Disclosure Report Cover
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 update information.

Amendment

A Yes [ No

1. Committee Information

2. Full Name ¢. ID Number

Cpmm-n‘n-/(/ J‘,) Elé-o\l: Kpnq i L().c.-,‘n
Mailiﬁng Address (i_nclude City, State and Zi;)l,fude) i B B d. Date Filed

W% Mednbod e 10/ 025

5‘(} ,',5}(,,?7 NL, 272 )5 . Phone Number
J N L
(32) SiL-1v%3
2. Report Year|3, Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2025 a2l 20r5 10lz> h2p1s Rl dl € iy

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal - State/County Referendum o
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure [T] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary D First D Final

Pre-clection O Second ] Supplemental Final
7£1pe of Fund (if applicable, check one) [ Pre-runoff (| Third [ Annval
[ Booster Fund Semi-annual | Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O Final
D Special

11. Account Information 11. Account Information

fa. Financial Institution Full Name . Financial Institution Full Name

Fa'rz,% Bl

b. Purpose c. Account C_o_d_e

295,

IE: Purpose

RECEIVED

c. Account Code

d. Period Begin Balance

$

Ct.lmf’(}-lﬁﬂ Ex?t‘ﬂ{.ﬂ§

d. Period Begﬁi}'lﬁBa_lance

$ UD,5LA (ot

0CT 27 2025

CERTIFICATION ALAMANCE COUNTY

I certify that the Committee or Fund is in compliance with all applicable pr&%@@ﬁﬁ&ﬁ@f@@ﬁi & 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.

— . f -
Printed Name of Sighcr v Signature of Appointed TrbSurer Date

FOR OFFICE USE ONLY
Delivery Method

Al

wla7fas

Date Received: Employee: ] Normal Mail
. : [] Registered Mail
Date Postmarked: Employee: and Delivered
Hile Seanmeil 10 !9’27 Jél 5 Employee: H— ] Electronically Filed
Signer has not received
Date Data Entered: Employee: - 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.
NC State Board of Elections

C_RO-IOOO August 2008




Amgndment

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to Lo total monetary information —_—
1. Committee Full Name (and Fund if applicable) 277  Type of Report 3. ID Number
C,‘b"hmr‘n‘%zﬁ +p Elecd Kbnn;z. kail] V:ﬂ— e\e(}.;w}
Start of Election Cycle: January 1, _Z) 8 Rep:;zilgtgi:ﬁo d Elel::‘:itgnt(ljl;scie
4) Cash on Hand at Start $ 40:5/&:’-{ 1 $ d4gpr.l)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) 3 3
6) Contrlbutlons from Ind1v1duals (CRO-1210) $ o ,ZOD-QD $ qa"-; oo. 6O
7) COl’ltI‘Ibllthl‘lS from Polltlcal Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230)| § s
9) Loan Proceeds - (CRO-1410}| $ $
10) Refunds/Relmbursements to the Commlttee (CRO-1240)| $ $

11) Other Recetpt Sources
(CRO-1250)

lla) Interest on Bank Accounts $ $
11b) Contrlbutwns from Not-For-Profit Orgamzatlons (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250) | $ $
lld) Legal Expense Fund Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ 4, Fpd [} $ 54 L) s

EXPENDITURES

13) Dlsbursements

133) Operatmg Expenchtures “ (CRO-1310) $§p 5”] D 5 5’ . $ ‘4,_7 59
13b) Contnbutlons to Candtdates/Polltlcal Comrmttees (CRO-1310)| § $
13c) Coordmated Party Expendltures (CRO-1310)| § $
14) Aggregated Non Media Expenditures (CRO-IBIS)I $ S
15) Loan “liepaymentsh (CRO-1420)| $ $
16) Refundsmelmbursements from the Comnuttee (CRO-1320)| $ $
17) In- Kmd C()ntl"lbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ 30,510 .5 $ 4,5 .47
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ lq, 25’4 : DQ $ ]‘-} )2.59,[ DR
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Gwen to Other Comnuttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campalgns) (CRb;htéa) $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans | (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO- 2220) | §
iS) Contrlbutlons to be Refunded (CRO-1215) | §

S
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

i

ndment

Pg _L of 2— ﬁ \_’es D N

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

Comom Moz 4o Elpk h,mmé LSl

3. Contributor Information

Bl Add L] Remove

Tz Full Name, Mailing Address & Phone
(mclude_cxt_y, state,r& zip)

Zha X edmddl
b Red Tl Urd 3%
Biore, Ne z&677

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

C l'y 0{' EJE'DLK ~

e. Election Sum to Date

S STDpo

[t. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

0 & | ow

/i 2025

s SPD- DO

O

$

O

$

3. Contributor Information

" 2 Add ] Remove

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

U:afpa Kbm/‘ N
N7 Gadle, Pt |
ﬁ_,r'i L«)?gﬂ y N(L 2’3”/‘?

