. Amendment
Disclosure Report Cover Ol ves [ANo
Use this form for general report and committee information, must be signed and submitied along with other detafled forms.

Do not use th13 form to update mformaUOn

Q Fu]l Na;ne
Tl(\lz COVT\W\"'H'CQJ 'hl ¢lect ()_O\,Vl AT GTC’LUES
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed o
P.o. Bov 14y |20 - 2083
l—-‘rﬂ,{)) QAV\‘QMI N C 2725 B e. Phone Number
336 243 97 /5"
2. Report Year|3. Period Start Dité (mm/dd/yy) |4. Period End Daté (mni/dd/yy) |5. Treasurer Full Name 77 B |
2025 12-07- L3 2 -9 5-2028 CMISSA A 6101\/95
6. Type of Committee (Check:One) . . 9. Typeof Report {check only one type of réport fromi.orie category) - -
m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational m Organizational ‘ D Organizational
] Independent Expenditure D Joint Fundraiser 1 Thirty-five day Quarterly [ Pre-referendum '
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund ' . (ifapplicablé, chisckone)” . J[C] Pre-runoff (M| Third 0 Anoual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund 1 Mid Year Semi-annual
OO0  Yewknd [0  MidYear 10. Special Report Name .
[J other: [ Fina |1 | Year End W
8. Number of Fundraisers this Report | Special [ Final
. D Special
11 Account Information " TI1. Account Information
a. Financial Institution Full Name |a Financial Institution Full Name
—Ihne ((cmml )
(f""“\ anf Ele ef CCLWSSH\G'W\VQS { V’“I S
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
@ | Srn
d. Period Begin Balance d. Period Begin Balance
$ 5. .00 $ O@.06°
CERTIFICATION o '

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.

Cﬁlﬁ‘ssﬁ Ao GYGLV'QS /)ﬂMWMM |2 S5 2025

Printed Name of Signer Sil%nature of Appointed Treasurer Date
FOR OFFICE USE ONLY ) _ ' '
o PENEY 2 ] T Delivery Method
Date Received: Employee. ] Normal Mail
_ S : [ _Registered Mail
Date Postmarked: Employee: — m:]zlan d Delivered
Date Scanned: I2-15 A2 Employee: LY [ Electronically Filed

. [ Signer has not received
~ Date Data Entered: Employee: mandatory iraining
Please Note: This form cannot be used to amend committee information such as the committee address treasurer,
assistant treasurer, custodian of books information, ot” account mformatlon k :
You must amend the Statement of Organization (CRO-2100A- E) 16 make éommittee changes
N
CRO-1000 NC State Board of Elections i DE[; 1 5 m i August 2008




Amendment

Detailed Summary Oys [N
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee I'ull Name (and Fund if applicable) 2, Type of Report "-|3. ID Number
e Gmmdiee fo fled Cams«..quveL _
Start of Election Cycle: January 1, M& R ep;l;::i?llgf;.i:ﬁ od Elig;slltg;fcle
4) Cash on Hand at Start $ é? $ e
RECEIPTS e S 5
'_Si‘zghgr‘egated Contnbutlous from Iulelduals S (CR01205) $ $
6) Contributions from Individuals  (crom9)| § ¥ ¢ $ g? o°
7) Contributions from Pohtlcal Party Commlttees (CRO-1220)| $ 3
8; AEJﬂt;nb;iiohs from Other Pohdc;l E?oth;;tttees o .( CR0-1230) $ $
'9) Loan Proceeds (CRO-1410) ) § 8
_____ e (CRO-1240) $ $

