Disclosure Report Cover

Amendment

Yes [1 No
Use this form for general report and committee information, must be signed and submitted along w1(¥olher detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name

P,O%/ 51205)’ 7€, A/O/GFMQM bdﬁ(r

i GRS umbey

NDE 45

b. Mallmg Address (mclude Cxty, State and le Code)

)0 18 A Caswere ave.

RECE!\/ED ,

. d Date Flled

/=19~ 202(

e. Phone Number

[
¥

BRUNSWICK COUNTY

919 S0 -r7t0

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End"i)'”t'é‘fxﬁ'xﬁ/&&? ! easurer Full Name

2025~ |09-2%- 206025 | /2-21-2025" | Faul Gross

6. Type of Committee (Check One) ~ [9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County

Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund ' o Semi-annual D Fourth D Special

Semi-annual

D Building Fund % Mid Year

Year End [ Mid Year
D Other: [ FEinal || Year End
[ Special [ Final
O D Special

10. Special Report Name

11. Account Information 11. Account Information

Ha Fmanmal Institution Full Name

S"Léfc Cm,o/o yees érecl # Um ot/

a. Financial Institution Full Name

qb Purpose : ¢. Account Code b. Purpose

PTG

c. Account Code

d. Period Begin Balance

()(ZM,D (uifl) f:’ nNance (g period Begin Balance
$ /25 7.0/ $
CERTIFICATION

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.

Poul Gross @Jm% |-19-2626

Printed Name of Signer Sigéar{ure of Appoimée{Treasurcr Date

FOR OFFICE USE ONLY
i DN -A [ ; [ ! ! t Delivery Method
Date Received: \ 6\ Employee: ) e et

[] Registered Mail

Employee: E,Hﬁnd Delivered
: ﬂ f Electronically Filed

Employee:

Date Postmarked:

1-20-20b

Date Scanned:

- 3 Signer has not received

Date Data Entered: Employee: mandatory training

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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Amendment

Yes No
Use this form to summarize all disclosure regoning forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
LhE A n// wedz| Year =D N s s
/%‘L( / ('7/‘355 E/ /%l/c‘/£7’r’ g Semj-Aromius L ) -j/7L' Z7Z 7/
> e Total this Total this
Start of Election Cycle: 202,2-
y January 1, e — Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

/857,075 O

$

s Y0000 s OY5 48
$

$ $

$ $

$ $

11a) Interest on Bank Accounts cro-1250| $ (0, O ?
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $
11¢) Outside Sdurces of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)] § & 00, OF
|EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $

[, o550

13b) Contributions to Candidates/Political Committees (CRO-1310)| $
13c) Coordinated Party Expenditures (CRO-1310)| $
14) Aggregated 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)| $ / é_/_&; &.50
‘ 19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 5 ?é/ 8 ( 9]
IADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
l22) 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 Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO 1100 NC State Board of Elections

August 2008




Contributions from Individuals

e

;Ameudment

m Yes _\ _No

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

1. Committee Full Name (and Fund if applicable)

|2. ID Number

(/}"jczr ()1 ;L

N DE ‘/‘// _

p/‘hf Cfo55 Fov /9/5/ - M Ga

3. Contrlbutor Information

- D"Kdd _ Dl Remove

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

b. Job Title/Profession

d Comments

ﬂﬂ vV / c/ P f '7Lk mn
/0)/7 SuqS heowe, /)/z( e
,—.f'//s-t‘v/;mc!f /~ Gackh y Cc-:/cb—-qo/@

ﬂ/O‘JQJafﬁ+/€_

c. Empl‘o;er'S Name/Specific Field

e
Fosbied

e. Election Sum to Date

$ 50000

ff. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

BRI @ |Check

$ 500,060

Ll

jo/o 7[2 025

$

O

$

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

/p\(?[/@ ’/ )

Sc;é Lb\l
T outh //)b, el

Hc‘( My 6N d :
O(b e .50 v
2896/

Manager )

. Employer's Name:Specitic Field |

S¢ice oF Heuen -
pPizz2g

Ncpue% bU) ne -—Bar‘

e. Election Sum to Date

$ S_C O

ff. Prior |g. Account Code |[h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

