Disclosure Report Cover

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,

Amendment
3 Yes m No

7 = — =
1. Committee Information
a, Full Name e g e — PR A ¢. ID Number i
Compebeto Elecd Bl P JA.
b. Mailing Address (include City, State and Zip Code) d. Date Filed

9654 Lonvele Fored Or.
Lebod e 2845

2/13/114

e, Phone Number_

S0-580-2635

2. Report Year|3, Perjod Start Date (mnvdd/yy)

Ao

§/5/ 2

4. Period End Date (mm/dd/yy)

§/32/21

5._Treasurer Fu_ll Name

RBill MM,

6. Type of Committee (Check One) =

9. Type oliReport (check only one type of report from one category).

Candidate Campaign ~ [] Panty Municipal State/County Referendum
[ pac ] Referendum ] Organizational 1 organizational  |[[J Organizational
] independent Expenditure [ Joint Fundraiser  |[C] Thinty-five day Quarterly [ Pre-referendum
[ Legat Expense Fund [ Pre-primary [ | First [ Final

[ Pre-election O Second [ supplemental Final
i of Fund = (if applicable, check one) ] Pre-runoff O Third 3 Annval
Dl‘.;op:stcr Fund Semi-annual D Fourth [ special
] Building Fund Mid Year Semi-annual

E’ Year End O Mid Year 10. Special Report Name
[] Other: [ Final O Year End
8. Number of Fundraisers this Report ] special [ Final

D Special

11. Account Information 11, Account Information

. Financial Institution Full Name

Firsk Bk

a. Financial Institution Full Name

b, Purpose

c. Account Code

B/

d. Period Begin Balance

$ O

|b. Purpose

¢. Account Code

d. Period Begin Balance

$

CERTIFICATION

I 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC Statg/Board of Elections.

Bl M AA. A

Printed Name of Signer

7/27/24

Signature of Appointed Treasurer Date

_ 9

Delivery Method
O Normal Mail

Registered Mail
Hand Delivered
[ Etectronically Filed

Date Received: Employee:

JUL 28 202

BRUNSWICK COUNTY
BOARD OF ELECTIONS

Date Postmarked: Employee:

Date Scanned: Employee:

3 Signer has not received

Date Data Entered: mandatory training

Employee:

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.
- - NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

| Compblet- ELA L1 M

Use this form to summarize all disclosure reporting forms and to total monetary information
I. Committee Full Name iana Funa if applicable) 2. Type of R

eport

A Yeor

Amendment

D Yes

mNo

131D Number

Start of Election Cycle: January1, _To/¥ Rep:‘:tt:].lgt_l[l’frio ) El;:(:;::itgiscle
4) Cash on Hand at Start $ o $ o)
RECEIPTS ;
5) Aggregated Contributions from Individuals €ro-1205 § 7§ — 5 26—
6) Contributions from Individuals €ro-1210)| $ )3 fO — $ /3£ §77
7} Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § 3
9} Loan Proceeds (CRO-I410)| § 3
10) Refunds/Reimbursements te the Committee (CRO-1240)| $ 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 3
11¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 5
11e) Exemp.t Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10, 1 1a,11b 1 1c,11d and L1e)} $ /1§ (— $ 135(. 57

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (cro-1310)| $ Lo S —— $ 26(~—
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § b{ §. <7 $ {,,‘f ‘{ .$7
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17} In-Kind Contributions (CRO-1510)| $ / / D — $ 2.1/, 57
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1)} $ 3 £06.47 $ Ugr. 14
19) Cash on Hand at End {(Add lines 4 and 12 together, then subtract line 18] $ ﬁw. o j $ %W3_

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (Cro-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610) | §
3) Debts and Obligations owed to the Commmittee (CRO-1620}| $
) Account Transfers Within the Committee (CRO-1720}| $
) Administrative Support (CRO-1710)| & 3
6) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

e —
CRO-1 NC State Board of Elections

August 2008



. . . . Amendment
Aggregated Contributions from Individuals  psge _|_ o | Oves Hlno
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name {and Fund if applicable) d 2. ID Nomber I

Copmdle 4o elnt A1) MQ#WL
. Centributor Information |
Amend Fb. Account Code |c. Form of Payment d. In-Kind Description e. | llate (mmlddlyyyy) f Amount
Add
ERemovc ﬁ“'c’ Tfanjt[f/' 6'/1«{/2, 3 2{‘—'
Add
D Remove $
Ll Add
D Remove $
L1 Add
D Remove $
T Add
D Remove $
LT Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
T Add
D Remove $
L] Add
D Remove $
T Add $
D Remave
T Add
D Remove 3
L add
D Remove $
I l Add
D Remove $
L] Add
D Remove $
L} Add
D Remove $
L1 Ada
D Remove $
L] Add
D Remove 3
L] Ada
D Remove $
T Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
4. Total only this Page _ $ 2§~
5. Total of ALL CRO-1205 Pages . 2 § —
(This line must be on line 5 of Detailed Smmua? Page CRQ-1100)

