. Amendment
Disclosure Report Cover 1 Yes

No
Use this form for general report and committee information, must be signed and submitted along with other defag;l forms.

Do not use this form to u information.

1. Committee Information I
Full Name c. ID Number

I Commiiee < locr \v\mv\m Leviman I

[P Mailing Address (inciude City, State and Zip Code) d.Date Filed |
2 06 \e\mege Lr [0]37 [902D
LQ\&V\ NQ 9 &q g l e.‘l'l\:oneNumber 0
Report Year]3. Period Start Date (navdd/yy) |4. Period End Date (mmvddiyy) |5. Treasurer Full Naine

3033

o] 192

oL

. Type of Commitiee (Check One)

1;2!93}';3 ERAVK. C
19. Type of Report (check only one type of report from one category)

B Candidate Campaign [ ] Pany [Municipal State/County Referendum
[ pac [ Referendum [ Organizational [ Organizational {T] Organizational
] Independent Bxpendimre [} Joint Pundraiser |1 Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund [2) Pre-primary 0O Fm [ Final
@ Pre-clection [OJ  Second [} Supplementat Final
. Type of Fund  (if applicable, check one}  |[[] Pre-rusoff 0 T [ Annual
3 Booster Fund Semi-annual [0 Fourh [ special
[ Building Fund O Mid Year Semi-annual
] YearEns 1 Mid Yer 10. Special Report Name |
[] other: [ Final [} Year End
. Number of Fundraisers this Report [ speciat [] Final
I Q [ speciai
11. Account Information 11. Account Information
TRUNTT
Purpose e, Account Code 1b. Purpose ¢ Account Code
ToR. AL / ]
CAW\OA\&U d. Period Begin Batance d. Period Begin Balance
S xpT NSES $ HOTS5. 03— $

TIFICATION

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. 1 further certify that this

report is complete, true and correct and that I have been trai the oard of Elections. )
e A gl

FOR OFFICE USE ONLY w
ived: ; Delivery Method
Date Received: R E:. : D Employee: ] Normal Mail
Date Postmarked: Employee: O BngtIC)I:I?VI;dr:g
. ocT 2 7 2023 A [ Etectronically Filed
Date Scanned: ail) Employee:
HUNSWICK Coun ; .
Date Data EnteredCARD OF ELEC "GWE S Employee: [3 Signer has not received

—
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.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Oves W@No
Repo 3. ID Number |
Cc MmMITiGe ’l'o €\ecr Jm"e M 9"93 @:ﬁﬂm . I
Start of Election Cycle: January 1, Q.L Re o, ﬂl”l:riod Elg'c‘:il::l:mgzde
4) Cash on Hand at Start $ o765, 0248 O

5) Aggregated Contributions from Individuals (CRO-1205)) $§ $ I
6) Contributions from Individuals cronm0)| s U <°C s (b3,
7) Contributions from Political Party Committees (CRO-1220)| $ $ '5 6N 0]
8) Contributions from Other Political Conumittees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
0) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources g
11a) Interest on Bank Accounts (CRO-1250)| § $
i1b) Contributions from Not-For-Profit Organizations (CR0-1250}| $ $ i
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
) TOTAL RECEIPTS (Add lines 5,6,7, 8,910 Itb. le1ldand 11e) £/ S5 |$ ]| 93 K |
13a) Operating Expenditures cro)|s KU bl |s JY22.43
13b) Contributions to Candidates/Political Committees (CRG-1310)| § $
13¢) Coordinated Party Expenditures (€rO-310)| § s
14) Aggregated Non-Media Expenditures eons|s  [D. S |s YTV
15) Loan Repayments (CRO-1420)| $ $
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ 0.% @
[18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1} 8~ %4 /. 3] [ fi—'—&o—%—-l,@"él)({]
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 55 (5373 )| $ 5&3&]|
DITIONAL INFORMA TION
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § =) i
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § & e s T'-._E;—-{':jl
) Debts and Obligations owed by the Committee (CRO-1610) | $
)} Debts and Obligations owed to the Committee (CRO-1620)| $ :
) Account Transfers Within the Committee (CrO-1720)| $ =5 et
Administrative Support (CRO-1710)| $ $
Forgiven Loans (CRO-1440){ § $ 1
48-Hour Notice Reports Sum (cro-2220) | § $ |
(CRO-1215) | § $
NC Statc Board of Elections ‘August 2008




Amendment

Disbursements Pg of 2= Oves W

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

/

committees and coordinated expenditures
ﬂ m Eﬁ ﬂame (ﬁ Fund BEapMi

2.1D Number |

» A N L‘Q\) VG N

‘Please use s CRO-1310 forms for each
] Contributions to Candidates/Political Committees

. Type of Dishursement

e of Disbursement.

