Ly

Disclosure Report Cover
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.
Il. Committee Information

Amendment

[ Yes [ No

. Full Name Lo SN o o o c. ID Number
(ary Ceres for Gty Coune, | I RECEIVED 3555,
ib. Mailing Address (include City, State and Zip Code) { d. Date Filed
16 Beechdres ST 0CT 03 2023 loj 3)26x3
. ) ) EAUFOHT COUNTY NC e. Phone Number
Wes huagfoq, NVC 27889 . BOARD OF ELECTIONS 252" §5¢- 985
2. Report Year]|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5- Treasurer Full Name
2023 05 )og 2623 lefa2) 2023 G’-qz-y Armand é’fey
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign Municipal _|State/County Referendum
PAC [ Referendum [ organizational [ Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election [ Second [ supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual D Fourth D Special
[] Building Fund (| Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: D Final O Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
j11. Account Information 11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

United Ban K

ib. Purpose

¢. Account Code

b. Purpose

¢. Account Code

Y B4 Ven/lf‘fu ¢S

Cwn[)m\gn (oﬁtril:aﬁmg

356

d. Period Begin Balance

$ 0000

d. Period Begin Balance

$

CERTIFICATION

Gary A Cores

Y.

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

Printed Name of Signer

Sig“ulurc of Appointed Treasurer

lo)2/2023

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

\0_{ 3«}9..3— Employee:
Employee:
|( 2[ 4[%5 Employee:
Employee:

|-
A

Delivery Method
] Normal Mail

[] Registered Mail

g Hand Delivered
Electronically Filed

Signer has not received
mandatory 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.

CRO-1000

=en
NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves [dNo
Use this form to summarize all disclosure reporting forms and to total monetary information =
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Gag Cary Ceres for (Y (oungi] 35~ day repod | 3356
Start of Election Cycle: January 1, _20Z3 r Rep:::i’:gﬂ;,i:ﬁo d El;l::it::,tgisde
4) Cash on Hand at Start $ [pe.eo $ 3 33 X
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 7‘5’, 0y |$ S el s
6) Contributions from Individuals (CRO-1210)| $ $ 3 I I 6 ,3_?
7) Contributions from Political Party Committees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § 5
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ . 5
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Qutside 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¢c,11d and 11e)] $ $
EXPENDITURES
13a) Operating Expenditures (CRO-1310)| $ s 3 250.92
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ #
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-I5I0)| $§ 7 ﬂ 00 $ "I |7 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $
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-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



Amendment

Aggregated Contributions from Individuals  pge 3  of &/ Dves DIno j

Optional form used to report NC Contnbutlons From Ind1v1duals of $50 or less

&Cdﬁth Infﬁrmaﬁﬂnl S A U S L SR

. Amend b. Account Cede |c. Form ol’ Payment d. In-Kind Description e, Date (mm/dd/yyyy) |[f. Amount
Add [’”'C&k

[ Remove 355@ Fpol - Saad &/Z?/,Z-g $ LLO

5 e o2 f | bfzyiez |3 3D

] renor 2556 food - B35S | bfzyf2z
Add 4 iy

E Remove gg% C‘\_S h 6/87/2,3 $ S
Add —

O renoe | 255 | Cagh 97136/23 |5 )3

LJ Add ! . $

D Remove

L] Add $

[J Remove

L1 Add 3

E] Remove

L] Add $

D Remove

L] Add $

D Remove

L] Add $

D Remove

L] Add 5

D Remove

L1 Add $

D Remove

L1 Add $

D Remove

] Add $

D Remove

L1 Add : $

D Remove

L1 Add $

D Remove

L1 Add $

D Remove

L1 Add $

D Remove

L1 Add $

D Remove

L1 Add $

D Remove

L] Add $

D Remove

L] Aad $

D Remove

L] Add $

g Remove

4. Total only this Page $

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

! f_Amendinént 7
Pg of _]_ O | Yes O No

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

2. ID Number

Ill Committee Full Name (and Fuond if applicable)

3S5E

I3. Contributor Information

O Add OO Remove

Rt

[o. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Was ‘\‘5‘9*"‘/ N ¢ 7.7 §8%

include city,
(include city, state, & zip) /{QWJ,T&CA o
L@CSQ :)\5 aés c. Employer's Name/Specific Field
N t\t}'ﬂly'\ S)+ BC’“V’F""* C""’V‘thmls

e. Election Sum to Date

$ 160,00

. Prier |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mnv/dd/yyyy) {k. Amount

