: Amendment
Disclosure Report Cover m| oy _ONe

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

CCIM/?’)/%%E’G 7L0 elect //erla Borns ?CQ()SW

Tl. Full Name |e. ID Number

fb. Mailig Address (in_clude City, State and Zip Code) d. Date Filed -

47/&7 Lein pach LDr ———
Winstpn-Setlrnn NMC 2906 834 90292

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

2067 4 ct/lor] 2024 02//?/&021' /?}59r+ Xﬁ#Lme?%F_

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [} Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational -
[] mdependent Expenditure 3 Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-clection O Second [ supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third ] Annual
] Booster Fund Semi-annual | Fourth [ special
[J Building Fund O  MidYea Semi-annual
O Year End O Mid Year 10. Special Report Name
I.g Other: [ Eina || Year End
8. Number of Fundraisers this Report  |[] Special [ Final
O D Special
11. Account Information |11. Account Information
|2- Financial Institution Full Name 1@1, Financial_ Institution Full Name s e
—— ¢
Truist HRanr £
ib. Purpose ¢, Account Code b. Purpose ¢. Account Code :
VHE 2
C omm/Hee Fords d. Period Begin Balance d. Period Begin Balance 2
$ /77%7.37 $ i
[CERTIFICATION %)

[ 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. -

Robert Jilimeser  Edot 4ilomscon 2 /22/202¢

Printed Name of Signer Signature of Appointed Treasurer Date '
FOR OFFICE USE ONLY

. . Delivery Method

Date Received: Employee: [ Normal Mail
. ) [ Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = fnlg:llg;tg?’z ?r(;ti;fg Ewed

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-IO-I 000 NC State Board of Elections Angust 2008




Detailed Summary

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

1. Committee Full Name (and Fund if applicable)

Cow/qu‘%ee to e /emz/%/,f. Borns

|2. Type of Report

1 FQ

Amendment

DYes = CdNo__

3

3. l]-) Number

JCQosu)

11) Other Receipt Sources

Start of Election Cycle: Januaryl, 20,273 Rep:":tt;:llgtlll)i:rmd EleTc(:it:; tgi«’sde
4) Cash on Hand at Start $ /77.2%7 $ /77,37
RECEIPTS
5) Aggregated Contributions from Individuals -(CEO 1205) $ $
6) Contributions from Individuals (cro-210)| $ /0 []. 83 $ [2/76.8%
7) Contributions from Political Party Committees (CR0-1220) $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements to the Committee ) (CRO-1240) | $ $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations fERb:Izso)
11¢) Outside Sources of Income “”(’C;zé‘lz.wso;
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)

S| A ||| e

/2(6.33

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 5069.%20 $
13b) Contributions to Candidates/Political Commlttees (CRO-1310) | $ $
13c) Coordinated Party Expel’l(“i:tlﬁl‘l:“(’:sﬁ (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures o (CRO-1315)| $ /525 $ /5.2 5y
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $ 5.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $§ = 52495 |$ 552.5¢
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 6 é_ ©“2s $ g{é/ 62
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 Committee (CRO-1720)| $
25) Administrative Support (CRO-1718) | $
26) Forgiven Loans ((;‘RO-1440) $
27) 48-Hour Netice Reports Sum (CRO-2220) | $
28) Contrlbutlons to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

[

of

Amendment

Pg

4 0O v O N

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
) . i .
Committee 4o clect Herd Svins XCQOS’(,U
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) .
Creatow
; ; Tr
/7[ er b er 7‘- / g‘/ s c. Employer's Name/Specific Field
Y18 Lembach Dr 1B S Helsos
WU’) sd’-mfﬂ)"e/?m /‘}( 2(7/06 / B e. Election Sum to Date
336 (6 2077 s 2€. 47
f. Prior . Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | VAB24 | Credit Ceod 1/ 2/2024 $ 23.47
[ $
O 5
3. Contribuator Information [1 Add [J  Remove ‘
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Re tired

Raé ert /(r//m erer
2900 Tvdow Rd
Wyn s fen —S2lEm Ne 22/66

¢. Employer's Name/Specific Field

Mf‘e//f Fc‘r/ﬂ

e. Election Sum to Date

334 970 0293 $ 208 ¥
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [ k. Amount
[] $
[] $
3. Contributor Informatien [ Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e ts redl

Deanis Lenion

¢. Employer's Name/Specific Field

/0 Chesterfiold s
Lewisulle o 29628

/ H UC‘Iéﬂ@zﬂ[ (omce /

e, Election Sum to Date

336 S/6 2557/ s /0707
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O \VAE2y | L2354 1/16/202 ¥ $So o0
O |Vxg ey | Cosy {/// 202 S ¢0.02
] $
4, Total only this Page $ 228. 94
5. Total of ALL CRO-1210 Pages $
(This line inust be on line 6 of Detailed Summary Page CRO-1100)
CRO-1216 NC State Board of Elections April 2007




