. o
Disclosure Report Cover ﬁﬂ;{g o O No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

1. Committee Information

. Fuall Name - i s c. ID Number
gl// /ff\;r 5( WW/? ﬁvn(i/
. Mailing Address (include City, State and Zip Code) _ d. Date Filed

Ao Larbe< Rld - N N 72722 27

/ A g gf {e. Phone Number _ |
Oat Fstu/ #< RS Ve T9L)o 2Er7

- Report YearT3. Period Start Date unwiaaryy) |4, Period End Date (mmiadss) [5. Treasurer Full Name —
20 22 O©7/0/ /2022 1 2z b
6. Type of Committee (Check One) 9. of Réport (check only one type of report from one category)
Candidute Campaign D Panty Municipal o State/County . Referendum -
PAC [ Referendum 1 oreanizational u Organizational [J Organizational
O ndependent Expenditure D Joint Fundraiser [T Thirty-five day Quarteriy [ ere-referendum
D Legal Expense Fund [ Pre-primary D First D Final
[ Pre-eicction [ Second [ Supplemental Final
7. Type of Fund  (if applicable, check one} !U Pre-runoff O Third [ Anoual
[ Booster Fund Semi-annual O Fourth 3 special
[ Building Fund i0 Mid Year Semi-annual
Year End (| Mid Year 10. Special Report Name
1 other: Fina! O Year End
. Number of Fundraisers this Report 3 special ] Final
o O special
11. Account Information 11, Account Information
- Financiai Institution Full Name _ . Financia} Instimtion Full Name
[22~T
Purpose <. Account Code _ {b. Purpose ¢. Account Code i
Chrofeign Bl
.77 &n Seefrens |4 Period Begin Balance d. Period Begin Balance
s 19309 s

RTIFICATION

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 w of Elections,
v Lrs [T L o/-27-20%3

Printed Name of Signer Signature of Appointed Treasurer Date
—

'OR OFFICE USE ONLY

; . K Delivery Method
Date RmE VED——— Employee: 1 Normal Mail

[0 Registered Mail

Date Post.rjnarlliecﬁ Employee: IR Hand Delivered

Date Scﬁnﬁ%:w'{axh Employee: [ Electronically Filed
deudSWICK COURTY . .

Date DArs BREEFLECTIONS Employee: [ Signer has not received

mandato_n}r tra.mmE

T, i T e =S . —
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 August 2008




Detailed Summary

Use thlS form to summarize all dmcloaure reporling forms and 10 total mg et I

information

. é.&:}{em —
: Yes 2 ne

13. 1D Number '_"[

3 // (}aﬁ' for_ppn /’m/ | 2022 £3A

Start of Election Cycle: January 1, 2022 Rep:::i’:l' “l‘f:ﬁ o El;,l::it::: tgisde
4) Cash on Hand at Start $ ﬁ/' V4 4 W::/_{—l
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1§05) $ $
0) Contributions t‘rorn Individuals . (c‘Ro:;'éJO) $ $ i
'J.’) Contributions fronc Political Party Commiitees (éRO-I;ZGJ $ $
8) Contributions from Other Political Committees {CRO-1230)| § %
.9) Loan Pcoceeds; - . o (Cn0;141o) $ $

10) Refundiselmbursemcnts to the Committee ICRO-1240)| $ $
1) Other Recelpt Sources o

; Ila) lntercst on Bank Accounts (CRO 1250) 3 $

11b) Contrlbutnons from Not- For-Prof‘ t Orgamzatlons (CRO-IZSOJ b} 5
11c) OutSIde Sources of Income {CRO-1250)| $ $
: lid) Legal Eipense Fund - Other Sources | (Cﬁo-lz;oj $ $
11e) Exempt Purchase Price Saies (CRO-IEGS) $ $

12) TOTAL RECEIPTS (Add lines 5, 6.7, 8,9,10,11a,11b,11c,1id and 11e)] $ 9] $

113) Dnsbursements

! 13a) Operatmg Expendlturcs (CRO-1310) $ 3'7": 58 $
13b) Contrlhutlons to CandldalesfPohucal Committees rCRO-IJIo) 3 $
13c) Coordmated Party Expendltures (CRO -1310) | $ 3

14) Aggregated Non-Media Expenditures - (CRO-IJi’S) $ $

15) Loan Repayments (CRO-1420) | %

16) Refunds/Reimbursements from the Committec (Cro-1320)| § 3

17) "ln-Kind Contrioutions {CRO-1510)| % . $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 7)] § jf Sg $

19) Cash on Hand at End (Add lincs 4 and 12 together. then subtract line 18] $ /747 4% |3

DITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees rCRo 1330) 3

: 1) Outstanding Loans (incl. ones from other campaigns) (CRO 1430) $

2) Debts and Obhgauons owed by the Committee (CRO-MIO) $
) Debts and Obligations owed to the Commlttee (CRO-I20)| § ) ,po0 ¢ OO

4) Account Transfcrs Within the Commxttee (CRO-17203| $

5) Admlmstratwe Support (CRO-1710)| $ $
} Forgiven Loans . (CRO-1440) | $ $

.7) 48-Hour Notice chorts Sum . "(.CRO-.ZZZOJ- $ $

.8) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Bonrd of Elections -

August 2008



Disbursements

Use this form to report expenditures from the committee for o
commlttees and coordinated party ex penditures

