Disclosure Report Cover

Amendment

£ Yes 1 No

Use this form for generai report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
1. Comimittee Information

Full Name

lonmiTTege To BLECT |jdoteoHAt)

c. [D Number

. Mailing Address (include City, State and Zip Code)
20 CofoOEw Jit-t

d. Date Filed
{ ] =

LIS 2=
LEcpa D, W AFHs | e, Phone Number
gig - “E-“' [ '_'
2. Report Year|3. Period Start Date (mvdd/yy) |4. Period End'Datemefddfm_.S- Treasurer Full Name
D022 5‘1,27’ l—{,f'; 2022 TAMNGT Fehn
6. Type of Committee {Check One} ]ﬂ}_fpe of Repurt (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County [Referendum
O eac [ referendum ] Organizational 3 Orzanizational O oreanizational
D Independent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
3 Pre-election O Second O supplemental Final
. Type of Fund ¢ if applicable, check one) [ Pre-runoff O Third £ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fuad 'l | Mid Year Semi-annval
a Year End O Mid Year 10. Special Report Name |
[ Other: B Final O Year End
8, Number of Fundraisers this Report | Special [ Finai
3 speciat
11. Account Information J11. Account Information
a., Financial Institution Full Name J=. Financial Institution Full Name
h. Purpose c. Account Code Ib. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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 | have been trained by the NC State Board of Elections.

L Ader = A

L[13]23

Printed Name of Signer

FOR OFFICE USE ONLY

Date Received: RE_GENEQ_ Employee:
Date Postmarked: JUN e Employee:
Date Scanned: NSYWEI-EO N — Employee:
Date Data Entereq.F:w:m e Employee:

‘RO-1000

Signature of Appointed Treasurer

o

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 chan Tes.
NC State Board of Elections

Date

Delivery Method
O Normal Mail

%}cgistered Muail
Hand Delivered
[0 Electronically Filed

[ Signer has not received
mandatory training

Aupust J008



Apgndment

Yes 3 Ne

3. ID Number

Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable)

Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start % . § T1595.9¢

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

Start of Election Cycle: January 1,

6) Contributions from Individuals {CRO-1210)

7) Contributions from Political Party Committees (CR-1220;

§) Contributions from Other Political Committees (CRO-123n

9) L.oan Proceeds (CRO-I410)

&l | 9 | e | 9 | e

10) Refunds/Reimbursements to the Committee (CRO-124t1)

ln|ln|w|wmn|w|e

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

I 1b) Contributions from Not-For-Profit Qrganizations (CR0-1250)

11¢) Outside Sources of Income (CRO-1230)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1263)
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10.1 ta. L b, e, 1d and | {e
EXPENDITURES
13) Disbursements '_ o
13a) Operating Expenditures (CRO-1310)| %
13b) Contributions to Candidates/Political Committees (CRO-13103] $
13¢) Coordinated Party Expenditures (CRO-131 | % _
14) Aggregated Non-Media Expenditores (CRO-135)| %
15) Loan Repayments (CRO-14200 | &
16) Refunds/Reimbursements from the Committee (CRO-13200| % ) .
17) In-Kind Contributions (CRO-15H0| % =
|8) TOTAL EXPENDITURES (Add tines (30, 136, 13¢, (415 16 and 17)] § 1 Lo
19) Cash on Hand at End iAdd lines 4 and 12 wgether. then subtract line 18] $
[ADDITIONAL INFORMATION
2¢h Non-Monctary Gifts Given to Other Committees (CRO-1330)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
22) Debts and Obligations owed by the Commiittee (CRO-1610)}| %
23) Debts and Obligations owed to the Committee (CRO-1620;| %
24) Account Transfers Within the Committee (CRO-1721] % i :
25) Administrative Support (CRO-171] % S
26) Forgiven Loans (CRO-1440)| & 5
27) 48-Hour Notice Reports Sum RO | % g
28) Contributions to be Refunded (CRO-1215) | % )

S
CRO-1100 NC Stite Boand of Elections Atigust 2H1%



Amendment
Contributions from Individuals e L ot 1 BElves DO

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)

——
2. ID Number
3. Contributor Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

s -Q"
ff- Prior {g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(] p { S
VS5TAGE 2[20/22 5.t
O s
O $
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

d. Comments

o. Employer's Name/Speeific Field

c. Election Sum to Date

g
§i. Prior g, Account Code  [h Form of Payment i- In-Kind Deseription J- Prate (manfdd/yyyy) K Amount
O $
O 5
O $
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone . Job Title/Frofession
(include city, state, & zip)

d. Comments

o Employer's Name/Specilic Ficld

¢. Election Sum o Date

S
I. Prior |g. Account Code b Form of Payment i. In-Kind Description j. Date (mnv'dd/yyyy) |k Ameunt
3 s
O §
O S
4. Total only this Page is = 1
S. Total of ALL CRO-1210 Pages | s L,
(This line must be on lin¢ 6 of Detailed Summary Page CRO-1100) | TN
CRO-1210 N Stare Board of Elections




