. .Amendment
Disclosure Report Cover E;m';r:: o No
Use this form for general report and committee information, must be signed and submitted along with other detail

forms.
Do not use this form to update information. _ =
. Committee Information
- Full Name s . . : eerew _ . (¢ ID Number
. ,g; // &{ﬁi[/ ﬁ/‘? 72Wﬁ /ayﬂ c"/
Malling Address (include Clty, State and Zip Coge) . |dDateFied |
ACY [Patbed Bl
. Phone Number
ol ;—-5/4"/ ne 285 KA e i, i
Paf | /960228 22
2- Report Year(3. Period Start Date nwadizy) [4. Period End Date (mm/ddiyy) |5. Treasurer Full Name

202> O ; v/23%/2.3 Wliem M. ErakT
S ype of Conmmi (check only one type of report jrom one category)

A Cundidate Cnmpaig; Party. Vunicipal State/County Referendum
1 raC [ referendum ﬁrarga_ﬁat_ional o ﬁOrgaEnnorTgl_ R _ﬁu Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
23 Legal Expense Fund 3 Pre-primary O rFis 3 Finul
Pre-election | Second D Supplemental Final
7. Type of Fund  (if applicable, check one) _ Pre-runoff O Third [ Annuat
I:j Booster Fund Semi-annual D Fourth D Special
3 Building Fund O Mid Year Semi-annual
0 YearEnd O  widvear 110. Special Report Name _
{[] Other: [ Finw 0O verkn
8. Number of Fundraisers this Report |LJ Specia [ Fina
/ 7 specia
1. Account Information 11, Account Information
8, Financial Institution Full Name_ o o fa. Financial Institution Full Name 3
PoAT /7rvisT BosT_ /72T
pPupose  © [eAcomntCode T-_l.’_t!rme_ s . [¢AccountCode
| CAnfign BCL
' (o Period Begin Batance _ d. Period Begin Balance
Transactions [, (095 5 3

CERTIFICATION

I certify that the Commiittee or Fund is in compliance with alf applicable provisions of Article 22A,22B & 22D-22M of Chapter 163
of the NC General Statuies and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board pf Elections.

wml CraF7~ ) [P AP szF

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE %E,VED /\/
Date Received: Employee: ( Delivery Methoq
OCT 7 § 2023 O Normal Mail
Date Postmarked: Employee: O Resl;tg!‘il_i Mag
BRUNSWICK COun : + - B’Han elivered
Date Scanned: BOARD OF ELECT; ON= Emp]oyce: Electromcal]y Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tra:runE
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 Oreanization (CRO-2100A-E) to make committee changes.
= ares : < = n i n o= s = iy,
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Detailed Summary

Use thig form to summarize all disclosure re ortin {orms and 1o total moneta

Amehd:iient

[ ves

ol

,é’,// CrifT o1 TBsr /"‘,..,,

(7¢ Cleeren 2033

;Start of Election Cycle: Janmaryl, Zo2-* Re ::‘i’:: “l'f:rio a ﬂ;':it:;'g’:de
| 4) Cash on Hand at Start $ [0, 2954 < $
RECEIPTS
5) Aggregated Contributions from Individuals " (CRO-I205) [ § $
.6) Contributions from Individuals (CRO-IZJO) $ o $
";') Contributions from Political Party Committees (CRO-1220)| § 2y $ ]
1 8) Contributions from Other Political Committees  (crRo1n0)| § rg S0 .v% |3
9) Loan Proceeds {CRO-1410)| § o $
iO) Refundiseimbm;sements to the Committee (CRO-1240)| § O $
11) Other Receipt Sources H :
i lla) Interest on Bank Accounts (CRb-rzsoj 3 o $
[i 11h) Lontnbuuons from Net-For-Profit Orgamzatmns (ﬁ‘Rb—IZSOJ h O h
| 11c) Outside Sources of Income (CRQ-IZ{&) $ 2 3
E 11d) Legal Expense Fund - Other Sources (CRO-1270) | § © $
i 1le) Exempt Purchase Price Sales (CRO-1265)} § ¢ $
12) TOTAL RECEIPTS (Add lines 5. 6.7. 8, 9.10.1 12,1 1b.11c,11d and 1 1) § A0 00 s
EXPENDITURES
13) Disbursements 5 !
1 13a) Operating Expenditures (.CRO-IJI;!J) 3 .\' 2 }, 2 ‘? $
1: 13b) Contributions to Candidates/Political Committees (CRO-1510)| $ o $
| 13c¢) Coordinated Party Expenditures . (CRO-1310) $ o $
E14) Aggregated Non-Media Expenditures {CRO-I315)| § A $
IS) Loan Repayments {CRO-1420)| $ > %
16) Refunds/Relmbursemems from the Committee {CRO-1320)| & o $
17) In-Kind Countributions (CRO-I510)| § V7 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 1)} § 230 7 $
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ t +22, Q} $
rADDITIONAL INFORMA T1ION _ )
20) Non—Monetary Gifis Gwen to Other Committees {CRO-1330)| § ) :
hzn Outstanding Loans (mcl ones from other campaigns) (Ck0-1;30) h o
122) Debts and Obligations owed by the Committee (CRO-1610)| § &
23) Debis and Obligations owed io the Committee .(CRO-Mza) $ =
f’:24) Account Transfers Within the Committee (CRO-1720)} $ bs)
f, 5) Administrative Support : {CRO-I710)} § o
st) Forgiven Loans  (CRO-1440)| § 5
27) 48-Hour Notice Reports Sum {CRO-2220) | $ o)
28) Ceontributions to be Refunded {CRO-1215) | § Z

CRO-1100 NC Stare Board of Elections
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Disbursements w | | Amsninient”

of D Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to candfdate;’po-litical' o
Committees ees and coordinated party exp ndltures

.'. 'r"' -“ "l..: Tﬁ ,,,, i ) S

J) CrafT a2 72 (Gones?

