Disclosure Report Cover
Use this form for general report and committee inforsuation, must be signed and submitted along with other detaifed forms,
Do not use this Torm to update infor mallon

Amendment

1 ves No

1..Committee Information

fo Full Name (9 Yy \J,!fe

U@C;\r Jm%cv -\—OLUQ&‘

<. VID Number

fb. Mailing Address (include City, State and Zip Code)

MO BOR 312
Givaham ,NC 2FA53

d. Dafe Filed

¢. Phone Numher

230504 - anS

2. Report Year|3. Period Start Date (mnvdd/yy) |4.

2095

?l!]8\09~5

4. Pericd End Date date (mnvdd/yy)

q[23][0025

5. Treasurer Full Name

Nk LeoELlis

X Candidate Campaign

O rac

D Legal Expense Fund

6. Type of Committee (Check One)

D Party

[[] Referendum
D Independent Expenditure D Joint Fundraiser

&

7. Type of Fund

(if applicable, check one) -

EI Booster Fund
] Building Fund

l:l Other:

1
O
cl

8. Number of Fundraisers this Report

O

ng‘-nu.n onal
Thll._\'-l- s day
Pre-prin;
'LI Pre-zlection
[_:i Fre-iunet !

Semi-a sual

Statel(‘oumg,
M ] O;gammt]on N
Quarterly

saY I:] First
D Second
| Third
O Fourth

M.:. Year Semi-annual

Year End | Mid Ycar
Final - D Yeur End
Special - D Final

O Special

9, i'ype uf Report (check only one type of report from one category)
Muniz mal

Referendum

D Organizational
[ Pre-referendum
D Final

[ Supplemental Final
1 Annual

[ special

10. Special Report Name

11.' Account’Information

11. Account Information

a. Financial Institution Full Name

Tyuist

a. Financial Institution Full Name

-

Cammpaign
Aecount

c. Account Code

o B0

d Penn(] nd Begin Balance

513,85

. SEP 2 6 2025

CERTIFICATION

Lm,uep\e%m%ﬂi

—ALAMANGE-COUNT
BOARD OF ELECTIONS

I certify that the Committee or Fund is in compliancs with il 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 traird by the NC State Board of Elections.

N Leo ELLS

b. l’urR E C E IV E [) Account Code

d. Period Begin Balance

$

L

67/&5/50@5

Printed Name of Signer

%1gn ature of Appointed Treasurer

llL

FOR QFFICE USE ONLY

Date Received:

4 |3t f5

Date Postmarked:

Date Scanned:

1/29[35

Date Dala Entered:

Zmployce:

i S

Delivery Method
[0 Normal Mail

Employee:

Emiployee:

i il

£mployee:

Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received

mandatory training

Please Note: This form cannot be used to a:nend committee information such as the commiltee address, weasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of O o ‘Ilidl an (CRO-2100A-E) to make committee changes.

CRO-1000

I(_ I 1 Board of Elections

August 2008



Detailed Summary

_Use this form to summarize all disclosure reportiniz forn 2 and to lotal manetary information

Amendment

[ ves

%]No

1. Committee Full Name (and Fund if applicable),

2. Type of Report

20 bay

A ﬁ) Number

Committee o Elect jenr{\-%;?(l_
January 1, Q025.

Start of Election Cycle:

Total this

Reporting Period

Total this

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRG-1265)

Electign Cfcle

12) TOTAL RECEIPTS (Add lines 5, 6. 7, 8, 9,10,11a,1 lbr.llc..l 1d and 11e)

Bl lea ||| s

4) Cash on Hand at Start $ 5
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| § $ 0 a %
7) Contributions from Political Party Committees (CRO-1220)| $ $ i O
8) Contributions from QOther Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| % $
10) Refunds/Reimbursements to the Committee (C'R0-12.40) $ $
11) Other Receipt Squrces ;i: .i' ﬁg
11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Org:iz:tions (CRO-1250) $
11c) Qutside Sources of Income (CRO-1250) $
$
$
51

EXPENDITURES

13) Disburscinents

13a) Operating Expenditures (CRO-1310)] $
13b) Contributions to Candidates/Political Cocmmittees (CRO-1310)| $ b
13¢) Coordinated Party Expenditures (CRO-1310)| & 4
14) Aggrcgated Nu.u-Mé-dia Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| & %
16) Refun(lsﬂlcilllbﬁrSCInellts from the Commitice (CRO-1320)| % $
17) In-Kind Contributions L (CRO-1510)| % $ 46
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14,15, 16and 17)] § U\ . C| % | LO}Q.@.&
19) Cash on Hand at End (Add lines 4 and 12 loget[1er, l.hen subtract line 18] $ 6‘:}39%5

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnuitioes {CRO-1330)

21) Outstanding Loans (incl. ones from other ¢opaigng)  (CRO-1430)
22) Debts and Obligations owed by the Comuml. ive (CRO-1610)
23) Debts and Obligations mﬁ:d to the Conumittec (CRO-1620)
24) Account Trans[‘cl;s Within the Comnittee {CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgivén L(JciIIIS (CRO-1540)
27) 48-Hour Nélicc Reports Sum

28) Contributions io be Refunded

(CRO-2220)
(CRO-1215)

135135

$ R
: e

$ ik
' '

s i

$ $

$ $

$ $

$ $

CRO-1100 NC Sta* Board of Elcctions

August 2008



Contributions from Individuals

Pg __I_

Amendment

D Yes

|

L.

3. Contributor Information

L1 Add

(omnuttee b Blct Jenner 1ol ey

/|2, 1D Number

O Remove

Jdennifer

a. Full Name, Mailing Address & Phone
{mc]ude city, ‘;htc, & np}

Talley

00 BOX DA
Gyaham NC PFA53

b. Job TItIcIProI'essmn

Business Curey

LI Comments

c. Lmuln;g:ﬁs Name/Specific l'lclti_

S |f Emp!ou;g&

&Nu

Use this form to report individual contributions over $50 or conlribulions under $50 if form CRO 1205 is not used
ommittee Full Name (and Fund if applicable)

$

[. Prior

O

g. Account Code

T%503

. Form of Payment

i. In-Kind Description

j. Date (nun/;}:liyy_\')'}

alz)as

k. Amnunt

s 3000

|

$

O

$

3. Contributor Information

[ Add

[ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specilic Field

¢. Election Sum to Date

¢. Election Sum to Date

$

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

3. Contributor Information

O add

] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

I":I 99 '}‘Vi?tlell'rofessiun

d. Comments

c. Employer's Name/Specilic Field

¢. Election Sum {o Date

$

f. Prinr g. Account Cn_(]c h. Fm'mﬂqf Payment i. In-Xind i.:;:.cri;:linll j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