Amegndment
Disbursements Py / of 'S Yes O ne
Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures
O ttee Full Name (and Fund if applicable)

Conp r7ee o BLECT (loLloiian)
b I_y_l_)_t_a qf Di_sl_)urse_n_l_ent (Please yse separate CRO-1310 forms for each type of Disbursgmmt.z

Operating Expenses g Contributions to Candidates/Political Commuttees D Cuordinated Party Expenditures
. Payee Information Ei Add | I Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

. Level Registered (Specify)

D Federal D County

D State D Mumicipahits: |e, Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyy¥) [j- Amount k. Required Remarks
$

$
. Payee Information n Add ﬁ Remove 4
. Full Name, Mailing Address & Phone |b. Coordinated Commitiee Name d. Comments
(inchude city, state, & zip)
k : -
c. Level Registered (Specify)
D Federal D Connty:
D State D Municipuhiy: fe. Election Sum to Date
f. Account Code  {g. Form of Payment h. Purpose Code Hi. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
%
§4. Payee Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coorgdinated Commitiee Name Hd. Comments

(include city, state, & zip)

¢. Level Registered (Specifyv)

D Federat D Counny:

D St D Mumicapuling: e. Election Sum to Date
%
. Account Code |g. Form of Payment  |h. Purpose Code  [i. Dute (mm/dd/yyyy) |i. Amount k. Required Remarks
5
5
5. Total only this Page is v dds T3

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Suptmary Page CRO-1100 if Contrib to CandrdatesiPolitical Comm ) \ \ q. "EI ' ‘7 E
(This line gucsMc Lic of Detailed Summary i’aic (,'R{)-.‘.l 00 of Coordinated I’arfz h’.rﬁcndimre.\') e
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising I} - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O+ Other
* Codes require detailed explanation in reguired remarks field (k)
CRO-1311 MO Simte Board of Elections Decembser 2006




Refunds/Reimbursements From the Committee

Use this form to reggrt refunds/reimbursements, includinE contributions returned to the contributor.

1. Committee Full Name (and Fond If applicable)

CorMiTTDE -To

Pg_Lof_.._.

ndment
Yes

DNo

2. ID Number

EE €T Ho CLo My

3. Payee Information E Add n Remove
2. Full Name, Mailing Address & Phone d. Type of Committee [b. Original Receipt Date
(include city, state, & zip) 1 |3 candidae [T PAC
D Referendum D Party
e, Level Registered |i- Original Receipt Amount
U Federal U County: $
O st O Municipality:
|I. Purpose Code |- Election Sum to Date
$
b. Job Title/Profession c- Employer's Name/Specific Field  |g. Comments |k Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
_ B :
3, Payee Information 1 Add T Remove
a. Full Name, Mailing Address & Phone d. Type of Committee ]il Original Receipt Date
 (include city, state, & zip) |0 candidae [T Pac
O Referendum D Pany
le. Level Registered |i- Original Receipt Amount
D Federal U County: $
D State g Municipality:
f. Purpose Code _j. Election Sum to Date
3
b, Job Title/Profession < Employer's Name/Specific Field  |g. Comments |k. Account Code
l. Form of Payment m. Required Remarks In. Date (mm/dd/yyyy) |o. Amount
[ f $ <

13, Payee Information

m Add n Remove :

a. Full Name, Mailing Address & Phone d. Type of Committee In. (_)rlginul Receipt Date
{include city, state, & zip) [T candidae ] PAC
D Referendum D Party
. Level Registered |i. Original Receipt Amount
Ij Federal D County: $
D State D Municipality:
|¢. Purpose Code . Election Sum to Date
$
h. ._l(_)l_) '_l‘illr_JPro[&_ss_lon ¢. Employer’s Name/Specific Field le Comments k. A_ccount Code
[

. Form Inf Payment ][m. Required Remarks

$

n. l_)a_te (m_xylddlyyyy) {o. Amount

4. Total only this Page

el

5. Total of ALL CRO-1320 Pages

is line must be on lne 16 of Detailed Summa:

