] Amendmcnl § ’

Disclosure Report Cover ICIves [LClNo_ |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this fmm to u d'lte information.

) -
¢, ID Number

a, Full Naine {-

T oenner Talley.

{b. Mailing Address (include City, State and Zip Code) ‘ &, Date Filed

PO BOX G1A illw‘ﬂ-l
emham NC 9:1955 e. Phone Number -

mCaﬁclldate ampaign Munlc]pai State/County : Refergndum
[ pac 7] Referendum 1 Organizational ] Organizational ] Osganizational
D Independent Expenditure L__I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund ] Pee-vrimary O First (] Final
U Pre-election ) D Second m Supplemental Final

i, E£3 Pre-runcit a Third CJ Annual
D Booster Fund L S Sem-annual O Fourth 1 special
[ Building Fund S o o O whdyer . . | Semi-annual .

YearBnd  |[Z] Mid Year
% Final ™ g Year End
[ special - |[O] Finat
' I:I Spccnl

] oem

a. I mancial Institutlon ]‘ull Name

. Financia) Institution Fuoll Name

Tyruist

‘Jb. Purpose ¢. Account Code - fb. Purpose
Camm(%n ,Afcd’ §Tg50 5 L .
C 4 T |d.Period d. Period Begin Batance s ‘ d. Period Begin Balance
00/4 (@ ] s

CERTIFICATION
T certify that the Committes or. Fund is in comphance w1th ali applicable plowsmns of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commmglecl with prohibited or other non-d:scloscd funds. I further certify that this
report is c,omplete true and correct and that I lmve been trait: ,d by the NC State Board of

N L

N\Kk\ |;f.(31 ',”ik‘x

Prinicd Name of Signer Sjgmtum of Appumted Treasurer Date
FOR OFFICE USE ONLY P
o Qc ch[ RO ~ ' Delivery. Method

Date Recelved.l o l [ ~ Employee: _ _ ] Normal Mail
e T o - - 1 Registered Mail
Date Postmarked: -~ __ ‘ Employee: | Hamd Delivered
Date Scanned:  * __ . 0 vinployeer - Electronjcally Filed.
' RO . L - : 7 Signer has not received
Date Data Entered: ‘2pleyee; = mfﬁ,‘gamr; l&%i;mg

Plea‘;e Note: This form canrot be- used to amend committes 1nformduon such as the commiittee address, treasurer,
assistant t[casuscr, custodinn. of hosis mfounatlcu or account information.

| You must amend the Statement of Crrganizailon (CRO-2100A-E) to make committee ﬂhangeq

" CRO-1000 ' B U slae H sard of Elections . . ] ‘ August 2008




] Amend ment

Detailed Summary A Dixe . EI Noo '
_Use this form to summarize all disclosure IeEol tmg torms dl’ld 1o total monetary 1nformat10n - -

1. Committee Full Name (and Fund if applicable). ‘|2.Typeof Report:. .7 0 [3. ID Number

_Cowiitee 4o Elect J’emm?@r laﬂw Aﬂmwa] | e

Start of Election Cycle:  January 1, _mﬂi | _‘Repll;:g::;gfﬂ od | “-Elg::its:n-tg;fcle

4) Cash on Hand at Start __ L s Jogy e s O .
RECEIPTS - .0 o0 o '_ T e T
-5) Aggregate&-Cnntrlbulmns from Indnrlduals, ” (CRO-1205) 3 L ' $ o S |
:‘.6) Contr?lf?ffﬁlls Frf]l}} Indwlduals : 7- (CRO 5210) $ 5@0 $ ‘7265 o0 .

[ 7) Contributions from Pohtlcal Party Comnntteﬁs (CRO- 1220) § ; $ '

/ 8) Contrlblillzlrohnrswi':;om_Other Po]ltmal x,ommlttcc,:." 3 (LI\O 1230) $ $
9)LoanProceeds . - . (owmofs |s

1{)) Refunds/ﬁambﬂrsem&ts tt;lth;: Camn'uttee (CRO-124{J) $ ' ' '-$

11) Otller Recelpt Sq;u,rces

'lla) Intcrest on Bank Accounts [ - (CRO-1250) $ $
mllb) Contnbuhéﬁs from Not-l"m -Profit Oll iz’ twns (CRO-Izsa) 3, 5
" 110) Outside Sources of Income - o (cro-zs0)| § $
" 114) Legal Txpense Fund - Other Sources © - (cRo1m)|§ 5
* 1le) Exempt Purchase PriceSales ~ © . (CRO-1265)| § $
$. $

112) TOTAL RECEIPTS (Add lines 5,:6,:7,8, 9, 10 Ila 115, Ilc 11d and llc)'
|EXPENDITURES - S '
13) Disbursements

13é)vbperatmg Expendltures n(Cn;i()IMJIGJ $ 5 [p’? 6 9 ;L
13b) Contrlbutlons to Canrhdates/Polltlcal Lomma*iees (CRO 1310) 5 $

- 13c) Cf;(;r-éi;lat;({ ;"arty ExpéliciliureSAi:.._;.-f . _ .}C{l—iO-BM) $ $

14) Aggregagégﬁgli.-l\/ié.&;e; ﬁ;;;;:i'ltures R _. . o (LEO ;315} $ $

15) ELoan R;[;:;;rmex.is L . R {CRO- 142_0) % $

16) Réfﬁi]ﬂ;}kélinburseﬁ;};{s fmm the CDH]]’nltfPe_ ‘ (CRO-1320)_' % E

17)11-K1n;i é;_ntrlbutlons : o S (CRO-ISEB) X . %

18) TOTAL EXPENDITURES (Add Tines 13a, i3b, 1E 5. 16 and 17)] § @"%;4 0 $ @7? :lQ.»