O Chec

\S

575/3023 s Jbo

O $
O $
3. Contributor Information L] Add L] Remove , e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Suin to Date
3
If. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $
3. Contributor Information O] Add [] Remove _
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
§f. Prior lg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O $
O $
(| $
4. Total only this Page $
5. Total of ALL CRO-1210'Pages $

CRO-1210

(This line niust be on line 6 of Detailed Summary Page: mo-ma) ,
NC State Board of Elecuons

April 2007



1

Contributions from Individuals

nguf(L[

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

Amendment

D Yes

DND

1. Committee Fu]l Name (and Fund if applicable)

2.1D Number

3858k

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zi pZ :}:27.«3 Cb;z
OHﬂﬂJ {;’M/ 25—

@ 7 Ynk 1215t
27569

b. J_ l_)b 'l_‘il]e!l’rqussion

$975 &Lﬁ%ﬂiﬂf’fﬂlf

c. Employer's Name/Specific Field

drh 53/
C/Q | 20N /Léj}’

e. Election Sum to Date

$

[0

- (heck-

l[l'. ?rior g. Account Code |h. Form of Payment i [q:l(;'gd Descﬁpﬁnn

j. Date (mm/dd/yyyy)

k. Amount

O

Q/;z,/ 25

O

3. Contributor Information

_D- Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

5¢//V’ML b right 7360
2069 (il (.

21557

(include city, state, & zip) 92\22 ’407277‘7 B

b_ Jo_b Title/Profession

Stheo) Sys .

c. Employer's Name/Specific Field

0, Hlpeoere el I @
tyelfud Loy

d. Comments

5p2°

e. ElecEn_l Sun_: to _Dale

$

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

_(im_:lude _city, state, & zip)

p:]nb TilIeIProff:ssion

c _E!n_[:_ulqyer's Name/Specific Field

a [)D
- (ash bfpf23  |® DT
O $
O $
3. Contributor Information [J Add [ Remove
fla. Full Name, Mailing Address & Phone d. Comments

e, Election Slgn ‘”,D‘f‘?e,,,

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

$
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) |k. Amount T g
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

CRO-1210 NC State

Board of Elections

April 2007



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

=)
2 1
Pg i of ;L 3 ves

Amendment

[:]No

1. Committee Full Name (and Fund if applicable)

35S5¢

ZTIAEI,;mber

3. Contributor Information

L] Add L] Remove

d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)

,’Tbnya m:/ls

[Vashi g fo

Q19 Lok 5455
[b] East 2N Street

N (27559

b. Job Title/Profession

Arrountan

c. Employer's Name/Specific Field

5111.{ y{fﬁ/ﬁ

506 0

e. Election Sum to Date

s /p 9

§f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j- Date {mndg@l;yyyl |k Amqpﬂt e B
1 [ ; , $ oo
Lash @,/42,/ 2% [0
O $
O $
3. Contributor Information [0 Add [ Remove
b. Job T{t}g{?rofession 7 d. Comments_ il

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

Tody forest 252
| QpEureka Ave

_$37-5508

Ko dired - d)mﬁz;/ 7GSP i /S

c. Employer's NamefSpee'ﬂic“FiélJ

e. Election Sum to Date

s 8

\/ loRshingon. 2785
If._ !’l:i_?l‘_ g. Account Code |h. Form of Payment i. In-Kind Des;ription - Datg (mmkM‘yy_y)_ k. Am_ot_l__q_t_ g
: - L | 43
O éa,;‘/)/ﬁq,@;( Moy | [p[2/23 4 35
ra EY A 7 -
O / 5
O $
3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession |d. Comments

(inclyde city, state, & zip)

ann

Ha. Full Name, Mailing Address & Phone

252-623-5,
Lownrg  gyoyespyetd

Y

50/50

c. Employer's Name/Specific Field

e. Election Sum to Date

i) Last 4*15 — @Bma;)_cw

CRO-1210

' (This line must be on line 6 of Detailed Summary Page CRO-1100)
T L e T S T T T T L T AT TR A L T Il e e T

