' Amendment

Disclosure Report Cover O ves B 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 uEd'\tc information.

1. Committee Information

a, Kull Name = = c¢. ID Number
e 4 i
om rm'/‘;[fe /D g/&/[ I/é /mm ik /Jnm/w
. Mailing Address (include City, State and Zip Cade) f’ =— d, Date Filed

20. Box 9543 v ' 09-)4- 2092,

};/)—(/eHew te/ﬂ e, Phone Number

295 | (9/6)307-5599

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

200 | OF-01-202] 1721700/ Viorein Iarl/

6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one cgtegory)
E Candidate Campaign EI Party Municipal = State/County Referendum

[ pac ] Referendum ] Oreanizational 1 Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
ID Legal Expense Fund D Pre-primary D First D Final

D Pre-clection D Second D Supplemental Final

7. Type of Fund : (if applicable, check one) D Pre-runoff D Third D Annual

] Booster Fund Semi-annual | Fourth 1 Special

[C] Building Fund O Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name

] other: 1 Final O Year End

8. Number of Fundraisers this Report [ Special O Final

& O Special

11. Account Information 11. Account Information

a. Financial Institution Full Name 0. Financial Institution Full Name =

Caplel Pank
fib. Purpose c. Account Code b, Purpose ¢. Account Code

\ ; - =
Cantpeiq |
d. Period Begin Balance d. Period ]}egin Balance
$903.471 $

CERTIFICATION

1 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 trau?lby the State Bpard of Elections.
bl ooy 1. 2162022

Printed Name of Slﬁner Signature of A’p poimed Treasurer Date

[FOR OFFICE USE ONLY

= Delivery Method
Date Received: : Employee: W [ Normal Mail

FEB 162022 O Registered Mail

Date Postmarked: Employee: T Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [C1 Signer has not received

mandatory training
agas

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.
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f:\hlendméni '

Detailed Summary Diyes  DCONo
this form to summarize all disclosure reportin ind to total monetary information .
1. Committee Full Nam and Fund if apphcable) 2, Typeof Report w250 0| 300D Nomber: oo s

Oomm?”’&e alﬂ (;edL %wfﬂ Mqrd&/
2000

Start of Election Cycle: January 1, Repz‘:')tti?llg"["frio d Elfi‘:itsitgi?cle
4) Cash on Hand at Start $ (98 LPT $ "'{&I 2%
RECEIPTS i : e S
5) Aggrcgated Contubutmns from Indmduals o (CRO- 1205) $ $ Q
6) Centubutlons from Individuals - (CRO- 1210) $ $ lO‘Za Q’_J)
7 Contl 1but10113 from Polmcai Par ty Conmuttees (CRO-1220)| $ $ @
8} Contributions from Othel Pohtlcal Cﬁmmlttees - (CR01230) $ $ @
9) Loan Proceeds (CRO-1410) $ 'S L*S
10) Refundisemlbmsements to the Comm:ttee (CRO-1240)| $ $ @

11) Other Recelpl Sources

APPRRE DPRIERH |

lla) Intelest on Bank Accounts o .“((.RO 1250) $ 3 @
: llb) COHtI‘lbuth]lS from Not- For meit Or gamzatmns (CRO 1250} & $ @
11c) Outqlde Sources of Income (CRO 1250) 3 % @
11d) Legal Expense Fuud Other Snurces (CRO-I?.?{J) $ $ @
11¢) Exempt Purchase Pl ice Sales {CRO-1265)| $ $ @

s s 105

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,k1d and lle
EXPENDITURES - : ' G

13) Disburseinents

132) Operating Expenditures (CRO-1310) | $ @ $ \q1| ([Jq
l3b) Contubutlons to CandldateslPohtlcal Cmnnuttees (CRO-IJIG) $ @ $ &
13¢) Camdmated Party Expenditures (CRO-BM) $ ® $ @
14) Aggregated Non-Media Fxpenditures (cro-1315)| $ R s
15) Loan Repayments (cro-1120)[ § %ILM $ 9_8‘ L*\‘]
16) Refundiselmbm semenls from the Commt(tee (CRO-1320}| § Q $ @
17) In-Kind Contributions (CrO-1510)| $ @ $ @
18) TOTAL EXPENDITURES (Add fines 13, 13b, 13¢, 14, 15, 16and 1] 5 963, Y] VTN
19) Cash on Hand at End (Add lines 4 and 12 logether, then ﬁubtrfu:t line 18 % @ $ @
JADDITIONAL INFORMATION S e T
ZG) Non-Monetary Gifts Given to Othe1 Cﬂmmlttees (CRO-1330)| $ &
21) Outstanding Lmns (incl, ones fl om other campalgns) {CRO-1430)| § R
22) Debts and Obllgatmns owed by the Camnuttee (CRO 1610)1 $ Q
23) Debts and Obhgatlons owed to the Commlttee - (CRO 1620) $ ®
24) Account Transfers W1t111n the Commxttee (CRO-I?)G) $ ®
25) Adnnnlstratlve Support (CRO-1710)| § N $ @
26) Forgiven Loans (CRO-1440)| § ® $ @
27) 48-Hour Notlce Reports Sum  (CRO-2220) $ ® $ @
28) Contributions to be Refunded (CRO-1215) | % @ $ i

