. {Amendment
Disclosure Report Cover %Yes N |

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

Ia Full Name ¢, ID Number
P {
o ot loaker, Jit oy o, w0 Ditt3 | SCZ 3¢
ib. \Iallmg dress (include City, State andﬂlp Code) /4 v// d. Date Filed

1514 /ool el Dheos 0b-16- a’ta/c,é

e, I’ynne Ni umber

Fy /1 RS 30, //,J.%/‘/ff;/ &

AL Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date unvdd/yy) |5: Treasurer Full Name
: 5 -«
20/ | 07-29-23 | /- [Z
6. Type of Committee (Check One) 19. Type of Report (check only one type of repofi from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
% Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) Pre-runoff O Third O Amnual
[C] Booster Fund Semi-annual O Fourth 1 Special
[] Building Fund | Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
1 ower: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
O Special
11, Account Information J11. Account Information
- Fingncial Instifution Full Name a. Financial Institution Full Name

Ib. Purpos ¢, Account Code b. Purpose ¢, Account Code
JM%W d. Period Begin Balance d. Period Begin Balance
$

$ 41/, 424
CERTIFICATION

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 gomplete, true and correct and that I have been traine the NC State Board of Elections.

Printed [Name of Signer Date
FOR OFFICE USE ONLY X WA
e N Delivery Method
Date Received: ) © ! peyery Ve tioc
ate Received I \ Employee ] Normal Mail
[1 Registered Mail
D ; :
ate Postmarked Employee [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: CXSisner ias not recetved

mandatory traininﬁ
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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
g o
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment
Yes

] No

3. ID Number

Wty

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name-{and Bund if applieahle) ~s, 2 |2. Type of Report

L T

Start of f)lection Cycle: Jﬁuary {, ﬂ U

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

ETEE

RECEIPTS

s 10100

S AJ0,00

N (1YY

$ /;Qﬁi/)O

N0,00

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Conmittees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

“ | B | | o

$
$ 50,00
$
$

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 RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,1 Ic,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0-1310)

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)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 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) (CR0O-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




Aggregated Contributions from Individuals

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

Page Z

Amendment
of /K] Yes [ Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

| Ao Loopls o Eecf @mﬁ% i o gﬁféma«a/&aé(b

& 37

{3. Contributok Information

Ia Amend b. Account Code |[c. Form ofPflymenl d. In- Kmd Descnpnon e. Date (mm/dd/yyyy) (f. Amount
1 Aaa . _ A
1 remove & / K /Ld///) éf‘/’\j[) ’ga/ 3 $ ‘p?ﬂ i)
Add ) $ -
D Remove 0 / s /(ﬂ//) /ﬂ?"aﬂ ’020/_3 0{5)/ 42
II:[ Add - $
B Remove v[) ¥ ﬂ JM,) /? ’; ) "%/3 ng o)
Add /
E Remove 5) i /7/M/7 1/?@)5’;0?//5 $€4_{,£@
Add !
1 remove V4 '/ MWC, df/’-\@’%/j 3 /?/ fé)
Add , . =
[ Remove p / /}//\,//f',// / o= 0 5‘?7?["'/\3 $z)&) 20
IEI Add " 7 B
B Remove il / (}/LWC, @’/7’”/3 3‘5,&()
Add
D Remove $
Add
D Remove ¥
Add
D Remove $
L1 Add $
D Remove
L] Add
D Remove :
L1 Add
D Remove $
Add
D Remove §
Add
D Remove $
] Add
D Remove $
Add
D Remove 3
L1 Add
D Remove $
Add
D Remove $
Add
D Remove §
L1 Add
ID Remove $
L Add
IE Remove $
Add
g Remove ¥
4. Total only this Page $ (QM Y209,

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

> P00

CRO-1205

NC State Board of Elections

April 2007




{Amendment
Contributions from Individuals Pg of ]j% Yes [ 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

