Disclosure Report Cover

:Amén'd;neni-

: . . D Yes  RNo_
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
ofotuse this form to pdate information, e e
j1. Committee Information AT N
oo T FR evenom e o G TD Number
! ) . e
i @;// cf"é{/ ﬁ/‘? 72wn (Qone/ |
- Maling Addres ncuds iy, S and Zip Coger” B YL R
| A0 Y Rardee Bl
5 ¢ PhoneNumber .}
ol T fend 1< 28% e F ]
Paf {/1éc22622 |

2oz5 Cyel /2%
Lype of Committes (Check One)

9. Type of Report’ (chec only one type

Report Year[3. Period Start Date emmaty; 4. Period End Date (mmad/yy) 5. Treasurer Full Name

O 227

W!%M N T

|
|
|
;
|
f

I
of report frons one category) |

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224

%4 Candidute Campaign Party Municipal |StaterConnty _ |Referendum
1 rac 3 Referendum [} Orgonizational ] Organizational LT Organizational
[ independent Expendiwre [ Joimt Fundraiser |3 Thirty-five day Quarterly [ Pre-cefercndum i
1] Legat Expense Fund [ ] Pre-primary O First [ Final |
! [ Pre-ctection [J  Second [ Supplemental Final
i7. Type of Fund _ (i applicable, check one)  §IT] Pre-runoff | Third 3 annual ‘
i’ [] Booster Fund Semi-annual 0 Foum 3 specia i
I] Building Fund [ | Mid Year Semi-annual |
' O  YerEnd J  ™idvyer 10. Special Report Name ||
! _| Other: . ] Final D Year End |
18. Nomber of Fundralsers this Report L] Specia 0 Fna \
| 7 03 specia |
|[| 1. Account Information 11, Account Information i
2. Financial Instifution Full Name @ Financial Institution Full Name i
= e . e e i e . — % G .
| BB+1 /720757 | |
i [FhemmCote P Pupes T o Gote ﬂ
i /Q,vfki n
i < 7 (?C,J
i “ACan S2.4r#%*  [a Period Begin Batance d. Period Begin Balance |
| RPT ; |
ATIC |
f

| of the NC General Statutes and that no funds
| report is complete, true and correct and that I

are commingled with prohibited or other non
have been trained by the NC State Board of Elged jons.

+ 22B & 22D-22M of Chapter 163
-disclosed funds. I further certify that this

manclatog training
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

Ple Note:

| ey Crety W T~ 50 -2 3|
L Fi0tEd Natme of Signer . Signature of Appointed/Freasucer T J
(FOR OFFICE USE ONLY V
. . . C Delivery Method !
i Date Received: RECE Employee: ’ 1 Normal Mail ‘
| . ’ ) [ Registered Mail
Date Postmarked: VE D Emplﬂy ee: maﬂd Delivered f
l PR 0CT 0 2 2003 Employee: ____ L3 Electronically Filed i
i Date Data Entered: BBN CK Cou Employee: [ Signer has not received |
1A D S aTa s A ———— |
|

amend [h Statement of O

ganization (CRO-ZIUOAE)

to make committee changes.
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Detailed Summary EETS ™
Use this form to summarize all disclosure reporiing forms and to total monetary information .
1. Committee Full Name (gnd Fund if applicable) 2. Type of Report 3. ID Number

ﬂ@/ Y Lt o ponde! | 3 Loy .

llStart of Election Cycle: Januaryl, _2022 Rep:‘;tii'g:ﬁ o El;rc':;::ltg;sde l

'I 4) Cash on Hand at Start $ 2794 LT $ |

[RECEIPTS - _ |

__5) Aggregated Contnbutlons from Indmduals {CRO-1205)| § .@’ $ |

6) Contrlbutlons from Indmduals ' -(‘(;‘R-(.)-FIZM) $ 260 o= [4 l
'7) Contnbutlons from Polm(.al Party Comlmttees - k&no-tézo} $ ,@’ $ “
8) Contnbutlons t'rom Other Polltlcal Commlttees (cnduso) $ ﬁ $
9 Loan Proceeds - (cno-mo) $ V4 $

10) Rel‘undsIRelmbursements to the Commlttee h (CRO-1240) $ ,@’ $

ll) Other Recetpt Sonrces 3 ' [

i lla} Interest on Bank Accounts ‘ _(cxo 1250) $ @‘ $ 1
llb) Lontrlbutxons from Not—I‘or-Prof‘ € Orgamzanons (CRO-1250) 3 ﬁ 3 I
llc) Outsule Sources of Income ((.Ro 1250) $ g $ ||

il 11d) Legal Expense Fund Other Sources - (CRO 1270} 3 Q‘ $
11e) Exempt Purchase Pnce Sales S (CRO-1265) $ _Q’ $ ll

12) TOTAL RECEIPTS (Add lines 5, 6. 7.8, 0.10. 1 1a, b llc. ldand 1ie} § 250,00 | $ i

EXPENDITURES

13) D:sbursements : ;

