. ‘Amendment o
Disclosure Report Cover OYes ENo
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 mfonnauon

1. Commiftee Information: - R T - T e
Full Name - ¢, ID Number
rﬁeComm:HBe o E/ecf’ank/ 3 B@qsky
Ib Mailing Add;;ss {melu(;ef?lty, State and Zip Code) ' d. Date Filed /
1134 Cardross | 1 /26 /24
ﬁm”ﬁfmﬂ‘c A7:45 . thé Number
79626797l _

. Report Year|3. Period Start Date (an/ddfyy) |4. Period End Date (mm/ddiyy) |5. Treasurer Full Name

| 2023 | 07/6a/23 1231 /23 o ffeel"""

6. Type of Committeé:(Check One) - 5 .7 Type of Report - (check only one type of report from: one category) -

B Candidate Campaign ~ [] Party Municipal - - State/County Referendum

D PAC D Referendum D Organizational m 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 1 Final

] Pre-eiection D Second [ Supplementai Final

7. Type of Fund. - (if applicable, 'check one) " {_] Pre-runcff [ Third ] Aonuai

[1 Booster Fund Semi-annual Cd Fourth 71 special

7] Building Fund (| Mid Year Semi-annual

¥ Year End O Mid Year

[ other: O Enal O Year End

8. Number of Fuiidraisers this Report.: . |[J Special [ Final
I O D Special '

1. Aecount Information - 5o - b Terroa o S B T Account Information o 't‘-‘"a’ja.

. Financial Institution Full Name |a. Financial Institution Full Name e G ‘%

o P
I Truist LG,
Ib. Purpose ¢, Account Code b. Purpose - |e. Aecount Code ‘%ﬁ"“’
L% L)
Campaign Finance. Oné
. d. Period Begin Balance ’ d. Period Begin Balance
s 303.1% $

CERTIFICATION

T certify that the Conunittee 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 no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been #hined by the NC State Board of Elections.

Andre) Steel

[/32/303Y

Printed Name of Signer SiEnature of Appointed Treasurer Date
FOR OFFICE USE ONLY T : . ' _
L I TYa . ] x Delivery Methed
. Date Received: =l (;l\-l — Employee: B XSsica ] Normal Mail
. : _ : : o ] Registered Mail
Date Postmarked: _ . Employee:  [& Hand Delivered
Date Scanned: Employee: [ Electronically Filed -
Date Data Entered: : Employee: 3 Signer has not received

———— mandatory tra.mmh
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.

_ A _
CRO-1600 NC State Board of Elections August 2008




_Amendment

Detailed Summary Ovs BN

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

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number -

The Gommiflee to ElectCharlieBestet Yaty End i

Start of Election Cycle: = January 1, 20?3' Re;%ﬂlf:ﬁﬂ d Elerc:it:xlntgjys e
4) Cash on Hand at Start $ §,749.38 $ 30218

RECEIPTS ' _ '
3 Aggregated Contrlbutlons t’rom Indmduals (CRO 1205) $ b

”6) Contnhutmns from Indmdua[s . (CRO- 1210} $ 6 Vi ?' ;b $ é 3/9' &3
D Contr;butmns from Poht:call’arty Commlttees (CRO-1220)| $ $

"8) Contnbutlons from Other Polltlcal Commlttees . (CRO-1230)| § $

-9) Loan Proceeds V(CRO-I410) 3 $

10) Refunds/Rennbursements to the Commlttee (é‘Ro-f24e) $

11) Other Recelpt Sources

EXPENDITURES
13) Dlsbursements

lla) Interest on Bank Accounts ( Ceb-leso) $ $
Ilb) Contributmns from Not-For-Proﬁt Orgamzatxons (CR-ct-izso) $ $
llc) Outmde Sources of Income (CR01250) $ $
11d) Legal Expense Fund Other Sources - 7 (CRO-1270) $ 8
11e) Exempt Purchase Pnce Sales - ﬁ(CRO 1265)1 $ $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9,10,11a,11b,l1¢,I1dand 11e)] $ 69, o0 $ 2/A38 |

