Disclosure Report Cover

}. e

D Yes_ ] No_

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.”

Do not use this form to update miormauon

IW @1!7 M rM\ovL/ 0«/\"‘-”‘ N C ?,'77623
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/'7'/ Sept= / rz'/
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072;@/@!
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vi-2 b~ 2]

5. Treasorer Full Name -2 v

- 784 - %,q_

[} 2 (Check One) -9 Tﬂ)e /Report {check gniy on L nte ¢
Cand.ldate Campa:gn D Party Munj lpnl A mlyf‘olmty _
D Referendum Oroamzatmnal Orgamzauonal Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
[J Preelection ] Second ] supplemental Final
d+ (i applicable theckomey |1 Pre-runoff a Third [J Annuat
O Booster Fund Semi-annual [ | Fourth 3 special
] Building Fund | Mid Year Semi-annual
O Year End 0 Mid Year 10. Special Report Name
Othber: 1 Final [ ] Year End
8. Number of Fundraisers this Report [ special O rna
O special F‘i\nc\g;u\
1. Account Information >t - “Account Information. ~ > = -
. Financial Institation Fall Name a. Financial Institution Foll Name - B
..fc-,‘i'_ f/\)r \ltV\R \an k
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CERTIFICATION

PR W

report is complete, true and correct and that I have

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 Statntes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

bee%d by the NC § Boa.rd of Elections.
1Y / o /Z/
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Please Note: This form cannot be used to amend committee mformanon 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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Detailed Summary

! Amendment

OYes ONo
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
Elzet - ;, havgd Leme rane &
Start of Election Cycle: January 1, '202/‘ Rengaﬁalgtl;’i:rio d Eh'al::(t)it::lltgscle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ s Y100 ¢
7) Contributions from Political Party Committees (CRO-1220)| $ $ ‘>
8) Contributions from Other Political Committees (CRO-1230)| § $ =
9) Loan Proceeds (CRO-1410)| $ $ 75—
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources B ”c . o, Bk ?q o ,if;;»"'?'ﬂ' S i
11a) Interest on Bank Accounts (CRO-1250)| $§ $ .@
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ $ =
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $ £
11e) Exempt Purchase Price Sales (CRO-1265)| $ $ F
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ $ Y)), P

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ $ -
13¢) Coordinated Party Expenditures (CRO-1310)| $ $ :7) ?3 ) 'OO
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)| $ $ /D\
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $ =22 3.00
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) | $ 3
25) Administrative Support (CRO-1710) | $ $ ‘T::)_\
26) Forgiven Loans (CRO-1440)| $ $ >
27) 4_8-1102 No_tice lﬂ)rts Sum (CRO-2220) | $ $ e
32) Contributions to be Refunded (CRO-1215) | $ $ >
CRO-1100 NC State Board of Elections August 2008

n

OE



| Amendment
Disbursements e ) ol/ — |Oyes DOno

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

1. Committee Full Name (and Fund if applicable) 2. I-D_Nt_lgiber -

Eleet  Sohn macd W) (Dothawn Megor™

. Type of Disbursement (Plfase use separate CRQi?I 0 forms for each type of Disbursement.)
Coordinated Party Expenditures

mperating Expenses g Contributions to Candidates/P(Litical Committ;ces m Z—, |
. Payee Information [J Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) T2 2l FTovnmavn

L 10‘/ & [ Q/d : h\s ’
:[r"\ V ren “" (0™ t o Levl R:gistered (;;c;'y)/"‘“j g b/ i

E] Federal D County:
D State [ Mumicipality: |e. Election Sum to Date
~
5 245,50
I Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s a | 7Y
TAAD76!O|Credi b (or Ao 25 208 29,00
eIV E L /| ~J $
4. Payee Information ﬂ Add E Remove
§a. Full Name, Mailing Address & Phone b: Cooydinated Cqmmittee Name d. Comments
(include city, state, & zip) E\ri U"\\"V\w

