Disclosure Report Cover O &
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

T_a. Full Name B —— c¢.ID Nomber
GIOI“J—C& D Wk}sen/\w\-f Eor Cou,;n‘ﬁy Cqmn., il er
p. Ma_il_ing Address (include_City, State and Zip Code) d. Dﬂe Flle_d
Y56 M. Hm»-ﬁl«\orne Roadd I-9-25
Wiaston — Safesn NMNC 271104 e. Phone Number
336-725-j072

rl_lggndrt_‘gear 3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) |5. 'T‘reasurer Full Name
2024 _|I0f20]2024  112/31 [202Y | Timethy Fliachum

6. Type of Committee (Check One) ____ |9. 1ype of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County |Referendum i
[ pac [} Referendum [ Organizational 3 Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
EI Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ supplemental Finat
7. Type of Fund  (if applicable, check one) [ Pre-runoff [ Third [J Annuat
[ Booster Fund Semi-annual O Fourth [} special
[ Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
] Other: ] Final D Year End =
{8. Number of Fundraisers this Report [ special X Final =]
‘ (o (| Special ';;:
11. Account Information |11. Account Information =
a. Financial Institution Foll Name Wa. Financial Institution Full Name ~ "-_,___
First citizens Bank
qb. Purpose ¢. Account Code |b. Purpose c. Account Code
ChecKin 9 =
d. Period Begin Balance d. Period Begin Balance
$373/.06 $
ICERTIFICATION

I 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

77mo-i-/w' Flinchvm Z;;,.;ZZV{H [-9-25

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
e . Delivery Method
Date Received: Employee: [J Normal Mail
: ] ] [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: CLS1enenhasiotreceived

mandatory tramini_
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.
; FRO— 1000 NC State Board of Elections August 2008




:Amendment

Detailed Summary CYes. _[ANo
Use this form to summarize all disclosure reporting forms and to total monetary information E—
1. Committee Full Name (and Fund if applicable) 3. ID Number
G i Oc"z!cx ,D &Jlﬂc}f ‘z‘mAuﬂ + ;C» CouAJ-y Conmmarsta s .
Start of Election Cycle: January1, 2°2I Rep::ttial tllii:ﬁo ; El:;ﬁi;‘gf Sle
4) Cash on Hand at Start $ 372(. C6 $2979. &Y
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $ §250.00
7) Contributions from Political Party Committees (CRO-1220)| $ F00.00 |[$ 900,00
8) Contributions from Other Political Committees (CRO-1230)| $ $ 47/ 024.87
9) Loan Proceeds (CRO-1410) | $ $

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

“

(CRO-1240) $ 6 .00

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ %
11c) Outside 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,11¢,11d and 11¢)| $ 5 ©0. °0 $/ /f 250. &1
EXPENDITURES
13) Disbursements
13a) Operating Expenditures ro-310)| $ 4, 52106 |s /Y 235,8¢
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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) | $ $ 24.871
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14,15, 16and 17)| § 4, 5 2/.06 |$14,260. 7]
19) Cash on Hand ?f_l.i:.'l.ld (Add lines 4 and 12 together, then subtract line 18] $ o) $ O
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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-1710) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
Montrib_utions to be Refunded (CRO-L‘;IS) $ $
CRO-1100 NC State Board of Elections August 2008



- - Ly . ’ l liAmendnlent
Contributions from Political Party Committees », of i Yes Izéo_
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) - 2. E Number
G / ﬂr'r'a, D W Af [y thunf— F o Ccu.»r(-q Co.-ziml.{.r/ bﬂ_er
3. Contributor Information O Add [J Remove
. Full Name, Mailing Address & Phone l Comments
_ (include cit& state, & zip) sl s a5
F‘W"f‘/f‘{\ Coun+ty EQPU‘:J [i’Qam Wom €1
3690 Sadd [Eiwsod Forect (O
wWirf+enm - Salean e 2 206 c. Election Sum to Date
IT36-LE-37¢9 $ 2,000, 00
. Account Code |e. Form of Payment |f. m-Kind Description i g- Date (_mm/ddlyyyy)_ (h. Amount
/ check jo)zsfe02y|$ 800. 08
$
$
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Comments

(include city, iate, & zip)

c. Election S_um_ to Date

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

(include city, state, & zip)

c. Election SE to Date

$
8 Account Code _|e- Form of Payment f. In-Kind DescripEion_ N |g. Date (mﬂldlyyyy) h. Amp_unt
$
$
$
4. Total only this Page '$ 200,00
5. Total of ALL CRO-1220 Pages 's §00. 00

(This line must be on line 7 of Detailed Summary Page CRO-1100)
p—
CRO-1220 NC State Board of Elections April 2007




Amendment
of 3

Disbursements e [ Oves  Hro

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

1. Committee Full Name (and Fund if applicable)

S 2. l:-]} Number
G/bﬁ?a D tohisenhvat For C°°""!\/ Commise/oner

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

Operating Expenses I | Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

K i'nj If\'f'e/m*[';oﬂa_[ Corpﬂwkf (o

c. Level Registered (Specify)

