RECE lVED e

Detailed Summary O e @j) No
Use this form to summarize all disclosure reporting forms and to total mone fo
1. Committee Full Name (and Fund if applicable) 2. Type of Report i 3.1D Number
C’O N (ML fo E&f//’ Mﬂ’)w BOL%E fONq “ I- 1L 1€s0

Start of Election Cycle: January 1, ?_‘-J‘-L)L Y Rep::;'gﬂ;:ﬁo d El:;::;tgi;de

4) Cash on Hand at Start $ &3 $

5) Aggregated Contributions from Individuals (CRO-1205) | § 5

6) Contributions from Individuals (cro-1210) | $ FEEY . A |8 TQ By U [

7) Contributions from Political Party Committees (CRO-1220) | $ $

8) Contributions from Other Political Committees (CRO-1230) | S $

9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 5
11) Other Receipt Sources

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

11b) Contributions from Not-for-Profit Organizations  (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

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

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

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ pRZt @’L,{ “( $ ’2/6, gq “{|
13b) Contributions to Candidates/Political Committees (CRO-1310) | § b
13¢) Coordinated Party Expenditures (CRO-1310) | § 8

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | $ )

16) Refunds/Reimbursements From the Committee (CRO-1320) | § h)

17) In-Kind Contributions (CRO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) § L.y § Y. A,

§} Sooose® | § oo =7

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

'ADDITION/ : :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
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) | § s
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | §$ by
28) Contributions to be Refunded (CRO-1215) | § b
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Amendment

Detailed Summary Oves Ko
Use this form to summarize all disclosure reporting forms and (o total monetary informaiion -

1. Comunittee Full Name (and Fund il applicable) 2. Type of Report_ 31D Number .|

Committee to Elect Jeff Throneburg Year End 41-2742550

Start of Election Cycle: January 1, _ 2025 Rep::tti?]]gﬂfl’i:riod Elgcz;zrll ﬂ(;iyscle

4) Cash on Hand at Start $ 798444 $ 708441 Lr
RECEIPTS

5) Agg regated Cnntrlbutwns from Ind1v1duals ( CRO 1205) $ $

6) Contrrbutmns from Indmduals (CRO 1216) $ 7984.41 . $ 7984.41

7) Contrlbutlons from Poht1cal Party Commlttees (CRO-Izzt)) $ $

8) Contrlbutmns from {)ther Political Conumttees (CRO-1230) $ $

9) Loan Proceeds I (CRO-MIU) $ $
10) Refundszelmbursements to the Commlttee (CRO-JMG) $ $

11) Other Rece1pt Sources

lla) Interest on Bank Accounts (CRO-1250)
7 Ilb) Centrlbutmns from Not-Far Proﬁf E)_fuanlzatlons (CRO 1250)
11¢) Ouf;;&e Sources of Income (CRO-1250)
nlld) Legal Expense thmi . E)ther S;urces - (CRO-;;?w
11e) E;(;n;pt Purchase I-’l:lce Sales - (CRO~1265)

12) TOTAL RECEIPTS (Add lines 3, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e)

EXPENDITURES

13) Dlsbursements

133) Oper;tmo Expendltures (CRO 1310) $
131)) Conti‘lﬁutxons to d;;nd;a.atesl;gollti(gal Conu;‘;lit‘ees -(CRG 1310) $
' 13c) Coordlnated Party Expen;l_;;u;e—,;_ ' (CRO-I}M) $
14) Aggregﬁted Non Medla Expendltures o (CRO 1315) S
15) Loan Repayments - ‘ (CRO~I420} $
16} Refunds/Relmbursements frox;;-il-l;abonumttee - (CI;OIsza) $
17) In—Kmd Centrlhutmns ' (CRO-sz) S
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17)| $ 2 4 34.@:4 [ $ 20sy.81 4l
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 57950 , > $  S000.00
ADDITIONAL INFORM ATION
20) Non-Monetary Glfts leen to Other Commlttees ( CRO 1330) $
21) Outstanding Loans (mcl ones from other campalgns) (CRO ;43&) $
22) Debts and Obllgatlons owed by the Comnnttee (CRO-1610) | §
23) Debts and Obhgations owed to the Comrmttee (CRcl:J-Iﬁzo) $
24) Account Transfers Wlt}un the Commlttee (él&)-]fzb) g
25) Admimstratwe Support . (.Clle.o.-In-é) $ $
26) Forgiven Loans (CRO 14:10) S $
27) 48-Hour Notice Reports Sum (CRO- 2220) $ $
l2_8) Contributions to be liefﬁnded (CRO-1215) | & $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