B 5 |[Check

152y [75257 |8 §C<0 0
/

O

O

3. Contributor Information

O Add

[ Remove

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

b. Job Title/Profession

d. Comments

jD&’(/i d T/’u? e
(724/ W O we Nig 2SR
SvicTh 7‘90/7; C D ESE]

Aangger

c. Employer's Naﬁe/Speciﬁc Field

Sliee ot Treveis
Pirza -

/‘f(‘b()/\ [/U ne bGI’"

e. Election Sum to Date

s 50,60

f. Prior [g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

o [p7g |chedk

,{r{l) / 75’)("‘

s50, 00

O

$

O

$

4. Total only this Page

$ 600,00

5 Total of ALL CRO-1210 Pag - '
(Thls line must be on line 6 of Detatled Summary Page CRO-1100)

5 00,00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

a

A

Pg of

iAmendment ;
1@ Yes ( No

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

1. Committee Full Name (and Fund if applicable)

2.1ID Number___

}OZZL‘/' < /Q-O.Sj F(/' %)/C)/[)"’/Vléﬂ/ é*’%(r/ci _Q

/V Q’ﬁ/ z/

3. Contrlbutor Information

] Add L[] Remove

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

b. Job Title/Profession

d Comments

«T'“My C/’uczr’e /la ,
é/7() Rt C—Svua] C/:rc/g,
SC’M‘//},”L r"L U C'&‘B%/

No Job. Title

c. Employer's Name/Specﬁ Field

/VO’T gﬂﬂp ’O \/ eci

e. Election Sum to Date

S JCO00

[f. Prior |[g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

= e Check

/t/z'y/yozs’

3 /40 o6

O

$

O

$

3. Contributor Information

ﬁ Add a ‘Remoye

fa. Full Name, Mailing Address & Phone
(inclu}‘ie city, state, & zip)

b. Job Title/Profession

d. Comments

/2"'("/\4"’(; XLL//:'L%E'I’\/
s e
Y 7‘/\1 T /\, ,.w?'sé()/

NoTob Title

c. Employer's Name/Specific Field

Not EMP/Oyed

e. Election Sum to Date

$ /060, 00

f. Prior |g. Account Code |h.Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O PTG Cl‘/\u. 14

/c/g / /;7&2,5’

s [O), 00

O

$

O

$

3. Contributor Information

[J Add L[] Remove _

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ﬂf. 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

$ROC0 OO

5. Total of ALL CRO-1210 "'ages =

( This line must be on line.6 of Detazled Summary Page CRO-1100)

s SO0, 00

CRO-1210

NC State Board of Elections

April 2007




: Amendment
Other Receipt Sources Pg / of / ﬂm ' No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

B e e S OO S e
1. Committee Full Name (and Fund if applicab]e) 2.1ID Number
L/['l:[/ Crﬁ" 35 fu» f/ / )'4,7‘/‘/‘/\4[4-,/' (L’(/\/ir' Cq/ A 1 //‘“ L/(\;’/
3- Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest [ Contributions from Not—for—Proﬁt Orgammtlons D Outside Sources of Income
. Contributor Information D Add D Remove
Ja. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
/7_‘;*”” EMPLOYEES CLREDIT Liried

¢. Outside Source Explanation
0 e DL Y é/
/\ 4l % e A I 15 . Election Sum to Date
7 ey - “
SO
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

P‘:y (‘:" 'QFZ (, ec, /:///7//L¢§' $ 690 ;2
Pj@ /)/LML (rec».ﬂl ////k//j) $ 0. 00

4. Contributor Information [1 Add L] Remove
Ea. 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
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information [J Add [J Remove
fa. 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
$
¥f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ CoO0Y
16. Total of ALL CRO-1250 Pages N
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ (/j P L/ . i

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

‘This line goes in line 11¢c oﬁDetailed Summﬂ PaEe CRO-1100 i‘ Qutside Sources o‘ Incomez

