Disclosure Report Cover _
Use this form for general report and committee information, must be signed and submitted along with o
Do not use this form to update information.

L Comittee nformation. Tt ¢ o e
. Full Name

%\P toc P;\dem\am S
b. Mailing . ddcss (rachude City, State and Zip Code) i q.;a/z;‘i%a, B

LUs Bok (eel Vi) 202,
4 rresvile NC R7ARY

2. Report Year|3, Period Start Daterm Vadiyy) |4, Period End Date tmuvadiyyy) 5. Treasurer Full

200\ |G /59 Qa8 | 0] 18120R1 | sil- (cnde fo

oo Committes (Check Onl - Jo-Type 6F Report TRl s

Candidate Campaign | ] Party Municipal |State/Couity
[J rac [ Referendum || Organizational [_1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendom
[ Lega Expense Fund [ Pre-primary | First ] Final
E%:elecﬁon D Second E Supplemental Final
7. Ty, e of Fund™ - (if applicable, check 13 Pre-runoft O Third 3 Aonua
Tggoster Fund o Semi-annual D Fourth D Special
[ Building Fund 0  Midver Semi-annual
O  Yearbnd O Midver <
3 other: D Final D Year End
8. Number of Fundraisers this Report 3 special ] Final
L1 specia
11. Account Information . BT Accomen moation ENT e
Financial Institution Full Name a. Financial Institition Full Name. o
> DUON LT - =l b P

W\NLE, ﬁm@i@&%& o

‘b. Purpose | __|e-Account Code "b'. Purpose i i{\%mf Code )
D . L [ ey ’ K;:/' ,'j S
Comealgd { \ >Q/
‘{ ! d. Period Begin Balance @ Period Begin Balance
$ (280, 0 $

WCERTIFICATION

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 co;-;plete, ye and correct and that I h trained by the NC State Board of Elections.
i -
Hh)S el Ll Zylr] a7%%¢'
Printed Name of Signer ~ Signature of Appointed Treasurer /7 Date”
FOR OFFICE USE ONLY ,
ived: _— Delivery Method
Date Received Employee: D{” Normal Mail

[ Registered Mail

Date Postmarked: Employee: [J Hand Delivered

Date Scanned: Employee: O Electronically Filed

Date Data Entered: 'Employee: _ : D gllfxlxlg;tﬁ gme Elved ,

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
yl assistant treasurer, custodian of books information, or account information,

Ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

to total monetary information

Prgde. T Aldemany

Use this form to summarize all disclosure repoﬂinn_ forms and
1. Committee Full Name (and Fund if applicable) 2. Type of Report
[ Re —Tlechon

Amendment
es

O No

3.1D Number

TCRCTL

Start of Election Cycle: January 1, M Rep’(I)‘l(')ttiilgtl]?l'i:riod Eli(t)itsllltgi\scle
4) Cash on Hand at Start $ [&ﬁ:—) s | s ’gcf‘ Haou
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-219)| § ) (0 .22 |5 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 (CR0O-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, b e, dand 11e) §_Q () s Bio . ==

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ $ B ) ‘QLl
13b) Contributions to Candidates/Political Committees (CRO-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 Contrfbutions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 1% 13b, 136, 14,15, 16ana 17)] $ RV 5 . 9|5 [V 5. 9F
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7 L/L, 1 L(§ $ 7L} L'- . LK
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) | $ ‘,ff‘- s, \
24) Account Transfers Within the Committee (CRO-1720) | $ '\ v ;i‘d/
25) Administrative Support (CRO-1710) | $§ 4
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
E(_fmmions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




’ :———~ dment ’
Contributions from Individuals Py l oo Ol [2(" Yes [] Nol

........

Use this form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

i o R =0

g a
APPLE FOR ALDERMAN TCQC7L
Erels ol g L
2, Full Name, Mailing Address & Phone . ' | ‘b: Fob Thle/Profession | d.Comments
_Guclude city, state, & zip)- NO JOB ITTLE :
ROBERT REED
555 THOMAS ROSS LANE ¢ Employer's Name/Specifie Field
KERNERSVILLE, NC. 27284 NOT EMPLOYED -
RETIRED # Election Sum to Date
$  100.00
1. Prior & Euhr Code | h Form of Payment | In-Kiud Description ). Pate (mmiddiyyyy) * k. Amount
O |1 CASH 09/23/2021 $ 50 .90
O | | Co3O G821\ |5 55 @
] $
2 Full Name, Mmiing Address & an b. Job Title/Profession __ | d. Comments
_(include city, state, & up) _. _| TAX CONSULTANT &
JOHN MICHAEL BLACKBURN PHOTOGRAPHER
6935 OLD VALLEY SCHOOL ROAD ¢ Employei's Name/Speciic Field _
KERNERSVILLE, NC. 27284 PARADIGM TAX GROUP _
& Election Sum to Date
$ 20.00
fPror | g AccountCode | b, Form of Paymient | {, F-Kind Deseription i- Date gumAddlyyyy) ke Amoant :
O |1 | CASH 09/23/2021 $ 20.00
D = e $
//—— "\\
A $
) RN i?:}.:‘ah,."w
a. Full u.m. Malling Atldrm & Phone b. dob Title/Profession mments
Gnelude clty, state, & zip) ‘\\‘_ e
DENISE LANE WILLIAMS T ]
5801 REGENTS PARK ROAD ¢ Employer's Name/Specific Bietd
KERNERSVILLE, NC. 27284
& Election Sum 6 Dats
$ 40.00
LPrior | g Account Code | b, Form of Payment - eser J. Date (mm/dd/yyyy) K Amoune.
0 |1 CASH 09/23/2021 $ 40.00
bt 160.00
gL

