Disclosure Report Cover ﬁmm 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.
Il. Committee Information
Wa. Full Name

¢. [D Number

COHuirTee To ElEcT  Hoctomnd
b. Mailing Address (include City, State and Zip Code)

Dooo CcoRdDen CcoJAT

d. Date Filed
¢ i3]z

e. Phone Number

qQ(0- 352-1(5F

5, Treasurer Full Name

LE cAwD, Me 2T 45

ﬁeport Year|3. Period Start Date (nvdd/yy) (4. Period End Date (mm/dd/yy)

D Legal Expense Fund

[ Pre-priman

ﬂl’m-cleclinn

7. Type of Fund
D Buowster Fund

{if applicable, check one)

D Pre-runolt

Semi-annual

D First
D Second
a Third
D Fourth

:. b2 1 qla2= [2 2 [OhWFf Lea J.40 Fen o,
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Cinpaign Puny Municipat State/County Referendum
D PAC [ Referendum D Orgamizational O organizaional [ Oreanizatineal
D Independent Expenditure D Jaint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Final

D Supplemental Final
D Annual

D Special

[ Building Fund O Mid Year Semi-annual

Mid Year

Year kEnd

D Year Em D
D Final D
B specia 0 Final
D Special

11, Account Information
w. Financial Institution Full Name

10. Special Report Name

[ ouwr
8. Number of Fundraisers this Report

l11. Account Information
Y. Financial Institution Full Name

Fiest bauL

#i. Purpose

c. Account Code

gy

h. Purpase ¢. Account Code

CorwTRIALY T one

On A
Q d. Period Begin Balance d. Period Begin Balunce
S RS E Mewrs
$ ’-f 2 L]- T $
CERTIFICATION
[ certity that the Committee or Fund is in complianee with all applicable provisions of Article 224, 22B & 220-220M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-diselused tunsds. 1 further certify thiat this

report is camplete, true snd correct and that T have been trained by the NC State Board of Elections.

A Qﬁa,f;t Aéi’cu_' 6/i3/23
Printed Name of Signer [ Sigwature of Appotnted Treasurer [ Yt
FOR OFFICE USE ONLY
- ek . Delivery Method
Date Received: REGENE_D Employee: ad. [] Normal Mail
] | ) ) [ Begistered Mail
Date Postmarked: J'H'N_f'ﬂ'm—‘ Employee: Hand Delivered
Date Scanned: BRUNSWICHK-EOUNTY Employee: O Electronically Filed
BOA! e
Diite Dath Entered: RD OF ELECTIONS EnDIoyee 3 Signer has not received

mandatory lraml%
Please Note; This form cannot be used to amend committee information such as the committee uddress, treasurer,

assistant treasurer, custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
NC Suue Board of Elections

CRO-1000

-'\II;__'tl\l WIS



Detailed Summary
Use this form to summari
ommittee Full Name (and Fund if applicable)

all disclosure reporting forms and to total monetary informativon
Z0 ype of Report 3.1D Number

COMMTTEE To gleet HotloMa,)

Anpndment
K\'es 1 No

Start of Election Cycle: January 1, 2 o{y R ep':::;;lg‘gi:ﬂu d El;l::;::‘ tgi:de
4) Cash on Hand at Start $ Hz 2 3 D00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ 90,00
6} Contributions from Individuals (CRO-1210) 2 31,24 5 URZ2(,-%¢

7} Contributions from Political Party Committees

9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

11a) Interest on Bank Accounts

11¢} Outside Sources of Income
11d} Legal Expense Fund - Other Sources

11e} Exempt Purchase Price Sales

8) Contributions from Other Political Committees

I1b) Contributions from Not-For-Profit Organizations

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-125h

(CRO-1271

(CR()-1263)

12) TOTAL RECEIPTS (Add ines 5. 6. 7. 8.9.10.1 a1 b1 1.1 1 and 11} $ 2.2 1L . 3 0