2 1559 5
lf. P!'i_m_' e Account Code |h. Form of Payment i. In-Kind Desgriptinn j. Date (mm/dd/yyyy) |k VAmm.mt
: "/ a2 oc )
O (esh bf2/23 | 32058
O . $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

NC State Board of Elections

April 2007






Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $
TITTEE

Amendment

_Z_/_L [ ves 1 No

50 if form CRO 1205 is not used

Pg

1. Committee Full Name (and Fund if applicable)

3. Contributor Information

2.1ID Number

3SSE

ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

74

Toanne Forest

b. Job Title/Profession

d Lomments

¢. Employer's Name/Specific Fmﬂ

0/60

e Election Sum to Date

s & v 13

ff. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount.
: 00
w (ash bfofas |8 50%
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone

(include city, state, & zip)

252-945 G498

Aobbis Kobeson

ﬁpbbi / /Qo,b{f;gbn @ ama /7. LonA

b. Job Title/Profession

d. Comments

//Ay ﬁuﬂa’ /

c. Employe’r's Name/Specific Field

e Election Sum to Dale

s 4o
§f. Prior Fg. Account Code  |h. Form of Paym(’nt | 1_ I{l__-l{i_nd Description j. Date (mgﬂid!iﬂy) lc. Amount
= ([ 42/25 %
ush (f2/25
O
O $
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zi_p)

(brolyn
724

b

ary > |
éz’(’)({/ [}"PE/C /60/

(mcf?,z Garris 552 gy

’@/i’ ()/\'D—PPL’S

d Comments

c. Emp’osrcr s Name/Specific Field

ha!.0p M

D(,ﬂfu/rm\'

e. Election Sum to Date

$
ﬁf. Prior |g. Account Code |h. Form of Paymeﬁt i. In-Kind De§t’nptlon j- Date (nl_nm_idlyyyy) k. Amount
- Dol b2 jrevs $5b
O
O $
4. Total only this Page $
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 i of t_\DYes

Amendment

DNo

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

bod b/] © Sudde e

/{/L’(fle'k

1. Committee Full Name (and Fund if applicable) L 2. ID Number
B L 38%y
3. Contributor Information [d Add [ Remove
a. Full Name, Mailing Address & Phone q§ b. Job Title/Profession d. Comments
(include city, state, & mp} 02 ,_2 = /
e Sy S50
@ ,// C’,Q;?/Z_ 8'2 4 D c. Employgr's NamdSpgcific Field
715 [)ﬁﬂ ¢ FaicDs

e. Elecuon Sum to Dale

$

T. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ~ |i- Date (mm/dd/yyyy) |k. Amount
o (ush bz |sg0%
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

[ (include city, state, & zip) 502 9% -

pm,/ atoe, o042
Rvy Lhoco

%% /Jnf/ o) +Rd
2757 %

b. Job Title/Profession

L//’dc/u /u.gﬂl

d. Comments

e Raplyer € inmaRpetiic ki

e. Electim_l Sl_nn to I_)a_atc

pﬂ"//”/'/&/pf’m

A, Ik pled

(include city, state, & mp)

D[u’\,ﬂbf (.U LO&r G/ a

Dma;-ﬁ D} 5/0/52) D/TELU//’LQ

c. Employer's Name/Specific Field

§t. Prior g. Account Code [h. Form of Payme_n_t__ 5 l h_l-l(ind Description j- Date (mm/dd/yyyy) 3 k‘,!i“‘!'ﬂ oy i)
O sy H3)25 | 205
—
O $
- $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job TiudProfession d. Comments

D[J nach

e. Election Sum to Date

$

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

¥i. Prior g- Account Code  |h. Form of Payment  |i. In-Kind Pescription |- Date (mm/dd/yyyy) |k. Amount 7
o Lush s &
O $
O $

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

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

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

e 0 o2

Amendment

D Yes D No

3. Contributor Information

1. Committee Full Name (and Fund if applicable)

2 IT) Number

nsSL

ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Steven Peder:.
PoBoc /50 /
L 157

252-G4 -

@
prrtonma] o

b._ Job Title/Profession

5«‘753/ /ﬁ#ﬁfﬂiw

d. Comments

c. Empl_oyer‘_s ge}Speciﬁc Field

Dﬂmw%/?

