- Amendment
Disclosure Report Cover dys KN

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,

1. Committee Information

n. Full Name . ID Number
Reecea Kellty 4 Mau or

. Mailing Address (include City, State and Zigl Code) d. Date Filed

571 Dutchman Coet th- al23(2
PPN, NC 3 g4 Plost303]

’ Reporl Year|3. Period Start Date {mavddiyy) |4. Period End Date (mnvddiyy) |5. Treasurer Full Name

21 | 9fizf2( al2i/21 ﬂﬁammw
. Hpe.gl_Cgm_mittee (Check One) 9. Type of Report (check only one type of report from one category}

PRl Candidate Campaign [} Party Mumicipal State/County Referendum
D PAC D Referendum ﬂ Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund U Pre-primary D First D Finat
[ Pre-election O Second D Supplemental Final
. Type of Fund (if applicable, check one} ] Pre-runoft O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund D Mid Year Semi-annual
(O  YearEnd 0O Midver 10. Special Report Name
1 oOther: O Fina O Year End
8. Number of Fundraisers this Report | |[] Special O] Final
‘ | El Special
1. Account Information Jii. Account Information
o Figancial Institution Full Name Ja. Financia! Institution Full Name
st Nahoval Bank
b, Purpose ¢. Account Code b. Purpose c. Account Code
n RK.4 M
%mmb d. Period Begin Balance d. Period Begin Balance
$s 0.00 $

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 hayg been trained by the NC State Board of Elections.

LN
1 l i '

atun: of inted Treasurer Date
e —
‘OR 0 FICE USE ON 5'

= = p f Delivery Method
Date Received: l Empl : [3 Normal Mail
. . [ Registered Mail
Date Postmarked: CER 2 8 2024 Employee: [ Hand Delivered
Date Scanned: BELNSWICK COUNTY Employee: 0] Electronically Filed
BOARD OF ELECTIONS
Date Data Entered: — Employee a E:f:‘gtﬁ '&%Iﬁgwed

Please Note: This form cannot be used to amend commmce mformatlon 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.
S e

z e il s
RO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves Clro
Use this form to summarize ajl disclosure reporting forms and to total monetary information
. Committee Full Name (and Fund if applicable) 2. Type of Report |3 1D Number
Rehecaa fotlon 4 Mayol | 33 Day )
Start of Election Cycle: %anuary 1, EZQ_ R e;:h’.‘;l; l;,i:ﬁ od El;rc‘:it::ltgisde
4) Cash on Hand at Start 5 0. OO $ 0.00
RECEIPTS
5) Aggregated Contributions from lndividuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-210)| $ L4 9D .00 | $ HL55 .60
7) Contributions from Political Party Committees (CRO-1220)| $ B $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ %
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources Rt g : i
11a) Interest on Bank Accounts (CRO-1250)| § i
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 3
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢,1 Id and lle} $ qw.oo 5 Lu,,ﬁs. 00
EXPENDITURES
13) Disbursements s e B PR R :
13a) Operating Expenditures (CRO-1310) S 5 <~ S’ $ 53 . . |
13b) Contributions to Candidates/Political Committees (CRO-1310)]| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| % $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Commitiee (CRO-1320)} $ $
17) In-Kind Contributions (CRO-1510)| § $ 5.p0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17} $ 535 .Y 5 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18§ $ Lt (Y. 5 ﬁ $
ADDITIONAL 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-1710)| §
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Netice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
RO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg _l_ of Ove §ro
Use this form to report individual contributions over $50 or contributions under $50 if form CR __1205 is not used
1. Committee Full Name (and Fund if applicable) SFTivupm My o EEy 2. 1D Number
Leheccateliny 4 Mayor
. Contributor Information _E Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession OWNEL d. Comments
(includediy,state,&np) : %[(Wloytd |'!# le
wvtd .W l l 0 c. Employer's Name/Specific Field
500 W-O STy
Soum.p - NCZ28 4ol IDWEF 1S e. Election Sum o Date
BLo-119-811¢, $ 1,000-00
Ir. Prior [g. Account Code |b. Form of Payment  |i. In-Kind Description p. Date (mm/dd/yyyy) |k. Amount
O |fkdm | Check 08 (24 [202( |5 1,000
O $
(| $
3. Contributor Information ﬁ Add E Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - 2 5.8
sellemal cK
\J aml' (e" Ca , la’ha'n [N Emplofr's NameISp::lfcﬁld
W2a W (g1 g
: e. Election Sum to Da
Newdon NC 285D sgrace InpusTey e
104-902-4859 $5%.00
k. Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
O |aeym | check 08(izkwy |3 90.00
(| $
(| $
3. Contributor Information Add E_Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Yamela fondarno
Wl ewer sourd Ciizle

