. { Amendment
Disclosure Report Cover M Yes 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

a, Full Name - i ¢. ID Number
Com paign Lir Marsie West TLRRVY
b. Mailing Address (include City, State and Zip Code) d. Date Filed
321 Cavolina (frele 1/ )2y
V\)if)ﬁ""&m $0|) ‘ 1‘—)’04 e. Phone Number
em, NC 33L-4970-§157

2: Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mmvddlyy) 5. Treasurer Foll Name

G£Type of Cothinittee (EHECK One)

atego

ype of Report! (eheck onlyy one type of report from o

K024 | 1/p1 )art ! 03-/ 19 )2y Mar i bedn T, Tanvs,
#1923y Fie & Py

[ Candidatc Campaign  [] Party Municipal State/County Referendum
O rac [ Referendum [J Organizational M Organizational [ Organizational
E] Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary M First [[] FEinal o3
D Pre-election D Second D Supplemental Fipal
D Pre-runoff D Third D Annupl é
Semi-annual O Fourth [ special =
| Mid Year Semi-annual : o
Year End [ | Mid Year 10Spéc1alRep6 Na’.ﬁi‘ B
M| Year End £
[ Final
D Special
1A ccount Informatio)
a. Financial Institution Full Name
N
Truwmzt Bamk il \
fb. Purpose = .. ¢. Account Code b. Purpose f 2 ¢. Account Code
AMendeg
! N
Lom Paign I
@B’Y\ Hows Amnel |4 Period Begin Balance d. Period Begin Balance
L Plnse s § 202. 91 $
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 State Board of Elections.

Marvbe T Toanen Y NanddlDC - /ip) 24

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
: e . Delivery Method
Date Received: Employee: [ Normal Mail
i - ] 1 Registered Mail
Date Postmafked. : Employee: ] Hand Delivered
Date Scanned: Employee: L1 Blectronically Filed
Date Data Entered: Employee: . rséagnng;tlcl)?; I&mgwed

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 Electjons August 2008




EAmendment . - |
¢

Detailed Summary Y [INo |
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 3. ID Number 2
Cam paign hr Marsie West | 15F g 2024 | 1CRRAVY
Start of Election Cycle: January1, 023 Rep:&ti;lgﬂ;,i:ﬁo d Eliz.t;lltch;sde
4) Cash on Hand at Start $ 202,97 $
RECEIPTS o . . SR
5) Aggregated Contrlbutlons frorn IIldIVldllE ( CRO-1205j $ ;14 é .73 $
6) Contributions from Individuals (CRO-1210)| § D p §{,. 4 g $
7) Contrlbutlons from Political Party Commlttees (CRO- 1220) $ $
f)_ _Contnbutlon_s E‘om _(?_t_her Pét_l_ca}_ am_rhl_tt;e_s - ( CRO-1230) $ g& D%. 84 $
9) Loan Proceeds (CR0-1410) $ $
iO_) Ir{ue.t;unds/Rennbursements to the é:mrmttee (CRO-1240) | $ $
11) Othe_r ileglptWSources e e
11a) Interest on Bank Accounts_ - (CRO-1250)

11b) Contrlbutmns from Not-For-Proﬁt Orgamzatlons (CRO-125o;

11c) Outs1de Sources of Income (CRO-1250)

11d) Legal Expense Fund Other Sources (CRO-1270)

11e) Exempt Purchase Prlce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a, llb llc 11d and lle)

EXPENDITURES .- -

13) Disbursements

13a) Operatmg Expendltures (CRO-1310)

13b) Contrlbutlons to Candldates/Pohtlcal Comlmttees (CRO- 1310)

13¢) Coordmated Party Expendltures (CR0O-1310)
1—4) Aggre,t_gate(-l I\Eon_-ltledlla_l_ix_penéit_m:es - ¢ CRO-13153
15) Loan Repayments (CRO-1420)
16) Refunds/Relmbursem:n;from the Comrmttee__ (CRO-EZ?)
17) InKmE—(—th_t:-_lh:t;ons _ (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subu'act line 18]
qADDITIONAL INFORMATION E

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (1ncl ones from other campalgns) (CRO 1430)

22) Debts and Obllgatlons owed by the Committee (CRO-1610)

23) Debts and Obligations owed to the_ éommxttee e _"_(_CRO 16-20)

24) Account Transfers Within the Commlttee ‘ __(-C-'RO-I 720)

ZMS_)—A“dnumstrf;t:;e Support S _-_(CR0-17I1-0.)_

2&)_i*:org1ven Loa;s__ - - (CRO-1440)

27) 48-Hour Notice Reports Sum - o (CRO 22;07

2,_8) Contributions to be Refunded (CRO-1215)

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Optional form used to report N C Contnbutlons From Ind1v1duals of $50 or less

Page J_ of I_ m

[Amendment
f Yes

d In Kmd Descrlptlon

e Date (mm/ddlyyyy)

D Remove

JETETE.

