Amendment

Disclosure Report Cover Odves [ No
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
§a. Full Name |- ID Number
J%nr\\[ 3\,\3\}\’% QBFYDNC\m ‘Qor (\/\QA/{ S i SQ ®8¥ E
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

rkbq p@ﬁ\v\;\w =t Olveet T1- D2- 202
SV RNEN/ ML N e. Phone Number
| 21234 33 \- A1 %-0odl

2. Report Year|3. Period Start Date (mm/ad/yy) |4. Perio_d_ End Date (mavadiyy) |5. Treasurer Full Name

2021 | D9-22- 2| - 18- 202 [Ohades Koy

6. Type of Committee (Check One) F-T-ype of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
PR} Pre-clection D Second D Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoft | Third [ Annual
D Booster Fund - Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: [ Fina O Year End - -
. Number of Fundraisers this Report  |[] Special [ Final -
5 O special =
11. Account Information Ji1- Account Information v =
fa. Financial Institution Full Name Ja. Financial Institution Full Name 54 -
P ! ~
\} e\ V\—\,, (5 2N -
Eb. Purpose c. Account Code §b. Purpose ¢. Account Code -0
. , ABC ~ QO | RS
ﬁPQLSh d. Period Begin Balance d. Period Begln B_‘;‘@!‘ff:’r
51, Ao, 02 $

e
ICERTIFICATION
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 have been trajned by the NC State Board of Elections.
u\m/—&\,\gq Qﬂ————— is]as ]2\

Printed Name nf Signature of Appomlcd Treasurer Date
FOR OFFICE USE ONLY

L | d , % Delivery Method

Date Received: ‘ ] Zg Z( Employee: [ Normal Mail
: ) [ Registered Mail
Date Postmarked: Employee: m,ﬁgﬁ' 3 Delivirsd
Date Scanned: Employee: [ Electronically Filed
Si h t ived

Date Data Entered: Employee: = n:z%r?g;toig' ?r(;irr:rfgw

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
i anl (reasurer custodmn of books mformauon or account information.

NC State Boiird of E 'ecliuns
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Detailed Summary

1. Committee Full Name (and Fund if applicable) -

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

Amendment

3 ves

DNo

mNumber

11) Other Receipt Sources

Jﬂhx\\{:}w& ‘ QAN OC —Pre;~ e\ec;_h&r\ SQG{B FE_
Start of Election Cycle: January1, 2072\ Rep:::;:‘lgf';,':ﬁ od El;l::it::nt(h:lyscle
4) Cash on Hand at Start s { A\ b YA
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ \ O.© O $
6) Contributions from Individuals (CRO-1210)} $ ') RSO, OO | 8
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Net-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7. 8,9,10,11a,11b,11c,l1dand 11e)f $§ 2 Q ™

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CR0O-1310)
13c) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

Al |l |lAlA A |A R

JADDITIONAL 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 Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

AlalAlA A AR lA A

Alr|AL | AP

NC State Board of Elections

CRO-1100

August 2008



Amendment

Aggregated Contributions from Individuals  page of ___ Oves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) . 2. ID Number
Jenimg gruiémm Qmmgmcm £ Mooy SO QL
3. Contributor Information i !
§a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O A | RAC— v _
[ Rremove OD\_* \ Q’éf}h W‘ DS ’ZDZI . | . oo
L1 Add $
D Remove
1 Add s
D Remove
L1 Add $
D Remove )
T Add 5
D Remove
[T Adad s
D Remove
| s
D Remove
L1 Add $
D Remove
T Add 5
D Remove
L1 Add $
D Remove
D Add $
D Remove
T Add s
D Remove
L1 Add $
D Remove )
T Add $
D Remove
L] Add $
D Remove
] Add 5
D Remove
[T Add $
D Remove )
L] Add $
D Remove
L1 Add $
D Remove
T Add g
D Remove
[T Aad s
D Remove
L1 Add $
D Remove
1 Aad $
_D. Remove
4. Total only this Page $ 1D .20
S. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment
Contributions from Individuals pe L o > Oves [ne
Use this form to regort individual contributions over S50 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) Z.JI-I.) Number
ooy bullen farpage dor Maoe, |SCRRFE
3. Contributo Information T Add L] Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

D> ve Q\\QK_,
523\2)6; Horestead Club Dy,
Winsten - Daler , NU

Rehire d

c. Employer's Name/Specific Field

¢. Election Sum to Date

2M10% $ 1D0. *0
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
A ~
O oo\ Uheckd® (b DA/22[2v2]|% {TDO.RPC
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Reree. WhidaVer
ZBE’) Q_(ﬂ’\v’\\ L&B\’\L
‘\%tw\@rbvx\\&, N ’Zng“\r

Pelived

c. Employer's Name/Specific Field

e. Election Sum to Date

$10C . Lo
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ABQC - - _
O |"Sciy [Chedh$3019 0 (22(2021)3 \OS. o
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Uhavlere. Q audi UL

Retired

c. Employer's Name/Specific Field

Sowm Wesk  Rood
Kevrrer=vi \\Q‘ I\

e. Election Sum to Date

2“(&%4 s DS D. oo
. Prior |g. Account Code |h. Form of Payment i', ,"’:5‘,‘.’9 I}g’sqr_ipﬁon j. Date (mm/d@ﬂxyﬂ ) k. Amount
C- » ol

