Disclosure Report Cover

Do not use this form to update information.

ndment
Yes [ No
Use this form for general report and committee information, must be signed and submitted along with dther detailed forms.

1. Committee Information

(ot 4o obeok Shai Weelbuet,

WC@SWJ.

ib. '\T'llmg Address (mclude Clty, State and le Code)

3022 N- Glenn fvenue
W-S, NC 2718

| d Date Flled

09/21[202f

e Phohe Nunﬂ)er

334.947.22.%6

A2 | ol ol |as22

2. Report Year 3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

0 ¢ |30/|2022.

Sord. Lalords Jacleson

6. Fype of Committee (Check One) | 9. Type of Report_(c check only one type of report from one category)
Candidate Campaign E] Party Mumcnpal State/County Referendum
[ rac [J Referendum D Orgam;aign;l | D Organizational dDM ‘O_m;;r;izational o
] Independent Expenditure [ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election Second D Suppluﬂ" ntal Fm'tT*
ks Type of Fund (if applicable, check one) D Pre-runoff D Third D Anu.ml "\
] Booster Fund Semi-annual O Fourth O Sntcu.l \
D Building Fund E] Mid Year Semi-annual A.'Jxv'_,___ |
[ Year End O Mid Year 10. Sp\e\ci_al Report‘ﬂ'@:’le
Jther: 1 Final || Year End N 7 4
8. Number of Fundraisers this Report [ special [ Final B
(] Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

é»di{m Panl

1b Pu;'Pgse ) c AccounL Code B b. Purpose

Fund.s d. Period Begin Balance

$

c. Account Code

s O

d. Psriq_d pegin Balance

CERTIFICATION

of the NC General Statutes and that no funds are comming]
report is complete, true and correct and that I have been trdingd by the NC Stat

Sambl. o cleson

ard of Elections.

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
with prohibited or other non-disclosed funds. I further certify that this

Printed Name of Signer Signature o /(ppomt} Treasurer
FOR OFFICE USE ONLY N7

. i Delivery Method

Date Received: Employee: [ Normal Mail
! ) [J Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: el

mandatory training

L) to make committee changes.

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-

CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

1, Committee Full Name (and Fund il applicable)

|2 Type of Report

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment -
B ves

1 No

-

JIRE TD Number

Wco§p0

Start of Election Cycle: January 1, ’Z_&

"~ Total this
Reporting Period

Total this
Election Cycle

7) Contributions from Political Party Committees (CRO-1220)

4) Cash on Hand at Start $ Vi $ 0-
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ 340 &4 2{‘ ‘F. $ 24

6) Contributions from Individuals (CRO 1210) / 62/:07

S Jed/ o7
$

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Relmbursements to the Committee (CRO-1240)

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250)

llb) Contrlbutlons from Not-For-Profit Organizations (CR0O-1250)

11¢) 0uts1de Sources of Income

(CRO-1250)

11d) 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 11e)

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures

(CRO- 1310)

13b) Contributions to Candldates/Polltlcal Commlttees (CRO-131 0)

13¢) Coordinated Part); Expendltures (CRO-1310)| $
I4; thgregz;ied Non-Medla Exl;e;e{ltures N (CRO-1315)| § - ) 2 , 2 g
7
15) Loan Repayments (CRO-1420) | $
16) Refunds/Relmburseme;m from the Committee (CRO-1320)| §
15) In-Kmd Eontrlbutnons (CRO-1510) | $

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)

: 2420 44

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

¢

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| § 7 () 00
22) Debts and Obligations owed by the Committee (CRO-1610) | $
2~3)mDebts and Obligations owed to the Committee V U (CRO-1620) $
221) Account Transfers Within the Committee (CRO-1720)| $
bS) Administrative Support  «ron) s
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

—
NC Siate Board of Elections

CRO-1100

August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contrlbutlons From Individuals of $50 or less

