Amendment

Disclosure Report Cover O Yes 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

. Full Name ¢, ID Number
COpm [TTEL TU LLET ANT DorAJSAELD
§b. Mailing Address (include City, State and Zip Code) d. Date Filed
(LT CovNTRY CLOD prive p?-" ?_,200'2’2
SA/{»Z LOoTHE v & 294/ 70 ¢. Phone Number
D/0~6/2-5325

2. Report Year|3. Period Start Date (mnvddiyy) |4. Period End Date (nm/dd/yy) |S. Treasurer Fall Name

U 1242021 |12-3/-2021 | Arrtlor w Poproreh

6. Type of Committee (Check One) 9. Type E-Report {check only one type of report from one category)
E_ Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
[ Legal Expense Fund 13 Pre-primary O First ] Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) O Pre-munofs O Third [ Annval
1 Booster Fund Semi-annual | Fourth [ special
D Building Fund D Mid Year Semi-annual
a Year End a Mid Year 10. Special Report Name
D Other: D Final E Year End
. Number of Fundraisers this Report [ special [ Final
I O D Special
I11. Account Information [¥1. Account Information
. Financial Institution Full Name |=. Financial Institution Full Name
LIRS BAVA , . 5
b. Purpose ¢. Account Code |b. Purpose ¢, Account Code

CHECkruG- /(5C

JCERTIFICATION

1 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-disciosed funds. T further certify that this
report is complete, true and correct and that [ have been trained b rd of Elections.

Srr#vkew DopviEd

| Printed Name of Signer
FOR OFFICE USE ONLY

. - ® Delivery Method
Date RecechEcEN.E_B_ Employee: __ V¢ 3 Normal Mail
[ Registered Mail

Date Postmarked: EB ﬁm?_ Employee: 4T Aand Delivered

O Electronically Filed

2=7-RPRA

Date

Signalurc of Appointed

Date Scanned: Employee:

BRUNSWICRCOONTY —— , _
Date Data EniBRARD OF ELECTIONS Employee: [ Signer has not received

mandatory lraimnﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistari treasurer, custodian of boeks information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
C_RO-I 000 N(-Z State Board of Elections - August 2008

d. Period Begin Ealance d. Period Begin Balance &‘3/
$ SO0, (00 $ !



Amendment

Detailed Summary O ves No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund il applicable) 2. Type of Report 3. ID Mumber
Coosum 1 7T FE 70 FLACT ART ORG
Start of Election Cycle: January 1, 2 o/ :2 Rep'::tti?algu;’i:rio d El;l;:(:it::atgi;cl "
4) Cash on Hand at Start $ / C?o O,.00 |s D. 00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)| $ O $ C’)
6) Contributions from Individuals (CRO-1210) §  / 4/ 5"/’ &% | $ 3053.4g
7) Contributions from Poelitical Party Committees (CRO-1220)| $ o $ @
8) Contributions from Other Political Committees (CRO-1230)| § O $ o)
9) Loan Proceeds (CRO-1410) | $ o 5 > |
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ o $ o

11) Other Receipt Sources

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

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11¢) Exempt Purchase Price Sales

(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 1le

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-i310)| $ £ $ /9
13c) Coerdinated Party Expenditures (CRO-1310)| $ o $ __0
14) Aggregated Non-Media Expenditures (CRO-1315)| § o $ ﬂ ’
15) Loan Repayments (CRO-1420)| $ 0 $ ﬂ
16) Refunds/Reimbursements from the Committee (CRO-1326)| $ 0 $ 2 |
17) In-Kind Contributions (CRO-1510)] § / é/ 9’6’,’7’3 $ 2053.4 2 I
18) TOTAL EXPENDITURES (Add lines 13a, I3b, 13c, 14,15, 16and 1D § /7 3/, 4%
19) Cash on Hand at End (Add linﬂand 12 ogether, then subtract line 18} $ 7ﬂ 3,00
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-IBO $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § 0 J
2) Debts and Obligations owed by the Committee (CRO-1610)| $ /) |
3} Debts and Obligations owed to the Committee (CRO-1620)| § O ,
} Account Transfers Within the Committee (CRO-1720)| § D . 1
5) Administrative Support (CROI7IO| $ O
) Forgiven Loans (CRO-1440)| § 0
7) 48-Ho_ur Notic_e Reports Sumn (CRO-2220} | & 0
8) Contributions to he Refunded (CRO-1215) | §