e. Election Sum to Date

$
yidl

HIL. Prior |g. Account Code  |h. Form of Payxﬂent___ i. In-Kind Description ~ |i- Date (mm/dd/yyyy) |k Amount Q

| : O
33 Gl2az |* /0
O $
O $
3. Contributor Information [0 Add [] Remove
lla. Full Name, Mailing Address & Phone b. Job '_I_‘i_IJg!P_rQEs_s_ion d‘,C"mmm,Si,,

(include city, state, & zip)

Sq,'ma ”‘H’M B f-‘/LCo n

.4:’7[)‘5{“

c. Employer's Name/Specific Field

e. Election Sum to Date

$ g.da

§f. Prior |g. Account Code |h. Form of Paymelg___ i_.lzKind Description o _| Date (mm/dd/yyyy) i k. Amourit_
H Cash G/lojors| > 800
77
O $
O $
3. Contributor Information ﬁ Add

a. Full Name, Mailing Address & Phone

ﬁ Remove

(include city, state, &_ z_i_p)

b. Job_ 'l_‘illelP_l:(_iieEsion

c. Emﬂg{eis Name/Specific Field

e. Election Sum to Date

$
fi. Prior |g. Account Code |h. Form of Paymeiit_ | i. In-Kind Description :1 Date (mm/dd/yyyy) k. Amoun_t_ £ e
O $
O $
O $
4. Total only this Page $
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 7_

of ;L D Yes

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

Amendment

DND

1. Committee Full Name (and Fund if applicable)

Gwm/ Ceres €or Ci*)' Coung(|

2.1D Number

385%

3. Contributor Information

X Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

ZT“SSn Nall g14-39n-1§74

\'Jasen © washiaglon crab-Com

b. Job Title/Profession

B US)ness ] wpsr

d. Comments

On ,:AO D’no.'ﬂd a

wﬂt)\ ;“5"&'\ ‘ QL

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 50

101 Slafestsne Road
Washngten ) NC 1n%64

i&;ﬁl’io- 82483

§f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description |i- Date (mmlddlyy-w!)__ k. Amount
o Gl13]203|*
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

Ha. Full Name, Mailing Address & Phone b. Job Title/Profession v d. Coqufnts
(include city, state, & zip) )

1 1o Heie Sylst - !(,‘,w’

Nidie Mactinez

c. Employer's Name/Specific Field

Nidige $qlin

e. Election Sum to Date

20
§i. Prior [z Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Gt (ortfiene o[22 wd | LD
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

o, e

Washingfon, NC 9 ne@

b. Job Title/Profession

Hawir SJ()' l iS‘}'

d. Comments

In- Kid

¢. Employer's Name/Specific Field

M‘d s Siloa

e. Election Sum to Date

$
jif. Prior |g. Account Code |h. Form of Paymem i. In-Kind Description ) J _[_):ilt_g (nnlllidiyyyy)_ k. Amount
. GrH Ce rfieate Ohejwez|® 20
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg l of

y_ O ves

Amendment

DND

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 Number

3587¢

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Chhbkv) ?;\)mﬂ,s
S50 N

ol 575 590 LASSE

© bty 3¢ Creer

1o Y Avanvay

N 'k:Employer s Name/Specific Field

d. Comments

@)

feNt- emMp\YY

e. Election Sqm to Date

oy MavLclb@ amoa em s
Bl Prior |g. Accmlllt Code |h. Form of Payment i- In-Kind Description ) j,‘, Dale (mm/dd/yyyy) k. Amount
O $ \D
O $
O $

3. Contributor Information

[J Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

VoY \ene Scay porooan o
\@\g WENRTU W OND 72

D. Job i/ Profession

c Emplo{gfs NamclSpec{ﬁ c E‘igld )

d. Comments

¢. Election Sum to Date

$

h. Furm nl‘ Ps yment

i Prior |g. |h.Fo B

= CoHN

Account Cndc

P50

j. Date (mm/dd/yyyy)

k. Amount

(o783 ¢

D

O

$

(N
i -
Lu ¥oomne

e
CENR VTR TITTTIS

ARSLARAAE SAARASA KAALAENIAL
3 VALY AAUULEDD 0 & UL

UHCIuUY Ly, staie, & D)

$

T z
B JUL S IUCIE LIS

€. Lmployer s Name/dpecitic Fieid

(PR TS TR

e, Election Sum to Date

$

ﬂf. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
(] $
0l $
L Giakel aniy thic @ « -
WS AW WRAR LPAARY WAAKLE A g - I
fol ot AN Y @CWER T R g
I\ 1nras o Ges g i
3 X T30 i



