Jisclosure Report Cover
_3e this form for Eeneral report and committee mformatlcin
Do not use this form to update informauon.

e

o w3
.,'

i*{ ECEIVE

.-=énament

1 Yes

EZ/ND

20 99
mustle & Liéﬁed éf}d'gubmiuqd along with other detailed forms.

1. Committee Information | =28 — |
[ Full Name — c. 1D Number
CJMY\‘L \\W,D\\Urrl foc BBSS Sdﬂob\ {Y)OW&
fb- Mailing Address (include City, State and Zip Code) d. Date Filed
23303 Qovmg\@r\ oo\ \o/2a/24
MNebese ;WO L7302 e. Phone Number

(330)57% -4 059

2. Report Year|3. Period Start Date (mmw/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

Zbl"\ 7/1/24 lo/ie /24 Coceie Miler Shepherd
e of Commiittee (Check One) 9. Type of Report (check only one type of report from one category,
Candxdale Campaign | _] Party Mumicipal State/County Referendum
[ rac [ referendum ] Organizational ] Organizational ] Organizational
] independent Expenditure [] Joint Fundraiser |1 Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund ] Pre-primary | First [ Final
[ Pre<clection | Second [ supplemental Final
7. Type of Fund (i applicable, checkone) | ] Pre-runoff B hiad [ Annua
[ Booster Fund Semi-annual | Fourth [ special
] Building Fund | | Mid Year Semi-annual
| | Year End O Mid Year 10. Special Report Name
[1 other: [ Final [ | Year End
. Number of Fundraisers this Report 1 special [] Fina
n on Q_, D Sliocia]
11. Account Information |11. Account Information
ka. Financial Institution Full Name |a. Financial Institution Full Name
Teuliont Fedor) Credid Linioe
b. Purpose ¢c. Account Code b. Purpose ¢. Account Code
QQ(_\\Q*)\_\%(\ Fonds \
d. Period Begin Balance | d. Period Begin Balance
$ 1,92 (.54 $
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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Loceie. M S\\Qﬁxerd VIR LD\ VY. e 10/25 /24
Printed Name of Si Slgnatun: of Appointed Treasurer Date
fFOR OFFICE USE ONLY
S (- i § : T Delivery Method
Date Received: |G- 24 ‘\ Employee: 3& ] Noriial M)
. . ] Registered Mail
Date Postmarked: Employee: E/Han d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signet hasnotaeceived

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 committee changes.

CRO-1000

NC State Board of Elections

Angust 2008




_mendment

e

Detailed Summary O Yes

Use this form to summarize all disclosure reporting forms and to total monetarv information -

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Coccie Shoderd Foc ABSS Sdal pold  3cd Quogker

Start of Election Cycle: January1, 2024 S raid || geiere
4) Cash on Hand at Start $V,92G.5Y4 |3 25,180

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals cro-29l$ 1,1 SO.c0 |$ 3,)S0.00
7) Contributions from Political Party Committees cro1220 $ 2S0O.00|$ 250.00
8) Contributions from Other Political Committees (CRO-1230)| § |, } S50.00(8% | 3 356.00
9) Loan Proceeds (CRO-1410) | § $

10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Centributions from Not-For-Prefit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,113,11b,11¢,11dand 11ef $ 2, 756. 00 [$ Y,7 50.06

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 3}'1 % . G4 | s
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (cro-1310)| S
14) Aggregated Non-Media Expenditures (CRO-1315)| $§ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Confﬁbuﬁons (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)| $ 3,78 (.G |3 D,¥¥5. 40
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ¢ €9, @Ools 999 . G0
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)| $
25) Administrative Support (CRO-1710} | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
@ Contributions to be Refunded B (cro-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

