Amendment

Disclosure Report Cover F ves [ No
Use this form for general report and committee information. must be signed and submitted along with other detailed forms.

Ty vt 11 thic farms by nndata snfovrmaatinn
Al Ay Agtah L Thr RALEF AATE BN AL ASjrhILALA SELA VA REIRRLALFADL

1. Commitiee Informution

. Full Name c. ID Number
Kicit Ak for Aideean 2021 Commiles
Fb. Mailing Address (include City, State and Zip Code) d. Date Filed
biS Cotaae Cresx Bb ol 24\ 2022
Sowiin wr{' , “ C 2‘81-{-@ I e. Phone Number
2207 2448

ﬁeport Year|3, Period Start Date mnvdd/yy) {4. Period End Date (mmvddrvy) |5. Treasurer Full Name

2021 091k | zoz! L 10]19] 2024 | Ricrars B. Al

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

B4 candidute Campaign

O rac

[ pranty

3 Referendum

Referendum
D Organizational

™1 dependent Expenditare [Z1 Joint Fundraiser

Logal Expe

s nse Fund

, Type of Fund (if applicable, check one)
D Boaoster Fumt

D Building Fund

I_g Other _
8. Number of Fundraisers this Report
-

Municipal State/County
L] Orgamizaional J Organizational
1 Thinv-five day OQuarteriy
D Pre.prinnary D First
Pre-election O Second
O Pre-runoft O Third

Semi-annual D Fourth
O Mid Year Semi-annual
G Year End D Mid Year
[ Finai O Year End
3 Speciat D Final

O specia

D Pre-referendum
D Fient

D Supplememal Final
D Annual

3 Speciai

10. Special Keport Name

11. Account Information

111. Account Information

§a. Financial insuiunon Fun ivame

Unitep PANK

v - - - s
Ja. Fanancial inseisuion rug Mame

Ib. Purpose

¢. Account Code

ﬂb. Purpose

c. Account Code

CAm paugn Aect.
for ZBeceipts ¥

nge,rz{ I‘hirls

RRA zI

. Period Begin Balance

$ GUS.TH o

d. Period Begin Ralance

$

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions ot Article 22A, 22B & 2213-22M of Chapter 163
of the NC General Statutes and that no fimds are cammineled with nrehihited ar other nonsdiselosed funds | forther certify that this

Ricnaens B, Al+

repurt is complete. true and correct and that 1 have been traine, by the ! \iC State Board of Elections.

Ot /35/07093—-

Printed Name of Signer

. qlgn iture of Appn mtul Treasurer

[ate

JFOR OFFICE USE ONLY

Date Received:
RECEIVED
Date Scanned: JAN 2! 2022

Date Data Entered: BRW

Date Postimarked.:

_af-

Employee:
Employee:
Employee:

Employee:

Delivery Method
{1 Normal Mail

] Registered Mail
Hand Delivered
O Electronically Filed

3 Signer has not received
mandatory lrammg

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.

CRO-1000

— -
NC State Bourd of Elections

Angust 2008




NC State Board of Elections

August 2008

Detailed Summary Ee{: em_ i
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Rier ALT For MDERMAN 2021 CommnTEE 2021 Pre BETTION _
Start of Election Cycle: January 1, 2o Repff:;:: ul’,i:ri od El:::it::ltgisd .
4) Cash on Hand at Start $ qu_'EW‘ $
RECEIPTS
5) Aggregated Cnntributions from Individuals (CRO-1205.) $ $
6) Contributions from Individuals (cro-1210| $ 1500. 0D $ WM2.00 ge«
7) Contributions from Political Party Commlttees (CRO-1220)] § $ )
8) Contributions from Other Political Commlttees (éRO-IZJOJ $ $
9 Loan Proceeds -(CRb-I;IOJ $ $
10) Refunds/Reimbursements to the Committee (CRO-1245J $ $
11) Other Receipt Sources P_; ‘_F ::___L_]LFFF gt ___ Fone .
11a) Interest on Bank Accounts {CRO-1250)| § $
11b) Contributions from Not-For-Prnﬁt Orgnnizations (CROI-.'ZSG). $ $
11c) Outside Sources of Income (C'RO-lZSﬂ). $ $
11d) Legal Expense Fund - Other Sources (CRO-1270). $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1ib,1Ic,11d and [1¢)] $ .00 $ 2. o0 LAt
EXPENDITURES
13) Disbursements Il il 5 _Iju i::___‘ Gk PR
13a) Operatmg Expendltures (CRO 13{0) $ Q.OIQ 0 i $ Y1 6‘1 3;,= PLCY
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ b
13c) Coordinated Party Expenditures (CRO-13I0)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| § I.“’.l-' | $ 1739yt Q—Q)a‘
15) Loan Repayments (CRO-14203| $ $
i6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions ' (cro-1510)[ $ 293.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § 295 .47 3 Mﬂ_‘:; W
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ fi 36 7 ]_Im’ 3 fm MG,
JADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (.CRO-1720) $
25) Administrative Support (CRO-I;M) $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | §



