Amendment

Disclosure Report Cover Clyves I No
Use this form for general report and committee information, must be signed and submiited along with other detailed forms.
Do not use this form to update information.

1. Committee Information

¢. ID Number

n?ﬁ:ﬁ:ﬁw Hl 4 L\(Sl%'(’hr\ fv C”L”} &M“;J’ Sﬁ‘*ﬁ’t Wacd © CO 74w

- Mailing Adtiress (inclute City, State and Zip Code) d. Date Filed

e et e Ty e
KbinsFom j{ demy, NC 9§27 334*_7?@ T |

2. Report Year|3, Period Start Date (mvadiyy) |4. Period End Date (mnvddiyy) |5. Treasurer Full Name

2024 | 2.28,202Y 710,252 Carolim A Jholsmdn

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one catrizory)
[ Candidate Campaign [ Party Municipal _ [Sate/County  [Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection | Second 3 Supplemental Final
7. Type of Fund (if applicable. check one} D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year- 10. Special Report Name
[ Other: B Fina O Year End
‘S. Number of Fundraisers this Report [ special O Final
D Special
11. Account Information 11. Account Information
\. Financial Institution Full Name - a. Financial Institution Full Name
Sma— ~ B - A " .
| U8 Purpose i ) ¢ Account Code b. Purpose ¢. Account Code
P e 4
Canp - LAt 202
CUnedlecn d. Period Begin Balance d. Period Begin Baldnce
(LLe O we sl 4 PS03 27 |
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

( aden A b dasnch &’a.m?wzf H Tl o, 2024

Printed Name ol Signer Signature of A[\poiry{ed Treasurer [ Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: 1 Normal Mail
’ ‘ ) ) [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: O Electronically Filed
Signer has not received
Date Data Entered: Employee: ) magndatorv tramine

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(E—I 000 NC State Board of Elections August 2008




Detailed Summary

S/t

&Wd e }/w émﬁ\ﬁ/&# Colma e

Use this form to summarize all disclosure repomno forms and to total monetary informiation
“
1. Committee Full Name (and Fund if applicable) 2 Type of Report
e

mumber

Amendment

[ ves d Ne

L CP L)

11) Other Receipt Sources

Start of Election Cycle: January 1, Z62¢ Rep::gﬁ_;i’,i:ﬁ od EleTc‘:it:; t(l:";il .
4) Cash on Hand at Start $ 3063, 27 $ [13.27
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ J'LD . b0 $ 25 O )
6) Contributions from Individuals (Cro-1219)[ $  5)7, 0¢ 82,316, Jb
7) Contributions from Political Party Committees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds A (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee {CRO-1240) | $ $

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income ‘ (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 5
11e) Exempt Purchase Price Sales ‘ (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10, 1 1a,1 b, e, Idand 11e) $ [/ Z 7, LO |8 2,5Q1 ¥
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 4 é_zl od $ 7906, 00O
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢c) Coordinated Party Expenditures (CRO-1310) | § $
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)| § LlL Lo | s | 4‘# . §6
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16 and NS ), 017 Lo $ 1=
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] § [13. 21 [$ 43, 27
ADD[TION_AL IN_‘FORJ\{IATION i
20) Non-Monetary Gifts Given to Other Committees (CRO- 1330) $
21) Outstanding Loans (inéi. oneé from other campaigns) (CRO-1430) $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligatioﬁé owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee - (CRO-1720)| §
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

—— =
CRO-1100 NC State Board of Elections

August 2008

2,231, %6



Amendment

Aggregated Contributions from Individuals  page of Oves DO
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number Fow

' Carolyr thhspdn fov iy Cownc (- $ocfs. ek | & CO T4

3. Contributor Informution

a. Amend  |b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mn/dd/yyyy) |f. Amount

LA chede Q(NV)\H(QA’I(/\-’ 2. L1224 26,00
(| thede | tpdihuboe | 2.28 2ad |8 §0.00