Contributions from Individuals
Use this form to report individual contrihulions over $5

Amendment

Pg Ii LL [ ves 1 nNo

0 or contributions under $50 if form CRO 1205 is not used

_ |2.ID Number

35ST

3. Contributor Information
. Full Name, Mailing Address & Phone

ﬁ Add ﬁ Remove

(mclude city, state, & zip)

%55 Cvovey Hovdee, &
1385 )
VR Closywi

252 - 3¢)-9553

b. Job Title/Profession

DIV ECY

c. Employer's Name/Specific Field

>[5

d. Comments _

fapa. oV

e Eleclwn Sum te Date

$

(mclude city, state, & mp)

@ 0 5:Pr(yoxw
ddﬁ&‘é”@ S@amail - com

- Prior |g. Account Code  [h. Form of Payment i. In-Kind Description |_| Date (mm/dd/yyyy) |k. Amount
O (ush oAy
O $
O $

3. Contributor Information [0 Add [] Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession |d- Comments

10V CaoLN

c. Employer’s Name/Specific Field

Mmowvhin

S0/sD

e. Election Sum to Date

$

ke ries

FLP,"O" !g Account (,odi ) h. Form otj _P;aymenl i. In-Kind ])_escnpnon j. Date (mrm‘ddfyyyy)i k. Amoun_t_ = B
O s 0 02
O $
O $

3. Contributor Information

] Add L[] Remove

§a. Full Name, Mailing Address & Phone
(mclude clly state, & mp)

Eduordp Morbinez
0/ Statestore Jp.

el wanse/ 29

Tl Ep b

ey

P 525 -7 25

b_ Job Tl(leJPrnl'emon

/gL .

e Employer's Name/Specific Field

d. Comments

5 0/5D

e. Electi

n.to Date

fecssin o

§f. Prior |[g. Account Code |h. Form of _l_’_a__vﬁwm i. In-Kind Description j- Date (mm/dd/yyyy) |E-Amount—"
= $f?
O $
O $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages g

(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

1. Commiittee Full Name (and Fund if applicable)

Pg l!
Use this form to report individual contributions over $50 or contributions under
| T e e L e e T e T e S e Y O S R S e S

Amendment
of EJ D Yes D No
$50 if form CRO 1205 is not used

3. Contributor Information

a. Full Name, Mailing Address & Phone

2. ID Number
E Add EI- Remove

| (include city, state, & zip)

ﬁpen ca looks

910+372-3455

Il:ﬁﬂor_ g. Account _g_ode h. Form of Payment

sw ke 21 3@9%7-&7

3556
b.J nt§ Tﬂclefes_s_in_n

>. Jol ___|d. Comments

SO/ED

. Employer's Name/Specific Field__

e. Election Sum to Date

$

i. In-Kind Description

- (ash

J- Date (mm/dd/yyyy) |k. Amount

fla. Full Name, Mailing Address & Phone

Wlzy |s5®
/
O $
O $
3. Contributor Information E Add ﬁ Remove

_(include city, state, & zip)

l_l_._.]_oh T{llefl’mfcssiﬂl___ B d Cnmrllfl_lt_s

;J_Em Bow li ng

90 - L10-D28

If_Pn_nr g Account Code |h. Form of Payment

gp /50
e. !_*Ilection Sum to Date

$

c. Employer's Name/Specific Field

i. In-Kind Descriptio_n_

E Lash

j. Date (mm!dd!y_yyy)_ k. Amount

oo
$ =
bfzy 125
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession

B d. Comments

Vc.rErnpluycr's NanEISBeciﬁc Fjlflii %

e. Election Sum to Date

$

§f. Prior |e- Account Code [h. Form of Payment _ i. In-Kind Description j. Date (Elmlddjyyyy) k. Amount

O $

O $

O $
4. Total only this Page $
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
Use this form to report individual contributions over $50 or

Amendment

Pg _l_ of ZL DYes DNO

contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

355%

3. Contributor Information

L] Add

L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

M rk F7 il
1) 8 Ch-Sr 27657

36399 -l7b 2

mtreded | @
St

b. Jol} Title/Profession

Dufy %

c. Employer's Name/Specific Field

Zojen
Pid Tkt

e. Llectlon Sum to Date

b S0

(include city, state, & zip)