JADDITIONAL INFORMATION -

 13a) Operating Expenditures cron10)| § | 568, 29 $ & 736.69
13b) Contnhutlons to CandldatesfPohtlcal Colmmttees (CRO 1310) ) $
13¢) Coordmated Party Expendltures (CRO-1310}} $ 3
14) Aggregated Non-Medla Expendltures | o (cmms) $ $
‘ 15) Loan Repayments | ttﬁtb-ui@ $ %
16) Refnndsze:mburseloents from the Commlttee - (CROISZO) b $
17) In-Kind Contributions  (crot510)| / ?'9, 2 $ 20/9. 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ Mgg.ag $ 47 22,5’?
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ ?{ 6. ? ? $ %5, 7

20) Non-Monetary Glfts Gwen to Other Comnuttees - (CRO-1330) $
21) Outstandmg Loans (mci ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatmns owed by the Comnuttee (CRO-1610) $
2.3) Debts and Obhgatmns owed to the Commlttee (CRO-1620) $
24) Account Transfers Wlthlll the Comnuttee | (CRO-1720)| $
25) Adrmmstratwe Support | ”(Cttbil..?}o) 3
26) Forgwen Loans h 7 (CRO- 1440) $
27) 48~Hour Notlce Reports Sum ' V"(C‘RO 2220) $
28) Contributions to be Refunded (CRO-1215) | &

ﬁw-l 100 NC State Board of Elections

August 2008




Contributions from Individuals

Use this f01m to rcpmt delduaI contributipns over $50 or contributions under $30 if form CRO 1205 i8 notwﬁ.;é&w

e L oo 2 Ddve

%Amendm:ﬁi“

578 Hammond (h.
Stawifon VA 3440(
540~ 885 679/

¢ Employer's Nawe/Specific Field

Not 511,9/0}(2(/

€. Election Stini to Date: 200

$ 200. OO

“|& Accotint Code.

|t InKind Description: " 0"

s Date (mrrddd!yyyy)

K. Amotint ¢

One Check

L//50A3

: a’mm

T B 5t mkhdw‘th
2652 Martnshu
StepheisoA A6 56
5Y0-662-0¢77

i rror

“/Msffwbyec/

i Emplayglf s NameISpec;f ¢ _Flel_d_-’-;}:..;

Mo ffm,ﬂ!ay ed

e, Election Sium'fo Date "0 0

§ 2(]0 00

& Accouni Code

h. Form of Payment ;.

i Tn-Kind Desgription =000

S Date (nn/ddlyyyy).

k: “Amount;

One | Chek

(0/o6/8033

$ ; T

$

$

Td. Comments

g’fm ;f ki
Salay, gA 4333
776 238-0913

@érd / @/L?‘nr;ﬁ’f‘

c.=Emp]oyer s, Name.’Speclﬁc- Fleld

56#., efn//o)/@f/

é_i:'E@éﬁD!j'_ SumtoDate GETEN

3 5000

2. Account Code

[t T Kind Desciipiioi

S J Date {mmldd/yy)y)

ke Ammmt

|hi: Forntof Payient
Ene

Cash

10/26/ 3033

§ 5&) 00

$

CRO-12106

$

¥50.00

R e TS g g, B
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

Use this form to report individual contributions over $50 or conmbul:mns under $50 1f form CRO 1205 is not used

Amendment T

2 Oves lxm_ﬁ

1. Commiittee Full Name {and Furid if applicable)

2. TD Number .~

3. Contributor Information

The Gmmittee To !:_/eaf' Cé.qr/ze Eeaf/ey

E Add - EI Remove -

J- Full Name, Mailing Adress & Phone
(inclnde city, state, & zip)

b. J ob 'I'lﬂe!meessmn

d. Comments

Ka'he alr“ﬁfl"

