Disclosure Report Cover r::el{res n 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.’
Do not use t this fo form to update information,

!a.Fn,uName_'_'." B : RO " . 10 Numher .

Erieads mc C’M"rS Sf/l/?“{’t\ @ng‘;,« %@ .%%{

|5 Mailing Address Ginclude City, State and Zip Code) - &, | DateFiled
24915 Ty Kuoll Dr Py “ 12/ /o dzﬁf
Mﬂé 2 36’ : e. Phone Number ™~~~ !

sane , we 2730 33¢- 395- 4417
2. Report Year| 3, Period Starf Date (un/dd/yy) j4:

,OI.../G; /202-"{

diry) |5. Treasarer Foll Na Name. . |

Chr ;fji‘n,ﬂhe{' S:M ,«fl‘

E Cand wmpmb“ L] Paty M‘-‘m‘ﬁ“ NN Siafﬂ'&)‘mt)’ merenﬂum -I
[ rac ] Referendum ] Orgznizational ] Organizational [ Organizational

L[] Independent Expenditure [} Joint Fundraiser §LJ Thiriy-five day Quarierly ] Pre-referendum
3 1.cgal Bxpense Fund [ Pre-primary 7| First L] Final
L] Pro-cicction 4  Second Supplementat Finat
pplicable; check one) - | ] Pre-runoff 0 e L1 Annuat
| Fourth b Speciat
Mid Year Semi-annnal
Year End i Mid Year 10. Special Report N
| Year End

O

Ba. Financial Institution Full Na
FI S BQ ﬂk
Ib. Purpose . e Accomnt Code . - - b.Parpese; .t 00T e Acconnt Code
CGMpq;gn ﬂCc‘eaM I
For Receipts and
Expendifures

la. Financial Institation Fall Nume *

d. Period Begin Balance. -~ .- |d. Period Begin Balance ..« -
$ L{7 gg, $
.mN —

I certify that the Comm1ttee or and isin comphance w1th all apphcable provisions of Arucle 22A, 22]3 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fands. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Chy f'Sh;ﬂA 4" S ;ﬁ% CW’ M ‘?’/Q7/2027

C
g
£,

Printed Name of Si Slﬁnature of Appomted 'I‘reasmer Date
F()ng'mmi‘nwnmv T R R IR R
’L '7-:7 ?ﬁ""b"l R _' C_‘& Dehv v Method 5_- ':; ;
-DateRmmd ek oy E‘“PI"Y”— o _rl_. Normal Mail -
'Date Scanned R Employee D ElectromcallyFlled |
o L G e Si erhasnotre.cewed
Date DataEntered L e e ._Employee: L : [:1 mfl?d;itor.Y trammg
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant reasurer, custodian of books information, or account information. |
You must amend the Statement of Organization (CRO-2100A-F) I“to make committee changes. I
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone! mfonnanon —
1, Committee ¥all Name (and Fund if applicable}- .~~~ |2. Typeof Report. . - [3.TD Number = -
Er{ &flc[s of Ch 1S _\SMrr'ILLI 15 ?“@“”’L”“’P
Start of Election Cycle: January1, 2.&2Y Renf:h‘.f;“;i:ﬁo . El;;?::ltg‘;de
4) Cash on Hand at Start $ C[ 7 ﬁﬁs $ O
5) A_ggr:gatgd CQ!!tl‘lbIlL’lﬂm ﬁmm Indlwduals (CrO-1205) | $ ’)_73 q é s 293,992,
‘-6) Contnbutmns fromlndmduals (CRO-1210) $ 200, 06 $ C,’O O o0
7 Contnbutmns from Pohucal Party Comm:ttees (CRO-1220) $§ —— $
" '8) Ceefﬁbnuons from Other Pelmcal Comnuttws ~ (CRO-1230) $ —m | 3%
Laan Prcmmh (crO-1419) g — $ —
10) i{efundiselmbursements tom tixe Comm:ttee _ (CRO-1240) $§ —mmm 14 —
11) Other Recelpt Sonrces .... :
lla) InterestonBankAceounts T (CRO-1250) $ —— | § -
7 ; \..Oﬁiﬁbuﬁﬂus irom Nl‘jt-ruf-és_'-ﬁﬂt Org tﬁs ’e u-1236) $ e 1% .
llc} Outsnde Som*m of Income B (CRO-1250) $ ) $
Mlld) Legal Expense Fund Other Sources . (crO-1270)| § — |s
11e) Exempt Purchase Pnce Sales o (CRO-1265) $ $
i2) '1’0’1’ALRECE'w“LD(AuaunesJ,6 7,8,9,i0,iia,iib,iiclidand i1} $ Y7 3. ¥L $ £ 93,22,
_13) Dlsbursements
| 13a) ()peratmg Expendltures (CR%I?@ 5 15C 5£ = 27& L{(
‘Sb) Cn....muua..s .Gs,andxdatem’l’slmca} Cu"mma‘te% (CRO-1310) $ ——m 1 §
13c) Coordmated Party Expendxtures (CRO-1310)| § ——0————— $
14) Aggregated Non-Medla Expendltnros“ o (&6-1315) $ e T $ P
15) Loan Repayments - (CRO-1420) $ —m————— | 3
16} Remnusi“ elmbursepxem:s from me Commlttee (CRO-1320) § ——— $
17) In-Kmd Contrilsuuons (CRO-I510)| § — $
18) TOTAL EXPENDITURES (Add lincs 138, 13, 13¢, 14,15, 16 and 17)] $ S5, 56 $ 327,94
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] § “3 [7 C/c; $ 365,76 |
ADDITIONAI. INFORMATION o0 oo Sk ) Al
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $ {
21)‘ Olitstandmg Lo;ps tmcl ones from other campexgns) (030-1430) $ l
.u) uents ana Onngatmns owea ny tne Commmee (CRO—1 610} $ /
23\ Debts and Ohhgatmns owed to the Cnmm:tttee o .H(CR0-1620) $ /
24) Account Transfers Wlthm l:he Comm]ttee  (cro-1200| $
25) Admlmstratwe Support - 77“(01:0-1710) % $ [
26) .Forgmm Loans -‘(;3}50-1440) " S }
27) Ao Home Notie Repoﬁs G R0 : : (
EIL Contributions to be Refunded (CRO-1215) | § $ /
CRO-1160 NC State Board of Elections August 2008