133) Operatmg Expendltures . [i‘RO 1310) $ 2909 M. |
13b) Contnbutlons to CandldaleslPolmcal Committees (CRO-1310) 3 _9/ $ I
lac) Coordmated Party Expendltures rCRO 1310) 3 ,9’ $

14) Aggregated Non-Media Expenditures - (CRO-IJJSJ $ & $

15) Loan Repayments (CRO-1420)| $ Q’ $ i

16) Rerundsfkelmbursemems from the (_,ommittee fCRO-I320) ) ‘e $ l

17) ln Kmd Contnbuhons . . (CRO-1510)] § i $ l

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| 8~ A4 04,10 |8 |

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ {0 9 ;‘5& $

IADDITIONAL INFORMA TION

20) Non-Monetary Gifis leen to Other Commlttees : rCRo 1330) 5 ¥, : ]l

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430} 3 Y4

22) Debts and Obllgatlons owed by the Commuttee (cxo-mo) $ Vi

123) Debts and Ohhgatlons owed io : the Comrmttee {CRO- 1620) $ g

24) Account Transfers Within the Commmee . (CRO- 1720) $ &

25) Admmlstratlve Support - (CRO-I?IO) $ 9 $

|2.6) Forgiven Loans (CRO-1440) | § L $

27} 48-Hour Notice Reporlq Sum ICRO-2220) | § 2 $

L@ Contribuiions to be Refunded (CRO-1215) | § _Q' $ _

CRQ-1100 NC State Board of Elections August 2008



Disbursements |
Use this form to report expenditures fro:
committees and coordinated g ar _
1. Comumifice Full Nasms (and Fiand I applicable) e

Aimeeniriact”
i0

of Ove R

m the committee for operating expenses, contributions to caﬁt'iidate/politiéhl- T

7247 Crafi fcy?ﬁwn (2vaer”

i 'Tm ormmm -l_{-_L_'_:'"J_" Wil O _{" LOTTHS |. =SthiF SRS O LIt DTS entent '
i1 Operating Expe ses L1 Contributions to Candidates/Politica) Commitiees L] Coordinated Party Expenditures
4. Payee Information 1 Add Remove - |
2. Full Name, Mailing Address & Phone [b. Coordinated | Committee Name  |d, Comments =~ A
((nclude city, state, & zip) . il '
BrRCT TRV (ST Banie c.lavechgi_steredEpedfy)_
) D Federal County:
! g‘iafﬂ‘ [ . Oali, %l‘;f; .*d‘_ﬂ‘ D Smte_____ D Mp:ﬂcip}litg:_&yecﬁon&mtobalz = i
_ Oal S lons , 00 2EH G5 s |
- Aceomt Code B Fortsof Payment & Purpose Cods_[i. Date mmiadlyyys) [ Amponnt - ik_ Required Remarks |
| Movey paden 0 0710 (2823 s 30,00 J Fling feg |
[ [
’ 3
| —L | |
4. Payee Information - 1] Add Remove
- Full Namte, Mailing Address & Phone 15. Coordinated Committee Name  [d. Comments ozsivs N
ety g ) o ] '
‘ 74‘V auz Prodvcts EM'RME’M' e
| = : ) Federal County:
30, fisave DrivE Dlswe  OF Municipaiy: [o Eiechion Sum to Date
oaea, CA 92 82) fs
| £06- 426-5379
[-AccountCode_tg Formof Payment |, Purpose Code _[i. Dute (eu@dlyyyy) J1- Ammoumt [lc Required Remarks —
| Debit 6 _[o1)i7fwozls 3995
! $
4. Payee Information O Add Remove ;
Full Name, Mafling Address & Phone Ib.mCo_og(_llna_t.ed Committee Name d. Comments
[ Gnehde iy, smte, 8mp) |
. tint oM e Level Registered (Specify)
| 4SS0 Beechpo - SF (O federn T ey
| Houstew , Tk 77083 st __ D3 Moicipaty: o Elecion sumto bate |
500 -530- k2% E
| . Account Code _lg. Form of Payment_ _HP:, Purpose Code i, Date (mm/ddiyyyy) ], Amount k. Required Remarks
! Debet K 07 [17023 |8 22946 |
i $
i5. Total only this Page 3
(6. Total of ALL CRO-1310 Pages . b=
' (Tiis line goes in line 13a of Detailed Sud:mary Page CRO-1100 if Operating Expenses) $
| {This line goes in line 13b of Detailed Swinmary Page CRO-1100 if Contrib to Candidates/Political Comm)
i is line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm Expenditures
et 2 0] 28 CRO-L100 if Coordinated Party Expenditures)

B* - Printing C#* « Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses

. Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund |



Disbursements
Use this form to report expenditures

L. r'."'":*. ame(an

| ‘ /(/‘4[7,

i3, Typeoflhsbursement

a "J"

