Amendment

Disclosure Report Cover Cyes AN

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.
ll Committee Information

1& Full Name J o o _|e. ID Number
Lsova M Fow B0 o
. Mailing Address (include City, Slate and le Code) / d Date Flled

316 Flc|d$+o~"¢" Lama L 29 Z,OZJ‘}

e. Phone Number

Mg‘oam(:‘.— WC. Z= 302 231 &V d7ed

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

Oi-01- 2024 | 02 g1-2024 | Leorat B Hace

16. Type of Committee (Check One) 9. Type ofieport (check only one type of report from one category)
E’Candldale Campaign D Party Municipal State/County Referendum

B PAC D Referendum D Organizational D Organizu_lionul D Organizational ==
D Independent Expenditure D Joint Fundraiser D Thirty-five day v _Quarterly D Pre-referendum

] Legal Expense Fund =T Pre-primary *ﬁ First [ Final

[ Pre-clection O Second 3 supplemental Final

?;I!Re of Fund (if appl‘{mb!e, chzf_k one) D Pre-runoff [j Third D Annual

B Booster Fund Semi-annual D Fourth D Special

[ Building Fund O Mid Year Semi-annual

D Year End D Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report [ special [ Fina

D Special

11. Account Information 111. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name

- | O - §

T_!’L)\ ‘O\P\‘)' i’(’f'eﬂz.‘ Q’Q:#Umo h

Ib. Purpose c. Account Code i b. Purpose c. Account Code Y

\ t
'powi‘ribu—l-.‘ow 3 SOt &

E\’ e d. Period Begin Balance d. Period Begin Balance

St t [£2%. ZFo $

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 prefiibited o _/gthu non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained & é,&%trd of Elections.

ﬂo«-wl Q IUrotr("bb\ )

I 222024

Printed Name of Signer e Si gnﬁture of Appointed Treasurer Date
FOR OFFICE USE ONLY &=
- v (= Delivery Method
Date Received: 5 / [ / e bl Employee: Delivery Method

] Normal Mail
] Registered Mail

Date Postmarked: Employee: . % Deliviarcd
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: O E’fﬂf&ﬁ?; ?I'(E)itl ;:gewed

Please Note: This form cannot ij {iséd 1o amehd 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.

T —roopre
CRO-1000 NC State Board of Elections August 2008




7(')% ? Amendment

Detailed Summary O ves No
Use this form to summarize all dﬁclusme n:“m tinig forms and o total monetary information
——————————— r T TNC T dppucable)  |2.TypeofReport. ~  ~  [3.ID Number
. \ Total this Total th
Start of Election Cycle: January 1, Loz Reporting Period Blieton Coils
4) Cash on Hand ai Siari $ |323. 30 3 Q
5) Aggregated Contributions from Individuals (CRO-1205)| § 3
6) Contributions from Individuals (CRO-1210)| $ S Qo |s (ﬂég L R
7) Centributions from Political Party Committees (CRO-1220) ) § g
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11
L

S

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sourcec (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

b
b
$
$
JHo6 > Ts [55p=

| o

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8. 9,10,11a,11b,I1c,11d and 11e)

EXFENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures {CRO-1310)1 § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 3
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § ﬂ $ <o~
17) In-Kind Contributions (CRO-1510) 1 § il b

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
ADDITIONAT INFORMATION

@
,
Sul

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obiigations owed by the Committee (CKO-1610)] $

23) Debts and Obligations owed to the Committee (CRO-1620) | $ _&

24) Account Transfers Within the Committee (CRO-1720)| $ ﬂ‘ :
25) Administrative Support (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notnce Reports Sum (CRO-2220) | § $

28} Contnbutmns to be Refunded - (CRO-JZIS) g $

LnU-J 10U NC Staie Board of Eleciions August 2663



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under séo if form
e e e e e

Pg of

Amendment

7 Ove 24

CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

L&";‘n A "J E}~ O'CZ:CC

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

gr"\j(—\v\“’ S. Pfx’f\f

Tvlh&f NC

231 Lawwnows .F:c:va‘\j eOgJ

F;)r‘c_MG.;f\

¢. Employer's Name/Specific Field

Lee Eleakiced

e. Election Sum to Date

5 OO
. Prior' |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
L |.5054 Chcc,fc 2z-20¢|¥ 10O
(I $
O $
3. Contributor Information 0 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O ‘D }
, 3 " LSS A p
) £ 2532 Orge— :
295*1 CO K (Z'S ) C? Z ¢. Emiployer's Name/Specific Field C L - c.L
d” & i+ @F“’v—y el L QJ&A QDK ' 0‘\(()'1?& e. Election Suin to Date
le'}ié’fl-‘_ NC, 29213 $ SOQ
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| SoLe | Check | 1820 % S
O $
O $
3. Contributor Information ﬁ Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e 473 /242

