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 (o u
1. Committee Information

ate information.

Amendinent
Yes [ No

. Full Name c. ID Number
(}?n: H ALT  Toa  ALDFRmMav dod| Commarte
b. Mailing Address (include City, State and Zip Code) d. Date Filed

G165 C-TIALL. Cessk ED.
Suther; vC REY6)

10/ é /.U

e. Phone Number

Jo3-So9- Jyv¥

2. Report Year|3. Period Start Date (mmvddlyy) |4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2021 07-27-21 Rickars B Ao
6. Type of Committee (Check One) I9. Type of Report {(check oniy one type of report from one category)
Y] Candidate Campaign D Party Municipal State/County Referendum
[] PAC [ Referendum O orgunizational [ organizational [ Organizational
D Independent Expenditure D Joint Fundraiser E Thiny-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D Frst D Final
[ Pre-election ] Second [ supplemental Final l
Tk, Type of Fund {if upplicable, check one) D Pre-runoft D Third D Aanual
[ Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual |
O Year End | Mid Year 10. Special Report Name
[ omer: O Fina O Year End
8. Number of Fundraisers this Report O special 3 Fin
‘ﬁ D Special

11. Account Information

J11. Account Information

n. Financial Institution Full Name

UV ITED BANK

Ia. Financial Institution Full Name

b. Purpose

CAMPALGN ACCOUNT
Fol Re(EIPTS AntP
EX PENDITULS,

c. Account Code

KBa 2!

d. Period Begin Balance

$ [O0V. 0O

|b. Purpose

c. Account Code

d. Period Begin Balance

$

ERTIFICATION

1 certity that the Comniiltee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that | have been

R;c-.!ma}) 8 AL

trgined by the NC State Board of Elections.

r;?. RO =

/o /06 /au

Printed Name of Signer

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

REGEIVED  Envowe
ﬂﬁf s Employee:
BRHMSRCGH-EOUNTY gy

BOARD OF ELECTIONS
Employee:

Signature of A

_ o

ointed Treasurer

Date

Delivery Method
] Normal Mail

] Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory tramning

Please Note: This form cannot be used to amend committee information such as the commiuee 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 Siate Board of Elections

‘RO-1000

August 2008



Amepdment

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
ommittee ame (and Fund if applicable) . Type of Report 13. umber
Costen,y L
ﬂ:oH ALT o ALDEAmaw 2024 35 Day _ =
tart of Election Cycle: Januvaryl, Q0% Re &]&sﬁo d El;rc':;::ltgfde
4) Cash on Hand at Start ) [, 0805 00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| § ()_,960 Nelo) 3 ‘-I!S’I_. ol ¥
7) Contributions from Political Party Committees (CRO-1220}| $ s
8) Contributions from Other Political Committees {CRO-1230}] § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Commitiee (CRO-1240)| 5 3
11) Other Receipt Sources
11a) Interest on Bank Accounts ({CRO-1250}| § 3
11b) Centributions from Not-For-Profit Organizations (CRO-i250)| § $
11¢) Outside Sources of Income (CRO-1250) | $ S
114d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e} Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add tines 5.6, 7. £, 9.10.1 la. 1 b b lc 1 [d and 11e)| $ Lﬁﬁo .OD S Y .IQ’J. Do
EXPENDITURES
13) Disbﬁrsements
13a) Operating Expenditures (CRO-1310)| 0,842 .00, $ 2.8Ll.lel
13b) Contributions to Candidates/Political Commitiees (CRO-1310)| § %
13¢) Coordinated Party Expenditures (CRO-1310) | § h)
14) Aggregated Non-Media Expenditures (crRO-13151 $  12°].00 $ 111700
15) Loan Repayments (CRO-1420)| § 3
16) Refunds/Reimbursements from the Commitiee (CRO-1320)| S 3
17) In-Kind Contributions (CRO-1510} | § $ 282.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14. 5. 16and 1)} $ 1,489. $ :
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ 8'*.‘9 2y 3 8"9 2.
ADDITIONAL INFORMATION
0) 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)| % 3
6) Forgiven Loans (CRO-1440)| § 5
7) 48-Hour Notice Reports Sum (CRO-2220) | § 3
8) Contributions to be Refunded (CRO-1215} | § 3

RO- NC State Board of Elections August 2008



. ¢ Amendment
Disbursements pe 1 o 5, Bve Onro
Use this form to report expenditures from the commitiee for operating expenses. contributions 1o candidate/political
committees and coordinated party expenditures
ommittee Full Name (and Fund if applicable)

Pvc H_ AT P gcdfAnay Aol Cosm TTCL
. Type of Disbursement  (Please use separate CRQO-1310 forms for each type of Disbursement.)

