Disclosure Report Cover IOl Yes [Ne

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, =3 = ™y -
1 'Comm'it't,ee:lnformation o D " n.\a_,.‘h 1 . w - -. —
a. Full Name o gy e c. ID Number

L—&o Aard ’Q@f 0@0&4 H e

Ib. Mailing Address (include City, State and Zip Code)} ALAANCE COUNTY d. Date Filed
BUARLD LR BELEG TRINS

Z'b) Ff.«;]c;)S“{'oa--\a, L&w& _f“fZ-Z_

¢, Phone Number

Hebome NG 271320z 27C 73964 17

2. Report Year|3. Period Start Date (mmvddiyy) |4. Period End Daté (mm/ddiyy) |5. Treasurer Full Name

6. Type of Committée (Chedk One). "[9. Type of Report (check only one fype of report fromn one category)
Candidatc Campaign ] Party oo = State/County Referendum
O rac D Referendum —’- 1 ganizational MOrganizational ] Organizational
D Independent Expenditure D Joint Pundraiser D Thirty-five day Quarterly D Pre-referendom -
D Legal Expense Fund D Pre-primary D First D Hnal
D Pre-election D Second D Supplemental Final
7.'I'ype of Fund (i applicable, check one) * - | [ Pre-ranoft O Third [ Avnual
] Booster Fund Semi-annual O Fourth [] Special
[] Building Fund O Mid Year Semi-annual
(M Year End O Mid Year 10. Special Report Name
O other: [ Final [ Year End
8. Number of Fundraisers ihis Report [ special [ Final
D Special
11. Account information' ‘ o - . |11 Acécount Information - .
Ja. Financial Institution Full Name a. Financial Institution Full Name
—
[roliant ’?eoiwo—\QA FUhien
Ib. Purpose ¢. Acgount Code 1. Purpose c. Account Code

po) 1 'S“é'ca-\\

d. Period Begin Balance d. Period Begin Balance

$ 98 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 bythe NC State Bpsfd of Electians.

Ld’- o ..,.‘&.-0/ é’ 3 dﬁ?L /&fuﬂ‘ 20 o~

Printed Name of Signer flfc of Appinted TCavITE Date
FOR OFFICE USE ONLY 2 /
_— 3 Jla - o Delivery Method
Date Received: ) A Employee: A [ Notmal Mail
) ) [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
[ Signer has not received
Date Data Entered: Employee: magndatory training

Please Note: This form cannot be used to amend commiitee 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.
ERO- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O Yes LClNo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1, Comrmttee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
661’763 ”d/ 7{7// E :h : [ 0;’,{0-“'2.& mt«;\ /@f’ 7L
Start of Election Cycle: January 1, Rep:f:‘; ?llgﬂ;ij’m d E]:;{t’;;l]t(l:ﬁ;de
4) Cash on I-Iand at Start $ Q $
5)_1;g_gmregated Contrlbutlons from Ind1v1duals o (CRO-1205) |$ S 08
6) éontnbnttons from Indwulhals T (CR0~121 0) $ ﬂ ; $
7)“_6ontr1butlons lfrom Pohtreal Party Comnnttees (CRO-1220) $ “ $
_8—) Contributions from Other Poht:cal Connmttees - (CRO-1230)| % %
9) Loan Proceeds o S (CRO-1410) $ $
10) Refunti;fRelmbursements to the Comnnttee - (CRO-1240) $ $

11) Other Recelpt Sources

I

EXPENDITURES
13) Dlsbursements

(CRO-1310)

lla) Interest on Bank Accounts (CRO-1250) $ $
11b) Contrlbutlons from Not-For Proﬁt Orgamzatlons (CRO-1250) $ $
11c) Out51de Source_s"ot' “income (CRO-1250) $ $
Mlld) Legal Expense Fund Other Son es (CRO-1270) $ $
J 11e) Exempt Pnrehase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢&)| $ _j 0 $

13a) Operatmg Expendltures . $ 3
) 13b) Contrlbutlons to Candldates/Pohtleal Comnnttees (CRO-1310) $ %
| 13c) Coordlnated Party Expendltures (CRO-1310) 3 $
14) Aggregated Non—MedIa Expendltures R (CRO-1315) $ $
15) Loan Repayrnents 7 o (CRO 1420) $ $
16) Retunds/Relmbursements from the Comnnttee (CRO-1320) $ $
17) Tn-Kind Contributions  (cro1s10)| $ s $
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 $ A5 $

