Detailed Summary - _ Hya Cine

Useth:sformﬁnﬂnmmnzealldmclosme i and to total inf
Nuomber
Sabmn& Coovie- 60d€/2u@§g 2022 QL l
Start of Election Cycle: January1, _ 2027 % ﬁ:ﬁ“"“g A
|4)CashonHandatStart $ 14 .44 $
|RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205)| $ S1S $ 575
6) Contributions from Individuals - (cm.lzm) $ 2309.406 |8 2204.¢0
7) Contributions from Political Party Committees (crRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds wroaa10| §  AQU o) [ qe4.¢o
Hm) Refonds/Reimbursements to the Committee (CRO-1240)| $ 3
i O R P T
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not- For-Profit Organizatians (CRo-1250)| § $
_ 11¢) Outside Sources of Income (CRO-1250) | § $
lld) Legal Expensenmd Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 118,11b,11c,11d and 11c)| $ 3&@&_20 $ 29809 .20
ITURES ‘ “
13a) Operating Fxpenditares )\ _@omnls 3qa.e4s (399, g9
13b) Contributions to Candidates/Palitics tées (CRO-1310) § $
13¢) Coordinated Party Expenditures ; (CRO-1310) | $ $
14) Aggregated Non-Media Expendilm'es = (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refonds/Reimbursements from the Commmnittee (CRO-1320) | % $
17) In-Kind Contributions (CRO-1510)| $ j{bbﬂo $ (o OO 00
18) TOTAL EXPENDITURES (Add fines 138, 13b, 13c, 14, 15, 16 and 17)] § 1999.891s 1999 9?
) Cash on Hand at End (Add lines 4 and 12 together, then subtcact g 13 $_ (P0d.31 s |
ADDITIONAL lNFORMATION
) Non-Monetary Gifts Given to Other Committees (CfR0-1330) $
1) mlmm(md onesfmmother campaigns) (mmmo) $
) Debts and 0bllgaﬁons owed by the Committee (Cllo-ula) $
)DebtsandObhgahomowedtotheComnﬁttee cxoi20|s 105,003
4) Ammﬁaisieiﬁvnﬂnmecmm  crovm)| 3
5) Administrative Support T o | 3
Forgiven Loans , T  (CrO-14a0) | §
48-Hour Notice Reports Sum =~ (CRO-2220) | §
) Contributions to be Refanded (CRO-1215) | $

1100 NC State Board of Elections




Contributions from Individuals

fAnréndmm

Pg -.2:__ of M Yes I ne i
Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - e b " 2. 1D Nomber
Salovina, Cwne, ezodﬁreq v BO': \
3. Contributor Information ~ CTAdd QRemoe . . o
T.MNam,MaiﬁngAddress&Phone wli._Jolr‘'I‘iﬂell,’mfeséilm d. Comments 9
(include city, state, & zip) A’ A.V C Ye C
E V\Y\ C&SQJ-I . Employer's Name/Specific Field
il ble e —
€. Election Sum to Date .
§t. Prior | }gic@ml@e h. Form of Payment _|i. In-Kind Description - Date (mo/ddlyyyy) [k Amount
)
O 41002 | cavd 2/4/22 |$ 28D°
O $
O
3. Contributor Information = - : :
Full Name, Mailing Address & Phone b. Job Tiﬂell’rofession
(include city, state, & zip) \rc\-\\(‘e.o\
Cwn_a/ — . —_ g o
Cnocie ¢. Employer's Name/Specific Field —
MM-\—G“V\ VMPLQ DT ¢, Election Sum to Date
Wing NC 27102) s |o0“°°®
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mw/dd/yyyy) [k Amount
O 4102 | cavd 2lol22|s |po°
O $
| $
5. Contributor Information [ Add" (] Remove E SR
2. Foll Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(inclode clty, statae, &'z1p) . ' l
Bedin travp 3(- e c. Employer’s Name/Specific Field
'90(95 C«EJ\L b( OQ e. Election Sum to Date
if. Prior g- Accomnt Code  |h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy). [k Amount
O ] 102 | dnech 98 3-30-2|% |eD°®
| $
[ $
4. Total only this Page s $ A=
5. Total of ALL CRO-1210 Pages s el s $ _
. nmzmmusmonmaofpmmmmfmcxa-mw etk iﬂ?{]ﬂ ' !“)
CRO-1210 NC State Board of Elecuons