1 oms ttee u]lame(an Fund appble
Bl Coala FoR Toww

Cau_\r\ci {

Amendment

e _\ o _Lﬁ o

perating expenses, contnbunons to cand]dale/pohmal

. Type of Disbursement  (Please use e use separate CRO-1310 forms for each type of Disburse
| Operuting Expenses L1 Contributions 10 Cand:daleslPolmcal Committees I_:_I Coordinated Party Expenditures

4. Payee Information Add

Remove

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

13. (_Zoordina_l_gd_ gomrn.it_t_ee Name B

4. Comments

Chivsrmns

' y}. / /ﬁ - 6‘( nes & / 9’—‘ 'y 7& ¢. Level Registered (Specify) /7 6-/ = 6/ <

i D Federul D County:

: Ca / g %/ H‘f/ v 2;7;0’ ,(I 1 st _ (] Municipality: le. Election Sum to Date B

| Sre é ¢4

| Ceandy Jor'B0% s 2.5

! . Account Code |g Form of Payment  {h. Purpose Code_ li. Date (mm/dd/yyyy) j._An_wunt ; k. Reql_xired Remark_s

| 5c 7 Vel t (< [(-27-%249 F3c

g $

4 Payee Information u Add Remove

ga. Full Name, Mailing Address & Phone b. Cuordiqa_led Committee Name d. Cornments

i (mdude clty, state, &znp)é/ / N N C A r‘.; Frgp

l M //“ 4 CNera 577‘(( ﬁi/ ¢ Level Registered (Specify) /(31&. 7 n.gf/.(
‘ i . ] Federal O coumy:

i C) N4 s z 5(/»—' S ""- 2 Syer 3 s 3 Municipality: [e. Election Sum to Date

2 . ki DRl Dl o).
.1 / ("l\'lp/}" / £ // ‘¢~/f, $ 3‘1'5(&
At Account Code ]g Form of Pay-ment In. Purpose Code i. Date (mm/dd/yyyy) J. Amount |k Required R_gm__arks
Betr | Qe | KK |in-ro2els gy g

' b3

i

4. Payee Information ﬁ Add Remove

a. Full Name, Mailing Address & Phone
(include _ci.ly, state, & zip)

|b_. Coordina_ged Con_i_l_nittee Narp_c_

3 d. Comt_nfg_ni;

C'Arr.;f‘*"‘*\ &

y’}/'/‘g/ Grnecs/ Spavc Hs

¢ Level Registercd {Specify)

/r‘afao'/"

Cild’ 7 ¢ ;{ 3 D Federal UCuunly
e b LS fan / Ne 2Syg [ state 3 Municipatity: [e. Etection Sum to I._)at_e_
i (c‘/é-w"v [ Foxrahd $ %-5%4
If. Account Code g, Form of Payment h.Purpose Code |i. Date (mm/ddlyyyy) [\ Amount | Required Remarks
| < 2 | ped. T I< (2-2 -2 (414?
I . Total only this Page $ 21.5% |

i6. Total of ALL CRO-1310 Pages
I (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

i

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) $ Bq -y ?‘; |
(Tlus Ime goes in Ime 13c o) De!arle Summa P ge CRO-HM i Coardmai‘ed Prt Expenditures) |
. 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 |
|+ - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund |
O* Other |
i+ odes require detailed explanation in reguired remarks field (k ey — )
CRO-1310 NC State Board of Elections December 2(19



Debts and Obligations Owed To the Committee ¢, |

Use this form to report debts and obligations owed to the Commiitee.

1, Committee Full Name (and Fund if applicable)

of

Amendment
:! E/Yes D No

iy
2. ID Number

g’// (&[7 /;.-’ T ﬂ-«nf" /

3, Debtor Information

D Add U Remove

(12 S&

Ja. Fuli Name, Mailing Address & Phone
(include city, state, & zip)

g‘*“»&?‘% i< for Aoy

297

Cutr Fstanl e 28567

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

b. Description of Debtor

Bl (pmilV <

ic. Beginning Balance

d. Total Amount Paid

S Qo020 00

s o

e. Total Amount Incurred

$
0.00

. Incurred Debts (what the Committee gave)

f. Remaining Balance

$§ poco.o

kel Date (mm/dd/yyyy)

tl/o/l//’\/

£2. Amount

Y 2000 .00

£3. Item Description

AQ &= N

$

3. Debtor Information

IT Add

EI Remove

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

Note: All paymenis received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor,

b. Description of Debtor

c. Beginning Balance

$

d. Total Amount Paid
3

e. Total Amount Incurred

$

f. Remaining Balance

$

g. Incurred Debis (what the Committec gave)

1. Date (mm/dd/yyyy) |2 Amount £3. Item Description

b

3

$

$

$
4'(13:‘: :ﬂuﬂ{hgﬁ E:ggem 13 from this page) $ 2& P, J6
5}11‘: ::3 :iﬁhhﬁl;?gﬁgﬂ:ﬁsm Page CRO-1100) S AS00.90

"CRO-1620

NC State Board of Elections

December 2007




