. Amendment
Disclosure Report Cover 0 Yes  [1No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

k. Full Name o
b, Mailing Address (inclnde City, State and Zip Code) ¥ d, Date Filed

72643 Do NG |
_ﬂ%% A,ﬂﬁ?l,q e, Phone Number

2. Report Year|3. Period Start Date (mu/ddlyy) |4. Period End Date Gamadlyy) 5. Treasurer Foll Name |

| 2073 | 42°15-2023 1 Dee 3) 2023 7 KA L

6. Type:of Committee (Chicck Ong) - . |9 Type of Report: {check only One type Of réport fromfhe catégary) -
Candidate Campaign Municipal . State/County Referendum
PAC ] Referendum ] Organizational ] Organizational ] Organizational
] ndependent Expenditure [T oint Fundraiser ] ‘rhisty-tive day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary O First ] Fnal
D Pre-election D Second D Supplemental Final
7. Type of Fund " (if applicable; Ghieck orie) - |1 Pre-rumoff a Third O Annuat
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
OO0  YearEnd Mid Year 10. Special Report Namie -
[ Other: O Fna Year End
8. Number of Fundraisers this Report” ][] Special Final
D Special

11. Account Information - -~ . - O U 11 Accomnt Information - - -
fa. Financial Institution Full Name " |a. Financial Institution Full Name L o 1

=

fb. Purpose ¢: Account Code |b. Purpose ¢ Account Code

fom— T ee

] g d

d, Period Begin Balance i ﬁ - ﬁ@ﬁ!ﬂ d. Périod Begin Balance
T 2e BA i |8

ICERTTFICATION - _ T RS L S

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163

of the NC General Statutes and that noe 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.

Kw /{.JL J‘W 4/‘/\//41'/2/ /h/v 2oy

Printed Name of Signer Signature of A}ﬁointed Treasurer Date
JFOR OFFICE USE ONLY o _ o
Date Received: 3 & -3 4 " Employee: q : “Delivery Method

" [ Normal Mail
[ Registered Mail

Date Postmarked: . _, Employee: . %JHan_d Delivered
Date Scanned: Employee: EIeCtrOIllcall._y__ F%lf:d
Date Data Entered: , Employee: [ Signer has hot received

mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant freasurer, custodian of books information, or account information.
You must amend the Staternent of Orgamzatlon (CRO-2100A-E) to make committee changes
CRO-1000 NC Stale Board of Elections August 2008




Amendment

Detailed Summary Elyes [N

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

1. Commit{ee Full Name (and Fund if applicable) 2. Type of Report |3, ID Number
&mm CH‘.::&.. zLA» c(/w[ ﬁam/\ e _

Start of Election Cycle: January 1, ZQZﬂ Rep':':ﬁtilgtgi:ﬂod o g;ctn;‘.:lll tCh::c]e

4) Cash on Hand at Start $ M 5 16 w $

RECEIPTS .

US). Aggi;t;g;;éd Contrlbilt_ions from Individuals (CR01:205) $ $

© Contributions from Individuals I s Stgo P

7) Contributions from Political Party Commitees (CRO-1220)| § $

8) Contributions from Other Poliical Committees  (CR0-1230)| $ $

0) Loan Proceeds | I(CRO 410} § 3

ia).i;fgl;dts;keunbursérﬁents to the Commlttee - 77721;0-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
- iiBE;;t—;butlonsw i“;(;];;ﬁ()t—fo;—i’:‘;f: ;Orgamzatwns ( CRO-Izso)
7 11;) -(_)‘;téldé—é;)urcgs: ;)}HI;lcome - (CRO-1250)
11d) Legal Expense Fund Other Sourc;s; - (CRO—1270)
' 11¢) Exempt Purchase Price Sales ~ (CRO-1265)

“wlom[ew|vle|wl

12) TOTAL RECEIPTS (Add Hres 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

