Amend g ‘gel;;le?ent 7 Ne
u

be signed and s itted along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee information, must
Do not use this form to update mformatlon

1. Committee Information &
a. Full Name ¢. ID Number

e i 3\&% (\ armmcxm‘pcx M(uokf X EBFE

. Mailing Address ’(mclude City, State and Zip Code) d. Date Filed
M09 OaMiursste 3~\~ O-02-2021

Kovmersnlc, NNO o nod 333\;&1'1& 0()\\3

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period riod End Date (mm/dd/yy) |5 Treasurer Full Name

202\ | -2 - 2021 - 28 - 202] =\ /EJ

6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one categery) |
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff a Third [ Annual
[J Booster Fund Semi-annual d Fourth [ special
] Building Fund O Mid Year Semi-annual
a Year End O Mid Year J 10, Special Report Name
[ other: O Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information ~ |11, Account Information
. Financial Institution Full Name a. Financial Institution Full Name
3—\(:\‘&\\ "\'\/\
. Purpose c. Account Code b. Purpose c. Account Code >

Q)W\P C\.,\% {0\ |4 Period Begin Balance d. Period Begin Balance

s R\ 293 $
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 [ have been trained by the NC State Board of Elections.

Kﬁ\:\r\ &\u&n ‘L’w RN 10-28- 2

Printed Name of St ) Signature of Appoin’lcd Treasurer Date
FOR OFFICE USE ONLY l

o \ O . Delivery Method

Date Received: 28124 Employee: [ Normal Mail
) . [ Registered Mail

Date Postmarked: Employee: E’fai d Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and
1. Committee Full Name (and Fund if applicable)

to total monetary information
2. Type of Report

3.

Amendment ‘
E Yes

DNo

ID Number

kn MQ@]

3%~ day

SCRBEE |

11) Other Recelpt Sources

Start of Election Cycle: January 1, 2 Repr(l;l(‘)tti?llgt‘ll’i:riod Elgc(:it;l. tgiysde
4) Cash on Hand at Start $ X 13, B9 |3

[RECEIPTS
5) Aggregated Contributions from Individuals cro-1205)| § S\, co $ P
6) Contrlbutlons from Inlelduals (CRO-1210)| $ 8 b r—‘ Q. oo | $ /,/ R\
7 Contrlbutions from Political Party Committees (CRO-1220)| $ $ { Ame NA -~
8) Contrlbutions from Other Political Committees (CRO-1230)| $ $ \ )
9) Loan Proceeds (CRO-1410)| $ $ \ /

10) Refunds/Relmbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $ "
11b) Contrlbutlons from Not- For-Profit Orgamzatlons (CRO-1250)] $ $
llc) Outsnde 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, 1a,11b,11c, 1 1dand 11e)] § S} | - ©© ] 3

EXPENDITURES

13) Disbursements

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

13a) Operatmg Expendltures (CRO-1310)| § \ 38"1 \ 21 1 s
13b) Contributions to Candidates/Political Committees (CRO- 1310) $ ""\5 o |3
13c) Coordmated 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-i’(ind Contributions (CRO-1510)| $ ZZZD . cOl $
$

$

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (incl. ones from other campalgnS) (CRO-1430)| $
22) Debts and Obllgatlons owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Comrmttee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forglven Loans (CRO-1440)| $
27) 48- HourNNotlce Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg Vo hml‘a

Amendment

DNo

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

e this fory 1o eport individual

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
{ )Qm‘ Ea &A—cr\ Cm jem { M(L\l OR SC D@) F E
3. Contributor Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Jonathan \evire
22C M. Ldte_ Ve Road