11) Other Reeelpt Sources

10) Refundiselmbursements to the Commlttee

Ila) Interest on Bank Accounts (CRO-1250) $ $

11b) Contrlbutlons from Not;Eor:i;ro_ftt_Organlzatlons (CRO-1250) $ b

Iic) 0uts1de Sources of Income 7 (CRO-1250) $ $

lld) Lega] Expense Fund Other Sources (CRO-1270)| $ $

) 11e) Exempt Purchase Prlce Sales (CRO=-1265) $ $
s 970 |s _B7°°

EXPENDITURES

13) Dlsbursements

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

13a) Operatlng Expendltures (CRO-1310) $ g‘ 6‘ i $
13b) Contrlbutlons to CandldateslPohtlcal Commlttees (CRO-1310) $ $
| 13¢) Coordlnated Party Expendltures (CRO-IJM) $ $
1 Aggregated Non-Medla Expendltures 7 - (CRO 1315) $ $
15) i.oan Repayments - (CRO 1420) b $
16) Refuudszelmburseruents from the Cormmttee (CRO 1320) $ 5
17) In-Kind Contributions  (crRO-1510)] § $ ST
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16 and 17| §  §F °° $ L?;j;w
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ kY @t $ ¥
ADDITIONAL INFORMATION - _
20) Non-Monetary Glfts Gwen to Other Comrmttees ( CRO-1330) %
21) Outstandmg Loans (lncl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610)| $
23) Debts and Obhgatlons owed to the Comrmttee “ -(CRO-1620) $
24) Aecount Transfers Wlthm the Commlttee o (CRO-1720) $
25) Admlmstratwe Support ........... (CRO-UIO) $
26) Forgwen Loans o N(CRO 1440) $
' 27) 48-Hour Notlce Reports Sum . (CRO—2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals (
Use this form to report mdmdual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used

1./ Committes Fiill Ni

Pg

] Amendment

DYes

of

EfNo

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

b. Joh TitIeJProfe.ésmn

< .

( Atss 1 Gmfue?%

TAK 2
Blising ¢ @W

¢. Employer’s Name/Specific Field

(,33 Carraw “y Orive. DO cutment™ Express . Flection Sum 1o Date
Grochar~ NEC 272873 * $ 34 0
. Prior_[g. Account Code |b. Form of Payment __ i. In-Kind Description [i. Date (mm/ddiyyyy) |k Amount
- Chee X 12 10'7/20'15 s &9.00
O Cash )2ishs|s £ 0o

Ja. Full Name, Malhng Address & Phone
(include city, state, & zip}.

c. Employer's Name/Specific Field

¢. Election Sirm to Dite

$
Jf-Prior_|e- Account Code _[h Form of Payment __[i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O $
. $
0 $

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

b. Job '1‘it!efl"f0fessmn

c. Employer's Name/Specific Field

e. Election Sum to Date

$
¥ Prior {g. Account Code |h. Forin of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) “|K. Amount
O $
O $
$

"CRO-1210

NC State Board of Elections

April 2007




Disbursements P

. Amendment
{ of Z D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions io candidate/political

commlttees and coordmatcd art ex endltures

¢le cﬁ Czu’t’SSa @mue?

3. Type of Disbursement

Please use se parite CRO-1310 forms for each type of Dzsbursement. e

Operating Expenses D Coutnbuuons to Candldates/Pohncal Commlttces
4. Payee Information - ° e

gD Add J_ Remove !

D Coordmat d Party Expendltures

(include city, state, & zip)

Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Comments

}q ( AynenN C+ﬂ7 . BU Wﬂ-&/ o QE El £, Ohd\'ﬁ Level Regilstered (Specify)

128 D Man Streat O e

D County:

[ Municipality: [e. Election Sum to Date

D tate
Gsraherm N 225D ;

s 4. 00

Ji. Account Code  |g. Formi of Payment  jh. Purpose Cede  |i, Date (mm/dd/yyyy) (j. Amount k. Required Remarks
C’A 0 i R{‘f\.@-\ Fee | (2o fao’}"i $ Yoo ﬁ)mq’ Feq,
4 — n =
4. Payee Information:~ =~ . T fl:l Add i|:| Remove - " L
fa. Full Name, Mailing Address & Phone _ b. Cnordmated Committee Name d. Comments

{include city, state, & zip)

¢. Level Repistered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information St ‘|:| Add I:I Remoye D .
a. Full Name, Mailing Address & Phone ‘ b. Coordinated Cormmttee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
3 stae 1 Municipality: [e. Election Sum to Date
$
[. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

$

3. Total only thls Page

$ %%oa

[6. Total of ALL CRO-1310 Pages: ! |
( Thzs line goes in lme 13a of Detailed Sammary Page CRO—I 1 00 lf Operatmg Expenses )

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

S ; ?L.} . CD

7. Purpose Codes. (LlSt detailed expendlture code i in(h) above)

(This line goes in line 13¢ of Detailed Sunninary Page CRO-1100 if Coordinated Party Expend:tures)

A% - Media B* - Printing C*- Fundralsmg
. - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

0* Other S
' [ lanation in required remarks field

D— To Anothéf Candidate —
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elecnons

December 2009




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for pelitical party committees and candidates for a county office,
municipa2l office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed,

FILED BY:

Committee Name: T[/I& Comm 'f“‘% + Q{g of 0 avi§sa &/0‘- S
Treasurer Name: pg}( r{ss A—r\ Y= G aNe L

Treasurer Address: / 2 C@k\( s QM_)(MJ\ DJ\.«LU-—L.J

(include city, statc, & 7ip) (jv—a,{/\ o, NCAAI7253

Treasurer Phone: <’7)—3 Q} 2 SIS

Check One:

__Lcertify that this committce intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee, If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

[ am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. ] further agree to file all future reports required.

thé 2023 (Ler.

