Disclosure Report Cover | Yes [
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

. Amendment

{1 Yes

le,om

a. Full Name

Gloﬁ":/({ D C/UL\;S'énl)uyd; for Cavn‘l v C-Gmﬂ-!f".ﬁf'{ on s

c. ID Number

b. Mailing Address (include City, State and Zip Code)
Lse M. Haw+kc/ne, Road

c
Wingjon— Salem wC 271004

d. Date Filed

[0-28-7202Y

e. Phone Number

336-72S- /072

202y

2. Report Year|3, Period Start Date (mmv/dd/yy)
07 f o/ / Z 02 ‘7’

4. Period End Date umvdd/yy)

10/19 /2024

S._Treasurer Full Name

/7./(/1401“‘7‘ Flinchum

6. Type of Committee (Check One)

m Candidate Campaign

[ rac

D Legal Expense Fund

L] Party
[ Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund_
D Booster Fund
[ Building Fund

[ other:

(if applicable, check one}

O

8. Number of Fundraisers this Report

9- Type of Report (check only one type of report from one category)
Municipal State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
O Pre-election O Second [ supplemental Finat
D Pre-runoff 73 Third D Annual
Semi-annual [ | Fourth D Special
O Mid Year Semi-annual
[0  YearEnd [0  ™idYear 10. Special Report Name
D Final D Year End
D Special D Final
D Special z

11. Account Information

11. Account Information = <

ja. Financial Institution Fuil Name

F.IrS‘f' CH—;'zemf &\nk

a. Financial Institution Full Name

fb. Purpose

Ch Qbk:nj

¢. Account Code

/

b. Purpose

d. Period Begin Balance

$5 /30. &/

c. Account Code

d. Period Begin Balance

$

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.

'T/:n c+[‘ Y /"//‘n(‘.AUﬂn

[0-2 8201y

Printed Name of Signer

=Si gnatﬁre of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

[J Normal Mail

[J Registered Mail

O Hand Delivered
] Electronically Filed

3 Signer has not received
mandatory tralmnE_

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

1=k
NC State Board of Elections

August 2008




Detailed Summary Al:lmer;?e':i1 tmE/EP
Use this form to summarize all disclosure reporting forms and to total monetary information T
1. Committee Full Name (and Fund if applicable) |2 TypeofReport [3.1ID Number
Glor'a D Wiisenhoaf for chw'*f Comm vizpas 3—'2( Quarter
Start of Election Cycle: January 1, Zoz | Rep:f:tti?‘lgt_l;,i:ﬁod E];I;t)itsllltgi,sde
4) Cash on Hand at Start $S130. &/ $ 2.9 79 ., 84
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $ 525 0.00
7) Contributions from Political Party Committees CrRo-2200( $ [ 200,00 |$% jzoo,00
8) Contributions from Other Political Committees (CRO-1230)| $ 3500.00 |$4024,87
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ 6. 00

11) Other Receipt Sources

11a) Interest on Bank Accounts 3
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Qutside Sources of Income (CRO-1250) | $ $
i‘i-d-) 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,11d and 11¢)] $ H700.00 $ /0 1{&2 87

EXPENDITURES
13) Disbursements

$6099.75 [$9704.78

13a) Operating Expenditures (CRO-1310) .
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures " (ro-Bw)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ 24,87
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $ 6099 . 7S | $ G729, 65
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ 3 73(.0 6 $373/.06
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 Commiitee J (CRO-1720)| $
25) Administrative Support N (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
@_ Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Xn}ndment

Contributions from Political Party Committees p, _L 11T ves Z,No
Use this form to report contn'butions from a political party :
1. Committee Full Name (and Fund if applicable) ; 2. ID Number
6 (OV‘; a D WLI' 58~ lum"f FQV Coun 7‘\1 CO/bm»n.M: cnCr
3. Contributor Information [ Add l:] Remove
b. Comments

3690

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

Forsyrbh Covndy Republican Wwomen

S odd lo vooud

Winston- Safem NC 27106
336 - Y09-39Y9

Fores+ C

$

c. Election Sum to Date

[ 200, ©0

c_l. Account Code

1

e. Form of Payment

C('\QL/’Q

f. In-Kind Description

g. Date (mm/dd/yyyy)

07/12,/202&/

h. Amount

$ éoo'oo

!

Cheuk

09 IOL//ZOZL/

$ 600, ©°

$

3. Contributor Information

[ Add

] Remove

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

b. Comments

¢. Election Sum to Date

(include city, state, & zip)

$
fd. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information L1 Add ] Remove
§ia. Full Name, Mailing Address & Phone b. Comments

¢. Election Sum to Date

$

d. Account Code |e. Form of Payment L. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount

$

$

$
4. Total only this Page '$ | 200, ©O
S. Total of ALL CRO-1220 Pages $ o

(This line must be on line 7 of Detailed Summary Page CRO-1100) ‘ i Z o0. o

CRO-1220

NC State Board of Elections

April 2007



Contributions from Other Political Committees

L

Pg of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

——

S
1. Committee Full Name (and Fund if applicable)

2. ID Number

Gior;a D Wit e hunt- For Couwly Com;«ifft"me/

3. Contributor Information

CJ Add D Remove

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

NC Home Borlders AcseciativapA(
Po Box 99090
Rolesgh ac 27624

b. T_ype of Committee
[ candidate  [] PaC
D Referendum

d. Comments

. Level Registered (Specify)
D Federal D County:

D State

D Municipality:

e, Election Sum to Date

71i9- 6176 ~F090 $ 500, 00
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
‘ Checlc 08/06’/201‘7’ $500.00
$
$
3. Contributor Information El Add E Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments

&

(include city, state, & zip)