Page

ndelt
Yes

Ly
of

Dw No

1. Committee Full Name  (and Fund if agphcable)_ ] 2.1D Number
M o 20t Shov Waw@but'/\ WCO ‘Z@’O
3. Contributor Information
4. Amend b. Account Code ¢ Form of 'Payment |4 In- Kmd IZ&GE:_‘E@_ e, Date (mm/dd/yyyy) It. AmaunL _____
E Remore 0{ a-cd'm‘uc. B3| ot(2022 |8 5 .00
Bl pomore | 2 ¢ Doy o3|0¥[202% | $ S.00
B 2 [glidmie 070t [0 [ 5 50,00
Ll —~
Igﬁfiove 2 3, drwia DZAcHwa. s Q500
Add -
El Remove | A~ echrome 03 /ob/w $ 2529
Add
Ol semme | 2 Hefronic 05/07/:@1/ > Y
Add /4 ’ » SO
_E Remove 9_. ) d 03(//0?{/ ZW $ Q‘O
Add IS
E Remove ;2 ;4 ) ;M o% /07{/201& $ 9’5\”'00
Add . _
3 Remove _2— M @/{DJW $a> -
Add .
IED e | 2| o 031 po2> |5 a5
Ad .
DRC:}OVG 2\ Mw ()5”‘|?,07,7/ $ }D‘m
Ll -
B Remove 2 Ay fronac 2 ,L) %1 |} S
Add ’ R .
B Remove | 3 clnsne }w}wﬂ’ 5 300
EI Be ﬁ SZ]M., Cheeck 03 }o? $ Q0
O] remne | 4 Shth | Check 03!0? fuw s Epe
|| B . J PR
D remee | 4 Shii | Hheckimire o |21 [2022- | 5 23. 5%
Ll Add t v N
D Remove
LI Add 5
D Remove
L] Add 3
D Remove
L1 Add g
_D Remove
L1 Add g
D Remove
| P s
D Remove
L] Add $
E_ Remove
4. Total only this Page $ 248 .54
5. Total of ALL CRO-1205 Page
(Thi:') line :ust be on line 5 of Detailed Su:isfy Page CRO-1100) 5 3 Lfﬁ‘ JI/

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

ndment
Pg ' of 5 g\’es [ o

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)

f0 olpct Shai W

2. ID Number

W@ 870

3. Contributor Information

r_'l Add

Remove

a. Full Name, Mailing Address & Phone
(mclude c1ty, state, & z1p)

Jc) kr\b&‘a—/\_\)aloyfl‘f

L5 Nc 20

2961 Sacwt Clecu RA.

b. Job Title/Profession

- 2,\)

d. Comments

e Election Sum to Date

$ 00 .o0¢

If. Prior |g. Account Code h Form of Payment i.

9 2

D.a&cfhug

In-Klnd Descrlptlon

Donati o

J‘. Dilte (mm/dd/yiyiyy) k. Amount

03}0‘-{/207,1._ $ oo 9

O

O

3. Contributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude c1ty, , state, & le)

Ta:naa.:("e\pv Ce('f\-ellucj
A—HM, G

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 75 e0

,fL E‘{ipr_“ g Account Eode h. Form of Pavment i:

Hl 2

-@eed‘fém—'u_

}n-Kipﬂ l}escr{ption

Dimedecr,

j._Dqten_({nn?/gql)fyyy‘)_m k. Amount

$ 75"7’

O

Ao 2222

$

.

$

3. Contributor Information

[J Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 21p)

OIZM\-L?" U)Ae..—a—\ﬂu
ws, N&

b. Job Title/Profession

c. Employgr's Name/Spsgiﬁc Field

d. Comments

e, Election Sum to Date

$ /avdZ)

f. Prior |g. Account Code |h. Form of Payment i

In-Kind Descnptlon

O 42- MO

Dmaﬁﬂb

J Date (mm/dd/y)yy) k. Amount

0,2/0&/202& s Jbp =

O $
O $
4. Total only this Page s 975

S. Total of ALL: CRO-1210 Pages

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

!$ S/ 07

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Amendment

rR"es D No
05 s not used

Pg

1. Committee Full Name (and Fund if applicable)

2. ID Number

M%A%JMMM

wepsgo

3. Contributor Information

[J Add YV [] Remove

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

b. Job Title/Profession

Cheo thary

WS NC 29194

d. Comments

c. E_llnploye:r's Name/Sp_eciﬁc Field

e. Election Sum to Date

$o’)®0.oo

(include city,r state, & zip)

Londen Mcléwiruo
WS N 9900

f Prior |g. Account Code |h. F orm of Paxment i In:Kind I?fescripgion j. Date (mm/dd/yyyy) |k. Amount N
. , eD
= o eLechoiie| Dozl 03)12{z2022 | $ Qo0
i \

