Amendment

Disclosure Report Cover B Yes [ No
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

fa Full Name ¢. ID Number
oMl ) IEE o ot Lt Roe Le);;L?z/ HAn 5‘/@&: JeEc LH
iIb. Mallmg Address (include City, State and Zip Code) d. Date Filed
L_?;,;ﬁ gyﬂef n/ B forf 2.2~
Y, /f oy e, Phone Number
fyerer” " sy GLOCH 1906+

2. Report Year|3, Period Start Date anm/dd/yy) 4. Period End Date (muw/dd/yy) |S. Treasurer Full Name

3/4/22 /122 oD huR lesol, PR

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign [:] Party Municipal 7 btatelCounty ] Referendum
[ rac [] Referendum 0’ Organizational Organizational ] Organizational
] imdependent Expenditure [] Joint Fundraiser ~ {[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund EI Pre-primary I:I First D Final
[ Pre-election O Second 1 Supplemental Final
78 Type of Fund (if applicable, check one) |:| Pre-runoff I:I Third D Annual
] Booster Fund Semi-annual D Fourth I:l Special
D Building Fund O Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
EI Other: [ Final D Year End
I8. Number of Fundraisers this Report 1 special [ Final
D Special
11. Account Information 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
) :
— -
I -AI‘M’//CI 112 en)s PR
fb. Purpose c. Account Code b, Purpose c. Account Code
Op pis 0 - -
d. Period Begin Balance S| d. Period Begin Balance
$ O $

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 tramed by the NC State Board of Elections.

=T & £ S LA / g/y/z, z

Printed Name of Signer / Si_gnature of Appgmfed”f reasurer Date
FOR OFFICE USE ONLY 5 .
; o G 29/2 Z- : / Delivery Method
Date Received: // {?/ Employee: <~ ] Normal Mail
= _ . egistered Mail
Date Postmarked: Employee: Hand Delivered
fe et BBy 1 Electronically Filed
Signer has not received
Date Data Entered: Employee: ____ = mfndatory training

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.
510-1000 NC State Board of Elections August 2008




- Amengdment
Detailed Summary _ LE’{es 1l No

Use this form 10 summanze all disclosure reporting forms and to total monetar nformation

Q; TS 72 it 574;(*’.)@ @,M/m 7% VoEe 2

i Total this Total this
Start of Election Cycle: January 1, o222 Reporting Period Flection Cycle
4) Cash on Hand at Start $ O $ &

(CRO-1205) | $ _"{5’ $ ;g’

5) Aggi'egated Contributions from Individuals

6) Contributions from Individuals ) (CRO-1210)| $ <00 $ 5 o0
7y Contributions from Political Party Commlttees (CRO-1220)] § ‘ $
8) Contributions from Other Political Committees (CRO-1236)
9) Loan Proceeds : (CRO-1410)
10) Refunds/Reimbursements to the Comunittee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts ' (CRO-1250)} § $
11b) Contributions from Not-For-Profit Organizations ( CRG';EZSUJ 5 $
11¢) Outside Sources of Income : - (CRO-1250)| § $
11d) Eegal Expense Fund - Other Sources " (CRO-1270)} $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a11b,110,11d and Lie) $ /S5 $ S5O

Lt bibi0 o
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ /5P $ /B0
13b) Contributions to Candidates/Political Commitiees (CRO-1310j| § $
13¢} 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)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, L5, 16 and 17} $ $

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

20} Nan-Monetary ants leen to Other Committees (CRO-1330)

$
21) Outstanding Loans (incl. enes from other campaxgns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)1 §
iQmDebts and Obligations owed to the Committee (CRO-1620){ $
?4) Account Transfers Within the Committeé (CRO-1720) | $
25) Administrative Support ' (CRO-1710) | § $
26) Forgiven Loans (CRO-1446) | % $
27) 48-Hour Notice Reports Sum- {CR0-2220) | § %
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page ot _ [Klves [N
Optional form used to report NC Contubutlonb From Individuals of $50 or less
Commi B TB AT
~amend " |b. Account Code "|c. Form of Payment In-Kind Description - {e. Date (mm/dd/yyyy) :
[ Remove C C/{ J?Ag//é& $ ”?5 0>
L1 Add
D Remove $
L1 add
I:l Remove $
[ aaa
D Remove $
[ ada
D Remove $
O ade
D Remove $
L1 Add
D Remove $
L] Add
D Remove §
[ Ada ,
D Remove $
O Add P
D Remove
O Add .
D Remove
L1 Add
E] Remove $
[ ada
D Remove $
0 Add
D Remove $
O ~ad
D Remove $
L1 Add
D Remove $
L1 add
D Remove $
O Aaa
D Remove $
O Aaa
D Remove $
O Aaw
D Remave $
[ Aad
D Remove ¥
O Add
D Remove ¥
L1 Add $
D Remove
4 Total only this Page S L i g 2 =)
5. Total of ALL CRO-1205 Pages Ty 400
(Hm‘ line must be on ImeSofDetazied Summary Page CRO-IMO) e S :

