Disclosure Report Cover

Use this form for general report and commi
Do not use this form to update information

o S ‘:'J.--.'! al.i:.ll-.r-.h i-__ { g TR

Am:iidl_ne_ni N ' ;
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Utee information, must be signed and submitted along with other detailed forms,

e WOV —
ot

- Mailing Address (hiclude City, Sta_t_e_gndﬁg Code) Galst L d. Date Filed

[e/daS Coﬂa—\j& CGréew B / 1/5/

Soce TMPMT, A "'25*!",‘(0 / e, Phone Numl::‘)-}{

1) {4. Périod End Date (um/di/yy) |5 Treasurer Full Name.

/0/1§ /o051 Ricirer B Ats
of Report: (check only one iype of report from one category) =

L2 unlcipnl' __|State/County =] _|Referendum

D PAC D Referendum Organizational E_Organimional --UOrganizalionnl

0 Independent Expenditure [ Joint Fundraiser Thiny-five day Quarterly [ Pre-referendum

E] Legal Expense Fund E}mpﬁmm’y D First D Final

- = L Pre-glection D Second D Supplementa) Final

7. Type of Fund ' " (if applicable, check ohe) . | ] Pre-runoft [ | Third [ Annuai

L] Booster Fund Semi-annuaj O Fourth ] special

D Building Fund D Mid Year Semi-annual

[0  YewrEnd OO0  MidYer 10. Special Report Name

L] Other: 1 Fina (| Year End

8. Number of Fundraisers this Report' " |[] Special 3 Final

D Special
11, Accountinformation | .~ Lo J11. Account Information E
a. Financial Institution Full Name _____|»- Financial Institution Full Name
N irTedp RBRAXK

b Purpose. ¢ Account Code » Purpose lc:_Aocount Code

Lampaign peer | g ;

d. Period Begin Balance d. Period Begin Balance
EvpEnds freres [ - [ R
e $ 860. s
ERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 2203-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Kicitpan B. At E 6 Q;Jf*

M/oS/éL

Printed Name of Signer Sigmature of Appointed Treasurer

FOR OFFICE USE ONLY

Date

eliv od

H
Date Received: _ls_tun, Employee: _g-_,&____ ] Normal Mail

[ Registered Mail

Date Postmarked: ] Employee:

Date Scanned: Employee:
Date Data Entered: Employee:

[ Electronically Filed
] Signer has not received

and Delivered

mandatory training

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. R E C E lVE
You must amend the Statement of Organization (CRO-2100A-E) to make co_rr.:_miltec changes.
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'Annndment

Detgiled Smry _ , Ove x|
1. Committee Full Name (and Fund if applicable) | i 7 5 C ort . ID Number
Rrcet Al Lo Atoaﬁ-mﬁm 2020 | 2021 PRE ELEtnon _
tart of Election Cycle: anuary 1, ,ﬁgf; ¥ Re ::é"l ﬂl',i: " goteits
4) Cash on Hand at Start L m $
5) Aggregated Contributions from?n";li;fti;al; 15 m—-_(wc;a-u‘t-);J $ 1S
6) Contributions from Individualg i — (CRO-1210) $ A500. oo $ (' ,(,EBLQD
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Poll:ﬁcal Committees (CRO-1230)| $ $
9} Loan Proceeds ' (CRO-1410)| $ $
10) Refundiselmbursemen-t;;o tl'g:e Ct:?m;ittee (CRO-1240)| $ 3
11) Other Receipt Sources ] PR
3 11a) Interest on ﬁank Accounts: (CRO-1250}| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Othéjr Sources {CRO-1270)| $ $
11¢) Exempt Purchase Price Sales T croaas [ 3 s
2) TOTAL RECEIPTS (Add lines 3, 6,7,8,9,10,11a,11b,11c,I1d and 11e)| $ S

13) Disbursements |

13a) Operating Expenditures 'L (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1770)| §
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expe;:iimm (CRO-1315)| § $ 131 00
15) Loan Repayments (CRO-I20)| $ 3
6) Refunds/Reimb te from the Committeo {CRO.1320)| § L3
17) In-Kind Contributions (CRO-1510)| $ $ X63.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and and 17)] § 18. $ S, .7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § Loda.ag $ I, 0M43. gﬁ _