WO NC ygu,

|

real+oR

CKIF 5,44

¢, Employer's Name/Specific Field

sounFort Rty

e. Election Sum to Date

CRO-1210

k. prior [ A?c:lg:t' Cfd%mm i. In-Kind Description j. Date (ntnlddryyyy)s ic:m:nto
O |puys | Check O8fe4f2021 |5 SED-00
(M| $
O $
4. Total only this Page $ \,S50.0°
r e 4 U s 4L5D. 00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

Amendment

of ' [ ves 4 no

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

(2efecca olley & May o0

———
2. ID Number S7gn bl

E Add ﬁ Remove

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

Modadorton

LY N Bvvvingion Ave.

b. Job Title/Profession

ntt e

c. Employer's Name/Sfjecific

d. Comments

k% 5055

MO J0B TITLE [PROF

(include city, state, & zip)

Randy Le rienbervy
lopaga%&
summer fr

2P~ %% -5

NC 27%9

%U' ‘ Pm"t— 3 e. Election Sam to Date
103 -9,9-13 82 26l $ 300.00
§f. Prior |g. Account Code |I!.-l';rm of Payment  [i. In-Kind Description i Date (mn/ddfyyyy) [k Amount
O |peym | Check 082+ [2021 | s 200.00
a $
O $
. Contributor Information E Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e 2 JNNAN

e. Election Sum to Date

$ 300.00

g. Account Code  |b. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) |k Amount
O |avym | chocie o8l28(z2! |5 300.00
a $
a $
3. Contributor Information Add _ﬁ Remove
k. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

{include city, state, & zip)

J-V- Dove

L1995 Pwer Sownd cucle
A0-4Y51-19{7

hot cverentiyg

c. Employet's Name/Specific Field
'-( Mo JOB TITLE/PRoF

A 9272

¢. Election Sum to Date
$ 5p0.00

. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O | Reym | check oafozfzo|s 500.00
O $
O $
. Total only this Page $ 1,100.00
-(1::' ::el .:fuil;%agl:g;ﬁg s;mrafs?y Page CRO-1100) g L[' W D U0

CRO-1210

NC State Board of Elections

April 2007



Amendment
of 4 ’

Contributions from Individuals re S Oves [FNo
Use this form to rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitice Full Name (and Fund if applicable)}

Uehecca bolloy 4 ' |
. Contributor Information (aul W-m Add L] Remove

Full Name, Mailing Address & Phone |b. Job Titde/Profession

(inctude city, state, a: :!:ip) real m Ct. % 7
amww m c. Employer's Name/Specific Field 2 3q
128 Trwtr 4 - GeAis] SoELD
Nw H..‘/“ NG 275'02 e. Election Sum to Date
q19- Yi4- LS5 $ 250.00
. Prior !g. Account Code  |h. Form of Payment ii. In-Kind Description ii. Date (mm/dd/yyyy) [x. Amoumt
O | geym [ Checie o8P1he) |3 2560.00
O $
(] $
. Contributor Information _m Add LJ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession 1d. Comments

(include city, state, & zip) : nD:‘- ¢ Cm L[—%
‘)Dh n". ¢. Employer's @H Field

S12A W. &t Si- No JoB TITE fpleF
sowmwbgg%b‘ |e. Election Sum to Date

$250.00
£ 2 Accmlnt Code |b. Form of Payment  [i. In-Kind Description li- Date (mnvddfyyyy) [k Amount
O | puym | checlt 08R3f2024 |3 250 .00
a $
a $
. Contributor Information E Add ﬁ Remove
Full Name, Mailing Address & Phone [b. Job Titte/Profession [d. Commenis
(nclude city, state, & zip) not CORR eI oz LT ;
5;‘ MW Co Mhmandec = Emp]oye!'s N%peciﬁc Fidd 2
0
Box lo‘lql No JoB TITE JpRoF |
Qu0-549 - o-lt{ 5 29! $ 500.00
. Prior |g. Account Code  [h. Form of Payment  [i.. In-Kind Description j. Date (umvddfyyyy) |k Amount
O |ewim | Check oalo2{22¢|s S00.00
O $
O $
- Total only this Page $ 1,060 .00
. Total of ALL CRO-1210 Pages )
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ ‘—Hp‘:b- 0 O

