. Amendment
Disclosure Report Cover |3 Yes m’ No

Do not use this form to update information.
1. Committee Information

§a. Full Name i '] . c. ID Numher
F@w‘h-esg for Fobﬁ{\.‘ﬂ\. RCRe'\z
Ib. Mailing Address (include City, State and Z’ip Code) | d. Date Filed
gal N Arelon R4 oY 021004
L\}‘}\S%w SL\&M} NC 720 ¢ ¢. Phone Number
23£-~203~ #2719

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

202 4 s2/13f2 & 04/30/7;,(@' Robert Faptreass

f6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

] rac [ Referendum [ Organizational ] Organizational [[] Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendunt

(| Legal Expense Fund D Pre-primary | First D Final

[] Pre-election Second [ Supplemental Final

7,_ Type of Fund (if applicable, check one) D Pre-runoff O Third D Annual

D Booster Fund Semi-annual D Fourth D Special

] Building Fund (| Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name -

D Other: D Final D Year End

8. Number of Fundraisers this Report [ Special [ Final

O O specia
11. Account Information 11. Account Information
fa. Fingncial Institution Full Name a. Financial Institution Full Name
ﬁ 2% ‘
§b. Purpose ¢. Account Code Wb. Purpose c. Account Code .
cwWEz4
CO M m .._I»‘{..e e d. Perlofi Begin Bala?nce d. Period Begin Balance
$ 531046 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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/S je Board of Elections.
obert Fontress R UL 2t st
Printed Name of Signer Signature of Appt{j n‘fucl Treasurer " Date
FOR OFFICE USE ONLY
o . Delivery Method
Date Received: Employee: ] Normal Mail
) . [ Registered Mail
Date Postmarked: Employee: BTG Deliverea
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ R S

mandatory traimng
=

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 commitiee changes.
E{O-I 000 NC State Board of Elections August 2008




Amendment

Detailed Summary IO ves @ No
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
Foutrass for Férﬂﬁﬂlk 744 Quarfer ReQ Ti2-
Start of Election Cycle: J:nuary 1, 2923 R cp;{:ttiilgﬂ;fri od E];I;:itsllltg_scle
4) Cash on Hand at Start $ S 310.44 $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CrRO-12100| $§ 7 50 $ B 442
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,11dand 11e)| § 25 O $ D, 4L

EXPENDITURES

13) Disbursements

$ iloo $ Td40.45

13a) Operating Expenditures (CR0O-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)| § looo $ 7-00 0
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ q V4R $ B3.47
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions - (CRO-1510) | $ $ 1,5—7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 3 159 4 @ $ £99|.02
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7 i# s0.4¢ $ z,4%50.91%
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) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

C_RO-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

L]

Pg | of

Amendment
[ \I;J. Yes Ij No

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

Fendress o Fbrsdffix

KCQR 2L

3. Contributor Information

R Add [ Remove

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

b. Job Title/Profession

d. Comments

fliveheth Harkey
12 Anite Or
Winston S elon, N 21104

A‘H‘of né )

¢. Employer's Na h{eISpeciﬁc Field

Hmfiauz Liﬁ@"*"”“

¢. Election Sum to Date

$ 50

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | cwrzt | EFT 3/if.4 $ 250
O o 3
] $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
[ $
$
|

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j- Date (mnvdd/yyyy) k. Amount
[] $
[] $
L] $
4. Total only this Page $ 150
S. Total of ALL CRO-1210 Pages 5 25,

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

CRO-1210

NC State Board of Elections

April 2007




Page _! of A

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

Amendment
O Yes E( No

1.C 1. Committee Full Name (and Fund if applicable) 2. 1-]-_)N_umber T
Fentrass far Forssth geQziz
3. Payee Information
. Amend b. Account Code  |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount £. Required Remarks
Cad | LD ] (e dt) Turp PAE e miou] |
rD Remove CWF 2—4’ EFT C o4 /Ol /}07,.4’ $ 3 ..7 5 &rﬁllc&f%‘h’ M}I’-&U&L’f{:
] Add , _ :
[ remove - WF Z'Lr (5 F T C 04‘/01(‘_2\0 7-4‘ $ 51 3 525' Ylt&’&&f—vgf’iﬁéféylﬁbco‘
L1 Add L
D Remove $
L] Aadd
D Remove $
F Add s
D Remove
] Add
D Remove $
L] Add
D Remove $
{7 Add
D Remove $
] Add
D Remove $
L] Add
D Remove $
I Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
ICT Aad
D Remove $
L1 Add
D Remove $
L Add
IE Remove $
Add
D Remove $
L1 ada
D Remove $
Ll Add
D Remove $
ICT Aaq
g Remove $
4. Total only this Page $ 9,4%
S. Total of ALL CRO-1315 Pages $ 4 2
(This line must be on line 14 of Detailed Summary Page CRO-1100) }
{6. Purpose Codes (List detailed expenditure code in (d) above)
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* - Donations to Legal Expense Fund
O%* - Other
* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

