Disclosure Report Cover

;Amendment
[ ] Yes

o

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.

1. Committee Information

§a. Full Name

Rk Wivers &oe Caviig Commis<ionge.

¢. ID Number

0L.a15S

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

185 Ashiya De

Wonason Sm\\em e Lol

d. Date Filed

- R- 2024 ¢

e, Phone Number

33p-528-3%3Q

2. Report Year|3. Period Start Date (muw/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name 7
201 | 2<14- ot b 30 [12024 Ral¥ Cygere Walkers
j6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one category)
Candidate Campaign [ pParty Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary [l First [ Final
[J Pre-election M’ Second O Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third D Annual
[ Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
ﬁ Other: D Final D Year End
8. Number of Fundraisers this Report  |[] Special [ Final
’e- D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

’fvuaé‘t’

a. Financial Institution Full Name

jb. Purpose

Q%W\QC\»\Q(\ 4

¢. Account Code

|b. Purpose

d. Period Begin Balance

$ H13.324

¢. Account Code

|[CERTIFICATION

Lk Coonn el

R Twgna Wy Boyy

fn nted Nakﬁ'le of Signer

S("nature of Appointed Treasurer

d. Period Begin Balance

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 plge frue and correct an that I have been trained by the NC State Board of Elections.

T4 |2ey

FOR OFFICE USE ONLY

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: - Employee:

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

[ Signer has not received

mandatory tralmng

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
2. Type of Report

1. Committee Full Name (and Fund if applicable)

ED Yes

| Amendment

Are|

3. 1]) Number

Ral§ Wa\*wss he COYM\SQW(

'Z.J\D\, Qu &(\Yf_

RS S

Start of Election Cycle: January 1, 2.023 Rep:::iil;gtﬁo i Eli‘:;s:ltgifc]e
4) Cash on Hand at Start $ \3 g~ $1,180.04
RECEIPTS
) 5 _;;gM;eEQEEd Contrlbutlons from Indmduals (CRO-1205)| $ $
6) E()_l}trlb;l‘g(;l-l-S from Indlvld_:};ig I (CRO-210)| $ 10D $2, a34 .10
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Polifical Committees (CRO-1230) | $ $
M;;»I:oan Proceeds o o (CRO-141 0) $ $
ia)“}i.efunds/Relmbursements to the Committee (CRO-1240) $ A1 b $3,312.96
iHOther Receipt Sources
11a) Interest on Bank Accounts o (CRO-1250)| $ $
11b) Contrlbutlons from Not-For-Profit Orgamzatlons (Cko;IZ;O) $ $
“mII;)‘w(‘)-;tSIde Sources of Ih;; - (CRO-1250)| $ $
11d) Legal Expense Fund Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Pnce Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Addlines 5,6,7,8,9,10,11a,l1b,llc.l1dand 110) $ },078. 2 | $ 3312 .84

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | " ‘31'1 K ﬂ | $2; H3 . 3€ B

_TSb) Contributions to Candidates/Political Committees fffko-mw} $ 75,00 $ 15, Ob
13c) Coordinated Party Expenditures (CRO 1310)| $ $

14) Aggregated Non-Media Expenditures (CRO- 1.;15) $ 464" ‘0 $ 441 o

15) Loan Repayments (CRO-1420)| $ $

16) Refunds/Reimbursements from the Committee o (CRO-1320)| $ $

17) In-Kind Contributions (CRO-1510)| $ 3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17)| $§ L2, 10 $ 2,83.1%

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 621, 42 y N $ o2, QL

ADDITIONAL INFORMATION _

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | §

21) Outstandlng Loans (incl. ones from other campalgns) (CRO-1430) | $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620)| §$

Z_Z)NXQZBEQ -Transfers Within the Committee - (CRO-1720)| $

E’,-S_TAdnumstratlve Support (CRO-1710)| $

26) Forgiven Loans (CRO-1440)| $

EJS‘ZEfﬁZ&Tﬁouce Reports Sum -(&RO~2220 IR

28) Contributions to be Refunded (CRO-1215) | $

= =
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

o b

; Amendment

of % ;_Q Yes

I
ﬁ 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

RS oakess $or (ouatd Connmris2io Nex

ACIN S

3. Contributor Information

1 add [] Remove

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

b. Job Title/Profession

d. Comments

Edvacd Wholho
5 1LY Gooselyes rv\

Retwed

<. Employer's Name/Specific Field

Lowes ) DE 1]A5R e Blecton Sum to Dt
$100Q
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4 Checke vz |21 202y $100
L] $
L] $
3. Contributor Information [0 Add [ Remove [