O 2000 [Cledkb Mg Yif2zlot21|® AOD. 0

O $

O $
4. Total only this Page = O . O
5. Total of ALL CRO-1210 Pages

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

P 20D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over S50 or contributions under S50 if form CRO 1205 is not used

Pg_

Amendment

t D Oves Ono

1. Committee Full Name (and Fund if applicable)

Je

Lor

é\”Y\p(x\%(\

. Contributor Information

2. ID Number
Yor Mayog_ |30 QI3EE
T Add L] Remove
b. Job Title/Profession d. Comments

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

CP A

p(‘}\’—\’\ Q\ . —T g ‘3 O \ c. Employer's Name/Specific Field
' . Q| \
?—Z C) M ! N\ M O *V €€ —\V e. Election Sum !?__P?‘e B
‘K@Y MV SV \\rﬂ / MQJ 2!‘[’2'%\_\ $ ZDC
F-Prior 5. Account Code . Form of Payment . n-Kind Description [ Date Guovadiyyyy) [ Amount
B - [ .
O "S5 [CkaFdwoy VA-23-202) | % ZDC
O $
O $
3. Contributor Information Add Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _—
L Nauy ey
Kt Vi ‘5 ) c. Employer's Name/Specific Field
e 0
\ 5 Lb \f\' # Q\-“ \)‘\CA'Q ¢. Election Sum to Date
/\4@.\’\3\ =ville B\L ZP‘(Z_%* Sarmn S loon,. o0
§¥f. Prior |g. Account Code [h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
B cow [Cresgg 0i-23-202)| 3 joeg. o
O $
O $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . .
Wy = \OFL, c. Employer's Name/Specific Field

T2k ™\WEE Scheo] RY
g\éew v e | WG

¢. Election Sum to Date

27128\ 5 SO0 . o0
§f. Prior }g. Account Code |h. Form of Payment i. In-Kind Description |j. Date (mm/dd/yyyy) (k. Amount
5eC - _ —
O " Soqy [0 ke s D9-23-202) ¥ Bog, , ©0
O $
O $
4. Total only this Page $§ \™MQO0D.co
5. Total of ALL CRO-1210 Pages ~
(mllinemu:tbconh'nc6o£l)¢miled30maqPageCRO-IIM) | $ 25®‘UO
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg '?3 of 3 D Yes D No
Use this form to report individual contributions over S50 or contributions under S50 if form CRO 1205 is not used

Il. Committee Full Name (and Fund if applicable) 2. ID Number
ey Yoldon Corvpainn tor Mayg o | D BRFE
I3. Contributor Information V0 Add Remove \
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) % JYW

. o re ol
R \C/hé v Ql . D _C\f?% m c. Employer's Name/Specific Field
208 Polly ke Shyeet
AVS ) e Of(ee
g \é e Election SumtoDate
€V O NENN NI N Date
2122 \-\( $ OO .00

lsz ?f!‘?,r e Ac)co»l}mtf)p@i &h} Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount

O 0o [CK*ER5G [0-D%-7vz) | 3100 . ©©

O $

O $
3. Contributor Information ﬁ Add E Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

David Y=z Po}q el
WB5 Dalishbuny S
Kevreraville, N

c. Employer's Name/Specific Field

e. Election Sum to Date

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

i
{

2712 Lk $2 Ch. OO0
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
E) Q" S . B \ i p
O 8850 Ok e I5-0%-202/]% 200 . ©O
O $
O $
3. Contributor Information E Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
§¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind chripﬁon__ j. Date (mm/dd/yyyy) [k. Amount
(3 $
O $
O $
4. Total only this Page § 00D, ©o
5. Total of ALL CRO-1210 Pages | s

2500 .5

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements e 1 o b Oyes o
Use this form to report expenditures from the committee for operating expenses, contributions to caudxdate/pohtlcal
committees and coordmated party expenditures

iy & c‘mut te e Fu m(ﬁn ~d%hprﬁle

‘ &)C‘m‘ 3‘\)‘&}20

=)

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _ |d. Comments
include city, state, & zip)

\S‘CY\ \BC\,\Q\(\‘\’% c. Level Registered (Specify)
250 ot Creek Jva L byl L] Comy

D Municipality: |e. Election Sum to Date
K@v\\r@r \/\\\t NE ?‘T?%\-& $020.%0

. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[Are -coy | o Jire < 1D-05- 20218 L2D. 0| Wiel~ajle

b. Coordiﬁated Committee Name d. Comments

3 Full Name, Mmlmg Address &(Phone
(include city, state, & zip)

c. Level Registered (Specify)

] Federal ] county:

D State D Municipality: |e. Election Sum to Date

$
|

[t Account Code 15. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks |
I s ;

A, Full Name, Mmhng Addrms & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| $
$
$ (20 o0
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ O O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \_p Z'D .

ge CRO-1100 if Coordinated Party Expenditures

A*- Media ﬁ* Prmtmg ) 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

O* Other

CRO—I 310 7 NC State Board of Elections December 2009