Contributions from Individuals

Use this form to reErt individual contributions over $50 or conmbutlons lmder SSO if form CRO 1205 is not used

2 «F [Fo Ow

i CommltheeFullName(audl‘hndif_ggﬂgbh)_ - 1D Number S
Salovina. Coone- 60&6’@1 €Yov BoE I |
3. Contributor hiformation = -~ [ Ada . EI Remove - AR e R R
FnllNam«a,Mallmg‘Adtlrws&Phone b.JobTitlelProfws:on La e d.Comments
(include city, state, & zip) .
= Candidalz
S,a.\ov‘\h& dJ) ong ""aOd Q_ll <. Employer's Name/Specific Field f@\%s
080 WeeG\nauen Bvestol Sel
e. Election Sum fo Date
$
§e. Prior |g. Account Code |h. Form of Payment |1, In-Kind Desceiption i Date mm/dd/yyyy) |k Amomnt
= \4\\05 Duafd \head shots 3is(2a [$ LG
O | 413 (IR Weign evdex | 3/oa/32 |s 554,09 -
O [ 4103 Dvatt Vista evint 2lo7lax | 014— 0L
3. Contributor Information -~ ' 3 ﬁ_ Add ﬁ Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ;
(include city, state, & zip) ]
Soome as Qloove . Employer's Name/Specific Field
(cm{—.) e. Election Sum to Date
$ 9484, 0D
-Prior_|g. Account Code  |b. Form of Payment _ |i. In-Kind Description - Date (mw/dd/yyyy) |k Amount
o 403 | brvaft | shicuy ufe 2/7/22 |% |, 2S
- ovatt | oBw Suppud| Vi5/22 |8 55 .00
() $
3. Contributor Information — [J Add_ - L] Remove £
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(@nclude city, state, & zip)
|
¢. Employer's N:Mpﬂ:tﬂ:'{ield R B
\\ - Election Sum to Date
I s
- Prior_|g. Account Code |h. Form of Payment |1, In-Kind Description \_|i- Date @uu/dd/yyyy) |k Amount
D = \L‘Lh_____ o $
O $
[ $
4. Totalonlythlsl’age R R $ 984 .60
5. Total'of ALL CRO-1210 Pages R i
| (Thislimmustbconhuﬂafaemﬂedpag  Page CRO-1100) - $ &9 A 0 !
CRO-1210 NC State Board of Elections




Contributions from Individuals

Pg.i.of if

Amgndment
Yes

ONe

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Sabrina, Coons - Godivey ov BOE [
3. Contributer Information OO Add [ ;_]Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

__(include city,_ ‘stateT ﬂp) N C/ D P m YA: M u%
N C De/m 0(,\[((5’\ C Po&)l\"a |c. Employer's Name/Specific Field B O'G Um “puj M
;D-O \+\ \\S\ODY'D\)\% ¢. Election Sum to Date al
Ralzigh , D¢ 2103 5 Lp 00
f. Prior |g. Account Code [h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O 1 4103 [in wind |ve of vokebouilder g/25(22 |$ LOO
O $
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@uﬂe city, _statei Zip) [ -
c. Employer's Namg/Specific_ Field

e. Election Sum to Date

$

(include city, state, & zip)

 Job Title/Profession, Y

f. Prior |g, Account Code h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount 1
(| $
O . |
O / i 18
3. Contributor Information [J Add ﬁmm&‘e r"-‘,’r) }
. Full Name, Mailing Address & Phone b. J d. Cymments

c. 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 1
O $
O $
O $
4. Total only this Page $ oo

5. Total of ALL CRO-1210 Pages

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

s 2309, 1,0

CRO-1210

NC State Board of Elections

April 2007




Disbursements Py of Ah‘;l’“e ys O |

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
comrmttees and coordmated ex nditures .

