Disclosure Report Cover 1 Yes [T No

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.

L Enisition : .
S . ___|e-ID Number
L v " L4 -
Cam PAAN Lor Marsienwest 71C Br\/q
b. Mailing Address (incluge City, State and Zip Code) - d. Date Filed
32] Carelina. Cirele 107 ] 2053
Winston Salsm Ne 2704 o PhoneNumber |
336-470-%5)
At (3. Period SEart Date Gaiddys) |4- Portod Fud Date Gmi/dd/y) [5. Treasurer Full Name. = % 7%,
I>)2) )23 Mavi beth T, Tanen
:19-Lype of Report” (check only. onie type. of report froi one category)pirs %
Mlinicipa] C - StateJCoun_ty__ _Referendum_ o
[ rac [ Referendum [ Organizational 7 Organizational [J Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
d Legal Expense Fund || Pre-primary O First [ Einal
[ Pre-clection (| Second [ Supplemental Final
! _ﬂ' Ui | = | Pre-runofr O Third ] Annual
3 Booster Fund Semi-annual (| Fourth [ special
7 Building Fund O Mid Year Semi-annual
O Jremi O wdve  [GSpodalReporeNamET
[ Fina X Year End
£ | Special

Truizt+ Yoank

b. Purpose ¢. Account Code _|b. Purpose c. Account Code ) ﬁ
Lha f’&{ g) | :
Ao atsos omd d. Period Begin Balance | 0. Period Begin Balance
pinses $ D.oo 5
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, tme and correct and that T have been trained by the NC State Board of Elections,

Weriberi T Tanen,  Vipedutz. oA (|10,]24

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
o] ) Delivery Method
Datg Rqulved. . Employee: [J Normal Mail
e ) [ Registered Mail
Date Postmarked. Employee: [J Hand Delivere, d
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 0 g;f;lg;tléi; Il:lr(:lt'uﬁf; gES

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.
E'I-ib-] 000 NC State Board of Elections August 2008




| Amendment
Aggregated Contributions from Individuals Page f_ of '_ [CdYs [Oro

Optlonal form used to report NC Contributions From Ind1v1duals of $50 or less
: itte€ Fiill Nanie (arid Fiinid if applicable)- LA

| C_ﬁ.m oawn (or ers:e YU&*f;?‘

LT ¥ T4 £ T
b. Account Code In-Kind Description e. Date (mm/ dlyyyy) f Amount
[:] Add 2

D Remove Cﬁﬁh ‘2-/11/2023 $ =2xDDC)

Bﬁfiove Sey Lheck 12{22) 2623|3  Sb.pO
0o $

L] Add

D Remove
L] Add
D Remove
L1 Add
D Remove
L] Add

D Remove $
L1 Add

D Remove $
L] Add

D Remove $
L] Add

D Remove $
L1 Ada
D Remove
L1 Add

D Remove $
L] Add
iD Remove

L] Add

$

1 Remove $
L1 Aad g
$

$

¢. Form of Payment

| | &

D Remove
1 Add
D Remove
L] Add
D Remove
L] Add

D Remove $
L] Add

D Remove $
L] Aad

D Remove $
Ll Add

D Remove $
L] Add

D Remove $
L1 Add

D Remove $
4. Total only this Page $ 10. 0D

5. Total of ALL CRO-1205 Pages $ 0.0
( 17us line must be on line 5 of Detailed Summary Page CRO-11 00) %
CRO-1205 NC State Board of Elections April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser’s information

A loan proceeds statement must accompany each loan that is from an individual

of

, Amendment

D Yes D No

(include city, state, & zip)

Morsje Weet

Consu (4 nt

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lomposgn Lor Marsie Weat T CRRVY
3. Lender Information [ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

O %| e b

. FTroms e
é Ldoh ]\;{(a—m.

323) C Pocoli na &7’1‘_ le c. Employer's Name/'SPecific Field )9\, 0% /é'Lb 53
W ins4pn Sal g, N 204 ?na;g; 66:201/ f. EndDat; (mm/dd/yyyy)
33b-910-¢i5) freagal Sy 12|31 (2028
Lonsu itz -
ﬂg. Rate h. Security Pledged i. Account Code i .MForm oﬁ’ayment k. Amount

3=

o
,gmse- nc%f 3vo. o0

§l. Full Name of Lending Institution

Self

iy occt

m, Loan Number

4. Endorsers/Makers - (The people who guarantee the loan.)

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

Mavsie Woet
33 ] C‘m-ow%&’rd(,
Winster

ﬁﬁlfm,}\fé/ 277,09

b. Job Title/Profession

ABT\ Su (4—4 A,t'f—

c. Employer's Name/Specific Field
Enos y$ Frow P
Fnameiol S

Lo Sty
d. Percentage e. Amount /
oo %8 30p.00

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

%

e. Amount

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

%

e. Amount

$

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

b. Job Title/Profession

¢. Employer’s Name/Specific Field

d. Percentage

%

e. Amount

3. Total of ALL CRO-1410 Pages

(This line must be or line 9 of Detailed Summary Page CRO-1100)

