Amendment

Disclosure Report Cover CJvYes [1No

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 mformauon

g.; ST e e, T % u e P 3

|- ID Number

a, Full Name

50/3/.9,%5 JZo/,Sé‘/Z.SOM fpg M#/a/e.

JIb. Mailing Address (include City, State and Zip Code) e d. Date Filed
238 737 MR~ S7 /0 -30 Zo?..!
¢. Phone Number

L ASHeNGTOr N C 27889

292 ?45 95 9.5

B‘Candidate Campaig ) Municlpn] : ‘S_thte/Cdunly., Sl Re[erehﬂunj e
D PAC D Referendum D Orgamzaticnal D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser | [] Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

Mpre election D Second D Supplemental Final

Iypeo i D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth E] Special
D Building Fund O Mid Year Semi-annual

O Year End O Mid Year

[ Final O Year End

[ special [ Final
D Special

3. Finantial Tstifition Full Name.

- a. Flna.ncial lnstllutmName .
vy r&p /3.4”/6-
ib. Purpose c. Account Code {b. Purpose  |¢. Account Code
CHEC<: o C— g5
£LzeTr 6%67 d. Period Begin Balance d. Period Begin Balance
(Zep&RSons Aevere s $
CERTIFICATION % e y o e

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.

BoBdy & oS Son/ _;ﬁevszyé"/é’dwm

Printed Name of Slgner ature of Appomted Treaﬁurer

£ -3p- zel3

Date

FOROEFICEUSEONLY, = = 1@
](2[’&0{213

 Delivery Method

Ernpio'yee:ﬁ :

--_Date Received: D Normal Mall
e ' = & Hand Delivered
Date Scanned: \DfSDlQ—b o0 Employeet: DiElectromcally.Fﬂed .
Date Data Entered: Employéé:' : [m ngner has not recewed

~mandatory trammg

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.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary Cves  [INo
e ey
: Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cyile

4) Cash on Hand at Start

(CRO-1205)

11) Other Receipt Sources

5) Aggregated Contributions from Individuals $ $
6) Contributions from Individuals (CRO-1210)| S & G255 .00 | ¥
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § 3
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| §$ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ ¥

12) TOTAL RECE]PTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,1 1d and lle

13) Disbursements

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

13a) Operating Expenditures (CRO-1310)| § 8} GIT, &4 | S
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S
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, 14,15, 16and 17)| $ &, G LT, 8d |s
$ 1.16 |

A 'im,.;-

20) Non-Mnnetary 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) | §
28) Contributions to be Refunded B (CRO-1215) | §

l“(:'..RO-I' 100 NC State Board of Elections

TS S T e T |
August 2008



Amendment

CTINSNXNTXUSTTRC R ¢ X

Aggregated Contributions from Individuals of Oves [N

Optional form used to report NC Contributions From Individuals of $50 or less

1 ttee

lormngeZiie G & LaeX Lot Fy fElFpicrns Traysr
R ¥ :

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

[ Add

D Remove 760! M [O0-+4.20L3 $ L’OOQ L 0g
Add "

DRemovc M /0-4-2083 $ 00 , OO0
Add

[ remove chack. lo -/7- Zoz3 $ 0o, oo
Add

[ rRemove chect. LO-/ 3 2423 SZOO.OO
Add

[ remove cheste, fo-r3.2023 $ 25, oo
Add

D Remove M. lo-,7. ”‘3 $ 500 , 0

] Add

[J Remove Cheate. lo-17.2023 | S loo.cO

1 Add

D Remove M /o "’J 2oL 3 $ 200, 08O

L] Add

[ remove M /10-(8 -2063 $ I( 8oy, .00

] Add

[ remove M lo-72 ~Zol3 $ ,‘ Opo_oco

L] Add s

] rRemove clue k. t0-26-2023 L pod. 20

T Add

[ Rremove Chee s lo-20.2623 $ L, odd. D0

L1 Add

D Remove M ta-20 ..zoLa $ t‘ o8, 6O
Add )