Not Emp/oy.ed

¢. Employer's Name/Specific Field . -

H thp Y Ho llow Bd.
Ga lo‘l)(, VA 2?333 Afo-f Ehpbyaf e. Election Sum to Date
R76-338-09/8 $ 50D
. Prior |g. Acconnt Codé [h. Form of Payment  [i. In-Kind Description " |i- Date (mm/dd/yyyy) - |k Amount _
O | Ore Cash 10/36 J38% |$ 50.00
O $
O $
3. Contributor Information = -« ﬁ Add ﬁ Remove -~ e
ja: Full Naine, Mailing Address & Phone b. Job Title/Profession - d. Comments
{include city, state, & zip) - _ 51—“ /a Q:/
T"”d 50&««/3’) Egle/'{:’ N: e/gpemﬁy Field
4380 Chippenham CT: B el
G P‘ﬂha &y NC a7 3?5 3 5;; f; I mﬂ:f e, Election Sum to Date
336- 5/6—0’732 ¢ $ %9580
§f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description’ - |i- Date (mm/dd/yyyy) [k. Amount )
O | Onre Ln-Kind Faymentof ads 130/ 2023 | s 49, 80
m $
O $
3, Contributor Information - - B Add [:] Remove - R
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclnde city, state, & zip)

A’gnne}% F? , Bawa(ﬁn
Y230 Chippenham ct.
Graham, NC 37253
336-5/€-0733

%/F’im//oyed

c. Employer's Name/Specific Field

Sanset Stush
ofr Alamance

e. Election Sum to Date

s 79.80
[t Prior |g. Account Codé  [h. Form of Payment . i In-Kind Description i Pate (mnvdd/yyyy) |k Amount
B | Ore Tn-Kind | Pyment o ads | i1/20/2023 |3 %9.80
O $
O $
4. Total only this Page - R s ¥4 60
5. Total of ALL CRO-1216 Pages SRR

( This Ime miist be on lme [ o_f Demded Sursiary Page CRO 11 00)

$ £99.0

CRO-1210

NC State Board of Elecuons

April 2007




Contributions from Individuals

Pg 3 of

‘Amendment

-3 DYes

1. Commiittee Full Name (and Fund if applicable)’

12, TP Number -

7:46 QMmfZl?lv—Eé 75 E/GC'F wazr/;e— ﬁft?f/ey

3. Contributor Information:- -

>3 Add - m Reémove

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

b. Job TltlelProfesmon

d. Comments

Carson /1. Johnson
(¥03 Grecawood Dv.
Bur/iyyf‘dn, NC 27317

st /0T

¢, Employer's Name/Specific Field

/'fazveimck ﬂﬂﬂ""/

mNo

Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used

e. Election Sum to Date
336~ 260-518¢ Alemance Media barfrers| o 49. 50
. Prior. |g. Account Code |h. Form of Payment  |i. In-Kind Description : j- Date (mm/dd/yyyy) |k Amount - -
O | One | Za-Kind | faoyment ofads | il/70/30a3 |5 49.80
(| $
O $
3. Contributor Information . ~ - 9 Add.. L] Remove . o
§2. Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments
{inclnde city, state, & zip) '

ChrisTi M. Tehnson
Z"foj G_reen W‘aag{ ﬁ;ﬂ,
BusrlingTon, NC 27317

Jeacher

¢. Employer's Nante/Specific Field

Faith Chiis Fran

e. Election Sum to Date

Academ
336 - 260- 333Y 4 s 49,80
Jt:-Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (inm/dd/yyyy) |k. Amount
O | One  [La-Kind | layment of ads | 10/31/2033 |s ¥7.80
O $
O $
3. Contributor Information . - ﬁ Add__J Remove .
Jo. Full Name, Mailing Address & Phone - b. Job TntlelProfessmn d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum fo Date
$
f. Prior Jg. Account Code [h. Formof Payment  Ji. In-Kind Description " lj. Date (mn/dd/yyyy) |k Amount
O $
[ $
1 $
4. Total only this Page - S $ 49,40
5. Total of ALL CRO-1210 Pages R

CRO-I 210

(Thts liné must be on line 6 af Detaded Summary Page CRO—IIM)

s 49920

NC State Boatd of Elections

April 2007




A.mendment mw?
In-Kind Contributions pp L o A Oves [ErNo
Use this form to report non-monectary contributions, donations, goods or services provided to the committee or fund.

e clty, state, & zip):

Use CRO—1215 1f In Kmd Contnbutlons WETLE or w111 be refunded w1thm 7 days.

}Add ] Remove

b. Type of Coniributor |

B dividear

Tina bpwden
330 Chippenhham CT-

Graham ¥VC A7353
336-5(€- 0732

[ Candidzte
|
[ rac
El Referendum
D Other Receipt Source

Ie Descnptlon

... |t. Date tmm/dd/yyy.