Sa)o\mvm Cemu. 6od'ﬁra_¢ {,,. BOE

. Type of ‘Dishursement .-

4: Payee Information. . o e | SA Ve =
I:.Fuu Name, Mailing Address &Phone [b Coordinated Committee Name d.Commts ' _
include city, state, & zip) W eb gl-u
‘ ©. Level Registered (Specify) )
M )( Corw L] Federal County: o
500 Te Jerry A Francois Blvd  |DOswe [ Muepaitye e. Election Sum fo Date
W\ Fly ot
vanaso. cCAg4|58 S (0=
- Account Code - |g. Form of Payment  |b. Purpose Code 5, Date (mm/dd/yyyy). [j. Amount |k Required Remarks
4113 Cavd A 3-21-22 1 @0 | webgity
s
4. Payee Inforraation .~ -, m Add. [] Remove -~ i
1a.FnllName,MallmgAddress&Phone - b.CoordinatedComnﬁtteeName d.Commms .
(indndeclty, ty, state, & zip) ) Pa,\ W\ cav dg
i ant ¢. Level Registered (Specify) -
V\d‘a'@ [ Federat Lo County:
o 1Y \I\JHMM A 3 state [ Municipatity: [e. Eection Sum to Date
Waltinam NA 5245 $  449. 3|
£. Account Code |p. - Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
413 cavd B 4/l0/22 8 4931 Bul ke cardsg
$ '
4. Payee Information . OAd hemve T
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
-(oceledly, state, & vn) ' online, pn-air
TObacfo e,oad SPDV.\—S ¢. Level Registered (Specify) radio adv
.‘F‘m\ &4_ I ] Federal m County:
S Cw A [ stae [ Municipality: [e- Flection Sum to Date |
uvws\/‘\\e,'\lcg‘wzq s 25D. 0b
IFA«_:mu_m_Codi g- Form of Payment  |h. Purpose Code |f, Date (mv/ddfyyyy) |j. Amount k. Required Remarks
413 Cavd A 4n5/22 [s 250 Q@.sad\/wﬁmﬁl
$
5. Total only this Page i R R ST N 359, 3|
6. Total ofALL CRO~1310 Pages _ _ L«' —. ,441,~“ i =
(ITn.s' line gaes in line I3a ofDeta:Ied Summmy Page CR 7 g Expenses) T ﬂw A /sz
(This line goes in line 13bostmiledSummar_yPage " GIIWifConh’ui}I;}Candﬂates/Palitiml Comm}) 3 ’
(This Tine goes in line 13¢ of Detailed § i -&;'MMPmtyElyendim”sj l ?>q q ?ﬂ,
7. Purpose Codes (List detailed expend _ em(h)‘aliqy‘:) g ) S
A* - Media ‘B* - Printing ralsmg - D-To Another Candldate
E - Salaries F* - Equipment \\cm fical Party o  Holding Public Office Expenses

I.- Postage 'J - Penalties . K*.Office Expenses . = Q*. DonaﬁontoLegalExpensannd

gy e - e o .m-—*,.._

NC Sta;e Board of Elections Member 2009



Am ent

ey

In-Kind Contributions P _l o | ves [Oro

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

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 daxs.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Sabina Coovw-~Godezy ‘vv BOE |
3. Contributor Information CJ Add  [J Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments 1|
(include city, state, & zip) [ mdividwat ) ol
I _——_-——ﬂ——_DCandidate USL 't
NC Daacrahc 2 i
PAC
QQ‘ (s} \"h' ‘ l S bmwﬂh 91— D Referendum d. Election Sum to Date
Ra‘aq/h' MC- 3'—1 lﬂnz DOtherReceiptSource $ Uoooo
e. Description ~_ |I- Date (mm/dd/yyyy) |g. Fair Market Amount