Amendment

Z- of L‘t/

Contributions from Individuals Pg O Ys [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Namber
Commp ) fteme Fo lec? /‘7/6’/6 Bvrrs ECRO5W
3. Contributor Information [ Add [ Remove
a, Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) .
, Pedired
gﬂ" (s / -—ft‘ 9/ Q/ €r? ¢ Employer's Name/Specific Field
35221 %‘VJV(Qfﬂ%‘?W'é/ /?_c-v(fre/ e
N v - e. Klection >um to f)ate
Wynsben - Salpp WC 2200F
23 345065/ $ $C.00
{. Prior . Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O |V4e2y | Cass (/5 /202y $ $0 00
[] $
O $
3. Contribator Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phene b. Job Title/Profession f d. Comments
(include city, state, & zip) -
Deten 1 Letrrel
erer ’ 66/8 <z ¢. Employer's Name/Specific Field
o Leinbach 2./ ‘/
Lot f1- S [er 27706 kfﬁ’? e. Election Sum to Date
336 923-5/92 $ 50.00
f, Prior 2, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) _' k. Amount ]
O | V#B2y |Chede 4omp /1) 2024 $ $0.07
[] $
] $
3. Contributor Information 1 Add [1 Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) b 2
P = // : /?97[1 red
Mrs J al_ﬂ es fFendr el c. Employer's Name/Specific Field
523¢ ﬂ/;///a// % fren C1p Petr ved
LV[”S)L;”__Y?/{M Ne 27[0f, e. Election Sum to Date
3326 629 3927 $ /00.07
f. Prior g. Acconnt Code k. Form of Payment i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amoont
O |VHB2Y |Check 1574 1/24/2c2t S /07. 07
] $
] $
4. Total only this Page $ 2.00.00
5. Total of ALL CRO-1210 Pages $
(This line must be on Iine 6 of Detailed Summary Page CRO-1180)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

) Ameﬂﬂment

O Yes [] No:

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Commiftee o clc? ferd Lot §Ceosu
3. Contributor Information [0 Add [l Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /V/ /4
Michael Cls, /
MitChae ap P c. Employer's Name/Specific Field
O .
/M} /0 f ‘Q-B ?6; A e 2{0[/0 ,1[ /V / ﬂ e, Election Sum te Date
i Ay 21EM i
236 692 382F $52-89
f. Prior . Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |\VAB LY |Credit Gro/ //26/202 % $ $2.57
] $
O $
3. Contribator Information [T Add [ Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zi !
= ﬂ/ edrca/ //7 AN e

Celeste §"Laﬂ/e)/
29 %1 Samt Claire £
W insden-Salem WNe 2?0k

¢. Employer's Name/Specific Field

/e e

e. Election Sum to Date

336 775583 $ Zoo. o
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |VH4B24 |Chek 4229 2-5-2g2 ¢ $ 200.07
L] $
] $
3. Contributor Information [1 add [ Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Tem Dickens
/24 M. S+ Anavews Ur.
Advonce MNE 27076

Frnecia) Aodusy

c. Employer's Name/Specific Field

Ko t1res”

e. Eleciion Sum to Date

23¢ 655 £r077 $3g.00
f, Prior g. Acconnt Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) | . Amount
O |yye2y¢ | Cash 2 /5/202 8 20. 00
] $
] $
4., Total only this Page 3 2382.59
5. Total of ALL CRO-1210 Pages $

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

L R

Amendment
D Yes No !

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

1. Committee Full Name (and Fuad if applicable)

2. ID Number

Compiifee Ho el ek BLons

SCqos 4

3. Contributor Information

|

Add [

Remove

a. Full Name, Mailing Address & Phene

b. Job Title/Profession

d. Comments

(include city, state, & zip)

LFveator

Christine Arnold

¢. Employer's Name/Specific Field

Z g O/ 7’/’(1 74 e/ 7&}0 &4—' re / e. Election Sum to Date
WinSton-S3len NC 27106 :
33¢ $/2-9/29 S (0000
f. Prior 1. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |v#Bzy |Check isss 2-S-202Y $ (0. 0o
L] $
O 3
3. Contributor Information [1 Add [] Remove ) |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
2 /W5 orance Aoency

America Bales

c. Employer's Name/Specific Field

141 Piccadi/ly Or
Winsden ~Saley, NE 27216%

fetrre

e. Election Sum to Date

$ /00 .0p

f. Prior 3. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O \VHB24 |Chet Ise6 26 /202 ¢ $/00.07

Ll $

] $
3. Contributor Information [1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ] .