December 2009




Disbursements
Use this form to report expenditures from the committee

committees and coordinated Eanz eernditures

Amendment
e | o 3 [lve Ao

for operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Fertress foc Forsgil

yea el

3. Type of Disbursement

Operating Expenses

{Please use separate CRO-1310 forms for each type of Disbursement. )

Conmbutlons to Candidates/Political Commxttces
——

D Coordinated I Party Expendltures

4. Payee Information

E Add D Remove

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

C:olde fot Forgetn
2912 Creks: &Lgm‘"
WwstapSelew NC 271127
226 -8[7- 9655

b. Coordinated Committee Name d. Comﬂlents

c. Level Reglstered (Specify) B
D Federal County:

_D State D Municipality: |e. Election Sum to Date

800

ff. Account Code |[g. Form of Payment  |h. Purpese Code

Debof Leyh D

i. Date (mm/dd/yyyy)

23 [or1]2o74

j. Amount

$ SO0

I!( Required Remarks

L
%

$

4. Payee Information

EAdd ﬁ Remove

2. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

Cemots L’Fér At%:atJ&Sf‘ 33 Q12- pist

331 Cl.ro( ing, Cirele
Win st Selom 0 C 2100 E

b Coordinated Committee Name _d. Comn_'lents

c. Level Registere_d (Spﬂfy)
D Federal D County:

_D State D Municipality: |e. Election Sum to Date

$So0d

§f. Account Code

C Wi 4

g. Form of Payment

Dabt Cesd

h. Purpose Code

D

|i. Date (mm/dd/yyyy)
53/r1 2024

j. Amount

$ 500

k. Required Remarks

bowr»{‘; £~

$

4. Payee Information

E Add ﬁ Remove

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

Jble far Vilinye 33L-£24-5u5

45’5 [,*Nfau. C: rele

b. Coordinated Committee Name d. Comments

c. Level Registered (Spemfy)

D Federal ] I County: -
_D State D Municipality: |e. Election Sum to Date

$ 500

. Account Code

g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
CWE24 | Dubd Coall ) 03[0 frozt |8 500 Dondst.on
$
[5. Total only this Page $ | 5_10

f6. 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

'8 20D

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

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 field (k)

CRO-1310

NC State Board of Elections

December 2009



. ) Amendment i
Disbursements e 2 o 3 [0 ve [ m.

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Fertress for Lors ¢4l gcQ 112~

3. Type of Disbursement Pléase use separate CRO-1310 forms for each type of Disbursement.) )

D Operating Expenses %_ Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures

4. Payee Information [4 Add [1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

F‘us Al Cotupst: M‘LQLWCr (j.c-‘?f.\'{’»l

Lo ( 32 I:I Federal D County:
QJ .y 51’6’7\ sbl”“’\ ) W ¢ 7-1 {o é‘ I:I State [ Municipality: e. Election Sum to Date
33(-544-171 $ §op
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
cwPré D“/_i-.']l'&ml G 03/07/24’ $ oo BQ\J‘w\.
5
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal I:I County:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [l  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I:I Federal |___| County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 590
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 'Z/ 900
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 o
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg _3 _3 0 ves

Amendment

E‘,No

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/pohtlcal

commiittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Fowtress for Forss /‘/‘é\,

T2- 1D Number
gcqtiz

3. Type of Dlsbm_'_s_ement (Please use separate CR0O-1310 forms for each type of Disbursement.)
Operatingz Expenses [ ] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
Mlinclude city, state, & zip)
Coll b  855-355-1143 : .
Coghr3 J'GA o ¢. Level Registered (Specify)
P k‘/ &#+1 4 é ,f_? D Federal D County:
2293 Phi {k‘?f’l e k [ state ] Municipality: [e. Election Sum to Date
Py 1o - e -~
Clb«(m?d",.DE 187103 —_r
- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
cWt2¢ | Debtcand 9 02212024 [$ lo00 Textii Pryes
cWF 24 | Debtler L 0) 01/ 28[202.4 [$ 100 Texty o Corte cb2
4. Payee Information TJ Add L] Remove
ka. Full Name, Mailing Address & Phone b. Coordinated C_omimttee Name | d._Comments
(include city, state, & zip) g
c. Level Registered (Spemt‘y)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
ji- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
4. Payee Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordina_ted_(lrmmittee Name  |d. Comments
| (include city, state, & zip)

c. Level Registered (Specify)

D. Federal D County:
D State D Municipa]ity_: |¢. Election Sum to Date -
$
T’. Account Code  |g. Form of Payment  [h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount _l_k. Required Remarks
$
$
5. Total only this Page $ Mod
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) ] D b
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated FParty Expenditures)

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

A¥ - Media

E - Salaries
1 - Postage
0* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

* Codes require detailed explanation in required remarks field (k

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

=
December 2009