Opr:mtiuf_ Expenses g Contributions to Candidates/Political Committees g Coordinated Pariy Expenditures
. Payee Information m Add LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Cominitice Name d. Comments I
Include city, state, & zip) Pol 1Tl AD
smre Poaim Plor
. S c. Level Registered (Specify)
Y € Mookl r D Federal m County:
Soun ﬁ""'} NC 2896 O ste 3 Municipality: [e. Election Sum to Date
1o~ 4ST7- ysey :
Shieor.eo
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
RRAQ 1 | DEBIT cann B o819~ $32Y. 00 | Al 7wl Ap
S
4, Payee Information m Add Remove
. Full Name, Maillng Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, siate, & zip) MAG METeC.
. " taicde
§. b of ViuTcTonN i
8T c. Level Registered (Specify)
1625 N. Howt o1- [J Federal County:
Souit Ao e, M 2EY6/ O sue [ Municipatity: fe. Election Sum to Date
G0~ 4SF- S33 3 1o.80
. Account Code |g. Form of Payment !h‘ Purpose Code  [i. Date (mmv/ded/yyyy) |j. Amount k. Required Remarks
Rgﬂ c?, V8.7 caen f) 0‘1/0f/p?l $ 8 Yo | mabansic pia Si6od
5
. Payee Information E Add —E Remove
. Full Name, Mbailing Address & Phone [, Coordinated Committee Name d. Comments
{include city, state, & zip) Ra AD bt
(ot Foae Ppioi Wot kS Y T T Si6r8
J— ¢. Level Registe pecily)
15 ? 7 N. Howt S7° C D Federal u County:
Sounr POL?:, e i g AN B sue O Municipality: [e. Election Sum to Date
Y10 ~Y4YSY— s/0¢ 3 9015\0 .
. Account Code  |g. Form of Payment [t Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
RBﬂ L) | ;8T cany 3 c9/03/21 |5 &6 257 |Blrc R 51403
3
S. Total only this Page $ 1,271 .94
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) s tL 6 lp
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 106 1. L
(This line poes in line 13c of Detailed Summmary Page CRO-1100 if Coordinated Pariy Expenditures) N
. Purpose Codes (List detailed expenditure code in (h.) above)

* - 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
O* Other

NC Siate Board of Elections

December 2009



] o Amendment
Disbursements Pg _&_ of &_ m Yes 0O v
Use this form to report expenditures from the commitlee for operating expenses, contributions to candidate/political
conunitiees and coordinated party expenditures

ﬁl clH ALT For ALDEAMAY R0)) (oma,iTEL
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Conumittees D_ Coordinated Party Expenditures
. Payee Information ﬂ Add n Remove
a. Full Naine, Mailing Address & Phone b. Coordinated Conunittee Name  [d. Comments
(include city, state, & zip) PoliTicqt AD I
STaTe Poar filoT e
¢. Level Registered (Specify)
1" q E. Meorl JT D Federal E County:
\’Dl"’“’%—'} nC 2:?6’ [ stue O Municipality: |e. Election Sum to Date
910 - Y57~ 4563 S §,00.06 / l
. Account Code  |g. Form of Payment ih. Purpose Code  [i. Date (mmvdd/yyyy) }j. Amount |k Required Remarks
ﬁ Bﬂ QJ Clscn 0 19571 ﬁ o?fo#}g; S 3dY.00 PoliTicat ad
S
4. Payee Information ;ﬂ Add n Remove
i, Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city. state, & zip} f.: ki Lad
T fort s for
s 1T ol P' IOI c. Level Registered (Specify)
1Y F. Moratr’ T 3 rederat E County:
Soum M; NC . m 6 D Stne D Municipahty: [e. Election Sum to Date
110-4$7- 4SEY 5 o1 .00
f. Account Code |g. Form of Payment  |h. Purpose Code il. Date (mm/dd/yyyy) |1 Amount k. Required Remarks
k@ﬂ Al | DT Corod A o9/ /as SRAEY: 00 | folTieal Ad
¥
b
4, Payee Information E» Add u Remove
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
{include city, slate, & zip) MEET 1.136 pess
SALT
CofTeo wwsts c. Level Reglstered (Specify) Bivreat
5 35) FinpiaBacad ne. O Federal County:
w, l ol 7o 7 NC. 28 tfo : D State Mumicipality: |e. Election Sum to Date
LN J
Q10— F99-3250 s 2201327
. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k Required I;emarks
. MEET 9 623
KB AQ | m87 can> O  loslt/a) |s229.32 |“Tl&S
$
S. Total only this Page [ S Bsqal
. Total of ALL CRO-1310 Pages i
{This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
¢ e o STBuL.llo