A state, & zip).

A ndividual

Type of-Contributor

Kemnéﬁnp 50%16') ‘.”
Y0 Ou:ﬁ/enhamd'
Grahum, MC Q7252
‘?36—%6’*073?

D Candidate
1 pay
[ pac

D Referendum

D Other Receipt Source

st |f Date (mmfddfy

e
é;ég&!s é%

B

nclude c1ty, state, & z1p)

b: Type-of Contributor

Individual

Cwrson M. Jopn son
103 ereenwod Dy,
Burlin jﬁhf MC 73
F36° 205181

g

Candidate
] pary
[ rac

HMaverick amé'

D Referendum

d. Election Sum:to Date... -

EI Other Receipt Source

s 492,80

E ‘Déscription:

.| g Fair Market Aiount

Mﬁj:dcjvérﬂﬁ? R

s #9.80

CRO-ISI [/

NC State Board of Elections

December 2007




Amendment 7

In-Kind Contributions e A o & | T ves ND

Use this forrn to report non-monetary contributions, donations, goods or services provided o the committee or fund.
Use CRO 1215 1f In—Kmd Con(nbutlons were or wﬂl be rcfundcd within 7 days

plicab

The @n@ fee fb Elect Céar/,ejwj/e

; q S E”I.nd;ndua.l. bt
Chmn“ /‘7 Toh hoom [ cindase Mavericheads
[¥03 Grecnwood Dyive E}i pac ]
BL(,V' [;iﬂ 76 iy A/‘C 371 ’7 3 Refermdlm? & Election Stim to Date,. =700
336-'ﬁa50 332? | D 0‘1.4.:.r.1.§{ecc1p Sowce 5 yg 50

§e. Description.: Co | EaDate imlddiyyyy) o | Fair Market Amount

In- ffmtjl.?dymenf c‘flﬂ édtesz.ﬂgic?. 10/31/007)5 ¥9.50

D Candidate
D Party
[ rac
[ Referendum . Elctiion Sum £5 Date
D Other Receipt Source

$
e Description - -~ Tt Date Guwiddryyyy). |g-Fair Market Amount - |
$
$
$

o, Type of Contr
1T dividual

D Candidate

3 Py

1 rac

D Referendum

D Other Receipt Source

$
Je- Description: |t Date (mm/ddryyyy) e Fair Market Amount
$
$
$

$  Y9.80
s £99.90

CRQ-1510 NC Siate Board of Elections December 2007




. Amendment N
Disbursements pe 4 o 2 ves EAro
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) . . /-7 o i oy ol Ty 2.?]_)_':Nu_111her"-"

The Commiflee ?‘5 Elect Charlie 36&5/67

3. Type of Dishursement - (Please use separate CRO-1310 forms for ¢ach type of Disbursement,) e
Opcrating Expenses D Conmbutlons o CandldateslPolmcal Committees m Coordmated Party Expendnures
4. Payeelnformatmn e A Ejdd E Remove S e
a. Full Name, Mailing Address & Phone N ' . Coordinated Committee Name |d. Comments
J(include c1ty, state, & zip) )
54)* An} ﬂmﬁ Wfﬁl MJm(S
c. Level Registered (Specify)
N;cho[é Eb D Federal D County:
y:
6(000 Kimesyille Kd D State D Municipality: |e. Election Sum to Date
73~ ‘t! §4- 547 ‘
J. Account Code |g. Form of Payment . jh. Furpose Code |i; Date (mm/dd/yyyy) }j. Amomnt k. Reguired Remarks
Ohe Chec ke O 1o/2¢/33 |8 [28.00 | [=shils
$
4; Payee Information - ' oo U T Add ﬁ Remove. e Dl
Ja. Full Naiite, Mailing Address & Phone o b. Coordinated Commnttee Name .|d.-Commenis
(inctude city, state, & zip) :
¢ Radio ;
wﬁ A Y Ad. ¢. Level Registered (Specify) - ﬁ«a/zo Ads
1745 Burch mge
D Federal D County:
Bur fmyﬁh, NC 272 17 O state [ Municipality: [e. Election Sum to Date
336-236- 150 $ 750.00
§i. Account Code lg. Form of Payment . |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
One Check A 10/27/2033 |5 2 50.00 | Aadic Ads
' $
4. Payee Information = oo 00 e Add D ‘Remove: L
[o. Full Name, Malling Address & Phone S b. Coordinated Committee Name d, Comments
(include city, state, & 7ip)
C/fca Aed .com :
Ru“ 'Fdr‘ N / mfu 77 ¢. Level Registered (Specify)
49 ﬂ%ﬁfﬂ?— C“"ﬂ/e 1 Federal I county:
Ca vy, Ne 2751 L stae 3 Municipality: [e. Election Sum to Date
§77-275-9760 $/), 892 3f
. Account Code  ]g. Form of Payment - |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Reguired Remarks
| One EFT A (/o1 /2023 [8),096.50 | Mailer
| $
R EW T
6 TotalofALLCRO-lSlﬂPages SR : St T e T
(Tius line goes in line 13a afDemiled Summary Page CRO 1100 lf Opemang Expenses) - - $ [ g 5' g g?
{This line goes in line 13b of Detuiled Summary Pege CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Detailed Swnmary Page CRO-1108 if Coordinated Pan:v Expendlmms)
7. Purpose Codes . (List detailed expendinire code'in (h.) above) e e
A* - Media . B*.-Printing : C* - Fundra:smg ' 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