S St s —————
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable) i

Pg _L of 3__DYes

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

Amendment

ENo

.DMM-%(—« 44 E/¢J 6/// MJ

. Contributor Informaticn

ﬁ Add |ﬁ Remove

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

I_b. Job TitlefProfession

Contd $penint

d. Comments

A Mok
g{s Y Lol [3resl I

c. Employ_er‘s Name/Specific Field

00

e, Election Sum to Date

(efodAfc 2%45)

$ AN. S

(include city, sulte. & zip)

M

Qf- Prior |[g. Account Code |h, Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
H St et Srngly- Kﬁ:/goﬂ $ {—
o St~ ~ted drshy 6'/2/'1/1‘” s §
D Lot fo 82e. #ton] 6//9/7/"‘4 $ Joo —
3. Contributor Information : ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Jowmes Lorsley
$5U3 Lomede Ford Drirc

<. Employer's Name/Specific Field

il Buplied

Lebd ye TH4S)

e, Election Sum to Date

$ [00—
. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount ]
O "Il |T7ohe §Y 1 |5 [0 —
O $
(] $

!ﬁ Add i | Remove

. Contributor Information

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

b. Job Till_e'lnl’rofessiou

| Arw

d. Comments

Lo i od USH S

¢. Employer's Name/Specific Field

Oab I.fu (o A846$ ol @;np—/&,_/l e. Election Sum to Date
$ 5' OO
. Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(] /QILL HomAo— (/S.A/zxvf $ SO06—
(m $
O $
4. Total only this Page $ “7/6 —

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ JlLbo —

CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals e L of 8 [dve EA Mo
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) 2. ID Number

Gompdlte 4y Eld [31) Mo

|3. Contributor Information IE Add ﬁ Remove

fo. Full Name, Mailing Address & Phone " b Job Tile/Profession d. Comments
(include city, state, & zip)
- / 7% ' S a..unlj 0@(.‘/-
0 <o l\‘ﬂo‘ C’ e c. Employer‘'s Name/Specific Fleld

[ (‘l a, me‘/" ﬂé«’ C‘YL&/ #,Z/‘l(,/ M’W’ e. Election Sum to Date
LE[@J pe L3YS) Y Hew WL 5 S0 ~—

Il Prior g. Account Code |b. Form of Payment  |i. In-Kind Description |J- Date (mm/dd/yyyy) [k Amount
O (AL |t gto— /v | So —
a $
(] $
. Contributor Information E_Add [J Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession [4. Comments

(include city, state, & zip)

Erik] Al Dred -
LA

c. Employer's Name/Specific Field

2 ) :
Lﬂij{/mfﬂ%’\ M ,2 8 YoS A/M/‘? [ //VOM e. Election Sum to Date

$ Qoo —
. Prior |g. Account Code Fh. Form of Payment F[. In-Kind Description §. Date (mm/ddfyyyy) (k. Amount
d glb(. Trenyfe— 'S u/u $ Loo —
O $
(| $
. Contributor Information n Add ﬁ Remove
. Full Name, Mailing Address & Phone rb. Jeb Title/Profession d. Comments

(include eity, state, & zip)

Jet. Dille. b llors Muste-

c. Employer's Name/Specific Field
LI ﬂaluf({pf :

,4 f-:/ S e. Election Sum to Date
Fofol‘?( I-({// W UDSD $ 200_

|- Prior_|g. Account Code [h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) 1k Amount i
D |\{il | 17opbe— 8/25/ 1 |3 Roo—
O $
O $

4. Total only this Page : : 1s Uugs—

5. Total of ALL CRO-1210 Pages | s /u O ——
(This line must be on line 6 of Detailed Sumnrary Paie CRO-1100)

Et e ———
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Pg

1. Committee Full Name {and Fund if applicable)

Amendment

i of ?3 DYes

mNo

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

2, ID Number

G)/’-‘NA@Q'L Eé,,/ /_(/// MV/L

. Contributor. Informatlon Add

Remove

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

r Diratsr

b. Job TitlefProfessinn

d. Comments

c. Employer's Name/Specific Field

LL; Acaln F.Momwl

cu7 AL I/U (46 b’o 7 e. Election Sum to Date
g. Account Code  [h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount |
K’U- TTogte— /e |s /0o —
$
$

. Contributor Information

E' Add ‘!E_Remove

Full Name, Mafling Address & Phone
(include city, state, & zip)

|b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
O $
(| $
(| $

3. Contributor Information

E Add n Remove

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

[b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

§f. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
(M $
(| $
O $
4. Total only this Page $§ Jeo—