me, nent

A
Disbursements ( Pg _L_( £ 2 WMyes [ne

Use this form to report expenditures from the committee for operating expenses, contribwions 1o candidate/political
committees and coordinated party expenditures

1. Committee Full Name {and Fund if applicable) 2. ID Number
Rrcet ALT B Al Deeiran Qopt Cortac Mo
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

Operating Expenses G Contributions to Candidates/Political Contmiltees E Coundinated Party Expenditures
4. Payee Information E Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Comimittee Name d. Comments
(include city, state, & zip) : 7%/, f‘{(ﬂ_,.( AD
STATE et Bror
¢, Level Registered (Specily)
//4 E y Mcooea \S-t D Federal County:
Soct7 L Ln eT, NC 252 / o, 1 sue [ Municipatity: [e. Election Sum to Date
IO - 457 - %4568 s s 919.00 R
. Account Code  |g. Form of Payment  [h. Purpose Code  }i. Date (mn/dd/yy¥¥) |j. Amount |k. Required Remarks
> ) S ‘ (‘l&
RBA2  pes+ caeo | A D UYRgloci [SASE. 00 |Potitreal AD
. Payee Information E Add E Remove
n. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) !
;:;Z’qggugj; £, S p/é(,') (J c. Level Registered (Specily) POZL{,{Q‘/ M
s et | p 2 [ Federa County
Yiad 027: /VC &%/ D State D Municipuatiny: |e. Election Sum to Date
Qro -#57 -4S08 S 3286.00 @&
It Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
RER 2 |peair cazo| A 0f07 foapt |5 AZL 00 | litioas AD
RBOAZ  |pesit cren | A Vo/itfpor  |S4R23. 00| Aol rcat AD
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone Fb. Coordinated Commitiee Name d. Comments
{include city, state, & zip) .
S7ATE Poréd FPilet | Folitrcad AD
[ 7 &, rMee.2ge 5—-6 c. Level Registered (Specily)
SC':)('JJ' 14O e g D Federal m County:
7, < Q?ﬂ’f'(p / O swe | Municipality: |e. Election Sum to Date
. ) = . )
PO - ALST - 50,8 S328.00 WO
If. Account Code  |g. Form of Payment  |h. Purpose Code {i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
REA 2 | pesrmr caeo Al /;;//5/_'1,,,1, SB78.00| Fotitieal AD

I S . h
5. Total only this Page 51377.00 ﬁ

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeases) S ZO 12 O(b . Q'
(This fine goes in fine 13b of Detaited Sunnary Page CRO-HO0 if Contrib to Candidates/Political Conum} g :

(This line goes in line 13¢ of Detailed Sununary l‘aﬂe CRO-1100 if Coordinated Party Expenditures)

7. 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 Pany H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in required remarks field (k)
CRO-1310 M State Board of Elections [Mecember 2009




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

1.

committees and coordinated party expenditures

(

Pg _‘&Cl

Ricii AT for Al derman 2001 (oo

:E;udmem
2 Yes D No

. Type of Disbursement
Operating Expenses

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

E] Conributions 10 Candidates/Political Commiltees

D Coordinated Party Expenditures

. Payee Information

ﬂAdd n Remove

a. Full Name, Mailing Address & Phone
include city, slate, & zip)
LALPE FeAar. Frinr Llopxs
15¢F N.HOWE SE. Ste /3

a)u-ru/_jof'é, NC -'2?4‘(0,

b. Coordinated Cotunitiee Nume

d. Comunents

Z'J %&aﬁ ﬁ-frﬂ'&ﬁ

c. Level Registered (Specify)