[N mm\a@
\BLe LT W
151 A\ 7(%10\

Q\f\tw AT

e 7@ AWl U

- Prior [g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
= G[ s {0
0 s 40
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ROINLSS SUdAEN

¢. Employer's Name/Specific Field

NG Can

QLS

e. Election Sum to Date

$ )

§f- Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Iq]
0 cosn 90140 6re4 |3 70
O $
O $
. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone ,
(include city, slate &ztp) WML 1/@
u)z

9194027400

&ma)'/to 3

I}_. :]_oh Titlell’_rof_ession

Pharmacist _ 2
e Employer's Name/Specific Field pfw?ﬁf S

d. Comments

e. hlecuon bum to Date

s 0=

Self 'tf’ﬁtﬂﬁ‘c/gﬂ

R Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O r/2Y s
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

7., Y

-

CRO-1210

NC State Board of Elections

April 2007



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

pe 13 of 2 DOve

:Amendment

DNo

1. Committee Full Name (and Fund if applicable) 2. ID Number |
3seC |
I3. Contributor Information ‘[0 Add [J Remove ) o
‘a. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip)

Sty (wie

av-372->
LS

2d0S

P lingion BWY e\g%te,

Sodens

c. Employer's Name/Specific Field

U0

e. Election Sum to Date

SUWCOOIR VD G M. s B2 o
If. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I - 12 $ Soo
| O $
O $
. Contributor Information E Add ﬁ Remove S
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 5 h § Q}{\ 3(
bbv\ %\D\\ Y\ c. Employer's Name/Specific Field
A\ b\Q - 1\ :
,L-;\—SZ w A \\ e\\' efyf\l\ %« i @ . Election Sum to Date
AL RIS Ml G s 5°2
. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mnv/dd/yyyy) {k. Amount
- el7y  |®
O $
O $
. Contributor Information " L] Add L] Remove it
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclnde c:ty state & zip) V\ \) m {/Y
a"s c. Employer's Name/Specific Field

FOM YOS

e. Election Sum to Date

s &

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 5 O
O $
O $
|4 Total only this Page | $
S. Total of ALL CRO-1210 Pagw i $

CRO-1210

(This line must be on line 6 of Detailed Summary Pa;

NC State Board of Elections

April 2007



F

Contributions from Individuals

l’gﬁ_ofgL

Amendment

D Yes D 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. ID Number

358¢

3. Contributor Information

ﬁ Add E Remove

f\lﬂ. Full Name, Mailing Address & Phone
(include city, state, & zip)

v 0
(\;D\\VJC%\D SFAUE

|- UM
é%é’a(% t{@ Yoo+ (oM

b. Job Title/Profession

#\oﬁ\ﬁhosi‘rehve,d

d. Comments

{c. Employer's Name/Specific Field

Deradion

e. Llecunn Sum to Date

s S50

§if. Prior h. Fm_'m of Payment

O Checl

g. Account Code

i. In-Kind Description

j. Date (mm/dd/yyyy)

YN

k. Amou.ni

$fD

O

O

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zi_p)

Tﬁﬂyﬁ /77 Y/

13. J p!! TillefProl'ession

d. Comments

c. Employer's Name/Specific Field

e. hlechon Sum to Date

N Zob

it P{iiar g. Account Code |h. Form of Payn_iglll_ z_l{:—lsmd Desn_:_riltim_l j. Date (mm/dd/yyyy) |k. Amount
O Painting 6 /2 |
7 3 7
O 50/5D // s 529
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(igqlude city, state, & zip)

Govy

b. Job Title/Profession

c. E_mp!oyer‘s Name/Specific Field

dXammens

3 mugg

e. Election Sum to Date

s 7500

§f. Prior Ig. Account Code |h. Form of lﬁ’aymenﬁlﬂ

|i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

- ECU Mugs

&,/Zk/ 2= |

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

O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_fiof?:j_

Amendment

D Yes D 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. ID Number

EAY.YS

3. Contributor Information

E_Add -EI Remove

2. Full Name, Mailing Address & Phone

(mclude city, state, & 7|p) i 02,5;2 45"?&} 5’2
/YlaHhad K eehnle
0y, /ﬁﬂflté/féaj/‘,

e g 2757

Bijob Title/Protestonr 5

d. Comments

| Line hawd

¢. Employer's NamelSpeafiL Field

fTanddoe=Fr Jees

e. Election Sum to Date “

$
[. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O ‘ , $ 00,
U)pfmjé’ﬂ Amasgan D;/er/;s /75
O Kla g $
O $