5. Total of ALL CRO-1210 Pages
(This line must be on line § of Detailed Summﬂ Pﬂe CRQO-1100)

s 1260 —

CRO-I1210 NC State Board of Elections

April 2007



Amendment
Disbursements pe | o J Ove ®Ero
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ommittee Full Name (and Fund if applicable) : 2. ID Number ]
i
(:UMM.M ‘/D 5[24)/ A 1/ /"Lﬂ
. Type of Disbursement Please use separate CRO-1310 forms for each type of . L
Operatin Expenses E Conlnbuuons to Candidates/Political Commmees . Coordmated Party Expenduures
. Payee Information n Add EI Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
include city, state, & zip)
ﬂf o/lL (9‘ NS '—bl« CL;;_((/‘ of Commede ¢. Level Registered (Specify)
‘5 g A S Lo [ Federal O couny:
Ma’ —7 0/0&"’ LJ 0‘7 D State m Municipality: |e. Election Sum to Date
Aedille pe. T1S) s 7( —
. Account Code  |g. Form of Payment Ih. Purpose Code _Ii. Date (mm/dd/yyyy) |j. Amount [k. Required Remarks
Br |k C §A/v 51— | Rodll ot cofhow
3
. Payee Information ! mdd H Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
L\-c, L/V{J / ¢. Level Registered (Specify)
O i
/D} L\/C/,A'ﬂ( S,lrw{ E ;ederal Courft)t' -
tate jsl_ Municipality: |e. Election Sum to Date
Wesdulle AT O3 023
$ /{0
. Account Code  |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount |x. Required Remarks
Rul \Clgck | A |6fgh s [3s— | Lol L]
$
Payee Information : n Add gE Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I | Federal D County:
D State D Municipality: |e. Election Sum to Date
b
. Account Code |g, Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount hk. Required Remarks
$ '
3
5. Total only this Page $ [of —
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ R 0 ‘S...._—--..
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
I 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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

lanation in reguired remarks field (k
CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

ame (an

und if applicable)

Amendment

OO Yes E No

3. Payee Information

. Amend

J Add

D Remove

|b- Account Code

BILL

e Form of Pn!n_'n_gpt

Trogle

d. Purpose Code _[e. Date (mm/dd/yyyy)

(\

Q@Mau

[£. Amount

$ .'g]

|e- Required Remarks

ﬁm;.t,/m/:a,

Add

O Remove

(e

TfMS Ao~

{/‘LJ/LM

$ .53

Trmpe e [mee

Rl

Jre-ste~

6125 /1A

sU 7o

7/-\"“.&2{°~ ¢ -'é.;‘

L1 Add
D Remove
Add

D Remove

A

Vot

(/s /1

$72.30

Vs Bt

[ add

D Remove

AL

Trarsde

‘/Zs’/uvl

$ 7250

Vems A Fee

L) Add
D Remove

B/LL

Trple-

£l [

s [ )

L1 Add
D Remove

BL

Tetle—

LA feu

$ 9. [o

rf_‘ed-&lo« Fé{/

T Add
D Remove

L

sl

C
-
C
C
C
C
<

_6' / Zb/ (73

$ Y0

77;"3’»_0/%

L1 Add
D Remove

$

] aAdd

D Remove

$

L Ada

D Remove

L1 Add
D Remove

L1 Add
D Remove

T Add

D Remove

L] Add

D Remove

o | & | | | &

-]

@ | &

o

4. Total only this Page

©“

s 57

E - Salaries
I - Postage
O%* - Other

S. Total of ALL CRO-1315 Pages
This line must be on line 14 of Detailed Summary Page CRO-1100,

J- Penalues

G- Pohucal Party
K* - Office Expenses

o

Us. 57

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

* Codes require detailed explanation in req

NC State Board of Elections

uired remarks field (g

December 2009



In-Kind Contributions

Pg —L ot _) ] ves

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)

Amendment

E.No

1 2. ID Number
Coprmblec ts Blod By M«J/us’ L
3. Contributor Information H Add Iu Remove
fa. Full Name, Malling Address & Phone = b. Type of Contributor ¢. Comments

(include city, state, & zip)

R m i
654 Lol st 7
lefed M TBYS)

T mdividual
Candidate

D Party

O rac

I:] Referendum

O other Receipt Source

d. Election Sum to Date

$ AN.€7

e. Description

[f. Date (mm/dd/yyyy) |g. Fair Market Amount

SHeipe- Tect Troste—

§/1s/uv

$5'.._.-—-..

Saare - 72l Tragto -

§ ] 1

55—

D Referendum
[ Other Receipt Source

o open Accorit 6//*5/‘7;74 $ o6 —
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |b. Type of Contributor ¢, Comments
(include city, state, & zip) D—.l_ndmdunl
i . D Candidate
D Party
] rac

d. Election Sum to Date

$
Jie- Description f. Date (mm/dd/yyyy) |e. Fair Market Amount
$
5
5
. Contributor Information n Add [ Remove I
Full Name, Mailing Address & Phone b Type of Contributor c. Comments
(include city, state, & zlp) ) D Individual
D Candidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
. Description |f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total'only this Page $ tio —
5. Total of ALL CRO-1510 Pages 1s
(This line must be on line 17 of Detailed Summary Page CRO-1100) /1o —

CRO-1510

NC State Board of Elections

December 2007



