Disclosure Report Cover 1 Yes ' e

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

o not pse this form to update information

1. Conmmittee Information
. Full Name S — c. 1D Number

IR NERY For (ouwertl CwAC
b. Maiting Address (include City, State and Zlp Code) B d. Date Filed

G¥7 OrS7TiR  2AYy PR ////d 2 2r
SUNSET  prAdcS s RE¥6S |- Phone Naruber
’ Cro ST S2,¥

2. Report Year|3, Period Start Date (mm/ddiyy) |4. Perlod End Date aum/dd/yy) Name

2o2s | o /15 20t | it/ t2] 20vs Koves . DelZy

6. Type of Committee Check One . 0 Mghr;w@_ mﬁ)?_; Iype of report from one category)
<Y Candidate Campaign Party unicipal [State/Connty Referendum _
] PAC 3 Referendum Organizational [ organizational 3 organizationat
[ independent Expenditure [ Joint Fundraiser  {[C] Thirty-five day Quarterly [ Pre-referendum
[} Legat Expense Fund 3 Pre-primary [t [ [ Fioa
C] Pre-clection O  Second [ supplemental Final
Type of Fund__ (i applicable, checkone) |} Pre-runoff R [ Annual
] Booster Fund Semi-annual O Foumn 0] special
"] Building Fund 0  MidYer Semi-annual _
0  YearBad [0  MidYear 10. Special Report Name
[] Other: e E3 Final [0  YexEnd
 Number of Fundraisers this Report | special [ Finai
l 3 specia
1. Account Information 11. Account Information ED
Financiel Institution Full Name Financial Institution FullName -
UNTED  anK
b. Purpose ¢. Account Code Purpose c. Account Cade
A CAmPAr o2 o
/ﬁ)g’"é/é/k/féﬁlf/i {d. Period Begin Balance [d. Period Begin Balance
$ 797.05 $

T C =
I centify that the Committee or Fund is in corpliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statates and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
repart is complete, true and cotrect and that I have been trained by the NC State Board of Elections.

Lows _R. Delly <. A W ///SZ/ 202/

Printed Name of Signer Signature of Appointed Treasurer

Date Received: R E CE.IVEU._ : —@'—-—- % ﬁormal Mail

Date Postmarked: [ Registered Mail

0 Hand Delivered

NOV 18 2021 : ] Electeonically Filed

< UNSWICK GOUNTY i .
Date Data Enteregd0ARQ.OF ELEGHIONS. : O Signer has not received

Date Scanned:

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,

RO-100( MC Statc Bourd of Elections August 2008




Amendment

- Detailed Sammary 3 Yo X Mo
Use this form to summarize all disclosure reportine forms and to total monetary information.
1. Committee Full Name {2nd Fond f applicable) 2 Type of Report 3. ID Numher
CUARL e NELY For Gowe ol LA &
. . . Total this Tetal this
Start of Election Cycle: January 1, 220/ 8 Reporting Period Flestion Cyele

e

19)
11)

Cash on Hand &t Start

Aﬂgrfﬂatﬂl C(;Bfﬂb“!lﬁllls fmm Il;l.l'\;ld!mh
Contributions from ndividanks
Contributiony front Politica] Party Committeey
Contributions from Other Political Committees
E.nan Praceeds

Refonds/Reimbursements To ihe Commitiee
Other Receipt Sowives

(CRir 26 |
CRO-1220
(CRO-1230)
(CRO-I4ID)

(CRO-1240)

11a)
11b)
ile}
ttd)
il e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organtzations
Ounisitte Sanrees of lnevie

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-125) | §

CRO-:250 |

@ro-1279 | §

(CRO-1265 | §

12} TOTAL RECFEIPTS fddd lines 5. 6. 7. 8. 9. 10. Ha. 13b. 11e. Hid ond }He)