Date Signed

- DEC1520%
A

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at @Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: QY I1SS & ,A NN 6\(‘&\/‘@\3
Committee Name: T}\Q Cavnen ', *\;QL D Z]f A C@J(f, 5 oL (opesidsS
Treasurer Name: Q,(,L\’ 1SS @ A\’\/\ é;(@\/tS

If Candidate is own treasurer, designate an agent to carry out designations:

Committee 1D #:

Level Registered: [State] [County] If county, specify:

I /\ AL 1364 }Q’VL o c«( S, hereby direct that in the event of my death or incapacity all
(Name of Cand]date)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstandmg
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %
(Select from §163-278 16B(a)

1. ?/[a/wui N3 gl N 50
2._N¢ r)mwoci(«v(’\c“ le’lgﬁ So%
gl

3 0§ Alamgince Cou

By signing this form, I certify that the foregoing entities are eligible beneficiaties under N.C.
Gen. Statute 163-278.16B(a}. A copy of this form should be maintained with the Committee

records.
Signature of Candidate: @M/M/)/&L d/b\ QLZ/W
Date: (2 \ 5 { 100%

DEC 15 2083

CRO-3900 Candidate Designation of Committee Funds




Statement of Organization - Candidate Committee é}ﬁis statement:
New ] Amended

Use this form to create a new or update an existing candidate committee.
Thrs form must be accom amed by form CRO-3500. An amended form is requlred for each new election on year.

. Namé of Commlttee .
TI/\Q Comm“k{c,h) oV ed C(y\rwasa C;;\m,\f“t’f‘a
b. Mailing Addréss {(include City, State and Zip Code) |e. Date Organized
Y0 Box 144, o River Nc 2725F Iz “p7-2013
¢. Committee Website {Optional) ; f. Phone Number | |
| 55@ IE ‘%’Itfs

2:CandidateInformation = E
2. Full Name e. Party Afi’il[atmn

O&V\ng AYW\ Cﬁvfav%» f)c;mﬂ(m@bf

b. Mailing Address (include City, State, and Zip Code) ‘ “ |f. Office Sought

{t 33 Cairams a,«j D riwe. _ . [) Q | |
(v odpam, NC 27283 Alaimance .,r,-,LL.—an_ P (S5 aret
P T 1 EmallAddress . i g Next Election Year © |k Jurisdiction

532’)5(15’ <7457 Caiiss M\mwsv@/)d[&m ,v,,_-p

I Email copy of report
3’“"Treasuréi*%I'iif§?’i‘f1at

Ja. Full Name

Wlé% A‘hr\ @r—a/wu

gb. Mailing Address (include City, State; and le Code) " Ip. Mailing Address (include City; State and Zip Code)

(73 Covraw
(voha i, /Uag 9522\52

Ao 3’{
4. Assistant
. fa. Full Name

tices

c. Phone Number. - [d. Email Address f:_._'Phone Number - - [d. Email Address
3% 213
G Cayissag yaves @betlse b o £

Email copy of report notices
y 462 Account Tnformatio ,,(rgéi%&feo- 3
"+ 1a. Financial Institution Full Name o

Send report notlces b ema"]

v L

= Full Name

b. Mailing Address (include-City, State, and Zip Code)

DEC 15 2023

c: Phone Number d. Email Address =~ . b. Account Code ¢ Types b

C] Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
Qeneral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that

this feg)ort is complete, true and correct

65 o Gv ﬂW% /L//ﬁ/zaaa

Printed Name of Treasurer Signature of Appomtcd Treasurer Daté

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22 A of Chapter

163 of the NC General Statutes. M
h/,L (195, /l“"ﬂ”é‘(“ms ﬂ'w)—u [2/1< }2 73
bl Diate

Printed Name of Candidate Signature of Candidate
CRO-21004 NC State Board of Elections November 2019