(rtwd| ok | Gndibidho— [2,0.0004 |8 70,00

thouf (L{,\,Lc,(g Uvdvihu,ﬁw 3,7-2004 |¥ 20,00

$

$

$

$

$
4. Total only this Page 1$ [20.60

5. Total of ALL CRO-1205 Pages l $ -
(This line must be on line 5 of Detailed Summary Page CRO-1100) | M 5/‘ Q O
CRO-1205 NC State Board of Elections April 2007




I Amendment

Contributions from Individuals Pe l of O ves [ Ne

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) ) <l ~ 2. 1D Number 1
C&foltm H’\c)b\dw;]'k fw leby (ounaf - Sondv Wond L CP T¢I

3. Contributor Information [0 Add [ Remove |

a. Full Name, Mailing Address & Phone | _b. Job Title/Profession | d. Comments

(include city, state, & zip) P
: hy 84 cean 3od hhf—
K CLW()\C ‘H‘D U.,( Z, | c. Emplo; Emllloyer 's Name/Specific Field

230 S, (Nan ¢f- ' Arlini DVER O iston oo e =
Wi st - Mw/ NC 22T \VMM s (.00

| £.Prior | g.Account Code | h. Form of Payment i In-Kind Description ' j- Date (m_m/dd/yyyy) u k. Amount
- | ; o
O eatroond | (Uede ' 3,2.202& |8 |00 %
] $
O | 5
3. Contributor Information . [0 add [ Remove = ]l
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments .
(include cxty state, & zip)
~———— {&hved ﬁU/}‘d\ﬁ P
T\“ c. Employer's N ame/Sil'eciﬁc Field

&@fu’)m

335{ A—M l A,L\/C ] W e.Election Sum toDate

W‘fu’h\n -Sultn, NC2TXT feafh s 1,204, 24

| f.Prior g AccountCode | h.FormofPayment | i In-Kind Description - J-Date (nm/ddlyyyy) | k Amount

: D (Cattaord | Tu-lind | Clewcbess | 2,34.2024 | 8 4S99
O |(hraod | Tu- Lol | Supplees 2 o 2004 s 23, 0!

O |t | Fudlod [Eledrion oud w3 3.0 2624 s 30 0L

3. Contributor Information [0 Add [ Remove ‘

a. Full Name, Mailing Address & Phone | b. Job Title/Professien d. Comments

_ (include clty state, & zip) Q&-, " J R M / A’ M p
C,GA L”Y‘(\ % 60\(_/\:“\ ¢. Employer* sName/%lpeclfic Field

5336 AW\C& S0 BMVf’ Election Sum to Date 3
= C e eclon llmo ate .

f. Prior . g. Account Code h. Form of Payment i In- Klnd Descrlptlon J- Date (mmv/dd/yyyy) k. Amount

U estaond | Tn-tond C«HM u\cﬁm 3.4 2004 | $ 200 _""7
O optrdnd | To-foed  (Call fhb - :a%w 25 g |8 2S00
O [ehtaod | Tn-Lod [Compugung Vi< 3.6 2004 |3 42,00

4. Total only this Page - 8 5L ko
5. Total of ALL. CRO-1210 Pages :
{(This line must be on line 6 of Detailed Summary Page CRO-1100) 5 2 { ’}'l (ﬂf Z Q

CRO-1210 NC State Board of Elections April 2007



‘ Amendment
In-Kind Contributions e | e [l Yes
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

|

No

2. ID Number

Cavs by~ H’]g{l«{wm fw Ctiﬂ] Counecl - J;,J\\ Ward G L¢ A

C[,,w LR éwpptf es

3. Contributor Information [] Add "[] Remove e
a. Full Name, Mailing Address & Phone b. Type of Contributor ' ¢. Comments
_ (mclude city, state, & zip) : D_ Individual
7 i8] Candidat
@5«( 0 L‘—f H"\ ) h":H" 5 Pz?;y i
[0 rac _
3 Fb 3 5 A\/\' w‘{m DAA\/L D Referendum d. Election Sum to Date
\)dc ~ S‘{“U\A - S(Juv——/ MC g2 (O ossremsome [T sod
€. Description np= | f. Date (mm/dd/yyyy) | g. Fair Market Amount
Cleorbags - Door Linols Hengers 2.35. 2004 | 5 45,68