e\ of L [Clves o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Coctie, 5\%@3@& fc BBSS Shed Baned
3. Contributor Information [0 Add [ Remove
Ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cn@{lfnts
| 7(an]ude city, state, & zip) B ’\1 -\_ é
: - o Poge exice)
M% T G\\ gC’ N octl upc (j c. Employer's Name/Specific Field
2306 yod Y.
Buclinaton, NC27 Pl ke . Election Sum to Date
(N9 §99-0273 s
k. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount |
= \ check 131 /24 |$2506.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &zip) Owner Corefree
Leonced WeceiSon Pgt{(ld«u;\— Processac
: m| r's Name/Specific Field
) Feldstone Leane ——— et
Mewcane , NC 27302 . Election Sum to Date
(13D 851 -U704 s
§f. Prior |g. Account Code J!‘LE‘!"','“ o{ F_‘gymeut |i. In-Kind Description _]Date (mm/dd/yyyy) |k Amount
il B C.oSh O Mooy |$ 200.00
O $
O $
3. Contributor Information [ Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Kere o Stcaiatnec
1237 Pebble O,
Gechem ;WL 27253
(919261~ 281

TOD Anal y 57

c. Employer's Name/Specific Field

une Hea\fwCeee

g._Electicn Sum to Date
$

BL. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount -
ol \ QoSN A/t oy |8 10000
O $
O $

4. Total only this Page $ §5506.00

5. Total of ALL CRO-1210 Pages 5 1,150 ©0

(This line must be on line 6 of Detailed Summary Page CRO-1100) 4 )

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

iﬂf 2 DYes

Amendment

o

Use this form to m to report mdlwdua] contnbulmns over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if appllmble) ‘ 2. ID Number
Cocpie Shesﬁhe:é Sc BBSS Scheol Poes d
3, Contributor Informtation [ Add [ Remove
fa- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i
/(;)zdnde u;y, statr:)) & zip) ‘{’b ) ’P\ an o c\
Oh é caxX b c. Employer's NamdSpeuﬁr. Field____ _
2625 Trengualy \- e
HO\\N Q\Jer NC 17 Zg‘y e. Election Sum to Date
(33 SIL - 373 L s
. Pnor g. Account Code 'h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | Checlc A/ 24 | $ 206.00
O $
O $
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - ]
NLe S,
C})U"(j“\e’ Gw S c. Emp;:;er 's Name/Specific Field
351U Co\e, A e g Vool |
Duches NC 27712 Pk Reconc [Ccmsmuona |
(4)9) 563-(,713% 5
§f. Prior lg.‘Accmmt Code |h. Formof Payment |i Ilt@}?:ﬁﬁﬁpﬁﬂn _ j. Date (mm/dd/yyyy) [k Amount
- \ Check \6/7/24 [3100.00
O $
O $
3. Contributor Information [0 Add [] Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cnml_l_lgp_tq_ )
(include city, state, & zip) O ?chch - m C‘-NZ'-.SQ(
(.‘))r\(‘\ (-— 5\{\€'Pt\‘v‘dé C‘Qm & r\c“\ ) c. Employer’s Name/Specific Field
33k> (@SN F\cj‘\’bm ¥ TG\ \ 2
MNedcne. N 273072 WC Vorue e. Election Sum to Date
13%6) 578-Y659 3
ﬁl‘. Prior |g._ Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount - N
- \ Cot\ lohskd |%300.00
O $
O $
4. Total only this Page $ (066.00
T T 15000
e on line ummary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees

Amendment

__l_ of l__DYa E/Nn

Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Infornsation Add [ Remove
Ra. Full Name, Mailing Address & Phone IL(;ommegts
_(Gncludecity,state, &zip) o
Alorscnce Repuhlicon Womes NC
2666 S, Chuedd SY,
’Bw\\(\g-\r% N C ’L—??,\ 5 c. Election Sum to Date
3
T}: Account Code  [e. Form of Payment __|£ In-Kind Description g. Date (mm/dd/yyyy) |h. Amount -
\ che)e \oAs/z2q | $256.00
5
$
3. Contributor Information ﬁ Add [J Remove
§a. Full Name, Mailing Address & Phone l_)lgqmn_mpts
(include city, state, & zip) — ) - ]
t_:_.rElectinn Sum to Date
$
[4. Account Code [e. Form of Payment f. In-Kind Description |e. Date (mm/ddfyyyy) |h. Amount
$
$
3
3. Contributor Information ﬁ Add E_Remove
Ea. Full Name, Mailing Address & Phone Ib. Comments
| (include city, tate, & zip) -
c. Election Sum to Date
$
Ed. Account Code |e. Form of Payment f. In-Kind Descrigﬁqq o g. Date (mm/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page $ 250.00
S. Total of ALL CRO-1220 Pages $ Z S 600
(This line must be on line 7 of Detailed Summary Page CR0O-1100) )
NC State Board of Elections April 2007

