Amendment

Disclosure ReportCover BJ  Yes O Ne

Use this form for genera I:report and committee information, must be signed and submitted alongwith other detailed forms.
Do not use this form to update mformation

1. Committee Information

a. Full Name ¢. ID Number
COoMMITTEE O ELECT Hotlomap
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed
]
3020 CoBPEY coveT h3l1022 ﬁ"
LELALMO pJe ATHSI e. Phone Number
'
bel-bo1-5253 #
. 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) man/ddiey) 5. Treasurer Full Name
2o 214 7’7-g)7—d1' QI-zl/zdll Tavetr Feart

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E—» Candidate Cﬁmpaig-l O Party Municipal State/County Referendum
O eac O] Referendum L Organizationa LJ  oOrganizationa L) organizational
O g‘:: 5::3;2 0  JvintFundraiser E Thirty-five day Quarterly O  Pre-referendem
] Legal Expense Fund
7. Type of Fund (if applicable, check one) OJ Pre-primary O First O Final
O "Booster Fund" [ Pre-election d Second ] Supplemental Final
0O  BuildingFund O  Pre-runoff | Third O Asowal

Semi-annual | Fourth D Special

[ Mid Year Semi-annual
O Other: O Year End O Mid Year 10. Special Report Name
O  Fina O Year End
8. Number of Fundraisers this Report 0O  Special O Final
i O special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
E1gs T BAJK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CoTRABO Tion = PTu
AV D LE B URTE "y period Begin Balance d. Period Begin Balance
$ 8-00 @ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with ali applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutesand that no funds are commingled with prohibited or othernon-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the NC_Siate Board of Elections. \ ’ :
anet Fear '3’1 2022. %’_
Printed Name of Signer 1gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. Delivery Method
Date Received: Employee: e e O Nommal Mail
Date Postmarked: Employee: PR — E EZﬁﬁtgﬁvzdr:él
O  Electronically Filed
(D E BTy ) [0  Signer has notreceived
d traini
Date Data Entered: Employee: LR 1

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 Orgnization (CRO-2100A-E) to make committee changes.

CRO-1008 NC State Board of Elections August 2008



Amendment

Detailed Summary BB ves O No
Use this form to summarize all disclosure reporting formsand to totalmonetaﬂ infonnalion.
| 1. Committee Full Name (and Fund if applicable) | 2. Twort A 3. ID Number
COMMITTEE To ELECT potiortad | 2021 THry Five D»/
Start of Election Cycle: January 1, 2.0l§ Rw::i:l::: e EI:::;‘;? de.
4) Cash on Hand atStart 0.00 $ i __
5) Aggregated Contributions from Individuals (CRO-1205) | § IQD* ED $ IM .
6) Contributions from Individuals (CRO-1210) | § 13'1.55 $ 131 56
7) Contributions from Political Party Committees (CRO-1220 | $ b
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § b
10) Refunds/Reimbursements To the Committee (Cro-1240 | $ 5
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | $ 3
t1¢) Outside Sources of Income (CRO-1250) | $ 3
11d) Legal Expense Fund — Other Sources {CRO-1270) | § A
1l e) Exempt Purchase Price Sales {CRO-1265) | $ 3
12) TOTAL RECEIPTS (Aa‘dlmesS 6.7.8.9,10,11a,115, 11c,11dand 1le) $ 3

; 13) Disbursements

13a) Operating Expenditures {CRO-131%)

3 3
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ - 3 -

13¢) Coordinated Party Exi)enditures (CRO-1316) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | $ b
16) Refunds/Reimbursements From the Committee (cro-13290 | § | 3159 $ 1371.58
17) In-Kind Contributions (cro-1519 [ $ 131.5¢p $ 1377-58

