] Amendment
Disclosure Report Cover O ves [ No
Use this form for general repert and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to ugdate information.

1. Commitiee Information

Jo. Full Name ¢, ID Number
l Robin Win. t-rlnglimm dv Buyi (g hon au, toviner]
Ib. Mailing Address (include City, State and Zip Code) d. Date Fited

S 17T D Commnenn Place

5 Uy l | "m Ne 2 7 YAl S' e. Phone 'Number
™ / (33¢) 263-22770

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mmwdd/yy) {5. Treasurer Fuil Name

09 /(5‘ 12*0‘23 | tolf ?,[20«23 Gal Boswell

§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal 3 State/County Referendum

D PAC D Referendum Organizational D Organizational D Organizational

[ independent Expenditure D Joint Fundraiser O thirty-five day Quartesty D Pre-referendum

[ Legal Expense Fund [T Pre-primary . First CJ Final

[ Pre-clection | Second [ Supplementat Final

7. Type of Fund  (if applicable, check one) [ Pre-tunoff O Third [ Annual :

[] Booster Fund Semi-annual || Fourth 3 special

] Building Fund D Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ final
y-4 O Special
11. Account Information |11. Account Information
a. Financial Institution Full Name Ja. Financial Institution Full Name
Amengn Nehmad Bank and Trusk Lo,
Ib. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAmpAYgh &C ck
d. Period Begin Balance d. Period Begin Balance
$ Qo - $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

éae@/c-— ,595 ule/l\ ba_;(’ W 10/13/2023

Printed Name of Signer ) Signature of Appointed Treasurer ate
FOR OFFICE USE ONLY :
L D! Z 2 5 . K Delivery Method
Date Received: j 13 Employee: [J Normal Mail
Date Postmarked: Employee: ' Cl Registere{i Mail
— gHand Delivered
Date Scanned: / D /02147 Z’Zg Employee: Electronically Filed
Signer has not received
Date Data Entered: BEmployee: - magndatory training

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.

?1'10-1 000 NC State Board of Elections August 2008




;Arnendlnent :

ONe

Detailed Summary O ves

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

1. Committee Full Nume {and Fund if applicable) 2. Type of Report 3. ID Number
Robin Wintri nghim fv B lirgln Gy bonail

Start of Election Cycle: January 1, Rep:‘;ﬁlgt;j:ﬁo d Eli‘:;z:lgfde
4) Cash on Hand at Start $ 189.73 |3

RECEIPTS

5) Aggregated Contrlbntmns from Indwnduals (CR0—1205) $ |285,0D $ i29.00
6) Contributions from Indmduals - (CRO- 1210} $ 400,00 $ 420 .00
"7) Contrlbutlons from Pohtlcal Party Comrmttees (CRO 1220) $ ﬁ $ 542 g’

8 Contr:but:ons from Other Political Comlmttees (CRO-1239) $ $

-9) Loan Proceeds (CRO 1410) $ $

10) Refundszelmbursements to the Commlttee 7 (CRO-1240) $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO~1250)

11h) Contributlons from Not-For-Prof' t Orgamzatlons (CRO 1250)

llc) Outsule Sources of Income (CRO 1250)
11d) Legal Expense Fund Other Sources (CRO 1270)
1le) Exempt Purchase Prlce Sales (CRO-1265)

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

g 25,00

el | a e ] e

16570.00

EXPENDITURES -
13) Dlsbursements

133) Operatmg Expendltures ( CRO- 131 0) $ 3
13!)} Contnhutmns to Candldates/Polltlcal Commlttees (CRO 1310) $ $
13c) Coordlnated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures - (CRO 1315) $ §2.90 $ 82.90
15) Loan Repayments (CRO 1420) $ $
16) Refunds/Rennbursemeuts from the Commlttee h (CRO-1320) $ $
17) In-Kind Contributions (cro-1510)| § = $ -525, 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)} § 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18y $ 3 0O, 0| $ 2p00. ol
ADDITIONAL INFORMATION
20} Non-Monetary Glfts leen to Other Comnuttees (CRO-1330) %
21) Outstandmg Loans (mcl ones from other campalgns) (CRo-Iéao) $
22) Debts and Obhgat:ons owed by the Comuuttee (c:eb.iab} $
23) Debts and Obllgatlons owed to the Commlttee 7 7 (CRO-1620) $
24) Account Transfers Wlthm the Commlttee | (CRO 1 720) 5
25) Admlmstratwe Support (CRO 1710) %
26) Forglven Loans {(CRO- 1440) $
27) 48-Hour Notlcc Reports Sum S ('CRb-zzzo) $
28) Contributions to be Refunded (CRO-1215) | §

