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.
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1. Commiittee Information

Full Name c.ID Number
¢ JEXNTN L»\,\ o \._L\\ Y Y- /(\\L\\“L‘\\,\ \ \L\,‘\_-L'(;\’ c,)(_, (;3? E
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2. Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mnvddiyy) |5. Iteasurer kull Name
?\‘)2\ \/‘{ -/-L)‘)'l leg)) ‘?! *—\\ll\l Gy ‘Ki'\\i‘l F} \
6. Type of Committee (Chcck One) ~ |9- Type of Report (check only one type of report from one category) . )
Candidate Campaign D Party Municipal State/County N Referendum
[ rac ] Reterendum ] Orgs;ni;alizmal O Org-a_nizaLiona] ] Orgaﬂizational
[[] Independent Expenditure [ Joint Fundraiser BE] Thiny-five day Quarterly [ Pre-referendum
(| Legal Expense Fund [ Pre-primary | First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) 3 Pre-runoff O Third ] annval
D Booster Fund Semi-annual 1| Fourth [ Special
] Building Fund (| Mid Year Semi-annua)
O vees |0 oY  [TONSpecialReporUNamen
] Other: O Final O Year End
. Number of Fundraisers this Report ] special O Final
Fs _’L D Special -~
11. Account Information 11. Account Information a SRR

2. Financial Institution Full Name
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a. Financial Institution Fu{l Name

C_,(}'an >0 Qv

c. Account Code

ABC - L(‘gl f

|b- Purpose.

d. Period Begin Balance

s 3|2
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¢. Account Code

d. Period Begin Balance

$ {

CERTIFICATION

1 centify 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 [ have been rained by the NC State Board of Elections.
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FOR OFFICE USE ONLY | Lt/
- “{6 . . Y~ Delivery Method
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Date Scanned: Employee: L] Electronically Filed
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Please Note: This form cannot be used to amend committee information such as the commitiee 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.
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Detailed Summary Oyes CINo |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report . [3.IDNumber |
-_)u NN }uﬂun A K Gy erﬂ\ﬂ Ku ‘\’h\-‘lbf (S . G\ 3 .FE
Start of Election Cycle: ] anuary 1, 2072\ Rep::;:gi:ﬁo d El:;‘:::;%’;sde
4) Cash on Hand at Start $ 2 = 3
RECEIPTS
5) Agé;eg;[eﬁ Contributions from Indwlduals (CRO 1205) $ S| 5 .OC | §
9 Contebutions rom Individuals ___ cxono|'s , WSO, O |3
7) Contributions from Political Party Committees (CRO 12200 $ $
—8) C—ontrlbu-t;n_s?n;r;]_(-)-t;e; i’;)lltlcal Co;;-m@_ttee{ o (CRO- 12—3;)) g 3
9) Loan Proceeds cro-ta10y 3 5
10) Ret:u]st/Re;b:r;emenElo the Committee  (cRO-1240) § $
11) O_th;;lieceiin_se;;ces -
| 11a) Interest on Bank Accounts ~ (cro- AR $
I llb)-aﬂ_n.ll:lbui;o‘ﬁs?on; l\iet-For Prof' t Orgamzatlonsi(géc; 1250y § $
| 110) Outside Sources of Income (crRO-1250)| $ 5
‘:ldt)nlyg—a_l—m&-];en;egdnd Other Sources B 7 (Eﬁ:o 1_27_0) 5 A
I 1le) Exempt P;rzﬁe;e Pr:ce Sales 7 ‘ }E‘RO-I.M;)_ $ %
12) TOTAL RECEIPTS (Add lines 5.6.7.8,9.10.L1a,l1b.lic.1dand 1) § (5, V05 .OT [ §