_ii'-_--:.u e B

ndlmrcs

ap [.. e

)7 a2 72;w

(Pvﬂev’./

210 Jornts fo or £ach iype of Digl

¥7

LNE ..-'-'_'

g....__of_L

from the committee for operating expenses,
comnuttecs and coordinated party exp

Fun

‘Amendment

Ove DOn

contributions to caudldatalpolmcal

. ID Numbe: -

Ay N |

o |

S EIET

. Operating Exp . Conmbuuons to CandldnteslPolmcaI Comrnmccs oordmated Paﬂ:r Expenditures
Payee Informaﬁon | L] Add Remove
a. Full Name, Mailing Address & Phone 1!_: (;oogd__izla_@dConElm_Nm__ d.Comments e
Goctude city, e, 29y |
;4ve¢u1 |
5 ¢. Level Registered (Specify) !
! 50 pOJ IL‘}'& DL Federal County: I
g, Stat Municipality: le. Election Sum to Date '
[ bha, A 92820 Ciswe 0T wunicipaty: [o-Eiecion Samtoois——
|. $
i - Account Code  {g. Form of Payment _1!1. Purpose Code [i. Date (mm/ddiyyyy) || Amount k. Required Remarks B _'
Debt b 07)a7/3023 [ 35.39
i $
4. Payee Information ~HAdd Remove |
ta, Full Name, Matling Address & Phone [b. Com:t!t_:_na!ad Comnﬁt_tee Name L _Commen_t.i P
[ Gnchdectysme gy o |
f |
‘ Se bbf ¢. Level Registered (Specify) :
| Yz20 Lorr\ Beach 24 & O Fedenl "' counsy: ™~
‘ %Pou A} ¢ asb) (I [ 0 Municipality: e Election Sumto Date
| qlo- 477~ bZgO s |
[-AcconniCode lg Formof Payment [n. Purposs Code [i. Dute (maddlysyy) [t Amownt [l Required Remarks — _
Debt K |orfzikooy |s vyi,.95 i
- |
4. Payee Information ﬂ Add Remove .
fa. Full Name, Mailing Address & Phone ‘bm Coordinated Committee Name [d. Comments !
I (Gnclude city, state, & zlp) i
|' \-a"“LP“" ot Com fo-Level Registored Gperityy |
| WS Beechwur St }::l:[ Federal ]I_-:_'r<:<m...y
State Municipality: |e. Election Sum to Date
| Yhusion, TY 77683 ~ Sute LI Municipalicy -
| SO0 -530 ~ p17& !
. Account Code [z, Form of Payment __|b. Porpose Code [1. Date (mm/dd/yyyy) ||. Amount k. Required Remarks |
[ zccouns G s TR tayment | 14, Porpo ate (nu !
| Dokt A 67/31/2023 8 2. 00
$ ‘
it5- Total only this Page $
i - 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 (o Candidates/Political Comm) ‘
This line goes in line  13c g Detailed Summ Pa Rom CoordmatedP y Exp t'xs = _

| Prmtmg
LD i F* - Equipment
' J - Penalties

C*-
G - Political Party
K* - Office Expenses

Fundraising

NC State Bonrd of Elections

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

T December 2



Disbursements >

'.'.i amg{and il .’.-.T-_'-;-__ e

‘ / f/gf?’ ;2)/’2 Toun? fynw

3. Type of Disbursement (lease use separate CRO-1310 forms for each tve of Disbursencen
l Operating Expenses L Comnbuuons to CandldmesIPolmcal Commlttccs l Coordmated Pm_y Expenditures
4. Payee Information _] L] Add I Remove
a. Full Name, Mailing Address & Phone L (_'.'o_o!_‘_di_t_m__tgc_! gpmlﬂigfg_l_\ra_quh___ d. Comments —
M_._th__ & Zip) al '
‘ aﬁqnj on e ‘/"‘U"P - )06 ¢. Level Registered (Specify)
| JIS2 -5h Soaé "-b”OW 3 Federal O CO!.llft)‘l: -
Aus\h n, T)‘ T1§758 D Sr.ale_ - D _l\_l_!_ur!t_c:p_ahfy_: [ ElecﬁonSnmtoDaﬁem . ‘
|
| Sl - bbl-9239 .
If- Account Code  [g. Form of Payment ._1h~ Purpose Code_ 1k Date (mm/dd/yyyy) |i. Amount _ |k-Required Remarks —
| _Iebut X 08Jo;) 2023 8 Hsa ‘
! 3
Payee Information OE: H Add Remove ' |
2. Full Name, Mailing Address & Phone [b Coordinated Committee Name |4 Comments B I
ocheledynso by L\ F T i N ‘
;' llan Qﬂem” e Level Registered (Spocify) | |
L’L}QI Lﬂ\q beach ﬁd ¢ L] Federal '3 county: [
O pon + AC 2 $iib | 3 state 0O municipality: ‘,5.Elccﬁon‘§g:_n toDate
| 910 - 294 - Elb b s
i Acoount Code_lg: Porm of Payment b Purpose Cade _[i, Date (mamiaizyyy) [l Amount ___ [k RequiredRemarks |
¢ - B |
Do bt C 0% Jo3 J023 : 7.47 |
l yee Information “ 11 Add Remove |
f. Full Nasme. Malling Address & Phone [!: Coordinated Committee Name 4. Comments
| Gnclde dy, state &z
Lowes,
. Level chlmred (Sped_ry)_ o T |
508 SOUTHpOH cSUlFP l‘i 4. LT Federt ™ 1 County: |
SOUHhpORT, N 3840 D swe O3 Musicipatty: [o BlectionSumto Dose |
$
- Acoount Cede g Form of Paymen_ [ Purpase Code |1 Date (ramidiyyy) Ts Ammonmt [ Required Remarks
-! Dbt F 0 ]:}"! flaog |8 B2 San ~ande 5
| s |
I5. Total only this Page $ |
b. Total of ALL CR0O-1310 Pages
| (Tliis line goes in line 13a of Datailed Summary Page CRO-1100 if Opemﬂng Etpcnsas) $
i (This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Caud:da!esll’ohucal Comm) |
! his line goes in line 13¢ of Deigiled Summa Pag CRO-]IM Coardmatad Expenditures