VP

c. Employer's Name/Specific Field

S

e. Election Sum to Date

D\ $ 200, ©o¢
|- Prior_|g. Account Code P"F orm of Payment _ li. In-Kind Description ] Date (mm/dd/yyyy) |k Amount I
20 - 5 . ) -
- RDQQ\—\\ QK")?}DZ_ 1-1G-2 palf® 200D, c0
O $ /’“\
0 - ’ {An’?&nﬁq d
3. Contributor Information [J Add [ Remove ' \
J2. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments  \ g
(include city, state, & zip) \{ Q
E\?\' 6:7\" 3\&\/6\_,\' l \ \\ c Employgr's Name/Specific Field
\J\“O\«’ \_f)\’\té@\ﬁ\c\ d b Vive_ W&i’* HG‘WP*C’V\ . Flection Sum to Date
ook eral s oo
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
C-- ‘
O PR | Clak®OR 0B-02-2021 |$ 1OO. O
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove ;
Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ]
| SR Real Totode
‘-5 ¥ OOK Q,aiﬁh\ oM c. Employer's Name/Specific Field
%2'7_ SY N (S ~DC\,\\’ Y RC\ %Q 'D&
\—-—R'l\ \\ Pc,\(\lr MQ/ - e. Election Sum to Date
9 I 27205 s 30O, o
Jf. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- P\Pé%;.\ || Creckbea 09-05-2021[ 8 DOC . ov
O $
O $
4. Total only this Page $ 8. OO0 . oo
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 8 Loh-l D“ SO

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg & of LE E Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

_Qshnq Fldon

mcm Qgr Mayog

SCRRFE

3. Contributor Information

O Add Remove

fa. Full Name, Mailing Address & Phonc
(include city, state, & zip)

Lb . Job Title/Profession d. Comments

ettt R
Nob W Cowe Her box
Q\(\{Lﬁ—d R\\/t‘v V\, 54423

Dy

Rebive o

c. Employer's Name/Specific Field

e Election Sum to Date

2353 O\d Winston Qd Sk 118

Y looo.
if. Prior & Account Code ’h Form of Pannenl i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
pliollbid Q, B & e e R P R NTTVRYYY Y [
O | RRG | Cheekst s R-05-202 | § (000,50
a $
O $
3. Contributor Information ﬁ Add ﬁ Remove / <
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments /
(mclude city, state, & zip) E A
X mena.
Jd«? >\Q}\/\<,v23y M C’ ‘D e

c. Employer's Name/Specific Field

2
"\<€,\ m\(é\f\ \\Q/ , \'Q/ 2 ‘T?%q' R\d\(& e. Election Sum toW
- =g 5500 .00
&l"ﬁior g- Account Code th. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
BC- K . : ,
O |"2eq, B 0P-19-2021 [ 31500 .09
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone E‘_’fb Title/Profession d. Comments
(include city, state, & zip) B Re::\_‘
e d
S) A\ \\‘l \[&d L@L, c. Employer's Name/Specific Field
é T)\(\e/\{ %Cf:j\(e\:/ﬁ\ \ &QV: \e- ) ¢. Election Sum to Date
= I chzgt\, $ |\CC.o©
. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
ABC - ,
il i S=erl [ENNN C¥19-202 (| $ {00 .°0
O $
O $
4. Total only this Page $ 200, c0o

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

P BLTD. ©

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg&l

Use this form to regort individual contributions over S50 or contributions under S50 if form CRO 12()5 is not used

Amendment

KD Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
L)ehm X:\.\Ur(fn (\r\w{)(‘x |(‘Mr\ éﬂ NCL\ (DR \SC,@P)F E

3. Contributor Information \ Add L] Rerhove

Ja- Full Name, Mailing Address & Phone b. Job Title/Profession ) d. Comments

_(i_nclude city, state, & zip)

Cj\e__ \*\’D\,\(Qu d
DHOH \(\QQ,CCH’\%V R\d

Rl
'%<e,vr\c\rs>\,\ \\rgj \\\t

c. Employer’s Name/Specific Field

{"‘DN Qv Clv

e. Election Sum to Date
/i< = i~
21 zle Enlerprices |5 500, oo
| [ P!'m}: g Account Code _|h- Form of Payment i. ln-!?mdﬂ[ﬂ)_es;gpﬁqp o B J’lﬂ)ate j}n_q:{@fi!yyyy! k. Amount -
0O | A&t ook
- TN | ¢ 220 08-2\-202) | 8 5@0 co
O $
D $ / N
3. Contributor Information TJ Add L] Remove 'Am
I Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenty
(include city, state, & zip)

