Disclosure Report Cover

.Amendment
‘ 1 Yes

¥ o

!

Use this form for general report and committee information, must be signed and submitted along with other det4iled forms.

Do not use this form to update information.

1. Committee Information

Ja. Full Name

Rak "\00;\&(;::3 Coc Cr:\m?u\ Comenisaiones”

c. ID Number

L85

5

5185 Ashiue Drive-
Woinstona SZ\\QM IO T IO(Q

Ib. Mailing Address (include City, State and Zip Code)

d. Date Filed - £ A r—r‘%—

1/2Y4 [122.3

e. Phone Number

336~ 528-%3980

2. Report Year

7023 | il~1-1023

3. Period Start Date (mm/dd/yy) |4. Period End Date (movdd/yy)

11-3)-2.0173

5. Treasurer Full Name

Re\¢ Etu\ost?/\\)o“\’v‘mé o

Candidate Campaign
D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
] Booster Fund
[ Building Fund

E_ Other:

8. Number of Fundraisers this Report

5>

(if aElicable, check one)

9. Type of Report (check only one type of report from one category)

Municipal State/County
D Organizational D Organizational
D Thirty-five day Quarterly
D Pre-primary D First
[ Pre-election (] Second
3 Pre-runoff (| Third

Semi-annual O Fourth
D Mid Year Semi-annual
O Year End Mid Year
D Final % Year End
] speciat ! [ Final

D Special

Referendum
] Organizational
[ Pre-referendum

] Finat

D Supplemental Final

] Aonual

D Special

10. Special Report Name

11. Account Information

|11. Account Information

a. Financial Institution Full Name

TRWST

!a. Financial Institution Full Name

ib. Purpose

w1

c. Account Code

b. Purpose

Cowvxpf&\g\

s

d. Period Begin Balance

c. Account Code

en

d. Period Begin Balance

$

|[CERTIFICATION

Rar§ Evaane Wokkes

Roadgf walom

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 State Board of Elections.

(2013

Printe] Name of Signer

Eignature of Appointed Treasurer

i (24

Date

FOR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[] Normal Mail
] Registered Mail
1 Hand Delivered
[ Electronically Filed

3 Signer has not received

mandatory training
s

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

Angust 2008

IETAEY




+Amendment

Detailed Summary 3 ves _"K N |
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. 1D Number |
Ra\S Wavress Yor Co U @MN&(Wﬁ(é SA Q155
Start of Election Cycle: January1, 2023 Rep::g’:;gj:ﬁo 4 Ele,:rc(t)itzltchfvscle
4) Cash on Hand at Start § S $ o
RECEIPTS
ng)Xg;;e“g“ékted Contrlbutlons from Individuals (CRO-1205)| $ $
6) Contrlbutlons from Individuals o | 7 N (_ CRO-1210) | § | AN $ 100
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
3;—1:0;“ Proceeds (CRO-1;1_0_) $ $
I;)";-Iiefunds/Relmbursements to the Commlttee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts o (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund . O_tger Sources (CRO-1270)| $ $
" 1le) Exempt Purchase Price Sales  crozen)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)] $ §, § 9 $ 1, 0O
13) Dlsbursements
13a) Operating Expenditures (CRO-1310) $ 3 (03 T 8 $%’3 .7
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c) Coordinated Party Expendimres (CRO-1310) $ $ o T
14) Aggregated Non-Media Expenditures (CRO- 1315) $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions o ‘;(-JRO-ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17)] $ 303, 1% $3063 1€

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 136> 22— $733b .22
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 Comrmttee (CRO-1620) | $
EZT A—;::;;th'i‘fansfers V‘-’;;l;;;;;lemgomm;mttee B (CRO-1720)| $
ig;Admlmstratlve Support (CRO-1710) | $
26) Forgiven Loans . . (CRO-1440)| $
5’5‘:12; Hour Notice Reports Sum - 7&'120-2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



i Amendment

Contributions from Individuals Pg { o I~ I[] Yes 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
Ral§ Waltees £ot Covary Cornens ssi00ec 9CRTE S
3. Contributor Information [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Professiom d. Comments
(include city, state, & zip) a Fr QSI.‘Q’)(\(“Q, W ‘\\—Q)(_
Rﬁ\,\‘g é ¢ \/\)(\\’ﬁ’/ £ < c. Employer's Name/Spe;iﬁE Fi::ﬁ |
5185 Aghiy D« AT f
W s ’\0 a S o\ N LD i&‘ g Q\f 8\,\}\‘?\0\“ QLP e. Election Sum to Date
$ Sgo.on
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A EFY 12[0: [2023 3550400
[ $
[] $
3. Contributor Information 87 Ak |0 Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
iémtude dty’xigz:{ os VP ¢ 0wnec
53‘\‘ 2;’\", 5 'b b ‘vt:‘e \»\) TS‘G';\ l ¢. Employer's Name/Specific Field
Yy A4 ]
W\ n \5-\'0P \ &‘a\‘@f\/\ . MC’ 1:\ \Q (g A‘\A‘f&% 3?%‘\'\\%&'5 COQP ¢. Election Sum to Date
$ 390. <O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Cas\n i \2023 $ 50.90
O 4 Crecl |15 203 $250.00
L] $
3. Contributor Information [l Add ] Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession g d. Comments
(include city, state, & zip) Heelth Lacurans Sales
M ‘ (éw?’jb\ 1\ \ & ( —Eﬂmployer's Name/Specific Field
100 \$SA AN LN - . = \
w\i m,.\_o N {ga\% N '\) (/ i A Y G Lk J‘E\F& - QMP ‘ M@(‘J e. Election Sum to Date
. $/00.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 chwedde in|2212023 | 5700, 00
L] $
L] $
4. Total only this Page s Qo0 , 0D
5. Totgl of ALL CRO-1210 Pages g E T .00
{This line must be on line 6 of Detailed Summary Page CRO-11 00) |
CRO-1210 NC State Board of Elections April 2007