CRO-1160 NC State Board of Elections August 2008



Loan Repayments

Use this form to report payments on an exlstmg loan.

{; ,C_o_mmittee FuliNam

nd Fund if apphcable)

Pg J_ _L_}I:IYes _mNo

{Amendment

ka, Full Name, Malllng Addless & Phone 7

2 |b. Comments

790 Pockooad
Toje Hoi [y Ne

(include city, state, & lePJ
d@'ﬁﬂ@l@ Ha rdx[

.

el

¢. QOriginal Loan Date

([=209.]

d. Ori |gmal Loan Amount "

s K5

e, Remaining Loan Balance

~|f Account_(_‘__of_l_i;_m

g FOI'].!! of Payment -

~-|h. Date (un/dd/yyyy)

i. Repayment Amount = r

$

Cosh

s 268.9"0

$

$

3. Lender Informatio

a. Full Name, Mailing Address & Phone

b, Comunents

finclude city, state, & zip)

¢, Originat Loan Date

d. Original Lean Amount

‘ 8
Je. Remainiog Loan Balance - [f, Account Code |g, Form of Payment - - | Date {ma/ddiyyyy) i. Repayment Amount 7070
$ $
$ $
3, Lender Informatio

(mc]udc city, state, & 7111)

a, Full l\-nne, Mailing Address & Phone S

:{b. Comments

¢. Original Loan Date

d, Original Loan Amount .

$

fe. Remaining Loan Balance - -

f. Account Code -

g. Form of Payment

Ih, Date (lmuldd!yyyy)_ : :';-_

i. Repayment Amount

$

$

s 5.4

S 1847

CRO 1420

NC State Board of Elections

December 2007



Statement of Organization - Candidate Committee Is this statement:
C] New E Amended

Use this form to create a new or update an existing candidate committee,
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

a, Name of Committee i, 1D Number

Cemmite Jry “'ed Valm@ WNYN | _- - _ Od

IbT[ailmg Address (include City, State and Zip Code)

0. Hax oA mekw\mhmJQle _____

c Comnntiee Website (Optlonal)

a4, Full \‘amc e Party Affiliation - o

\ieroie ) Yoy ;:_ ”>w©w¢;

I Mallmg Address (mclude Cm, State, and\llp Code) 3. ()Iﬁcc Sought

PO.boc 4043 Tl ie | 0y Goura!

4 4h, Jurisdiction

¢ . Phone Number | d. Email Address . |g. Next Election Year "

Email copy of report notices

a. Full Na : . EER R

a, Full Name

Nalrie it | ]
R A, Mailing Address (include City, State and Zip Code) /77

1b. \lallmg Address (include City, Statei and Zip Code)

Y0, Prx QAR
Touelinillg N 26y |

c Phon Number d. Email Address

¢. Phone Number =27 {d, Email Address

CdYes [No L] Emait copy of report notices

+'Send report notices by email

~Ja. Financlal Institution Full Name

a, Full Name .

b Mailing Address (include City, State, aud Zip Code) R

‘i |b, Aecount Code < |e. Type

c. Phone Number - :~|d, Email Address

0 Email copy of report notices

[ certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statates and that no funds are commingled with prohibitedor other non-disclosed funds. 1 further certify that

this lepmt/ﬁ complete, true and correct. QQ
IR - 3l /’?OZL)

Nloivic 7/% L/
Signature of Appcﬁmél Treasurer I Datd

Printed Natne of Treasurer

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and sybject to the penalties in Article 22A of Chapter
s

163 of VC General S:tﬂes /J
{’var’r 1l l 3

i
Printed Name of Candidate / ﬁgtﬁtﬂm‘“ﬁfc—andidaie Date
CRO-2100A4 NC State Board of Elections

November 2019