EREERDETURESHOANI SRS SR
13y Disbursentents
13s) Opexating Expenditures (CRO-1310} | §
i3b) Contribations to Candidates/Political Committees (CRO-13iH | §
13c) Covrdinuted Purty Expeaditures rorate | §
14) Agpregated Non-Media Expenditures (CRI-1315) | 8
15} Loan Repayments (CRO-F420r | §
16} Refunds/Reimbursements From the Committee (CRO-1328) r % _
i7y In-Kind Comtributions (CROI5I | §
18) TOTAL EXPENDFTURES (4dd lines 13, 13D, I3, 14, 15, 16 xl 17) g
19} Cash o Bamd at End (Add fines £ ani 12 rogr.’thcr then subtract Hne 18) 3
ADDITTONADUNFORMATION @
20}  Nes-Mopcizry Gifts Given te OQther Camnm&:cw_- (CRVL T 3’30} %
21} Outstanding Loans {éincl ones from other campaigns) (CRi-1430) | §
22} Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee cro-tezy | §
24} Account Transfers Within the Commiitee (RE-FFIO) _31_
25} Adminisirutive Snppord (CRO-I7IO | §
26) Forgiven Loans (CRO-14403 [ 3
27y AR-Hour Notice Reports Sum (OR(1-2220) : s
28y Coniributions to be Refunded (CRO-12I5) | §
CRe-1160 WNC State Board of Flections August 2008




FIYsis Hare srrzact he e fine § of Detaifed S

v Paoe € 'RI-TI

Agoreguted Coniribuiions from individuals Pagc A I [__} Yes [EV Na

Optional form used 1o repont NC Contributions From Individuals of 3.5{? T fess

1. Committec Fuil Nswme (and Fund i applicabic) ; e ke 2. 1D Number
; CAHARLIE /‘///e,‘/ for (oowe, L. G fc !

3. Contributer information o & A o ]
e ‘ 2 B R S i

::._ AmcmiP_- :.G:Gmunt l Farm of Payment . { i‘p’z;i:f“ ! ;;‘!'};t.c { £ Amouni )

0 oy | oot s~ D ,y y ‘ (: /E ﬂ/’ !

E} Bomoens - . i /(’47% Jé 7 ~ ; s '} - __:. 7"11 | $ 4! 0’0
N P Add : : A re”D 7 £ i '
=g =: H - éf I‘A

r} f kcmaﬁ: i J,,A,J o4y woJTy.sm& l ? ‘ ‘€ ”&ﬂh : {o/'i-//‘l.o’)_{ L -{0 oe

(3 A % | dahce ! l

[-! Remove ‘f o 2‘?‘ Jof /44&54'/7 , /e 2.5'/10‘2,/ 5 '5_6 2o

D Add ! 7 a ({, A/D | {/ 6/_ - : e = ZC N |
T B E | KEsheg Sowh s | D Kttwnt 0 /27/rorl 3 26, 6

Aini T | | E
== WY 1 I :

_!: Remmg { &

O] Add i

T~ - l b
led . } ; ; }

i i

D Touve $

[ ] Add.

| | Remowe $
I . -
i :__E “_ii’u(mr'n:. i f i H . )

1 Ade i : i

3 Remowve :. ! { i *
IR | .

{1 | Remowe | *

M | Add ! .

!_-f‘—-i I :'.. .':5_‘-'-"—'- o -:: E t i E ;z.

] Adid E - ~
g Hriuje *

] Add

M Femowe $

l—! EER R
3 Add =

D Hemove .

l i Add

Ramuve i $

o _ | | .