19} Cash on Hand at End (Add lines 4 and 12 top=; 'E-,;_ﬁ@ subtract line 18Y°% qq 0 ‘ ’fg $ qqo 7% :

ADDITIONAL INFORMATION. ‘ B

- (CRO—ISSO)

20) Non—Monetary Gifts leen to Otherj' ' 1 3
21) Outstandmg Loaﬁs (mcl ones fro:n other -:ampaa .s) (CRO-1430) $
22) Debts and Obhgatl;);;W(')v\;fercivl‘)‘y]ilé Commme\, - .(CRO 161-0)- $
23) Debts and Obllgatlonsrowed to the Comm‘tee B W_W‘CRO-MZOJ %
24) Au::ount lransfelsWJthm the Commxtte., A -V‘V‘(CROJV;ZC'Jj 5.
25) Admlmstratwr, Support : o o (CRO-1710)| §
26) F Orglven Loans o o _— - -_ ) -V(CR0-1440) 5
| vyl 48-H6‘url‘* N()tll,e Repm ts Sum S (éRO 2220) 1%
.28) Contributions to be Refundedl B {_ _ (CRO-IZIS) 1%

CRO-IIOO o R NU S Board of Elections o o .. August 2008




Disbursements

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

committees and coordmated art ex end1tures

Pg of

m&-’&: R \@’!ﬁ?}?ﬁ’ g
Taye ¢ Inforniatiol

a. ‘Full Name, Mailing Address & Phone
(mclude city, staté, & zip)

Alownarce MW’”

b, Cﬂordmated CaMttee Name

Amendment

DYes

DNo

|d. Comments

¢, Level Registered (Specify)

ZEs i
. Full Name, Mailing Address. & Phone ' - -
(1nclude city, state,. & zlp) .

2% Riverbend R4
Girahom NC 272523

nL{h \N El ﬂq S+ E g::;fa’ % ;T;Z;ality: €, Election Sumi to Dte -
Clangm, NC 2725 3 | s ()55 —
k. Aceount Code  |g. Form of Payment . |h.Purpose Code [i. Date (mm/dd/yyyy) [j. Amount - . k. Required Remarks
ST 502 |kt 703576 A 02)z2023 s 450~ | Plifical Ad
$

Fkernahonal Mm%c Prcgs

b. Coordinated Conmmilttée Name

D Federal
D State

c. Level Reglstered (Specify)

D County

m Municipality:

¢. Election Sum to Date -

f. Account Code

ST8503

g. Form of- Payment_

ClKak 2100

“th. Purpose Code:

i, Date (mn/dd/yyyy)

[2fo i 20233

j. Amount

5340

k. Requn'ed Remarks

17/, 77 _
handouts

1, Full-Name, Mallmg Address
(mclnde city, state & zip) .

b.-Coordinated Committee Name

d. Comments

¢ Level Registered (Specify)

] rederal [ county:
D State D Municipality: |e, Election Sum to Date
§
 Account Code - |g. Form of Payment . |h. Purpose Code. |i. Date (min/dd/yyyy) [§. Amount - k. Required Remarks
$
) $
3
! { 'ﬁm line go;: in ltn;}3a of D;tailed Summéxry I;age CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* . Medla B* - Printing
E - Salaries 'F* - Equipment
I - Postage. . J - Penalties
0* Other

CRO-131 0

C* - Fu - Fundraising .
-G - Political Party

K*.- Office Expenses

Q*

D- To Another Candidate
H* - Holdmg Pablic Office Expenses
Donation to Legal Expense Fund

_
NC State Board of Elections

December 2009




. . . . Amendment
Contributions from Individuals Pg ] of _'_ 3 ves O Ne

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

?'O Elect Jenndor Talle
=

a. Full Name, Mallmg Address & Phone o . b Job Title/Profession
(1nclude city, state, & zip) r o '

_|d. Comments

| | Pus nesS OMW
J@N\r@% ME“@%

PO Box 912 EPGates ﬁﬁ‘ﬂsmgﬁ@w

_CrahgmNC 27263 ¢ Realfyy s 735

i In-Kind Description: | - .. [j. Date (mm/dd/yyyy) - |k. Amonnt * .-

. P ' 0
O 1ST850% | check 1 |ot)2023 | s 500°
$
$

h. Form of Payment :

1a. Fu]l Name, Matlmg Address & Phone
" (include city, state, & zip)

¢. Employer's Name/Specific Field

e. Eléction Sum to Date

' $

[ Prior {g. Account Code |h. Form of Payment _ {i. In-Kind Déscription - - . |j. Date (mi/dd/yyyy) - |k. Amount -
O $
O $

. 1 . - |b- Job Title/Profession - {d, Comments
(mclude clty. state,&z:p) S DU R -

. Employer's Name/Specifi¢ Field

e, Election Suin'to Date

$
- Prior "|g. Account Code|h, Form of Payment . |i. In-Kind Description. _|i- Date (mm/dd/yyyy) |k Amount’
O $
O $
$

500
CRO-IZIO

NC State Board of Elections

April 2007




