Disclosure Report Cover

Ainendment R
l:l Yes

!x No
Use this form for general report and committee information, must be signed and submitted along with other detailed Yorms.

Do not use this form to update information.

1. Committee Information

a. Full Name c. ID Number
Commitlee fo odiet Shad Wordlu Yy W¢Q 8_@0

b, Mallmg Address (1nc!ude City, State and Zip Code) o _L | I_)ate Filed J i
3 0.3&, % @fw QW e, Phone Number
UWinston - Salern, NC 21105 336997 2250

2. Regm't Year|3. Period Start Date (mmidd/yy)

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

R | 10/23 |2022-

tZ(sc |2922

5T Treasurer Full Name

gypg_qij_conznﬁmg (Check One).

9.1 'ype of R Report (check only one type of report from one category) |

Candidate Campaign Party Munic ipal State!Coumy Referendum
PAC D Referendum D Oi'ganizational D Oréa;lizationai ) D 6fganizational
O independent Expenditure [ soint Fundraiser ] Thirty-five day Quarterly O Pre-referendum £
D Legal Expense Fund D Pre-primary D First D Final F:), J 4
] Ppre-election O Second D Supplemental Fi@ ‘
Vi Type !f_ F ‘und _{ifapplicable, checkane) ] Pre-tunoft g' Third O Annual == .
D Booster Fund Semi-annual O Fourth [ special l..‘D 1
D Building Fund D Mid Year Semi-annual ] ;
|l ] Year End O Mid Year 16. sgggﬂ$gpgﬁ;mim£|_i )
| Other: [ rinal O Year End i ¥
5. Number of Fundraisers this Report | ] Specia O Fina 3 |
D Special '_'\_)_
11. Account Information |11. Account Information

ja. Financial Institution Full Name

& _13. Financial Institution Full Name

Meckaniss and Epsmers 5&‘{’:&7\ Bank
fo. Purpose c. Account Code —_ |b-Purpose __|¢ Account Code
- Shai S hax
CE’“""M EU}’\(ES d. Period gggigl}glggc_e /} “Hzﬁ w d. Period Begin Balance |1
$ Ja 776 $ 5.9
|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 Y

v Lablfy L Tl ZaN 0/1:/2022
Printed Name of Signer Signature of Appointei*freasurer ! Date
FOR OFFICE USE ONLY

o ! Delivery Method

Date Received: Employee: ] Normal Mail

: ; [ Registered Mail

Date Postmarked: Employee: [ Hand Delivered

Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: L] Sigaer has not reccived

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 to total monetary information

Amendment

iEl Yes

11) Other Receipt Sources

1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
‘ o Chai Wozd b | . WCQEF0
Start of Election Cycle: January 1, .QQQL Rep:‘:ttia;llgﬂ;,f riod El;l(‘:::;ljtgi:ﬂ a
4) Cash on Hand at Start $ 3 53 ¥ $ §F83.96
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| §$ Lo:00 |§ SPcoo
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Coniiniftees ) (CRO-1220)| $ $
Wé)m Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds V (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250) $

B 11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $

[ 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, 9,10,11a11b l1c,11dand 11e) § 5P+ 99 $ SO0

[EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) $ $
13b) Contributions to Candldates/Polltlcal Commlttees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non MedlauExpendltures (CRO-1315) $ / g‘ 00 $ / é 20
15) Loan Repayments (CRO 1420) $ 5& .e¢ $ 5&0 «C0
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17)| $§ 5/ 9:¢¢ $ 573
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 442/ - 4 $ 442/ 45
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 5 I
2.2) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obllgatlons owed to the Comlmttee (CRd-1620) $
24) Account Traeefe;s Wlthm the Commlttee (CRO-1720)| $
25) Admlmstratlve Support (CRO-1715) $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum h (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

—— =
CRO-1100 NC State Board of Elections

August 2008




/ Amendment

- DYes' i RNO

Aggregated Contributions from Individuals Page ( of
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2.1D Namber
mwiltie, 1o hict Shai [é”aw[é% WS 20

3. Contributer Information

§a. Amend b. Account Code |c. Form of Payment  |d. In-Kind Description ¢, Date (mm/dd/yyyy) |f. Amount

DﬁAd_dd__ =2 ‘ R S i | [petfe - L : —

[ Remove 4% Checkt ,Omaﬁ'm [l[02/2022 |3 5 .00 v/

[T Aad 1 5

D_ Remove

L] Add

1D Remove $

L1 Add g

D Remove

1 Add N

D Remove

Ll Add g

D Remove

L] Ada 3

D Remove

[T Add §

.D Remove

I Add g

D_ Remove

L] Add $

D Remove

L1 Ada $

D_ Remove

L1 Add 3

D Remove

L1 Add $

ED Remove

L Add $

D Remove

L] Add $

D Remove

L] Add $

D Remove

L] Add N

D Remove

L] Add $

D Remove

L] Ada g

D Remove

L] Add $

_D Remove

L] Add $

D Remove

L1 add g

D Remove

T Add s

D Remove

4. Total only this Page $ S50.9

5. Total of ALL CRO-1205 Pages s L7
(This line must be on line 5 of Detailed Summary Page CRO-1100) )( ’.) [l 00

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Non-Media Expenditures , page__ Lot | I Yes No |
Optional form used to report NC Non-Media Expenditures of $50 or less.
T. Committee Full Name (and Eund if applicable) m Number’