CRO-1250 NC State Board of Elections December 2007




g e Ame¢ndment
Disbursements R A Q ﬁves " No

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 (a 'ni;d'_}hnd if applicable) 2. 1D Number

v 4 1 (s g "
Vo) Gross For Allerman Ward X [NDFE ¢ 7
3, Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses JDr Contributions to Candidates/Pg_li_tical Commiﬁ_e'L D Coordinated Party Expenditures
/#4. Payee Information ] Add L[] Remove
|(a Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, statc, & zip) D// A /<;
L ./ /'— > L P OAT 10078 CAraé—aces
c. Level Registered (Specify) e
/»7 C; & L// : D “Federal D County:
/ /)[;, /:')QX' ] é_\,“7 % ‘,3'_) [ state | Municipality: |e. Election Sum to Date
RALEsh, JVC 34s)/ $4,80
. Account Code _jg, Form of Payment _ |h. Purpose Code | i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks

PTG | Desir O (W [2ezs I8 /00 | Bonle Fee

(TG [Depr 0 @47/9023 W ioa e o

4. Payee Information 3 Add ﬁ Remove
f#a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip) /},{ n-t //f"(ﬁ’ 4 e
o 5 IR P T b
Th e St te /c‘u’ 7 // /c’. 7‘/
R0/ X c. Level Registered (Specify) A
//'7 L/ /Ué Gre <’ i D Federal D County:
P A, TRV o a Nection € .
56w e /"‘/ Fo /"/-] // /’b (ww 2 9.7/ a / g_é»lalu . D Municipality: fe. Election Sum to Date
(& / Sl A eirs) 4 \ 7 -
16-Y57 - Y545 27 O o=
fif. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

P 3G |Derit Car J‘ O /°/<L/,~’L_§ $ /»,7 7_0‘\ Pr r\% w\eé'/o\
e C {Dabr Gl O Z 4'_7//'_4@: 5718 /o 0: 00 | D i+ Media

4. Payee Information LJd Add LJ Remove
ffa. Full Name, Mailing Address & Phone b. Coordinated Committee Ng_gx_g_ d. Comments i
fedp e &) :
/4 Plazcd c. Level Registered (Specify)
; e Federal W_U_‘C_(A);nly: 3
Y G 2O, ¢ nan
/71 iRy G = D State D Municipality: |e. Election Sum to Date
A - ;
Jx 7 /
$ N3l
if Account Code  |g. Form of Pay ment {b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reqmrcd Remarks

PTG | DAt Gad o |18 a8 Is/o¢68 |Event Supplies

Y G D[_;//)“i: (ﬁ,@ @) (6/1% /2075182 74 73| Envent Supp lies

5. Total only this Page g $ /A l;( y‘gt e /
f6. Total of ALL CRO-1310 Pages UELTT

(This linte goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g / é/ X %7, S/L",
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / / < 28
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- 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 Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




A ; . 9\ Amendment
Disbursements Py < of ﬂ Yes 4 No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po]i{ical

committees and coordinated party expenditures e
1. Committee Full Name (ana Fund if applicable) 2. ID Number

face] Gross For A fderman Ward 2 NDF %77

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses QContrihutions to Candidates/Political Comumittees _D_r Coordinated Party Expenditures
. Payee Information L1 Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

Vista. PrinT

c. Level Registered (Specify)

) ) D Federal DACoumy:
Oﬂ/ ’Z Ve : D State Municipality: {e. Election Sum to Date
2 7 % "G o p— ol )
Fbb- 207-%755 3/7%.67
fif. Account Code |g. Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks

Oe BeeT il 0 /%77//2015’3 (7769 6x9 Cards =

$ Evenf Adverficivg

4. Payee Information ﬁ Add Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level 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 li. Date (mm/dd/yyyy) |j. Amount {k. Required Remarks
$
$
4. Payee Information ﬁAdd‘ ﬁ Remove
Ha. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, &zip)

¢c. Level Registered (Specify)
D Federal [d county:

D State D Municipality: }e. Election Sum to Date

$

g. Form of Payment __{b. Purpose Code _fi. Date (mm/dd/yyyy) |j. Amount i Required Remarks
$

f. Account Code

$

5. Total only this Page e </7 &Z SO C]
{6. Total of ALL CRO-1310 Pages , s

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '$ / é/ g} X’ 5’ O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comisn) // =

‘This line Eaes in line 13c ot Detailed Summaz PaEe CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List 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 Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009