ADDITIONAL INFORMATION

(CRO‘1330)

20) Non Monetary Glfts leen to Other Comnnttees $.
21) Outstandlng Loans (1nc1 ones from other carnpalgns) (CRO-1430) $
22) Dehts and Obllgatlons owed by the Comm]ttee (CRO-1610) $
23) Dehts and Obllgatlons owed to the Comnnttee 7 (CRO-1620) $
24) Aceount Transfers Wlthm the Comrmttee - (CRO-I 720) $
25) Atthnmstratwe Support (CRO-1710) 3
26) F orglven Loans o N (CRO-1440) S
27) 48-H0ur Notlce Reports Sl}m o (C‘RO 2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008




. . . . Amendn:;!nt
Contributions from Individuals Pg of Oves O
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

Jo- Full Nanie, Mailing Address & Phone b, Job Title/Profession d. Comments

(include ¢ity, state, & zip) .
L-,C o OA-"Q e.-. Je ""’} ”—J“-'"f"“ b ¢. Employer's Name/Specific Field ] Gy 5 é&f
Sl > | F;&IOJS‘}‘OV')C L.a.ne. . -

Bd ' 9 ¢. Election Sum to Date
Mebare We A1302 s Q8 °7

. Prior {g. Account Code |h. Formof Payment |i. In-Kind Description : . Pate (mm/dd/yyyy) [k, Amount
(| $
| $
$

[ b Job Title/Profession d. Commen?s

a: Full Narie, Mailing Address’ & Phone
-(Include city, state, & zip) .

<. Employer's Name/Specific Field '

e. Election Sum to Date
$
[t. Prior '|g. Account Code |, Form of Payment ° |i. Ilial_(ind Description . o |jeDate (mnj/ddlyyyy) |k, Amount:
O $
O $

b. Job TFitle/Profession

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

c. Employer's Namefspec_ific Field

e, Election Sum to Date

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

CRO-1100):: B
NC State Board of Elections April 2007




In-Kind Contributions

Pg

of

Amendiment _ J
O ves _D No i

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

DMt

T e‘éltjfn,-sta €, & Zip

LCd ha._v'd Ho\rr‘c'g:. -

3'91 F’:’&Jd&‘}'ff\a L,u—r-a-—

Individual
D Candidate
[ paxy

O rac

D Referendum

D Other Receipt Source

d. Bleetion

Mebene nc 27302

b. Type of

] D Candidate

[ | ndividual

[ paxy

3 rac

D Referendum

D Other Receipt Source

] Candidate

[ party

[ rac

m Referendum

m Other Receipt Source

d. Election Sum o Date © -

$

e Fair Market Amoun

$

$

CRO-1510 NC State Board of Elections

Decercber 2007




: “Amendment |

Aggregated Contributions from Individuals e of LChves  Oro

Optional form used to report NC Contributions From Individuals of $50 or less
L Cammittee Full Nanie (and Pund it npplicable) L

{, Amount

i Atvend  {b. A _ Rorin pf Paymend ¢, Date {min/dd/yyyy)
L1 ace f Ji é .
[ remove X -

Remove Oa-s 7-‘:/ ﬁu; A [’aﬂ; 03042022} * (

13 Nitini

i, In-Kind Diseription

] add -
G Remove 3
] Add .
ﬁ Ramove ] 8
L] Add

L xemove s
|} Add \
B Remove ¥
L) Add

EJ Remove ] $
|} Add

1 remove . _ §
L] Add

m Remove . ) $
T Ada

m Remsove 3
ET nad .
D Remaove

L1 Add g
D_Rcmuvc ' *
npyy g
L] Remove ’
T Ade A
1 remove ] ¥
] Ada .
m Remove $

T Acs ' 5
1 Remove
m Remuove
L] Ade s
[ remove | _
(o T | .
. m Remove 3

D v — : A
D Remove )
T ace : s
[:] Remove )

(S ' s

D Remove

L] ac g
D Remove B
4, Towal only this Pape | o $

5. Total of ALL CRO-1205 Pages %

. {Fhis lne miist bé on-dine §.0f Deaiied Stmmary Page CRO-1166)