She.c-ic:-‘ \r\ Saw}cv—c’)
207 Lty

| Ja-mre— [?01)1»:4: GA 21(J84

GCeroiise

Jﬁ)g{' fczixJ—&,f

c. Employer’s N{n]e/Speciﬁc Field

e. Election Sum to Date

Mereer Om‘ Yc-f:sil—y

¥ 200
. Prior |g. Account Code |h. Form of Payment  |i. In’Kind Description j- Date (mm/dd/yyyy) |k. Amount
s F A
Bl Sow | Ch, ok 5 {00
O $
O $
4. Total only this Page $ N0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 100

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

J_ DYes

Use this form to Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used

Amendment

DND

I Committee Full Name (and Fund if applicable)

2. fD Number

3. Contributor Information

L Ty -"C.O Fof Q@;"C/ﬁ__

0 Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

I Coce Plon D

D-lobie Phillips 919 4z¢ zes

VP ot Su]ef

c. Efnploycr's Name/Specific Field

Pl P

pe'»r-#e .«l
ksl

e. Election Sum to Date

no(a}‘aa-ﬁ. = J36E D é\, i r.,av‘ $ 1 By
jit. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ok j. Date (mm/dd/yyyy) |k. Amount
O | stwb | Cleal 182024 | % Y\OOO
a $
O $

3. Contributor Information

[1 Add LJ Remove

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

b. Job Title/Profession

d. Comments

Joe. Cuyme

2.0, 3’[,(;, &5\ T~

‘ )9 e v

PA rse -.—u‘l

¢. Emiployer's Name/Specific Field

Ch.wc,l'_

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

E Z 9%7 e. Election Suin to Date
: Soo
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) [k. Amount
O ]Soee [Chied ] o] § B
O $
O $
3. Contributor Information [0 Add [ Remove
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
Bf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $
4. Total only this Page $ 150
5. Total of ALL CRO-1210 Pages $ o ok
(This line must be on line 6 of Detailed Summary Page CRO-1100) 4"‘ OO

CRO-1210

NC State Board of Elections

April 2007



p . S ‘.’} Amendment
Contributions from Individuals Pa o 2 Oves Ao

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

1. Committee Full Name (and Fund if applicable) 2. ID Nuinber

ﬁonavjﬂ ige @(éc.&r

3. Contributor Information [J Add L] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession
| (include city, state, & zip)

d. Comments

| L 24 Oner Oheek o~ Hew
Dlg S\Z) Q)%( ( J 33&7 6:84' g4 d 2 c. Employer‘s:inclSpeciﬁc Field "9'"‘&*« 5 Coim
O Yooy 210°

e. Election Sum to Date

"PO:.:.;. “ EV\;LeT.ﬂ'Jg,& (Lc‘i‘u""\«“‘.
Borlinglon NC 2921,

¥ Zbod,
. Prior |g. Accourf Code [h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
g -
O | <Soce |Chedk 0201201 $ 2000 .
O $
1 $
3. Contributor Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

TR homeac ke
Tigany D‘,svwﬂwv_Z..SZ-‘-'SSl?le e ke

c. Employer's Name/Specific Field

} D('f & ‘F\«J or Fol kf EOQ“J V\] / A ¢. Election Suin to Date

Elizebedh Cidy NC 27409 3

. Prior |g. Account Code |h. Form of Payment

Ll Joklk C ’nec,{c

(&
i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

Ziz-2024 |¥ o
O $
O $
3. Contributor Information

[0 Add [ Remove
b. Job Title/Profession

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

e e Lo Clack
B& i \/for'< sILaA caqls,c.lan?la oy ey
725 o 5. Parks Crodh LT T ot

d. Comments

\/1 | Cté = O e. Election Sum to Date

Bodigho. NCza2g Morance 5

| OO
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- SDGLb 06\%'& Z-iz.z2020 |8 1O
O $
O $
4. Total only this Page §  L.p0
S. Total of ALL CRO-1210 Pages o
(This line must be on line 6 of Detailed Summary Page CR0O-1100) & L#'} 00
CRO-1210 NC State Board of Elections