C_'RO-I 100 NC State Board of Elections

August 2008




' f Amendment

Disbursements e I o 4 10 ves O nNe

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

D Operating Expenses Contrlbutlons to Candxdates/Polmcal Committees

Coordinated Commitiee Nan

a. Full Name, Mailing Ad ress: & P hon
{(include city; state, & zip) - o
\)vi ywWirzsal Prin h

e.NC ) "HU g e Lievel Registered {(Speeify) ..
71 v !hoﬁ A NG 7 / 3'4_ ] Federal L County:
Dur ! 277 ] stae (] Municipality: [ e, Election Sum'ta Date . -~

(414) 3b)- 5609 s 4242, ¢z

1 Accotint Code | g Form of Payment | b. Purpose-Code | i; Date (muvdalyyyy) | I k. Réquired Remarks:
eheck 04)1L 2023

2o Full ame,MallmgAddre ' L [ b Coordinated Cominittes Name ..~ "} 'd. Comments -
;(mclnde vity; state; & zip) ' SRR

‘Dernocrahe WOmrm d} AMaranit cD

~¢. Jevel Registered (Specify).
F £ ¥ exed (SpECIly
‘ Z 7— M. Ma v £ :;:';}?7 [ Federal L] County:
(BW“@W?\ ~Ne 2 J St O  Municipality: . e-Elecition - Sim to Daté -
$ 39
f. Accownt Code’ | 'g; Formiof Payiment [ I Putpose'Code »* | i, Date (mm/dd/yyyy). .~ k. Reqnired Remaris - -

crech card : oalr7{2022

. Coordinated Committee Name - - |- 4. conments

"!meludec v, state, & ; 2ip)

¢ Level Registered (Specify) .- -+

] Federal i County;
00 state O  Municipatity: |/ e: Election Sur to. Date
¥
“f. Aceownt Code [ g Fornof Payment [ b Purpose Code -~ 1 i Date (mm/ddryyyy): - | jc Amowat - |- k' Required Remarks 7" 1
b
3

$ B01.822

60 1f ;')p;mung‘ii'xpéﬁse.‘s") )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

, b B - Printing 7 ; draising ©: 0 o000 5 D - To Another Candidate B i
E - Salaries  F*-Equipment " . G- Polifical Party 7 7 - H*-Holding Public Office Expenses'. ..
1- Postage L7 J - Penalties - K*- Office Expenses. oo 00 Q* - Donation to Legal Expense Fund

CRO-1319 NC State Board of Elections Pecember 2009




Aggregated Contributions from Individuals

NCSRE . Gov

Com pain Finance

Page

‘Amendmernt

Ao O ves 0 ~

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if appri?:ahle)

2. ID Number

’}E’_@ é);'(\) le‘f\‘l‘ﬁ‘ag [/l(n-(

3. Contributor Information

@( :/Buf l{.ag#n 9 | C‘"’”I d@t.#.f;c‘r ]