0% Other
* Codes require detailed explanation in required remarks field k)"

CRO-1310 NC State Board of Elections December 2009




Amendment .

Disbursements pg A o X Oves Eo
Use this form to report expenditires from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures —

1. Conimittee Full Name (and Fund it applicable) =~ s e ]2, TD Namber

The. Commitee 1o Elect Cha,lie ﬂeaf/ey
3. Type of Dishbursement  (Please use separate CRO-1310 forms for éach type of Disbursement,)

Operating Expenses D Contnbutwns to CandidateslPolmcal Comm:ttees D Coordinated Pany Expendltures

4. Payee Tnformation e : oo b Add [:] Remove . ; o
Ia Full Name, Mailing Address & Phone _ b, Coordinated Committee Name _ |d, Comments.
(include city, state, & zip) '
Ca
nvd - c. Level Registered (Specify) - /7 on 7L /4 ‘/)’
3213 £ Cesar Cha vez 37, ] rederal ] county:
Austin, TX 73202 E] state 1 Municipatity: [e. Election Sum to Date
855-a24- 995 $ 5996
}. Account Code g, Formof Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks .
Cne EFT Z (1/03/8033 18 14,98 | Destsn softwese aecess
COne EFT V] / 9&0 ¥/ ROA3 |8 ¥, 97 Design soffnare acren
4, Payee Information -~ .~ . . Kl Add [ Remove T e e
. Full Name, Mailing Address & Phone - . lb. Coordinated Committee Nome  |d. Comments
(include city, state, & zip) ' : ' E/e c-ﬁa " d d)’
Siv 5/ ‘9&1 Prin ? + c. Level Registered (Specity) handouls
1357 5 aﬁﬁ’kﬂll 7‘7‘5'5 D Federat D County:
g e I hgfa ", ACc 3 7 3 5 O state [J Municipality: [e. Election Sum to Date
376-337-13327 $ 357 ¢/
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount li. Required Remarks
Che EFT A 0/R613033 |8 35441 | tfhadouls
$
4. Payee Information .~ - o o o [T Add Ll Remove ..
Ja. Full Name, Mailing Address & Phone ' ) b. Coordinated Commiftee Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D Couaty:
1 state [ Municipatity: [e. Election Sum to Date
$
. Account Cede |z Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
l6 Tota]ofALLCRO-1310Pages Sk T T T ﬁ' TR
( This line goes in line 13a aof Detailed Summary Page CRO 1.1 60 if Opemﬁng Expenses) S $ l g 5 g 8?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / '
{This line goes in line 13¢ a! Detailed Summ62 Pase CRO-1100 t‘ Coordinated Pﬂ Expenditures)
7: Purpose Codes . (List detaited expenditure code in (h.) above) = -~ . - SR
A* « Media B#* - Printing C*- Fundralsmg ~ D - To Another Candidate
E - Salaries F# « Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in reéquired remarks field k) - o o iy
CRO-1310 NC State Board of Elections December 2009