EXPENDITURES
13) Dlsbursements

13&) Operalmg I;Jxl-aendttures (CRO 13!0) $ b . 713)F1 L I
13b) Contributions to Candidates/Political Comlmttees (CRO- 1310) $ 15 eS| s
i 13¢) Ceordlnat_eci ;a_;'t'y Expendltures (CRO 1310) g $
14) Agg;e_getled Non-Medla Exper_lc;i-t-t;_l'es R (CRO 1315)' $ 3
15) Loan Repayments 7 - (CRO-MZU) $ 3
16-) Ret‘un-dﬁe;ﬁbur;e;negls from tl_1e Conmft_ee (-(;;i;)-.”w) 3 $
17) In-Kind Contributions  (croasm)| $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16 and 17} § EAL\LL-_ T 251 | §
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $§ _\ 3\\_&, PRV I
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Comrmttees (CRO- 1330) $
2_1_)-6etstan&:n_g_lz,;ans (1;1& wones from other campa:g_ns) (CRt;AH:?GJ $
22) Debts and Obleganoes owed by the Commltte_e" (C:;c;ie;o) $
23) Debits and Obligations owed to meféomnnuee‘  (CrO-1620)| §
24) Accoun-t_i‘;a:lsfex—'s_v_v.lthm the Ce;I;n;ttee o (CR—O._I_?Azb) 5
isi_gidmjnwi;;ﬁ;eisuﬁ[;ﬁort - {CRO- 1710) $ $
;.(;)—F-Or_gl;‘e-l‘l Loaﬂ‘shﬁw . N - - ((;‘;0 I440). % \)
Ei) ;-Biou_r" i"i;tlce ﬁeports Sum - ) rEch 2220) k) 5
28) Contr:butmns to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pag

{ I Amendmem

L o ' Oves DO

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

2. ID Number

;B‘Jf\ LA JFULL* T (f\l i 1 BANTLY ‘\Li \\\(x\ltt (?)Q ‘C;\:')’ \; E

3. Contributor Information W, 1
Amend b Accomnt Code  |c. Form of Payment d. In-Kind Description e. Date (movdd/yyyy) [f. Amount

CTaaa [ e R

e ARC-DeM) | Check N1-19-202((3 Bb. ©¢
Add N

B Remove |INA( - CUL| Cheeks 342 ¥1-23-2021 ¥ KD, oo
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D remove | Cond| [\ onin (-3 1-202]]* 20 . ©¢
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LI Add ABC A NSy 20 et g —_—
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L1 Ada AP — = _ 2 A et § 6 & B
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Add RO - r £ A% e ] -~ - :

O Remove | 0 | e k'r’\’sk'«""\ DA-Dx2e2(* Bo. e

L1 Add AL - a $ —~

.B Remove | £\ | Lci\f'}\'—j (: l 5 LQL' 5_\, i U
A | POSC - —~

[ remove {\f;}-&\_\\ pr,:)i;‘ll ~ D ‘, 7 -2 55 Ld & ST

T Add

[ Remove 8

T Aad

D Remove ¥

[ ada

D Remove §
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D Remove 3
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L] add
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D Remove $

L] Ada $
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4. Total only this Page s Hig, 99

5. Total of ALL CRO-1205 Pages $

(THhis line must be on line 5 of Detailed Summary Page CRO-1100) U\ﬁ_ﬁ o \z
CRO-1205 NC Statz Board of Elections April 2007




Contributions from Individuals

Amendowni

Li—’ D‘ms

Pg _\_ of DNO

Use this fonm te repont individuat contributions over $30 or contributions under S50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

Jii\ Y| m#\zﬂ C'Eil"'!\t‘f)@l%ﬁ

2. 1D Number

X RBFE

—\1

tor Mayeg

3. Contributor Information

O Add [ Remove

u. Full Name, Maiting Address & Phooe
linclude city, state, & mp]

J‘C\\ \\\l_uﬁ \q:\,\\\c_éi
22C M. Lifle Deeo Rcmf,\

\\/cw Q ‘\L\‘ Q\{

b. Job Tf(lci'!'ru fc}sioq

VP

. Employer's Namd‘&pmfc Field

d. Comments

(S

¢. Election Sum io Date

OS5 $ 200, of
f. Prior |p. Account Code  |h. Fum of Pu_w_‘mem I, In-Kind Description li- Date (mm/dd/yyyy) |k Amount
RS - CK* : — -—
H | " Seay ABT2 1-1G-2 p2if$ 20D, 00
O 5
O $

3. Contributor Information

[ Add ﬁ Remove

Ja. Full Name, Muiling Address & Phoune
(mclude c:ly, state, & rlp)

Q\f\c?c Searela, M

SrebPeld Byige.
WWinaron - Sadle v : halt

b. Job T_‘igelﬁore-sion

(P

c Employer's Naumepcc:ﬁc Ficld

d. Comments

\ \.e;;\ HGW\(:‘{{‘_"\
Q;\ \j\{ = |

¢. Flection Sum to Date

27\ 3 D .o
f. Prior I Account Code  |h. Form of [’aymenl i. In-Kind Description } Date (mm/ddfyyyy) |k Amount
. o e - = i, - el " )
- ﬁp&cxﬂ th“bm% DR-02-202) [$ VOO, Cv
O $
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3. Contributor Information [ Add El Remove

|o. Full Nome, Mailing Address & Phone
tinclude city, siafe, & zip)