] rRemove cRec k. te-23-7023 $ 25%0. 00
Add

[ remove M /o-13.20L3 $ 2%90.c0
Add

[J rRemove M ©.21-20L3 $ 500, a6
Add g

D Remove
Add $

D Remove
Add g

D Remove
Add $

D Remove
Add $

D Remove

L1 Add g

D Remove
Add $

m Remove

4. Total only this Page s&6295. o0

5. Total of ALL CRO-1205 Pages s )

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

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Py of 3 ves [ No

Usc tlns form to report mdwndual contnbuuons over $50 or contnbutmns unde; $50 if foml CRO 1205 is not used

i é € TR

a/».uyy;(m-, 77 & 27589
252~ 4G~ T4

. Full Name, Mailing Address & Phone b. Job Title/Profession ~|d. Comments - .
(include city, state, & zip) Prsaesley 2.
A nerbar . Llpiral lnlartic
_ c. Employer's Name/Specific Field
12 ran - © - L/an irure I IMCD ~

e. Election Sum to Date

ConZetaloe $

CRO-1210

NC State Board of Elections

¥t Prior | Account Code  |h. Form of Payment  |i. In-Kind Description - Date (mm/ddiyyyy) |k Amount
H (hetk Jo.d-2023 |3/ 000, 0O
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip) .
! N Lsdprpnes
% @3 28 c. Employer's Name/Specific Field
/! € N c
f‘e' Z2revridy <ngurcard,
o Election Sum to Date
o, Spur=t oy RS
252 ~FH46- &S/ e $
Bf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description “ |j. Date (mm/dd/yyyy) |k Amount
a M lo-gf. 2023 $ 500. oo
O $
a $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city,state, &ﬂp) Al tels
> arteat - 94paa
c. Employer's Name/Specific Field
// Z L W M"’
ﬁ:— Election Sum to Date
- 7357 » o
2 5z- }4 7-2tz2e $
B, Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description 1. Date (mm/dd/yyyy) (k. Amount.
O AeedZ. 10-13 2023 |} 160, o
O $
O $

: $ | oo, oo

April 2007




Contributions from Individuals
Use this form t

1,0

Pg of

o report individual contributions over $50 or contributions under $50 if form CR

Amendment

DY& DNO

0O 1205 is not used

. Full Name, Mailing Address & Phone b. Job Title/Profassion d Comments
(include city, state, & zip) [ Frcoelan
%m At o2 Tale
S St I Guwand Farkiray <. Employer's Name/Specific Field _
e bahongtors, F7C 27889 W“-"W  ieetion e o Daie
25z.943.307¢ %M 3
§t. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description : i. Date (mm/dd/vyyy) |k. Amount
0 cAecte lo-s3-2023 | 200 oo
O $
O $

(include city, state, & zip) : | Ao lrel

é ;40"%/‘ % c. Employer's Name/Specific Field
,dlgmb?«(

W 74”"/ 7?3 7859 Fr Rty it . Election Sum to Date

252 -Guet- S677 $ ,
L. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O Hhee g 10.43-2e13 | % 26 oa

O $

O $

n

—

To-Job TuierProfegsion
(include city, m‘tl‘-.&zip) o .
M A~ l’% £ ‘# c. Employer's Name/Specific Field
SEL Prmedal O EcUdlrm
A/Mvé‘hf/’?) “z 7559 Chapecs Léors e. Election Sum to Date
25Z-9yo 1125 cFfree $
. Prior |g. Acconnt Code [h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) |k Amount
H Chict (8-17.2023 |3 800 00
O $
O $
! $ 725 . c0
P

CRO-1210

NC State Board of Elections

April 2007




. . L. [Amendment
Contributions from Individuals Pg of Oves e
Usc lhls form to reporl 1nd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

(include city, state, & zip) 2 W W
2 SParter Haath
Seceobans T e T
4 g z ¢ c. Employer's Name/Specific Field
So o Unghen
Le/BativrgSors, 71E s€Co, , |cEictionSumioDate
252 -%lo -8702 edrmeniitelion [

. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description i. Date (mm/dd/yyyy) |k. Amount :
O M lo-17-2023 $ /oo, 00
O $
O $
Full Name, Mailing Address & Phone - |b. Job Title/Profgssion -{d. Comments
(include city, state, & ﬂp) s eelitipd

Ledfans W
2 35 c. Employer's Name/Specific Field
Ctey o2/
%’F 776217‘.6? ! - 7 M e. Election Sum to Date
Z '5'2 Py § - 269 : $

. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O cAee sz j&-t§-2023 | 200 . 00
O $
O $

