Amendment S —

Disclosure Report Cover Cyes [No

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 1nformat10n

1. Committee Informatmn

Ja. Full Name c. ID NumiJer

L&C’"‘C‘-f’(ﬁ «Qbf O@.(_,el

fb. Mailing Address (include City, State and Zip Code) _ ALAMANGE COUNTY d. Date Filed
SUARL Ur BELEGTTUNS

Sl) ‘Fi’aiéﬁ*’m-\e, e FwYi

¢. Phone Number

He$m@ Ne 21302 2JL 7396y ’27

2, Report Year|3, Period Start Date (movddsyy) |4. Period End Date (movdd/yy) |5. Treasurér Full Name

k6. T¥pe of Committee (Check One) 219, Typ_e-:'d_f i{eport {check-onlyone type of report from-one category) -
Candidate Campaign ~ [] Party [Munic* 7al State/County Referendum
D PAC D Referendum — _aganizational m Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [T Pre-referendum
D Legal Expense Fund D Pre-primary D First [:] Final
D Pre-election D Second D Supplemental Final
7. 'Type of Famd . (if applicable, check one) [ Pre-runoff O Third O Anmual
[ Booster Fund Semi-annual (| Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name .
[ other: [ Final O Year End
8. Number of Fundraisers this Report ][] Special [ Fina
D Special
11. Account Information o _[11. Account Information
Ja. Financial Institution Full Name a. Financial Institution Full Name
— .
[roliond Cedaro Codid-Unien
fIb. Purpose c. Account Code b. Purpose ¢. Account Code

pﬁ)) %%‘i‘cm\

d. Period Begin Balance d. Period Begin Balance

$ 8 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22I>-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 b he NC State Bpefd of EIectl(ms

L1422

deh@,a/ gjaf‘} /arr")of-_.
Date

Printed Name of Signer

FOR OFFICE USE ONLY V /
L 3 Ho-R . i Delivery Method
Date Received: ) 9\ Employee: [ Normal Mail
) . [ Registered Mail
Date Postmarled: Employee: [] Hand Delivered
Date Scamned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ 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 commitiee changes
E{O- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary E'Xeg S

Use this forpm to summarize all disclosure reporting forms and fo total monetary information

1. Committee Full Name (a}ud Fund if ap)plicable) 2. Type of Report - 3. ID Number
LCO”& ’d/ %E;F’ _0}2;'@& ijuwz_» Hisin /‘6? 7

Start of Election Cycle: January 1, Rep:‘:ttl?l[g'i]liiil od El‘;l;(zit;llt(l;jys e

4) Cash on Hand at Start $ 3

RECEIPTS o :

5) Ag“gruegeted Contrlbutlons from Indmduals (CRO 1205) $ S ) $

6) Contrlbutlons fr'(:rhlindlrldnals (CRO 1210) $ 0’2 _S’ $

7)w7(rfontr1butlons from Pohtlcal Party Comlmttees - (CRO- 1220) § s

wg)wContrlbutlons from Other Political Committees (CRO-1230)| § $

9 Loan Proceeds N (CRO;I‘;‘_INEA?;. $ $

10) Refunds/l;;nnhursernentsto the Comlmttee E (CRO-1240) $ $

11) Other Recelpt Sources

EXPENDITURES -

13) Dlsbnrsements

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and lle)

lla) Interest on Bank Accounts ( CRO-125 0) $ $
llb) Contrlbutlons from Not—For Profit Organizauons ( CRO 1250) b $

77 11c) OutSIde Sources of Income (CRO 1250) $ $
““““ lld) Legal Ex;ense Fund - Other Sources -  (CRO-1270) $ $
| 11e) Exernpt Purchase Price Sales | {CRO- 1265) $ $
$ J0 $