[ Rewnowe l i = H

1 Add !

— &
_D Remove ®

L Ads

i__j Remoywe - 5
TR : 2 [ a‘

O freme | | | | i |

4, Total ualy this Page | s /%0 46

5. Total of ALL CRE-1205 Pages : ,

g 5 /%066

0 e

MU Bz iara g

%
B

AT WUIT

Falais v/




Contributivns from Individusls

Amendmeont

Pg [ of [ Q Yes @ No
Use this form to report individual confributions over $50 or contributions under 356 if form CRO 1205 is not used
1, Comniittee Fult Name (and Fund if applicable) 2. ID Namber
~ ~
CHALIE A k2w r'ofL_ G//uc,zﬁ_ ! CANFC
3. Coniributer Inforsation {}] Add [J Remove
a. Foll Name, Maiting Address & Phone b, Job Titke/Profession 4. Comments
(inchude city, state, & 2ip) . —
o Job 77
Rreit ARD Kyks =
27 8° KEc oo TAN Ad _c. Employer's Name/Specific Field
PrAFFTOw ~NC reye /\/a7‘£/’7/<'9/’£p e Election Sum to Date
33@‘-?7[‘ //?? % 2 0o Oo
LPoer g AcciiniOote L FermelBoymend . tInKind Descripdion, ... |} Ditimaliryy) .. Sl oo
il “ory CH K /9/:1%/92_02./ $ 200 .09
(] $
£l $
3, Contributor Information 1 Add [0 Remove i
#. Full Naiae, Mailing Address & Phom: b. Job Tibe/Prufisnien & Comments
(include city, state, & zip) J % T
Cpmpnian 7o ELLT runk o Jotb 7oA
A ARCRANES ¢. Employer's Nome/Specific Fleld
G (- DA O~ Cr SV ! -
~ o, Bleatlon Swus o Dakp
UV SAT Fht<y NoT fmfRoykd
2¢5 9%9- 2277 S sS58 av
f. Prior £ Avvount Code h. Form of Paymont i In-Kind Dexcription j- Uwte (mo/ddiyyyyy K Amowt
CAATA/ AT mARTTIL B
1 SN <t 22 | B st ucn rofec (202 | 8 /55, 00
L $
L] $
3. Contributor mformation [E]iadd=it &) Remove [
. Full Name, Malling Address & Phone b Jobs Title/Profession &. Comnsents
« .E_i?].p_hfy_t.:_l"s Natae/Spucific Fid I i
e. Election Sum to Date ]
| f )
1. Priar g Accommt Cade h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amaunt
L $
O $
U | | | E
4. Total only this Page $ 23 So. B0
5. Total of ALL CRO-1210 Pages .
(This fmc mmacse be oxe Kime 6 of Dtaibed Ssvvenoszy Page CRO-EIO0 2 Se.00

SISy SALS
B L b A

WICL Lb 4 T
Chn a i

S B o, MY W




Contributions from Political Party Committees v _/ o _{ DOve [dno
Use this form to report contributions from a political party
L. Committee Full Name {and Fund if applicable)

CHaLlrle  MNEpn _ Ffow  Guve L

3. Contributor Information E_Add u Remove
. Full Name, Mailing Address & Phone Ib. (_:q!_lﬂl_l_t_s

(_l'!dude dty| mteo & zlp) £
Mk HARCAEAVAS Fol (Goawel

61 DhACoy &7
SunSAET ﬂi/qﬂ-// A= Lg?ég ¢. Election Sum to Date

3(5-939- Q77 $

. Account Code e Form of Payment |t. In-Kind Description g. Date (mm/dd/yyyy) Ih. Amount
fordq LA K ro/rofrony |8 Soo oo
$

¢ o T AyTro~

$

. Contributor Information f g Remove
. Full Name, Mailing Address & Phone Ib. Cornments
(include city, state, & zip)

c. E_l_ectlon Sum to Date

$
d. Account Code lc_:._Fm_'l_n of Payment |f. In-Kind Description " i |g. Date (mmv/dd/yyyy) [h. Amount

$

$
$

3. Contributor Information ] Remove
. Full Name, Mailing Address & Phone
(incll_l_:le city, state, & zip)

¢, Election Sum to Date

$
e. Forn_a of Payment €. In-Kind Description ..._IE Date _(_l_lmﬂddlyyﬁ) [h. Amount

$

4. Total only this Page
5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Pag
CRO-1220 INC State Board of Elections April 2007




Amendmeont

Disburseinents gl oo _[ Edves [Kne
Uhse this fonm to reprori capeiiditires Bron the codniiittied Tol opesating expicnses, coitribuiiong W candidute/pelines!
committees and coordinated cxpenditares

- L.ommides Ame (2

apmlicable)

CUaRlIE NERN Fr  Gowedl

3. T_y_p_g_ of D_isbnrsement

{Please use separate CRO-1310 forms fo_r e_n_ch type of af owursemcnt.}

ating Expenses E Cantiltitioms ta Candisate/Politival Comnittess B Cmmlm.ftul Dty Fxpendituies T
. Payee Information H Add Renove
a. Full Nume, Mushing Addregs & Phone [, Coordinuied Commdtice Naure  [d. Comments

Bovainiy vily, suse, & AgH
PAonsatt C B AACOA
2§ SmtTH Avi

AULTs Pl 4pg

= Level Reglstered (Specily)