PO BO x /ooq D Federal D County:
King w¢ 277021 [ stae ] Municipaity: [e. Election Sum to Date
336-983-5171 $3,089. 00
|- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) Check B 10]21 /2024 |$ 7 8., 6| |Canpaisn Signs
$
4, Payee Information ] Add [J Remove

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

(include city, state, & zip) -
Kevnersviile News
300 & Mmountain St

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

Kernersui lle a0 2 T8 1 state [C] Municipality: [e. Election Sum to Date
g?eﬁqq?’lle\ $2’303375
T. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
[ Check A 10[28 [2024 (55770 0° | Adiestis/ng
$
4. Payee Information I | Add a Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
(include cityLstate, & zip) - B
Clemprons Courier _ .
3600 Clemmons R ¢. Level Registered (Specify)

D Federal I:l County:

Clemmons AC 277012 D State D Municipality: |e. Election Sum to Date
736 - -4126 )
36 -766- 4/ $/,<?36. gL/
ff- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date - (mn/dd/yyyy) |j. Amount k. Required Remarks -
! check A lof29 [zo24 |$ 696.00 |Adurtising
$
5. Total only this Page $2,050. 61
16. Total of ALL CRO-1310 Pages .
(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ $ Ll[ 5 3 ’ . 0 6

(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)

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 ) R
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 2 of

Use this form to report expenditures from the committee for operating expenses, contributi
committees and coordinated party expenditures

'Amendment

5 0 ves

ons to candldate/pohtlcal

No

1. Committee Full Name (and Fund if applicable) R ) 2. ID Number
G [ @,-I'. o D i sen Auzﬂt Fov- Gew fo“/ Copmmissiver
. Type of Dlsbursement _ (Please use separate CRO-1310 forms _jgr each type of Disbursement.)
Operanng Expenses —D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ;
(include city, state, & zip) Foull FOr
v Campiyn
L owes FOC)(LS’ l ¢. Level Registered (Specify) [ d e
3372 Robrr\,hcod Reac _ [ Federal 1 County: Volun
Winston- Salem A#C 2710 & 7 state | M | Municipality: |e. Election Sum te Date
336- 659- Y943 s &7, 35
Flf . Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount _ k. Required Remarks
$
4. Payee Information ] Add Remove
j2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments —
(include city, state, & zip) = 8 Pt vp and rémovt
N h omlr . Sr a8 @ofpwma.v({
I4AY] +C C v ¢. Level Registered (Specify) Al 52’”"{,0,( efeckinn
12.76 {/a.( h&“a /ch DFederal I:ICounty:
{ZUV‘Ov[ Ho\ { l nmC 2SS 1 state O Municipality: |e. Election Sum to Date
336-“07- 02 9¢ $ 300. 0O
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/ddlyyyy) j. Amount k. Required Remarks i
{ Check o nliz/ 2029 [$300. 00 | Dlace st Pepmeve. S/gias
$
4. Payee Information E Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committie Name d. Comments
» (include city, state, & zip) /
Joan Fleming S 1er S
i C c. Level Registered (Specify)
’ 06 Omkmoﬂ ‘ + D Federal D County:
Advante AC 277006 7 state [ Municipality: [e. Election Sum to Date
26 - -
336-671 - o005 $ 200, 00
ff. Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j- Amount _ |k Required Remarks
/ Chec k o 12[04 2024 [$ 200. 00 | i fing s
$
5. Total only this Page $ 587,35
|6- Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ L/ 5 3 f R o b
(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) r
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 o S O e IZf,_l_“o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

W

1. Committee Full Name (and Fund if applicable) Sl e

B _|2. ID Number
Glorio D whisen hunf Fo, Gouaty Commi 551 6@ n

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

E Operating Expenses_ - g Contributions to Candidates/Political Committees D Coordinated Party Expenditures |
. Payee Information [J Add L[] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments
include city, state, & zip) o Fre +o /oe,-[g o
( 4 .
Timethy Flinthum ‘ c. Level Registered (Specify) +"" wf" e
3591 .S)’R.v'/l hour i ] M D Federal O County: Services
T o LC«-U— evilie MC 27050 _D State D Municipality: |e. Election Sum to Date
$ 500. 00
{f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
i checl O 12/2([2024 [$ 500,00 |freacupe, Servites
$
4. Payee Information ﬁ Add [] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) 1. B - Pt up and pe e
Cuort W AiS€nhont : : §19nS for primary
4S6 M. Hawthorne Rd Ele;::;glmmgpeégi = avdd general 2leckion
Wwin§tona - Sa lel"" nve 27 1% [ state D Municipality: |e. Election Sum to Date 1
ﬁ -
376-777- poos $[,393. /0
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Checlc o 12(31 [z02{[8 1395, 1° | Place qud Rewone Sigas
$
4. Payee Information E_Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated _Cqmmittee Name d. Comments

(include city, state,_& zip)

¢. Level Registered (Specify)
[:I Federal D County:

3 state O 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 $71,893. /(6

|6. Total of ALL CRO-1310 Pages ‘ .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ L/ S- 3 i N 0 6

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

(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

CRO-1310 NC State Board of Elections December 2009