13a) Operatlng Errpendltures o 7 (CRO-1310) $ %’
” 13b) Contﬁhutlons to Candldates/Pohtlcal Comn-uttees (CRb-t:ﬁo) $ $
7 13c) Coordlnated Party Expendltures (CRO-1310) $ $
14) Aggregated Non—Medla Expendltures (CR0~1315) $ $
15) Loan Repayments o - (c;z'z_o-;;zo) $ $
16) Refuncls}lielmbursenlents from the Comnuttee (C'RO-I320) $ $
17) In-Kind Contributions T (crosip § ‘5’“ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 aod 17)] $ S $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ a5 $
ADDITIONAL INFORMATION _ C
20) Non-Monetary Gifts leen to Other Conumttees ( CRO-1330) $
21) Outstanding Loeus (uxcl ) ones from other campalgns) (CRO-1430) $
25) Debts and -Ohhgatlons owed by the Comnuttee _ (CRO-1610)| $
23) Debts and Obllgatlons owed to the Comnuttee 7(CR0-1620) $
24) Account Transfers W1th1n the Ct)l'l]IDlttee - ‘(CRO-1720) $
25) Admlmstratlve Supﬁportﬁ | - (CRO-1710)| $ $
26) F orglven Loans . 7(CR0-1440) $ $
27) 48-Hour Notlce Reports Sum - (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

ERO-] 100 NC State Board of Elections

Angust 2008




Contributions from Individuals

Pg of

Amendment

D Yes

Use thlS form to report 1nd1v1dual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used

n. Full Name, Mailing Address & Phone.

LN

(include clty, state, & znp)

b. Job Title/Profession

d. Comments

Lco«no./co ﬁjev—f} J—L._nr' £8 v

p——

] Ol _,]_ c. Employer's Name/Specific Field ‘ TG 3 ?’&/'
i& [ LO.
3 i e ‘ F 370 ne Sf, ] f ¢. Eléction Sum to Date
Mebane W Ar3o02 s 28 7

& Prior lg. Account Code {h. Form of Payment i In-Kind Déscription j. Date (mnv/dd/yyyy) |k Amount

O $

() $

| | $

Ja. Full Name, Mallmg Address & Phone - - |b.Job Titlel_l’_roféssion_ d. Comments
: (l_nclude c_lty, state, & zip) :
¢. Employer's Name/Specific Field
¢. Election Sum to Dafe
$
k. Prior : |g. Account Code  |h, Form of Payment - [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O $
| $

Full.Name,-Malhng Address & Phone
“(include city; state, & zip) -

b. Job Title/Profession . . d

Comments

<. Employer's Name/Specific Field

¢. Election Sumto Date

$
[t. 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 Elections

April 2007




Amendment

In-Kind Contributions Pg of Oves O

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
7 = TR i B

Individual
[ candidate O
E Party oS L\
, _ PAC
z H &1 T;}f—) dS‘l'-ﬁ-"se. Lu—"-ﬁ-— 21 Referendum d:Eléction Sum to Date -

Aebene NE g930n. |Ho=e

or

Ib, Typ tribu
1 mdividuat

3 candidate

O Party

A rac

D Referendum

] Other Receipt Source $7'

