Disclosure Report Cover

Use this form for general report and committee information, must be

Do not use this form to update information.

. -ndr_nent'

Yes [ No_

Signed and submitted along with other detailed forms,

1. Committee Information
. Full Name L o : oo |c-TD Number
@;// éfd'[/ Fer JPan (Gones f
- Maling Address (include Clty, State and Zip Coge) _ N i Dmte FUGH, 2o
A0 [Zardee Bl O7/27/ 2023
. Phofe Number
« andd N< 285 e Phofe Numfer
Daf F$ fan S /942 2822
2. Report Year 3. Period Start Date unm/dd/yy) |4. Period End Date (mm/ddfyy) | §;_T_‘reasurermame_

Chompeit

'77‘2_ NScc ﬁ tu/ Hd. Period Begin Balance

el

$§ ']q] {4

2023 |2//0// 2023 €/ 30/ 2023 | Wiliam M.tk
6. Type of Commitfee (Che kOne) |9, Type of Report (check only one type of report from one category)
i‘: Candidate Campaign Pany Municipal o _Smtslgc!unq l?eferinqum_ R .
] PaC [ Referendum ] Organizational n Organizational Organizational
] independent Expenditurc 3 10im Fundruiser [ Thiny-five day Quarterly [J Pre-refercndum
[J Legat Expense Fund [ Pre-primary O First 3 Fina
] Pre-election O Second [ Supplemental Final |
- Type of Fund (i applicable, check one} 100 ere-runotr O Third 3 Annual
] Booster Fund Semi-annual O Fom [ special
1 Buildi ng Fund Mid Year Semi-annual
: 1 Yeur End | | Mid Year MMEN!W&
[} Other: _ 3 Finat | | Year End
§ Number _ngundmiger_sthis Report : 3 special [ Final
0 D Special
11. Account Information {11. Account Information
f. Financial Institution Full Name : _|o- Financtal Institution Full Name -
BB+
b. Purpose < Account Code - Purpose ¢ Account Code

d. Period Begin Balunce
$

CERTIFICATION

I certify that the Committee or Fund {5 in compliance with all a
of the NC General Statutes and that no funds are commin,
report is complete, true and correct and that I have been

ikt

wm

of Elections.

pplicable provisions of Article 22A, 22B & 22D-22M of Chapter 163 |
gled with prohibited or other non-disclosed funds. 1 further certify that this
rained by the NC State B

O7R7~2023

Printed Name &f Signcr

IFOR OFFICE USE ONLY
Date Received; R ECEWETT Employee:
Date Postmarked: : Employee:
3
Date Scanned: JUL 2 7 2“2 Employee:
BRUNSWICK COUNTY
Date Data Entered: BOARD QF FLECT!! Employee:

Signature of

ppointed Treasurer

Date

il

Delivery Method
I 1 Normal Mait

Registered Mail
Hand Delivered

3 Signer has not received

mandatory tram.mg

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.

Y ou must amend the Statement of Organization {CRO-2100A-

RO0-1000

NC State Board of Elections

|
|
EJ Electronically Filed II
i
!
|

E) to make committee changes.

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to otal moneta

1. Committee Full Name (and Fund if a n:ahle)

ﬁ/// f/at[/ Joi Towr (] hmg;;

] Total this "Total this
Start of Election Cycle: Janmary1, _ 2222 Reporting Period Election Cvele