O $

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 [6D- P

ff. Prior 8. £ égcguqﬁjode E lfgrrﬂ of Payment i. In-Kind Desciip_thiu_n_ ] L D_age ‘EW“L”.XXY?,’? k. Amount
3 - C/l)
O 2 | _efihmn | Dmaer 03[t f2022 5 6D
1
O $
O $

3. Contributor Information

-D_ Add -[:_] Remove

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

Dewond— MCaj
WS N Coleg

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

[0

{. Prior |g. Account Code _ [h. Form of Payment [i. In-Kind Description _ |i- Date (mm/dd/yyyy) [k. Amount
O | R Lbonic| et 3/ 1chore]s Ja> P
O S 5
O $

4. Total only this Page $ ?‘90' v

5. Total of ALL. CRO-1210 Pages

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

Rz

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgéofé

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

_Amendment
ﬁ\’es D No
205'is not used

1. Committee Full Name (and Fund if applicable)

1 gl Shai

Wb

2. ID Number

W Jo

IIContributor Information

=
] Add Remove

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

gl P
Mrn

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$500-°°

(ifnflude city, state, & zig)

TToney Leawis budon, T
WS NcC

If. Prior |8 Account Code  [h. Form ot: Payment‘ i. »In-Kind Qescription j. Date (mm/dd/yyyy) |k. Amount
0 2 | olectui| Dmtee 03/13 [eoza | $ 200
o
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. (31mments

c. Employer's Name/Specific Field

e, Election Sum to Date

(SO D

$
18 Priorv 8 ic_ci)gn@e_ h. Form of I:alqnent 1 IP:Kind Dﬁc‘fi?tigxh ] _Da_ltg__ (Enﬂdi/yy:y)i k. Anlount
- o?./ ,O/Q(.o’/mub anamp S}Ibfzd'l—?/ 3 (,50 «o
I i
O $
(| $

3. Contributor Information

[0 Add L[] Remove

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

Carac frrnrr

Ws NC

b. Job Title/Profession

Fonewe () Direchr

d. Comments

c. Employer's Name/Specific Field

clade ban §San

e. Election Sum to Date

s Lop . e

f. Prior 8. . Account Code |h. Form of Pj}’fﬂ‘l i. In-Kind D_E_sgiptioni B j._[zale (mm!qgly):yy) 71‘(._ Amount et
O 4 shat | Chocde | Domedn ZJK[W s (Op- P
O $
O $

4. Total only this Page $ 5 5p¢ )

5. Total of ALL CRO-1210 Pages

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

5 /4 46

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

4 5 Ame
Pg of X;es

DNO

dment

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

Commicttz.

1, Committee Full Name (and Fund if applicable)

o

3. Contributor Infermation

2. ID Number

WEQBZ0

[0 Ada™ [ Remove

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

Tames dr.
Kem-errmk, NC 9720

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ | oo e»
ff- Prior [&. Account Code h. Form of Payment . In-Kind Deseription - Date (mm/ddlyyyy) [k Amount
. . C'O
O 4 She | Heck | Dmabrec b2}z |5 [ 00
. 1]
O ' 5
O $

3. Contributor Information

[ 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

$ , Cm .To
f. Prior_|g- Account Code _ |h. Form of Payment _|i. In-Kind Description ). Date (mmvdd/yyyy) [k Amount
. Y
O | Fsha D matie 30302 |5 | 02
] !
O $
O $

3. Contributor Information

E Add Ij Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

s Jop -

5. Total of ALL CRO-1210 Pages

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

f. Plji‘oi'” g égco_un? Code 5 h_j«‘og{p _of l_’_"‘!“l‘?“t i Iﬂ-Kind Dgscrigtionw_ o j. ,l,)”l“f _(_nﬂﬂd_d_{yjy@ k; Amount
O | £Sher | check | Dt 07212022 |8 /gy
O S 5
O | $
4. Total only this Page | 200 N
[

67

$

CRO-1210

NC State Board of Elections

April 2007




ndment
Contributions from Individuals Pg 5_ of 5 Yes [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1305)s not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
I4
| Commedtyy o o0ch. Sai [Jowelbior Wl fpo
3. Contributor Information 1 Add E[jlemove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude c1t), state, & z1p)

