. Amendment
Disclosure Report Cover Cves LI No

Use this form for general report and committee information, must be signed and su‘t?mitted along with other detailed forms.
Do not use this form to update information. !

e T e

1. Committee Information

.FullNgme i = =5 - ¢. ID Number
‘l i ] .I R -
A’(ZY po(" g(/"\OOl &0&_{‘4— ]
b. Mailing Address (include City, State and Zip Code) I . ) __ |d.Date Filed
2311 Gecald S/lolzz
L-N\'yl on-sa,tgm.i NC 2719 e.Phone Number
334 -L03-3LK&]
ﬁeport Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer FuiName
2022 el Watron
{64 Type of Committee (Check One) _|9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party |Municipal State/County Referendum
[ pAC [ Referendum [ Organizational [ Organizational ] Organizational
] Independent Expenditure [ joint Fundraiser ] Thirty-five day Quarterly O Pre-referendum
D Legal Expense Fund D Pre-primary i First D Final
[ Pre-clection O Second [ supplemental Final
7. Type of Fund  (if applicable, check one) | Pre-runoff O Third [ Annval
D Booster Fund Semi-annual D Fourth [T special
[ Building Fund (| Mid Year Semi-annual
M | Year End O Mid Year 110. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report  |[] Special [ Einal
l D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name — _|a. Financial Institution 1 Full Name
Sabe Emplosees Credil Uatin
hi Purpose A [ A_ccount Code - b. Purp_ose N = cLAcﬂunt Code B
S
(ampram z|
d. Period Begin Balance d. Period Begin Balance
$ (7) $
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 I have been trained by the NC State Board of Elections.

Pl tsaLfmw-. /q_l _é,é—-, 5//0/07/

Printed Name of Signer Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY

o . Delivery Method
Date Received: Employee: [J Normal Mail

[ Registered Mail

Date POStInarked: Employee: D Hond Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ;lagllllg;tgﬁ Itlr(;’ti ;fgglved

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




,/Amendment

Detailed Summary Cdves [N
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. ID Number |
f ‘6\’(’10%3’?% \
Start of Election Cycle: January1l, 7o v Repfl?tti?ll;l]’i:riod Elgc‘:itzlll tcm;ile
4) Cash on Hand at Start $ (7 $ ¢/
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205( § & (4 S O $ (—; Lg‘ 0 O
6) Contributions from Individuals (CRO-1210)| $ bg(_‘) OO $ g <, Q Q
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)| $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ ) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) 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,11d and 11e)| $ 415 $ j_bl ! g
EXPENDITURES
W13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ | | ) ¢. 53 $ ' [ @! ! ‘S
' 13b) Contributions to Candidates/Political Committees (CR0-1310)| § $ -
13¢) 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 $ $
ADDITIONAL 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) Adnﬁnistrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
2_8) Contributions to be Refunded - o (CRO-1215) | $ $

=
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page f_ of | DOves [Iro
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Alé’y @or\ gol’l oa] &oa,l‘c}v }
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e Date (mm/dd/yyyy) |f. Amount
S f3)e2. |5 1D 00
Eﬁ:iove (12| L ot 1zl |8 26,00
B remove | 1121 Lacd d/nlzez |3 0.0
E’:I::Iilove ”2( (IW\T\L L’/{s"/TZ $ [D'OO
B vz [rmy 9/(4]zz |s 2. 00
L4 .
Hemere (21 (ot b Ylltle |$ $0.00
0 remore | (2 (o] 9/21 |02 |5 SO .00
(2| (o & ‘1’/—%1/2021 $ 2S5 -00
| (2| [ac] HaYzo0e |s 10 -0 0O
DRemove ll—z’l CNJ"‘ L{/Z('//ZO7L $ ‘SN'O,OO
B | (120 | [wnf Y/24(z005 |3 2600
Bl remore | {2 ( (w b Y frtf2rq |8 SL.0C
|§RA:LV€ ({Z] Lacd I’f/lq/zozz, s SO.00
B rowoe | [ €2] (o - 4 [ 2e4z022 | 350 0C
Eﬁ:iove 12 ) LOL(J—» L{/z@jzmz $S0-00
B oo | 1121 | () ©5/2/27 |350.07
L1 Ada
D Remove $
Ll Add
D Remove $
L1 Agd
ID Remove $
L1 Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L] Ada
IO remove $
4. Total only this Page $ SULS.00
S. Total of ALL CRO-1205 Pages _
(This line must be on line 5 of Detailed Sumimy Page CRO-1100) 3 S (}b .OO