18) TOTAL EXPENDITURES (Add lines /3a 13h, 13c, 14,15, [6and I T) b

Cash on Hand at End (4dd lme.r4 and 12together, rhensubnncr!mew) b

Non—Monetary Gifts leen to Other Committees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) |
22) Debts and Obligetions owed By the Commiﬁee (CRO-1610) | §
i3) Debts and Obligations owed To the Committee (CRO-MZQJ.) b
24) Account Transfers Within the Committee (CRO-I720) | §
25) Administrative Support (CRO-1710) | $ $
26) ForgivenLoans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum {CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page I e I B ves [0 ne
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEL To Euect UotlaHAN
3. Contributor Information : : :
a. Amend l():.oAd:coum ¢, Form of Payment f)e::;llg::n :;n]::,: avyvy) f. Amount
] Add
[ Remove Q'J’H C hECK ?}”I’I-J $ 50, oo
O Add
O Remove ﬁ'ju CHECK 5’7/2—’ $ 50,00
] Add .
O Remove ﬂJ’H cHeck 7’7/2.' $ 5. 0o
O Add
J Remove é.jl—' CHECK ?I’II‘Z-J $ R0,00
O Add
D Remove $
I Add
’_D Remove $
] Add
] Remove ¥
] Add
] Remove $
[ Add
d Remove .
] Add
_g Remove $
Ol Add
] Remove 3
[5] Add
r__l Remove $
H Add
D Remove 3
] Add
] Remove $
O Add
D Remove $
] Add
O Remove 3
O Add
I:I Remove $
' Add
D Remove $
] Add
] Remove $
il Add
D Remove $
m] Add
r_-l Remove $
O Add
D Remove $
4. Total only this Page $ {50, 0o
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘ 8’0 .00
CRO-1205 NC State Board of Elections April 2007




. . .. | Amendment
Contributions from Individuals e 1 ot 1 B Yes O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commitiee Full Name (and ‘Fundiif applicabley =~ =~
Commtrer To ELECT HottoHA

3. Contributor Information n Add J'ﬁ ‘Remove
. Full Name, Mailing Address & Phone [b. Job TItle{Pr_ofesslnn
_(include city, state, & zip) PO TT LE'InI PRLoFession
3" L Mot erfuieDd
@nct Fear / <. Employer's Name/Specific Field
1230 Cruss (ater Civele
e. Election Sum to Date
felona e 2545
L (-601-5253 $127.58
. Prior |g. Accoun_t Code |h, Form of Payment  [i. In-Kind Description . _q:i. D_ate (mm/dd/yyyy) |k Amount
f
. Hco‘ll'ﬂfr'cc‘-c;ngplrcf_‘ f’f‘,i’{?.: P ipoidge
TS ! !
(. $
O $
. Contributor Information e ﬁ Add _--ﬂ-.Rgmove_ :
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, {35 ;_ip_)_ L
c. Employer's Name/Specific Field ]
e, Election Sum to l_)ate

$
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (qu]u‘dd!!yyy) |_k. A_muunt
O $
(m $
(. $
3. Contributor Information 7. IO Aadd [ Remove _
. Full Name, Malling Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Namels_pe_ci_ﬂc Field

e, Election Sum to Date

$
. Prior |g. Account Code [h, Form of Payment i. In-Kind Description J. Date_ gr_qr_r_nfddlyyyy) [k. Amount A
O $
O $
(M $
4. Total only this Page gl SRR " 1%1317.58
5. Total of ALL CRO-1210 Pages _ : Raaers ! 5 13.5
(This line must be on line 6 of Detailed Summary Page CRO-1100) ) 6

CRO-1210 NC State Board of Elections April 2007



In-Kind Contributions

Pg \

of

Amendment

I iE"“Y.es D_ No

L

Use this form to report non-monetary contributions, donations, goeds or services provided Lo the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 da S.
1. Committee Full Name (and Fund if applicable) N et

