Disclosure Report Cover RECEIVED 'Al:lmer;{der:ent e

Use this form for general report and comumittee information, must be signed and submitied along with other detailed forms.
Donotu e this fo tou d temf nati

|a. Full Name _ IAVIANGE ULUNT Ve 1T Number

I < - T T e § eSS
Fle et \(M\ﬂem H’xr\/e\/ ] _
Iv. Mailing Address (include City, State and Zip Code)} ’ d. Date Filed .

125 Grover Love 59555
%W\lr\%‘;\_on 0 -C 0’)\7;“—-( ¢, Phone Number

2. Report Year|3. Period Start Date (nmddsy) |4. Period End Date Gam/dd/yy) ]

272 | \2-\5" 0> [12-22-23

6. Type.of Committee (Check Ong) = 9. Type of REDOTt (check omby orie Iype-of [eport from one Chregary)
E/Candidate Campaign [ pany Municipal State/County’ _|Referendum
[ rac [ Referendum [ Organizational [RX Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary D First D Final
] Pre-election [ | Second [ supplementat Final
[7- Tipe ot Fand (7 appiicable, cibdlons] |1 Prevunoft O e [ Anoval
[ Booster Fund Semi-annual O Fourth [T special
] Building Fund D Mid Year Semi-annual
. 00 YearEnd O mdvYear 10. Special Repori Name -

E/Ochen C\necY e, O Fina [0  YearEnd
8. Nutiiber of Fundraisers this Réport | ] Special O Finat

-~ O speciat
11. Accournit Information . = = - = 7t AT Aceount Information L o
Ja. Financial Institution Full Name ' Ja. Financial Institution Full Name
W OO(\FQ\PG%% ﬂ@\%ml Pﬂx’l -
Ib. Purpose ¢. Account Code Ib. Purpose L ¢. Account Code
C)FEC_\(_W\
Q_CQO d Perlod Begin Balance C d. Period Begin Balance

$ £ $
CERTIFI ATIAIN — -

T certify that the Committee or Fund is in comphance with all apphcable prov1s10ns 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.

ymr@@ Mﬂ \0-22-23
Printed Name of Signer S1gnature of Appomted Treasurer Date
- _______________________________ .

FOR OFFICE USE ONLY o
Date Received: Z? e Zo 7?3 Emp_léy_ﬂfb! .__Ob _ _ % .
Date Postmarked: _ Emplbyee; . - gﬁgtg:l fﬁz&l
Date Scanned: _ Employee: ‘O Electronically Filed
Date Data Entered: ) . Employee: 1 Signer has not received

mandatory trammg

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.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Nami¢ (and Fundif applicable)

Use this form to summarize all disclosure regortmg forms and to total moneta_rx information

Amendment

[ Yes

1 No

3. D Number .

- Elect Torreks H&r’\/'ﬁ\l

aoation

[
Start of Election Cycle: Januaryl, 7 OZ{%

Total this
Reporiing Period

Total this
Election Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contrlbutlons from Indlwduals (CRO-1205)

11) Other Receipt Sources

$ $

6) Contributions from Individuals (CrO-1210)| $ $ 5 O
7) Coniributions from Political Party Committees (CRO-1226)| § $
8) Contributions from Other Political Committees “";;:‘RO-1230) $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Commlttee (CRO-1240)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9.10.11a11b,11c,11d andlle)

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit 6rganizationa (CRO-1250)| $ %

. 11c) Outside Sources of Income (CRO-1250)| $ %
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ %
11e) Exempt Purchaae Price sales wmtg}.ta-mﬁ) $ $

$ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310}} $ $
13b) Contr:butmns to CandldateslPohtlcal Comrmttees (CRO-13I0){ § ":‘); (D 3 5 O
13¢) Coordmated Party Expenditures (CRO-1310) | § g’
14) Aggregated Non-Media Expendltures (CRO-1315)| § $
15_) i&aﬁ Repayments “““ (CRO-1;120) $ $
16) Refunds/Reimbursements frc;;r;i tIte Committee ”(-Z'RO-BZG) $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c¢, 14, 15, 16 and 17)| $ S O 3 =<
19) Cash on Hand at End (Add lines 4 and 12 together then subtract ltne 18] & 6 $ ’@'
ADDITIONAL INFORMATION P B
20) Non-Monetary Gifis Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones frot“ttmether campatgns) (CRO-1430)| §
12) Debts and Obligations owed by the Committee (cro-1610)| $
23) Debts and Obligations owed to the Commtttee (CRO-1620)| $
24) Account Transfers Wlthm the Comm]ttee (CRO-I}ZG) $
25) Admmlstratlve Support S (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

E—
CRO-1100 NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pg of Oyves O
Use thxs form to rcport individual coutnbunons over $50 or contributions under $50 if form CRO 1205 is not used

2. Full Name, Mallm,g Address & Phone
(mclude city, state,&z;.p) ] : . (
\MCKO\ HOL(VCY EBiaplayer' Na:n%pe'c'iﬁfé‘riem..;
15D Greve e Lone T Locod) - |
Pt rodon N-C ATAIT |CONERCE  [Himonsmot

_ ST |5 = O
(B30) OO~ D1dle -

[t Prior |g. Account Code  |h. Form of Payment - |i. In-Kind Description . |i. Date (mm/dd/yyyy)= [k Amount S
- CoN \_\\;ng FCC 12A52B|8 B 29
O $

$

Tb. Job Title/Profession

Full Name, Maﬂmg Address & Phone
_(include city, state, & zip) )

c. Employer's Name/Specific Field

e. Electioh Suni to Date
$
| Prior ' {g. Acconint Code |h. Form of Payment  [i: In-Kind Description j. Date (mm/ddlyyyy) |k Amount
O $
4 )

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

c. Employer's Name/Specific Field

e. Election Sumi to Date
3
|- Prior |g. Account Code _[b. Formiof Payment - |i i Date (mun/dd/yyyy) - {k-Amount i |
O $
(| $
$
$
8
April 2007

CRO-1210 NC State Board of Elections