o

CRO-1100 N State Board of Elections August 2008

EXPENDITURES
13) Disbursements : :
13a) Operating Expenditures (CRO-1310) | § |0, 00 $ 12,0
13h) Contributions to Candidates/Politica! Committees (CRO-13105] % $ a
13¢) Coordinated Party Expenditures (CRO-1310)| % ‘5”
14} Aggregated Non-Media Expenditures (CRO-13135) ﬂ$ b l
15) Loan Repayments (CRO-1420) ?" o b
16} Refunds/Reimbursements from the Committee (CRO-1320) _‘i{ 3 1 371.5%
17) In-Kind Contributions (CRO-15104| § f40L.3Y 5 24 4‘ G5
[8) TOTAL EXPENDITURES (Add lines 130, 13b, 13¢, 14,15, 16and 1 73] $ b . 3M S Y, ob .50
t9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ G da ) g2 Yo
ADDITIONAL INFORMATION 3
0) Non-Monetary Gifts Given to Other Committees (CRO-13I0H | $
21) Outstanding Loans (incl. ones from other campaigns) (CrRo-1430)] §
2) Debts and Obligations owed by the Committee (CRO-IS1)} & -
3) Debts and Obligations owed to the Committee wko-ts2)| §
24) Acconnt Transfers Within the Committee (CRO-I720)| %
25) Administrative Support (CRO-17TH | S 5
26) Forgiven Loans (CRO-144) ] & 3
27) 48-Hour Notice Reports Sum (CRO-2220) | % 3
28) Contributions to be Refunded (CRO-1215) | § 3




Contributions from Individuals

Pg _| of =% B ves

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

o i e L LS

Amendment

DNo

(include city, state, & zip)
ALLeny s4ep

lxet pAdidle LAsan

10 - 353 - [Hes

(,u,trm,ug.—rad_ Ye 9‘5;4‘0?:

Buicoee

1. Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE T0 L&t fdotisHa
3. Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

SeELE. OH ALY e

e. Election Sum to Date

5 5,00100

¥f. Prior Rg. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Rk cHe c e 4/}.7/1024 § 500,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip}
Pe6 1acd Fen)
1330 cless waT=A. €

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

Lt 28 ¢, Election Sum to Date
- 2 $

IF. Prior |g. Account Code !h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) [k. Amount

O $

O $

O $

. Contributor Information [ Add [J Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)
jp,-M ES é.M Td
[OTd EuaPeE titue DL
LetAws ve ASHs
107 - d27 - 1kiq

b. Job Title/Profession

o Tos Tite [PloFession

DoT £t P oD

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$ 260,00
k. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
] s gin Cle ek i._.(C_J_[J__I. $ 505 0e
O $
O $
4. Total only this Page $ §5p.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 a! Detailed Summary Page CRO-1108) cQ~ 3 e 3 (‘]L
CRO-1210

NC State Board of Elections

Apnil 2007




Contributions from Individuals

Pg < of

1. Committee Full Name (and Fund if applicable)

Amendment

E_ Yes D No
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

LOHMiTTEE Teo &Lt [Hotrolia)

2. ID Number

3. Contributor Information L] Add L] Remove

2 Full Name, Mailing Address & Phone |b. Job Title/Profession
(include city, state, & zip) Do To & TiT

winld At MAaGeE L,

d. Comments

<. Employer's Name/Specific Field

e, Election Sum to Date

$ [2]
i, Prior lg. Account Code [h, Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) |k Amount
O frid Cilecy. 4] P Coooo
O $
O $
3. Contributor Information ] Add [ Remove
[=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

<. Employer's Name/Specific Field

e. Election Sum to Date

Y 33
k. Prior [g. Account Cede |[h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
L < { 232 / 2 $
O $
O $
3, Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip)
et He L0 4 c. Employer's Name/Specific Field
L23 6
: e. Election Sum to Date
q10 - - | $
M. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O B o5 $
() $
a $
4. Total only this Page $ [74..32
5. Total of ALL: CRO-1210 Pages $
(This line must be on liné 6 of Detailed Summary Page CRO-1100) 2316.3Y
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fuad if applicable)

Pg o o

= lﬁYes

Amendment

DNo

|12, ID Number

o r‘: ru.{ i

[l = =L ECT

Ho b= 1 48 L7

3. Contribator Information

—

LJ Add L] Remove

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

|b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

k. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- [ [ofar |®
g ( [ / $
- prct] [z] i

3. Coutributor Information

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

Gio -352 - $
Rt Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O .
DeEusi tof s
O : f $
O $
3. Contributor Information [J Add L] Remove
§a. Full Naroe, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
a $
O $
4. Total only this Page $ 1277 0
5. Total of ALL. CRO-1210 Pages $
(This line must be on liné 6 of Detailed Summary Page CRO-1106) . A3t 3y
CRO-1210