CRO-1220




Amendment

Contributions from Other Political Committees p; | o \ Ove ID/Nu
Use this form to report contributions from other candidate, referendum or PAC committees
1. Cqmmittee Full Name (and Fund if applicable) 2. ID Number
(e Shegrerd foc QBSS Schigd Beex &
3. Contributor Information [J Add [ Remove
Ea. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) M1 Candidate ] PAC S
x f D Referendum
RiddeW for NCHouse €4 St —
(_pgk{g BQOL\Q, u . O Federal County:
SQDV\S Q_c/@s\ o NC LT 249G [ state 1 Municipality: [e. Election Sum to Date
(22) 214 -S4 $
}f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) |j. Amount
\ Check 10/11 [24 |8 350,00

$

$
3. Contributor Information I:_:l Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Type of Committee d.Comments
(include city, state, & zip) B4 Candidate [ PAC
TQIF ~5 s 6~ ] Rreferenduom
c. Level Registered (Speclfy)
B(BL\ Speavsh Ocle WLRA. D Feders LT County
Sow Comp NC 27344 O swe [ Municipality: [e. Blection Sum to Date
[33()225-202\ $
Kf. Account Code |g. Form of Pnyment_ ‘ h. In-Kind Descrlphsn L Date_(mm!ddlyyyy_) il An}gunt |
Poid 1 ooe o clcelactel / 5 -
GreOnes F3¢ S\GnS A/17 /24 ,000.60
3
5
3. Contributor Information L1 Add L] Remove
Ea. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) o |0 candidate [ PAC
D Referendum
c. Level Reglstered (Sp_e&ify) 5.
] Fed O county:
D&"_ [ Municipality: fe. Election Sumto Date
$
ff- Account Code |z Form of Payment |h. In-Kind Description i Date (mm/dd/yyyy) _|j. Amount
$
3
$
4. Total only this Page 8 1,350:00
5. Total of ALL CRO-1230 Pages ; . o
$ SO
(This line must be on line 8 of Detailed Summary Page CRO-1100) )1 350.00 |
CRO-1230 NC State Board of Elections April 2007



Asnimeni

Jisbursements L o B Ove o

~se this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated committees and coordinated partv expendit expenaitures

1. Committee Full Name (and Fund if applicable) 2. ID Number B
Cocqe Sheghecd fie 6655 Sl Bocrd
3. Type of Disb Please use s CRO-1310 forms for each type of Disbursement.
& Opmmwcm L1 contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. P: Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) N
O? VLR c. Level Registered (Specify)
%M\V\?D*O‘\ N C 17 215 O swe [ Municipality: [e. Election Sum to Date
(33(:)226-6122 s
f. Account Code  |g. Form of Payment _ (h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ debit cord | B Q/ishuls 4270
$
4. Payee Information [J Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
___(_mclude city, state, & zip) e T
QO\(\VO‘ LOP\ S+ ‘ c. Level Registered (Specify)
3 2 \ 2, E CQ«S'-‘T W\Je—l UM&:&I County:
B \dine 0 b, Swade \300 O state ~ [ Municipality: [e. Election Sum to Date
AUSTA T X 15716 2. §
T Account Code _|g. Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks o g |
\ dela} cecd % 812624 [$ 1¢% oo
$
M. Payee Information Ifl Add ﬁ Remove
Full Name, Mailing Address & Phone b. (:.:oo_rdmnted Committee Name i d. Comments
(include city, state, & zip)
(oo . Com .
c. Level Registered (Specify)
Sl €. CeScec L/\"&\fel\sd\—' T Federal O county: |
7¥8) \émro \ , Suate 1300 O state [ Municipatity: [e. Election Sum to Date
QLS TX 78702 5
[ Account Code [g. Form of Payment _[b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
\ devid cod | B 4/4/24 s \4.94
$
5. Total only this Page $ 2US. L9
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $3 7 (6 (o CI L{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) = ’
(This line goes in line 13¢ OI Detailed Sumw Pase CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes reguire detailed explanation in remarks field
CRO-1310 NC State Board of Elections December 2009



