. Amend t
Disclosure Report Cover 01 ves 1 N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

|!. Committee Information
1. Full Name c. ID Number

ot Yo o0 ot Shad [{iz:/o/azq X740,

. Mailing Address (include Cm, State and Zip Code) d. Date Filed

3027 N Clenn Arienw 7/28] 2023

= _ ' - ¢. Phone Number

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5 Treasurer Full Name

2022 | Chm. [, 2023 June 39, 2023 &rdpkp{(mAU_cAE

. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)

[] Candidate Campaign ~ [] Panty Municipal State/County [Referendum
[ rac ] Referendum [ organizational [ Orzanizational |3 Oreanizational
] independent Expenditure 1 soint Fundraiser ] Thirty-five day Quarterty [ pre-reterendum
D Legal Expense Fund I:' Pre-primary D First EI Finai
1 Pre-cteciion 0 Second [ supptementat Final
7. Type of Fund (if applicable, check one) D Pre-runoft D Third D Annual
] Booster Fund Semi-annnal (M ] Fourth £ special
1 Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special RepQrﬁ Name
[ oter: D Finai D Year End
|8 Number of Fundraisers this Report 3 special [ sinal
D Special
11. Account Information |11. Account Information
- Financial Institution Full Name _ a. Financial Institution Full Name '
/l’(&(/{édwﬁ s /-—zt/ﬂ)’w/S \51»{,%4 /5&46 s
fb. Purpose c. Account Code Ib. Purpose ¢. Account Code

AV P L

nee d. Period Begin Balance
899709 $
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 1 have been trained by the NC State Board of Elections.

Saneh L Jocksm ﬁ,\,é,;(’ Q‘,__&M.— 7/%//2«92,3

Printed Name of Signer Signature of Appm;yz{a ’lﬁa%urer ‘Date
HFOR OFFICE USE ONLY U
Date Received: Employee: Delivery Method

3 Normal Mail
I Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

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—2 100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

.l vméﬁa:%c x_Qsz'ﬂ({ﬂ f’(éjza/h v

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

Amendment
E Yes ﬁ No

.
3. ID Number

W@ ka0

Start of Election Cycle: January 1, J023 Rep:'l‘.’ttl?nlgt;l)_i:ﬁm Elel;(;lt:[ll t(h:;-scle
4) Cash on Hand at Start $ VG970« $ 297, OF
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1310) | § $
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)| $ $
11¢) Outside Sources of Income {CRO-1250)| § %
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8.9.10.11a,11b 1 tc.1 1d and 11e) $ i) $ )
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 9)'7 5 00 § Q7 5 ¢0
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CROI3IS)| § 2 =0 $ 2300
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. i3c. 14, 15. 16 and 17)] $ 305, 20 |5 2,45 e
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] § ( 7-9¢) $ (7.9¢)
ADDITIONAL INFORMATION
2()) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1439)| $ ?‘ )f( f 7))
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) Administrative Support (CRO-1710) | § %
26) Forgiven Loans (CRO-1440) | & $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

ET(O-]] 00 NC State Board of Elections

August 2008




. l Amendment
Disbursements Pg of Oves O

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

1. Committee Fall N;!ame (and Fund if applicable) i 2. ID Number
SR o> alact Sheu wm—lmg WeQ €00
Type of Disbursement (Please use s e CRO-1310 ‘orms [or each type of Disbursement.
Operating Expenses __D—Contnbunons to Candidates/Political Commiittees Coordinated Party Expenditures )
. Payee Information ﬁ Add n Remove_
l'u Full Name Mailing Address & Phone b. Coordinated Commnittee Name  |d. Comments |
1)

c. Level Registered (Specify)
I IFedexal I ICoumy:

O swe [ Monicipality: [e. Election Sum to Date
/S NC 2107 s 7 >

ﬂf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks il
4 shal | (¢ pnin =3 23] 2022 |8 296 4| Tredses Fee
$
4. Payee Information n Add I I Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Comm_ents
L ('m_clude city, state, & zip)
c. Level Registered (Specify) S
I ! Federal D County:
D State D Municipality: |e. Election Sum to Date -
$
Ecmnnt Code Ig Form of Payment | h Pnﬂsg Code _|i- Date (mmnv/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information L1 Add [] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Conmittee Name d. Comments ]
_(im:lude city, state, & zip)
c. Level Reg;stled (Speclfy)
] Federal 3 county:
D State D Municipality: |e. Election Sum to Date .
$
l. Account Code  |g. Form of Payment | b. Purpose Code 5. Date (mm/dd/yyyy) |j. Amount _lk. Required Remarks
$
$
5. Total only this Page | $ RN5:A0

j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q 17 S / ov
(This line goes in line 13¢ o! Detailed Summary Pege CRO-1100 if Coordinated Party Expenditures) | g
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B¥* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes
CRO-1310 NC State Board of Elections

December 2009



Aggregated Non-Media Expenditures

Optlonal form used to report NC Non-Media Expenditures of $50 or less.