Vse of votibuilder in \ivy 3/25(z2|s 06O

D Other Receipt Source

$
$
3. Contributor Information [ Aad _E_Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
_(include ciﬂmtei zip) o | I Individual
[J candidate
1 pary
1 rac
[ Referendum d. Election Sum to Date 3
D Other Receipt Source $
ﬂ)esclﬂon_ S L - __ |f-Date (mm/dd/yyyy) |g. Fair Market Amount e
$
$
$
3. Contributor Information
f2. Full Name, Mailing Address & Phone c. Commen_ts ] I/
(include_ iy, state, &_ zﬂ))_ i N Bl
d. Election Sum to Date

$

(This line must be on line 17 of Detailed Summary Page CRO-1100)

c. Description T Tt ate GamlAdlyyyy) g Fair Mrket Aot
$
$
$

4. Total only this Page $ (60O

5. Total of ALL CRO-1510 Pages $ o0

CRO-1510 NC State Board of Elections

December 2007



Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that
1. Committee Full Name (and Fund if applicable)

Salorivia Coone- Gtodefﬁ.q -(:’ov BO E

is from an mdmdual
X0
F.__, _‘ 1 !

3. Lender Information

A

] Bemove o0 | T

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

Saboviia. (ooue- God\QfQL(
a00 Woodhawen Fovest Dr

e S

b_J_ob Tltle/Professwn : d. Comments -

volumteey

e. Start Date (mm/dd/yyyy) ™

<. Employer's Name/Specific Field C)

2/15)9.2-

CRO-1410

NC State Board of Elections

t. End Date (mm/dd/yyyy)- -
w-¢, NC a0 WsfFe S =
fz-Rate h. Security Pledged ~ [i- Account Code ¥ !_ Ft_)rm_of Payment  [k’Amount 7
O % 41loz Dvaft $
- Full Name of Lending Institution = Sy m. Loan Number 1
Sabviva. Cosne- ewdﬁ/eq a84 .0 /
4. Endorsers/Makers (The people who guarantee the loan.) ] .:,., ;‘;‘EEQ i ggg ﬁ_{ !{E-' i ﬁ..lf" 3 o ]"}f,‘ Wy ical
. Full Name, Mailing Address & Phone b..Job Ti_tﬂl’rofession- = €. Employer's Name/Specific Fléld
I (mc]ud_e_ city, state, & zip) B - Sind =g
@ Percentage' 0 JeMmomst,
f
r % s )
l dedl
a. Full Name, Mailing Address & Phone b. Job Title/Profession S c. E)ﬁ-lploy'er's‘NameISpe‘clﬁ_(; Field
(include city, state, & zip) B e N /
d.’_Perce%e iR & |e. Amount
%|$
fa. Full Name, Mailing Address & Phone _b.»‘hl’l_‘itlell:i'ofes_si_m_i 3 c‘.E_mmloyer's,Nam’e/S_prlﬁc Field &
I (inilude cil_ty, state, fz ?,ip) i s s o 4
Percentage [edmowt
%|$
fa. Full Name, Mailing Address & Phone bﬁb TitlLIProfﬁon DIEUA c. Employer's Name‘/Spé’c"iﬁ(ﬁe_ld &l
_(_incl_ude_city, state, & z@) - - - o
d. Percentage e. Amount 2
%|$
5. Total of ALL CRO-1410 Pages B g‘r&b TR 99460
(Tliis linte must be on-line 9 of Detailed Summary Page CRO~1100) i ,‘v) B -‘E g 1_3‘3. 1 rH' % *

April 2007



.'_ NORTH CAROLINA

NilE/ STATE BOARD OF ELECTIONS

Loan Proceeds Statefnent

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: i NG - I

@
e Person or committee to make loan: Sahﬁna QQQ!QQ _ﬁﬁﬂ 11
¢ Date of loan to committee: é{ 5 /22

¢ Name of lending institution (source):

Sabviie.  Cepye - @,ooiﬂrau‘
e Amount of loan: qae4. 0

» Description (if in-kind loan): it

Names of all parties responsible for payment of loan (guararr]’t/ors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

L _Salovivia Comng- é’—n‘i@fi_u , acknowledge that all of the information

{Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

(e - 02 15-32
Signature of Lender (/ J Date Signed

(2B -22-
Date Signed

CRO-6100 Loan Proceeds Statement