3. Contributor Information

[ Add [ Remove

§a. Full Name, Mailing Address & Phone
[mcludt uty, state, & zip)

TV 1’\(\0@ \0\\

4ol N mo\vm
251~ ? Y40

534

raOLRA gt ““@O'\)m\cu\"

b. Job 'l‘itle:’iI{qurfressirun

PRSINEDS dwoney

¢ I*_)n_l_pluyer‘ﬁ Name/Specific Field

he

d. Comments

VOO

e. Election Sum to Date

(include city, state, & zip)

E—»DHJ Bs bheson

yoX 5
f. Prior |[g. Account Code [h. Form of l’.:)mei_ll ) 1 In-Kind Description B j. Date (mn/dd/yyyy) |k. Amount
- 7 oYM |6/ B3| s \20
O
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job 'I‘iﬂe!Profcssion ] g]:_(?o_mmen;s -

City Csuralf

c. Employgris&rllelsp_gcil'ic Field

S

e Elutlon Sum to. Datt

/\/\f"v
$ w gDQO 0
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mnv/dd/yyyy) |k. Amount
12
e (ash lof2gz5 |* Z20°%
g < ¢ . OO

L codn_[wikeloee, [JU[TD 2752

O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages g

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe ] b o Q Oves OOro
Use this form to reEorL individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

355¢

3. Contributor Information

E Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Commenti ]

RV'H'] (avvin
102 New port[ane

Chacuwf‘«u'ﬁgﬁ/C @y

: Re 11-7@4

¢. Employer's Name/Specific Field

e Eleclion Surr_l _t_o_I_JatF__

5—50,0 0

§f- Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) [k. Amount
- ChecK 7/ 2)203 | S 50.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

_h;] 99 Title/Profession

Kirsty Singson

d. Comments

o I E_.mployer's Name/Specific Field

e. Election Sum to Date _

s 50.00
jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
i 4
- Online 242023 | S7-20
O $
O $

3. Contributor Information

[ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(luclude city, state, & zip)

b. Job Title/Profession

d. Comments

|c. Employer's Name/Specific Field

S

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

Il' Prior |g. Account qug__ If? Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals 7
Use this form to report individual contributions over $50 or conmbuuons under $50 if form C (0] 1205 is not used
1. Committee Full Name (and Fund if applicable) - - DRk j un

Pglfl_of

DYes DNo

3. Contributor Information

E Add ﬁ ‘Remove.

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jogh CoHrasn
’Q‘{ AEhmOor‘[.qne
Wiater ] { Nt 28570

b. Job Title/Profession d. Comments
foli th'afcv )
c. Employer's Name/Specific Field
valjfol) p(pls e. Election Sum to Date
$ So

. Prior |g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mnv/dd/yyyy) |k. Amount

- 0»1)/77(

8)9/2023| % 50

O $
(| $
3. Contributor Information Ll Add L] Remove

[o. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

223 Craij Warner

Petved - Teache—

c. Employer's Name/Specific Field

Sidte of Mary[and]

e. Election Sum to Date

$ So

Prior |g. Account Code {h.Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) k. Amount

|
3
| o 0 livg 8/8/2023 | 5 S0
a / $
(] $
. Contributor Information L] Add L] Remove o
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ee—m"eo‘ _ fo&/’fj(’
j Jdan ng G/' es c. Employer's Name/Specific Field
q 80 l T:’e)’dl!f’* C '\“/e C°l PG Fe“ 4 (;""‘“""‘fy e. Election Sum to Date
Winterville, NC 7.7 889 Glleye s 2y

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O C«bl’\

88wz |® S

$

O

$

|4. Total only this Page

5. Total of ALL CRO-1210 Pages

CRO-1210

(Thi.s line must be on line 6 of Detailed Summary Page CR(MIM)
NC State Board of Elecuons