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

b. Job Title/Profession

d. Comments

SC/Q‘“’ EGNQJ\
ot R o\/\ Wy Socth,
UDmston Sulem NL L6

Pread ﬁl‘rP

¢. Employer's Name/Specific Field

%auoe/ﬂ'ou\n i Counte

M.)S*m

L/\

¢, Election Sum to Date

s 50

f.Prior | g Account Code | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 4 EFV 02 [28/20t | 55D
[] $
[] $

3. Contributor Information [ A ] Remove —I

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

b. Job Title/Profession

d. Comments

N'\(,:\L D%\\, Po u.u\(x,
R6Rea S\:\) Ly N (\[j)
LU Salewa; o 2 N0

Sei¥ Saponed

¢. Employer's Name/Specific Field

e. Election Sum to Date

)

f Prior | g. AccountCode | h.Form of Payment | i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 1 tr T OZ—flCL!‘MZ_Lf $80
L] $
[ $

4. Total only this Page $ 100

S. Total of ALL CRO-1210 Pages

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

5100

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg__\l-_

o 0

Amendment

D Yes

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

o

1. Committee Full Name (and Fund if applicable)

2. ID Number

RS Nalkees Toc %\;w\lem‘is@Wr

AN

3. Contributor Information [1 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi
Sy S a P EensS
O\)\ Vv I}v ”Cx Fo.os c. Employer's Name/Specific Field

Ik Kannamaon 1d
Woaston Sobern, | N 1Y

’iﬂ\’wrs‘@améru\‘? C.o

e. Election Sum to Date

5500

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- y .
[ 4 ey 03 [24 (2014 5§00
[] $
] $
3. Contributor Information [[1 Add [] Remove |

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

[] $
[] $
] $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

4. Total only this Page $ S0

5. Total of ALL CRO-1210 Pages

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

s 100

CRO-1210

NC State Board of Elections

April 2007



Refunds/Reimbursements To the Committee Pg L_

Amendment

[ ves A

of{

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
- N (0,C 9¢Q05 S
. Contributor Information Add Remove ;
Full Name, Mailing Address & Phone d. Type of Committee |g. Comments el
(include city, state, & zip) detd EI Candidate ] PAC Did noT atteadd
- i 7 Referendum Party
1§ 06, W\ koo \,ﬁ\i\ I ] Federt ] County: 03 [3:zo21
Ralerdhs L B 0T = M et +
' \4!\“1 i Original Expenditure Amt
ANA-428 - bUI3 314,80
b, Job Title/Profession |- Employer's Name/Specific Field  |f. Purpose - Election Sum to Date
$714.50
. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount g
7 .
1 Check_ - 05(24[3034 | $ 15,00
3. Contributor Information L1 Add Remove i
Full Name, Mailing Address & Phone d. Type of Comumittee _ |&- Comments
(include city, state, & zip) Candidate [ ] PAC GO |
Yt \ v . - 3 Referendum 3 rany Teor hv!‘ﬁg.&!
RA\\ ¢ ,\v\)ﬁ\k"“r 3 e. Level Registered (Spocity) h. Ongma'rl\i'txpendlture Date,__
<125 AshWua O L61 7 Federal Couny: 318,32, 4]’8,@}3
Uaston Sakem, M 11106 Ddswe  OJ monicipaiey: | %[25, 5[} 5722
. i. Original Expenditore Amt
IU~L2E-IRRO " ==
$.303.2
. Job Title/Profession _ [c Employer's Name/Specific Field  |f. Purpose i. Election Sum to Date
$303 R
J Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/iyyyy) [o. Amoust =]
4 ARTS N 06/26 (1024 5 3030
3. Contributor Information [J Add L1 Remove : SR AR
Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J candidate [] PaC I - N
o = _D Referendum D Party
e. Level Registered (Specify) [b. Original Expenditure Date
D Federal | l County:
[ stae O Municipality:
1. Original Expenditure Amt
$
2. Job wofisgi?n_ Vo ¢. Employer's Name/Specific Field  |£. Purpose - Election Sumto Date
$
T:Acconnt Code 1. Form of Payment m, In-Kind Description n. Date (m/dd/yyyy) |o. Amount 2
$
4. Total only this Page _ s 31828
5. Total of ALL CRO-1240 Pages s 37316
 (This line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 NC State Board of Elections December 2007




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

1. Committee Full Name

\m\% Wm\‘\"%\‘iﬁ

Page ,_ of ’