Chavleve. Q&\N} o
SOM \est Rl
errevaow e \C

Qén ved

c. Employer's Name/Specific Ficld

e Flectlon Sum to Date

2o fhen oo
. Prior {g. Account Code |h. Form of Payment i. In-Kind Description :| Date (mm/dd/yyyy) |k. Amount
RABC- - , . -
O oou] | Cacla O-24-702) [ 32550 . ¢
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) A
&Qm\ = Rﬁ‘\W Y ﬁd
\ \r\\,\’\ Q&\J\Q\ \L c. Employer's Name)Specific Field
=0\ \-3; 'ﬂe 5*- e. Election Sum to Date
crimersau e \\\Q/ 2"(22\4 23@ \)/O
If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
LT LN D24 2021] S 2550 .00
O $
O $
4. Total only this Page $ 1600 .00 |
S. Total of ALL CRO-1210 Pages

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

s 8,10, °°

NC State Board of Elections

April 2007



Contributions from Individuals

Pg k of

Use this form to reEon individual contributions over S50 or contributions under S50 if form (,RO 1205 is not used
R

Amendment

LD SYes DNo

1. Committee Full Name (and Fund if applicable) 2. ID Number
Jehmq FJ&\) O SQQR \:E
3 Contributor lnformaﬂon Rcmov
fa. Full Name, Mailing Address & Phone b. .lob Title/Profession d. Comments
(include city, state, & zip)
> u‘\ 8(\ ‘ €9
e ICDQ e_ | c. Employer's Name/Specific Field
-:)‘:—)Cﬁ -llm\sﬁ\(\(\e\’\} 3(\\‘/€—‘ \}Al'\'(lr\{»\g e. Election Sum to Date
Af<€v =Y \& MQ, 2 2@5«.& P@C\/\@Q(Dg\q $ 200. cC
lf Prior |&- Account Code lh Form of Paymem :.In-Klnd Dcscripbon j. Dat: (mmym) k. Amount
. Prior B . _ o amount
o | W50 Nenor be-24-2021 [ 000 . 0O
O $
H 3 / N
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession ommi.&\m endc.aqg
(include city, state, & zip) ) ) /
) i Qﬁ‘\’\ Ve Ol\ yd
e O c. Employer's Name/Specific Ficld e
LoSS Old Ovchevd Rd
Kevm\(_g\“ \\e 1 \\\Q’ e.Election SumtoDate
21 234 $ 500 . oo
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
&C — ) ' N v
- p\ht;\\\ Q\e%ﬁc ON-21 20201 TN ,©T
O $
(| $
3. Contributor Information E Add ﬁ Remove
Ja. Full Name, Mailing Address & Phoue b. Job Title/Profession d. Comments
tinclude city, state, & zip) .
Hesicew
Qg\e__ N\Ov OVVB» c. Employer's Name/Specific Field
SV Calst Place t
_K e | \\( MQ/ e. Election Sum to Date
SYrE— )‘T?_%k\ s |OC O
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mim/dd/yyyy) |k. Amount
e - . - K 3 .
il el I bY-3) 202 |
O $
O $
|4. Total only this Page 1§ OO, op
5. Total of ALL CRO-1210 Pages %
(This line must be on line 6 of Detailed Summary Page CRO-1100) N BLID. =
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Pg D of LD m:ztmm O~

Use this form to reont individual contributions over S50 or contributions under S50 if form LRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

Yo e —
%ﬁﬂ%&;\mﬂ Cg\mn(\mm é%&%d N\G\ Y SQ,Q?)YE

Remowe
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o ”6 , Real Eobode
,:} VQdC\ e C\,t,\ \O&_ c. Employer's Name/Specific Field
~
WG5S po‘(‘\f@\‘(k \'\—Wr\f—— (JC\A/\\_OQ, e. Election Sum to Date
£V NSV
FNRSN N 2”{'&%4 | e s et s $ A0, oo
§f. Prior g Acmuat Code lh Form of Paymenl i.ln-Khld Description j. Date (nmulddlyyyy) Ic. Amount
T ,\";éx,_ e o eenenen Pl S
- oM | C 2 V-3 1-20721} 8 ’BQ,C OO
O $
(|
3, Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