. . e i Amendment
Contributions from Individuals Pe T w 2— [0 e k{ 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
Rl Welters €oc (o W\"r\,\ Corncnigsione QC &5 S
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R 9 {'\\ ?; f)w o

.i/‘ ™M ujﬁ'\’\l\.{ M . F ( \ {‘\(‘y\)\)k’\/\i c. Employer's Name/Specific Field

V296 Brond .
Rural Wall NC 21045 Sa¥- QW\?\ MMQ

e. Election Sum to Date

$ A00.0C

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

O | 4 Che ke 11.[ 202013 $2.00.09

L] $

L] $

3. Contributor Information [[] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. 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
[ $
[] $
L] $
3. Contributor Information [0 Add [ Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

| ¢ 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

L] $
L] $

[] $

4. Total only this Page | s 200,00

5. Total of ALL CRO-1210 Pages s 1,109.60

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

CRO-1210 NC State Board of Elections April 2007



Disbursements

committees and coordinated party expenditures.

Pg

1

of E D Yes

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

.

Al-nendment

1. Committee Full Name (and Fund if applicable) ; 1D Number
?-’LO\"‘\ M'k\\x(‘) ‘L*LDJI“*‘ (mr{‘ﬂ“‘aawl'ﬁﬁ(‘j _ I {3.,_"" S
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses [_—_I Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information [ Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Forsutin C»bc/*\ul Boacd of — :
c c. Level Registered (Specify)
U\‘E’.«V SNS [] Federal IO County:
[1 state []  Municipality: e. Election Sum to Date
$ 118,00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; W . Z1...
A Clvec ke o iz|4]2033 |5 275.00 | Filiaybee
8
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U&FQ/T-NL Level Registered (Specify)
c. Level Registered (Spec
i "‘ S [ Yv\ VRt \\'j(' 5—\— S“-\; (VGQ [[] Federal ] Couunty;
6(,«::’\ Lty LAl NS (5 éA qQ q |!\’) RE -1%53. P [] state []  Municipality: e. Election Sum to Date
MBI 395 16 16.70
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
a2
4 DQ,\:A O I'L{“\S [1023 |4 1070 ror p—\'\ tredit
of\u Q{\é.
$
4. Payee Information [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
io I\G“; il\(" b ¢. Level Registered (Specify)
100 N i‘g—\r‘r\ %l’ [[] - Federal [[] County:
p‘\ ‘\(}h & Q\ V\ [,\ j& \ q \ D .% D State D Municipality: e. Election Sum to Date
P fhxy) %5‘! £5sS $i3.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks |
" i~ < = Yo - 5
£ Dk lard| O 1i%(2033 |53, 00 |PomenRegiteation
$
5. Total only this Page T $ +-135.10
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 3(33 _I 48
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) v

(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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other -

* Codes require detailed explanation in required remarks field (k)

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

Feun

CRO-1310

NC State Board of Elections

December 2009



| Amendment
Disbursements g = o 2 [0 Yes X
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. 1D Number
od € Walk ath o0 Coymta Copnorn 6 Dy EF- QTS S
3. Type of Disbursement lease use Separate CRO-1310 forms for each type i
Operating Expenses l:l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [[]  Add [ 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclnde city, state, & zip)

G ain’ Postal
53£§ RO\G\C\\\ GMQ V 5“,%(, ¢. Level Registered (SpeEfy)

. ; |:] Federal County:
WE ”Q_"Q"q f}_@\?@m N C Pt Ob [ ] state I:I Municipality: e. Election Sum to Date
365,09
f. Account Code | g. Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1 B%’O@:‘;J\ 0 {21003 | 531,48 |Bunaess cards

1 Dat(n| 0 112412023 [0, 63 [Lawnaled Signs

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)

I:I Federal ]:] 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 [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal |___] County:
[] state [  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
$
$
5. Total only this Page $ (05.0%
6. Total of ALL CRO-1310 Pages Qo o) v
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3é 3 /I e
(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 - -
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