Name (and Funt

Ciomtodl% Jo alict Shac | Ll

Amendment /
L0 Yes ;Z;JSOMWN“ -

applicable)

. Payee Informatien

Ammd

[ add

D Remove

b. Account Code

4 shad

¢. Form of Payment

ot

d. Purposc Code e Date {mm/dd/yyyy)

'1/31[2015

" [e- Required Remarks

gwc, ‘Qﬂ

Add

D Remove

A4S

el ofrrni

15| 2023

e fFeo

Ll Add
D Remove

4 Shal

o fs i

3'}3|l|‘2023

SV Fee

[T Add
D Remove

A Shai

p Vi ctm

4|03

SVc fee

Add
D Remove

Fohuc

ny & .2

SISO QG

f!&[ﬂﬂz

SVE Fee

Add
D Remove

L] Add

D Remove

Add
D Remove

L1 Add
D Remove

® | B |

Ll Add
D Remove

Add
D Remove

L) Add

D Remove

Ll Add

D Remove

L1 Add

D Remove

Add
D Remove

L1 Add
D Remove

L) Add
D Remove

&7 | A | o | e | 2 | o

Add
D Remove

<

Add
D Remove

L] Add
D Remove

4. Total only this Page

30~

5. Total of ALL CRO-1315 Pages
(This line must be on line 14 sc Detailed Summarv Pﬁ e CRO-1100)

nditure code in (d) above)

«@ | B | &5

30'®

TB*- Prmtmg 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* - Donations to Legal Expense Fund
O* - Other

CRO-1315

* Codes require detailed explanation in required remarks field (

NC State Board of Elections

December 2009



Outstanding Loans Pg _l_ of _)L O ves No
Use this form to report any outstandmg loans received during a previous reporting period and until the loan is paid in full.
1. (,‘,ommlttee Full Name (and Fund if apphcable) 2.1D Number
CC)?W o &t J;{ft/ ;M/vauér we 8o
3. Lender Information Add Remove

a. Full Name, Mailing Address & Phone b. Job Tltle/Profmon d. CommLms

(include city, state, & zip)

MaliShac Wovelbee ¢‘j
3> A Cenn
W-S hce 2705

e

/4;7 ﬁlmﬂ/

e. Start Date (mm/ddyyyy)

c. Employer's Name/Specific Field Il

jg“/zz [ror

A!7W%w7

f. End Date (mmv/dd/yyyy)

(mclude city, state, & zip)

Alalisha [heetbes

fiz: Rate h. Security Pledged i. Origina! Loan Amount j. Remaining Loan Balance
i s 37570 s svee
Full Name of Lending Institution B 1. Loan Number
3. Lender Information " [ ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BT T chr

e. Start Date (mm/dd/yyyy)

<. Employer s Name/Specific Field

/477 {M

Q/(g [ 2o

f. End Date (mm/dd/yyyy)

./.u’&
|g._Rate 0 __h._Secnn'ty Pledged_ . i. Original Loan Amount i- Remaining Loan Balance
7Y e A - 9
Y % s 430 5 A30
. Full Name of Lending Institution - 1. Loan Number |
3. Lender Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job TitlelefEion _ |d- Comments 0
('E:lnde city, state, & zip)
e. Start Date (mnvdd/yyyy) |

c. Employer's Name/Specific Field

f. End Date (nlmlddlyyy_y)_

T. Rate | b Security Pledged - _[l_. Original Loan Amonnt i- Remaining Loan Balance
% $ $
§ix- Full Name of Lending Institution Sn |). Loan Number e
4. Total only this Page $ IS ey
5. Total of ALL CRO-1430 Pages $ 3 5{ S" . Y
(This line must be on line 21 of Detailed Summary Page CRO-1100) )
CRO-1430 NC State Board of Elections December 2007