NC State Board of Eleclions

August 2008



Amendment

Contributions from Individuals Pg ?L of _Z_ O ves No
Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. I Number
Coptr 7720 70 LLET LT Doevrses
3, Contributor Information Add E Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession b sl d. Comments
{include city, state, & zip) = g US 7. 85?'
ARTHuf o ResrviEeD | gwner”
c. Employer's Name/Specific Field
147 eovv iy CLVR PEIVe =
gh/ffuﬂm MC A EH 70 St ¢. Election Sum to Date
. owy Yoo L-
Vo ~6/L~S5A3 CMoL ocTngs | $ 305346
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description li. Date (mmvdd/yyyy) [k. Amount
CHEDIT VISTA PRiAT '
- CAp |sr9us R=6-202 |3920 98
CREDIT /AN ETIE .
- CARD | Sigps sewshop \/2~9-202) |3 532 00
O $
3. Contributor Information n Add —n Remove
. Full Name, Mailing Address & Phone B Job Title/Profession d., Comments

I iim_:l_c_l_de city, state, & zip)

¢. Employer's NamefSpgc_iﬁe Field )

e. Election Sum to Date

3
, Prior |g. Account Code [h. Form of Payme_m _IJn-KInd Description _Ij [?ate (mm/dd/yyyy) Ik. Amount
O $
O $
(I $
. Contributor Information

07 Add

E_Rcmovc

3. Full Name, Mailing Address & Phone
(include g:ity, state, & zip)

Fb. Job Title/Profession

. _Empl_oyer's Name/Specific Field

| d Comments

e. Election Sum to Date

$
- Prior |g. Account Code _|h. Form of Payment i, In-Kind Description  |i- Date annvddiyyyy) [k Amount o
O $
O $
O $
4. Total only this Page $ /4y &g

S. Total of ALLL: CRO-1210 Pages
(This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

S /959, 4%

April 2007



Disbursements

e L o

Amendment

D Yes No

L

Use this form to report expenditures from the committee for operaling expenses, comnbunom to candidate/political

commitiees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

2! ﬁ) Number

Comer

KT popvFgls

. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Opemli_nﬁ Expenses

D Contributions to Candidates/Political Commillees

g Coordinated Parly Expenditures

. Payee Information

ﬁ Add Remove

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

RBR St & OowuTy Bofr) oF

o5
g@’ﬁﬁfwmfm cgpurer PR

b. Coordinated Committee Name

SIR7 DOBVrEe D

oty 7R 5 EZZC?

d. Comments

¢. Level Registered (Specify)

I l Federal E:Counly: '

Check H

7/50

I2~6-202 ]

D Sue D Municipality: |e. Election Sum to Date
Borivi A, e XG4
9/0~ 353 -2 20 s 177,00
. Account Code  |g. Form of Paymeni  |h. Purpose Code  [i. Date (mmvdd/yyyy) |i- Amount k. Required Remarks

$277, 60

F7L1008 FEE

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
| $

[4. Payee Information

EAdd E Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal County:

D State D Municipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy} |i- Amount k. Required Remarks
$
$
S. Total only this Page $ 1711.00
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.., _’ 00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn} :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing
F. - Salaries - Equipment
I - Postage J - Penalties

O* Other

CRO-1310

G - Political Party

* Codes require detailed explanation in required remarks field (k
NC State Board of Elections

- Fundraising

- Office Expenses

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

December 2009



In-Kind Contributions

Pg | of

l DYes

Amendment

DNO

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.

1, Committee Full Name (and Fund if applicable) 2. ID Number |
Copp 7TEE. TO KLELT AT D Eevrgs
3. Contributor Information Add ﬁ Remove
fa. Full Name, Mailing Address & Phone ib. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
Aﬁf#‘jg W DdM/:i(D (::;didale
/by copvTRY CLUR DRI Ol rac
9 /’ )¢ / / ﬂm Pad ’ A«Q‘/ 70 [ Referendum d. Election Sum to Date
9/ﬂ ‘-'é/pl" ;_;;23 D Other Receipt Source $ 3053_‘-—'6

fe. Description f. Date (mm/dd/yyyy) |[g. Fair Market Amount
VISTA PRIVE Si9/v5 + £4eds 2-6-22| |* IR 4§
MAVETIC S79WS S SAIP 2-7-221 |3 53 @0
$
3, Contributor Information ﬁ Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) [ mdividual
D Candidate
O pany
O rac
D Referendum &. Election Sum to Date
D Other Receipt Source $

je. Description

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

(include ¢ity, state, & zip)

$
$
$
. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

[ individual

[ candidate

0 rany

0 rpac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

k- Description T. Date (mm/ddiyyyy) |g. Fair Market Amount
$
$
$
4, Total only this Page $ /YS5Y. L4 S
i o o B 7 i e’ e eneiey s sty

CRO-1510

NC State Board of Elections

December 2007