| 4) Cash on Hand at Start $ /757 ﬁ $ (83 ?4
CEIPTS S
5) Aggregated Contributions .from Individuals (CRO 1205) $ $
-6) Contfibutions from Individuals (CRo 1210) $ 3
I 7) Contributions from Politicai Party Committees (CRO-IZZO) $ $
8) Contributions from Other Political Committees (CRO-1230)| $ A o00. 0o $ 2800. 0
9) Loan Proceeds {CRO-1410) | § $
10) Rel‘undszelmbursements to the Committee (CRO-1240)| $ $
l) Other Receipt Sources : ] '
lla) lnterest on Bank Accounts (CRO 1250) $ )
llb) Lontrubutlons from Not-For-Profit Orgamzatmns (CRO- 12501 5 L3
11¢) Outside Sources of Income {CRO- 1250) $ $
11d) Legal Expense Fund - Other Sources (CRO- 1270) 3 $
11e) Exempt Purchase Price Sales (CRO-IMS) 3 $
12) TOTAL RECEIPTS(Add]mesS,ﬁ.?, 8,9.10.11a,1)b,1tc,11d and 11} $ Mﬁu $Méo.¢‘4} |
EXPENDITURES
13) Disbursements : ; :
133.): Operating Expenditures (CRQ-IJIo) 3 ;,; 7 ) 1 a $ &é ' 73
13b) Contributions to Candidates/Political Committees (CRO-IJM) $ $
13c) Coordinated Party Expenditures . . (CRO 1310) $ %
14) Aggregated Non-Media Expenditures (CRO I315)| $ $
15) Loan Repayments {CRO-1420p| § $
16) Refunds/Relmbursements from the Committee (CRO-1320)| § $
17) In Kmd Contrlbutlons fCRO-iS;w $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $§ ¢/ 7, 3, 6 S 947 %
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line (8] $ ; $ 27 Qc,r__{_f
0) Non-Monetary Gifts Given to Other Committees {CRO-1330)| §
21) Outstandmg Loans (incl. ones from other campalgns) (CRo-i430) s
22) Debts and Obligations owed by the Committee {CRO-1610}| § A
23) Debts and Obligations owed to the Committee (CRO-1620)| § 0.00 i
24) Accoun.t.'l‘.ra.nsfers Within the Committee . (.CRO-I.7.zo) %
zsj Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum ' {Cﬁo-ézzof $ 3
28) Contributions to be Refunded (CRO-1215) | § 3

- S =
CRO-1100 NC Stare Board of Elections

August 2008



Contributions from Other Political Committees g _[ of /

Use this form to report contributions from other candidate, referendum or PAC committees

Bmm -

1. Committee Full Name {and Fund if applicable} 2. ID Number
B (b1 for Peor (owmes?
. Contributor Information E Add Remove
. Full Name, Mailing Address & Phone |t Type of Committee |d. Comments
(include city, state, & zip) Candidate u PAC M . o
o _, il D Referendum e
D Federal [3 Counly:_ M 0)( m /

1L 9§ 294

Oak Tefend ne 25445

D State

N/Municipality: e Election Sum to Date

$ Aado,ss
. Account Code [g. Form of Payment |b. In-Kind Description [i- Date (mmv/dd/yyyy) [} Amount
Rel | Leck O3y /03 |8 A0S, %
F iy .
$

. Contributor Information

T Add L] Remove

. Full Name, Mafiling Address & Phone

[b. Type of Committee

e

(include city, state, & zip} ] candidte [J Pac
D Referendum
c. Level Registered (Specify)}
U Federal n County:
O stae [ Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. In-Kind Description
. Contributor Information ﬂ Add m Remove

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

Ib 'l‘ype ol' Cnmmittee

[ cendidae [J PAC

“ D Referendum

c. Level Reglslered (Specify)
[ Federal
O stae

n County:

D Municipality:

e. Election Sum to Date

. Account Code _ |g. Form of Payment

|b. In-Kind Description

3ji- Date (mmidd/yyyy) i |#

. Total only this Page

$ Abeo.s0

5. Total of ALL CRO-1230 Pages
(This line must be on line § of Detailed
CRO-1230

Page CRO-1100

F. Date (mm/dd/yyyy) [j. Amount
$
$
$
d. Comments

. Ab00, 8¢

NC State Board of Elections

Aprit 2007



' ' e
Uisbursements o ﬁ' o
Use this form to report expenditures

committees and coordinated party expenditures

e

- Comnmittee Foll Name (ang Fund i apphica

moy s ame (and Fund if applicable e %.IE.N_@_:.____._____’
gtr/7/pf4?{7 J’—Z-N' /L"""'n (‘:-ahc-/