3. Contributor Information
g2. Full Name, Mailing Address & Phone

LT

O #dd [ Remove

b. Job Title/Profession

d. Comments

Keor Pr

(include city, state, & zip)
?7/@/ Bbnser
WY Wablmir A " Prive—

Fag, 11 e (410)522-0457

c. Employer's Name/Specific Field

toteed

e, Election Sum to Date

US by — |3/ WD
. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (ré]‘lddl_\'ﬂ'y) k. Amount
O
01 | cheldc 13- -2ua | 100,00
O $
O $
3. Contributor Information ﬁ_Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

gngﬂ/m&i@,
/516 PAoadell 14,

253/ [910) %%

c. Employer's Name/Specific Field

¢, Election Sum to Date

S JSOrS 2
Mrior . Accon h. Form of Payment i. In‘Kind Description j» Date (mm/dd/yyyy) |k. Amount
- . ’
61 | C4, (0-9)-9s8|$ 50O
O $
O $
3. Contributor Information ﬁ Add [ Remove
Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Clotbn Forars
)80/ /041%‘7/76"2535/

G115) y450- 377 2

¢. Employer's Name/Specific Field

e,

Election Sum to Date

s /5,42
. Prior |g. Account Code [h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i
- ‘Gas o s
M pan vt | jp 08300 /S, D
O 1, o $
O $
4. Total only this Page $ /9 )92
5. Total of ALL CRO-1210 Pages '
(s line must be on line 6 of Detailed Summary Page CRO-1100) § / cQ«d 4 ﬂZ)
CRO-1210 NC State Board of Elections

April 2007



. . . jAmendment
Contributions from Other Political Committees r, _/ o [ ijﬂ Yes [ No
Use this form to report contributions from other candidate, referendum or PAC committees
S = ST e L S S e
1. Committee Full Name (and Fund if applicable) ) 2. 1D Number

{
. 74

\. 3 |oCESIG
3. Contribytor Information Add/ [] Remove
. Full Name, Mailing Address & Phone 3 b. Type of Committee d, Comments

] pac

Candidate
Referendum

(include city, state, & zip)

I Roden] Tlasey for oty
Covraed, Cirr

B

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date

DN Wt Willeawdlyy Pr.
V2 NS (40D 455

867,00

. Account Code

&/ Form of Payment

h. In-Kind Description

i. Date (mnvVdd/yyyy)

j. Amount

01

ChecdC

350,00

OYoufaus

$

$

3. Contributor Information

]

Add L] Remove

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

b. Type of Committee

d. Comments

O candigate [ PAC

1 Referendum

¢. Level Registered (Specify)

] Federal 1 Counyy:
D State D Municipality: |e. Election Sum to Date
$
lit. Account Code  |g. Form of Payment I, In-Kind Description i. Date (mn/dd/yyyy) |j. Amount
$
$
$

3. Contributor Information

]

Add [] Remove

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

b. Type of Committee

d. Comments

D Candidate D PAC

D Referendum

¢, Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$

4, Tatal only this Page

$ S0, 0P

5. Total of ALL: CRO-1230 Pages

CRO-1230

. (Lhis line must be on line 8 of Detailed Summary Page CRO-1100)
T e L R R I e

$ 60:”7)

NC State Board of Elections

April 2007




. A . ;&\mendment
In-Kind Contributions R / Yes o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee of find.
Use CRO-1215 1f In Kind Contributions were or will be refunded within 7 days.

i[1. Committee F Full Name (and Fund if apphcable) ~[2.1D Number

-.__ 22 Cﬂ?l//l@(—/ﬂﬂ(j 5(2{37—4’

3C011tr1b 01Inf01maflon D Add /[ - ‘L1 Remove

'T. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) m Individual

5&0’2’7@ ﬂ INPEV] E s:;:ida[e
1§51 6sta 1 %//7(2330/ o

[j Referendum d. Election Sum to Date

v

( 67/0) (_//% _ 77 9—- [ other Receipt Source ;