C* - Fundraising D - To Another Candidate
E F* - Equipment G - Political Party H¥* . Holding Public Office Expenses |
I - Postage J - Penalies K* - Office Expenses Q* - Donation to Legal Expense Fund |

“"NC State Boe ofElecnons TR " December 2009



) ‘ Ko =
Disbursements L 0. Ove 3 o
Use this form to report expenditures from ndidate/political

. ! the committee for operating expenses, contributions to candidalclpolitic-:al- '
<emritiees and coordinated party expenditures

1~ Committee Fall Name (and Fand I applicable) = 3. 1D Nawmbe

| .!' / Kf‘ﬁr ;_6?2 72-1»/” cyﬂe-p / I:

I * Tm ofDiSbment i_'—_' £ SE Beparale _'.d-“ _._.__1_' [CLHES JOr each E¥RE of Lshursemtent ' |
(L Operating Expenses L1 Contributions 1o Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information _LJ Add Remove
a. Full Name, Mailing Address & Phone I.,t_" Coordinated __Conlnliufe_Ng_m —__|d- Comments S
(include city, state, &zip) TS el A
1
| Ay - [e- Level Registered Specify)
50 o A DL ] Federal O covmy:
! 5&1}3\, Oﬂ q 25’2' D State 0 Municipality: e.EiectionSumtoDa_te
| b3
If: Account Code _ |g. Form of Payment .’"-PWC“‘F_ 1'- Date (mm/dd/yyyy) i Amount " Tic Required Remarks
| Dt & 08[03/&0.23 $ 30.3¢
’ 3
4. Payee Information T _ [ 1 Add L] Remove
1a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name _ 19. Comments
| Oddecrn et 830) e - | o
Peli Ness
=4 S5 Wess PrOdMU' e BUS = hﬂ!w Gpecity) .
TJewisr 8 WL T Federal O counyy:
59057 £ Oal. SadarAd dp. 7 state L Municipality: [ Bection Sum to Date
suh Bilot , N 26465 $

ff- Account Code _ |- Form of Payment ~_|h. Furpose Code |1 Date (mm/dd/yyyy) Jj.

J- Amount JER
osliizesz 8 £0,02 | qoet. choers
’ $
!' "ayee Information L1 Add_ L7 Remove

- Foll Name. Mailing Address & Phone - Coordlnated Commitice Nome (4 Comments ]
| Gnclude ey, state, &2tp) - |
| N“tlmq’ﬂlr e Level Reglstered (Specify) !
| W 1S Hewe SE edbl EFe&"eEl— "_E'bdu"ﬁx}:'” i

State Municipality: e. Election Suun to Date
i Sovtkhpoar NC 2 bed State mICIpL it oo SN
‘ @ ’ $ I

ft Accont Code_lg- Form of Payment__Ti. Purpase Code |1 Date comiailyyyy) [p Ammant [ Requined R -
i Dbt K 08] i1]2023 |5 S0.14 i
| s |
IS. Total only this Page 2 |
{6. Total of ALL CRO-1310 Pages .=
| (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenges) '

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

{This line goes in fine 13¢ of Detailed Summary P age CRO-1100 if Coordinated Party Exp enditures)
Codes (List detailed expenditure code in (h.) above)
h‘__m

* « Media B# - Printing C* - Fundraising D - To Another Candidate
| 5 -~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
X - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund 5

TN

NC State Board of Elons = FhaE T T December 2

BOmired remarics f



Disbursements % « 1D ‘Amendment

/‘7’ fey? 730-07 Co;me-r /

tense Ue Feparafe LRO-1310 forms for each type

T
OF LNSDHTS;