L1 Aad

D Remove

1/2 /282y

L] Add
D Remove

11 |2e24

L] Add
D Remove

L] Add

D Remove

| /8/ 2524
JAEIERY,

L1 Add
D Remove

1/22) 2021)

fL] Add

D Remove

| [24 /282y

L1 Add

D Remove

1/28/2024

P adda

] Add
D Remove

2/ 9[22y

L1 Add
D Remove

2/ /252y

$ 5p.00

L1 Add
D Remove

2] 7) 2024

L] Add

D Remove

Ll Add
D Remove

L] add

D Remove

L] Add

D Remove

~

L] Add
D Remove

——

ICT Aaa

D Remove

red

[l Add
D Remove

Ll Add

D Remove

L] Add

D Remove

L1 Aad
D Remove

L1 Add

D Remove

L] Add

D Remove

$

4. Total only this Page

$

29,13

5. Total of ALL CRO-1205 Pages
- (This line must be on line 5 of Detailed Summary Page CRO-1100)

$

24(,73

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

of

]

Pg

3

! _Amendment

M Yes D No

ove $50 or contnbuuons under $50 1f form CRO 1205 is not used

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

b Jo Tltle/Professwn

d Commenis

Marsye West
22| @M‘Du»’m‘ Carede

Wi nsdom Salim \Se 270y

Lordu (Hant

c. Employer's Name/Specific Field

Eno$|15 Grou

e. Election Sum to Date

—Finanedal $l1$4¢m$

22b~410- 8z Do St * 1500.0p0
£ Prior g. Account Code h. Form of Payme'nt i. In-Kind Description j- Datl (mm/dd/yyyy) k. Amount
EFT 1/2)a62y S 600,60
CET 1/18 /202y $ 290. 20
$

P

Na Full Name, Mal]mg Address & Phone 1il(;/f;;;'sssidn | d. Comn}é’nts \l
(include city, state, & zip) - . l" \:
briani= ;
n’h 6 (/‘. a Lt vine c Empld}’er's Na:ﬁhéfSp;]c-iﬁc Field \ : /"’
2L 04K Shreat #5p3 Ly _,\ P
W‘ n.ﬁ‘h’n S&’m }\F(/ ;:7/0 l n n!Cj— m4r/<('l'h‘$ e. Election Sum to Date
33L~ 575-074p s 39%.50
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
O | EFT 1o [A 02 s 48,50
L] $
L] $

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

b. Job Title/Profession

d. Comments

Lilg Crutkshank
L23 Kugby Kiad

Lod-415- 1,54

Fetived

c. Employer's Name/Specific Field

Winshm Salin, e 2710

e. Election Sum to Date

$ 9¢.5p

LPrior | g Account Code | h.Formof Payment | i In-Kind Description j. Date (mu/dd/yyyy) k. Amount
[ I | EfT 1/05/202y 5 9%.50
$
$
$ 129700

$ Qﬂgé ’ 94

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

=L

Pg

Use thls form to report individual contnbutlons over $50 or contnbunons under $50 if form CRO 1205 is not used

Amendment

Yes

e tee Full Name (and Fin

a Fu]l Name, Mailing Address &
‘(include city, state, & zip)

one -

b. Job I‘lﬂe/Professwn

Maor+ha Je_
550 N.Libirh,

St g

hot em P’Dqld

c. Eniployer's Name/'Speciﬂé Field

wWin 54“3"1 5& l(m Mc 27 D { e. Election Sum to Date
32L-49p- 25, s 2, o
rEder g Accvust Cods. | b Form of Payment In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
= $
|| .