L3

O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

The Copmifis po fa/w o Thoorebers

U(-1LFY 2SSO

3. Contributor Information.

Add O Remove

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

b. Job Title/Profession

d. Comments

Jekk Thisy burg

ODwrav [(o i fov

¢. Employer's Name/Specific Field

ﬂﬂ/o\,.é[au./é

e. Election Sum to Date

C ons prulhi- s 220Y4- 1.5
f. Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |181e148U Des. ¢ RiYjef s§Y.
O 22014664 [let. 5 (ofF[24 s STF (e
O 1819686 es it 2| | U5 s 82
3. Contributor Information O Add O  Remove |

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Jé?( T hraebuesd
2s50¥ Sane v AL /‘/\Mww

Ot | (Do

c. Employer's Name/Specific Field

W Cyutper 17953

Theove bas g

e. Election Sum to Date

(oY [l o~

s 2989 Y [

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [8wiagbe | v, 52§ s 422.52
U [ Woaglt| e, [zh@[ 1S s 2 JeS L
U [ dlo(agyl,| Per' S (L o (25 [ s191§.0
3. Contributor Information O Add O Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i M
OVJ v \ COWJFWLL/Q
J ( ( % VWG ]gu \/ﬁ c. Employer's ﬁamelSpeciﬂc Field
g > o 8 é m;x\/{/ﬁ% HfiJM ‘)/h (0\(\8 )’/U\ ( e. Election Sum to Date '
723133 ( onfiyie casu- s 35 &4, H |
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0| 2% jos@9i,6 u‘{’(/\y ]L(‘Lyrj-zﬁ' § Soeo, 0
O $
O $
4. Total only this Page ¥ ABY, ol

5. Total of ALL CRO-1210 Pages

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

s taeY .Yy

CRO-1210

NC State Board of Elections

April 2007




L.

Disbursements Pg of

5

Amendment

D Yes No

O

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.ID Number

The Connanift? Po gleck HFE Theovero e

£\ pady FASS

3. Type of Disbursement lease use separate CRO-1310 forms for each

B? Operating Expenses Contributions to Candidates/Political Committecs

e of Disbursement.

Coordinated Party Expenditures

4. Payee Information L] Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

MiauK N~ prcss

c. Level Registered (Specify)

Z} L @JCVMNVL w L] Federal QD County:
6 A~ )/\jé_ ’Z/}UJ O st O Municipality: e. Election Sum to Date
il $ } oL T
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2018l | D<b- v ke o #s  |sSHSL | prise
WIotap( pep ¥ A RILC [sgra( | ¢
4, Payee Information O Add Bl Renove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

M yw b 0 V(’%S ¢. Level Registered (Specify)
D Federal 1~ County:
(7/’; © K/{\/LVV cfl/\“ %(’( O State ] Municipality:

e. Election Sum to Date

Gy ubom~ WNC LYY

s 99 -7 |

f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount

k. Required Remarks

W1o190eC | noycy 6 gAY

st aleeg

5

Wiolablt | oy 5422-<CL

\&ﬂ(’lr\\’\f\f

4. Payee Information 0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

. y Cg er\.S"Vl ¢. Level Registered (Specify)
A{gomen s O
3 Federal N= County:
B Qe KVL 2 y C/-kj' C/h E] State O Municipality: e. Election Sum to Date

c:}?jcf%\jﬁm ~d e HRSS

$ 29(_.(_60

f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- e} w F.ux —
VUL oy © 12|40 |s84 Foli e c
I
$
5. Total only this Page $ 1S 9.3

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Suntmary 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)

s 2G5 By

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




+ 2 Amendment
Disbursements Pg @ of =2 O ves O o

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

1. Committee Full Name (and Fund if applicable) oo 1 3. TD Number :
Thi Conwniped Y» gl ok 5-9—(:1” T—L\mlﬁk—&.@/ 4) 9 3uags0
3. Type of Disbursement eqse use separate CRO-13110 forms for each type of Dishursement,
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Tiformation : L Add L1 Remove .
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
| (include city, state, & zip)
S b V'L(’ O H‘t (_}\;QJF ¢. Level Registered (Specify)
[ Federal County:
(Y (S~ [&‘J‘ 5y 0 State Municipality: e. Election Sum to Date
—— id —
s [ o
f. Account Code | g.Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[ f ' ) ) . o Y e
Gioledih| Pelny % 226 [siannie| poiaror
b
4.Payee Information L Ol Add £l  Remove- S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘
c. Level Registered (Specify)
L) Federal U County:
O State O Municipality: e. Election Sum to Date
b3
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3
4. Payee Information » O Add - ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal |:| County:
O st O  Municipality: ¢. Election Sum to Date
3
f. Account Code | g.FormofPayment | b. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
3
§
5Totalonlythlngge o g . R . 1§ ‘cllr-\c
6. Total of ALL CRO-1310 Pages : ' ' Lo 2
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S ‘2/{1.' 8‘-1 L_,L 1
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) !
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detajled 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