_l Operating Expenses |1 Contributions to Candldntes!PoIitical Commi . ";F. Coordmated Pnrt:.r Expenditures |
| Pnyee Information L1 Add [1 Remove |
2. Full Name, Mailing Address & Phone [b- Coordinated _qo;.yn_:_egmnm”_{g. Comments |
clude city, state, & zip) ) . i
i WS Rt offies " ¢. Level Registered (Specily) _ |
| A0k & N ash ot _ L Federal 0 covary: |
! &)MPOI’LTJ MC agMe) D State L || Municipality: fe. Election Sum to Date |
L |
yv— Code 5. Form of Payment b Purpose Cods [ Daie (mon/dlyyyy) [i- Amount Tk Required Remarks ..
| Dbt I 03)*‘11202._3 $ 32.93 |
. 3 [
!- Payee Information i - . 13 Add "1 Remove : ' ' :
fo- Full Name, Mailing Address & Phone [b- Ceordinated Comeittee Name 4. Comments |
| (nclude city, state, & 2ip) ek WTTEEE o T |
‘ Blondies Pﬂ*‘ ‘Uh"‘j [ Level Registered Specify) | '.
18594 Green L&w:&m £ [ Federnl O couny: ‘
‘ b[)lh\‘\fliﬁ\’ NO Q gL’ 22 U_Smle DlM_umclpa_ihty mjleclionSu_:g!g_I}g?__" .
| |
f-Account Code_ |g. Porm of Payment  Th. Purpose Code |1 Date (oumvadiysyy) l-Amouat |k Required Remarks |
YW & 08.’[5@ 2z [$ ,{53-1'1‘ Tshiats dn volun feorc |
| $ |
4. Payee Information J Add L Remove ; i
fe- Full Name, Malling Address & Phone b Coordinated Commitie Name 3. Comments |
I _(include city, state, & zip) 48 _ :
nHen .
| ol Lestentin @ < Lol Regioiered Gpecity) |
i L{b(}’ E. Oadl Ja ’QA\O‘ on. L] Federal T county: i
i Oul Jalard, AT 28465 Cswe D1 Monicpaiy: [e Flecion Sumio Dote )
| G0~ 78 - 501€ : ;'
f. Account Code [g. Form of Payment _ [b. Purpose Code e [LDate (mnvddiyyyy) ). Amount —_ | & Required Remarks 1
De bt C _ |oehchors s ‘5% |
$ i
5. Total only this Page $ |
5. Total of ALL CRO-1310 Pages . i

| (This line goes in line I3a of Detailed Summary Page CRO-1100 if Opemnng E:panses) ' !
_ (m line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
L _(This line goes in line 13¢ of Detailed Summary F ge cno-uoa f Coordinated Part; Exdu )

L Pllrpase Codes (List detziled Mture code n (h.) above) .
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J ~ Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NCSuteBonrdofBlecnons Tre— " December 2000




Disbursements e £ D ET:E'

eean L -
amean *und if applicabl

{,‘,' o ;-42' P e

Type dnis"mm ‘t‘ E058 LIRS Separate C]  LRO L1148 fo. s Jor each FPE "J": ST
__._ Operating Expenses . Contributions loCandldntesfPolmcal Commmces - ._ Coordey Expenditures [
4. Payee Information [ 1 Add Remove
fa. Full Name, Mailing Address & Phone |b. goygiin_’a_n_ac_l_go_uﬂit_t_egymp_e‘ _|& Comments ]
clude city, siate, &zip) ——

| Tolqn “_"WL
| ek va [ e

(SGV"H\QGM, NG 519"“? ’ D State o D _N_hll'E.CIP_g]lEy: e.ElecﬁonSumtoDale
: B
If. Account Code  |g. Form of Payment _|b- Purpose Code_[i. Date (mm/ad/yyyy) }i. Amount [k Required Remarks

Debit C_ | o€k ez sy oy
| s
4. Payee Information i _ L1 Add 3 Remove
a. Full Name, Maling Address & Phone [b. Coordinated Committee Name .. |d-Comments
i EREMBMER | T TR |
| Wd\ﬂ\‘lﬂ/r S’— e.LevelReglsteudEpecify) o |
I l “ay\i-f ; ] Federal County:
‘ (07§ Oni]-’ UO 2 914 b ’ D_Sme _ D _l\d_umc:palny f.flection Snm!o_llg_gg' 3
i Account Code _Ig. Form of Payment ~_Ih. Purposs Code i Dute (uaiddiyyy) f-Amount |k Required Remarks
| Debdt C ox/at2023 $ 7,19 |
| 5 ‘
ayee Information El Add n Remave ’

o Full Name, Mailing Addvess & Phone b. Coordinated d Committee Name |4, Conuments -,
| __(include clty, siate,&zip) . a ) .
: I/D W&S <. Levcl Regluered (Specity) |

0k Soyear <spr Wy A O fodemt L Couniyi ™ |
| Louthpter g 2846 Ll swe __ E1 Municpaiy: [¢ Flecion Sumio Date
| ; |
i |
IF. Account Code _[g. Form of Payment _{b.Porpose Code 1}, Date (mmvddiyyyy) [j. Amount _ |k Required Remarks !
| Dehot F ¢ boz3ls b.08 |
- $
5. Total only this Page b

b. Total of ALL CRO-1310 Pages

| (This line goes in Kine I3a of Detailed Snmmar_v Fage CRO-1100 if Opemtmg Erpmses) $
| (This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(7 slme usm line 13c Delazled Summa P C‘ROO if Coardmafed ard Ex mtr