L] Coordinated Party Expenditures

Payee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ik
city, state, & xip) Oyom 0T Q'VL-\,‘
[ azzle 2\ ) Ty Bl B T oS
_— j Federal County:
10D Secpr\flcp‘ \(J)\Lf'l} 63 |0 s mmnigpamy: e. Election Sum to Date
%'&wooAC*TV 4 60 @$3 0loo s 3.6 6 |
. Account Code |g. Form of Payment _ |b. Purpose Code [i. Date (mudd/yyyy) [i. Amount {k. Required Remarks
| [ CC O Hlaplos 1839k.b6Prowe Covds |
$
. Payee Information ﬁ Add ﬂ Remove J
Full Name, Mailing Address & Phone b. Coordinated Committee Name |, Comments
(inclode city, state, & zip) ’
goc cve
Go D"*‘-\C\"” \ . Level Registered (Specify) cﬁ‘{X
2V << €. Cf;oD:c\c ‘;-UUC\"l O Federl L] County:
£<” SA{ O s B Municipality: [e. Election Sum to Date
—t mpe 2 e
4o -50< -§677 s 9519
M. Account Code |g. Form of Payment  |h. Purpese Code i, Date (mm{dd/yyyy) |J. Amount k. Required Remarks 1
1 CC O 14pa|aD 82U | Sefrwerng e |
$
. Payee Information ﬂ Add n Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments I
(Include city, state, & zip) C Aim A icu
H G‘E_ GRA\DH‘C_S . Level Registered (Specify) S 1ens
532331 STaTe R 93‘( | ng:‘:“‘ - T e
| on6 BoTom OF 4574 3 s $hO. 60
LAeeoumCoth g. Form of Payment  [h. Purpose Code  [i. Date (mmvdd/yyyy) |j. Amount |k Required Remarks
L] CC C/ io]523 |8 §20 ¢o|Canpated) Crns
| $
I5. Total only this Page s ca. |s
5. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

s line goes in line 13¢ of Detailed Sumn ge CRO-1100 if Coordinated
. Purpose Codes (List detailed expenditure code in (h.) above)

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Comdidates/Political Comm)

s §84. bb

$ _ Media B#* - Printing C* - Fundraising
- Salarjes F* - Equipment G - Political Party
1 - Postage J - Penalties K* - Office Expenses
O* Other
Jlanation in required remarks field (i

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

NC State Board of Elections

December 2009



Amendment
Disbursements o ol Ove Mo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expe ndltures

1. mittee Full Name (and Fond i "'1"'

OB AAN AL U1 (= O€T \\OG‘\A\I\ LE’\HTJ\V\
3. Type of Disbursement (Please use separate CRO-1310 torms for each type of Disbursement. )
B Opcrating Expense [T Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information 1 Add n Remove
a. Full Name, Mailing Address & Phone [b- Coordinated Committee Name  Jd. Commments
dude city, state, & zip)

Prewo 0_“‘T
-LG\ -2 \Q {c. Level Registered (Specify) _ Cﬁ\\/&—)
\§e0 S@c\pov'\'%\\JC\ E:ﬁﬂ* O counmy:

: Municipality: e. Election Sum to Date
QG()\NUOC\ Q\"\‘\r] ¢ G40 673 s LL}‘? 7

__l Account Code |g. Form of Payment [, Purpose Code  [i. Date (mm/dd/yyyy) (i Amount [k Required Remarks

C C @) Qhﬂ_lgaﬂ?‘.};)ol Prowo Gl &
$

4. Payee Information ﬂ Add L] Remove
Full Name, Mafling Address & Phone b. Coordinated Conunittee Name  |d. Comments
(include city, state, & zip)

