o Amendment o,
Disclosure Report Cover 7 ves % =
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

Ja. Full Name ¢, ID Number
/7//}(1/ é/@jj// ///o/@, G /()CzJ’C‘/ fl NDF 4[7/
. Mailing Address (include City, State and Zip Code) d. Date Filed

/015 N, Ceswell Ave, /-]3-262 &

5‘ O 7'/\ R 7Z /l/ /’ (.}» 2 S/ é e. Phone Number
per7, Mz2sve/ 717 5 0-7 720

2. Report Year|3. Period Start Date (umwad/yy) 4. Period End Date (mm/ad/yy) |5 1reasurer Full Name
2 e p B PR , ﬂ . .
o RS f6-2f-2025 J2-3/-2025 Pev] Cross
. Type of Committee (Check One) I9. Type of Report (check only one type of report from one category)
Candidate Campaign [} Party IMunicipal State/County Referendum
PAC ] Referendum BOrgamzauonal D Organizational [ Organizational
] independent Expenditure [ yoint Fundraiser D Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
3 Pre-clection O Second [ supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runof 0 Third [ Ananual
D Booster Fund Semi-annual 0 Fourth [ special
[ Building Fund [j' Mid Year Semi-annual
= Year End O Mid Year 10. Special Report Name
] Other: 1 Final O Year End
. Number of Fundraisers this Report 3 special [ Final
{ Y B3 specia
f11. Account Information J11, Account Information
fp- Financial Institation Full Name o Finncial Institution Full Name i
j‘f’«’f(’ C(,u P /0 yee C"(’) oj', /’ U Piot
. Purpose c. Account Code fb. Purpose oy ee pedC Account Code
¢, PTG ~ RECEIVED
(e Apa i, Fi wan ¢_[§ Teriod g taianes |AN 13 9025 | Period Begin Balance
$ /[')2\570 C)/ s NPT Aatal (AT $
ICERTIFICATION 74 BOARD OF ELECTIONS

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 Elecnons .
[~/ 3-2026]

Ef?w/ GBreoss (jw\/( A2 /7 =
‘ Printed Name of Signer ngnature of Appointed Treasufer Date
iEOR OFFICE USE ONLY

o l # lzltg) . ﬁ ! Delivery Method
Date Received: b Employee: - ’\‘ [0 Normal Mail

: : Registered Mail
Date Postmarked: Employee: and Delivered

Date Scanned: |- -2 Brloge: P Electronically Filed

7 Signer has not received
mandatory traimng

Date Data Entered: Employee:

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.

ST RSN L e G
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Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regorting forms and to total monetary information
2. Type of Report

Amendment | ,
[ Yes 1 No

pav o
3. ID Number

; - / Qrd = Veagr & D
Boul Cros fio Bldori2i® 2o gt

NDF %45

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

Start of Election Cycle: Janvary1, 20272 Reporting Peiod_| _Fiction Cyee
4) Cash on Hand at Start $ /, QEZ‘O ks 2D
RECEIPTS -
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 5700 p 00 $ &7 Qg 5 ﬁ[g |
7) Contributions from Political Party Committees (CRO-1220)| $ $ 4
8) Contributions from Other Political Committees (CRO-1230)| $
$
$

11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $
lic) Qutside Sdurces of Incomé “ (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270){ $ $
lie) Exeinpt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b 11, 11dand 1)) $ &S00, 09 |8 74

EXPENDITURES

13) Disbursements

13a) Operafing Expenditures (CrRO-1310)| $ /, é (gﬁ 50 | $ n i /87
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ 4 $ {
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggrégated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $.;
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligatfons 6wed to the’Committee | (CRO-Iéo) $
24) Account Trahsfers Within the Committée (CRO-1720)| $
25) Administrativé Support (CRO-1710){ $
26) lForgivenbLoans (CRO-1440)} $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
2‘7{0-11 00 NC State Board of Elections August 2008




Contributions from Individuals

Pg l of

iAmendment )

_2—-__3[1 Yes ﬁNo

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

1: Committee Full Name (and Fund if applicable)

~ |2:1D Number *

Ppl

(fojj /Lov‘ /Ql/g/grmaw Wmol Q\

Nppg?[_

3: Contrlbutor Informatlon

[dAdd LR

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

b. Job Tltle/Professmn

d. Comments

ﬂHV;J B 7L7‘1/v\3
/0577 SMQS/M%BK [’)/ch

Rt red

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

o/ - Kanyg, 3/ - o
14///5 7/440[( /0(0[4/. Ca/c, QQ/O $4 CO.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
= Checle 16 /97 1005 | $ 5 00668
7 7
(N $
O $
3. Contributor Information = ~ [J Add [] Remove e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

Hampon 0
anmon g

Ow er\_f S
2896/

Pe i/c-"m
506 L i
oq’”w/”uw , NC

15u§//l€§>’/§_/7[

c. Employer's Name/Specxﬁc Field

e. Election Sum to Date

$ 5—6.5{00

[t Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
’ - . , (’" 1 A
- Check /0/2747025 5000
O $
O $

3. Contributor Information

| Add [ Remove

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

b. Job T itle/Profession

d Comments

—[)&?[// //’u?/ 18)
LOoL W oweas ST

South yf)cv/’; LPC agve)

1(51”[’2)’/5;/4/?