b. Job Title/Profession

d. Comments

Pises

c. Employer's Name/Specific Field

e. Electlon Sum to Date

$‘E%mwaz‘>

[t Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

B |2 Ched

\O/) J2zps

j. Date (mm/dd/yyyy) |k. Amount

$tm§" pé@@

O

$

O

$

3. Contributor Information

ﬁ Add ﬁ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zipl

E._ J o_l_) '_I'itlelProfession

d. Comments

1 arle R Jprnes
45\.}{3 N ire B&.n«_.()r‘!‘é

E—r') ‘(bb’ N & ETRS

Allre,

c. Employer's Name/Specific Field

\lrrpr bz

e. Election Sum to Date

S 900.00

f. Prior [g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mm{d@ly_’)i_\_f_y) k. Amount

B g Chel 1olblzpes | SS0D-DD
D s
O $

4. Total only this Page $ |,100.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 4,200 .60

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Z

Pg

a« Y |

Amendrﬁént
Yes

D No

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

Cﬁfhm} ’é& 41’2 Ela) @nffuﬂ Lt)q,l\

3. Contributor Information

P o

a. Full Name, Mailing Address & Phone
i (include ci_t}', state, & zip)

mlol'u:z] G’l =£«k
JHD6 D% LA Levo

E»ZT :T)}m ,4\)(: - 2*77;))’ g

b. Job Title/Profession

j;m; 166 (o

¢. Employer's Name/Specific Field

d. Comments

%?%M o

e. Election S Election Sum to Date

$ 10D.£D

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount )
B | 56 | Oned \Dlef 025 | 10000
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

(Michee! € Neal
1%(; Cp;,-’:’;é«l. ?f'\:é

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

Dorlisgdin N Z7285° 57004

[t Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mmvdd/yyyy) (k. Amount
| 3 Chred wolpjzors |5 2, 150
O $
O $

3. Contributor Information

[ Add L[] Remove

a. Full Name, Mailing Address & Phone
(Jnclude city, state, & zxp

nen 5T ) Bj\f—*«n
;% pe Ple (L.
" @m "Ne 27235

b. Job Title/Profession

d. Comments

Té'mw

c. Emplover s NamelSpec:f‘c Field

o Byl

e. Election Sum to Date

S 51000
[t Prior [g. Account Code [h. Form of Payment _ [i. In-Kind Description _|i-Date mmvddryyyy) [k Amount
G| et | Gk Ohlzpes |3 5w
O $
O $
4. Total only this Page S &DD.0D

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ ) 24D 0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_'?f_)

a« M

= ndn_-lent_ —

Yes [ o

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

Cbmm-ﬂca *l'o Ela_;[, gbfm'w LL):LD

3. Contributor Information

Add ﬁ Remove

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

b B Crafler
52‘-‘0 CDJ”QJ" i p)«.é
E}.’):ﬂj n, '\]L m)j’

b. Job TitlelProfessio;l

6“5%”% Nan

c. Employer's Name@ggciﬁc Field

Chaople Corcopl¥

d. Comments

e. Election Sum to Date

S90D.7)

(include city, state, & zip)
maés t O‘:‘—JL!/U}
291 Pinedng Prue
Budingden, Ne 27005

b. Job Title/Profession

f P,'fi‘:"; g AFcnunt Code |h. Form of Payment i. In-Kind Descrip!ion - Date_(mm/dd/yyyy) k. Amqunt
B2 | ol Wl l2mzs | s 50.0
O $
O $

3. Contributor Information E lAdd ] Remove

fa. Full Name, Mailing Address & Phone d. Comments s

guﬁw g

e. Election Sum to Date

S 50D LD

f. PlinL rgr.ALount ﬂz, h h. Form ofl _l_’ziyment igy_—l{ind Descripﬁon e B Dz_l_te__(mm/ddl)Lvy)_ k Amouﬁnﬁtﬁi SRR
O | idiy Check lolzzs |5 5p.op
(| $
(| $

3. Contributor Information

X Add L[] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zi];!)__

b. Job Title/Prqfession

d. Comments

{“ e Croven

ﬁfd/ﬁw

c. Employer's Name/Specific Field

I—Lb J/)’;?J re Koz

e. Election Sum to Date

SSW.po

(This line must be on line 6 of Detailed Summary Page CRO-1100)

I Prior [g. Account Code | Form of Payment _[i. In-Kind Description  [i-Date mm/ddiyyyy) |k Amount
3155 Ched, 10fe bhpas |5 51060
O $
O $

4. Total only this Page $ 1,500 -0D

5. Total of ALL CRO-1210 Pages 5 ‘_}! 200 bﬁ

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Afﬁ}andlﬁént )

Yes

qu_ofi

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

Cormmiblee by Bl Ronpis L)

3. Contributor Information

[4 Add L] Remove

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

e L,
VD hoc 1
a:--') rfiﬁi&ﬂ, Nc 2727‘?