‘a, Full Name, Maﬂmg Address & Phone
(include city, state, & zip) -

b. Job Title/Profession

d. Comments

Fanl Lowre
1S%D 6roo¢<4-on lone

fasﬁw/'poh-/-/emn

c. Employer's Name/Specific Field

Shiloh 6&/,041'3/'

e. Election Sum to Date

Winsdon S NC x71060 Chure 4
€7 - :JLS cﬁ h 5 48.50
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / EET 1/28)2024 | 3 48,56
[] $
L] | $
a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field o = —
f \
| .| e Election Sum io Date
V-‘ nended;
\ /
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yﬁ*_q A k. Amount
] $
[] $
[] $
NEYTRTS

CROLZI0

NC State Board of Elections

5 2084, 94

April 2007



Contributions from Individuals

3 4 3

of

Amendmeot

O

Yes

No |

Pg

Usc thls form to report deVldual contnbutlons ove $50 or contnbutwns under $50 1f form CRO 1205 is not used

SRS

if applicable

(or MA rsle

Wes‘l‘

S

‘a. Full Namie, Mailing Address & Phone
(include city, state, & zip) | :

d. Comments

i e/Professmn

‘R’u\ﬂn&. Lontra. oo

W. thbhm,ww V.
Yoy E.37 S+, 253
PusHn T 7@705

8 Employer s Name/Specific Field

e. Election Sum to Date

'\V\pb’n mﬂ':j"i ™
+echnlpy

$ 25b. 0D

&~ L4o-12¢0
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
5 Wit AP se wp | 1)/ 20244 32S0.0p
$
$
a. Fu]l Name, Malhng Address & Phone 1tleIProfessmn d. Comments
(include city, state, & zip) , ﬁ‘{ LAY OA M MAN
Loor dmador
g‘g@rzl—b?e TA 'i:[/m LA ¢. Employer's Name/Specific Field
, h‘ n ne P ‘
. it ak.e :
Winshem Salv e 27106 |7 {WTVLWMMM'? T Bt som
20%- 511755 Anant1al aAminstoton 3 19./0
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
hO*h cop .
L] ’ hrlous /?fné i/>3]aoay | 314,/
m farms? $
A0S i fh .rv\mr‘\"és' {j‘ll
a. Full Name, Mailing Addros's & Phone - : ob Tltle/Professmn d. Commégfts LEENanly
(include city, state, & zip) - X\ /
» ConsuMHant .
m A rs '/ e V\f{ 5"" ¢. Employer's Name/Specific Field
33 , BArDuhQ D‘rc— Ll—- Ehﬂﬁ 5 &rDUF e. Election Sum to Date
Wlhs‘l‘hd 4’01"4 [N 3'7/0‘-/- «ﬁnhng[d 51154% :
330~ H10- 85/ bon5u (Hrg 918, 4o
f. Prior g. Account Code h. Form of Payment i. In-Kind ])escr"iption j- tfate (mu/dd/yyyy) k. Amount
Nes o Thilr
= / b g, 1j22/24 |3 7b.9Y
] Chilk booK bl $
$
$ 3Ys. ad
S b 2080, 99
‘ ﬁC State Boa;rd of Eio‘cfiono ' April 2007

CRO-1210



Amendment

Contributions from Other Political Committees g/ of _{ B Ys [1 No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Com poign for Marsre West TCRAVY
3. Contributor Information | Add ] Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Candidate [] rac
- ! I:] Referendum
mﬁv r 1 h hé h ‘F; r &7‘77 CD bntl { ¢. Level Registered (Specify)
CO m m‘ /#ﬂ / |:| Federal [1 county:
State li_ Municipality: | e. Election Sum to Date
34645 SP”"BMKL Court M
Clemmons, 3¢ 21012 $ Dp0.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
1 theek 2] )20 | S 200,0p
$
$
3. Contributor Information ] Add ] Remove 1
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [K Candidate [] rac
t I:] Referendum
p’ ¢ l»d5 (D r F‘D r- .5 % c. Level Registered (Specify)
3416 Cregkaild Couvt O e O o
State Municipality: | e. Election Sum to Date
Winsdy, Salosn, Ne. 27127 :
33L-811-8055 | 5 3oy 4
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
) Lhee 2] 13) 2024 | 3 oY
$ —
5
3. Contributor Information ] Add ] Remove men CH ed|
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [] Candidate [] rac . 1 j
I:I Referendum h

Vote (or VValerie

HE5 Charolina MArele
Winshan Salkm, Ne- 2904
25 —bAY- 5115

c. Level Registered (Specify)

[:I Federal
Ll

State

D County:

D Municipality: | e. Election Sum to Date

5 Bpdo

f. Account Code l g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy) j. Amount

| theck

o) 14 ) 29204

s 3o ya

$
$
4. Total only this Page | 3 9 b%. 9‘-/-
5. Total of ALL CRO-1230 Pages " ,
$
(This line must be on line 8 of Detailed Summary Page CRO-1100) ‘ %bg ! g L/

CRO-1230

NC State Board of Elections

April 2007




. Amendment
Disbursements e ] of _/ B4 Ys [] N
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
Lompatan for Mparsre West 71C2RRV Y

3. Type of Disbursenent _ (Please use separate CRO-1310 forms for each type of Disbursement. :

I:] Operating Expenses [E[ Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [ Aad [[] Remove

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

(include city, state, & zip)

V'b ‘Lf; Q r \/ﬁl I‘(/\i [ ¢. Level Registered (Specify)

L’- gg CD( ro L{“ A &'m t [l Federal [E County:

Wl‘ e 4114 5 a { ! N¢. ;7 /b LIL [] State [ Municipality: ¢. Election Sum to Date
33b- by 5115 $ 14.33

f. Account Code | g. Form of Payment ] h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
— 0stttwds
l BT | T 21 14/202¢ 3 14335 | PPEIES
$
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

F\) < & ds é v ﬁ? rs |7 ‘7‘/‘», c. Level Registered (Specify)
38]/ b c,r'ukﬁ d& COW‘,' []  Federal (4 county:

W '\ ns ‘)‘ﬁ'\/( _SA , 0)11( N& Q.’] [1’7 D State I:l Municipality: e. Election Sum to Date
22 -%11- Q655 S 14474

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oSt yds
$
J EFT z X t4)202y |3144,74 P}pasmr},,
$
4. Payee Information [T Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
i o~ 3 B
c. Level Registered (Specify) N\
[]  Federal [0 county: Ia
[] state []  Municipality: e E%éf‘ld;i'sqﬁrﬂ:]j@d |
$ '\\‘ /
Ny
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rentirks
$
$
5. Total only this Page | $ DAY /D
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ " 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ;; ¢ l 9‘
(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



Amendment

Disbursements T o 4 M ve [ N
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 (ihd Fund i_fil_ii'ijliéi_bl_é)' LY il | 0 P = ) ‘2. ID Number
LomoPaish f3r Ninrsie West J1LRRVY
3. Type of Disbursement ~_(Please use separate CRO-1310 forms for each type o Disbursement.) A
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
V Vﬁi‘ﬁ_ r r) n + g c. Level Registered (Specify)
; 7 5 w Iﬂ mbhin é_’,_,. D Federal [l County:
waltham, m A p5HE] [ stae [1  Municipality: | e. Election Sum to Date
161 - 55~ b3pb S €5 £3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks =8
) EFT 23 V[ Y)20ay | Hyo, by %Dor hanz s g
— EAMPAISh ${gnz And
! EFT B | '/i1g)202y |s3b3.75) [ TPASD 515
4, Payee Information [l  Add [0 Remove s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
D@@ Ce .fo st c. Level Registered (Specify)
1235 $i1as Creckfhrkway O raet T Gy
Ins State Municipality: e. Election Sum to Date
Winstes, SR1em, NC 27127 /
32b-T13-1p&p $ 14,245
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
balloons, {/az< £,
! | EFT & | ifin)oeay | 14.05 | P A
$
N
4. Payee Information ] Add [ Remove 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d ¢6':E|f&m, = \
. . . =20,
(include city, state, & zip) \ ed
n ’ I‘p rﬂ. b'l £ iq n c. Level Registered (Specify) .-\‘“*--_»
320 D ’-’-{2 ) Dn Ve H Federal l%] County:
) a y State Municipality: e. Election Sum to Date
Wt hston NC 27103 : =
B2, —177- 8415 I p2.9%
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) i A
| EFT 8 [}22 2524 |5 ))p7, 5| LAmPAK hér
5 J
5. Total only this Page $ 1432.5%
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) Q—D L J; ’ 3 L