CRO-1205 NC State Board of Elections April 2007




Conmbutlons from Indlwduals
Use this form to report individual contributions over $50 or conmbutlons under $50 ]f form CRO 1205 is not used

Pg

O

¥, CommittéeTull Ngmié (afd Fuad if applicable)

o200 Number .

()Z/é;f.—“i'//

3, @otiribiitor Informiation .

CommiTiec 72 a/;»:?% P)p M#Mf/fér ﬁﬂ

Clrada " O Rémove o0 %

J2. Full Name, Malling Address & Phone ‘
(mclude city, state, & zip)

b. Job Title/Profession

d Commeuls

TIBHA ﬁ/ﬁcm@éh & P snPbyve’
5 W 5 & Md AO[ ¢. Employer' sNamelS;:neclﬁc Field
LK enS@
MM@/NCO?QT:?‘?:; ‘Bﬁé’wﬂ?ﬂﬁ”/;f ﬂ_} Q e. Llection Sum to Date
K. Prior g, Account Code |h.Form of Payment |, In-Kind Description . j. Date (mnﬂdd!yyyy) &k, Amount -
ol c £K k2 |$ o
o IE
[ $

T Contribuitor Information . . .

D Add D Remove ™!

Ja. Full Name, Mallmg Address & Phone R b. Job TltlelPrufessIon . d. Comments
(mclude c]ty, state, & mp) . . .
m S 7 77—/-&
\B’Qﬂ Cl :/& lé/dl) ¢ ;I e/Specific Field ¢
. \_-?’K:?/ 44//,/!7 LV ¢ Eployer’s Name/Spectfic Field
Y NoT | —
J20 2 M p /e 77@(_‘])_ e. Election Sum to Date
W!/ﬂ 2N =
a’l%’ /4 S 2000
. Prior |g.Account Code [h.Form of Payment ' |i. In-Kind Description - - j. Date (mm/dd/yyyy) . |le. Amount -
1 MK
| $
0O $
3. Contribuftor oformation -7+ % . [ 1A -] Reinove 1/,

| 9 Full Name, Maﬂmg Address & Phone
(mclude clty, state, & zxp)

h. Job Title/Profession

d. Comments - ~

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
ff. Prior |g.Account Code |h. f‘orm of Payment  |i. kn-Kind Description j. Date (mmvdd/yyyy) |k Amount
. D - $
M §
O | 3
4. Total only this Page $ Sod
5:Total of ALL: CRO-1210 Pages 3 $ Z0d
(T]us line must be on line 6 of Detailed Swinmary Page GR{- 1100)

CRO-1210

. NC State Board of Elections h

April 2007




Loan Proceeds

Pg

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

A loan

a. l"ull Name, Mailing Address & I’hone
(mclude c1ty, state, & zip) :

roceeds statement musl accompan each loan that is from an individual

-:[b. Job Title/Profession

e T

d. Comments

LaRve M/Uf a

Aess HCruRKk Rl

#foﬂ//,@, e
Asxm0 b

PP

e. Start Date (omv/dd/yyyy)

c. Employer's Name/Specific Field

we. DS

2250

f. ¥nd Date (nun/ddfyyyy '

bz Rate 574, Security Pledged T “|i. Account Code -

. Form of Payment ="

k. Amount

LD % o

A

:L/(q%

lI. Full Name of Lending Institution

2o . Loan Number 0005

a, I‘ull Name, Manhng Add1ess & Phune ;
(mclude clty, state, & Llp)

. Employer's NalllefSpEleic Field A

b, Job Title/Profession

d. Percentage - -

“le. Amount -

%} $

(mclu(]e city, state, & Llp)