c. Employer's Name/Spemﬁc Field

e. Election Sum to Date

$ 50@» OO

I Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (um/dd/yyyy) |k. Amount
O Check /2/5?’&/%)4525/ s 50,00
O ' s
O $
"al only this Page s £00,00

( Thls lme must be on lme 6 of Detalled Sum . :

Page CRO-1100)

s 00,00

CRO-1210

NC State Board of Elections

April 2007




f
Contributions from Individuals Pg A_

o |

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

1Amendment

D Yes

T ~o

1. Committee Full Name (and Fund if applicable)

~|2: ID Number

,‘Aﬁyi%7 ,a

}01{14/ > 4055 F(/ /)/O/C{-Mmd ﬁ/zl/o/ 52

3. Contributor Information = LT Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Tltle/Professxon

d Comments

(include city, state, & zip) p f .
C’?é/‘e (j /;Zr‘/‘is*:"

JT/Y‘/VL y C/’] i G Ire //Q~ ' c. Employer's Name/Specific Field

6/70 Rive~Souad Cirele
Southpert, NC a8yé/

e. Election Sum to Date

s J00.00
It Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Check j6 /24 faoas | $/60: 0
L $
O $
3. Contributor Information s I Add A Remioye i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zip)

Ketred

/Jt(/\z;rc/ Jullivan/

c. Employer's Name/Specific Field

5062 <S¢ >QWC,®I s
y’)(_-/’/} e 'f' /\/ C m?%é?/

e. Election Sum to Date

$/0C, 00

ff. Prior [g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L hec k /6/3 1‘%\7&2( [ 0& 2,
O $
O $

"] Add [ Remove

3. Contributor Information

fa. 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

$

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

= R060.00

S Towlof ALL CRO-L

(Thts line must be on Zme 6 of Deta

I Summary Page CRO-1100)

s SO0, 00

CRO-1210 NC State Board of Elections

April 2007




Amendment .
Other Receipt Sources Pg __/_ of L [ ves );6 No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

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

| fou/ Cross £ Blobrmaw (Oard 2 NDE Y9/

. Type of Receipt Source (Please use separate CR0O-1250 forms for each type of Receipt Source.)

Interest [[] Contributions from Not-for-Profit Organizations ] Outside Sources of Income
. Contributor Information [J Add [] Remove
Ea. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
STATE CEMPLOJEES CREDIT Linied E
A oy c. Outside Source Explanation
F O tox 26745
/2 i /C } 4/ /'/L/“ Q P 7’5 1= 4775;; e. Elmﬁon SumtttDate
$ O, 3
§f. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mnv/dd/yyyy) |j. Amount
- ¢ ) P .3
[ ( 7 /A S N0 <
/3&’72/ Ct’(’cl/f/ /rﬁ/7/}(_45/ $0(é) e
,_ / .
f [ f 1€ PR H". -
[?qn/(; (r/*ec’u + /WC}/;)G 757 | 8 O 0L
4. Contributor Information [J Add [] Remove
Ha. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information J Add [J Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c. Outside Source Explanation
e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ O, 09
6. Total of ALL CRO-1250 Pages N
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ (/} P D {i

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income,

CRO-1250 NC State Board of Elections December 2007




Disbursements

' Q Amendment
Pg _.Z_ 2 O ves \ﬁNo

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

committees and coordinated party expenditures
Eommlttee Full Name (and Fund if applicable)

Sk
2. ID Number

/)&q/ Cch; fm /4/0/& "Q (/\)Qm] N

NDFY9)

3, Type of Disbursement

Please use separate CRQO-1310 forms for each

¢ of Disbursement.

D Contributions to Candidates/Political Comnuttees

D Coordinated Party Expenditures

Operatin g Expenses
. Payee Information

TJ Add L]

Remove

l Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip) il 57 aA /(
SELL FouOAT o0 Cha—aes
ot 3 c. Level Registered (Specify) \/
- é & L/f ) D Federal D County:
/ﬂ l)’ AOX ; 6v74‘7é ? D State & Municipality: {e. Election Sum to Date
e | pe l 4
RALE sh, J[OC 2/ $ 4,80
fit. Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }i. Amount |k. Required Remarks
DEs T (/g /zoZS’ $ /00
Pcwi T 62é7/:?5 $ j.00
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The State PorF Pifst
(1Y &, Msere 7.

916-Ys 7 - 4548

SeuTHPRT, /W C 289¢/

,ﬁf”}' /l"é ﬂ’ieJ G

c. Level Registered (Specify)

D Federal

D State

D County:

K] Municipality: [e. Election Sum to Date

$ % D0, 0o

Hf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (num/dd/yyyy) |j. Amount _ k. Required Remarks
Depit Gard le/30 2025 |8 [ %000
De Bi7 Card // 7/24 25" |8 /R0. 00

4. Payee Information L1 Add L] Remove

Ha. Full Name, Mailing Address & Phone
| (includecity, state, & zip)

Himazew

oy a 20/, Conn

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
D State

D County:

D Municipality: |e. Election Sum to Date

S X5 [e 2/

g. Form of Paymen

Dest Gd

f. Account Code | b. Purpose Code |

i. Date 09!!3’@9/1m>

15/28 o 28~

i- Amount

s/O¥.08

k. Required Remarks

X

DELIT (ad

(623 [2625]

$\,2 71 73

5. Total only this Page

KWAZY 77

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commnt)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

/(.59 5°

7. Purpose Codes (List detailed expenditure code

in (h.) above)

* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