Commitn 6 plict 6/5%6%:%&{7 Wcoego

3. Payee Information . ; :
5\._mend __|b-Account Code  |c. Form of Payment  |d. Purpose Code  |e. D}lﬁmnﬁdﬂlﬂ__\@_}_ L Amount. 2. Required Remarks a2
Add - -
[l.él i:‘mve ?CQS/’M_,’L //&rfrz’m & 0 ¢ / 30‘/ 2022 | % _é_ i MF /‘r{at‘n'fénaxn&, 7%;, 'j
B B 4Shal ol cbroae 9, i 2/ 30{/ 2022 |3 [, ‘% e Maiinance Frc.
$

D Remove

L1 Add
$
$

D Remove
L1 Add
D Remove
L1 Add
D Remove
Add
D Remove
] Add
D Remove
L1 Add
D Remove
L1 Add
D Remove
T A
D Remove
L] Add
D Remove
] Add
D Remove
] Add
|:| Remove
L1 Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove $
Add
Q Remove $

4. Total only this Page $/. Q 2
5. Total of ALL CRO-1315 Pages $ /&
« 00

sﬂu‘: line must be on line 14 o‘ Deétailed St'tmmaﬂ Pdﬁ'e CRO-1100)
F .. Sl 4 - ’ IS 0 = . - == 1L Bl s Ove)

B*. Prfnting C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses

I - Postage J - Penalties K#* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other

* Codes reguire detailed exElanation in reguired remarks field 2

CRO-1315 NC State Board of Elections December 2009




[ w

Loan Repayments
Use this form to report payments on an ex1st1ng loan.

Pg

( ;Amendmentm
. D Yes %No

Mttt b 2lre She Lokl

__2_-__I-I.)_Nm“ber7

[WCQEgO

3. Lender Information

“WMaliohas Wﬂ@ﬂu
20 22 L. @V,M\ Avence,
W= NC Fues

[1 Add  [J Remévy
2. Full Name, Mailing Address & Phone =% b. Comments N
(include city, state, & zip)

¢. Original Loan Date

5/2) f?,oz'z.

d. Orlginal Loan Ameunt

s 3750

a. Full Name, Mailing Address & Phone
W- _(include_(__:ity, state, & zip)

le. Remaining Loan Balance If Aceount Ceode g Form of Payment h. Date (mmv/dd/yyyy) i. Repayment Amount
- 1A 4 | 23
s oo | dshai || M{/C/Awk U |24f2022 |5 3o0-
$ $
3. Lender Information ﬁ Add ﬁ Remove t
b. Comments

Maloboi Wordbon
2022 M. Glean
w-sS NC  Fi

|c: Original Loan Date

2| 9.8{249_2,

d. Original Loan"Amount

s (OO o°

e. Remaining Loan Balance _ |f. Account Code g. Form of Payment h. Pate (mm/dd/yyyy) i. Repayment Amount
P T 1 4shai |CakfOhedk 1242022 |8 [op)<?°
T t )
$ $
3. Lender Information ﬁ Add E_Rcmovc
fa. Full Name, Mailing Address & Phone b. (Eomments
(include city, state, & zip)
Mﬂ/m WD—O‘EKB ¢ Original LoanDate
2022 7N A s 03| 2072
" - €nn d. Original Lodn Amount
w-$ NC, Mias” T
e. Remaining Loan Balanee f, Account Code |8 Form of Payment h. Date (mm/dd/yyyy) [l Repayment Amount
s AT | 4shai |Cooh/Chack | 11232022 |5 |
1 1
$ $
4. Total only this Page $ _ggof 00
5. Total of ALL CRO-1420 Pages $ 50_0 NoYs
(This line must be on line 15 of Detailed Summary Puge CRO-1100)
CRO-1420 NC State Board of Elections December 2007



Outstanding Loans

Pg

L

lg No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid th full.

Amendment

D Yes

1. Comumitice Full Name (and Fund if applicable

2. ID Number

ittt 1 o0t P b,

W 520

3. Lender Informatien

1 Add ] Remove )

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

th, Job Title/Profession

d, Comments

Melodai Wisdlure
2022 7T, G/(eméwe

W-S Ne 29168

T Tshrctor

€. Start Date (mm/dd/yyyy)

¢ Employer s Name/Specific Field

5| ai]2002.

A/ ) T j&f{ww@f End Dhte (mnvdd/yyyy)

. Rate h. Securi_tz Pledged

1. Original Loan Ameunt

j- Remaining Loan Balance

$ szgfdo

RSNl eniinglinstiition

L Loan Number

3. Lender Information

ﬁ Add [ Remove

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

W-S %@— ;h (05~

b, Job Title/Profession d, Comments
b ‘( T Wu
§ ¢. Start Date (mnvdd/yyyy)
[ Emp‘loyer's Name/Specific Field
© ( [0

\D( ?/( f M UWW/I& 4’) [ End Date rawddiyyyy) |

fe: Rate

)

h. Security Pledged

i. Original Loan Amount

$ AS0°

j- Remaining Loan Balance

S ASOT°

| (S Full Name of Lending Institution B 1. Loan Number
3. Lender Information EI Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchi@e city,_stgte, & zip)
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Sp_egi_ﬁc_ Eield -
£, Bnd Date @um/ddlyyyy)
a. Rate 5 h, Secgr-ity Pledgf.ﬂ i Origﬂil Loan An_l_o_u_xit Al j_. Remaining. Loan Balance B
% $ $
Jk. Full Name of Lending Jnstitution 1. Loan Number
4. Total only this Page $ 2R5.¢0
5. Total of ALL CRO-1430 Pages $ 2 %L oo
(This line must be on line 21 of Detaited Summary Page CRO-1100)
CRO-1430 NC State Board of Elections December 2007



