RECEIVED

Disclosure Report Cover JUL 19 2024 AﬁneﬁTem [ 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 information, ’iAgLiAﬁMEANE FCEE OUNTY
1. Committee Information ‘ il
Fnll Name ¢. ID Number
[Commitree o Eleck S¢ ver Talle
*b Mailing Amg(mclude City, State and leecgge) nn a \‘, d. Date Filed

PO BOX €1» . Graham we 3335

e. Phone Number

33224 -Hpgo

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End ?at_e (mm/dd/yy) |S. Treasurer Full Name

2094 |11 [p024 |30 (2024 [Nudat Leg Ellis

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign O pany Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third O Annval

] Booster Fund Semi-annual O Fourth O special

[ Building Fund 'E’ Mid Year Semi-annual

O Year End Bd Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O FEinal
D Special

11. Account Information 11. Account Information

ja. Financial Institution Full Name a. Financial Institution Full Name
Truist
Jb- Purpose L ‘ ¢. Account Code b. Purpose ¢. Account Code
=y )
i\ 6‘7’\ M 218905
| MP d. Period Begin Balance d. Period Begin Balance
$ $

[CERTIFICATION

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 T have been trained by the NC State Board of Elections.
v i 7 7
Hi5/aY
I Date

1S

Printed Name of Signer ignature of Appointed Treasurer
FOR OFFICE USE ONLY
c .
H 7 Y -~ l Y 1354
Date Received: J Jf 3 ‘ QL\ Employee: n Delive Methoq

[ Normal Mail

y . O Registered Mail
Date Postmarked: Employee: __ et e livened

[ Electronically Filed

Date Scanned: Employee:

: [ Signer has not received
Date Data Entered: Employee: ma%n datory 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 August 2008




‘Amendment 1

Detailed Summary Tlyes ONo
U’%e this form to summarize all disclosure reporting forms and to total monetary information -
1L Commlttec Full Nane {and Fund if appludblc) 2. Type of R\Tort 3. ID Number
Total this Total this

Start of Election Cycle:  January 1, Reporting Period Elcction Cycle

4) Cash on Hand at Start - qu& 76 $ @
RECEIPTS -

5) Aggreg’tted Contl ibutions from Indwnduals (CRO-1205)| §$ 3

6) Contributions from Individuals (CRO-1210) | § $

7} Contributions from Political Party Committees (CRO-1220) | $ $

8) Contributions from Other Political Committees (CRO—IZJG) S 3

% Loan Proceeds (CRO-1410) $ 3
10) Refundszemlhurscmcnts to tl‘lL Commlttu (CRO-1240) $ %

11) Other Recelpt Squrces

11a) Inlerest on Bank Acéounts - (CRO-DSG) $ %
11b) Contrlbutlons from Not-For- Profit Orgam?atmns {CRO-1250) | § $
Ilc) Outside Sources of Income B (CRO-1250)| % %
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | $ $
1le) Exempt I’urchase Price Sales - (CRO-1265)| $ $
12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle) $ O $ 7S, fili]

EXPENDITURES

13) Dlsbursemenls

13a) Operating Expendlmreq (Cro-1310)f $ LL)y7 O3 $ G743
13b) Contributions to CdndlddtesfPohtlcal Commlttees (CRO 13100 $ i
13c) Coordinated Party Expem]llures (CRO 1310) $ $
14) Aggregdtcd Non-Media Expenditures (CRO IJISJ § $
15) Loan Repaymentq (CRO-MZGJ b b
16} Refunds/Relmbursemmts from the Commlttce (CRO-1320) [ § $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and ID[ § 47 .03 s (p93.15
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ é_’[& J@ 5 $ 573 65

ADDITIONAL INFORMATION

20) Non-Monetary Gll‘ts Gwen to Other Committees (CRb-BBO) 3
21) Outst:mdmg Loans (incl, ones from other campaiyns) (CRO-MSO) )
22) Debts and Obhgatmns owed by the Commluep (CRO-I6IM) | &
23} Debts and Obllgations owed to the Commu-en. : (CRO 1620) $
24) Accounl Transfers Wllllm llle Committee (CRO- 1720) $
25) Admlmstratlve Support (CRO-1710)| $
26) Forgiven -I.,c;ans . (630-1440) $
27) 48-Hour Notice chox'fs Sum - (CRO-2220) | %
28) Contributions to be Refunded (CRO-1215) | &

CRO-1100 NC State Board of Elections

August 2008



Disbursements

L ig" of

:Amendment

Mves Do

Use this form to report expenditures from the comnittee ror operating expensces, conlributions to candidate/political

commitiecs and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)}

o

\enlef:Y Ta\ ler

12, ID Number

3, Type of Disbursement -

(Please use separale CRO-1310 fornis for each ly

vpe of Disbursement.)