$ 2,31 O/

aa;&zzouﬁ_

(/Mvpcufw HondionBs | Pty Copqing

3. Confributor Information 1 Add

a. Full Name, Mailing Address & Phone

[]  Remove

2l u_uﬁ

s 1304 |

b. Type of Contributor

&V‘«PMSM“& / VLW Ae éa,f

(include city, state, & zip) D Individual
¢ [B} cCandidate

Cawl H"i E Party ‘

PAC
\& (L \_( /" DN\/ T D Referendum I d. Election Sum to Date
3 D Other Receipt Source |
Lot - Selen, ALC 270077 | ’ s |, oo £6
e. Description B e L. Date (ml_n/dd/yyy-'y) | g. Fair Market Amount

| €. Comments

3.5 2004

Ca&\ H‘k(’s Magg VH‘LV’;L:(;&\r 34_&9)&{’ $ 250:.00D
Gl thb - Comprain Vilee T’u’wj 3.5, 200 | 8 a8 0o

L[llc()a

3. Contributor Information O Add ]

Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

| ¢. Comments

(include city, state, & zip) O mdividual '
[0 Condidate
D Party
[0 rac
D Referendum d. Election Sum to Date N
‘ D Other Receipt Source $
| . ~
¢. Description | f. Date (mm/dd/yyyy) g. Fair Market Amount
| s
I i
$
R |
$
4. Total enly this Page $ YT Ly
Sk e

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summury Page CRO-1100)

5 )/Hf g’('

CRO-1510

NC State Board of Elections

December 2007



Amendment
Disbursements g | of l O ves [0 m
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable), | 2. ID Number
T = = = =
Caro]mw Hi shdrmitn A/ Chy (ouncd = $fw Wevd b CQO 7Y\
3. Type of Disbursenént Please use separate CRO-1310 forms for each of Dishurse
E Operating Expenses I:I Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information 0 Add ~ [O Remove -
a. Full Name, Mailing Address & Phone | b. Coordinated Cormmttee Name d. Comments

(include city, state, & zip) |

C[/\ & ( t&"\ (/ &Lﬂ 5(, (-{"F !_ c. Level Registere_d (Specif; = ==

. y D Federal D County:
}_’[ }' ‘ G Vi ‘P—F (w w - _ D State Municipality: e. Election Sum to Date

\Wiindhn Celvm, Near03 | s .00

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

C\WQQD‘L: lhuﬁ/l« E '3,’51}0),4 !$ )OOI”U | &A rpfau;c{tt‘t‘

$
| 4. Payee Information i 0O Adda [J Remove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

_(include city, state, & zip)

L/\bt(i— W 0‘"'(‘0 ¢. Level Registered (Specify)
44 Mww% Lw& g - e —

D Municipality: e. Election Sum te Date
\LLLV\SJW\« g(, ' | 5 0100
f. Account Code | g. Form of Payment h. Purpose Code | i Dat«L(mmjdh/yyyy) | j- Amount |k Required Remarks
] - $
(hhaod| tatn | B S20d |8 o SRR PV
| 5
4. Payce Information [1 Add [ Remove
a, Full Name, Mailing Address & Phone | b. Ceordinated Committee Name d. Comments

_(include city, state, & zip)

V(r\ &CG O/L M ¢. Level Registered (Specify)
>, |:| Federal D County:
M l 45—{ g L l W= L “ _{’ State [ Municipality: e. Election Sum to Date

(varmﬁ\oWO/ UC;‘,%# s 0.00

£ Accont Code | g. Form of Payment | b. Purpose Code | i. Date (mm/dd/yyyy) j- Amount |k Requi.r_ed Remarks

. , Lé -.1 ] .
okiont| hede | A HE S50 RSP

| $

5. Total only this Page $ $50.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ " 0( b ¢ O

(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 defailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