; Amendment
Disbursements pe & of 2 [ ves B/No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures -
1. Committee Full Name (and Fund if applicable) 2, ID Number

Coceie. Snepherd T BRSS S chod Boacd

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[ Operating Expenses [_cContributions to Candidates/Political Committees [J cCoordinated Party Expenditures
. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Qcc@\e,(‘p:‘l(ﬁé G CeOnes < Lovel Registored Gpecily)
L'ilz rb(-c"\«\e«ks SJ‘P i Dchmal DCounty:
"\L)Nf \( A "VD N, MO 27 2 | S [ state 1 Municipality: [e. Election Sum to Date
(336) 3(:(- 5053 53065 40
[. Account Code [g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount [k Required Remarks
\ checle B A6y 8216546
4. Payee Information : ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comp}gms
_(include city, state, & zip) '
CCJ\\IO: etk ey, Sk c. Lovel Registered (Specify)
2L1L k. "-SC‘ _ ' 0 Federal I county:
B \Qing i Suvte 1306 O state [0 Municipality: [e. Flection Sum to Date
Austia TX 7870 & $
ff. Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0/4/24 I8 14,99
3
4. Payee Information e ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

__(inchlde city, state, & zip)

Dichirg Secvice s

! - ¢ Level Registered (Specify)
O[Dﬂ E (T'\Q,(\U"QS‘\"DC- ] Federal O county:
[SYN 2T W jt\ qQql0¥ [ state [ Municipality: [e. Election Sum to Date i
(575) 23-36L0o $
j. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
\ degd cerd A 10/4/24 1824758
$
5. Total only this Page $342%8.03
[6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 7 8 (D DI L_{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4 ’
(This line goes in line 13¢ oi.‘ Detailed Summary Pﬁc CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

uired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Jisbursements Py _3_ of 5_ I:ﬂIm;rﬂe:lent D/No

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

Il. Committee Full Name (and Fund if applicable) 2. ID Number
g

. Type of Disbursement (Please use s CRO-1310 forms for each type of Disbursement. S
O ting Expenses 1 Contributions to Candidates/Political Committees [1_coordinated Party Expenditures
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) .
Mckestickesrs .cowm e —y——
182l glst Pve. O reoar O Comy:
Tinley perl, TL Lol &1 [OJ stae [ Municipality: [e. Election Sum to Date
1-€00-341-2744 ;i
§f. Account Code [g. Form of Payment _[h. Purpose Code _[i. Date (mmv/dd/yyyy) |j. Amount |k Required Remarks |
\ delok cord B lo/i4/24 |8 A4.97
$
4. Payee Information [0 Add [ Remove
§a. Full Name, Mailing Address & Phone L(Joﬂnﬁiinated Committee Name d. Co_r_qn_mnts
 (include city, state, & zip) _ '
CT\“ SN ('/‘ 2‘-2\_’(‘\&- c. Level Registered (Specify)
“q N m&\ﬁ * DFedaal DCounty*.
G, rehoe= NC 272 G O swte [ Municipality: [e. Election Sum to Date
[33() 22l-14}% $
I!_Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ deboiy cacd | A 10Ne/24 818 .6S
! $
l4. Payee Information [ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
) _(ip;lude city, state, & zip) -
c. Level Regls!aered (Spr
O Eederal [ county:
3 state [ Municipality: [e. Blection Sum to Date |
$
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount n k. Required Remarks
$
5
5. Total only this Page ' $ 1/]3.22
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 —7 X (p q L!
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other
* Codes require detailed explanation in reqguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