Amendment .
O Yes No

d Fund if appllcable)

[

Corntvmadiones

2. 1D Number

ICAIE S

3. Payee Information

-Amend _[b. Account Code [c. Form of Payment _|d. Purpose Code _|e. Date (mm/dd/yyyy) |t Amount g Required Remarks
[E' | 1 Ddovt B 0wy [$Wis | B Luds K00
O rwe| 4 Ddar B o3 (04 | 4T3 R Cuurds (S00)
B ﬁ:iove i Dot O a3 /0% [24 s ya,0 ﬂrmmr‘\mk MCG“‘S)
B remove| & Dalec T 0300 1% |5 300 | Postega
B 4 Dt | O 01521y |5 YR  [Bomprsiahion oad)
Hesel & Do | O [ s 4ldr [reamspor=han(en
|51 omone 4 Dt | O 04 @R(d |5 28,08 [Taomspostaivin (34
B re| Do [ O 04[5 5 2.50 | ek Hoshss
8 temee] 4 Nk [0 o412y [s 120,00 | bbby
Bl tomoe| D | © 043¢ |5 4R.n ’anpa%ﬂ/\(w
ol 4 | D& [ o oty by |5 1133 | uechmeshing
Ormee] L | DE | © a5 [ 2% s UBET | Tramapshon(54s)
Orme| 4 | N | g oS[s[2¥ [s 2.€0 e Hostry
IE Remove 4 h\ﬁ‘(‘ Q 851\ ka\\f 517,00 | \‘bb“oi,"ﬂ'q:\
EII Remore 1 Dokt Q 051y [s 3144 T nams o %(&%
E' Remore 'y Wb © o< {2H{ |5 4.50 Sowiee eg_
. :
E Remore s
$
$
%’;;T;;conly this Page $GY 6
3. Total of ALL CRO-1315 Pages sHGH o

(This line must be on line 14 of Detailed Summary Page CRO-1100)

B* - Printing

6. Purpose Codes (List detailed expenditure code in (d) above)
C* - Fundraising

D - To Another Candidate

CRO-1315

NC State Board of Elections

E - Salaries F* - Equipment G - Political Party {H* - Holding Public Office Expenses
1-Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other

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

December 2009




]

. . { Amendment
Disbursements g 0 of Lo ([0 ve No |

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 Fq"nd if applicaljle) 2. ID Number
A\ = A Canmyws4100 o MCQTS H
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)~

Cogssmz( ?u\o\\‘a\?\ C/0 N - -
3 m msf W\\w  n 'V\iv“ \t cli_—]Level;:Zil;tlered (SpeEy) =

Q‘(WW 6\) \\5\2} i kﬂ./ 24—‘ 7—- @ L(' |:| State D Municipality: e. Election Sum to Date

No-A3-2\ 6V 5 180

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A DR | A o3[0R(24 [s180 | Aduestisiy
T
$
4. Payee Information [] Add [l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

i“ NS /I'NL' a c. Level Registered (Specify)
.O M - ]%ﬁ\ ST v |:| Federal D County:

DM:‘ (&d\g\ ?\(\\ A) )?A i q \‘ 0 3 D State D Municipality: e. Election Sum to Date
HRu- 284~ §E35 s 1S

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Delart O 03}\‘?!1’4 $ (¢1-50 V\)»e)&) \7\11)6\1%
$
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:
I:I 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 $ 47,30
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ "’31 (z S‘O
(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 ) o
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




*

Disbursements Pg L of

| Amendment

D Yes

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

committees and coordinated party expenditures.

o

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement Pledse use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [] Add [] Remove

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

d. Comments

(include city, state, &zip)

harda lassolinng “{Q\}b\lwpﬁa’\p\

c. Level Registered (Specify)

150 \"\r Ashorou "\ﬂk’ [] Federal [] County:
R Cb\ QA %‘b\, AX¢ —Lw\ L GS" E/ State [0  Municipality: e. Election Sum to Date
A4— 328- (M3 315,00
f. Account Code | g. Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks ~
A Nlot- 0 0% [[1024 378,50 | Staiw Lonventians
$
4. Payee Information [0 Add [] Remove

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

d. Comments

(inc]~ 1= city, state, & zip)

¢. Level Registered (Specify)

[] Federal |:| County:
D State I:I 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 [J] Remove

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

]___] Federal D County:
I:] State D Municipality: ¢. 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 '3 15. SO

6. 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)

s 320,50

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