(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




Amendment

Disbursements Py oL oo ¥ X ves [ N
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
Lampnin for Maysie Wyt 1L RAVA
3. Type of Disbursement : : i _ %
_E Operating Expenses D 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)
j‘ 3 % 6 rnn " 5 D’ m F q h j c. Level Registered (Specify)
LB B W, Foilrin 43, [J Fedel  [] Comty:
W P J ; 5 4 Lg,m , ” G,‘;),’] /0 l D State I:] Municipality: ¢. Election Sum to Date
33bL~711-3340 $ 25,pp
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks )
Voluntee, Weltpme
l EFT L | J2y Joo34/|$ 25,00 for fumdrifsing +
$ postea vds dpo~
) ‘ héns tis
4. Payee Information [ Add ; [] Remove 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
u [ 5 p‘e 5 ¢ c. Level Registered (Specify)
245D Kobinhowd R, [0 Feei O comr _
W l‘" 4 ) : S ﬂ U/'VV' | “ C— 3 (} 0 b D State D Municipality: e. Election Sum to Date
00275 €77 5 boz
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! EFT T 1/24/2024 |5 L.03 | postase
$
.~
4. Payee Information [] Add [l Remove 7l \
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cqé)ments \
(include city, state, & zip) L ,[-\ :

Do llay Tree

¢. Level Registered (Specify)

5 L}'V’D KD bh’)hbﬂ Kﬁ( . [l  Federal ] County: —
N ' n 5 0.1_9_” 5 A b /)11 '\]\& ;,7 , ﬁ L D State D Municipality: e. Election Sum to Date
33b-455- 8244 S D9,L2
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks _

!

EET

[

) 24 | 202y

VE&,[2

Sup P hr< Hor
fifll' Leole #ﬁa

$

S. Total only this Page

$ oL NAS

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) $ !la L & 3 ,é
(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 ———— DEE N

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements N o Y R ove [0 N
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 (ar dFund lfapghcablé)_ P i = 2t h AW | 2. 7D Number
[ omdesn Wiyste West- _ | 1eRpVY

3. Type of Disbursement 2lease use separate CRO-1310 forms for each type of Disbui '
E_ 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)

/}})& ,Qi mfd c. Level Registered (Specify)

haa W.Erd Aiva, [J  Federal [ Coumy:
W ) 3‘)‘_’7"‘-37, Sﬂ I.l ”’l N L ool [] stae ] Municipality: e. Election Sum to Date
33b-243-2147 5 € &L

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| | EFT e >I5)2024 |5 8.5, | LankiAgic et

$
4. Payee Information [] Add f [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
bld Niekk Wi 14 ms Lo, [cieva Registered (Specify)
) ) [[1 Fedenl 1 county:
2 b b w / ” 16 ms Kd{ D State I:] Municipality: e, Election Sum to Date
Lew isVille , NC. 27022
250-04b- )IL5 s 12,90
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
= Lyvd idlate Ynee
J EFT i 2/ bj2024 |3 2,70 | “hoid Arict
$ et
4. Payee Information [ Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name Fﬂl
include city, s zi @
Tude city, state, & zip) nd e d

U$ 54 ){ ho wn 5£M" c. Level Registered (Specify) \\‘_ | J
ﬂ‘ bl S ) B Y‘?)ad 51’: [] Fedenl [0 County: ~—

y D State D Municipality: e. Election Sum to Date
Winsdon 54 len, NC- 20!
| ' s 16,24

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
_ Lhndidate Mmeet
l EFT c 2| 12f2024814.26 | “p 0 {redt

$
5. Total only this Page Aan - 4 $ Up s>
6. Total of ALL, CRO-1310 Pages ' SRl '
(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses) X
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 92 b L 5 3 ‘b

(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)

* - 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 require_d remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements r H o4 Ny O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1.Co ttee Full Name (and Fund if applicable) 2. ID Number
Oum Pt h Lo Npys Ve Wi T | 7LRAVY
3. Type of Disbursément' lease use sepi CRO-1310 forms for each type of Disbursement.
| LA Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
? .
m Ddd—'ﬁ Latin Sbu) ool c. Level Registered (Specify)
1‘ 3.3 TY\A ﬂ( £ 5'}"_ [1 Federal [l county:
State Municipality: e. Election Sum to Date
W 1 5424 5&% e 270) U O 7
22b-123.72 34 $ 32.2)
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .
= , candifare YT
) EFT L 2115 oo [332.34| i A
‘ 3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D 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 [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify) ba] =
D Federal D County: _,.f/ !
D State D Municipality: e. El‘iﬂo n Sum to Date
MRS o Ty
$ \ 2
: \ :
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 22,31

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 A0LS .3

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




In-Kind Contributions

Pg'_

of

AJ_ne_ndment
Yes

L O

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

VUse CRO 71215 if In-Kiind Contributions were or will be refunded within 7 day s.