$ 3p0.0p

CRO-1410

NC State Board of Elections

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement ]

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

| * Name of committee to receive loan: CGVW pod Gn -(c\'r Wiaesie Weet
‘ e Person or committee to make loan: M\ forsie Weet
* Date of loan to committee: 2/ 0% | 203>
* Name of lending institution (source):
Trutet Bawk Personal Cheeles N4 Account
s Amount ofloan: 300.0 0
e Description (if in-kind loan): (42 h

* Names of all parties responsible for payment of loan (guarantors):

Marsie West

Period of loan: Lﬂ&(ﬁ’hﬁ}’ “45 (};D:l‘—l'
¢ Rate of interest of loan: Q D 70
Security pledged for loan: (43 h

, Masie West— , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand I may not forgive a loan
that has an outstanding balance to any source.

) ) DT /25 2y

Signaturg/ of Lender ~ A Date Signed
N fete e ) JaB)ay
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




| Amendment
Disbursements s of 1 ‘ 0 Y [1 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) . IR S : 2. 1D Number
Com poilin {or Marsie Wt 74 R VY
3. Type of Disbursement (Please use separate CRO-1310 forms for each type o Disbursement.) =
Operating Expenses [ ] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ' BT Add _ [Z]°  Remove T '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
-
QO{ t’#‘ 6+0 (& . c. Level Registered (Specify)
VA é ) 6—}"{4"\’(‘0( A KA' [] Federt 1 coumty:
V\] N “l’D’n 50\] Ul’)’l‘ N C/ 5 _/“ D 3 D State |:] Municipality: ;. Election Sum to Date
f Account Code | g. Form of Payment | k. Purpose Code i Date (mm/dd/yyyy)’  |'j. Amount k. Required Remarks
. N P P
‘ fi?ﬁs-ﬁ acct 5 12{26) 2022 |3 22,5 | €197 Privting

a. Full Name, Malhng Address & Phone
(mclude city, state, & zip)

b Coordinated Commlttee Name ]

d. Cdmments

Go Daddy. tovn, L-LC

¢ Level Registered (Specify)

2158 E 67, Dﬁ{ 01 d\Lj \(Vgg [J Federal ] Cou.t?t}-': ‘
T o Péﬂ n 2 g/ 53 %/, ‘-{’ D State D Municipality: e. Election Sum to Date
$
1. Account Code | g, Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
L redid cewrd , . e . Website for
L M, West L 12]2% 2053 |359.9% denahions
3

£4: Payee Informatiol

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

(mclude city, state, & zip)

,O Furél +h

/ ¢. Level Registered (Specify)

& “HJ M n.{T‘ e 6‘66::;_13 hjé D Federal D County:
200 M t h(( <40 \I.(-Xg .}—r ‘l( [] state [l Municipality: e. Election Sum to Date
Winslgn Salim, Ne mzm s

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonunt k. Required Remarks
Creeld 'a'\rf{ ] Commize{psw.
b M, Wes+ K 12/08/20233 | 515,00 dtsies + v obing
5 P reeinets MG

|8 e .03

b 1 > P23 L oL
(I7us lme goes in lme 13a of Detatled 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 Partjz Expendltures) |

Sizkes i

.7: Purpose Codes™ (List detailed expends (]
" A* - Media B* - Printing C* - Fuildraismg D To Another Candldate

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

I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

‘O; Other

* Codes require detailed explanation in ‘required rex remarks field (&)

CRO-131 0

NC State Board of Elections

December 2009




Amendment

In-Kind Contributions e ) o ) [0 Yes [1 N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded Wlthm 7 days.

1. Committee Full Namie (and Fund if applicable) : 2. ID Number
Cﬁo’npwan for ﬂ’la‘rsx-e, West 7 eV
3. Contribufor Information. .~ [[] Add [[] Remove _ : i
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
Marshe West X' Conticus
, ’ I
22} Carolina Cu’clz, [] rac
\A) {sJe S 5 lé m l\/ I3 S ﬁ:’me;dur? o d. Election Sum to Date
5519 ‘;}'7 D — Q ;5‘] er Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
"84 onyYyy, - i p
Courrty Lommisgignn ~Condiagle | 12] o) ouga| > 271500
Da /Rd Lo LI g .
z?wm We bsite domam Yegistvation 1307 )2022| s 22y,
$
3 Confributor Informations . .o ks Remove » s > F UL S TR R
a. Fu]] Name, Mal]mg Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) } E Individual
BAn gela Leving E lf:r';idate
V¥3b Oak S*H‘u-t— L2 ] eac
W insten S ) | lnn M C. 27101 |:| Referendun':l d. Election Sum to Date
I:] Other Receipt Source
32, -575- 0760 8
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Ca MPALG N )930 A #5149 I2fazfe33 | $ 3op. 53]
$
$
ormati HAdd + Retloves, " & T &
a. Full Name, Mallmg Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[] Candidate
0 Party
[l rac
D Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 591, 1k
$ 5G7, 1k

CRO-1510 NC State Board of Elections December 2007
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