Disclosure Report Cover

Amendment
Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

[1. Committee Information

a. Full Name

¢. ID Number

N ‘cholas Biers WQ{ Mauor

fIb. Mailing Address (include City, State and Zip nge)

d. Date Filed

423 taplard Forzst D
81’”1(,\1/ LQHC /\(C ";)5;)‘/‘(‘)

/A 2h

e. Phone Number

Tl - 264-4972

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2025

4/)2% [ o5

6. Type of Committee (Check One)

Candidate Campaign D Party
D PAC D Referendum
] independent Expenditure [ Joint Fundraiser
D . egal Expense Fund

7. Type of Fund  (ifapplicable, check one)

[ Booster Fund
[ Building Fund

O other:

8. Number of Fundraisers this Report

(0

oz [ 2A Woley Kaye Minse

9. Type of Report (check onl, one t, pe of repbrt from one categor, )
Municipal State/County Referendum
D Organizational D Organizational D Organizational
E Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
[ Pre-runoff | Third O Annual

Semi-annual O Fourth O special
D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[ Final O Year End
[ special [ Final

D Special

11. Account/Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

| Wells Biso

AW

¢. Account Code

AN N
fb. Purpose J ¢. Account Code b. Purpose Rl: | s AV el )
) ORI : N DEC 05 2025

AiY\ P‘OM Cﬁ"\ H f-\(m d. Period Begin Balance
’ BRUNSWICK COUNTY
$ o0 BOARD OF ELECTIONS

d. Period Begin Balance

$

CERTIFICATION

Whileu Yade Miney )

JPrinted Name of Signer

. i C :
0 g i Quqe JYN AN

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/22 05
K

Signdture of Appointed Treasurer

Date

FOR OFFICE USE ON7Y
Date Received: 1 2-5.35
Date Postmarked: ’
Date Scanned: / 2—/ [ 0 / 7,6
Date Data Entered:

Employee: ﬁg Z

Employee: B
Employee: / ! 4{1_ O
Employee: =

Delivery Method
EI Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

Signer has not received
mandatory training
S

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reEortinoi forms and to total monetary information

Amgndment
Yes [ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
f TEAE
Nicholas Fedeis o Maupe Thi-iy-hve Doy
. ] Total tHis Total this
Start of Election Cycle: January IJ, ,gasiﬂL_ Reporting Period Election Cycle

4) Cash on Hand at Start

N OWAD s D.00

RECEIPTS
5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) 7 oan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-For-Profit Organizations
11c¢) Outside Sources of Income
11d) 7 egal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1205)

I TaWNa)) {30 o0

(CRO-1210)

2

53%.39

2542,49

(CRO-1220)

(CRO-1230)

(CRO-1410)

A A | B |||

(CRO-1240)

(CRO-1250)

o || |n|ewn| e

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

12) TOTA7 RECEIPTS (7 dd lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

18) TOTA7 EXPENDITURES (7 dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

|

OHT $ jpRA]

19) Cash on Hand at End (7 dd lines 4 and 12 together, then subtract line 18

$
13b) Contributions to Candidates/Political Committees (CR0-1310)( $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) 7 oan Repayments (CRO-1420)( $ $
16) Refunds/Reimbursements from the Committee (CRO-132001 § |~ oD $ | . 0
17) In-Kind Contributions (CRO-1510)| $ $ .00
$
$

LD bR 18 [ b:bg

ADDITIONA7 INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding 7 oans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven 7 oans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

BN Z
CRO-1100 NC State Board of Elections

7 ugust 2008




Amendment

Aggregated Contributions from Individuals Page Q ves [ No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

aC/hD)ﬁs Rodeve fi N Jc

3 Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

[ 7dd ]

e N Credit cacd| /A latms | KO~
7dd

O Remove | NP Credi}b card N/ Qabs [* om,

[ 7dd h : S s

O Remove | NP Credik cad N/A 95 _Jabs o

L] 74dd . , = j s

O Remove | (NP cred ik (avd N A qla |2n Ta Y

d 74d : ) ' V', s s

E Remove | NP Credit card NIA q 13 |2k {®;
7dd

B Remove | N { ceedid card N/A Azls |4 -
7dd

O Remove | NP Cach N/A Hasps [P oan —

L] 74dd J 3

D Remove

Ll 7dd 3

D Remove

L] 7dd s

D Remove

Ll 7dd $

D Remove

L] 7dd $

D Remove

L] 7dd $

D Remove

L] 7dd $

D Remove

L] 7dd $

D Remove

[ 7ad $

D Remove

1 7dd s

D Remove

L] 7dd $

D Remove

L] 7dd $

D Remove

L] 7dd $

D Remove

Ll 7dd $

D Remove

L] 7dd $

D Remove

L] 7dd $

[ Remove

4. Total only this Page : $ (Fo -~

5. Total of A- - CRO-1205 Pages $ 30—

(This line must be on line 5 of Detailed Summar- Page CRO-1100)
CRO-1205 NC State Board of Elections 7 pril 2007




Contributions from Individuals

Pg_l_ of _2_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment
Yes

DNo

1. Committee Full Name (and Fund if applicable)

2.