ﬁ qural E Couaty:
SHAL o 774 ~ < 25757 D_Sgly_____ ) Muicipality: [c. Efcction Sum to Date
$ro 75y 687° I$ foog . ag
Account Uode g Worm of bayment [, Purpose Code 1, bate gumi2dlyyyy) | Amomzt lrz Required Remares -
HOorY | Db cALD 4 /o/u/’lo-lr 5 Fov, o ko PAPAR A
qort ipesr curd A lo/ oy |8 /o8 P8 | pEesfpen A
. Payee Inforinmitot n Add Repiove
Puti SNauiie, Maulurg Augtress & i 1. t',nor&m_an_c_.t.i Cormmiter fanne [, Couuments
(il{uih-i: iy, sinie, & Zip}
oA S ~
>¢ 47 WS:: |c. Level Registered (Specity)
pD Hox 6 7 6/7/ l?féf DchcruI DCoumy:
ochan 75 L1L A A O State I Municipality: |c. Election Sum to bate
. - | i P 1907t
Account Code  bg. Form of Payment  |h. Parpase Code  [i. Date (mmv/daivyyy) 1), Amonnt e ;aq’gl;t;l nm79 n L 7~
o Padd
3
- Payes !nfmﬂfm Q Add E:[ Raniave

. Full Name, Mailing Address & Phone
{include clty, state, & 7in}

Auwi B> 7/2{/64/ e
U ¥ § 544 MoowTAc~ /Jw/;,

Ih. Conrdinated Commmittes Nome
- .

e, Level Reglotored (Speeﬂgz_
! !Fr-dwa ! ! I"mm!y

e
d. {’nmments I

WTThE fvER | Se RTSéé 02 s sviptiny: [ Bectiom S & Dot
8ys 379 ol oS S %o .00
. Account Code g Form of Puymen( Ik Purpose Code [i.ﬂate{mmlddfyyyy) §. Amount k. Required Remarks
Yoy cHécK H wltrfror 8 Yo.0o Vp;}.f{{ff‘iﬂ
— | s
. Total enly this Page
. Total of ALL CRO-1310 Pages

(This lime goes iw line 13a of Detalled Summeary Page CRO-1100 if Opevating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm})
(Thic line pacs iz Fige He of Potcited Summizyy Paps CRIV-FEIM ¥ Coardingted Party Bxpenditures)

s /239 o8
$ /1LY, @J‘

b - To Another Candidate
H* - Holding Pablic Office Expernses
Q* - Donation to Lepat Expense Fand

. Purpose Codes (List detailed expenditure code in (h.) sbove)
B* - Printing €* - Fundraising
F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

NC Stale Board of Cleclions

Derember 2009



Amendment

Loan Repayments e _{ o _{_ DOves LEInNo

Use this form to report payments on an existing loan.

1. Committee Full Name {and Fund if applicable) i N 2. ID Number
CHARLIE hrw Ffow  Gowerl CVFC

3. Lender Information ’u Add n Remove

ta. Full Name, Mailing Address & Phone [b. Comments

(include city, state, & zip)

CHARLLrE AR
6?7 o ysrAR 2y P vE

c. Original Loan Date

S g7 BaAccr  C sred o9/ so/rox
4. Original Loan Amount
- a
Ylo -57F-Fzry $ Soo
. Remaining Loan Balance f. Account Code |g. Form of Payment : !h. Date (mm/dd/yyyy) {i. Repayment Amount
of
$ ,Q/ Gord chHlcK wlerlzon, |8 S0
$ $
. Lender Information n Add Remove
a. Full Name, Maillng Address & Phone [b- Comments

(include city, state, & zip)

c. Original Loan Date

d. Original Loan Amount

$
. Remaining Loan Balance f. Accoymt Codc_ i |g. Form of Payment h. Date (mm/dd/yyyy) H. Repaymen{ Amount
$ $
$ $
3. Lender Information _ﬂ Add Remove
. Full Ngme, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢, Original Loan Date

d. Original Loan Amount

$
- Remaining Loan Balance f. Account Code  |g. Form of Payment |k. Date (mm/ddfyyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ S00 .00
5. Total of ALL CRO-1420 Pages : $ 5 -
(This line must e on line 15 of Detailed Summary Page CRO-1100) 00,06