Be. Description” - [£:Date (mm/dd/yiyy)
$
$
$

D Candidate
O pary
] rac

m Referendum

D Other Receipt Scurce $
e Description
$
$
$
$
b}

CRO-1510 NC Stats Board of Flections Decermber 2007




: ‘Amendment
Aggregated Contributions from Individuals  rae o Dves One
Option

sk

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

ity anie(and Pund if applicable e

b, Amend - {b Acconnt Code  Je npf Payment  ]d 1n-Kind Diseription & Date (mmfddfyyyy} |f
I yen éJi é E % / ﬁﬁ '
I:} Reniove ')r . ]
] Add .
1 remove 04-5 1€ ﬁn-; A CJ:’J‘A O30 ‘7‘2022, § (
(7 Adé B ~
B Removs 5
b Add §
E} Remove ) ) ~
LJ Add "
EI Remove
L1 Add $
[:l Remove
L] Aud ' ' ' g
D Remove .
] Add $
D Remdve )
H ] Ada _ g
m Remove ) .
Add §
m Remove ;
L1 Add 5
D Remove
Add | 5.
ﬂ Remove ‘
] Add 5
[3 Remove
[} Add g
E-d Remove ?
L) Add g
E1 remove ‘
] Add IS
D Remove
mEI] 5
L] remove )
Lt Add $
m Remowe {
] aad 5
D Eemove )
LT aaa $
[T Remove | )
L1 A 5
D Remove )
T aaa N
[:l Remove
] Ada ' S
Remove
4. Total only this Page : _ _ $.
5. Total of ALL CRO-1205 Pages ‘ $
I - {Titis fiite musi be irb tine 3 af Detatled Summurs Pege CRO-1100)

CRO-1205 NC State Board of Elections April 2007




- {

. Amendment
Disbursements Pg i ! Oves LI

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

L_CO"\CL"O) Q (:)4*“"' )‘X’a.o-—/-l.amr
_Zl b l F-‘e-IGqs‘('ome L e~

5.&&»——;‘ Y\Jc-' aAV30 7

D Federal D County:

D State O Munieipality:

D Federal D County:
[ state ] Municipality:

(This line goes in line I13a of Detailed Sumary Pge C—I 100 if Operating Eenses )

$ e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )/d
{ This lme goes in lme 13e of Detaded Swummary Page CRO-1100 if Coordinated Party Expendxmres)

I - Salaries

-J - Penalties

10 Other
I e T G e e
CRO-1310

NC State Board of Elections .

" December 2009




Statement of Organization - Candidate Committee © Ts #iiis statement:
New [ Amended

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

1:'Committée Iiforiati
Ia. Name of Committee

20 N0 féx ‘@E)r "’O—K’,“w

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

el Eeldstone Lone, ebane e 27507 |Har O, 22

c. Committee Website (Optional) f. Phone Niiinber
336139 0«11

1

€. Date Organized

2. Candidate Information
a. Full Name e. Party Affiliation

Leana-/‘cj (80 b@f“l' ];Larra‘SOﬂ E@DO b ‘ CCan

Ib. Mailing Address (include Cii:y, S_tate, and Zip Code) - i Office Souéht

2 T':jrf-rl%“!’ww\aa o~ 800_,,-.0, (3? EO‘Ugm‘pi‘bv;

eha ne c &a13er—-
¢ - Phone Number d. Email Address o _' " |e. Next Election Year h. Jurisdiction
336737 20272 | —

3 Email copy of report notices
3. reagarer Informition:

T AsSistaRtT reasurer Informatior

r:;: Full Name . a. Full Name
Leo..‘\a,»j /@766/4— /% L So A
Ib. Mailing Address (include City, State, and Zip Code) ‘Jb. Mailing Address (include City, State and Zip Code)
- c//‘
. i 1o .
Z/F’/ /:'f&/@)/c?"w-\e Lane /Z"ff‘““’“ M 2736 -
c. Phone Number d. Email Address ¢. Phone Number '_ " |4 Email Address -

‘) .

j]b 7]4}6 "'/7 7 Zpim.;.ﬂ/fm -~ ﬁ%ﬂm@?ﬂd / o
Send report notices by email [ Yes % L] Email copy of report notices
5¢Custodian of Books Information (Keeper of Récords) - [6::A ccount Inforimatio LR
Ia. Full Name a. Financial Inistitution Fulf Name

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

fc. Phone Number d. Email Address b. Account Code ¢ 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-digclpsed funds. I further certify that

this report is corj)let true and correct.
| 2ano.e {?obcfjr Yo e300 7//4/27*
! Date

7 &
Printed Name of Treasurer / Sign!a’mrff Appointw Teasurer

I 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. / .
' /ﬂmo-ft{ Ej}p,./‘"’ Crrr il m.// ‘ 3 2 2/1¢/ZZ’

o Printed Name of Candidate ‘ %a’mre of Candidate Date
CRO-2100A4 LXC State Boged of Elections November 2019

._\-