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
4 ) / 4 r $ Jem
/}/&f/m Ve /‘4// JIO&(/‘L 0-08-Ry 7\ /5,00
J $
$
3. Contributor Information ~~ -~ 7] Add L[] Remove _
a. Full Name, Mailing Address & Phone : b, Type of Contributor . ¢, Comments
(include eity; state, & zip) : 1 individual
[ candidate
D Party
[ rac
m Referendum d. Election Sum to Date
D Other Receipt Source $
c. Deseription f. Date (mm/dd/yyyy). |(g. Fair Market Amount
$
$
$
L <R
3. Contributor Information . [ Add  [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 'd ndividual
] candidate
] party
[ pac
D Referendum d. Election Sum to Date
B Other Receipt Source $
. Description 1. Date (mnv/dd/yyyy)  |g. Fair Market Amount
$
$
$

4. Total only this Page

s /o 00
5. Total of ALL, CRO-1510 Pages SR S I
(This line must be on line 17 o_,l"Dm’m!edSmnmary Page CRO- 1100) R0 Hrabls /j, Va2
CRO-1510 NC State Board of Elections

December 2007




Disbursements Py

.« Y

Amendment

Yes

DND

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

comm1tteesand coordinated party expenditures

i

3. Type

I ‘Commyjftee Full Name (and Fund if applicable) 2. 1D Number
%M/M@MM&W/M@ (ued Doyt 3 _
of Pisbursement (Ple(/s@ use separatd/C, 0-13Idforms for each type of Dzsbarsement)

D Operating Expenses EI Contributions to Candidates/Political Committees

1 coordinated Party Expenditures

4. Payee Information l;l Add [ Remove

-|b. Coordinated Committee Nome -

d. Comments

a. Full Name; \flallmg Address & Phone =i
mclude city, state & zip) : =

c. Level Registered (Specify) -

D Federal D County:

/c'w&/dwl/f’
Fonikloy SH, Jéj /1 2830/
[ stte [ Municipality:

e- Election Sum to Date

(51453~ 2553

MMW

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

f. Account Code

:|lk. Required Remarks

h. Purp.o_gg_Co_dc"

0/ %K 0‘?»2%10/% 37,35

ﬂ/hﬂ;a/

19,

4. Payee Information - . Add. Remove

fa. Full Nam‘e, \fIf!iIing Address & Phnne - |b. Coordinated Comumittee Name -

d. Comments

(m‘ﬁlude c:ty, stnte, & zip)

i /It A{’ el awaf Zz"’/can

¢. Level Registered (Specify) — — =

9/

}/D@&LA( Foiive .jn:///é,gg»y/
(916) Ys§ - 3575

D Federal
D State

D County:

I:l Municipality:

e. Election Sum to Date = =

s 24,10

t. Account Code . —|g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount. k. Required Remarks — -
0/ | Oabhet | O |09-2708 2,00 | paul fee
$ i |
4. Payee Information [0 Add L[] Remove

b, Coordinated Committee Name —

d. Comments - -

Wa Full Name, \r[ailmg Addmss & Phone =
(inciude city, state, & zip) :

c. Level Registered (Specity)

M. /aéem? gimy

I:i Federal D County:
D State

[ Municipality:

e. Election Sum to Date

/y
LW, flay r, T%aJ Weagaof
(ﬂw\ 4 7515

+ 26, /)

f. Account Code

g 'orm of Payment h, Purpose Code -

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

Ol

dafet” 0

L

Pt A,e_,

[2/0Y}5013
P $

5. Total only:this Page

»‘7‘/ 75

6. Total of ALL CRO- 1310 Pages :
(Th:s liaie gaes in fme 13{: ofDermIed Srrmmary Pnge CRO 1100 lfOperaﬂug E'xpense;J_ o
(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 Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 7;%?