CRO-1210 ‘ o - April 2007




i Amexdment
Contributions from Individuals e _ & | D/ves

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

‘oninittee Ful) Name (and Fund i |

APPLE FOR ALDERMAN TCQC7L
nt PR Bl

a. Full Name. Mmlina Addmsq & Phoue kston” BT | . Comments
(inelude eity, stare, & zip) NO JOB TITLE

KAREN A. STACHERSK]

470 BENT CREEK TRAIL - ¢ Enplover's Name/Speciic Fietd.

KERNERSVILLE, NC. 27284 NOT EMPLOYED-

RETIRED e. Election Suni to Date:

$ 50.00

LPror | g Account Code hi Form of Payment - | 4, Fa-Kind Description = | JiDate mm/ddiyyyy) 2 1'% Ainto S
] 1 CHECK 09/29/2021 $ 50.00

a.-FuHNanxe,MaﬁmgAﬁdress&%me oD Litle/Frotession - = -
| Gnclude city, state, & zip) L

——

- ¢ Blection Shim oD

f Prior | g Aecount Code b. Form of Payment | i bn-Kind Deseription. > | f, Date.

O

o

YR }l'H* Y
& Full Namme, MmlmgAddresss& Phone | bdobTierotession. [ Comments.
| Qnclude cty, sate, & s _

g

& Enployest

£ Pror | g, Avcount Code b. Form of Payment 'L FiKind Deseeiption = . j,ha&@m}ddly’w)w e

o | -

5

]

b

=
=23

»
o
3

CRO-1210 NC State Board of Elections April 2007



gAme ment §
Disbursements Pg I of ]_ HZ/dYes L] N

. e s e ST s e o

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

i _-_? 4 =, s . ;
APPLE FOR ALDERMAN TCQC7L
ent  (Pleas: .
Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
T R L = [ .
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name | d. Comments
(include city, state, & #ip)
THE PRESCOTT ;
126 SOUTH MAIN STREET, STE. G ¢ Level Regimwﬁ'(ﬂpadﬁ%)
KERNERSVILIFE. NC. 27284 (] Federal L1 county: _.
State O Municipality: ¢ Election St to Date
s A TH
L | N _ 25 .7
£ Account Code . | . Form of Payment | b. Purpose Code i. Date pnm/ddlyyyy) | i Amonnt i Requiired Renvirks:
MEET & GREET
1 CREDIT CD. @ 09/23/2021 $815.94 FOR CAMPAIGN
$
o T oA .
a. Full Name, Miiling Address & Phonie | bu Coprdinated Committer Name d. Comnients
(include eify, state, & #p)
¢ Level Registered (Spevify)
D Federal D County:
] state (1 Municipality: ¢ Blection Suri to Date -
$
= : e
f Account Code | g. Form of Payment | h. Purpose Code L Dato (mm/ddiyyyyy | j. Amount | k Required Remarks
s [ )
Aﬁ? en -y
d t:a d
$
‘__le,, = A | o AT A (1) _1”,.-..[. - R S Sier v . i -
4. Full Nasme, Mailing Address & Phene b. Coordinated Comumitter Name d. Comments
(include city, state, & sip)
e. Level Registered (Spectfy}
Federal D County:
D State D Municipality: & Elsction Stim to Diate
$
E Acesitnt Code | 5. Form of Payment | I Purpose Code |}, Date (mmidtyyyy) . | § Amenat k- Required Remarks
$
$
o e T ek e : $ 815.94
L . o Rt j '8 - .‘. .‘?A—;: - -' i I;> -v-!;::‘_:-_l . e T - “eila’ e = -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 471_‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l 5 -
(This line goes in tine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A*-Media " B*_Printing_ O Puudesloing SN Do Avother Condidate,
E - Salaries F* . Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage I - Penalties K* < Office Expenses- Q* - Donation to Legal Expense Fund
O* - Other i !

-
ed rem:
i

C. NC State Board of Elections December 200