L\'D Vi \/\lﬁ VIMUILN— . Employer's Name/Specific Ficld
42 o8 Q‘(\e ‘{;,UKY\ e

e. Election Sum to Date
. Prior |g. Account Code {h. Form of Payment  {i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
Q - .
- P‘Péoq\ Qés:\f\, DR-31-202\{¥ (. 2o
O $
O $
3. Contributor Information ﬁMd E Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include (ity, state, & zip)

Pc, > VYN L.—\ l’\K_, c. &;ploy:r‘;(hinewg\idﬂc Field
5120 %v\c\tjwmm 0 ¢4

4<errwcv;\(\\

e. Election Sum to Date

?JTZ%\‘ $ 5T .o

§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
BC - K& . - , :
o Sy | CEERE Dy-31-2021 (3O T . @0
O $
O $
4. Total only this Page $ |\ SO, o
5. Total of ALL CRO-1210 Pages o
(This line must be on b‘uuio:ﬂemtlu!s;mm?agc CRO-1100) ; $ 8 lD'—l D “ S
CRO-1210 NC Statc Board of Elections

April 2007



Contributions from Individuals

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

1. Committee Full Name (and Fund if applicable)

Amendment

Pg 12_ .Lo_m\es DNo

2. ID Number
£nn 4ok SCRARFE
3. Contributor Informatlon R\:move
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mdude city, state, & zip) PC‘ ’\ﬂ
e
Q whis Q—\—tﬁ N j c. Employer's Name/Specific Field
\% \W\n Q,\“&Q\(, de e. Election Sum to Date
exnersviike N s ?‘T’?N $\.CO. v
It Prior |g. Account Code h. Form of Payment  }i. In-Kind Description lj. Date (mmlddlyyyy) |k Amount
0 | M%) | Canhny 09132021 |3 1OQ . 0O
O $
O $
3. Contributor Information ﬁ Add Ekmvc
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
g_) (AN M c. Employer’s NamelSpeéil‘ ic Field
:\?q \(\\u\;fhmé N e Flection Sum to Date
VI VN | 27 -Z%\_\, $
, Prior |g. Acconnt Code  {h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
ARSC - | A _ . , e
O el {0 edd Gudl ™D looard e | DR-12-2b2)] $ 22000
- @?;Q; Caede éﬂ\tv\g 3“6“6, OM-12-202|] 3 20.00
-J
O $
3. Contributor Information [J Add L] Remove
[a. Full Name, Mauiling Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & zip)
c. Employer's Name/Specific Field //\

e
Hu‘d?

i\

ff. Prior |g. Account Code }h. Form of Payment i. In-Kind Description 5. Date (mm/dd/yyyy) k.‘ignum /
ey
(| $
O $
O $
4. Total only this Page ($ 2320, DO_
5. Total of ALL CRO-1210 Pages $ %(D,..(
(This line must be on line 6 of Detailed Summary Page CRO-1108)
NC Statc Board of Elections April 2007

CRO-1210



In-Kind Contributions

Pg \

of

Amendment

E Yes D No

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

1. Committee Full Name (and Fund if applicable)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

\)Q_V\ : ;

. Contributor Inférmation
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

]

Jden
WD%C\Y\MQV 3% .
«\<€\f evsan .“Q, Z‘TZ%L\

\¥

[ Remove

2. ID Number

b. Type of Contributor

c¢. Comments

[ ndividual
Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s p220D.°%

e. Descrlptlon

g\\\hc\ é‘t%

_|f- Date (mm/dd/yyyy)

g. Fair Market Amount

OF1- 02-202)| 8

PACTES -

Y-\ 2-202

5 02009

~ Contributor Information

I:I Remove

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

b. Type of Contrlbutor

¢. Comments

D Individual

D Referendum
D Other Receipt Source

D Candidate
O party T
[ pac \
D Referendum Election Sum to DatR
[ other Receipt Source kf\m en d ed}
fe. Description f. Date (mm/dd/yyyy)\ g. Fair Market ﬁnount
B . ) o . i . ) . \"-..'—f'/
$
$
$
e - - — — e— m— s— — —— ———
. Contributor Information O Add - ] Remove e =
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ) B D Individual
D Candidate
D Party
O rac

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

4. Total only this Page

5. Total of ALL CRO-ISIO Pages -
(Thm Iine must be on Tline 17 af Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

$ 2220 . ©O

December 2007