April 2007




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

Pg ‘g of ZL_

Amendment

DY% DNo

1. Committee Full Name (and Fund if applicable) - 2. ID Numiber .
Certs G r G‘t‘y G,\,M,I . _ E3NYA I
. Contributor Information O Add [0 Remove l
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
tev Req/ Estite
S Ve F’\/Ch 5 c. Employer's Name/Specific Field
szg H’O'\Q\{ ?04 F&ft’\ quc’ Sel‘c e. Election Sum to Date
L
W%hnj"'ﬂnlf\/(, 22t 3 <Co
Kf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Cash 8/21/2023 |3 30
O $
[ $
3. Contributor Information [d Add L[] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iuclude city, state, & zip)
clude city, state, p K&{[@ﬁ{ﬁt
B c. Employer's Name/Specific Field
F
)7_5 HOA ey POJ quj S'el_p e. Election Sum to Date
Wushiaston, NC 29659 s [00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- Cash Yi2yfe023]® So
a $
O $
3. Contributor Information [J Add L] Remove ,
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (Y
<\ Retied- Speed etkelgip
]Q,n Q,T“ K(\t 7h ¢. Employer's Name/Specific Field
e. Election Sum to Date
s 150
r. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mnv/dd/yyyy) |k. Amount
o Cheek Sryjzees |® 150
(M $
O $
4. Tot_al only this Page _ $
S. 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

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

pe 1 w2

Amendment

Oyves [OnNo

1. Committee Full Name (and Fund if applicable) 2. ID Number L
_ 3s5c |
I3. Contributor Informsation [0 Adéd [J Remove S Y |
o Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Rekired - Loghe s
k‘\ r K ( p L b c. Employer's Name/Specific Field
e. Election Sum to Date
s |ob, 60
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O CheK 8logizim | 118,00
O $
a $
3. Contributor Information 0 Add ] Remove _ N
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
% c. Employer's Name/Specific Field
e. Election Sum to Date
$
{f. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mnm/dd/yyyy) [k. Amount
O $
O $
O $
3. Contributor Information [0 Add [] Remove R
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
$
I!. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
5
(ms line must bc on lbw 6 afDmiM M,mmm' Page CRo-Ilao)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

pe D o 2 Ovs DOImo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll. Committee Full Name (and Fund if applicable) 2. 1D Number

3s8r
3. Contributor Information O Add [0 Remove '
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . . G_ ) 4
Cn‘y [aanq {mar\ oM ouh

Bobby Rubedm

) .
c. Employer's Name/Specific Fietld | S/ g0 coa Trosut-oa

C,’f'y o Washi Yy 9 feq

e. Election Sum to Date
s ]4S.60

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

O ChecK £/28/2023| % loo, o,

(M $

O $
. Contributor Information ﬁ Add ﬁ Remove ,

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

janef' k”l‘}“f("

Retired— Spee), bithll—

c. Employer's Name/Specific Field

\ e. Election Sum to Date
Bliuas Creek,NC 2181y s 356.50
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O CAQOK | /L/ﬁ,zg $ 200 0y
!
(] $
a $
3. Contributor Information L] Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁ ! ; f CU ! M
v& naa "‘ (Y de $on c. Employer's Name/Specific Field
q;o E ‘Zth 5+ e. Election Sum to Date
If. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
o ChecK Y2lfwrz |S 50.00
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals Pg of 24 Oves DO
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number

Gary (ees o iy o] 3556

E Contiibutor Information . 1 Add EI', Remove i B |
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ke[ fstate
S‘("@\fe F;‘ ¢ h 5 ¢. Employer's Name/Specific Field
g e/‘F e. Election Sum to Date
$ [ 50
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
- Cash 9ey(2923|S §0
a $
O $
. Contributor Information — L] Add L] Remove T R ]
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \
N KQ]LV (’({ “S\ﬂf‘@ff‘l &Ht?/(’j(\)f
7(& /\Q‘F ("\] 7 ,\ 1[ c. Employer's Name/Specific Field
e. Election Sum to Date
3 @ S SV.0 0
§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O Che, k. /2j2023 | L0400
a $
O $
. Contributor Information R LI Add L] Remove o
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ~
n Res| Pshite
Q‘{‘C ‘/(’ Q} s <. Employer's Name/Specific Field
S € )( e. Election Sum to Date
s BER 2pp00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O Cash 0/t |s St
O $
O $
$
L1 ' $
(ITu’: liné must be o line, 6 of. Detailed Sammm Page CRO-HW) -

CRO-1210 NC State Board of Elections April 2007