imittee Kill Nafiie (and FUnd i Spplcabl 12710 Nomber; - T8
Cam Duﬁn For Marsie West 7L RRVY
“a“FVull‘ 1‘}a‘mt.:,ﬁMa11mg ;&d—dress & Ph;)ne b. T e of Contnbutor ¢. Comments
(include city, state, & zip) ‘ [21' Individual
. [l  Candidate
Wi Fledehea Wes+ TV O Faty
4ot} E.%uth Sk ppt 203 oo .
[T Referendum d. Election Sum to Date
M“"} n -Ty- 7 %‘) ) 5 [J  Other Receipt Source g
V0l=bip~] 2B 2 5p.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Lamppian Websrde set g | /21 |a024l 3 255.0p
" -4 T
$
$

tribnton: Tnformation:

EPPEAddY 7 =] Rémovers. w.i.

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

b. Type of Contnbutor

¢. Comments

Y)/lwibe%ﬂnm
32272 faddtnson Jane
W insHon Sﬁ)m Ne 27104

Individual
Candidate
Party

PAC
Referendum

D000 |

Other Receipt Source

d. Election Sum to Date

S 14,10

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

U Store. pRo form Photpeopiying

)[53 [0y

$14.]p

13 Contribiitor Ififormationy,

a. Full Name, Mailing Address & Phone ’ b. Type of Contnbutor c Commenb RS
(include city, state, & zip) []  Individual \\
X Candidate . S
¢ [] Pty
Maovsie West Pevels g
3 3 l Cﬂ ro M an re D Referendum d. Election Sum to Date
\N i n$4—’i>'n 5 LM’M N\ (1 l’) 10 "}l D Other Receipt Source $ 3
35b- LY, 73.4p
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
chile Lob/ZD - MRS o, Inghedluils
h b A Séﬁi ”éLiﬁJLi 5 1/.1’7 /‘lb.,?-‘;l $ 7.4
$
$
$ 348.3Y

S 3Ys,3Y

"CRO-1510

NC State Board of Elections

December 2007



Amendment

of 1 DK yes [] wNo
Y

t N L 3

QOutstanding Loans re

~ . 3 - P . N N .y .

(]

1. Committee Full Name (and Fund if applicable) 2. ID Number

CG\M A« n -pr YYM.(B%LL West T¢ REVA
3. Lender Informatlon Add [0 Remove

a. Full Name, Mailing Address & Phone ' h. Job Title/Profession | d. Comments
[ = L 2

TV\P\V.’: ‘I@ W'/.S“f_ ‘ - - _ e. Start Date (mm/dd/yvyy) =
12/ i1&/2003

c. Fmnlover's Name/Snecifie Field

f. End Date (mm/dd/yyyy)
8. Rate_ | h Secuntv Pledged - |_| riginal Loan Amount j- Remaining ljoan Balance N
Bl o S I_ lniaitt s FEL i
[s} "
D - N/B 300.00 300.00
k. Full Name of Lending Institution - | § Loan Number
3. Lender Information O Add [0 Remove
1. Full Name, Muiling Address & Phone | b. Job Titie/Profession d. Comments
- - i
e ——
B - | e Start Date (mm/dd/g_\ly}')
[
| f. End Date (mm/dd/vyyy)
__ S B | - i S
g. Rate h. Security Pledged i. Original Loan Amount | j- Remaining Loan Balance
I ! ' "
C |~
k. Full Name of Lending Institution | L Loan Number
S - o - T ,,/"'_-_ -
y "
‘ o \
3. Lender Information ] Add [l Remove \
S i iTis ! ’_L b hee I 11 ')_‘l.nc-l?;n|~ ]
uuiclude aity, state, & Zpj i I\
| N
| I e Starf 1iate fmn bl veve y
:. LS '.l"xi "_“ ~ i"!lll'. 1 !
l 1
! i f. End Date (mm/dd/ vy !
i i
- L . B -
! o Rate ] h. Secnrity Pledged ! i Original Loan Amannt | i Remaining F.nan Ralance
| i@ LW
| _— | | -
| k. Full Name of Lending Institution | I Loan Number

| 4. Total only this Page s 3oo, 2D |
3v0,00

CRU-tas0 DI NAQue nsard ot IR TH IR

'I { 7y fine wast be on line 24 of Deiaiied Sumenery Puge €




