Amenﬂment T

Disclosure Report Cover T ves F No
Use this form for general report and committee information, must be signed and submitted along with other detafied forms.

Do not use this form to quate information.

1. Committee Information

¢. ID Number

a, Full Name
Kudy R Comm. s 'wé‘ﬂ
Mmlmg Address (include Clty, State and Zip Code) d. DatﬂeﬂFﬂ‘ilrercrlﬁ ]

1796 Tem ppamwEs £p

e, Phone Number

Burlmy T fre 27217

B Report Year|3. Period Start Date (mmyadlyy) |4, Period End Date (movddiyy) |5. Treasurer Full Name

94/76 (2022

66 /20 f2022 | DRVIP LEEG s,mwﬂ

6. Type of Committee (Chieck One) - 19. Type of iéport {check only one type.of report from one category)

Candidate Campaign D Party lMunicipal State/County Referendinm
] rac ] Referendum [} Organizational [ Oreanizational £ Organizational
] 1ndependent Expenditure [ Joint Fundraiser [ 1hiny-five day Quarterly [ Pre-referendum
I3 Legal Expense Fund [ pre-primary O First 3 Fina
D Pre-election ] Second D Supplemental Finat
7. Type of Fund  (if applicable, check oie) | Pre-runoft O Third 1 Annual
[ Booster Fund Semi-annual (| Fourth I3 Special
[ Buitding Fund I Mid Year Semi-annuat
L] YerEnd O] Midvear 10. Special Report Name
ID Other; ] Eina [:] Year End
|8. Number of Fundraisers this Report. . J[T] Special €1 Final
EI Special

|11 Account Information

~[11. Account information

Ix. E‘mancml Institution Full Name

LRE Y PaTeo BC B d To> T

la. Financiat Institution Full Name

I, Purpose

¢, Account Code

b. Purpose

c. Account Code

CHoppEn

KL

d. Period Begin Balance

$ 72997

d. Period Begin Balance

$

JCERTIFICATION

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. T further certify that this
report is complete, true and correct and that I have been irained by the NC State Board of Elections.

fulelpbfltits | AddbthBlc

O7 2022

Printed Name of 8i Signalure of Appointed Tréasurer Date
FOR OFFICE USE ONLY

— T =22 . = Delivery Method

Date Received: Employee: [} Normal Mail
) . [ Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: 2-/ [ el Employee: wAl [1 Electronically Filed
Date Data Entered: Employee: L1 Signer has not received

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.
i

i am—
CRO-1000 NC State Board of Elections Angust 2008




‘Amendment

Detailed Summary Oves Mo
Use this form to summarize all disc]osx.jre e ortin forms and to total monetary information —
1. Committee Full N_gme (and Fund if applicable) 2. Type of Report 3. 1D Number
ﬁ(.ﬂdy ]:07" 00 Vg 5SS U Qﬂ/c{ @w’/?f'
Start of Election Cycle: January 1, Rep(::tt:zl “Il,?m q Elel::(t)::;tg;scle
4) Cash on Hand at Start $ 1729, 9 57 $
RECEIPTS
) Aggregated Contnhutmns from Indmduals (CRO-1205)| $ $
6) Contributions from Individuals wcro-zin| s 1 00.9G $ g 7 Os 6o
v Contrrbutmns from Pollt!cal Party Comnuttees (CRO-1220}] % s
| 8) Contributions t‘rom Other Polmcal Comm:ttees. (CRO-1230)| $ $
9) Loan Proceeds (CItO-MIﬂ)I $ $
10) Refunds/Re;mbursements to. the Comrnittee ) (e'RO-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Aceounts (éno-lzso) $ $
” 11b) Ceontributions from Not-For-Profit Orgamzations (CRb-Izsw $ $
11¢) Outs:de Sources of Income (CRO 1250) % 5
11d) Legal Expense Fund Other Sources (CRO-IZ?O) $ $
. 11e} Exempt Purchase Prlce Sales o (CRO-1265)| & $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,113,11b,11¢,1ldand 11e)| $§ f&0. 9O $ £7905.00
JEXPENDITURES '
13) Disbursements -
13a) Operatmg Expendltures - (CRO 1310) $ “£Lr $ ’bf’)q 50
13b) Contributions to CandldateslPohtlcal C(lmmll‘.tees (CRO 1310) $ 3
13¢) Coordinated Party Expenditures (CRO-1310)] $ $
14) Aggregated Non-Media Expenditures (Cno-lajsj $ $
15) Loan Repayments (CItO-MM) $ $
16) Refunds/Relmbursements from the Comnuttee (CRO-1320)} $ $
17) In-Kind Contributions (CRG-1510)| § $ 165 o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)| § (/. Q0 $ 2975.07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] § | ﬁ q9. ?‘ 7 s 13 g7
ADDITIONAL INFORMATION N '
20) Non—Monetary Gifts Given to Other Comm1ttees (CRO-1330)1 §
21) Outstandmg Loans (lncl ones from other campalgus) (CRO-1430) | &
22) Debts and Obligations ewed by the Committee (CRO-16103] $
23) Debts and Obligations owed to the .Committee (CRO-16200| $
24) Account Transfers Within the Comnﬁttee (CRO-1720)] §
25) Administrative Support | .(CROI-NM) $
26) Forglven Loans (Ck0-1440) $
27) 48-Hour Notlce Reports Sum (CRo 2220 $
28) Contributions to be Refunded o - (CRO-IZIS) $

CRO-II o0 NG State Board of Elections

August 2008




Contributions from Individuals

Pg of

—a

-Amendment

DYes

Use this form to report individual contributions over $50 or contributions llIldBl $50 :f form CRO 1205 is not used

1. Committee Full Name {(and Fund if applicable) 2. ID Number -
Ruy For Copmisiner
3. Contributor Information = - ﬁ Add. [—j Remove AR
. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments

(include city, state, & zip)

ShAVN  FRGPVCES
Y378 FRepom . PRIVE
BUr/ﬁn;}oﬂ/ Me ,172’ 5/

Ir

c. Employer's Name/Specific Field

ChHT

Nn_

e, Election Sum to Date

(include cit_y, state, & zip)

s /Do, 00
I Prior |z. A_cc_oun_!_que_ _|h_. Form of Payment  |i. In-Kind Descripti_o:; - - Date (um/dd/yyyy) [k Ammmt
a ﬂ/ Ch{’ck 0bleb/1ee |8 (0O, 00
(| $
0 $
3. Contributor Information L1 Add LT Remove R
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$

ft. Prior |g. Account Code {h. Form of Payment  Ji. In-Kind Description . Date (nn/dd/yyyy) k. Amount
(. $
O $
(| $
3. Coniributor Infermation - [J Add . ] Remiove _ B
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Emp_}s)_!g{fg Name/Specific Field
e, Electton Sum to Date
$
ke Prior |g. Account Code  [f. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O $
& $
O $
4. Total only this Page B $ pov.ep
5. Total of ALL CRO-1210 Pages | [ 0020
" (This line must bé on line & of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007