. Puqme Codes _(List detailed gﬂm 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 .
It - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund |

NCStateBoardofEIeuons S " December 2009



Disbursements 1

comimittees and coordinated party

€

‘ /' /{‘4[71 ):-4’2 72»-/;') Gyﬂ?f/
s Typednisblll'sement Liease use separate CRy (- 1310 form: £ Ior each iype of Disburs, ireent
_ L] operating Exp _| Conmbullons to CandldatesIPoltncal Commlmcs L] Coordinated Party Expenditures
.Paeelm’onnation [ 1 Add _LJ Remove
@. Full Name, Mailing Address & Phone [b. Coordinated Commil_{ag_NEm ._|d-Comments ] |
(nclwdecity, state. &2ty — ] =
D)llfub ¢. Level Registered {Specify) _
q L/a'l\ lon &M e M ] Federal O counyy: i:
1 F(}ﬂ«/ NG g‘g\{bl D State'____ D Mgrig:upjll_ly: e. Election Sum to Date ‘

3
| : Account Code_ g. Form of Payment [ Purpose Cods |1, Date mm/adiyyyy) ) Amonnt k. Required Remarks
D het & b&las 023 |8 2,67 ‘
| 3 ,
I Payee Information T T add Remove o= )
fa. Full Name, Matling Address & Phone [b. Coordinated Committee Name |4 Comments
| (nclude city, state, & 2ip) N TS - oo
}6(2 "'HG‘S& [c Level Registersd @pecify) | ;'
‘ S E. i s lard D ] Federal T coumy: '
| O% \m[ 'UCx 2 9‘-{6( [ state _ E.Mumcap;ahly e, Election Sum 1toDate
’
| ; |
It Account Code _|g. Form of Payment [P Purpose Code Ti M(mfwnm fiAmovat Tk Required Remaris |
Debt K 09 Jog [202z |8 234 !
‘ $ |
4. Payee Information 0 Add Remove ; |
- Full Name, Mafling Address & Phone b. Coordinated Commitiee Name d. Comments e
| Gnelude city, state, & 2lp) .
25 <. Level Registered (Specify) .
gt Supply N w3 R |
' 5084 T, M R EH] CF sae 03 municipatey: e ElectionSamto Date -_
‘
\ Sovie s
i Account Code g, Form of Payment |l Parpase Code Ji. Date (manidalyyyy) - Amount [ Required Remarks
| De bt & | odfejzz |5 21,90
| 3
5. Total only this Page b
{6. Total of ALL CRO-1310 Pages

| (This line goes in line I3a of Detailed Sun-mmy Page CRO-1100 if Op;eraﬁ:ng Expa';ues)- -
| (This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib (o Candidates/Political Comm)
Chis line goes in line 13c o Detmkd Summ Page CRO—IIU!J i Coordmated Party Exp enditures,

e Codes (List detailed expenditare code in (h) above)

- B*. Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NG State Do ofE!ecuons ' e " December 2009



Disbursements g e

o 10 [ve DN"...... :
Use tl'us form to report expenditures from the committee for operating expenses, contributions to caudldatclpohucal

Lommttees and coordinated par enditures
1. om mit __. -” ame(and ﬁ? if appll b,,T- —

! V) CralT Faz 72mm (oner”
Tﬂ"'—' dnﬂbmnt -L:'_.: ELaryils !" =137 .:'.L-.{.-.'._._h B SV OF | —':_'_ra sdids -
.! Operating Expenses L] Contributions to Cand:nteslPolmcaI Comm: g = Coordlnatedpm‘l‘yExpendlmm
4. Payee Information l Add L1 Remove
. Fuﬁ_Nnme, Mailing Address & Phone b. Coordinated d Committee Nams ___[c!. Comments o *_
(include city, state, & zip) . . | !

Sea20qs

¢. Level Registered (Specify) i

152 now )R\H\ <t . O3 Federal O couny: : |
Out s land, NC 3846S O swe _ CJ Municipaiiy: (o Eiection Sum to Daie !