(This tine goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This fine goes in tine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Partv Expenditures)

. 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* - Donation to Legal Expense Fund

December 2009



. . Amendment
Disbursements Pg =B of 4 ﬁ Yes [ Mo

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

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

Operating Expenses g Contributions o Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information B Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name  [d. Comments
include city. state, & zip) . mabtTic S ‘l‘i'f I
. — MNic
A Sby of DSTineT7on for UTH:
¢. Level Registered (Specify)
“25- N. Howt (Sl g D Federal m County:
Sau 5\1&&7; e 23 ‘IB { D Stiste D Municipality: |e. Election Sum to Date
qio-457- S3.3 S 17¢. &g )
. Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount [k. Reguired Remarks
RBA Q! [desieard B 09/01[2) I 88 Yo | mecaric sient fu vin
by
. Payee Information m Add n Remove
. Full Name, Mailing Address & Phone [b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) faI.T-qL AD
$he fouT filoi
c. Level Registered (Specify)
b3 E. Hooet Si- D Federal County
\Sbua’lfoM’ A 28"‘, D State Municipality: |e. Election Sum to Date
- . ..
Tlo- YSF- 4YS& Sdibv2.00. |
. Account Code ig. Fortm of Payment ]h- Purpose Code  |[i. Date (mmvdd/yyyy) |j. Amount ﬁk. Required Remarks l
KBAN DsT A gl 536003 | Po)iTial _ad
5 |
. Payee Information E-Add E Remove
. Full Namwe, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

livat AD
St fo»bf- ﬁ,af_‘ fa ité

. Level Registered (Specify)
onz 577 : -
1ty E, Mo ' 7y ] Federal E—Gnumy:
Sou n‘ﬂ’Od—Ch’ c. - 4 D State | Municipality: [e. Election Sum to Date
v LR
10-45T7- H5&® $ J, k02 .0 I
I. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy} |j. Amount k. Required Remarks
/ B
KBARI |8k and A 9/mlar  [S3oboo | H)iTuc _ad
$ |
- - R S— 3
. Total only this Page $ I51.40
. Total of ALL. CRO-1310 Pages |
(This line poes in line [ 3a of Detailed Summary Page CRO-1100 if Operating Expenses) S l
(Tlis line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) ' le "1—’ bb
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partv 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

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page_1__or M Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name {and Fund if applicable) 2, ID Number

I H_ AT o ALDEAMan Aol Gaa. T

3. Payee Information

3, Amend b. Account Code  |c. Form of Payment  |d. Purpose Code [e. Date (mun/dd/yyyy) rl'. Amount |g. Required Remarks
& Add
[ | Remove RB/" a) _ﬂts;f Clad K 7 03/3( $ L/a‘ o C.’LT_OC ¢ Weck~nA Acc,
[ Add »
] Remove RBﬂ R_l Dedi [ TP F J’/;3}21 5 5/6- 9" offcs S‘uﬂ'f @ I
B Add mic; @ 8axe;
L] Remove R 84 Al R8T o) F ql 13 ’ﬂ-v ¥ 0%.50 SappltS - T
=A—add : MITT O prteT
[ Remove dg&/’ 3 { w cAanD F c’/l-? IQ.} . I ¥l ﬂﬁl:d
- Ackl M7 9 1
] Renove RBADL |98 censd 3 9/i3la, S11. 72 SeppliLS
de
D Remove 3
L Add
D Remove $
Ll Add
D Remaove $
Add
u Remove $
L4 Add
D Remove $
L Add g
[ Remove :
] Add
[ Remove $
L] Add
D Remove $
] Add $
0 Remove
L] Add
Q Remove $
L] Add g
D Remove
L) Add
D Remove $
] Add
D Remuove $
et Add
I:I_ Remove $
] Add
D Remove $
4. Total only this Page $ 127, (ol
. Total of ALL CRO-1315 Pages g
This line must be on line 14 of Detailed Summary Page CRO-1100) ' 2 7' o0
0, Purpose Codes (List detailed expenditure code in {d) abovel i
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%* - Donations to Legal Expense Fund
O* - Other

* Codes reguire detailed explanation in reguired remarks field (g
CRO-T315 NC State Board of Elections December 2009



