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Use thw form for general report and committes information, must be signed and submitted along with other detailed forms.
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6. Type of Contmittee (Check One
Y Condidate Campaign ] Party

] Pac £ Referendom
2] independent Expenditure ] Joint Fundraiser
D Legal Expense Fund

ype of Fund (i appiicable, check one)
L] Booster Fund
3 sviding Fund
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Purpose ¢, Account Code Ib. Purpose e Account Code
CAMPALE RS LHM 202
TRANSACTLO ]S [T Period Begin Balance d. Perlod Begin Balaneo
$ 3200. 44 1 $
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CERTIFICATION

T 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. Ifurther cestify that this
report is complete, true end correct and that I have been trained by the NC State Board of Elections.
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iaied Treasurer

Delivery Method
3 Normal Mail
L] Registered Mail
d Delivered
] Electronically Filed

2 ngnerhasnotrecmved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant tressurer, custodian of books information, or account information.
panization (CRO-2100A-E) to make committee changes.




Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 205 is not used
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3, Contributor Information. _gAdd Remove : A
Fult Name, Malling Address & Phone 1b. Job Title/Profession d, Comments
(include city, state, & zip)
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c Employer s Name/Specific Field

NOT EMPLoYED

e. Election Sum to Date
(Ft0) 2718 - 1082 $ SO.CD
L. Prior_|g. Account Code _|h. Form of Payment |1, In-Kind Descrigtion J. Date (mm/dd/yyyy) |k Amount
O [LHm 1021 | eusex o9/22/1021 | $ SD. 65D
W | $
| $
3. Contyibutor Information u-Add. -ﬂ_ Remove - :
Full Name, Mailing Address & Phone b. Job Tide/Profession [d. Conments
(include city, state, & zip) = Ao Joo 1':;;:-!.
MAxi sz MeCoteat ot peofuisien
{ tayer's Name/S Fleld
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SovtH PoeT, AlC 2841 ( NeT EMPLOYED  [¢Eletion Sum to Date
(910) 1 2-8l02 $ /35900
, Prior Ig.AennnntCode h. Form of Payment  |i In-Kind Description i Date (om/dd/yyyy) k. Amount
O e zost | estsex 05/23f20u |8 i6D. 0D
(| $
O $
. Contrihitor Information Add ﬂkemnve ] T
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments e
(includs city, state, & zip) Mo Tl 1‘4‘:-‘*— ¥
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so8| Geent Cove Pe = —
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{a10) €57~ 1121 $ /95 .80
Prior_|p. Account Code [b. Form of Payment __ |, In-Kind Description T Date Gumidfyyyy) k. Amoust
O | M z021 | cHsex O4/13frert |$16D.00
a $

$
TS 250,60

NC State Board of Blections



Contributions from Individuals mZ o 2 Bve L'l No
Usethisformto EPOi mdmdual contributions over $50 or contributions under $50 iffonnCRO 1205 is not used
' ttee Full Name (and Fund if appiicable % ID Number
o move
b Job Title/Professton [& Comments
e
4
DMlil- W‘E |e. Employer's Name/Speciic Field
SI182 MianeseTa D —
oort, NC. | LomM [e. Blection Sum to Date
(R14) 172 -T280 $ {6D.0D
Prior_[g. Account Cods b Form of Payment |1, In-Kind Description i Date (amiddiyyyy) [k Amount
O |[LHM202t| GHzek 0VY2z/2021 |$ |6D. 0O
(| $
0 $
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Full Name, Malling Address & Phone b, Job Title/Profession |d. Comments
(include city, state, & zip) APA
D. Steven CAG.WAY [c. Employer's Name/Specific Field
3' 5 A&ﬂ-mwﬁ‘pﬂ-c SfF- EMOPLOY D o, Election Sum to Date
CNC 2SS
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Prior |g Account Code Jh. Form of Payment _ |t In-Kind Description Date (mm/ddiyyyy) |k Aount
O |tHu2ent | eHzex [23/202; |8 60. 0D
0 $
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Full Name, Mailing Address & Phone b. Job Tifie/Profession [&. Comments
{incinde city, state, & xip) UOzb_? TITLE .
® ROFLSSIO,
FrAncey MeiHaus m
2129 W. PrAcH Da.
Eac TseAnp, (e 28465 NOT $MPloyed  [oElection Sum to Date
(704" 811- 6119 $ SoD. 6O
Prior_|g. Account Code_[b. Farm of Payment__ i In-Kind Description i Date (mddiyyyy) [k Amount
O iz | Cesek 09/23 2624 | $ SOO-60
a $
a $
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NC Stats Board of Blections April 2007