Om‘d""ﬁﬂ aﬂrcf{cafﬂ M .S C ¢. Employer's Name/Specific Field

3 q 5.,7 % e. Electl; Zum oto7 Date

f. Prior |g. Account Code |h. Form of Payment 1 In-Kind Descrlptmn j. Date (mm/dd/yyyy) |k. Amount

O |4Shai | Sl ctovic | Dwatin.  |03[22(z | 9407

O

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

(include city, state, & zip)

c. Employer s Name/Specnﬁc Field

e. Election Sum to Date

$
f. P_rior g Accougg Code h. Form of Payment i. In-Kind Descripti_on J Pz}tg Jquy_/dd/yiyy) k. Amount
O $
O $
O $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b.J 97tzzi7tileilf}*ofessj3}17 d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[ [ Account Code” i Form of Payment i Tn-Kind Deseription i Date mm/dd/yyyy) |k Amount
(| $
(| $
- $
4. Total only this Page '8 ] @g. 0T
s e e S pay 7

CRO-1210 NC State Board of Elections Apri] 2007




. . ! ) Angendment
Aggregated Non-Media Expenditures Page ' of \ﬁ Yes [] No
Optional form used to report NC Non-Media Expenditures of $50 or less.

. 1D Namber

L1 5 et ey Wordlury | Websgro

Amend lb. Account Code  [c. Form of Payment  |d, Purpose Code |e. Date (mm/dd/yyyy) f. Amoun |g- Required Remarks

B e | 45h0h | elecimic | D 03f1/2022 |34 | MF Maist 2E [

B reoe |4 St 0 oYzihona-|s 55 | shfeE

e | 2 Shitd ,a/ufm'« % y;;q!wﬂ $ g MPM@,&' Ve

D Remove $

g
o
o
“n 5 @

(A

4. Total only this Page

=
o
32
Q
<
o
“ || & & o i< A © L= 3 & ©r

|5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100)

/A5

B*- riting ' D - To Another Candidate

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

* Codes require detailed explanation in required remarks field
CRO-1315 NC State Board of Elections December 2009




Disbursements Pg _L of (]L

Amendment
Rri Yes D No
Use this form to report expenditures from the committee for operating expenses, contributions to candiate/political

committees and coordinated party expe_nditures =
1. Committee Full Name (and Fund if applicable) 2. ID Number

"ottt 4o loet Shois Wowdlbun WCQ&Q0

3. Type of Disbursement (Please use separate CRO-1310 forms farr@ch type of Disbursement.)

iQ',O;nerating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add  [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

j(nclude city, state, & zip)

m M Ma/h dﬂ‘t WOE,' j— ¢. Level Registered (Specify)

100 Ayl Oaks Cout [ rien s

D Municipality: |e. Election Sum to Date

WS NC 27105 | s 35 °°

ff- Account Code (g, Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S 2l [ s | At Inmadiyyyy) | e D e E O AN
e Yoot led
2 | s /| A 0 3/14oers 305 | A perkienedhned Mol
L [ § {'
$
4. Payee Information [] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

i (incluc!e city, state, & zip)

PM W,%— Ckﬁ DBA c. Level Registered (Specify) B
ﬁ , 203 O —(—& y e-:f D Federal D County; o

115254 Ol swe [T Municipaliy: le. Election Sum to Date
s 74 e
f. Account Code _|g. Form of Payment  |h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remagks
£ Shei (elcbmic | B 0Hoeror s 4749 | B nsaf Y5 S
L] L { !
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

£inc udg pity, state, & zip)

M M c. Level Registered Gpecity)
[ [ Federal [ county:

_D State D Municigilri’tyii e. Election Sum trqiDa.te_‘“___
TEE 32 ~]ll s (973
|\ Account Code_ |g. Form of Payment _ |h. Purposc Code _|i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
4l | plictmc| A 040420235 (7. 23
$
S. Total only this Page |3 g"é 5, 73

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) 2 W X- / / ¢
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 4

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 reguire detailed exElanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. ’)Z Agyndment
Disbursements Pg of TMAves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candi ate/political
committees and coordinated party expenditures

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

(Comnati Jo Sleck Shoi Wordbuny,  WeQEEO

3. Type of Disbursement  (Please use separate CRO-1310 forms¥or each ty pe of Disbursement.)

‘m.\operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information T[] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

q(mclude city, state, & zip)

ng S‘,‘D]O ‘\M ?{JDQ DBA’ c. Level Registered (Specify)