Type of Disbursement (£tease use separate CRO-131(

LOVTIES JOT EFC LYPE O] L‘ i i)
L} Operating Expenses m Conmbutmns to Candidates/Political C Commmces LT Coordinated Party Exponditures
| 4. Payee Information ] L] Add L[] Remove : |
fa. Full Name, Mailing Address & Phone [b. (_':op!!linﬁagg'gppmil.tfg_hlguu__!q: Comments —_
dnclude city, state, & zip) i i |
(3ed Corti 2 [ Level Registered (Specify)_
| ,6 2 s’E 2(/ O sederus O coumy:
| g Cd swe O3 Municipaiy: [oEicotion Sm o Daie
| b Lk S e 28w s 50 77
1. Account Code  |g. Form of Payment _|h. Purpose Code_ ;. Date (mmidd/yyyy) |}, 4 Amount |- Required Remarks
ic F | checK ¢ 05/2g/ 2238 57 my Vi of Raty ‘
$ expen st
== m-
Payee Ini’ormaﬂon . E_Add ﬁ'Remove
i » Full Name, Mailing Address & Phone b. Coordinated Committee Name . |& Comments
| Onclodecity,state &alp) . o ' . T
| Aawe'f { ?/E,gnlm@suxﬁépﬂ:ifﬂ o
I‘ ;9/ Federal County
‘ '(ég y ; < /ﬂ (/ ; / / D.Slntc D.yUHICIp?!Ily e. Elecﬁon Snm tl__)_l?f}e____ :
| S ARTNE 254 [s 9207
. Account Code _ g, Porm of "ﬂmﬂt |2 Purpose Code _[i. Date (mm/ad/yyyy) j-Amount |k Required Remarks
| e 7 v L7 F (eflofa23l8 £,22 |
. L RS S ‘
|
! Payee Information Add Remove i
| Full Name, Maiting Address & Phone 1b._Co_o_rdlna__thed Commiittee Name d. Comments
| _Gnelude city, state, & zip) . ‘
| VvV a / mect |
e. Level chls.tered (Sped_l?l_‘____ A i
| 1618 /%wz ST (O federt L County
: 7 state [ Municipafity: e. Election Sum to Date |
, ) ,——-‘NC Z.g‘ // e e e - B .t - — e o
, ﬁ 071{/{1' r 7 $ X ?’ 2.2
. Account Code ]_g Form of Payment  |b, Purpose Code ], Date (mm/dd/yyyy) |j. Amount |5 Required Remarks
| Bc? | pede? K lretzpess 3250
| ‘ $
i-; ‘Total only this Page S (23,07
6. Total of ALL CRO-1310 Pages . ' |
I (This line goes in line 13a of Detailed Sunma:y FPage CRO-1100 if Opemung Expenses) $ i
| (ﬂm line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
his line goes in line 13¢ o Detailed Summa, r Page CRO-1100 { Coordmated Party Exp nduures o

rpose Codes (List detailed a_:ﬂ.lture code in in (B) above) :
Media B* - Printing C*-F - Fundraising D - To Another Candidate
IE - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses !
T - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

g Board ofEIecuons = - : T December 2000



Contributions from Individuals

Amendment
Pg ‘g_ of _L D Yes z 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) B ___12.1D Number
. Contributor Information O Add L7 Remove
. Full Name, Mailing Address & Phone k. Job Title/Profession d. Comments
{include city, state, & zip)

E/QT ma‘k‘( F‘—’rT(

F29 Sunfers 27
,S'o(.ﬂ% {Qa'ff AC

2F g5

“n
¢. Emplayer's Name/Specific Field

| gl

Brvnswreck dw-/ﬁ"

e, Election Sum to Date
y ¢ A fohuien oo
72 73 o,9¢ |
- Prior qg. Account Code 1h_. Form of Payment i. In-Kind Description _}i- Date (mlwqd!yyn,‘_t |k Amount e
ce
| gy Check 65/17 /202 |8 250 ¢
B [

O $

4 $
. Contributor Information H Add HRemove
. Full Name, Mailing Address & Phone !b. Job Ti_tle_IProl_’e_ssion . d. _Co_mmgx_n!ﬁ
_(inclqcle_ city, state, & zip)

c. Employer's Name/Specific Field

e. l_:‘_.leclion_Sum lo_ Date

$
. Prior |g. Account Code qh. Form of Payment [}, In-Kind Description j. Date (mmlddlyyyy) Jk. Amonnt
O $
O $
O $
. Contributor Information -n Add H Remove
. Full Name, Mailing Address & Phone b Job Tillell‘rofes_sion d:__(;qmments
(inctude city, sEate, 'Bﬂ z!p)

<. Employer's Name/Specific Field

e. Election Sum fo Date

b
. Prior 1g. Account Code (h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O $
O $
O $
. Total only this Page $
5. Total of ALL, CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) i

CRO-1210

NC State Board of Elections

April 2007



