Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment
[ Yes

3o

Do not use this form to update information.
E’ Committee Information

FullNune - —— Lm@g —]
M\LMQ\ @)\@Lt&@au E%/deﬁuma\ |G
- Mailing Address (include City, Stateland Zip Code) —
T Q?t’ﬂﬂmwu Qum Hm ’ECES """ 3 —— = —7 ] 9{9/( =
Ruzl Hall ROC 257045 Ll

WS) 343~ L’()JP

. Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Ti 'heuurerFullName

F |
2021 [1i]g0 0\ | 502\ Eparlige er@]”mz
Type of Committee (Check One) 19 Typeot Report (check only one type of report from one category)
[ Candidate Campaign ~ [] Party Municipal |State/County Referendum
D PAC [ Referendum m Organizational D Organizational ' D Orgamzanonaj —
[] Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First [ Final
. _ [ Pre-election O Second [ supplemental Final
7. Type of Fund  (if applicable, check one) O Pre-runoff O Third [ Annual
1 Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Fina Year End
Number of Fundraisers this Report  |[] Special O Fina
O specia
Account Information [11- Account Information
Financial Institution Full Name Ja. Financial Institution Full Name Thes
\\f A \\@ u\-\ ¥f(\ft a (FC\\’} Umux
fp. Purpose i g.i.f\iccount Code |b: Purpose ~ |e- Account Code
& m/(\ia&;u 19 o &{
— 4. Period Begin Balance 4. Period Bogin Balance |
$ = $

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 traiped by the NC State Bogard of Elegtions.
Eanebor 1 Dtakoomy /_fﬂm/»@é 5 /3202y
Printed Name of Signer ] B Signanireof Appointed Treasurerd /  Date/
EER OFFICE USE ONLY

Delivery Method

Date Received: Employee: 3 Normal Mail
: ) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: £ Signet s fof byl

mandatory IIainingL

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.
NC State Board of Elections -

CRO-1000 August 2008



Detailed Summary Ore @
Use this form to summarize all disclosure reporting forms and to total mone! information
. Committee ] Name (and Fund if applicable) m@b 3. ID Number
e hgel Brog A v Coh, Congpes { 9e Y
Start of Election Cycle: January 1, 202 | Rep:m’gtgj:ﬁo " El;rc‘::::lt(h:j;' 5
4) Cash on Hand at Start $ e $ ==
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals cron2i)| s 30057V s 5ep JU
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) | S g

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ S
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c¢) Qutside Sources of Income (CRO-1250)| $ S
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,11¢c,11dand 11e)) § 2 oD , <’ $ oo e

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| 8 /O ;| L $ o= 17
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 8
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 8
17) In-Kind Contributions (CRO-1510)| $ S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ .07 | 7/ $ Yo7.17)
DITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610) | $
3) Debts and Obligations owed to the Committee (CRO-1620) | $
4) Account Transfers Within the Committee (CRO-1720) | $
5) Administrative Support (CRO-1710) | $
6) Forgiven Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum ) ~ (CRO-2220) $
8) Contributions to be Refunded (CRO-1215) | §
-1100 NC State Board of Elections August 2008




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg l of

Amendmenl

D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e e

2. ID Number

e

/’z"’/lf‘/‘n //7"”-{/9‘//’ F -

e

,
dy Leoncil

196

3. Contributor Information

T Add - 1] Retove:

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

b. Job Title/Profession

d. Comments

b € Tapp
:ﬁ “Bod S Lﬁinm D

Skmmz{' l ld, N T3S

A ok oy

¢. Employer's Name/Specific Field

e. Election Sum to Date

& ¢ )
$£0.00
. Prior {g. Account'Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
El/ G, | Zliak . : < Q0 |
(744 — &1l 1200y 850404
T ‘ 7
O $
O $
g .L e~ I e ez -
. Contributor Information [d Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(W $
O $
O $
3. Contributor Information I:I Add El Remoye
ﬁa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Snm to Date
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
— - - :5— [*w
4. Total only this Page $ )
5. Total of ALL CRO-1210 Pages $
* (This line must be on line 6 of Detailed Summary Page CRO-1100)

e e T
; CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over

Amendment

Pg 22— of QDY%

No

$50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
i 1 " - ‘ = ] ¢ r o,
/‘/}/?lﬁ,_/‘x'l':fr} /j }"ﬁ.‘,[/"ﬁ/;-’y’ F r ol ",‘J"}/’ ﬁﬁ"&'ﬂ'é:?/ !%{f[‘(
3. Contributor Information oy L] Add L] Remove:
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - 77 = e
b= P IECTEN (L T0 J“ 5
=2y PWIEVETE. e 1
Ay y, e A5 -~ ¢. Employer's Name/Specific Field
b20% [beoor SHAPOL i . =
GCleer's ZoZo nNe Z JLWJ e (BLymizian ForesT e. Election Sum to Date
=z 7, - e 7 ;II;—'/..,‘CT/'/"I \
gf—‘(; L0 ) }
» Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
A ] " ‘ / o Y/ / 9 | QO
O | (gbY] [Crecic #y4 9/27/202) |8 /5D ,°
T { 4
O $
O $
3. Contributor Information [J Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information L[] Add L1’ Remoye
E. Fun Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specifie Field

e. Election Sum to Date

$
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

4. Total only this Page

$/80,60

5. Total of ALL CRO-1210 Pages

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

NC State Board of Elections
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Amendment

Disbursements e 1 o | Ove Mo

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

D Coordinated Parfy Expenditures
. Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments i =
include city, state, & zip) .
F tﬂf’q‘ OFtre / . Level Registered (Specify)
L) 4 10 < oa M{l} DA Ve - B Ps:edm] S :«mn'q{: li Election S D
tate ty:
L np 3125 - uulcipelity: |o Blogtlon Surs toDuke
(Z30) M1 — b (Y ¥
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
9uf | DeohCar\, | & @l alzoa s 74 gy [Penine D Vopms
§196 | DobtCyd | R iQE[i 2] 181333% [N Gen
Payee Information A : ‘Add Remove :
. Full Name, Mailing Addrm & Phone b. Coord!nnted Committee Name d. Comments
 (include city, state, & zip) o __|| ' E
HC\@ OV . Level Registered (Specify)
P o X y D Federal D County:
M \U"““‘P O?{ U / 3 state =l Municipality: |e. Election Sum to Date
uch Dot NC P68 ¢
BIXK| — (1Y
T. Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount (kjLRequired Remarks
=T =~ Wil B [ - ] F I ey vrs Lot~
Gy | Deoiilay 9 wlhpoed 8116 63 [FENA5
$
Payee Information . 1 Add Remove
la. Full Name, Mailing Address & Phone b. Cgors_ilnated _Commlttee Ngn_le d. Comments X |
| (include city, state, & zip) - ]
c. Level Registered (Specify)
U Federal D County:
D State D Municipality: |e. Election Sum to ]}aje uK|
s
f. Account Code |8 Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 4‘
5
g
[5. Total only this Page $ 407.17)
[6. Total of ALL CRO-1310 Pages ®
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ s H @"i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ ‘ ’)F
[ Expenditures) ‘

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

detailed on in required remarks field

NC State Board of Elections December 2009

CRO-1310