Page CRO-1100

b. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kind

* Codes
CRO-1320

LEARLIRE A R 150

O* Other

EALLA DA L T

M - Overpayment for Service

Hired remarss el (o

NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



Amendment

Refunds/Reimbursements From the Committee ¢, of CXxes [ No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
P
1. Committee Full Name (and Fund if applicable) 2. ID Number
. Payee Information ﬁ Add ,n Remove
a. Full Name, Mailing Address & Phone d. Type of Committee In. Original Receipt Date
(include city, state, & zip) |0 candidae [ Pac ]
__D__ Referendum D Party 1
¢. Level Registered ) i. Original Receipt Amount
Federal ﬂ County: $
D State D Municipality:
f. Purpose Code Ui Election Susm to Date
[ $
b. Job Title/Profession |¢- Employer's Name/Specific Field  |g, Comments _ : _I_l(. Account Code
l, Form of Pl_ny_menl __|m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
3. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone d. Type of Commitice _1h. Original Receipt Date
(include city, state, & zip) O candidae ] PAC
£ (¢ D Referendum D Party
b e. Level Registered |1 Original Receipt Amount
U Federal U County: $
Q State g Municipality:
|t. Purpose Code i. Election Sum to Date
| $
b, Job Titlell’_roi‘ession e Employer’s NameJSPeciﬂc Field |g. Comments k. Account Code
Form ¢':r Payﬁent m. Required Remgrks n. Date (mm/dd/yyyy) |o. Amount
" ) $
. Payee Information ' [J Add L] Remove
4. Full Name, Mailing Address & Phone d. Type of Committee l_h. Original Receipt Date
(include city, state, & zip) _ [J candidate [] PAC
[ referendum D_ Party
e. Level Registered |i. Original Receipt Amount
E] Federal ij County: $
O swe O Municipality:
Ie. Purpose Code j- Election Sum to Date
$
b Job Title/Profession c. Employer's Name/Specific Field |- Comments |k Account Code
. Form (.ul‘ _Payment . Reguired Remarks _ | Date (mm/dd/yyyy) 1o Amount
3
4. Total only this Page $ e
5. Total of ALL CRO-1320 Pages
Thixs line must be on line 16 of Detailed Summary Page CRO-1100
§. Puxpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
* SHEES TEL] e GELHIEN EXDIA AR | [COUREG NEINATRS LEEL 1

CRO-1320 NC State Board of Elections December 2007



Amendment

Refunds/Reimbursements From the Committee pg of Bdve [
Use this form to report refunds/reimbursements, includiWcoanutor.
= —
1. Committee Full Name (and Fund if applicable) ol 2. ID Number
. Payee Information ﬁ Add n Remove
. Full Name, Mailing Address & Phone d. Type of Committee |b. Original Receipt Date
_ (include city, state, & zip) " |ET candidate [T PAC
_D_ Referendum D Party
e, Level Registered i. Original Receipt Amount
U Federal U County: $
D State D Municipality:
|£- Purpose Code |- Etection Sum to Date
$
Job Title/Profession ¢. Employer's Name/Specific Field _|&: Comments {k. Account Code
.FOI'I!II. oﬁ’ayment t  |m. Required Remarks _ u. Date (mm/dd/yyyy) |o. Amount
$
. Payee Information n Add [ Remove
. Full Name, Maillng Address & Phone d. Type of Committee Ih Original Receipt Date
(include city, state, & zip) ] candidae [ PAC
D Referendum D Party
¢. Level Registered i. Original Receipt Amount
n Federal I:l County: $
O state D Municipality:
f. Purpose Code ] Election Sum to Date
$
b. Job Title/Profession b <. Employer's Name/Specific Field |g. Comments |k. Account Code
. Form of Payment |m Required Remarks n. Date (mmlddlym) 0. Amount
I.. s
. Payee Information !n Add _ Remove
5. Full Name, Mailing Address & Phone d. Type of Committee |n. Original Receipt Date
(include city, state, & zip) [ candidete  [J Pac
D Referendum D Party
e. Level Reglslzred_ |i. Original Receipt Amount
U County: $
D Municipality:
j. Election Sum to Date
5
b. Job Title/Profession {¢- Employer's Name/Specific Field  |g. Comments |k Acconnt Code
. Form of Payment m. Requjred_ _Remnrks . n. Date (mm/dd/yyyy) o Amount
; $
4. Total only this Pag | Lf
5. Total of ALL CRO-1320 Pages
his line must be on line 16 of Detailed Summary Page CRO-1100
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
* MBS regiure detaled &Xplanaion 1o required remarks nela (m

CRO-1320 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee »p,

Use this form to r

1. Committee Full Name (and Fund if applicable)

-

rt refunds/reimbursements, including contributions returned to the contributor.