Shppre]
8 Lo Ot Magol| 2 F
1/\« ﬁ‘)f .Yl+ (Qm c. Level Register:([llz‘gpecify) a}( B g:‘s..\{ f *

D Federal D County: -

5. Total only this Page $ 2 = 3’0—

16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses)

$ - ;
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ 3?} ZO
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | : N

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

D State D Municipality: |e. Election Sum to Date
* 1900
jif. Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TmaD7e /«]t,,} /7;3 (208 Y069
1HE|B $
4. Payee Information U Add L Remove A
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments "/4?\ ' L
(include city, state, & zip)
SEP @2 2071
¢. Level Registered (Specify)
Ij Federal D County:
D State D Municipality: |e. Election Sum to Datd/URHAM BOE
$
I Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009
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Contributions from Individuals Pg
Use this form to report individual contributions over $50 or contributions under

o A

$20 if form CRO 1205 is not used

,Amendment

Dlves [INo |

1. Commiittee Full Name (and Fund if applicable)

T .

3. Contributor Information

AW

E Number

ﬁVWTmmM :
l : Re%ove

T A
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

nemyloje A

d. Comments

c. Employer'sfName/8pecific Field

e *[/ [/\t/sc/\

52400

e. Election Sum to Date

mangr[)'v‘#r d <

s 2Z50. 0O

c Fo

c. El_n'f)loier's Name/Specific Field

Allen Oliwer?

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
0 a liolac|*
VATH ) }(a»d, vyl )D 2.0 (Z-SO O D
O NJ $
O $
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

M p\Y

e.

Election Sum to Date

Meiedidh Lomal® 12 7D

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

H M/J» o/ $ '

\/Lbn (e A/-l'g, ZOA'J [ © ‘70

O ~J $

O $ ; 1 )
3. Contributor Information ﬁ Add ﬁ Remove . I L
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SEP i A 2021

_/\’ vrrS €

_go ™ AL -E‘UW\ S* c. Employer's Name/Specific Field DURH '?M BOE

2094

$

EMO(\-I

e. Election Sum to Date

lod. 1S

fi. Prior |g. Account Code |h. Form of Payment i. In-Kind Description I'j. Date (mnvdd/yyyy) (k. Amount
O o ‘ el
Amr-u.m :'.'-’:ﬁ.n AV-JD /1‘02»’ § ,DL‘ 1S
'm i \J ! ’
$
O $
4. Total only this Page 5 D09 &5
5. Total of ALL CRO-1210 Pages ) 7
(This line must be on Iine 6 of Detailed Summary Page CRO-1100) ¥ l_{ I O g
CRO-1210 NC State Board of Elections

April 2007



Iy

Contributions from Individuals

EAmendment
Pg of % [/D Yes O Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e e e
1. Committee Full Name (and Fund if applicable)

E)C(/\" j")}"nmg(_/_l,

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

M Lo

Ouf hewn M‘am/

2. [I-) Number

Add D Remove

(include city, state, & zip)

MM\ inda Ye il

£1,33"]

b. Job Tltle/Professmn

i Zmploy e/(i

d. Comments

c. Employer'sNamé/Specific Field

e. Election Sum to Date

fla. Full Name, Mailing Address & Phone

cnemployed” |¢ <227
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Pate (mm/dd/yyyy) |k. Amfount
O 3
e Lo %}//D/QDZJ Y 8AL 3
O ™ 3
O $
3. Contributor Information ﬁ Add EI Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

0N

$
pi. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ‘ MAIL
O $ SEP 0
O $
3. Contributor Information ﬁ Add [] Remove

Full Name, Mailing Address & Phone

Quaw# BOE

ra.

(include city, state, & zip)

b. Job Title/Profession

d. Comments

M

¢, Employer's Name/Specific Field

AL

SEP p 2 207
e. Election Sum to Date
s DURHAM BOE

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

O $

O $

O $
4. Total only this Page $ DL LA
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