CRO-1205 R State Board of Eicetions April 2687




~ {

. ) Amendment
Disbursements Pg , f! Oves LI o

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

| E _LQL\O"‘-'( ‘Q"a@?ce-
L_C‘-or\a.fo' 62 bc-r-‘l" )A’a...——/‘Law.DFd 1' ( 1
216} Fleldstorme Lanv | sme
Ne 2136z,

County:
D Municipality:

B State

D Municipality:

D Federal D County:

[ state D Municipality:

o !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

3 — 0L
(This lne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f’
{ Thls lme goes in line 13¢ of Detailed Summary Page CRO-1100 if Coard:mted Party Expend:tures)

Salaries
0% Other
- Gotes requireietaited eaplanation: { fman@fﬁ’ﬂﬁf k i?“%gﬁ;@
CRO-1310 NC State Board of Elections -

December 20{)9




Statement of Organization - Candidate Committee | El)lﬁs statement:

D Amended

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

Tnformation
1a. Name of Committee ) ; d. ID Number
_conad for O’@':(x/
b. Mailing Address (include City, State and Zip Code) ) e. Date Organized
g(@ ' l"f&"]OlS’{'é"!a’- . ﬂ Lc\ - hn@ 2.7301_ HarO\} Z2
c. Committee Website (Optional) - {. Phone Number
I 139 6411

2. Candidate Iiformation: " [ L SRR
a. Full Name e. Party Affiliation

I Le@ma" OK vae" ] Drarr.&o»/‘l E&’.Dub 1 L Can
I Malllng Address (include City, State, and Zip Code) f. Office Soug'ht

et Freldatom e . ot ed
eha e UQ/ 813 01— 6""0"' v ot e ey
¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
417 eeomc?h/&ﬁ @"Hﬂac’am-ffcmqg Co e Zo lﬁ( ‘q WA Clim o Cu.
/

(L1 Es Emall copy of report notlces
3 ‘Treasurer:Information:

“i14s Assistant Treasurer Information:

a. Full Name . a. Foll Name
l,eo %J /@’685"4' Aé. r’r’}_ja-/\.
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address {include City, State and Zip Code)
- ‘ c 10 1
Z/P/ /’f&/oj}‘)"amg [ aqe /7;16‘»“« /“/ 2730 -
c. Phone Number d. Email Address ¢. Phone Number d. Email Address

29072964 Looncrd fo O e @ra|l.cvm

Send report notices by email [ Yes [[%o [0 Email copy of report notices
5. Custodian of Books' Information (Keeper of Records) J6:Account Inforimation. . (incl. CRO~3500)
a. Fall Name  : ... a. Financial Instltutlon Full Name

b. Mailing Address (include City, State, and Zip Code)

k. Pioire Number d. Email Address b.. Account Code e, Type

[ Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with pijr oth n-digclosed funds. I further certify that

this report is completg, true and correct.
L’pﬁm(}./{‘j {?(‘)bcf{' Hm*’f)ﬂ’t/‘ ‘?//"’/2'2.

Printed Name of Treasurer / Slgna’m7<{f Appoint /(/f reasurer Date

1 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 subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. / :
' ,&WC»/"L( I'—Lyznr& A ‘ / / 7/ #/ZZI

Printed Name of Candldate // 4 §x§nature of Candidate Date
—
CRO-2100A4 LXC State Bogrd of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: L_P,O [ G.WCH Q() 2 r‘}’ -':I'(Xf-*“a'_\‘ S vy
Committee Name: L co na:.:rﬂ( -‘Co el ”O—Fﬁ (hies

Treasurer Name: L CoNG v"t“j) Qn b&rjr H avcise

If Candidate is own treasurer, designate an agent to carry out designations:

Committee TD #:

Level Registered: [State] [County] If county, specify: A [@MTO-.F\G(; Qo by NC
f 1

I, } " oroﬂ (\()o [,Xg A’ -J}arr’bg&;\h@l’ﬁby direct that in the event of my death or incapacity all
(Name of Candidate) i

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid m the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select fiom §163-278.16B(a})

L A""‘f Kathesine. Hocrisen joo
2.

3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records. ;
Signature of Candidate: / %M 2%/@
N

3/ 4// ',?..é/g_ 2

Date:

CRO-3900 Candidate Designation of Committee Funds