Yt wirybridge  Lan

N C RQ@“’OV'S /0/4 C

<

[ candidate  [] pac
D Referendum

¢, Level Registered (Sp_ecify)
D Federal D County:

Grooas bore W C 27%0 7 [ state [ Municipality: [e. Election Sum to Date
A19-$77-099¢ $3,000 . OO
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
o
{ check 09 /1 9/z024/| 83,00, °
$
$

3. Contributor Information

O

Add ﬁ Remove

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

b. Type of Committee
[ candidate  [] PaC
D Referendum

d. Comments

¢. Level Registered (Specify)

1 Federal [ county:
D State D Municipality: |e. Election Sum to Date
4
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page ' $ 3500 .00
5. Total of ALL CRO-1230 Pages ="
: ] i | 33500 oo
(This line must be on line 8 of Detailed Summary Page CR0O-1100) | .
CRO-1230 NC State Board of Elections April 2007




] X;ﬁendr;;lri

Disbursements Pg i of 3 O Yes No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi&ll
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
G ioﬂ& D wivseabint Fer GUU\H COMM;‘J‘J'I e e
(Please use separate CRO-1310 forms for each type of Disbursement.)

D— Contributions to Candidates/Political Committees ) D Coordinated Party Expenditures

=
2. ID Number

3. T_)_'_[}e of Disbursement

Operating Expenses

. Payee Information

ﬁ Add E_Remove

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

53!" 5/‘7€€a()/

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:

e ” Bu’. k Q’ ‘g\ - D State D Municipality: |e. Election Sum to Date

winstea- Gl AC 2740

336-722-4109 $263.770
Ji. Account Code  |g. Form of Payment  |b. Purpose Cede  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ Check B o1liel26z 4 [$263,70 | F/yers
$

4. Payee Information ] Add Remove

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

Kernerguille AMRws
Feo & mountar, S

Kernersville p#C 272 8Y

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:

D State

D Municipality:

e. Election Sum to Date

4. Payee Information

[J Add Remove

336-993- 216l $1733.75
{I- Account Code |g. Form of Payment  |h. Purpose Code |1 Datel (mm/dd/yyyy) |j. Amount k. Required Remarks
{ check A oq{zt//zo%’/ $97 2.50 [Advedisig
l check A 0% _/_ZL//Zo% 5255700 | Advedacing

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

C leamons Covn e

7606 C [Rmancar RY
ClRmm on§ VT 2 702

336 - 766~/ 26

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

s[{40. 84

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ check A 09242924 [$665.87 | Aduadistyy
$
5. Total only this Page ' $2/57.,0Y

|6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line gaes 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 6099.75

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

O* Other

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

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

NC State Board of Elections

December 2009




Amendmen{ ‘
A ro

Disbursements P S 3 Oyes

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi'cé'lr
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ke ~_ |2.ID Number
G /Or ‘a D Wh;fen_wif fo . Covrnty (02 a1 (5304 €47
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D_Contributions to Candidates/Political Committees _g Coordinated Party Expenditures

4. Payee Information

i I Add ERemove

|a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Mordh esd  Hoaduvasr <
Contract Porlal Unof
3Yso Robinkocd R
inston - S leam ac 21 106

b. Coordinated Committee Name

d. Comments

D Federal

D State

¢. Level Registered (Specify)

D County:

[ Municipatity:

¢. Election Sum to Date

§00-275. £777 $292.00
. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Check o 09)27/2v24 |$297 .0
$

4. Payee Information

ﬁ Add ﬁ Remove

n, Full Name, Mailing Address & Phone

(include city, state, & zip)
Klrrtj Tuteraatican ‘ Corl) ara 7\;'0/,
rPo B oX {00 q

Kulng C 2702
336-983-517/

b. Coordinated Committee Name

d. Comments

[ Federal

D State

c. Level Registered (Specify)

D County:
D Municipality:

e. Election Sum to Date

$2299.39

|- Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check P joler /2024 [$78%. 61 | Sians
$
4. Payee Information ] Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
Cgaﬁ |+U ent
BiscoMuille . . Br exs baf- Quest
. Eo{ ¢. Level Registered (Specify) b
3 3 gg R © bia L‘ oucl D Federal D County:
W inftonq - Sa fear Al 2 7/06 [ state O Municipality: |e. Election Sum to Date
¥36-760- (169 $ 33/.76
{i- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! ChecK H 10j62 [ 2524 |33 176 |Gy it Huant Bralcfort
$

5. Total only this Page

5 /408.37

[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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5609975

1

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

O* Other o B , —
* Codes require detailed explanation in required remarks ficld k)

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

CRO-1310 NC State Board of Elections

December 2009



'Amendment
of 3

D Yes m No

~ v }
Disbursements Pg _J

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
G orde D wiisenabunt for Covnty Compn,stioner

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

m Operating Expenses D Contributions to CandldateslPohncal Committees D Coordinated Party Expenditures
. Payee Information I:I Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

wiaston-Selerr Joummal

¢. Level Registered (Specify)

qry N Mawshall £+ [ rederal D County:
wradfea - S“( O yvie Z7 Jol D State D Municipality: |e. Election Sum to Date
33€-727- 721/ $3359,3Y
i- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J check A 1ofoz |20z [$2166,00 | Bt s
{ check A fofot /2024 [s 368, 3% [Niedusons
4. Payee Information ﬂ Add Remove !
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
D Federal D County:

D 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 E Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

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

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

$

$
5. Total only this Page ' $ 253Y.3%
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ $ 6‘ 0 79 . 7 5

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

(This line goes in line 13¢ o{ Derailed 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 ex
CRO-1310

lanation in required remarks field (k)
NC State Board of Elections December 2009