Aam'oaafpd Contributions from Individunals
Opttonal form used to report NC Contributions From Indmduals of $50 or less
m
i Committee Full Name' (and Fand it applicable) =

e |ow ]

Amendment
T vae

[ Wt

O !

277D Number -~

L Criende of Chyls

. Contributor Informatio

b. Account Code

c. Form of Payment

d. In-Kind Descripticn '~ ~ . {e. Date (som/dd/yyyy)

*Jf. Amount.

Add
D Remove

{

E)L 37 Lrpm
A‘Qr Rfur’

ol [0 2024

>

?,Qo

Add
E] Remove

i

Dﬁ{wsﬂ- Emm
et Bloe

ol /18 [ 2024

o

¢4.58

L1 Add
D Remove

D iﬂas;’}- f‘-;‘a’““!
ed Bivre

ol [26/2. 24

it

97,92

T Add
D Remove

Cheelh

"55/2’3{‘/2@2’—{

3, co

I 1 aaq
D Remove

] S.'_‘L ety
A1 Bl

oif 24 /2004

7%

¥7.42

Add
D Remove

Do L
Ef)c% B!ue,

o {24 [202¢

k-

47.9%

Add
hema 244
D Remove

Depasit

i'\cJ—RrF

of /2?/202‘{

o5

i9.21

AAA

Laksig
ID Remove
AAd

Dﬁfl. f‘ﬁ%-’l

@f/gi/laZ‘{’

47.92

| Wy
D Remove

Dr__,rﬁcz:: ¥ A+ Fm
AcltBive

02 /o1 1024

/9. 03

PR}

Depes &
AT

”2/55/2':)27’

4. 58

£3uu
ID Remove
Add

=

L] Add
ID Remove

§Li Add
D Remove

1 A

E] Remove

1 Add
D Remove

1 Add

D Remove

¥ Aaa

D Remove

L Add

I:l Remove

L1 Acd

Q Remove

L] Add

E Remove

L1 Add
D Remove

L1 Add
I-I Rempove

]:lAdd

Remove

wmlwe ||l vl wvelew|wvw! o e

4. Total only this Page

273.9¢ |}

S Total of ALL CRO- 1205 Pages
( Iﬂm‘ line must Be. online 5 ofDermled Summm Page CRO-HDO)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals Pe

L o |

R e e

DN:)

‘n Yes

R R LY

Use this form to report individual contributions over $50 or contmbutnons under $50 ].f form CRO 1205 is not used

1 Ao ritan TG RE Hn--- "3“-‘ Pana if -aaga!éar.k'!a‘_ "’!'\ ‘!!J'———-E;e- RO

e T

n' gy rre

3. Contributor Information -

Friends of _CM#S QMH%

D Add - D Remove

Bn. il Name, Nlﬂll!ng Annrgss & Fhone
* (include city, state, & zip)

Ill Job’ lmen’rolesmun

jd; Comments

Christe phem Sm H
2415 Tyy Kndl Dr
Mebene , ni¢ 2736

3c-8 395 - 4417

IT7 gecurty /Iﬁq ys\[

c. Employer's Name/Specific Field

Cidy of Kaleigh

e. Election Sem to Date

$ Yoo, a@

.
R
. Prior - |g: Aceconnt Code [h. Form of Payment “li. Tu-Kind Description  ° 1j. Date: (muiv/ddfyyyy) . [k Amount - l
- | C45h oi o [2004 | loo. oo I
; b R
o l Cf%f}f/\ 0"/!‘1’/2(7?}{ * joo. 6o 1
L ¢ !
Sl W
3. Contributor Information -~ - [1-Add 1 Remove - - . oot s !
“Full Naine, Mailing Address & Phone b. Job Tifle/Profession [ Comments . I
" (inelnde city_stats & zin) . |
¢ ¥rmlaver's Nams/Snacific Bigld | !
e, Election Sum ¢ Date _ !
; !
¥. Prior g Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount !
O $ I
1
O $ l
O $ l
3 Comtribuior Information - 0000 0 |_[ Add ﬁ Remove : S B
Ja. Foll Name, Mailing Address & Phone . . Job Tide/Profession . d. Comments .
" (inclade city, state, & #ip) -
¢, Employer's Name/Specific Field
e, Election Sum to Date
&
el
k. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
£ $
D $ | §
" $

4 Total only this Page




niehu rsements

v«L

of

sy

fa. Full Name Mailmg Address & Phone .~
l('mclude l:lty, smte, & zip) S e

_ o, Coordmated Comumittee Name.