S ook Q,ashxor“\
A272 GQ\\\D‘"DRL DC\\\ KL\

\—\\C)\\ Foaet, N A 5 m,,f

b. Job T.uqurcsmuu d_ Comments

Real ts >+ch&_

¢. Employer's Name/Specific Field

BCA

c. Eleclion Sum lo Dale

$ 5[.’(4 @ B

{This line must be on line 6 of Detailed Summary Page CRO-1100)

P eMDT

f. Prior [g. Account Coilci h. Farl.'n of Pmmcul i. lu-Kind Description 1 Dai(nﬂﬂf!d!y_\'y_yj k. Amount
ABC - e wwasi ] 4 NS
O $
. $
4. Total only this Page § Boor
5. Total of ALL CRO-1210 Pages
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NC State Boand of Elections
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Amendment

Contributions from Individuals Pg O of U Oves O no
Use this form to report individual contributions over S50 or contributions under S50 if farm CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) = 2. ID Number
: Ne s .
_&k LA ?L&}CY“ Qr\# Y\._‘:) C\JQ Iy &ﬁ\ h‘:\&_\lf £ SQ’Q 8; E
[0 Add [0 Remove

3. Contributor Information

a. Full Name, Mailing Address & Phooc
(uu:lude uly state, & zip)

\3&\4‘\'\— V) R_ __,
WO W. Cu&, Harboy Dy
Q\'\{J‘\'K\.& River, ¥ 2R

b Job Trt_ldl’ro Fm'rou

Retive (\3

c. Employer's Name/Specific Field

d. Commnents

¢. Election Sum to Date

51000

IF. Prior |g. Account Code ) Morm of Payment i. In-Kind Description j. Date (mmddfyyyy) |k Amount
o [ROC- [Thecks R-05-2021 | 5 |O0 .0
comy | S, O 0520211 PAITCE.0
1 $
O $
3. Contributor Information T:] Add -D Remove
b. Job Title/Profession d Comments -

a. Full Name, Mailing Address & Phone

J&X—-ﬁ: \\G’\H.’QLT\
253 Old Winstonw Q |1¥
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(L0

‘r‘\'\ C \\(‘ELE} =

c E’.rnplo\cr' ] Namd‘xpcmﬁc led

€. Flection Sum to Date

la. Full Name, Mailing Address & Phoae
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O $
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3. Contributor Information ﬁ Add ﬁ Remove
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\ 2
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H&Q_ — = E —~ 5
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4. Total only this Page 5 1|3 20,9
1
5. Total of ALL CRO-1210 Pages | ¢ ,
(This ine must be on line 6 of Detailed Summary Page CRO-1100) | ¥ \_0 L\C'SC ' oo
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Contributions from Individuals

ng?_)__ol’\.ﬁ

Amendment

D Yes

D No

Use this forin to report individuat contributions over S50 or contributions under S50 if form CRO 1203 is not used

L. Committee Full Name (and Fund if applicable) " =X _|2.1D Nember
g}c\‘ﬂ*\u ¥u\5[(’&’\ (;\ﬁtml(n\_‘[(\f \\:Lfﬁ N g @_?)F[
3. Contributor Information \ J O Add  [J Remove

a. Full Name, Muiling Address & Phonc
(ioclude city. siate, & zip)

MC\_\ QJ.\E’ '\“\D\ ~{ Oy d
SDOH \.\J(_L*, Y R\ dg& (\_(\
SV MeVE | \\re N

B

b. Job TlUdl'rol't:mon

<. Fmplnyer s Name/Specific Field

d. Comments

ANV Cl

¢. Election Sum (o Dale

(include city, state. & zip)

Q&L \Wg C}.

anzed | Bnkvprises s sog, oc
¥F. Prior g.rAcr:uum Code [h. Form of Pa)'mcnt i. In-Kind Description J. Date (mm/ddfyyyy) |k Amount
AR - A& P -,
L | Ty S O 08-2y4-202) | $ D00 .FO
O %
O $
3. Contributor Infermation O Add L7 Remove
n. Full Name, Maiting Addreas & Phone |b. Job Title/Profession |d. Comments