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals e d o4 O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not
1. Committee F Name(andl?nnd!f pplicable)

.Contnbutor Information j Mbu’jﬁ Add ﬂ Remove

3. Full Name, Mailing Address & Phone |b_-!t{b_'lzl_kll’mfomion . ; = d._
(tnclude  city, state, & xip) — - C""m‘s. A

. Sl'wﬁl\i 'Hamag
20t Clarendon Ave Ext-

St W%'Q’; Z:Tﬁ‘f’ ] st 5Cov et

. Prior Ig Account Code _ll_n.lormof Payment i In-Kind Description

No

e_.l_!!eﬁ:ion&l_:_nllDate

$ },000.00
j- Date (mm/dd/yyyy) |k Amount

O | geym | Checdt oa [z |5 1000.00
a

$
O $
3. Contributor Information ' ! I Add _‘a Remove
. Full Name, Mailing Address & Phone |b- Job Title/Profession ~[d. Commaents B
(include city, state, & zip) A
c. Employer’s NamdSpeiigi_c Field
e. Election Sum t2 [hte
$
- Prior|g, Account Code _[b. Form of Payment _[i. In-Kind Description _Ji-Date (umidatyyyy) i Amount
O $
0 $
(| $
Contributor Information ﬁ Add ! i Remove
. Full Name, Mailing Address & Phone [B. Job Titie/Profession d. Comments
(nclodecity, state, &zip) o - o
lfl._:. El_:l_q_:lloyer's NamelSp_euﬁc Field
e. Election Sum to Date
$
. Prior |g. Account Code qh._ Form of Paymn_:_l_i. In-Kind Description ~ [i-Date (mm/ddlyyyy) |k Amount
0 $
O $
O $
.Totalonlythisl’age $ l,m
5. Total of ALL CRO-1210 Pages
3
(This line must be on lne & of Detailed Summary Page CRO-1100) ng:) 00
CRO-1210 NC S1ate Board of Elections

April 2007



Amendment

Disbursements e o L DOves @ro

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

lolly 4 Mar .
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

.f,‘ipera!mg Expenses U 60;l;1but|oﬁs to Candidates/Political Committecs g C;)or:i;n;tedi)a;l; Ex,pcndltures
Payee Information ﬂ Add u Remove
. Full Name, Mailing Address & Phone [b- Coordinated Committee Name  |d. Comments

include city, state, & zip)

Vl ‘thw e bb'bﬂ#qﬁ c. Level RegisuredEpecify)
ZZVSJU‘.WV an &- E 'Sll;'es:,::rZii ‘E ;:dc:::g;mlity: e. Election Sum to Date
tham M- 245 GoRtsadhont s 5.4

. Account Code |g. Form of Payment |b. Purpese Code ii. Date (mm/ddfyyyy) |j. Amount qu. Required Remarks

Letim VISA- 2} 02 (03024 5okl | Bust

$
. Payee Information ﬂ Add Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name . Comunents

(include city, state, & zip)

Brandal| - Lo i
346 &ca;q:_‘lr ﬁwy WUEE |:'f e M]%wf:i;w;
a:)u-l'kp NC 2 E { B State E Municipality: |e. Election Sum to Date

410-457-5117 Brungnck uny | H15-04
. Account Code  |g. Form of Payment  |h. Purpose Code 1: Date (mmldd.fyyyy) . Amount M. Required Remarks
Reym V19 B Dalozf202 lsys.o04 | € ;
$
. Payee Information n Add Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Commnents
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
3 state [ Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
b
b
. Total only this Page $ ©35.4S
. Total of ALL CRO-1310 Pages
(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 3 5 - ,_l, 5‘
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
This line poes in line 13c of Detailed Summary Page CRO-1100 .z Caardiu:md Party nditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