O] Federat ounty:
0}6\ “'U-Q MW‘_L 272%4 O gt:te ] [ lffluni::)ilpality: e. Election Sum to Date
124 Drdee cA. Kw\usvﬂcu, s 900" ®

|f- Account Code  |g. Form of Payment h. Purpose Code  |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
P— | _elbdmc | A otvhar sempo | futic
$
4, Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, state, & zip)

Juilliane it

c. Level Registered (Specify)
31 P Wth{/# G (3 Dot Clommy

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

WNO s Seee

. Account Code _|g. Form of Payment . Purpose Code |i. Date (mm/dd/yyyy) (. Amount K. Required Remarks

/ 0 M{ " ! 2022 |$ 23 w ,D;‘s{-n‘b.._l’.,.:bv.f}" —

4. Payee Information L1 Add [:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
w (mclude c1ty, state, & zip)

¢, Level Reglstered (Spec1fy)

D Federal D County -

D State [j MunlclszIle e e. Election Sum to Date
$
l. Account Code |g. Form of Payment h. Purpose Codve> _|i- Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page | 5 20 ° @

|6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

'S A y
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) = ¢ y / q -
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | &‘; / d

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 Pg i of L7l ves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to c4ndiate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number

(emnctlie do o0t Shuv Worelln _(Wcespo

3. Type of Disbursement (Please use separate CRO-1310 formns fadeach type of Disbursement.)

Operating Expenses D Conmbutlons to Cand1dates/Pohtlca1 Committees D Coordmated Party Expenditures
4. Payee Information ] Add " L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I(mclude city, state, & zip) ) o B

Q(La'm.!_l(-l e Shqu'(-{j c. Level Registered (Specify)
5550 Fheoothec Vit Lore Bt Ee,

D, State D MunlClEilEX e. Election Sum to Date o
f. Account Code [g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount }Ajequired Remarks
o A ey i -l bl s Sl ULLADE AR R : - o .
2 e | 2 4[12)2022- |s |’2.S‘ i M ;
- | J v — J
2 oldrone | 2 3] 1e[2022 |5 300 % pig [fonoie
4. Payee Information O Add [0 Remove J (&) V)
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

\/:'u/ La/\—c , E‘E‘h ‘“ﬂ:rca;;,;y.;—f*'
tate

(include city, state, & zip)
D Mumcnpahty e. Election Sum to Date

Ouanchic S
WS N& 212 ” Y-

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

1 bk 7 o190 s 300 P (oo Meg

T | lbre| o 0% 22205 [ 49" % Yunper [aSboro
4. Payee Information Add [J] Remove b

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude c1ty, state, & znp)

V ,q,( CA— ¢ Level Registered Specify)
D Federal [_-_] County:

D S}Ee _____ »g Mgn_icipility e, Ellectlpn Sum to Date
5¢5-28(-1 1 bl 5 139. ¢

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

45/\111 Llckoe | b o3fti)snr sAT>
_4; 2okt | B dfWfsnr |s (9.

'otal only this Page R S Jpp¥. b
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 ) i . 0? Z//' gy / ?

(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 regulre detailed exElanatxon in regmred remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. 4 m ndment
Disbursements Pg % of O ~
, ton

Use this form to report expenditures from the committee for operating expenses tributions to cafidi ate/polltlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.1D Number

millie 4 Flict Shai [f). | Weo g

|3_.Typci~ of Disbursement [Please use separate CRO CRO-1310 ) forms fo¥ each type of Dzsburgement )

ID Operanng Expemeq El Contributions to Candldates/Pohtxcal Commmces Coordmaté_d _Pa;rty Expenditures B
4. Payee Information I:I Add D Remove

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

I(include city, state, & zip)

P A,y ML M c. Level Registered (Specify)

U Federal I I_C_(;;;ny:

m wl/[( b’ D State D Municipality: |e. Election Sum to Date
55+ 99

If. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
YShai  |Flechmic | O  |yof2022 |sg57e2 | choan el opp
$
4. Payee Information O Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ii.__Commenls

include c_ity, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Elecﬁon Sum to Date
$
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) - Amount __|k-Required Remarks
$
$
4. Payee Information E_Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name  [d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[J Federat [ County:

D State D Municipality: |e. Election Sum to Date
$
I_f._Ac_t_:_{m_tC_ode g. Form of Payment h. Puﬂ)_s_g_ (_J(_)Eg__ i. Date (mm/dd/yyyy) |j. Amount A _k. Requirg:l Remarks
$
$
5. Total only this Page $ IS 00

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) ;L7 W g / q

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. -Purpos'e 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 required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements To the Committee

ndment
Yes

N

DNO

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

ommittee Full Name (and Fund if applicable)

(\mmcﬁﬁl

& Lt Shas M]m@m

2. ID Number

WeQEQ@ 0

3. Contributor Information [0 Add L] Reémove
T] Full Name, Mailing Address & Phone Tvpe of Commlttee g. Comments
(mclilil_(_ieiuty,i state, & zip) - Candidate L__I PAC
’ ~ 6; | 3’ [ Referendum O Party
b(_ /) e. LgrgLRggL&stered (Spequ) — h Origlinal Expendlture Date
- T Federal O County 3 7,'7/
— g 0 20
ggi o W Vl D State D Municipality: Oql' [
i Orlgmal Expenditure Amt
W-S NC g (2T |as %
b. Job Title/Profession c. EP}P{W?‘F Narp_thSpSciﬁc Field |E Purpose - Ele_ction Surq to | Dat~e4 B
Clonpusge Mo - Refued of, Lepuid|s O
!l\_AFcoz Int Code L. Form of Payment m. In-Kind Description . Date (mm/dd/yyyy) 0. Amount
I~ |_eLrcronic OMH—J}E/ Eumbm o¥lnfpo |5 (0 P
3. Contributor Information [0 Add L[] Remove

a. Full Name, Mailing Address & Phone
i (in::lude city, state, & zip)

d. Ty_pe of Committee g _
UCandidate D PAC

D Referendum D Party

g. Comments

e. Level Registered (Speclfy)

) h. Original Expenditure Date
D Federal E] County

D MState D Murx’11c1pzlllﬁty:
i Original Expenditure Amt
$
{b. Job T1tle/Professmn_ ___ |e. Employer's  Name/Specific cific Field  |f. Purpose i Election Sum to Date
$
ﬂk. Account Code i 1. Form (_)t; gayn‘lent m. In-Kind Descrlptl(p} _ Ei)g?e (m‘r‘n/dg_/:v)jyy)r 0. Amount
$

O

3. Contributor Information

Add [ Remove

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

d. Typer of Committee
D Candidate D PAC
D Referendum D Party

2. Comments

e. Level Registered (Spec1fy)

D‘Ff—ta—;a—]_ N MD County:

h. Original Expenditure Date

(This line must be on Line 10 of Detailed Summary Page CRO-1100)

D State D Municipality:
i- Original Expenditure Amt

$
b. Job Title/Profession - c. E‘I‘E!(_’}',er,'s Illzlrine/SQgcriﬁgEieﬂﬂ f. PBSPOSE I j.ﬁlection Sum to Date A

$
k. Account Code 1. Form of PayT(’illt_ |m. In-Kix}d Desciiption n. Date (mnﬂdd/yyyy) | o.‘Amoqnt N

$

4. Total only this Page | $ O . oD
5. Total of ALL CRO-1240 Pages s

el

CRO-1240 NC State Boar

d of Elections December 2007



Loan Proceeds

n L w3

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

A

DNO

'Amgndment
| Yes

3. Lender Information

Ubrdbery

2. ID Number

we@ §o ¢

] Add DWmove

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

i PR
3022‘77~m~/

WS NC 29005

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employe;‘g Name/Specific Field

,4_/28’/'107,’2,

£. End Date (mm/dd/yyyy)

2. Rate

O »

h. Security Pledged

i. Account Code

j. Form of Payment

_elsctrovie

k. Amount

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

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

d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field 7
__(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
| (include city, state, & zip)
d. Percentage ) e. Amount _ N
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. En}ployer's Nan}g/Specific Field
(include city, state, & ziln )
d. Percentage e. Amount )
% | $
5. Total of ALL CRO-1410 Pages | g ‘7§ /-

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds

Wi iere e
Pg of j I Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

W Qg0

3. Lender Information

Ll 7 Lot Shai wmﬁbﬁ

[ Add move

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

Ualishet, Wordbuny
3022 Y. Glenn Fuews
WS NE 9q05”

b. Job Title/Profession

d. Comments

e. Start Date (mnvdd/yyyy)