NC State Board of Elections

April 2007



R Amendment
Disbursements e 1 o | O o

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

Yes

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

Commitree, yu Elect Povlomawn

2.1D Number

3. Type of Disbursement

{Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contribitions to Candidates/Political Committees D Coordinated Pasty Expenditures
e —

4. Payee Information L1 Add "LJi Remove

b. Coordinated Cotmmittee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Level Registered (Specify)

z 62 l O\AC— ?e“\e nde UJ&\’ D Federal

D County:

D State D Muntcipalany: e, Election Sum to Date
Lhawd NG ag4s /
$  J0-00
Rf. Account Code Fg. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ROW Deal v O q,‘ZQ’Z‘ $ lo-ow BM\K e s
$

4. Payee Information E Add E-:I Remove

. Full Name, Matiling Address & Phone b. Coordinated Committee Name d. Comments

(include city, stale, & zip)

¢, Level Registered (Specify)

D Federal D Coumy:

D State D Municipality:

e. Election Sum to Date

A

h. Purpose Code i, Date (mnvddfyyyy) |j. Amount k. Required Remarks

3

If. Account Code g, Form of Payment

b

4. Payee Information ﬁ Add ﬁ Remove

fit. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Feaeral D County:

D State D Municipabity:

€. Election Sum to Date

$
If. Account Code (g, Formof Payment  |h. Purpose Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
5
3
5. Total only this Page $ 1000
§6. Total of ALL CRO-1310 Pages
(This tine goos i line 130 of Detaited Summary Page CRO-1100 if Operating Fxpenses) g
(This tine goes in line 13h of Detailed Summary Page CRO-FIO0 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Swnmnary Page CRO-1H00 if Coordinated Party Expenditures) {0- ‘b D

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - Fo Another Candidate
E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
0% Other

* Codes reguire detailed ex

tanation in required remarks field (k)

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC Suate Board of Elewtions

December 2009



In-Kind Contributions

Pg ‘

Amendment

of — Bves DO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) P 2. ID Number
O O E e RN Y B
. Contributor Information ﬁ Add | | Remove
Full Name, Mailing Address & Phone b. Type of Centributor _Iq. Comments
{inclede city, state, & zip) Individual
E3- candidate
3 rany
[ pac
D Referendum |d- Election Sum to Date
D Other Receipt Source $
. Description It. Date (mm/dd/yyyy) |g. Fair Market Amount
3
. $
i
e $
. Contributor Information g Add g Remove
. Full Name, Malling Address & Phone b. Type of Contributor e Comments
(include city, state, & zip) ] mdividual
LA candidate
O pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source
Description |f. Date (mm/dd/fyyyy) |g. Fair Market Amount
$ 2.¢
3 {
$
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Type of Contributor !c_:. Comments
(include city, state, & zip) B 1ndividual
O candidate
O pany
] rac

D Referendum
D Other Receipt Source

|_d. Election Sum to Dgte

- Description = It Date (mnddd/yyyy)$ [e. Fair Market Amount
m : s
$
$
4. Total only this Page $ {2.a]. 34

S. Total of ALL CRO-1510 Pages
{Thiz line must be on line 17 of Detalled Summary Page CRO-1100,
CRO-1510 NC State Beard of Elections

$ 4oL, 24
December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
e

Pg il

of

Amendment
- Yes

DNO

{include city, state, & zip)

Pleur HocorAar

L 23 GoveR Kok s LD
Lo WNABow M 254

. individual

D Candidate

D Party

[l pac

D Referendum

D Other Receipt Source

1. Committee Full Name (and Fund if applicable) 2. I_I)r Number
COMMTTEE TC S LESCT ifgclom A
3, Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

d. Election Sum to Date

g0 - 547 -243( $
fe. Description Fl‘. Date (me/dd/yyyy) lg. Fair Market Amount
Buswgss card- 30 s
$
$
3. Contributor Information L] Add LI Remove

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

b. Type of Contributor
D Individual

D Candhdate

D Pany

O rac

D Referendum

D Other Recetpi Source

c. Comments

d. Election Sum to Date

$
r. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
b3
3. Contributor Information [0 Add [ Remove
#a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 7 individual
D Candidate
D Party
O rac
[ reterendum d. Election Sum to Date
O other Reccipt Source $

e, Description

f. Date (mm/dd/yyyy} Ig. Fair Market Amount

$

§

$

4. Total only this Page

$ LS. o0

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

b 06, 34

CRO-1510

NC State Board of Elections

December 2007