b. Job Title/Profession

Py Gl

d. Comments

e. Election Sum to Date

Ve K Bl

SID.O

|t Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
B | 359 Chel \p/20l2s” | S2D, )
O $
O $

3. Contributor Information

A Add _I:T Remove

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

b. Job Title/Profession

d. Comments

Uil Fedolne ot
E_,r] u}%"ﬂ ; NC 2727\5"

Mlirre.

c. Employer's Nam‘e/Spﬁerci’ficiField

\/Kfr‘fm Lo S IDDED

e. Election Sum to Date

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descrip_t_ipn j. Date (mmv/dd/yyyy) |k Amouﬁnrtri ; R
/
O o | chek 0120/ 705 | $ 12D.50
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

422 N My Shedt
'ﬁﬂ?&n ,NL- ZI207

b. Job Title/Profession

Rty ed

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

[t Prior |g. Account Code [h. Form of qun_lenl . i._Ianil}d !)_e§_c£iption J ]?ai_e (It}m/ddfy)‘}’}') 2 "Eﬁ',“"““‘
) 1 "
O | 1537 Ched 1011012295 | 8 S00.0D
O $
O $
4. Total only this Page $ ZXOD.[D
5. Total of ALL CRO-1210 Pages $ o 200 LD
(This line must be on line 6 of Detailed Summary Page CRO-1100) / '

CRO-1210 NC State

Board of Elections

April 2007



. mendment
Disbursements Pg Z 219 ves [ No

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

1. Committee Full Name (and Fund if applicable) _ 2. ID Number

Cormptler Yy Blect Konnie L1

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

IE Operating Expenses D Contrlbutlons to Candidates/Political Commmees D Coordinated Party Expenditures
4. Payee Information A Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f(include city, state, & zip)

&L“t)_é\;& 5«'ﬂ‘ﬂ' @/an“’ @ Cb’“ 'H)“d i’OEl(d’@\ﬂ;c‘ :31

c. Level Registered (Spe(:lty)

Z‘?’Z, I‘J m:;hﬂ §L-2¢,‘1 D Federal D County:

D State E’ Municipality: |e. Election Sum to Date
Fordinge 1, Ne 27217 | e S SeieniiTh
S69, 2
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
ad\qo Chede B afedroes |3 LD92-Z1 | Nan) ﬁm
b
4. Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & 7lp)

OB Red> T Gedle e Hed Gannr D)

c. Level Reglstered (Specify)

- D Federal W
‘P D %(. 2!'&5‘9 D State EMP?EYL e. Election Sum to Date

Batie .« NC 2721 P

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date > (mm/dd/yyyy) [j.Amount |k Required Remarks
KBy | el A alpuzs 34006 | Redip s
b
4. Payee Information ﬁ’ Add ﬁ Remove
T. Full Name, Mailing Address & Phone b. Coordinated Committee_ Name d. Comments
(include city, state, & zip) i - .-
C . . l—l 5}7‘ . %\;.‘}l\i’ '}0%/ %\f?ﬁr \J:h]\«)
C’ar?f‘%l M‘f.‘a a‘*‘-‘)‘fZJ c. Level Registered (Specify)
1) Lng M‘ e, CJ-” [ - ?L;I"LE‘ .6 [ rederal [ county:
! D State Municipality: |e. Election Sum to Date

Cary,NL 2750 I s ZE tal

Jf- Account Code  |g. Form of P_z!y_ljr_le_nt h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ARG | Ol L \Bislzps 54,50 | Daited M Comgme g

L&one Tl il 19/15[;;)25 $2727%7.25 D\:"ﬁal% C#-Ca,agf.?

5. Total only this Page (s 74 Kp .55
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 D 5’ ID ) 5/ 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 2 of 2 [ves [Ino

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Commtlee by Elet Bppie LD

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

Operating Expenses I | Contributions to Candidatés/Po]i[icul Comminizs _D_“Conrdinmed Party Expenditures
4. Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
L(in_clude city, state, & zip) "

N R Come ety Eleck Gmme [[4)

c. Level Registered (Spec_ify)

Gfﬁt}m*f*’, DC« Zzlsda O Federa O County:

7DﬁState E/Municipaligy: e. Election Sum to Date
$ )
R0
f. Account Code g. Form of Payment h, Purpose Code i. Date (mm/dd/yyyy) |j. Amount &_Requrired Remarks
Ktz | ek A whbys St | Rulip Do
§

4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comm_ittee Name d. Comments B
1 (include city, state, & zip)

c. Level Registered (Specify)

D_Fe-délgl D County:

D State L__] Municipality: (e. Election Sum to Date
3
Tﬁcqount_ Code |g. Form of Payment h Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

7(7include city, state,_& zip) ] o

c. Level Registered (Specify)

| |che1'a[ 1?01111@::

D State Didunicip:1lity: e. Election Sum to Date [
$
f. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ bOD. e
[6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ }D 5’ ; !‘D 5’5
(This line goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm ) B
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
jO* Other

* Codes reguire detailed exglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