04/l |2002—

[. End Date (mm/dd/yyyy)

2 h. Security Pledged 3

O%

i. Account Code

j. Form of Payment

L | ledrie

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Figld

f‘:PSES":“t?.,ge e Amount
% | $
a. Full Name, Mailing Address & Phone b. ‘],(E fIEe/Profession c. Emp!Q}ie{_'il\larri/Sggc_if_i_c E,dd;
(include citz'_, state, & zip)
}1; lfe_rfeintgg __|e- Amount n
% | $
a. Full Name, Mailing Address & Phone b. Job Title/}’x:ojession N c. Ellmzlgyer"g Name/Specific Field
w (L LDCLAEIBE Y
d. ] Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone 13 Job Title/Profession o c. Emp!gze_r_’g Ngmﬁpeciﬁc Field
{include city, state, & zip) _
d. Percentige e Amount -~
% | $

5. Total of ALL CRO-1410 Pages

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

$7@f0'®)

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds Pg 3
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
Yes

>,

DNO

1 Committee Full Name (and Fund if applicable)

e dp it Ohai Wodbor

2. ID Number

wWc ¢ 570

3. Lender Information [ Add W{emove

a. Full Name, Mailing Address & Phone b. Job Title/Profession
| (in?lude city, state, & zip)

Moelishan

d. Comments

e. Start Date (mm/dd/yyyy)

Werdpury
3dulf%-éﬂ%mf%%u~
WS Nc 2700

c. Employer's Name/Specific Field

03 { n_{‘z,c’?-z; B

£. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Account Code

j. Form of Payment

k. Amount

2

O%

ol

$loo”m

L. Full Name of Lending Institution

m. Loan Number

(The people who guarantee the loan.)

4. Endorsers/Makers

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

b. Job Title/ProfeSiiM

2 Emp!gyer's Name/Specific Field

Vd._I:eice_n_ta_gg e. Amount ) il
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. I_ETP_I‘_’}"E' s ljleanE/SpEgiﬁg Fjeld
(include city, state, & Z}Q ny -
g. Ee_rfgnhtﬁage; ) e. Amount B S
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/ﬁgecific Field
| (include city, state, & zip) )
d. gezgggtggg - e. Amount I
%| $
a. Full Name, Mailing Address & Phone b. Job Title/ProE:_sﬁ@_ - c. Employer's Name/Specific Field
| (include city, state, & _ziRL ~
d. Percentage - fe—je Ampnnt
%|$

S. Total of ALL CRO-1410 Pages

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

CRO-1410 NC State Board of Elections

April 2007



»

NORTH CAROLINA
U077 "STATE BOARD OF ELECTION S

STATE BOARD OF ELECTIONS

Loan Proceeds Statement
This Statement is used o 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 disciosed. 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 commitiee’s reports are filed,

* Name of commitee to recelve loan: ‘C_ﬁ‘nvmfﬂ'zt J'ﬂ gf’d S}K«—t Wl'lj%
Madishai Wraefpun |

¢ Person or committes to make loan:
» Date of loan to committes: \}
Name of lending Institution {source);

Amount of foan: (00
* Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of loan:
+ Rate of interest of loan: O
+ Security pledged for loan:

iumj_a_fsh@_( L , WLQAEWV . acknowledge that all of the information

{Person lending money to comnwitieey
provlded Is plete, true, and accurate. | further understand | may not forgive a loan

balance to any source. 3,@/ /%L@

| .. _ ) Date Sighed
—al. JQ.,Q«:_QS e .Jé% 2T
Signature of Treanmiﬁee ate/Signed

CRO-6100 Loan Proceeds Statement

hitps:/mail.google.com/mall/u/2/?ogbiinbox/F FNDWNFQhfdcRJBbvMtSmcBgSF2BDpTh?projector=1
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VOTE N:"RTH 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 Procseds-Form in the report for whish the loan Is Initially disclosed. If the loan is from an ndisidual,
the lender's sighature Is required on s form,

This Statement Is to be filed-with the Elsction Board where the-committee’s reports are filed.