3. Amend b, Account Code [c. Form of Payment d. In-Kind Description e. Date (nmv/dd/yyyy) |f. Amount

O Add o " o

D Remove AL‘”A D 0 M'ﬂ'rlb N $ , ;L b

I I Add

D Remove §

T Add

D Remove ¥

T Add

D Remove $

[ add

D Remove $

O Aad

D Remove $

L] add

D Remove §

L aad

D Remove $

Ll Aad

D Remove §

L) Add

D Remove $

O ad s

D Remove

O add

D Remove $

L Add

D Remove §

L] Ada

D Remove $

Ll add

D Remove $

L] s

D Remove $

O Add

D Remove §

T Add

D Remove $

T add

D Remove $

T Add

D Remave $

T Add

D Remove $

] Add

D Remove $

L] Ada

_UlRemove $

4. Total only this Page $ | s -

5. Total of ALL CRO-1205 Pages $ -
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘ 2\ 6

CRO-1205

NC State Board of Eleclions

April 2007




Contributions from Individuals
Use
1 FallNaine (and ppli

this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

l Amendment

of Liﬂm O ~o

Pg

is not used
=mﬂwm1

31171 D Lommeree Plate
purfirgbhmm, nvC 2768

c:Employer's Namé/Specific Field ™

not emploged

é. Election Sum to Daté

(23¢

2083-8270

$

fe:Prlor [z Accomnt Code

h. Form of Payment

T TnKind Deseripion -

- |i- Date (mim/ddryyyy) |

k Amount: - Tt

theck

Advnafion

09/07/23

$ jo0

$

ifyrstate; & 2

b Title/Profession

$

Relin Wintr
311D Lo rtte

gl irghnn, NC 272
(P 2L3~F27T0

CAndtd ate

¢ Exniployer's Name/Specific Figld-"

[ Prior [& Account Code.

b Form 0 Paymeat_ i Kind Descipton

KA "0

I

$

m

$

Cynthiss Bra
§2l4 Sfoney M
Burlingpm N 27217
32b-4H21-3l4Y

Sevir Q‘mhg 18§

& Ermploye s NarelSpeciic Fied

Covwhlddfﬁ‘l

e. Election St to Dale

$

BEPrior |g. Accomnt Code [, Forni of Piyment -

[T Beserpton ~

“5iDate (min/dd/yyyy) . |k Amount

Checle

Aona o

09/23]/ ¢ 3

$ 200

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

A

Amendment

Pg of 'K D Yes D Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Loliin Wintyi g bt WYBV/ZLW &@ Lovn al
3. Contributor Information I:I Add I:I Remove _
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}

Melody Thig pem

. [P
A a? =
e o ;s

Ao
e e

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
2 Acconnt Codo h. Form of Payment _ |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O ACH donahim $ 100.00
a $
(N $
3. Contributor Information ﬁ “Add ﬁ Remove

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

b. Job Title/Profession

d:. Comments

<. Employer's Name/Specific Field

e. Election Sum to Date

$
¥ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| $
| $
| $
3. Contributor Information [ Add [] Remove
fa. Fuil Name, Mailing Address & Phone * Ib. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
¢. Election Sum to Date
$
K. Prior |g. Account Code |h. Form of Payment i, In-Kind Description J. Date (mmvdd/yyyy) |k. Amount
O $
1 $
3 $
4. Total only this Page $ oX%
5. Total of ALL CRO-1210 Pages $ Y oD
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Aggregated Non-Media Expenditures Page | _of I

Opticnal form used o report NC Non-Media Expenditures of $50 or less

1. Commitive Full Naimne (and Fund if applicable)- -

PQ\OE‘M w;n‘{”fl‘n%l\d.hﬂ "QD'K‘ %Uf\s\f“‘fi‘m«. GJ{“‘HGM ‘{’l

Amendment
{1 Yes No

1D Number

£3. Payee Information _
; i Acconnt Code e Form of Payment  |d. Purpose Code. {e. Date nm/dd/yyyy)

Jt: Amount

o L T Sﬂ%@%

g Required Remarks

s 9.49

AVARE:

$ \2.40

92122

5 o0

&i{m/-bs

5 266/

$

$

4. Total only this Page

G s2.90

J5. Total of ALL CRO-1315 Pages
{TWis lizmwe must e on line 14 of Detailed Summary Page 110-1 100)

I <240

. Purpoese Cedes (List detailed expenditure code in (d) above)

_ B* - Printing - C*-Fundraising D - To Another Candidate _
4 E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
-1- Postage J - Penalties K*-Office Expenses = Q% - Donations to Legal Expense Fund

% - Other

* Codes reqguire detailed explanation in required remarks field {¢)

CRO-1315 NC State Board of Elections

December 2009
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