I:I Operating Expenses

D Conmbuuom 10 (‘dndul'ues!Polmcql Comm:tlcc':

D Cuordlmtcd P"lrty Expcndl(ums

4. Payee Information

D Add [:I ‘Remove

a. Full Name, Mailing Address & Phonc
Nlinclude cily, stale, & zip)

’D\q\mg SW\C&S

h. Coordinated Committee Name

d. Commcnts

¢. Level Registered (Specify)

q(] q E (;\ ‘Mbr DVJ D Federal D County:
gpa kﬂ% WA' qng& D State ;Z Municipality: |e. Election Sum 1o Date
| s 359,30
[. Account Code  [g. Form of Payment  |h. Purpose Code 3l Date (mnvddiyyyy) [J. Amount k. Required Remarks

Chase tredd] A

101p2)2024

pliteal ad Cﬁ[/

ST803
Car d

$ 36930
5

4. Payee Information .

1 Add- ﬁ ‘Remove

{2 Full Name, Mailing Address & Phone
(include city, state, & zip)

ka D

b. Coordinated Commiitee Name

{. Comments

c. Level Registered (Specily)

L{-q&a, ', eoya//%i D Federal D Caunty:
N Spnncjﬁfld m 2215, [ stae m Municipality: fe, Election Sum to Date
368,03
It Accouni Code  |g. Form of Paymeni,- 4 [h. Purpose Code i, Date (mm/dd/yyyy} |j. Amount k., chulrcd Remgr,
518505 Cy%fffmz’t K o1foajaoals S € Chicks g’epa,sﬁ’é/r
1 Y 5
4. Payee Information - EI'Add ﬁ Remove -

1. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Commiilee Name

d. Comments

c. Level Registered (Specify)

I:] Federat D County:
D State

(| Municipali

ity: |e. Election Sum to Date

$

§f. Account Code  |g. Form of Payment

. Purpose Code  |i. Date (mmddd/yyyy)

j» Amount

k. Required Remarks

$

$

5, Total only this Page "

s 4i7.93

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 zf Opcrarmg Expcnses)
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinaled Party Expenditures)

* 417493

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

A¥ - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

Q*-

* Codes i‘eguire detailed exn]andtion in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




‘Contributions from Individuals
Usc this form to report individual contributions over $"50 or coniributions under $50 if f01m CRO 1205 is not used

Py of

g

-Amendment

D Yes El No

1. Committee Full Name (and Fund if applicable) .

ty

.|2. ID' Number .

3. Contributor Information

E]_ Add . ﬁ Reniove

a. Full Name, Mailing Address & Phone
!il_lclude city, state, & zip)

b. Job Tille/Pru!'gssion

d. Comments

[ Eml’,l")'f!'isr NachSpecit'flc_If‘i_u_:[(_l_

¢. Eiection Sum to Date

$
f. Prior |g. Account Code h Fm'm of Payment i Ill-!{ig\d Description N j. Dale (mm/t[tllyy:v_'!') k. A,]“f’",",‘,, o
O $
O “ $
O $

3. Contributor Information”

1 Add

: Ifl Remove

a2, Full Name, Mailing Address & Phone
(include city, state, & zip) _

. Job Ti_!_!e/Profes§E{1 )

d. Comments

. Emph}yur‘s Name/Specific Field

¢, Election Sum te Date

3
l'_.__Pl_'_i_nr g Account Code 11._ F(_)rm of Payment i, In-Kind Description j. Date (mn/dd/yyyy) k. An_n_)qnl
O $
O $
Ol $

3. Contributor Information

I-] "Add [] Remove

a. Full Name, Mailing Address & Phone
) (__iuc]udg pﬁfy, siale, & zip)

_b. Jobﬂ'!‘i!lg/rl’mfession o

d. Comments

<. Employer's NmnciSpc{:iﬁc Field

e, Election Sum to Date

"(This line st be on fine 6 of Detailed Summary Page CRO-1 1 07,;

$
[ [ I_’r_im' g Accoqnl Co;le h._Fn_l'l_t_l__q_l' _Pa_ymcm ] i.”In-rKin_(! Dc'.':g__l_'_ip_ti_on_” j- Dagc_ _(_l_a_‘l_nl{(kl_lyy},'_\f) - Ia: Amnqn:_
(I $
O $
O $
4. Total only this Page . $
S. Total of ALL CRO-1210 Pages $

CRO-1210

M State Board of Elections

April 2007