3. of Disbursement (P, e lise so

1B Operuting Expenses

0-1319 fo or each

— _ Coordinated Party Expenditures
4. Payee Infarmation I} Ren
4. Full Name, Mailing Address & Phone x_tl. gqoy.i_n_at_e:_l_gon_t.l_n_it_thee_N;a“mﬂe_qh d. Comments —_—
Coodedgoiomsny 1’
Lin/mel T i : :
/ 7 J A Fhnee 3i c. Level Registered {Spea_fy)

U Federal D County:
D $mle_ o lellifip_a_l_ify: |e. Etection SumtoDate__

Sor 2T e 28947

710957 5503 ' §3. 20
, f. Account Code_ !g. Form of Payment {B- Pucpose Code i, Date (mm/dd/yyyy) [j. Amount .. . _ |k Reguired Remarks
Led |ped, 7 < OS(01) %238 Y. 2¢ | ¥¢unter Cotitinge S
I4 H
)
. Payee Information DAl [Jheons
. Full Name, Mailing Address & Phore ]b. Com:dinated Commit_tee Name e Comn_lents_
Gncludeclty, state, &aipy SR
% Level Registered (Specify)
Fedeta) County:
Dlswe 0D Municipaiy: e: Election Sum to Date
$
ActountCode_ {g. Form of Payment — [h. Purpose Code [l Date (omiadiyyyy) T Amoune  Required Remarks
$
{
b3
4. Payee Information Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [a. Comments .
Gncludecity, state, &zip)
S ovel Registered (Spocify)
Federal U County:
Chswe O muicipaiy % Blection Som to Date —
([f- Account Code . Form of Payment | h. Purpose Code | 1. Date (mm/dd/yyyy) [, Amount |} Required Remarks )
$
] $
Ii.'l‘otul only this Page $ 47:Qe
Is. Total of ALY, CRO-1310 Pages .
(This line goes in line I3a of Datailed Sm:}mary Page CRO-1100 if Operat::ng Expéme:) $
{This line goes in ling 13h of Detailed Summary Page CRO-1100 if Conerib 1o Candidates/Polirical Comm) ‘/’ -
(This line goes in ling 13¢ o Detailed Summary Page CRO-1100 if Coordingted Party Expenditures) 7 X O
7. Purpose Codes (List detailed expenditure code in (&) above)
* « Media B#. Printing C* - Fundraising D - To Another Candidate
-~ Salaries F* - Equipment G - Political Party

H* - Holding Public Office Expenses

K* - Office Expenses Q* - Donation to Legal Expense Fung

NC State Board of Elections

December 2000



Amendment

Debts and Obligations Owed To the Committee p, | o 1 [Fvs [Owo

Use this form to report debts and obligations owed to the Committee.
Il. Committee Full Name (and Fund if applicable)

2. ID Number |

By ol Br Joer (2oc! |

. Debtor Information [T Add L] Remove |
| 2 IR e Acss & Phone Note: All ived toward debts should be listed on th
(include city, state, & zip) ote: All payments received toward debts should be listed on the

Eloredot, AV For Moys
(1 S& 2978
Cutr Fdeanl ne 28467

appropriate receipt form with the contributor listed as this debtor.

b. Description of Debtor

Blities! Copmmilte <

I-. Beginning Balance d. Total Amount Paid

S Qo0 00 |8 Buopo«d

e. Total Amount Incurred f, Remaining Balance

5 . s Py
.00 . 068

§z. Incurred Debts (what the Committee gave)

kz1. Date (mm/ddfyyyy) g2. Amount

!2./«9/,/17 Y 2000 .00

£3. Item Description

Ao & N

$

3. Debtor Information

Add D Remove

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

Note: All payments received toward debis should be listed on the
apprapriate receipt form with the contributor listed as this debtor.

b. Description of Debtor

c. Beginning Balance d. Total Amount Paid

$ $

e. Total Amount Incurred f. Remaining Balance

$ $

g. Incurred Debts (what the Committee gave)

gk, Date (mm/dd/yyyy) g2. Amount

$

g3. Item Description

$

$

$

$

4. Total only this Page
{This should be the sum of all item ‘3f" from this page)

S 200006

5. Total of ALL CRO-1620 Pages

(This line must be on line 23 o! Detailed Summary Page CRD-1100)

Y adoo.oo

CR0-1620

NC State Board of Elections

December 2007