-—\‘\ o
Q\ SN \t‘ ol kL:_:’\/L(‘_\ L \_L ¢. Employer’s I Emef&ipg:cll:ciflcld_
SO \Nest Rl
E VeV VA \ \( k\k‘_ ) e. Klection Sum {o Date
o ! ) TS 20
2tz . DI
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
o et [~ o & ol e 5 7
- ooul | Cac) D¥-24-702] | 3250
(| 5
0 $
3. Contribator Information [ Add L[] Remove

u. Full Name, Muiling Address & Phone
(include cily, stale, & zip)

bé\‘ WL

e

S \,\_C

1S~ Rediyed

b. Job Title/Profession

c. Employer's Numek\‘peciﬁc Field

d. Coimments

SD\L\ \\t _J_\_ \.\\Jm_cﬁ e Eleclion Sumto Date
e rrerovi e, NT gz s 250
l". Prior (g. :‘\uoﬂCuf.ki h. Form of Pa\ ment i. In-Kind Description _! Date (nmﬂt_idf_y‘;yy) k- Amount |
P)C § s r B I~ - —
- Rr»:_\\* Cacha M -24-2021 |3 250 .00
Ol $
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4. Total only this Page 3 1 O0Y 80

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
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CRO-1210

NC State Board of Elections
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Contributions from Individuals

Pg L\ of

Amendment

D Yes D Ne

Use this form o reEort individual contributions over S50 or contributions under S50 if form CRO 1205 is not used

\(t \\’W Ab&& -

A55 Thenese v vie ! H\B"’ L

1. Committee Full Name (and Fund if applicable) 2. ID Number
Jﬁ\\w\y ¥\.!.**\bm CJ)\\, %-LI \'/\CL\_[\\_/Q jQGJEF E
3. Contributor Information i O3 Add LJ Remove
fa. Full Name, Muiling Address & Phonc . Job Tide/Profession d. Comments - B
(lncludc city, state, & zip) B - & ]

c. Employer's Name/Specific Field

r\,,'-""\]"\ Or '\{ VS

e Elecﬁou_Spfn_to_D_al_t_'

(include city, state, & zip)

N o . ; ' . -
J(<Q’_"\’ revan \le NK, 27123 L\ £ (Y‘\lﬁ\(\q\q $ 20D, o

I. Prior |g. (:\\munt Code |h. Form ufPaymen‘l i. In-Kind Description J.'i)atc (mm/ddiyyyy) [k Amount
O | A& 1 e i | P
o | PS5 Nenve pt-24-2021 [ s 2op . o ¢
O $
0 $

3. Contributor Information [J Add LJ Remove

fa. Full Name, Maliing Address & Phone b. Job Titie/Profession d. Comnrents

\)x\\ \)\H\\ \ N\

(:2((:{\ ive( '.\

{include cHy, state, & zip)
O \’;:\(;'__ R\\'{\(_.‘\f NG
\{__) \r\ O (5_\:_;(_:‘\‘ ‘k Ko €
3(/\\ virevssy Ve | W C

(“) . Employer's NamefSpecific Ficld
WoSS Old Cvdlavd d
2 N P L e. Election Sum to Date
‘(«’CV\ xS \L y \\\\\_ N P
: A28 $ 500 . ©0
f. Prior [g. Account l;‘ode h. Ferm of Payment i [n-!(lgq Piscrlpﬂnn |- Date (mm/dd/yyry) |k Amogmfliﬁi
ABC ~ Che e K NGyt e —
il M SNY ShSte 0R-2-202( | 8 STO
O $
O $
3. Contributor Information ] Add L] Remove
2. Full Name, Muilmg Address & Phobe _b. J9b ’l"rﬂd?ml’uﬁi_ug_ B d Comp_afnls

‘\7-\12' = \.C \c \,L_:\‘

<. Employer's Name/Specific Field

R

{This Hne must be on line 6 of Detafled Summary Poge CRO-11009)

27123 s I0C
E__Pric_:l_r - Accuunt | Code  [h. Form of Paymeni i._h:]_-&l_c_l_ _D_cscripljpi] - ]_Eali(_]{midd]‘_“y_) k. Amount B
O I\T\‘?)LLJ\\‘ C\W&l\% D\z 0\ '/(—/k %
O $
O $
4. Total only this Page [8 DOO. 00
5. Total of ALL CRO-1210 Pages s bdﬁ(} -t
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NC Stale Board of Eleclions
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Contributions from Individuals

=

Pg - of

Amendinent

LL D\es Dl\o

Use this form to report individual contributions over S50 or conwributions under S53{if form (_RO 1205 is not used

(include dly, slafe, & zip)

1. Commitiee Full Name (and Fund if applicable) o 2. ID Number
R U n 1 RANat
k)'x\ LN \ \A:\:\’L‘Y AR e A (ST el LS \ \G\l . )L& BT E
3, Contributor Information T Add Remoke '
fi. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments

Sveddie ;))a-\, \

: ] CR_
S Rkey

hore

%(’ LLL E]‘ (C,JV‘C’,

cr Emptoyer's Name/Specific Field

_5(\\ \\_

e. Eleclion Sum to Date

(include city, state, & zip)