$

_.@_ccp_unwoae_ [&- Form of Payment lh Purpose Code__ [i. Date (mm/dd/yyyy) |- Amount __|k.Reqniredll¢mnrl£s e
Chect. 4 69)23 jazo:zs $ 1000 |
| 3 |
4. Payee Information __ _JAdd L] Remove '
fa. Full Name, Malling Address & Phone |b. Coordinated Committes Name d. Comments
| Oncudecitysoe, &) R S S
| M Kion . Level Registered (Specify) .
5901 £ Oak Jslond D0 O Feder [ Couny
M -JJ[ '/ NC m/b‘\ D'State q‘_i_wummpz_ilny m.El&tmnSnmtc_)_DgEe____
f 710 228-729 | $
{f- Account Code _ |g. Form of Payment . i Pocpose Code T Dute (men/ddlyzyy) hAmount __ JlRequired Remarks |
| Dbt C _|oaheheas s o 05 ;
s .
|
i4. Payee Information T Add ET Remove ‘
| Full Name, Mailing Address & Phone [b- Coordinated Committee Name _ |- Comments
| . (nclude city, state, & zip) g
'-P(ZZQ SULB V\ <. Level Reglstercd (Specify)
UZ]X £, aq/fb ﬂamd (Dﬂ/ n_Federal UCoumy i
St dalard, NG QY6 L) see O3 municputy: o EisotionSam toDaie
- Account Code _ |g. Form of Payment _ [, Purpase Code 1. Date (mm/dd/yyyy) [J. Amount [k Required Remarks I
| Chooit K |09[igkosz]s g4 |
$

6. Total of ALL: CRO-1310 Pages
(This line goes in line I3a of Detailed Sm:'mwy Page CRO-1100 if Op.emn-ng Expeﬂu.s'cs)' ' |
(This line goes in line 13b of Detailed Swummary Page CRO-1100 if Contrib (o Candidates/Political Comm) |
(This line goes in line 13¢ of Detailed Snmma y Pag ¢ CRO- -1100 ' Coordinated Party Expenditures)

T — - -

_ C*. Fundraismg D - To Another Candidate .
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses |
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund ‘

NC State Bonrd of E]ecuons December 2009



. Amen men
Disbursements T o 10 0 ves -

Pg _ 1 D No °
Use this form to report expenditures from the committee for operating expenses, contrxbutlons o candldate!polmcal o
LCommittees and coordmated arty expenditures

om rl full (a ;'”_T-_.__- h

= O 5 ).
7
. ‘ // (’/\,:f?" )::4}’2 730-«'»4 gyner
Type of Disbursement {Fleage BFe LR -"u'-_.".i."_'_' e LRO-1310 forms [or each type o] L_-_:u-".'r_:.-._-_.-:'u'.-::.
_.- Operating Expenses L] Contributions 1o Candidates/Political Committees L] Coordinated Party Expenditurcs
Payee Information 1 Add - Remove |
2. Full Name, Mailing Address & Phons [b- Coordinated Comumittes Name 2. Comments '

I, b ca, sigt & i) ) e e e L __

I LDM&& fc. Lev e |
| o S Syplypa _

SOVROT N 2846/ O swe . D1 Municipsity: fo Blonion Sum tovats |
' 710~ U £ty bf $ |
.-éswemcode. & Form of Payment | Purpase Code |i-°=@;wddfrm>..i~_é!emt.‘. - _ [k Reguired Remarks ..
| F 099kazr |s 2/,24, |
: 3 l
M. Payee Inform-aon o ﬁ Add Remove '
2. Full Name, Mailing Address & Phone 15. Coordinated Committee Name  |d. Conunents
iy — T ceeName |4 Commentz - |
| b@& \Llws& e Level Registered (Specify) |
| 5())-2 En ook £ [aryd Y/ ] Federal D County:
‘ Ol \mw NG 2es [ State L Monicipality: e. Election Sum to Date
| 210 - 201 - feo| Ts
. Account Code ..!ﬂ:.‘i".ﬂ?.".f Payment _fh. Purpose Code i, Dute (mmn/diiyyyy) |1 Amount - .}"- Required Remarks =~ -

Debut A 07)11)z2023 |8 23.45 i
. $
4. Payee Information 13 Add LT Remove |
- Full Name. Mailing Adéress & Phone [t Conrdioated Commitice Name & Comments |
| . Gnclude city, state, & zip) = ' |
fowee

‘. B0 Swhpnr Supply ’2"/ Lo L o

Sk poar, AT gzgqe,f Ol sie . Municipaty: (o Flocion Sum o Dae
-' P10~ st/ = ¢ne 1 $

.AecountCode !g.rornq_otf-amt ‘fh_w Code_ i, Date (mm/dd/yyyy) [f. Amount |- Required Remarks

.! Dbt F 09 ]2 Jaoate [82) 2,

J_ $
5. Total only this Page 3
16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)’
(ﬂds line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
is line goes in line 13c ¢ of Delailed Summary  Page CRO-1100 § Coordinated Party Ex; enditures,

7. Pul_'pose Codes (List detailed gmmrc code in (B.) above)

* . Media B* - Printing C* - Fundraising D - To Another Candidate
i, - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

“NC State Board of Elestipme—" ] "~ December 2009



. K™ T -
Disbursements T ve :
Use this form to report expenditures from the committee for Operating expenses, contributions to cénélidatc/bdlific_af T