1a. I-ull Name, Maﬂmg Addless & Phone_ S

[ b. Job Title/Profession .-

e, Employer's Name/Specific Field -

d. Percentage i

e Amoant -

%] %

a. Full Name, I\’Idlllllg Address & Phune o
(mclude city, state, & Llp)

b, Job _'I’itlelProfess:i_(_:P_ S

|c. Employer's Name/Specific Field -

d, Percentage

7 e, Amount

%|$

{include uty, state, & qu)

a. Full Namc, Malhng Address & Phune RSN

“ b, Job Title/Profession "

e Employer's Name/Specific Field -

CRO-1410

d. Percentage

le, Amount i

NC State Board of Elections

%| %

s [655

April 2007




‘ "DleIlI'SE]nE]ltS Pe of :[;l_}"_es’ . J;,:L__q‘ Ll

Use this form to repart expendltures from the comrmttee for operaung axpenses, conmbunons to candldatefpohncal N
expenditures L -
; 5t EE “Iﬁb g). . NERCA 5,;?;f'$j;. G e T A 2 ]]),thbé‘r e
\Gunsmze 0 2rocr /28 W* Py T uc,m—:f- A' .

e s sepi ' o e '=é TV

s a’,il‘ypp"bﬂi é’bﬁ‘sement, Pk g e

MA Operating Brponses | CoﬂtnbullnnsloCandldates!PohllcalConmd!teas .
DtAda ﬁ\D rRB

- 14:'Pa eéIntormntlon R : ] i AR

T :“ F!:z Name, MaﬂmgAddmss &Phone : ‘ b.Coordlnnted CommltleeNnme -, |a. Commenis. -

- _ 'L . R ﬂL/«{f *"@f-—

v % V ' S é.'I_.enlkegistéreﬁ(Speclﬂy) ' _

,DM&)?& /ﬂ? S - . Pederal. E]Counly' ' i B
’l}ygﬂ?(//%f S R E]s'ia:e : Munlnipali(y' e. Edection Suni o Date..
c’?fc?pa S . ‘av_g
. - .Aecaﬁnt(‘.’ode‘. . Fomnf?aymen: !v.PurpeseCode E.Date(nmzfdd!yym j._Amount .f : k.!leqniredRemarks
V1V Teoe A& -J/-sf/fzw s pe
- ) . N ta _' $ .

T D

. Vi Tayes THIOTRRNon, L1 et

- . m.MNme,MaHingAddress &Phnne “Th. Coordinated Comnﬁﬂeeﬂnma
(Include dityystate, &zip) i
. - ¢ Level Reglstered (Speclfy) ...
- Federat L1 County: i
o Ed St 1 Municipatity: fe, Election Sum o Bate ;.
" Bt Account Cods [z, Toom ot Pagment i Pucpose Code - [i. Dato (muniddfyyyy) [ Amount . . . ” |¥ Requived Remarks -
PRyes Tntormition 1 EEE z'ﬁ"i‘» 5 *at_. s i ':Dr_&qa‘-tef R A ;ms\‘ iR

 fa: Foli Name, Malliug Address & Phone ™
(include clty, state, & zlp}

' lx I‘Joord]nnted Commmlites Name |4 Conments

cdl_Lew..l Regls(erﬁ(SpW) i f‘

T e {1 Fedaral 1 county: .
. R : 1 state . [ Musielpality: fe. Bloction Sum toDate -
t. Account Cade - |g, Form of Faymeut [ Purpose Code * }1, Date {mm/ddlyyyy) |l Amount i, Requilred Remarks
B Toialon!y thsPage .o pe ., 0T 18 [ouD
i{wumlofALL CRO; 13101=ages_ NS SR -
{Zils line goes dit Hine 13a of Detalled Summary I’aga CRO-IIGO (f Opcmrlng Expemcs) $
(this line goesin Ihte 13 of Detailed Swntnary Page C‘RO—JIM (annrsz to Candidates/FPolifical (.'omm) . ’ b
aied Porty ndltires) : _/ f 5

i ’ri:g’é Codes, {List detisled expenditire code in (1) above) SRR
. JA% - Medis © B*-Printing - C#. Fu_ndraising . D-To Another Candidate
- E - Salares . - FA- Equipment_‘ 'G-Politicat Pasty = H¥ - Holding Pablic Office Expenses

(I); Opt?:smge .3 - Pemalties - K¢ - Offfee Expenses - Q* ~Deonation to Legal Expense Fund
1% Codes Yoqiiive deiailed e: lana!ion in reduired remarks ﬁeld (k)

CRO-J.?IO T _ \ . NCStalerlonu iy p—— . Decemt;erzﬂw .

.

A R T e .
A - . . iy .