IQ,

EXPENDITURES
13) Disbursements

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

$ J 207195

13a) Operatmg Expt;.ilt.il.i:ures ((-,.‘1'36.13'1;;3 $ j 7 07 O $ 3 q N v
13b) Contributions to CandldateslPohtlcai Commlttees (CRO-BIO) $ $
. 13é.)--“atv)ordlnated Party Expendltures o (CRO 1310) 3 $
14) Aggregated Non-Medla Expenditures B ?6:150 1315) % $
15) Loanilil;:i)ayments (CRO 1200 § $
16) Refunds/R.l-su;lbursements fron{ ;he COI['IB‘II&(;G! - 7;67}{0-1320) $ %
17) In-Kind Contnbutmns S - o (CRQ 1510) $ g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] $ 7 7 87 |5
$

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Gwen to Other Commlttees 7 (C‘Ro 1330) $
21) Outst;;dmg I:-;);l_ls (mcl ones frﬁm other campalgns) I(CR0-1430) b
22) Debts and Obhgatmns owed by the Commlttee (CRO-1610) } $
23) Debts and Obligations oweil to the Committce  (CR0-1620)| 5
24) Accmn;t Tfrélﬁéf&ré .W;thm the Co;n;mttee S (CRO-1720) $
25) Aciimmstratwe Support | (éRO-1710) $ $
26) Forgwen Loans - I (CRO 1440) $ $
27) 48-Horu:N;ﬁce Reports Sum o (CRO 2220) $ 3
28) Coatributions fo be Refunded (CRO-1215) | § 3

ﬁo-l 100 NC State Board of Elections

Angust 2008




Disbursements

!E No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polical

committees and coordinated expenditures

Amendment

D Yes

]

[

Pg of

1. ‘Commmittee Full Naine'(and Finid if applicable} ..

JeID Number

Lyrth b Gloed iy

3. Type of Disbursement -

ljlease tise séparité CRO-1310. foﬁfz‘.’s“ for each rype of ‘Disbursement, 3

“:l Operatmg Expenses

E Contnbunons 1o CaudldateslPohtlcaI Corrmuttees

[ coordinated Party Expenchtures

El Add". El Rem

2. Full Néme MaJ]mg Aci&ress & Phone T
(include city, state, & zip)

b. Coordmated Committee Name d. Comments

eIt il
219 € vy N
Do B L8
Fdotn 11:C 212

¢. Level Registered (Specify)
[ Federal 3 county:
D State D Municipality: je. Election Sum to Date

$ 3035»]

E. Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

Mﬂm_

$3’D$5'°’

/ 112342913

4. Payee Information =

EI Add I:I Remove S

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordmated Commlttee Name d. Comments

e sl iy
Toens UIK

¢. Level Registered {Specify)
1 Federat I couny:
D State D Municipality:

e. Election Sum te Date

[

Jt. Acconnt Code |g. Formof Payment  |h. Purpese Code

i. Date (mm/dd/yyyy) [j. Amount k. Reguived Remarks

/Ul-é ’ #... V

12/230513 8 [L]'P

IZZJA 213 |8 44354

-,I Lu/oi[L

DX Add L1 Re

Remove.

2. Ful] Name, Majhng Address & Phone
(include city, state, & zip) c

b. Coordinated Committee Name d. Caminents

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: [e. Elecfion Sum to Date
_ $
[ Account Code |g. Formof Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$

[s 3757.07

e goes in lme 13a af Detazled Summary Page CRO-11 00 lf Opera 14 E.xpeuses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Tkls line goes in line 13¢ of Detailed Summary Page CRO-1 100 zf Coordmated Party Expendztures)
¢ -odes (Llst detalled exp___ dlture code mn (h.) ab ( L

C*. Fundralsmg

$3907.0)

. 'D - To Another Calldjdaie T

B* - Printing
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
1 - Postage J - Penaities K* - Office Expenses Q* - Donation te Legal Expense Fund
O* Other _
# Codes require detailed explanation in required vemarks field (k G i}

CRO-1310 NC State Board of Elections " December 2000