CoOMMITTEE “"f,o E—L:._c'f H.-:JL-LUHAU

Pl

3. Contributor Information " 1 Ada I:I Remove BT B
k. Full Name, Mailing Address & Phone b. Type of Contributer ¢, Comments
(include city, state, & zip) H Individual o
o ] candidate
T4 ret Fear 0 P::y
330 Cross LU@ fev Cirele E PAC
Referendum d. Election Sum to Date
he [ “”AA L) < D Other Receipt Source
Lel-b01- 51.53 ¥ 0-00

fe. Description

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

D Referendum
D Other Receipt Source

_Hec‘HIthc:‘\‘ cuwplics {371, 58 $ 137,558
L]
$
$
3. Contributor Information = : Q Add’ n Remove = | _
Ra. Full Name, Mailing Address & Phone b. Type of Contributor [3 C_()_l‘_l]t_r_len_ls
(Include city, state, & zip) L] wndividual
O candidate
D Party
O rac

d. Election Sum to Da_te

$
| iR Descrip_t_l_(_)p £ Datu_:_ _(_n_l_nﬂddlyyyy} {g. Fair Market Amount
$
3
! $

3. Contributor Information

" [ Add ﬁ._Rer_nOV.e

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

[b. Type of Contributor

¢. Comments

L] individual

D Candidate

D Party

1 rac

D Referendum

D Other Receipt Source

|d. Election Sum to Date

$

k. Description

[. Date (mm/dd/yyyy)

1B Fair Market Amount

$

$
$
[4. Total only this Page T $ 131.5¢0
5. Total of ALL CRO-1510 Pages R 5 137.5
(This line must be on line 17 o [ Detailed Summary Page CRO-Imo) RS ! e

CRO-1510

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, mcludm contrlbuuons retumed to the contributor.
1. Committee Full Name (and Fund if applicable}. '

Pg 1 of

CoMumiTre e o

EcLECcT

Hr-at..t.& HAU

Amendment
L g7

__D_No_ |

3. Payee Informafion =

R E Ad_d-h-__n Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

jd_ plc+ Fe"t "

d. Type of Committee
andidate n PAC
D Referendum [j Party

[h. Origlnal Receipt Date

7]z

CHEC.

il_.l Ii:

Level Regislen:d |1 Original Receipt Amount
-y f L I U Federal O county: )
2 voss s tevr (Lirele v:
|| - :j . C- ik g State E_Municipalily: I 37' 58
Lelend, N 254 5 1. Purpose Code _|§- Election Sum to Date
[ $ 0.00 @-
._Job Title/Profession c. Employer's Name!_Sp_eciﬂc F&t 2. Cornm_enls k Account Code
N0 JOB TG |PRoF / | wioT EMPLoNED gy
. Form of Payment m. Required Remarks n. Date (mmvdd/yyyy)/ lle. Amount

..._

l.gaf{rr{: r" < _Jr#"’f_.:-'f

<

O‘Ihf.[?.oa. s {77, 5'5

). Payee Information

"L Add —ﬂ Remove

a. Full Name, Mailing Address & Phone

(include cIt_y_, state, & zip)

d. Type ol‘ Committee :
Candidate PAC
D Referendum D Party

|h. Original Receipt Date

¢. Level Registered

{i. Original Receipt Amount

U Federal 1 coumy: $
3 suate D Municipality:
|f. Purpose _Code j. Election Sum to Date s
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments |k. Account Code

, Form of Payment

[m. Required Remarks

o. Amount

In. Date_(nmnfddlyyyy)

$

3. Payee Information

n Add E Remove

2, Full Name, Mailing Address & Phone

(Intlude__cl_ty, state, & zip)

d. Type of Committee

L] candidae ] PAC

E] Referendum D Party

|h. Original Receipt Date

. Level Reglslered

i. Original Receipt Amount

U Federal
E State

D County:
D Municipality:

$

|f. Purpose _C_t_::_ie

§j. Election Sum to Date

$

b. Job Title/Profession

C. Employer'__s Name/Specific Field

|g. Comments

k. Account Code

. Form of Payment

|m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$
4. Total only this Page FIE s $ 137.5¢
5. Total of ALL. CRO-1320 Pages e : ;
{This line must be on lne 16 of Detatled Summary Page C‘RO-II 00

6. Purpose Codes (List detailed disbursement code in (fabove) = = =
L - Returned to Contributor M - Overpayment for Service

Reimbursement of In-Kind

P -

* Codes

CRO-1320

require detailed

O* Other

explanation ip required rems

ks field (m).

NC State Board of Elections

$ 137.5¢

N- Exceeded Cc:mtribution-Limit

December 2007