April 2007



Amendment
Disbursements Py ,z_ 7 O Bw

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

1. Committee Full Name (and Fund if applicable) ; 2. ID Number
leonerd B O&ee
3. Type of Disbursement  (Please use separate CRO-I3I 0 forms for each type of Disbursement.) T
Operating Expenses G—Conlnbuuons o Candlda!wIPohllLa] Commmees —E Coordinated Party Expenditures
4. Payee Information L1 Aad "L Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) i T ! )

_D\' 0-): i'f"- \ lLt.'_ Qj.,{k,-o‘b (“&O Php"°> c. Level Registered (Specify) HQ-"’ rr@em | LD
: D Federal ZCoumy

i V‘\ HG’.(‘ L’-e ‘l’ &’iv e E— D State D Municipality: Je. Election Sum to Date
; —_— . . o , £
Lisbuvn BT 2¢ 1A UK i
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
St | Dbk A 2z 4. 2028 ©Sor | Webs jfa
$
4. Payee Information [J Add [J Remove
Ba. Full Name, Mailing Address & Phone |J Coq@ipqtgg_ S;‘P_nuni’ttrgreﬁl\fgmg_ d_. Cq@gnts_ Sl
_(i_m:lude ciq, state, t_?;_zip) e o)
}L\Cx.e—l lzr& =0 CT “-—f"s' (=53 c. Level Registered (Specify)
4 \Z Q(.gr_cl ‘e’ 51..,,—-:_‘,4- E Federal E County:
State Municipality: |e. Election Sum to Date
.-\ —4Fe I\JC 2W2IS
RIe 24 SesT >
. Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
SO GL 2 V29 -zo2d 8740 & \/e.\r*al By P
— W
SO éé" :a 205 20‘2..'-! $ ZOAH. 1 \/Q—(‘O((Slgn‘; -{%chr
4. Payee Information D Add [_',] Remove
. Full Name, Mailing Address & Phone b. Coor_dmated Comnnttee_Name ; d. Com_r_nenls

(mf:ludi~ r::ly, stnte, & zxp)

gﬂx‘d-cz-\ —Pr-. -J- P\ 3:?'&54-2‘3;;"*

c. Level Reg:stered (Specify)

1] S HL St O Fetert X Countye

[ swe [ Municipality: fe. Election Sum to Date £
“Eeic yille NC 27220 $
‘E Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mn/dd/yyyy) [j. Amount k. Required Remarks
SOpp | Cheek 2-1zow 344940 | T Shirk an e
$

5. Total only this Page 5 22 Yo a9

Hﬁ. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) E $ LI_ b g Z 49‘
|

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




; ’ Amendment
Disbursements Pg Z of gl Oves [

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

- s
F. Committee Full Name (and Fund if applicable) . 2. 1D Number S
¥ O -"& (“a‘ v O—@-ﬁ
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses g Contributions to Cundidates!Pc&Ecul Commilttees [ coordinated Party Expenditures
4. Payee Information [0 Add [J Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments L3
(include city, state, & zip) {
‘ '\J 3726 2.23 755| /S/ oy z:u:lg"
O Ok o cwle c. Level Registered (Specify)
o ‘ D Federal ZCounty:
Y,
‘ l L‘L (] &54— Eim ‘S}'r“’é—\l— D State D Municipality: |e. Election Sum to Date
Oreelie . W 271253 s 79%
f. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; ; Q2
0656 th(k, 2: 224 !5 399 N&um'..p-af AO\
~ - 7 L
SO b C‘h&CL’L Z '(-‘202" $ JC)’C“ th_qg,pn.pcu— M
4. Payee Information [0 Add [ Remove T
Ba. Full Name, Mailing Address & Phone bf ngi'dinatftil_ _(_;prmrniitﬂtngamg_ i d‘, gqrfpjentg__ e e
__V(kinclude pity, slale_, & zip) S g
c. Level Rggistere(_i (Specify) i _
l I Federal U County:
D State D Municipality: [e. Election Sum to Date
3
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$
$
4, Payee Information [1 Add [] Remove
. Full Name, Mailing Address & Phone b. Coordinated Commit_t_g_erﬁame ~|d. Corr[ments <
emedp st SEl s P
c. Leve] Rggiste!'gd (Sp_ccify) "
D Federal D County:
__g__s.‘“}i T D le]nricip::[il}’:. e Eler:h‘g_n Sum to Date E
$
f. Account Cnde_lﬁorm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ Wicl A
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L} b g Z t—]— C‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ o! Detailed Summa2 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
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
O# Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