CRO-1420 NC State Board of Elections December 2007



Amendment
In-Kind Contributions Pg 2 o 2 [dys KN

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.

ttee Full Name (and Fund if applicable)
dt‘/ﬂfﬁ//{ NERN Fon Gowedt

3. Contributor Information n Add —u Remove
Full Name, Mailing Address & Phone  [b. Type of Contributor

(nclude city, state, & zip) E‘tﬁ&iﬁiﬁ:—ﬁ

SRR Cundidate

JOAA ¢ o T‘Y’;"AK ] pany

S5Gyr SUmméR CHbv C7 ] eac

Sy~ SET Bitery ~vC 25765 Ekefcrcndum d. Election Sum to Date
Other Receipt S ———

?{O f?.f N ;6 ?0 T RECEIpl source $ fo o

. Description

‘V} _9/4 'éﬁfef)is/dyfﬂﬁ &’ mstr JC-'/&/_,;— Ao /1..//7-0‘),/ $ S, 99
$

$

. Contributor Information n_ Add u Remove
. Fu)l Name, Madling Address & Phone |b. Type of Contributor

(include city, state, & =ip) ] individual o
D Candidate

O pary

[ rac

[ Referendum [d. Election Sum to Date
D Gther Receipt Source $

1. Date (mum/dd/yyyy) |g. Fair Market Amount
$

$
$

3. Contributor Information Add Remove
Full Name, Mailing Address & Phone — Tb. Type of Contributar
{include clty, state, & zip) O wdividea

R D Candidate

[ Perty

[ rac

[ Referendum d. Election Sum to Date
[ Other Receipt Source $

f. Date (mm/dd/yyyy) |g. Fair MarketAmmt ;
$

le. Comments

CRO—I 510 NC State Board of Elections December 2007



) Amendmen
In-Kind Contributions e £ o ¥ Dlra B

Use this form to report hon-menetary 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.

- Committee Full Name (and Fund if applicable) T Ny
CHARLr £ AALA Aot (poncil & n e

3. Contributor Information TT Add L] Remove
Full Name, Mailing Address & Phone [o.Type of Contributor [c. Comuments 3
(include city, state, & z Individual
- /é: 7£ 2&; Yo~ Carl:id:te Uy of vt s

2 3} c™ ST 0] pery
sumski Basecs AC 2£7¢ 8B |Oerac

D Referendum d. Election Sum to Date
26/ —¥f 7~ P ?? DOthchcceiplSourcc ?{'a}

$
-Description f. Date (mm/dd/yyyy) |g. Fair Market Amount_

Vo o MoFlpiymp e @ milr s GRS | o fool2 oy |8 How
$

$

3. Contributor Information LT Add LY Remove
a. Full Name, Matltng Address & Phone |b. Type of Contributor
(nclude clty, state, & zip} L] wdividual

CAn/AE Y 7o Eleer peri Inlshiqvrs | B Candidate

L DeEAcord 7 L1 pary

sres  |BPac
j s S E 7T /éﬁ/f‘/ o AE A D Referendum |d. Election Sum to Date

25 - ?}?__ 2277 DOtherReceiplSourcc $ /'5o e

e, Description 0 o e - _ i’.Date(mmI_(_ldf_yyyy) g. Fair Market Amount
Vo o (AITHNE MEATIE G T tolr6fony |8 (55, 00

$
$

3. Contributor Information _ﬂ Add u Remove
a. Full Name, Mafling Address & Phone [b. Type of Contributor
(include city, state, &zip) ——— - B mdividat

AEhok (BowkAs ] Candidate

2y (REAT 04K CrRELE E:::g
SUNSET BAdcHd N CLIVER E] Retorendum

Gto0 S75 7/rb 3 oter Receipt Source

Fd_' Election Sum to Date

$ 2¢ ¢4

. Description ~_[t. Date (mu/ddiyyyy) |g. Fair Market Amount
73 0 RoFlts/ mdvTs Cupi7 o CRksr /o/?.)/.loa,r $ 26,44

4. Total only this Page

5. Total of ALL CRO-1510 Pages
This kine must be on line 17 of Detailed Summary Page CRO-1100
CRO-1510 NC State Board of Blections December 2007




