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Amondment

. Detailed Summary E1ves [ No
Use this form to summarize all disclosure reporting forms and to totai monetary information —
1. Commiittee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
72@ Qmmi#&f 7’&: fécf@ayﬂeﬁea;/g; ﬁrﬂdni%ﬁ'ana/
Start of Election Cycle: Jannary1, 2023 Rep’tl)‘::ia:gﬂ;’i:rio d E];‘::::gi;de
4) Cash on Hand at Start ' $ 23108 $ 303./€
RECEIPTS | _
5) Aggregated Contributions from Individuals (CRO-1205)| $ 5
6) Contributions from Individuals cro-20)| 5 30,00 $  R0.00
'} Contr:butmns from Political Party Commlttees (CRO-1220) b $
8) Contnbutmns from Other Politica! Committees {CRO-1230)| $ $
9 Loan Proceeds - | (CRO-MJG) % $
i0) RefundsIReunbursenmnts to the Comm:ttee (o‘ké-iéém $ $

11} Other Receipt Sources

11a) Interest on Bank Aocounts (CRO-1250)[ §
| llii) Contributions from Not-For-Profit Organizations (CR0O-1250)} $ $
11¢) Outsido Sources of Income (CRO-1250) | $ 3
11d) Logal Expense Fund - Othef Sources (CRO-H?D) $ $
11e} Exempt Plirchase Price Saies . (CRO-1265}| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7. 8,9,10,11a i I1b,11c.lldand 1) $ 3RX3. /8 $ 3X232./8
[EXPENDITURES '
13) Disbursements
13a) Operatmg Expend:tures o (CRO-1310)| $ $
13b) Contributions to Candldates!Pohtlcal Committees (CRO-1316}{ $ $
13¢). Coordlnated Party Expendltures (CRO-I310)} $ $
14) Aggregated Non-Media Expenditures ' (CRé-JﬂS) $ $'
15) Loan Repaymeilts ) - (CRO-1420)) & $
16) Rofundsfiieimbursements fi‘om the Committee (CrRO-1320)| % $
17) In-Kind Contributions = crosm| § 20,00 s 20.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and I} § A C. 00 $ X000
19) Cash on Hand at End (Add iines 4 and 12 together, then subtract line 18y $ 303, {8 $ Fo03 /8
ADDITIONAL INFORMATION '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstandmg Loans (mc] ones from other campalgns) (CRO-1430) $
22) Debis and Obltgatlons owed by the Commlttee (C-'.-'-i.tJ-.Mtﬂ) $
23) Debts and Obhgatmns owed to the Committee . tckoejdzo) $
24) Account Transfers Wnthm the Commlttee (CRO-1720}| $
25) Admmistratwe Support (Cfeo-fno) $
26i | Fofgiven Loans | | {CRO-1440) | $
27) 48—Hour Notice Reports Sum {CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

J—
CRO-1100 NC State Board of Elections ' August 2008




Contributions from Individuals
Use this form to report mdmdual contnbutlons over $50 or contributions under $50 if fonn CRO 1205 is not used
: G 2R D - Numb il

Pg_L

) (mclude city: _tat

~|b; Job TltlelProfessmn

‘Amendment

[ Evs DOr

Chay les ﬁeazf(é/

: DaférYLor 0 f@aa&?’y

ﬁl//’ﬂj /%&

/3% Cardross 2 .
Burli iy /?”/ nve 5373”5 . Election SuimitoDate .
s36-269-174 s 20.00
J- Prior [z Account Code” |5 Form 'of Payment i InKind Description -~ = = [j. Date (nnvdd/yyyy). |k Amount: -
m — — Cash Eiling Fee 67/07/2033 |$ R0.00
(M $
$

Full Name, Malllng At
_(include éity, state, &. zip}

h. Job Title/Profession:

c..Emiployer's Name/Specific Field

¢.Election Sunito Date -~
$
k. Prior |z Account Code - |h. Form of Payment i In-Kind Description - 7+ i |ji Date (mm/ddiyyyy). .. [l Amount ..
O $
O $

, Full Name, Mallmg Address & P ne -
-(inelnde city, state, & z1p) :

b. Job TltlelProfessmn

c. Employer's Name/Specific Field

e. Election:Sum to'Dage .~ - "1

CRO-I 21 0

$
k. Prior |g. Account Code |h. Form of Payment ™ [i. In:Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
$
$ R0.00
$  &0.00

m—— i
NC State Board of Elections

April 2007




gAme P e

In-Kind Contributions pe 1 o 1 By DN

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO 1215 1f In Kind Contributions were or will be refunded within 7 days.

T

B

ID: Ninher !

. b. Type of Congtibutqf
| EEY tndividual
[ candidate

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

Charles ﬁew/e;

HIH Cavdrsss ST E Party
burlinglon, NC 27312 Bl refoenium
3 76 - R - ? 76 ] other Receipt Source

Je: Description |- Datel (mmirdd/yyyy) ._EMar_két-Amouritf;

Cash F/mg Fcc - [ onbrkeas s p0.00

) ~..* | Type:of Contributor
. (mc_lude_cxty, state, & Zip) - L S o T individual
[T candidate
J party
[ rac
[ referendum d. Election Sum to Date: .
[ other Receipt Source $
e. Description S o E ‘ —- 7 7|i Date (mm/dd/yyyy) . |g. FairMarket Amount: ;i
5
$
3
la FuII Name, Mailing Address&l_’h‘on'e’ o b. Type of Contrlbutor
. {inctude city; state, & zip). _ AR e D Individual
U Candidate
D Party
[ rac
3 Rreferendum d. Election Sum to: Date
[TJ other Receipt Source $
fe. Description ' R C f: Date (inm/dd/yyyy). |a Fair Markét Amoimt L |
$
$
$

el
{0.00
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