¢ I = n [N ,
grrevstl N Xr—-[,i;:g\,\ \nw—_;\ VIS | 5 200, O
If. Prior {g. Account Code  |h. Form of Pa\'mem l. In-Kind Description | Date (mm/ddiyyyy) |k Aroount
1HBC- Y ~ec Ks&\’ i . e Y = '3
O $
(] $
3. Contributor Information ﬁ Add ﬁ Remove
5. Full Name, Mujling Address & Phone b. Job Title/Profession d. Comments

\x\-;\, \ H\\:\j\-__ VY '\[,'k_,\"f\h«\
\5 [\

c Employer's Name/Specific Ficld

| (indlude uily, state, & zip)

Pc;‘:\" Y\ 1 L \\’)ﬂ
P20 Jv\\f vhoedt
‘\4 Y ey _3\\\ K

Rﬂ\ e ("l

4oL Chesonn
J\/ \ \ \\\ Q e. Election Sum to Date
SV NN SN N £ ) U T S | N )
i ableses il - 222 31CQ .20
f.Prior |g. Account Code  |h. Form of Payment 1. In-Kind De_u_:ri_pﬂon J- Date (mm/ddfyyyy) |K. Amoeunt ]
(2. i
)k - ) 2 r 5] -~ — D )
- \Q‘\CL sl &Q;D\'”\_., Y- 3 {-2C2\ 5 § ). =
O $
O $
3. Contributor Information [ Add ﬁ Remove
8. Full Nagme, Mailing Address & Phupoe E..lob Title/Profession d. Comments

c. Employer's Name/Specific Field

c. Flecuon Sum to Dale

21122\ 5 M50 . 0N
f. Prior |g. Account Code |h. Form of Pa_vmcni i. ].n;l(iqd_ P“Uipﬁf’lq B ) _____J. Date (mmldd.fyyy)) - k. Amount i
5C - - \4&
- P{CD\M Ch e DY-91-2C21 13[
a $
O $
4. Total only this Page , s 1 {0

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

s 4HT. =<
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NC Siaie Board of Blecrions
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Contributions from Individuals

Amendment

PE_L_ LLDYG‘S DN&)

Use this form o ICPOI[ individual contributicns over $30 or contributions under S50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) B 2. ID Number
jk\\\ | T/uL i A Cux#ﬂ\tm év ]\\éu( : 3( ’3¥ IE
3. Contributor Information J Add Remove
. Full Name, Mailing Address & Phone _b Jo_b TiﬂefP_rnfemou d. Comments
| (include ci'l'y state, & zlp) | R( x F 7]
Q lr e O
\ U )“ J(_?\I b B (_" v. Employer's Name/Specific Field
R\ )) Vv \( \‘ti \‘t \(“ ‘ e. Election Sum to Date
eX NI SV e : /(’/"\l >
2 j : \CO .
I!'._ l_’rlgr g- Account Code _{b- Form of Payment i. In-Kind Description }. Date {mm/dd/vyyy) |k Amount
HR }'.\ Q . N O o Eme r‘“ . —
O o) | Lanin 09-13-202] |3 ICQ . CO
3 $
[ $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mzillng Address & Phone |b- Job Title/Profession |d- Comments i
(include dty, state, & zp) - -
c Employer’s l_‘imne!Speciﬁc Ficld
e. Election Sum to Date
3
I[tvmor g. Account Code  |h. Form gf Payment ) i. In-Kind D(scrlptlun - 1. Date (mm/ddfyyyy) k Amount
| $
O $
O 3
3. Contributor Information ] Add [J Remove
la. Full Name, Muiling Address & Phoue b. Job IilIuLPrufessiun - __d__ComrEcnts - |
tinclude city, state, & zip} - -
c. Employer’s Nume/Specific Field
e. Eleg‘l@on Sumto Date ]
3
|r- Prior |g. Account Code  |b, Form of Payment  |i. [n-Kind Description - Date (mnvdd/yyyy) |k Amount |
O $
O $
O $
4. Total only this Page 13 Ve
5. Total of ALL CRO-1210 Pages s L’, q 50 &
(This line mucst be on kine 6 of Detailed Summary Page CRO-1100) ] = )
NC Sizie Board of Elections April 2007
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Disbursements

Pg \ of

Amend'm-eni i

D DOves  DOro

Use this form to report expenditures from the commiliee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

M
J\_‘r VLA :MFTLV'\ L

2y~ G0 \ -V

‘\”’I\QL\! .

] SCRRFE

3. Type of Disbursement
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