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i A Artial,

2 sin2e Cetfmnr frlBrprte
‘? f ¢ Employer's Name/Specific Field
z3% it L G—lcf ,(]M
23 74-,.,, 77¢ Z 7885 2 .2: ¢. Election Sum to Date
ZS52-245~-F055 $
BE. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
= CA e te - 10-¢8_ 203 | %/ 000, 0O
O $
3
| S / §09 2p

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

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

Amendment

UYes D No

CRO-1210

. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) _ Zreesplintd |
e &S bofta TV jarortesest
ZZ 4 llenperr Ao, c. Employer's Name/Specific Field
' e dhmad
Yy , 79— 27585 Agirsy Alente e. Election Sum to Date
252 -946-2(78 rw,adw- $
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
O cReckh to-cq-2023 |3/ go0 oo
O $
O $
Full Name, Mailing Address & Phone 1  |b. Job Title/Profession |d. Comments
 (include city, state, &zip) : fw—-&
o 7rage e wpt
Zm"w o Jlame |c.Employer'sN ¢ Field
A/M“A’"ﬂ 77627887 Cotlug Seor c. Election Sum to Date
252-72t-32+46 NeZace RZakens ”
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Heerz. 10-19. 2023 | 31,000 .00
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Wﬁ , i aw
A '= 46"7 74‘ a % < Employ 'sNa::dSpu:ircFleld
MM‘-—? %”'—/ r o N M% e. Election Sum to Date
252 -9 #£3 -8fzeo %WM $
Ji. Prior [g. Account Code [h.Formof Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
H (et 10192003 |1, 000, ©O
O $
O $

April 2007



Contributions from Individuals

Pg of

Use Lh:s foxm to rcpon mdmdua] conmbuuuns over 550 or conmbuuons under $50 if form CRO 1205 is not used

Amendment

DYes

DNo

(include city, staje, & zip) AeLeetol_ —
W /M <. Employer's Name/Specific Field
Srreniass Hneir
/ W¢ M’ b 55 4 e. Election Sum to Date
2Z5zZz-9 43 - 7082 MJ 3
ft. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
- cheets 18-20-2023 54 o000 0O
O $

Fall Name, Mallng Address & Phone T
(include city, state, & zip)

o2orpr 7 W Neal . satetls
Z32s /sz/a—'—,&-._.é ! c. Employer’s Name/Specific Field
” “ L7&!‘7 rLapi -M—é e. Election Sum to Date
27z -975-#57 e A
Bf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description “ |i. Date (mm/dd/yyyy) |k. Amount
D M ,"LB'ZOLJ $500,9@
- $

.FuﬁNume,MnﬂingAddrm'&Phone R R

b. Job Title/Profession

(include city, state, & zip) | sz cotenl . [, svtaril
m v@-ﬂd—a;yz: * dandars = Employer's NamelSpecitie il | a4’
< W ¢. Election Sum to Date

é‘zfs‘z -TFIC-Cr5, s e ,f,"f-fz s

Ji. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description # T;. Date (um/dd/yyyy) |k Amount
O CA ity lo-tJ2023 | 250 . 0o
O $
(| $

" s £75@.°2°

CRO-1210

NC State Board of Elections




. . .. Amendment
Contributions from Individuals Pg of Oyes [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
la, Full Name, Mailing Address & Phone b. Job Title/Brofession d. Comments

(include city, state, & zip) ” 5' 1/ 2D
M"b el el
Do =7 [ Zan ,ﬁ c. Employer's NamdSpedﬂc.Fleld
o/ Fny 778 zappquf'«' e. Election Sum to Date
252 - $43~1638 /3. , 77 |
fr. Prior Jg. Account Code [h. Form of Payment  [i. In-Kind Description i Date (mn/dd/yyyy) [k. Amount
O AreApe. /6-23 2023 |’ 250, 0o
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
c. Employer’s Name/Specific Field
¢. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description _|j. Date (mm/dd/yyyy) |k. Amount
(. $
O $
O $
: _ $
CRO-1210 "NC State Board of Elcctions '