* Name of committee to receive loan; | & mwtf,_& "'15 a’{’d 5}3(.: W"‘F&W"I

v Person of comntittee to make: loan: MM-?’MI M/d?rf%umr
» Date of loan to committee: _3/ &/«)’&»&2\ J

Name of lending institution {source)

» Amount of loan: ﬁ [0Q'®e
* Desecription (if in-kind loan):

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

Period of loan:
+ Rate of interest of loan; O
Security pledged for loan:

Y A f
1<l l/l,ﬂl’d bW'Y . , acknowledge that all of the information
(Person !ending mofiey to commitide)
provided Is c T plete true and accurate i further understand. | may not forgive a léan

3/ 2o
>..a1,L 4 qa_é\ 7% 224

Signature of Treasdrer of Committee Date/Signed

https://mail.google.com/mail/u/2/?0gbi#inbox/FFNDWNE thchJBvatSchgSFzBDpTh?projector=1

11



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This ':Statamen_t Is to be filed with the Elaction. Soard‘where'the committee’s reports are fijod,

—

* Person or committee to 'ma’ké.-'loan: _,zj/ﬁ.//!/?ﬁ Ji/-fm//t(.ﬂf

* Name of committee to recsive Toan:{_pmipueb s ‘ILJ féf'f: .SAM[(/W/E
_—

27 g -
¢ Date of loan to committee: 5[’/ ////.4_?’57972—.-
* Name of lending institution (source);

* Amount of loan: #;500« 0o

* Description (if in-kind loan):

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

Petiod of loan:

* Rate of Interest of loan: O

+ Security pledged for loan;

" (Person lendi
provided is con

money fo committes) /.

l, l\}zs;d{shm' L \/" \i’{)ﬂ()’ b‘»{r\/ v » acknowledge that all of the information

pleteltrue -and accurats. | further understand | may not forgive a loan

CRO-8100 Loan Proceeds Statement

https://méil.google.oomlmaillu/Z/?ogbl#inbox/FFNDWNFthchJBvatSchgSFzBDpTh?projector=1

thW ap putstadingSdiance to any source, 0y
; S‘i,g‘nftureof Len 5 ) Date Signed
kﬁ‘ L {_ﬁ _Q - ! %/« e 2_
Signature of 'Treas-urer‘ofw Date Signed

mn



Outstanding Loans Py _L of _/_ :AI:ImeI;:Tem & v

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1: Commitice Full Name (and Fund if applicable) . |5DNewber

Commttee 4o 2l Shai Woddbery WCQEFO

3. Lender Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Eefl_?‘xlfeisign d. Comments

| (include city, state, & zip) — Thsbr wedor

Maishai Wuw(bw’;? T
8 JA ) ¢ Bmployer's Name/Specific Field | .
3092 . (e nn Aloruae o7 Shrte éwwé_gfgx{méz

W /S ﬂ Q 9__7 (O S_ f. End Date (mm/dd/yyyy)

{2 Rate __; h. Security Pled’ggd 3 [ Original Loan Amount j» Remaining Loan Balance
O % $ [0 ® $  Jooo°
{lc Full Name of Lending Institution T . RS 1. Loan Number el
E'L.Lender Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Jo!)_TitlefProfess‘ion _ R Comm_el_zts '8
! (iﬁlude city, state, & zip) b

o 1T cdor _ |
M(,LZ{A/\M WJZ%W@ Tnstrw . Start Date (mm/dd/yyyy)

St 1l Ofow bt = T

fz. Rate h. Security Pledged o w IRfck o __|i Original Loan Amount ___ |J: Remaining Loan Balance B
g . - . Co
O % s 500 s S00
[ Full Name of Lending Institution j ] gl i 1. Loan Number =5
|3. Lender Information ﬁ Add [ Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession __|d. Comments

(include city, state, & zip) L\_S’ {_mc/_‘_o

At B B Prvalmss nluil v

MﬂMw W(mze [Qr, L e. Start Date (mm/dd/yyyy)
‘ ¢. Employer's Name/Specific Field

309\9\% @)’f%’\ D/}UJ{ A,é'l’ )"ﬁﬁ Ui m,gf/-) T gi/]:;g !nun/dd/yY}’)’)
NS, N0 105

fe- Rate h. Security Pledggd ) i. Original Loan Amou_{l& Je Relggipjl}gi.oan Balance. e
0 s [00°% |5 100>
Wk. F ull Name of Lending Institution . ; =il ' | Loan Number B
4. Total only this Page $ oo
5. Total of ALL CRO-1430 Pages | s e
(This line must be on line 21 of Detailed Summary Page CRO-1168)

CRO-1430 NC State Board of Elections December 2007