Gegle.
6o Damphitheatre Parkiay
Movitay Vied, (A G40 43

Ehe - 2583 ~cooo

"~ [a. Comments

c. Level Registered (Specify)

[ state

I l Federal IQ County: .

] Municipatity: Je, Election Sum to Date -

3 29,56

Bf. Account Code ~ lo. Form of Payaent - |b. Purpose Code i, Date (mm/ddfvyiy) li. Amommt . [k Required Remarks

| eredid el o cifagfg02Y |8 € K74 G Suite SUsz.pfieﬁ
i T | eredit csnd o orforf 2024 |8 LI.Co [GSuide Sulbserpfion
L8 A Wemo

55

TE TR N VPR v iy Y ':;n‘. :

RETELALARL LAY RYRYR W AN

:,a( CG”’
Seo Terdy A Eranceis | Blyd

6*{’1 FDG/'
Sai pﬂ}rf?c ScCe, CA F495%

I ! =2 o l I - ae ~ -
e Siuin et Biunicipuliiy: jo. Elvcfun Busyic Bate.

S - 35‘5"»0‘357 $ p‘ia
3 Acconnt Code: lg.Form of Payment - [b. Purpose Code [i. Date (mm/dd/yyyy) |j: Amount - . - fic Required Remarks
i | ! refoad 0] 05/22./202‘1; $ *fG.‘?.-C@ refund
L

.ﬁnclude citv. sbate. & zm)

fivst sz/?g’i |
32i1 Seuth Churzh §F

[X Level Registered (Specifv)

[ vederal L3 Couaty:

BD'J" i ; ﬂgi‘& " 7 /U C ')_.7 2(5 D State U Municinalify: p;EIgcﬁnnS‘ﬁrhtn_DM_e L
$€6-749 - 4357 $ jo.oo
 Account Code  [g. Form of Payment __|b. Purpose Code_[i. Date (mu/dd/yyyy) [i. Amonst [k Required Remarks
| deb:t- G ol /31200 |} 1000 | Selyiee {ve

B B 2347

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Erpe}:se&)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm)

f ﬂm line poes in lme 13c of Detailed Summary Page CRO-1104} if Coordinated Party Expenditures)

[55.5£

4%

Em‘:r T I_l_l“_ 1 O

- Salaries
'-rusmgb

0='= Other

J - I’UI.IGI.II.I.UB

CRO-1310

NC State Board of Elections

H*. Holdmg Public Otﬁce'Expénse

= 1
‘iF - To Ancther Candidaie i
W - Donaiion (0 Legal Expense Funid i




Amendment
Dishursements Ps 2. ‘2. T ves [

= aft» fasis

Use ﬂllS form to report expenditures from the committee for operating expenses, conmbuuons to candldatclpohtlcal

:L.nu-i.:uu BES

Ia Foll Namé, Mailing Address & Phone
[include city, state, & zip)

Sway eJ dig Tal

c. Level Registered (Specify)
< 2[ :'q SHrees ‘fL [ Federal 3 county:
N 2w Ofl cais , LI Tolld [ state 1 Musicipality: Jc. Flection Sum fo Date
274, 00
Bt Acconnt Code !g. Form-af Payment - Th. Parpose Code |5, Date (mm/ddiyvyyy {i. Amomnt_ -~ |k. Required Remarks - B
| Cred ik 40d o el f29/2.94 [$ 279,00 | webside MM;!K@AL
]

[& Account Code  [g. Formof Payment  |h. Purpose Code H: Date (oom/dd/fyyyy)- |j: Amount .~ [k Required Remarks ..

(mr]ude utv. sixte‘ & ﬁn)

<. Level Registered (Specify). . -
[Jwedert ] County:
I state 1 Municipatity: {e. Fleéctinn St to Date .
$
- Account Code . |g. Form of Payment - :- [b. Purpose Code . |i. Date (nm/ddfyyyy) [i. Amount |k Required Remarks -

o bl L
o2 | & W™

‘DERSES,

42

( This line goes in line 13b af Detuiled Summary Page CRO-1100 lf Con!nb to CandtdateslPollMaI Comm)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Exnenditures}

C# - Fundraising - “ i - To Anciber Candidaie i

F*_ Eqmpme_,nt. 7=t G- Political Party H* Holdmg Public Office Expenses - I

_ - § - Penaities K#» Oiiice Expenses - $* - Donation {o Legal Expense Fand §

IO* Other - _ _ I

i e TSR ;
CRO—I 310 NC State Board of Blections December 2009