D Federal

County:

SEree f .S'/qf: hS

D State O Municipality: je, Election Sum to Date
Q10 - 4S54 D10 S 1324.04
. Account Code  |g. Form of Payment  |h. Purpose Code {i, Date (mnvdd/yyyy) |). Amount k. Required Remarks
RBAZI |Desit o 70/06/002d |SA (. SO| SErest Srgns
‘ | s o LR

. Payee Information

T Add I

Remove

. Full Name, Moiling Address & Phone
{include city, state, & zip)

Michagl CaeletoN
50/8 Lagan (2

Seowsrperd, NC Q84

FONELB3-FBlotp?

{b. Coordinated Commitiee Name

d. Comments

AALeesls w
Sreel,

<. Level Registered (Specify)
D Federal m County:
D Ste D Municipality:

C_)-:/‘b"-/r ?r/r? ‘5’

e. Election Sum to Dale

s J13.00

M. Account Code |g. Form of Payment

RBA 21

CieEzic

h. Purpose Code

O

i Date (mnv/dd/yyyy)

j. Amount

k. Required Remarks

S//2. 00

TR E PARE D>

L c‘l*/ s /_)o.;l CAH1ELELN A7 Y cp S

$

ﬂ Add —ﬁ Remove

[1s. Conrdinated Committee Name

. Payee Information
. Full Name, Mailing Address & Phone
{include city, state, & zip)

Lowes Lbre [mprovemont
Sopt Sowthgore \S’amf/ 20 SE

d. Comments
EQlespmint A
rHeEet1 $s

¢. Level Registered (Specify)

{This line

. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Suninary Page CRO-1100 if Operating Expernses)

(This line goes int line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
ves in line 13¢ oé Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

78 Pul'pose Codes (List detailed expenditure code in (h.) above)

: D Federal Counly:
S()&Mﬂart ‘ /\/0‘ 52@467 / O stae [J Municipality: [e. Election Sum te Date
9/0- US4 9701 s 5u5, ¥
. Account Code  |g. Form of Payment | Purpose Code  [i. Date (mnv/dd/yyyy) [J. Amount k. Required Remarks
RBA I |pesit card | | |o9/oafoesi |5 Se. 56 |52 et ea?
)
. Total only this Page s (,35. O(a

> o110k

§5

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
0O* Other

* Codes ire detailed explanation in required remarks field (k

-1310

NC State Bouard of Elections

December 2004



Amendmen

Aggregated Non-Media Expenditures Page _[ of _{ O Yes No
Optional form used to report NC Non-Media Expenditures ot $50 or less.

. Committee Full Name (and Fund if applicable) - 1D Number _I
Rcn Al for Aldeavon 202.1 CeaamiiRe

. Payee Information

. Amend b. Account Code |c. Form of Payment  |d. Purpose Code |e. Date (mm/dd/yyy¥) [e. Amount Ig. Required Remarks
Add DB T 1TEMS frk-
: 70/ z2{ 2021 { :
O renone | PBA 21 | FapD K /12( 202 S 4.4 tesé v Qrot mfes
Add ] i -
U Remuwve | 7 S > £
Adkd S
3 Remuve )
Add
O Remuove S
Add
[J Remuove 2 l
Add S
U Remave
Add S
[ gemuove ] |
Addd S
U Remuonwe
Add g
D Renuwe ;
Add g
m Remove
Add g
[ Remove “
Add $
1 Remove
Add <
[ Remove 5
Addd g
D Remue "
| 1 Add S
D Remove
] Add g
D Remwwe i
T3 A g i
S
5
5

4. Total only this Page

S. Total of ALL CRO-1315 Pages

(This line must be on line 14 of Detailed Summary Page CRO-1108)
- A q -

DO pdes (List detailed expenditure code in bove) ol
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g}

'R{)- 5 NC State Board of Elections December XKW