2. ID Numb

. Level Registered (Specify)
Federal O County:

O state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount |k Required Remarks
L
$
. Payee Information u Add m Remove
a. Fult Name, Malling Address & Phone [b. Coordinated Commitiee Name  [d. Comments
(include city, state, & zip)
|&WW(M?)
T rederat T county:
O state [] Muaicipality: fe. Election Sum to Date
$
Account Code  |g. Form of Payment Fh.l’urpoaeCode |i Date (mmvddfyyyy) [j. Amount [k Required Remarks
$
$
5, Total only this Page $ 3.5
Total of ALY CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 95}’1‘_ bé
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
hiz line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures

C* - Fundraising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

RO-1310 N Stete Boned of Eloctioms December 2009



. . Amendment

Aggregated Non-Media Expenditures Page | f O Yes B No
tional form used to report NC Non-Media Expenditures of $50 or less.

e g

—r\l%vme LQ\] Y& I I

Amend ILchm ¢. Form of Payment [d. Purpose Code  |e. Date (mavdd/yyyy)  If. Amount |g. Required Remarks J
Oree| [ 0G0 O |€lishz |3.39  |AST DESTo cee
H tooe| ] ' QO |alxafa |8 2K \
O feee| O iz */.:70 \
Elewoe| | O Lol2[ax |8, 3¢
e O lebglo3|s . as”
Moo | SN EYEENDNE'S
O renwe| ] Q_lofela3]s .50 |
] fenore| QA lio]af2s ,2¢ (
D ne| | O | 9laqlads . qg [SPe e
L] Rewore l O 4302 (7% \ I
Oeeel 1 O |idalasls ¥ \
O Remowe| | O lizlo3ls g \
D i O T o[7/93[s 283 \
C Remove| | Q |jol¢lazls. ¥4
= £ O 1olea>* g
ai-;m I Q) 1olwlarn® K
$
s I
s |
$
. Total only this Page $ [, S
S. Total of ALL CRO-1315 Pages $

his line must be on line 14 of Detailed St

- D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (z) |
NC State Board of Elections December 2009




L
Contributions from Individuals v | o« H Ove B
Use this form to repos mmmmmmmmmmmﬁmcnomsmmm

., Commniittee Foll Name (and Fond i appliicable’ e L. ID Number
COMMMITIET. TO € LECT Jormwe RN (B~
3. Contributor Information (] Add [ § Remove
ummm&n— Job THie/Profession [0 Commments
(incinde city, state, & 1ip) mrans \Job ]rft
Thwevesa p;c:‘\'e“ l c.mmmumm
>0 CO‘“’“‘I Pives NoTCmployed o
LQ.\ o »\c}\ C Q.S"f{, $
Prior g Avcomi Cote [l Vorm o Paywet[L 1o Kind Descviption - Dote amiidlyyyy) i Ao

O / (’( g]};bg $-_52§.-00

n Add g Remove -
. Full Name, Maffing Address & Phene {b. Job Tifle/Profemion {0-Comments
Gnclode ity siate, &2ip) e I J0 TR

Q\C\/\G\v(\ Céo PQV e Employer's Name/Specific Field
o0 & Lti’l"ef YCT QUV\ rl\)(ﬂ-gmy\oy?cp Election Samn to Date

Le [and '\)C A543 s

. Prior |g. Account Code {h. Form of Payment |1 In-Kind Description nm(mrwmy) k, Amoent

Cc

 No Mo Tvle
e Emploper’s Nome/Specific ¥icld

Net € mp\byeil

Pricr Jg. Accomst Code [h. ¥arm of Payment lb!'_-!"—:ie‘__ |

L
. Total only this Page
5. Total of ALL CRO-1210 Pages

uge CRO-1100]



Contributions from Individuals ﬂ_ Cve B
Use this form to repa WmnmmmwmmmmﬁmrmCROIMmmm

Gnclude city, state, &adp) o =f Ny obT'TLe

D*Q\DOY'&\I(\ p\vvrov\e T\ \ c.l‘mn:Jyu-Nm.llsmm
2 -y Colee sbuv v NOTQ""\O‘WQJ 2
LQ'&-V\A NC ogds |