CRO-1205

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for
committees and coordinated party expenditures

{Amendment

Pg _l_ of ! iDYes d ~o

operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

AlexCoc Shool Loe)

2. ID Number

3.

otﬁsbursement

Please use separate CRO-1310 forms for each 1

DEting Exﬁses - D—C;&;‘buﬁ(;ns té CandidaféslPolitiéal Committees mmmm Paxty Expenditures |
4. Payee Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments 1
include city, state, & zip) —— ' N
k /
Jug Yocd Sans T & c. Level Registered (Specify)
Federal D County:
Dl swe [ Monicipay: e Hloion Sum o Date |
s 110953
Aeene Code_lg Formof Payment _[h. Purpose Code [i Date Gmmilyyyy) [J- Amount i Required Remaris ]
JI?) i~ uﬂ/ﬁ’z@zmz $1,109.53 CamPagn Syn s.
$
4. Payee Information L1 Add [J Remove
. Full Name, Mailing Address & Phone _b. Coidinated Coml_niﬁe Nﬂe_ _dﬂannw T
Gncludecty,state, &alp)
¢, Level Registered (Specify)_ Seb|
U Federal County:
Dlswe L] Municipaty: e Flecion Sum o Date
$
+Account Code _|g. Form of Payment _[h. Purpose Code |, Date (mm/ddlyyyy) j-Amount |k Required Remarks
$
$
4. Payee Information [J Add [J Remove
- Full Name, Mailing Address & Phone b. CﬂrdEted_CoW Eami |d Cogqm& Ui e |
(uclodecity,state, &aip)
¢ Level Registered (Specify)
D Federal D_County:
Ll swe [ Mosicipaiy: [e Biecton Sumto Date
$
r-Account Code _|g. Form of Payment _[h. Purpose Code i, Date (mu/ddiyyyy) -Amount |k Required Remarks
$
$

5. Total only this Page

$ 1]09.53

6. Total of ALL CRO-1310 Pages

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13c of Detailed Summary Page CRO-1100

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
if Contrib to Candidates/Political Comm)
if Coordinated Party Expenditures)

s (10%53

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks fieid (i)
NC State Board of Elections

December 2009



Contributions from Individuals

[Amendment

Ao T i0ve

Pg

DNo

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

| Gnclude iy, bin ‘s
wall Snjge

e ok blvd.

Jincten-balemn, NC 27104

1. Committee Full Name (and Fund if applicable) 2. ID Number
p 2 {for & Ckg&l %gwér _ I
3. Contributor Information M Add (] Remove
. Full Name, Mailing Address & Phone b. Job Tiflﬁrofusion d. Comments
_(inchi::ity, state, & zip) - -1 N@ﬂ_P wc;’_, :
K attin Sopngn-|oe o
¢. Employer's Name/Specific Field ol
2440 Saht (latee Lo d
‘J'h‘am . Sﬂ[(?'fhl e ’Z’]{O@ . Election Sum to Date
s 100.00
§f- Prior |g. ﬂmﬁde h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount N
o | jlz] (oed Ol 2022 |5 100,90
O $
O $
3. Contributor Information jﬁAdd | j Remove
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

Lotice M

c. Employer's Name/Specific Field

e. Election Sum to Date

(in_clude city, state,_ & zip) N
Tebatha Chldrzge
103 f earnntion Danve

K efneville WL 2 7284

s 0@
i PrE)r g._AccounEode_ h Form of Iﬂn_ent_ 1 Ilﬂind Descripﬁon_ B j._Date (Lnnldd/yyyy) k. Amount
O “2[ (wl— 03[20)z022_|$ 100, 0D
O $
O $
3. Contributor Information Iﬂ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. ] Em}Loyer's Name/Specific Field

AGchmank

e Election Sum to Date

s |ea v
|- Priorlg. Account Code _[h. Form of Payment _[i. In-Kind Description _____|j. Date Gra/ad/yyyy) |k Amount
O 2] |tw 03 fzel oo s 10O, 09
O $
(| $
4. Total only this Page $3009.00

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

5 §50.69

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

! Amendment

Pg l” of 5 T Yes

——
[!