. /?6 ff/e/
L (N O‘Gﬂl L S ¥ ¢. Employer's Name/Specific Field
L{ 9 ?‘Y CA < {0 v f // // Lg” “ /&7‘ Z. ”—p / e. Election Sum to Date
Wn§ha-Salem NC 27006
336 <403 3578 $/00 40

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

O | VHB 24 | Check 536 2/t1/26e4 | 8{80.0p

1 $

L] $
4, Total only this Page $ 300.0
5. Total of ALL CRO-1210 Pages

$
(This line must be on Iine 6 of Detailed Summary Page CRO-1100) / J// 83

CRO-1210

NC State Board of Elections

April 2007




. Amendment M
Disbursements R | of 2= [0 Yes [] N

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

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
CommsyAtee 4o elect Herk Boins SCQpsy L)
3. Type of Dishursement (Please use separate CRQ-1310 forms for each type of Disbursement.) il
B’ Operating Expenses I:] Contributions to Candidates/Political Committees [:I 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)
G orn / p o) '718 / ¢. Level Registered (Specify)
o 0 / /S Dv. [}  Fedenat ] County:
2 3 3 5 7?0 bon jﬂ C/ % 7e D State / Municipality: e. Election Sum to Date
W (ngFen Salem, HC 27/06 § - :
336-499-26460 2850-34
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VHBLY Debit Card [t Wedis | 01/76(202¢ |3 2803 | Bolirertising Cored
| 5
4. Payee Information [l Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7:-'" Ul s 7L g an A ¢. Level Registered (Specify)
2815 Keynolda Fo LI Fodent L] Comtys .
[] state IQ/ Municipality: e. Election Sum to Date
Wirsdn-So oy (/O 2.7/06
336 7323-0i09 5 7442
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
'/ ,4('(‘0(/,; 7 ; ) Bonte Cheek bovkt #
VHB2Y | "eie  |0Fhce Ep | o1/r6 /2028 7 4.62| PgnkChet Bt
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)
N a +/ on 73 U/’ / Q/ er” ¢. Level Registered (Specify)
520 5. Grand dve [ rem T oy
D State E/ Municipality: e, Election Sum to Date
Los Angeler €A 9502/
$ Hl.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\VVHB2Y |Debit Cargd | Media oi/22/2604|8% Fl,00 | Web s/4te
$
5. Total only this Page $ "395.9¢
6. Total of ALL. CRO-1310 Pages i -
(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 Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other o o o
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment

Disbursements g 2 of & [1 vs [1 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
Cemm/tH+ee o e fech Aerb Borys SCQ 05w
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[A” Operating Expenses ] Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
y& ?‘M 5} 995 /ﬁ / vy c. Level Registered (Specify)
)220l Execvtive Hr [  Federal [] Couty:
S . S Eoo I:l State IQ/ Municipality: ¢. Election Sum to Date
StaBford 7TX T7497 $ //3.2¥
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Ameunt k. Required Remarks
VHE 24 | Debet Cord| Media 62/02/2024 |8 /)3. 0%\ Yaud Signs
$
4. Payee Information [1 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:l Municipality: e. Election Sum to Date ]
$
f. Account Code | g.Form of Payment | h.Furpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[:] 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
$
$
5. Total only this Page : $  //13.7%
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-1108 if Conirib to Candidates/Political Comm) 5 0 qﬁ 7 O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other o o o
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



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

Amendment
[ Yes

Page ____l__ of ,_L

O No

1. Committee Full Name (and Fund it appﬁcable)

Cempp i {tce to elecf Herd Borns

2.1 Number -
8Cqos W

3. Payee Information

. Amend  |b. Account Code  |c. Form of Payment |d. Purpose Code

e. Date (mnv/dd/yyyy)

__|f. Amount ¢. Required Remarks

Add )///62'7‘ o

'Izea’vce l%}m'f

[-2~-202%

$/2:36

Processn v Fee

Add

D Remove 0

D__ Remove
l/,é[ogz.ﬂf Redoee Ryeh

f-29-202Y

5 2.99

/0 recessI Ay fee

L) Add
D Remove

$

Add
D Remove

Add
D Remove

L] Add

D Remove

Add
D Remove

Add
D Remove

o | B | 2| & | B | B | &

@ | & | &

L1 Add

D Remove

Add
I:] Remove

Add
D_ Remove

L1 Add

D Remove

Add
D Remove

4. Total only this Page

/525

5. Total of ALL CRO-1315 Pages

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

& |ea)] B | & | B | B | o

/525

odes (List detailed expenditure code in (d) above)

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%* - Donafions to Legal Expense Fund
O* - Other

* Codes reguire detailed exglanation in required remarks field (g)
- NC State Board of Elections

December 2009