April 2007



. [Amendment
Disbursements Pe o _ |Ovs [Ino

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

a. Full Name, Mailing Address & Phone : ™ Ib. Coordinated Committee Name

nelude city, state, & zip) 2
. c. Registered (Specify)
Z22L WM 1 Federat ] County:
W - g V= O st [} Municipality: [e. Election Sum to Date
252- 92¢ - 728/ =¥ $
§f. Acconnt Code -g._FormofPayme;:t h. Purpose Code _ i, Date (mmv/dd/yyyy) |j. Amount |k Required Remarks.
/ lo-r¢.23 |8 237 ¢o Llampo
$
, Full Name, Mailing Address & Phone , T b. Coordinated Committee Name ~ |d. Comments
(include city, state, & zip) : o5
KM c. Level i
: J : Registered (Specify)
852 M gf‘m 1 Federal | | County:
Ny - 773 2859 [ sue [s*Municipality: [e. Election Sum to Date .
252 -2F - 2ce $

r-AmodntCﬂde g- Form of Payment [k Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks

Ao A /0-27-23 |5 319, 99

.-ml'Nginé,MgﬂljigAddi‘éss&Phdm R o ate i d. Comments
{include city, state, & zip)

S e

D Federal D County:

PR o P4 2787 Q_SU’E 1 Municipatity: e. Election Sum to Date
252~ 945~ 56Ss : =
- Account Code _|g. Form of Payment __|h. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amount e Kl Bey
“%l— Cor A 18- ¢/-2023 |54/80. 0o a- ool
$

(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summa CRO-1100 if Coordinated Party Expenditures)

B¥ - Printing C#* - Fundraising d
F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage ~ . J - Penalties 'K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

ting Expenses

Contributions to Candidates/Political Committees

/Amendment

Pg of _lDYes

D No

Coordinated Expenditures
3. Full Name, Mailing Address & Phone b. Coordinated Committee Name = |d. Comments 3
clude city, state, & zip)
L/ a /—‘db‘7
. c. Level Registered (Specify)
2y M LLE ] Federal [ County:
74"‘: b= 27@ D State @Municipnli!y: e. Election Sum to Date
2S2 996 zs 4 $
Jif. Account Code  |g, Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k Required Remarks
| CAsesl A 10-%-2023 |$250. 00| O -Polticat
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ffobesr Lo Sr7mns . Level Registered (Specify)
225¢c A M ‘7M [ Federal I county:
cx_,._'wuua&ﬁ 2-_7 £35 O sue 3 Municipality: [e- Election Sum to Date
$
[t Account Code  [g. Form of Payment ~ |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k Required Remarks
Moot o 40-5-2023 [$22.0.25 | Jeams Polilical
$

FullNume,MaﬂingAddrm&Phone S

" [b- Coordinated Committee Name

(include city, state, & zip) i
f j c. Level Registered (Specify)
3 OJW W ] Federal ] county:
[ state - A Municipality: e. Election Sum to Date
L aakory e, 71 < 2.7 889 5
§f. Account Code  |g, Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(fice k.| © f0-0¢-2023 |5 t0.00 |pleses, ataclr.

(This line ae:mtuu j‘3ca Detailed

(This line goes in line 13a of Detailed Summary Page CO—I 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Cantrib to Candidates/Political Comm)

G - Political Party

K* - Office Expenses

of Elections

$

s 580.25

H¥ - Holding Public Office Expenses
Q%* - Donation to Legal Expense Fund




Amendment

Disbursements Pg of Ovyes [Oro

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

rating Expenses Contributions to Candidates/Palitical Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone ‘ b. Coordinated Commitiee Name  [d. Commen(s
include city, state, & zip) A Heneal
:
? 9 c. Level Registered (Specify) > TV ol -
770 M 7 D Federal D County:
h/ - 27C€ Z 7857 OJ swe [ Municipality: [e. Election Sum to Date
2oL = /-4 7o $
{. Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
CAeer A 10-26C -20613 57000, 90 JVWM
$

: Fnlanme,MaﬂingAddrw&Phou'

(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code 'g.'FormofPayinent {h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
(include city, state, & zip) :
c. Level Registered (Specily)
1 Federal I county:
O sue [ municipality: [e. Election Sumto Date
$
- Account Code |g. Form of Payment _ |b. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tku Iine goes in line I3c a Deuukd' Sum mary Page CRO-1100 i Coordmared Pa Expenditures)

- Printing B ‘ draislng aising '; Toc Canae
F* - Equipment iG- Polmcal Party 'H* - Holding Public Office Expenses
~ . J - Penalties K* - Office Expenses " Q* - Donation to Legal Expense Fund

NC Smte Board of Elecnons