Sommittees and coordinated party expenditures
{1 Committee Full Name (and Fund i applicablc) T TD Nebe
| // [‘(\4F7’ Far2 720 (2vner’
-
. '_' ofnish“m __i'_'lj ELE '-":-':-__-_-__--'_-1_';!- _"I'_\’_ 30D formes Fi; -:_'i'j_,'-,_‘i_ .-_I‘-.-.-;'_-,.::_;'1.4'..__“.-

iCT Operating Expenses [T Contributions to Candidates/Political Commitieas

L1 Coordinated Purty Expendivares i
. Payee Informatien L] Add L Remove

a. Fuill Name, Mailing Address & Phone l_'l' Coordinated E“:'l’.’!".'f‘..“i’!“.‘.,.__ 4. Comments S
linclude city, state, & zip) e e S i
‘:I-én;d Lion c. Level Registered (Specify) f
540] 54 avi W il bﬂ— L Federal O covmy: |
Oat Dalard MO 865 L] stae .. 3 Municipatity: fe. Election Sum to Date '
’
I $

f. Account Code (g, Form of Payment |b- Purpose Code_ |- Date (mn/ad/yyyy) [j. Amount . . - |k Required Remarks _ -

Debot G |oPas/oeB s j2, g |

| - $
‘- Payee Information : _ﬂ_Add Remove ~ |
fio- Full Name, Mailing Address & Phone [b- Coordinated Committee Name . [o-Comments |

Snchdecty i 83 oo o i ' |
‘ Food hion < Level Regltercd Gpecity) |
i 5470' E‘ Ol Ja {aﬂo{ n. T Federal O county:
‘ Oat dulavd, N, 2465 Ll swe L] Monicipaiy: e Bietion Sum o Date

b3
(. Account Code _ lg. Form of Payment ~_[h. Purpose Code i, Date (mevddyyyy) e Amount [k Required Remarks
Dehot C O‘?[zrf;::zx $ 723G

| : |
t4. Payee Information ﬂ Add Remove ‘
. Full Name, Mailing Address & Phone b_Co_oy_lina_tedC«mm!tteeName 4. Comments _
! _Unclude city, state, & zip) :

" o Level Rogistered @pecity) |
| 7 Federal UCoumy:

0 stwe 7 Monicipatiy: e. Election Sum to Date _

$
;M_Cﬂg_lsﬂmefﬂ@et_.Jk&M@L'LP?E.SWM’me {k Required Remarks
| $
| !
5. Total only this Page $ |
6. Total of ALL, CRO-1310 Pages
| (This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) $
| (This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatestPolitical Comm )
{_(This line goes in line 13¢ g Delailed Summary Page CRO-1100 if Coordinated Party Exg ditures —

f. . Purpos Codes {List detailed ¢

B* - Printing C* - Fundraising D -To Another Candidate
E F* . Equipment G - Political Party H¥ . Holding Public Office Expenses :
X - Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund




Contributions from Individuals

Use this form to report individual contributi

ons over $50 or contributions u

1. Committee Full Name (and Futd If applicable) il LA _ ]2 1D Number
i 4
'S Crafr Foc [2wn  Copes! —
3. Contributor Information J Add ™ L] Remove :
jfa. Full Name, Mailing Address & Phone b. Job TIﬂeJProhs_sion d. Comaments

(include city, state, & zip)

f’m ,54,,7’

7 e 5T ST
Ok Lstnd e 2855

Mo Sl Tfe

¢. Employer's Nal_:teISpeciﬁc Field

A fm,’/v)’&:/

¢. Election Sum fo Daie

K"y’lno 7

(27 & Sa

é’,'ﬁf‘vw/pl
Ok Infand AC 2595

Y7

7. Prior_Jg. Account Code _ b. Form of Payment _ _‘.‘!-_lﬂ-xiey?essﬁ?ﬁoq = Ji-Date (mm/dd/yyyy) [k Amount

a Check 69/ (2023|3  $p0. po
i r S |

Ol $
{ O $
3. Contributor Information =I j Add I I Remove
e Full Name, Mailing Address & Phone " [b-Job TileProfession d.Comments
| (include city, state, & zip) e I <l y4

(?&s-w;; /M7 Bl ¢ Employer's Name/Specific Field

Unemployed

e. E[_ggti_on Sﬂ t9_ Date

s 200

gf. Prior ‘g. Accoant Code |h, Form of Payment |}, In-Kind Description J. Date (mnddd_lyyyy) k. Amonnt
(I $
() $
O $ i
. Contributor Information T Add " L] Remove ‘
- Full Name, Mailing Address & Phone 1.".-.:'."!’ TefProfession _ _ _ |d-Comments
(nclude city, state, &zip) |
I ¢, Employer's Name/Specific Field
| mp !
1
fl . Election Sum to Date _ _
{ 5
| - Prior lg. Account Code |h. Form of Payment |i. In-Kind Description _ [i- Date (mmv/dd/yyyy) |k Amount
| O 5
!
- '
| O $
4. Total only this Page $
15. Total of ALL CRO-1210 Pages $
{This line must be on line 6 of Detailed Summary Po e CRO-1100) e
CRO-1210 NC State Board of Elections April 2007