7. Purpose Codes  (List detailed expenditure code in (1) above)

A* - Media® ~ B* - Printing C# - Fundraising

E - Salaries F*-Equipment _ G - Political Party

I - Postage J - Penalties K* - Office Expenses . .
O#* Other

D To Another Candldate
[ - Holding Public Office Expenses -
‘Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarls field (k)

December 2009

CRO-1310 NC State Bourd of Elections




Disbursements

mendment
? Yes
Use this form to report expenditures from the committee for operating expenses, CO]][I‘IbuthIl‘i to candidate/political

committees and coordinated party expenditures

E'Nﬂ

Pg

2.1D Number

1. Cnmmit;ge Full Name (and Fund if applicahfle)

%ﬁm

D Opcmliné Expenses
4, Payee Information

EI Contributions to Cnndld'nesfPolitlcal Commnittees
Add

[ coordinated Party Expenditures

Remove

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

b. Coordinated Committee Name d, Commients

Liweet 17nl) f e,

¢. Level Registered (Specify)

= ’ 2, y 7 D Federal D County:
/OJ /))JL/@ é’f/ /7( gm/ D State D Municipality: [e. Election Sum to Date
(910) 333 - /7547
10) R%-25598 S S5 67
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |i. Amount k. Required Remarks

—

0/ | dbeetg | 7

29 83

SAZ]8 2

YS[Z
$ 4 “

O

4. Payee Information

Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(Inc[ude city, state, & zip)

b. Coordinated Commiitee Name d. Comments

fitaf 3@&%:/52&4/// 7y
027/7%/!? pr. Tty SU 4520

¢, Level Registered (Specify)

| | Federal [ ICounty:

D State D Municipa]ily: e, Election Sum to Date
(7/4) Y2575 s.24, /O
. Account Code  |g. Form of Payment [b. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
0l | ¢ , ¢ 0 [20/20/3133 00 /%:Mfﬂcm;uv}
/ $ 4 J
4. Payee Information El Add ﬁ Remove

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

st /waﬁ//v

Forva 13)) .
%7 N¢ ag:zu/ (714) 349 - 39¢/

b. Coordinated Committee Name d. Comments

¢, Level Registered (Specify)

[ rederal | County:

D State [ Municipality: [e, Election Sum to Date

$02Jﬂ; o

f. Account Code  |g. Form of Payment  |b. Purpose Code )i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
) | Checd | A |09 -50-Ru3 200, 09| addveiddyepceny
$

5. Total only this Page

I6. Total of ALL CRO-1310 Pages

(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)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

VUK g

7. Purpose Codes (List detailed expenditure code in (1) above)

CRO-1310

* Codes reguire detailed exElanation in reguh'ed remarks field ‘k!

NC State Board of Elections

A¥ - Media B* - Printing C#* - Fundraising D - To Another Candidate

L - Salaries * - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candi

onunittees and coordinated party expenditures

w 2

rendment

Yes D No

te/political

kq

2. ﬁ Number

1. Commijttee Full Name (and Fund if applicable)

- 4 N h/ ,
(Qm@ ) //)10 IC/' %
‘'orms for each type of Disbursement.

| Opcr'mng Expenses

D Contributions to C'Indldﬂ.lc‘%/POllllCﬂ] Commmeeq

Q Coordinated Party Expenditures

4. Payee Information

D Add D Remove

include cily, state, & zip)

a, Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Dk Madf
[05 DradeSt
(410) TAD-2

]&Wnu i
%( l’lﬂw{iﬂ

¢, Level Registered (Specify)

D Federal
D State

D County:

D Municipality:

e. Election Sum to Date

s (oS, o4

. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (um/dd/yyyy) |j. Amount k. Required Remarks
0] cheddC| 42 [jofo f{/?a/% 5 240,00 ,ﬁés/ZLS,(/
$
4, Payee Information ﬁ Add ﬁ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

BPQ&L/L[/L/MC{

Pydin e A8201

(410) (/53 -2SS3

¢ Level Registered (Specify)

D State

[ Federal [ ICounty:

D Municipality:

e, Election Sum to Date

: ’bfﬂ i

. Account Code |g. Form of Payment [ Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: s / =
0] | chedl | [P |I0-05-203] 575X
$
4, Payee Information 1 Add L1 Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d, Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment | Purpose Code |i, Date (mnvdd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page $ A 1—/ ) ,P)/Ow’

f6. Total of ALL CRO-1310 Pages

(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)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

TACLT

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media

E - Salaries
I - Postage
O* Other

CRO-1310

B* - Printing
I'* - Equipment
J - Penalties

* Codes reguire detailed exElanaﬁon in reguh‘e(l remarks field !ki

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