. Prior_[g Account Code b Formof Payment |l bo-Kind Description ). Dute

4 e c

==

nAdd umvc

Foil Nese, Mailing Address & Phone Job Title/Profession

Geciin v, o 2 00 AT
e poxs ¢ 0o Q | Eoeployers Name/Bpoctic Fied __
2\ "‘\0\ FovestView Ciwv . Not € miloy ecp e
belawd N Coawys/

.Prior |g Account Code b Form of Payment _ [LIn-KindDescription _ |J. Dute ¢

TJ Add_[] Remove

mm

MoA MT\T[ |

Awndvea WesT
5097/ 'S"('()V\Q pr NIX Smp\é\/e()\m

Lo\ewd a\)c R }

. Prioe g, Acoowst Code[B. Form of Payment |1 inind Description Lﬁ
2




Contributions from Individuals

Ps&.d

_Ii O ve hNo

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

1. Committee Full Name (andF\mdifappﬂmhle) i 2. ID Number
CoMmiTies T0 ELECTJoMINE [T A
. Contxibutor Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession 4 Commeats
— : ﬂragrom Mq r
6 Yietw -)G\V\ \e. ) SO]/%‘ c. Employer's Name/Specific Field
12l Sandy 6vous Power Ten [ —
Leland N 28K we -t
. Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description lj. Date (umw/dd/yyyy) [k Amount
O| | |[Chelk /v//olag s 50 00
O $
O $
. Contributor Information ﬁ Add ﬁkemove
Full Name, Malling Address & Phone b. Job Title/Profession A Conmments
ke S . No JoboT i le
\[ o Pcn—i? V(:ZW‘ c. Kanployer's Name/Specific Field l
263 wWhnd dhime \1 NoT émp[(f‘f e
Lelevd NC 9{{‘%51 ‘ >
. Prior_|g. Account Code _[b. Form of Payment _ |L. In-Kind Description - Date (mdalyyyy) i Amoont
ol /| | Ccc /Y 12fp3|s DS g0
| O s
|O s
3. Contributor Information L] Add ﬁmve
Fall Name, Mailing Address & Phone b. Job Title/Profession 4 Comments
(include city, state, & zip) o \\0\0—[— \
f\Q\QE\ Go\(&@hb‘pvm ;&)mge-.nmm:r;g/
| 3 N innpe Cic NaT Emlph/edhmmmm
WS Town QTC)éS/eYC_') ;

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

o| J CC b/§/o= |3 30. 60
O $

O $

. Total only this Page $ _j0S, o0

. Total of ALL CRO-1210 Pages $ ,_/ - 5'
(This line must be on line 6 of Detailed Page CRO-1100) =)

CRO-1210

NC State Board of Elections



Contributions from Individuals
Use this form to repa

4 Y - ]
(L. L on

e (ond Fund H applical

nd

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Oy Bw

3. Cantributor Informstion

¥ull Nawe, Mailingy Addres & Phone
_(nclude city, state, & xip)

K oy <rev- Hedqepeth

210 C‘rocl(@."_l??\cx
Wit amaten NC g0 G

$

je Kt Smmtolutn:

- Dete (maidiyyyy) [k Amount

Check.

A laslaz

— [ Add_ L Remove

Fuil Name, Mailing Address & Phons
(include city, state, & oip) P

PO\:\ MOWK (e Eaployers NameSpectti Field

\ &5 Talwea€ Dr
QLe\&N& N CNogys

Job TitiefProfesion

Not < M{’\O\;?_J;

. Prior |g. Account Code |b, Form of Payment _ [i. In-Kind Description

| [Check]

3. Costributor Information T3 Add__ L] Remove

¥uall Name, Mafling Address & Phone
(ineleio eliy, Axta, fr dp)

[b- Job Tiie/Profession

hell Alen
5973’ O cean %\UA W

ol de V\_EPac[/\ NC.QW@M

No Je T vle

|- Broployer's Name/Specific Fic

N o1 € mployed

Prior [g. Accownt Code |b. Ferm of Payment i, In-Kind Descripfion 1} Date (mmidd/yyyy)

I CC

bz

4. Total ouly this Page

5. Total of ALL CRO-1210 Pages

CRO-1210 NC State Board of Elections