Amendment
Yes

DNn

|2, ID Number

., Payee Information _n_Add ﬁ Remove
Full Name, Mailing Address & Phone [d. Type of Committee [b. Original Receipt Date
(include city, state, & zip) O candidae [ PAC

[ Referendum D Party

e. Level Registered

|i. Original Receipt Amount

U Federal U County: $
O state O Municipahty:
f. Purpose Code _l; Election Sum to Date
$
. Job Title/Profession c Employer's Name/Specific Field |g. Comments k. Account Code

: Fm of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amom_lt
$
. Payee Information 1 Add E Remove
Full Name, Mailing Address & Phone d. Type of Commiftee Ib. Original Receipt Date
(include city, state, & zip) [0 candidate [ Pac
O Rreferendum [ Party
e. Level Registered |i. Original Receipt Amount
El Federal G County: $
D State g Municipality:
|L. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢, Employer's Name/Specific Field & Comments |k. Account Code

L. Form of Payment Im. Required Remarks

{n. Date (mm/dd/yyyy)

0. Amount

i_c. Employer's Name/Specific Field

. Payee Information ﬁ Add U Remove
. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) [ candidate [J PAC [
i D Referendum D Party
|e. Level Registered i. Original Receipt Amount
U Federal U County:
D State O Municipality: $
|- Purpose Code . Election Sum to Date
$
b. Job Title/Profession |g. Comments |k Account Code

. Form of Payment

o p:._Requli-ed Remarks

_]n. Date (mm/dd/yyyy)

0 Amount

4. Total only this Page

P* .

CRO1320

5 Total of ALL CRO-1320 Pages

Purpose Codes (List detailed dlshursement code in (f) above)
L - Returned to Contributor
Reimbursement of In-Kind

O* Other

M - Overpayment for Service

NC Slalc Board of Elccllons

_J

N - Exceeded Contribution Limit

December 2007



Refunds/Reimbursements From the Committee

Pg of

——

Amendment
Yes

DNo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable)

#

[ £ | =TT

. Payee Information

ﬁ Add ﬁ Remove

ta. Fyll Name, Mailing Address & Phone

d. Type of Committee

|b. Original Receipt Date

(include city, state, & zip) 7 candidate ] PAC
D Referendum D Party
e. Level Registered |i. Original Recei_pl Amount
U Federal E County: $
0] state O Municipatity:
|t Purpose Code [i- Election Sum to Date _
$
Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

&
. Form of Paymeni ][n. Required Remarks

n._Dnte (_l_xp_:;l_ddlyyyy) |

0. Amount
$

3. Payee Information

n Add E Remove

n. Full Name, Mailing Address & Phone

d. Type of Committee

|b. Original Receipt Date

(include city, state, & zip) |0 candidae [ Pac
D Referendum D Party
|:e. Level Registered _ |i. Original Receipt Amount
Federal -ﬂ County: $
D State D Municipality:
E‘l-’urpose Code | j. Etection Sum to Date
$
. Job Title/Profession tc. Employer's Name/Specific Field |g. Comments I_k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
g $
. Payee Information O Add ﬁ Remove
5. Full Name, Matling Address & Phone d. Type of Committee |h. Original Receipt Date
{include city, state, & zip) [ candidate [ PAC
D Referendum D Party
¢. Level Registered |i- Original Receipt Amount
U Federal D County: $
3 state [ Municipality: =
|f. Purpose Code i Election Sum to Date
$
b, Job Title/Profession c. Employer's Name/Specific Field |z, Comments |k, Account Code
1. Fornll of Payment m. Required Remarks n. Date (mm/dd/yyyy} [o. Amount
[ $
Py
4. Total oniy this Page S
. Total of ALL CRO-1320 Pages
iis line must be on fine 16 of Detailed Summary Page CRO-1100

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor

P* - Reimbursement of
*

CRO-1320

pdes reguice detadled

L=

In-Kind O* Other

1 eXDHANANGH 10 regiured reo

M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



In-Kind Contributions

Pg

Amendment

of B Yes D No

Use this form to report non-monetary contributions, donations, goods or setvices provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ﬁ) Number
T Ee T &bed? Hddeatisag
3. Contributor Information E L] Add L] Remove
Ja. Full Name, Mailing Address & Phone !b Type of Contributor ¢. Comments

(include city, state, & zip)

E3 ndividuat

D Candwdate

O pany

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Poscace 313022 i /M
$
3
3. Contributor Information E Add ﬁ Remove

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

b. Type of Contributor
1 tndividual

D Candidate

D Pany

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

Je. Description

[. Date (mm/dd/yyyy)

g. Fair Market Amount

(include city, state, & zip)

[ ndividuat

] candidate

O rany

[ pac

D Referendum

O other Receipt Source

$
$
$
3. Contributor Information [0 Adé [0 Remove
Fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

d. Election Sum to Date

$

Re. Description

f. Date (mnvdd/yyyy)

g. Fair Market Amount

$
$
3
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $
{This line must be on line 17 of Detailed Summeary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007