I-I.) Number

N\CN‘B&) P(?kf) ‘E‘/ M@.«Lg()r

3. Contributor Information

E 7 dd ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

[bLis ditterd
NG9 | Lake Tree Ln
Crozet VA D422

No Jeb Tite

c. Employer's Name/Specific Field

e. Election Sum to Date

Not Emploved |8 Q00—
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
NP leredidcard | NA Smjx |* 20h—
O $
O $

3. Contributor Information

ﬁ 7dd ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

B randen Maywell o
Saals Providinee [ reek L
Cherelobe NC 268270

CJ = G nder

c. Employer's Name/Specific Field

5;)3( Ec‘b\,t\ (”LJ /

e. Election Sum to Date

Frerce Neyus Ventue

$ gy ! —
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D N p e j ~| $ T —
N € Credid card N A Blat(asl®  26b
O $
O $
3. Contributor Information [ 7dd [ Remove
fa- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Hem 2| E)a\f\ ant
(OH \"\tn’\\O/&:') R0
Mattews NG 28104

Paisiness Dure

c. Employer's Name/Specific Field

e. Election Sum to Date

T vestrrent

P RO
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o _ |~ $ g —
- N P cred sy Card NA Q2125 2H 0
O $
O $
4. Total only this Page $ N —

5. Total of A. . CRO-1210 Pages
(This line must be on line 6 of Detailed Summar- Page CR0O-1100)

252371

CRO-1210 NC State B

oard of Elections

7 pril 2007




Contributions from Individuals

Png of

Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12%

Amendment

2 O No

is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

N cholas Reders fiv NMouor

3. Contributor Information =
fa. Full Name, Mailing Address & Phone

ﬁ 7dd E Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Frank Capebisnco
San Tuan, NY nWHFS0

c. Employer's Name/Specific Field

e. Election Sum to Date

Not Empl DL\C‘A S /Ao
jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j‘. DateTmm/dd/yyyy) k. Amount
NP CrenitGid | NA VALY Sl 500
O $
O $
3. Contributor Information E 7dd ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Peters Cud o Fromes 1IN0
423 Wignland  Foest B
Char lotle NC 262730

! )
Canshiul CH{Y\ thm;m;

c. Employer's Name/Specific Field

e. Election Sum to Date

INCEE

jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

EI : ' > | - ‘ - $ ) -
N CneadGrd | NA 3|28 |* 1223179
O $
O $
3. Contributor Information [0 7dd L] Remove

ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page 5 {23F.19

5. Total of A. . CRO-1210 Pages

(This line must be on line 6 of Detailed Summar- Page CRO-1100)

CRO-1210

NC State Board of Elections




. . Amendment
Disbursements Pg L of | Eves DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

Nicholae Pelers for Macor

3. Type of Disbursement (Please use separate CRO-1310 forms for each t-pe of Disbursement.)
ID Operating Expenses D Contributions to Candidates/Political Committees

|4. Payee Information O Add [ Remove

2% ﬁ') Number

D Coordinated Party Expenditures

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) _‘Rtf Y\%\ D‘P commue mb
& Ja) e Y U g | il
P e @ E)@ aN jouwmnm \‘\(G, \\ c. 7 evel Registered (Specify) Cenies
7-‘( 0O é)\,\,\’\gk'\) M\ Dd ‘\\ [ Federal [ county:
. i PN D State E’.Mmicipality: e. Election Sum to Date
Sumedr Beach NG 28468 ;
00
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

N P Cred 1¥(aed | O

200

/xolar I8

ENent Opace

$

4. Payee Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
" Y e Cormn
A (/}r 6\ \/L < CO c. 7 evel Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
M MR
Bt. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o e | e _ o
NP Dabr KZ Q23]25 |5 491\ P ) moent Yeeotoscnd-ct
7 I oy
$

ﬁ Add ﬁ Remove

b. Coordinated Committee Name

4. Payee Information
fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

c. 7 evel Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ L ) )
f6. Total of A77 CRO-1310 Pages
(This line goes in line 13a of Detailed Summar- Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summar- Page CRO-1100 if Contrib to Candidates/Political Comm) .
(This line goes in line 13c of Detailed Summar- Page CRO-1100 if Coordinated Part- Expenditures) A "‘} r:‘L . ‘ “

7. Purpose Codes (. ist detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q#* - Donation to 7 egal Expense Fund
O* Other

* Codes reguire detailed exglanation in reguired remarks field 1kl

CRO-1310 NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee p, _ |

of l_

Amendment

m Yes D No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

2. ID Number

Il Committee Full Name (and Fund if applicable)
i cholae, Pelere Lo Mxlc/

3. Payee Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

Petevrs Cuskern Pormes AL
433 \ﬁnca'h\cn& Foresy Or
Charlote NG 28250

Candidate ] PAC
Referendum D Party

5|28 25

i. Original Receipt Amount

e. . evel Registered
D County:

D Federal
O state

mumclpahty

$1233%.39

f. Purpose Code

j. Election Sum to Date

L

S 2%3 79

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

Marke hae, / pAnY

N ¢

ll. Form of Payment

m. Required Remarks

1. Date (mnv/dd/yyyy)

0. Amount

(g ;1 Card

N\ax \{Qm }

el

SEREEE

o000 -

3. Payee Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip)

[ candidate [ PAC
D Referendum D Party
e. . evel Registered i. Original Receipt Amount
D Federal D County:
D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$

§b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

jl. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

|3. Payee Information

0 Add

_D- Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

D Candidate

[ rac

D Referendum D Party

e. . evel Registered

i. Original Receipt Amount

Federal

D State

D County:

D Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

Eb. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

$ D

5. Total of A. . CRO-1320 Pages
(This line must be on line 16 of Detailed Summar- Page CRO-1100)

CRO-1320

O* Other

6. Purpose Codes (7ist detailed disbursement code in (f) above)
7 - Returned to Contributor

P* - Reimbursement of In-Kind
* Codes require detailed explanation in required remarks field (m

M - Overpayment for Service

N - Exceeded Contribution 7imit

NC State Board of Elections

December 2007




