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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 quate information.
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CERTIFICATION

I certify that the Committee or Fund 15 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.
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Detailed Summary Al:nlleﬁ?m No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlo —
1.:Conimittee Fill Namie (and Fuud if applicable): [2:Type. \ SPOrE. 31D Niimber.
ﬂ()bantmhﬂmﬂL\ﬂmﬂ /s»/ﬁovflpﬁwwbéomd Fina|
Start of Election Cycle: January 1, _722023 R ep'.:‘:ti;lgﬂ;i:ﬂ od El:::it:]ll%;sde
_ﬂ_ﬂCash on Hand at Start $ 2pp.o/ $
1. 5) Aégreéated Coniributions from Individuals (CRO-1205}| § $ |172<.0D
6) Contributions from Individuals {CRO-1216)| § $ 92720 00
7) Contributions from Political Pariy Committees (CRO-1220)| § 3 £2¢ 00
8) Contributions from Other Political Committees (CRO-1230] § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources '
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250) § $
11d) Legal Expense Fund - Other Sources (CRO-1270}{ § $
11e) Exempt Porchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 11e){ § 3O O ( i 570,00

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)] $ $ L2.09
13b) Centributions to Candidates!Po]iticﬁl Committees (CR0O-1310}] $ $
) 13c) Coordinated Party Expenditures o {CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $ £ 90
15) Loan Repaymentsmwmm 7 (cro-12n} § BO0 Lol $ 300,01
16) Refunds/Reimbursements from Ele Committeé o (CR:(}-1320) $ $
17) In-Kind Contributions N (CRO-ISIO)| $ $ 5726 90
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ $ o450
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] §$ ﬁ $ /J
JADDITIONAT INEFORMATION i
20} Non-Monetary Gitts Given to Other Committees (CRO-1330)| $
21} Outstanding Loans (incl. ones from other campalg;;s) (CRO-I30)| $
ZME)WBebts and Obligations owed by the Comnuttee (CRO-I610} | &
23) Debts and Obligations owed to the Commlttee o (CRO-1620}] $
24) Account Transfers Within the Cormmttee o 7”7(::"‘;0-1 720)| $
25) Admlmstr";;we Suppor; S (CRO-1710) | §
26) F01:given L(;;UJS o o (CRO-1440)| $
27) 48-Honr Noticg_Reports Sun; (CRO-2220) t §
28) Contribufions to be Refunded (CRO-12I5) | $
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Refunds/Reimbursements From the Committee », [ A1 il:l Yes
Use this form to report refunds/relmbursements including contributions returned to the contributor.
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d. Type of Committee

h; Ofiglnai Receipt-Dat.e

E‘ Candidate ] PAC

Robtn Q.thhrwjlaém
2177 D (o mnrdze Place
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D Referendum D Party

€. Level Registered

i. Original Receipt Amount

D Federal D County: $

[ state B Municipality:

f. Purpose Code j- Election Sum to Date
$

Ib. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

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

. d. Type of Committee .

candtdate stwdent refvnd
Il Form of Payment m. Required Remarks . Date (mm/dd/yyyy) |o. Amount
el re{—vmlut baldnc 05?’ is/1023 |'$ Boo. ol

h. Original Receipt Date

[ candidae [] paC

D Referendum D Party

i. Original Receipt Amount

e. Level Registered -
D County:

] rederat
D State

O Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Professien <. Employer's Name/Specific Field

2. Comments

k. Account Code

.. Form of Payment.  |m. Required Remarks

n, Date (mm/dd/yyyy)

0.'‘Amount

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

$

d. Type of Committee

h, .Origmal Reﬁelpt Date

] candidate [ PAC

D Referendum D Party

1. Original Receipt Amount

e. Level Registered
D Federal D County:

D State

D Municipality:

$

f. Purpose Code

j- Election Sum to Date

$

Ib. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

K. Account Code

1. Form of Payment m. Required Remarks n, Date (imm/dd/yyyy) [o. Amount
$
$ 300, 81
$ 300,01

"L - Retumf:d to-Contrlbutor
Rexmbursement of In-Kmd

P#* .

CRO-I320

M - Overpayment for Service
O Other

N - ‘Exceeded Contribution Limit
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