CRO 1205 is not used

ON

i
|

(include city, state, & zip)

Lezaira Hatl
12549 P.,r"'dg’%(; Leno

1. Committee Full Name (and Fund if applicable) 2. ID Number
Alex ﬂaf 591\@6/ éoar()'. |
3. Contributor Information M Add  [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments

B Exccnlve Dice)
c. Employer's Name/Specific Field |

/\’0{\- p(o\ﬁ»‘i-’

| Gneludecity, state, &zip)
Coemon Balzg )

2006 Fnlglote Trall

N whot Helghts, TX 4 b54%

Lodval

|c. Employer's Name/Specific Field |

N}ng\-m-'%k:/\, NC 2110 . Election Sum to Date
$ Jobo00

. Prior g.Account Code |h. F_orm of Paym(i i In-Kinﬂescription j.ﬁnte (ﬂddlyyyy) k. Amount i
O 2] Jod O/l fzoz2_| s 10 0 .00
O $
O $

3. Contributor Information E Add II Remove
. Full Name, Mailing Address & Phone - E Job Ti_tlelProfession d. Comments

e;Election Sum to Date

(inclade city,state, & zp)

Eliwbath Nolenl

S 1eo. ¢

fif- Prior _g._Accou_nt Code |h. Form  of Payment ) Hn—l_(ind Description_ _ [|i-Date (mm/dd/yyyy) |k Amount .

O N2 | (el O [zl ferze |5 100,90

O $

O $

e —r— S
3. Contributor Information [3 Add [] Remove
. Full Name, Mailing Address & Phone H}b Title/Profession d. Comments

Retwa -

¢. Employer's Name/Specific Field
2o Vg P4l ]
PinghanSalem,wC 27104 & Electon Sum toDate
s lpem~Z500)

f. Prior |g. Account Co:_ie_ h. Form of_Paymei i In-Kinﬂ)escrmn  |iDate (im/ddliyyy) _|k- Amount e

O 2 (~ ¥ 04 /18 zerd s 260,00

y

O $

O $
4. Total only this Page $ 4SO.0 O

5. Total of ALL CRO-1210 Pages

$ €SO.Co

April 2007

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




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

{ Amendment

Pg .j_ of iEDYes J N

under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

(include citgﬁtateﬁ zip)
g:11 PHINe <
( otnaline N

031

Leivad

¢. Employer's Name/Specific Field

2. ID Number &0
A"W ‘PO(- 5(,14;90{ &gdot/ l
3. Contributor Information L Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Election Sum to Date

s |0ee6 |

(include city, state, SEip) .

¢. Employer's Name/Specific Field |

(-Prior g Account Code _|h. Form of Payment ;. ln-Kind Description |5 Date muwa@iryyy) [ic Amomat o
O 1] |4 84 /24202 | $100 .00
O ' $
( $
3. Contributor Information O Add E_Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e, Electim_l Sum to Date

e incllﬂe city,_state,_ & zip)

L3 Employer's_NamelSp_et_:ific Field

$
irior |8 Ac_count gde_ h FEm ofﬂmei ! 1. E-KiﬂDescription_ 1o l Date (mmﬂly}:yL) _k. Amount B
O $
O $
O $
3. Contributor Information [ Add ] Remove
fi- Full Name, Mailing Address & Phone b. Job Title/Profes§io_n d. Comuments

e. Election Sum to Date

$

§f- Prior |g. Acc(Ent Code

h. Form of Payment _ |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
o _____.__________$ e =
O $
O $
4. Total only this Page $ 100 .00

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

$ §80 .00

CRO-1210

NC State Board of Elections

April 2007