TR

) Forgiven Loans (CRO-144D)

7) 48-Hour Notice Reports Sum {CRO-2220)
8) Contributions to be Refunded

20) Non-Monetary Gifts Given to Other Commlttew (CRO-1330)| §
'luj-_Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720)| $

} Administrative Support ! (CRo-In.a). $
$

$

$

(CRO-1215)
NC State Board of Elections August 2008




Contributions from Individuals
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)

;QCH—AL'T Sor Alderman L2021 Z}_}f—f,&uff#-i‘_;__

g L o I [Ove

Amendment

DNo

2. XD Number

3. Contributor Information

:m Add n Remove

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

MarearET T Campbell
Sl W Brunscocck St
Souwdhrport , NC 2846/

QIO - (p22- 23

b. Job Title/Profession

NO Jos dise.

d. Comments

c._Employer:s Name{Speciﬁc Field

N ¢ %P)OL/ ed.

e. Elecli_on _Sum to Date

$500.00

. Prior |g. Account Code _|b. Form of Payment  [i. In-Kind Description J. Date (mmv/dd/yyyy) k. Amount
O |[RBARQ |CHECK 10)13 [2021 |$ S0 .03
O WIS s
Hrrst Cetrzeds
a $
. Contributor Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments

(_inc_lt_lde city, state, & zip)

ConTeACTOL.

Richaes &. 414

! &% Corage Ceen. R

Soofrport ] NC Q501

c. Employer's Nnmd_S_puMc Field :
waTiovAl (VTR
FOR MOSuag AR

o

e, Election Sum to Date

OB -SOF - RS EXPor P (Huoeent (55,7792 .00
if. Prior |g. Account Code |_h._ Form of Payment h In-Kind Description j. Date (mm/dd/yyyy) [k Amount
A |RRA2I P T /0[5 faox |8 4 000 20
f Lok
B W8nai #%3 BB T V0/15/56:|3% Looo. 06
O $

3, Contributor Information

Ld Add L] Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

[b. Job Title/Profession

d. Comments

<. Employer's_NameJSpeciﬁc Field

e. Election Suem to Date

$

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mmvdd/yyyy) rk. Amount

O $

(. $

O $
4. Total only this Page $ SO0, oo
5.(11‘;‘? ::: :fn“:h:‘ﬁgl:? ;)13::: Spu:rgn Page CRO-1100) $ 2500.00 B

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements e £ o @2 DOves DO
Use this form to report expenditures trom the committee for operating expenses, contributions 10 candidate/political
commiltees and coordinated party expenditures

,?/CJ-J AcT 76;» A/D!‘Mﬁﬂ Qe ot (r_aﬁa-fuz#e_.e_,

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Openmﬂﬁ_Ex;:enses D C m}lrlbullons o C.llll:l:l(]al(.'\/P0|lllt.l| Cmnnultees D Conrdunted P.lrl_-r Expenditures

. Payee Information EI Add I'! Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip} . ?})// ff{a/t /4,[)
S' n
TATE p AR p.{.ot, ¢, Leve!l Registered (Specify)
//A/' E- M@Oﬁ& Sf) [ rFederal County:
SOUT £y ,00,@,—,-’ NC 25 O suue 3 Municipatity: {e. Election Sum to Date

QIO - 457 - 4568 " 5 328500
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yy¥¥) |j. Amount k. Required Remarks

RBA 21 |ceair canp| A OF /220015 BOL.CC | Bolitica) AD
KBA2l |pes~ caeo | A OURSori  SAEL. 20 (Folitrcat AD

. Payee Information n Add D Remove

. Full Nome, Maillng Address & Phone |b. Coordinated Committee Name d. Comments
(include city, siate, & zip)
=S7AT7TE er J
//4[ & M@ﬁ, St/ p/Z,O L c. Level RegicteredHeclfy) PO[[ J/Ca‘/ M
D Federal County:
&Dél,?h‘p@,zy: NC &%/ D State D Municipality: |e. Election Sum to Date
Qro -4#57 -4S0GE S 3266. 60
, Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (nmwidd/yyyy) [J. Amount k. Required Remarks
EBER 2 \pesgir cann| A /0/07 faqus |S 288 00 | Rolebroeatl AD
RHAZ |peg/t cren | A n/itfaoa S4B 00| Pl kear AD
. Payee Information n Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
S7ATE Ford FPilot ' ?:25/1 tread AD
(7% F oo 2e S§E c. Level Registered (Specify)

Socr O Federa @A county:
‘LJPO&T MC. ng(é’ / D State D Municipality: |e. Election Sum to Date

PlO - 4LSTF - S50 E $3286.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

_ﬂE’A A |peam cao | A fo/8 oo |8 B78.00| Posibicat AD

$
. Total only this Page 51, b 63.00
. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) kS a 3 ’ 8 o b
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conimn}
(This line goes in fine 13c of Detailed Summary Pape CRO-1100 if Coordinated Pariy 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 Party H* - Holding Public Office Expenses
J - Penalties K* . Office Expenses Q* - Denation to Legal Expense Fund

NC State Bourd of Elections [ecember 2009



Disbursements

Pg

°2’ of

D Yes

Amendment

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

committees and coordinated party ex :endilures

ch,u Acr ﬁ)r'»4idermnn 2004 Cometies

DNo

3. Type of Disbursement

Operating Expenses

D Cumnbutnom [t8) Candn(latx.sIPolmwl COIuIllIlleE's

4. Payee Information

Please use separale CRO-I310 ‘orms for each type of Disbursement.

D Coordinated Party Expenditures

Add

Remove

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

LARPE FPeAar Friany LlorxksS

b. Coordinated Committee Name

d. Comments

Z’Jzﬁﬂlﬁ ﬁ‘/;ﬁ"&a&

5/¥ A/ /—!0108 SE. Sf’é /3 c. Lev_el Registered (Specify) < Eree A S/{;ns
¢ NC- ;2?¢ D Federal County:

&)u-ruljo" (p l D Stute D Municipalily: [e. Election Sum to Date

Q10 - 454 D104 5 1394.04
. Account Code Fg. Form of Payment |h. Purpose Code  [i. Date (mnvdd/yyyy) {j. Amount k. Required Remarks
RBAZI |Desit card 0/06/2021 |54 (. SO| Street Srgns

‘ ;. 5 : (32

4. Payee Information E_Add ﬁ Remove I
0. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) M& Bl w
gl ioee M&OM Level Registercd (Specify) Sreel

c. Level Registerc: pecily E
50/6 Lafﬁ‘l’l <z O Federal m County: érl’?j
SOLLMPCJ)’d, NC' CQ%/ D State D Municipality: |e. Election Sum to Date
FO4BL3-Blo (o} s 112.00
[. Account Cade |[g. Form of Payment _1h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
RBA 21 |Cuecw O /O/15 fooz |5 /102 00 | BRELORED | Bk
3

4. Payee Information U Add n Remove

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

Lovoes dborte [mprovemont

|b. Coordinated Conmumittee Name d. Comments

&zwrn.ané 7

: IMEELIW TS
LA & L 335 /'?D ¢. Level Registered (Specify) f
5054 50 Im; -S f/’ S& D Federal E County:
\_)OU..MPO)’C; /V 528467 D Stte D Municipality: |e. Election Sum te Date
Q/O- US4 9261 s 906506
I, Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnvddryyyy) [j. Amount k. Required Remarks
RBA I |Desit carn | F 09/29/304 |8 5. 56 |330 100 7 ER
$

5. Total only this Page VY At
6. Total of ALL: CRO-1310 Pages

(This line goes in line 13a of Detailed Smnmary Page CRO-1100 if Operating Expenses)

(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Comerib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1 100 if Coordinated Party Exp
. Purpose Codes (List detailed expenditure code in (h.) above)

s (35.00

> 2,318.00

endititres)

- 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 to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field {k

CR()-1310 NC Stute Board of Elections December 2009



