i ' Amendment
Disclosure Report Cover 'O Yes O Mo

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.
Il Committee Information

Full Name c. ID Number
Sotton £, Nk ¢ 99-0795790
Ib. Mailing Address (lnclude City, State and Zip Code) d. Date Filed
rScH gos
QIO/V\O/‘ 13 C W,//}\,nﬁm\) NC 1651 ;/”//Z_C)/ZZ
e. Phone Number
/o 538-5205
2. Report Year|3, Period Start Date (mnvdd/sy) |4, Period End Date (mavddlyy) |S. 5, Treasurer Full Name ]
2077 Chris Sitfon
6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal S_tate/_County Referendum
[ raC [ Referendum D Orgamzatwnal D Organizational D Orgamzauonal
] mdependent Expenditure 3 7oint Fundraiser [ Thirty-five day Quarterly [ Prereferendum
[ Legal Expensé Fund B Pre-primary a First O Final
[ Pre-election [ | Second [} Supplemental Final
7. Type of Fund  (if applicable, checkone) 3 Preruoff [ | Third ] Annual
[ Booster Fund Semi-annual [ | Fourth [ Special
[ Building Fund [ | Mid Year Semi-annual
O  YearEnd O  Midver [10. Special Report Name |
[ other: ] Final a Year End
8. Number of Fundraisers this Report [ special [ Final
O special
11. Account Information {11. Account Information
Ja. Financial Institution Full Name |a. Financial Institution Full Name
= s _ ; Lol
Corning Credi b Union
fb.Purpose |- Account Code e |b. Purpose 3 |e. Account Code
31435670
d. Period Begin Balance ol d. Period Begin Balance
$ $
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 Statutés 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.

Chrs Sutfon 57//7@ %77‘ //f /2022

» '

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / /ZV
9 . f /#' Delivery Method
. . th v
Date Received: / / / y Employee: m [ Normal Mail
" . [ | Registered Mail
Date Postmarked: Employee: [ and Dejlivered.
s Einplayes [ Electronically Filed
Signer has not received
Date Data Entered: Employee: - mfndamry 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 Orgamzatlon (CRO-2100A-E) to make cp,m;m,t;qq ch
ﬁio-] 000 NC State Board of Elections "IN August 2008

MAY 1 0 2022
HC BD OF ELECTIONS




 Amendment
Contributions from Individuals Pg of iOves [
Use this form to repo mdmdua] conmbuuons over $50 orcontubnuonsunderﬂiSO if formCRO 1205 is notused
FnllName,MulingAddress&Phone } :
(inclade city, state, & ip) - S T
< / /‘( Zm /O (/J
kp viA UH/M/\) gSOO? IUACMWLA'"' g:th;smm:;cécﬁm
W»’mt’ﬁ?”or\) NC 2841 SV age Fach cang e
$ 500
Prior | Account Code _|b, Form of Payment _|i In-Kind Description .~~~ |i. Date (mma/dd/yyyy) - [k Amount * -~ . ..~
O (5143%76 | Draft V/Z?/’& 022 |8 Hao
/
O $
O $
3. Contributor Information ; 'E' Add D Remove e
MN&me,MailingAddress&l’bone - |b.JobTiﬂdPrMn d. Comments .
(include city, state, &=zip) - " e /’ . i Eyincer
v ! g f ‘ E T ] R 7
V\/l///ﬁ/"\ kl’f/‘ 690 aree l"je ’ . Employer's Name/Specific Field .
i ! L
\/\/,/mmj’/?)/\] pe 28411 CGp‘/\'t/lﬂ P A
$ 20f] c?
[t Prior ‘[g. Account Code  |h. Form of Payment i In-Kind Description - - v | Date (man/ddiyyyy) |k Amownt 70
O | 3/473360| Dralt 52/ 2012 5255, /f
O ’ $
a $
|3. Contributor Information - [0 Add  [] Remove .
Ia.anName,MaﬂmgAddrus&the [y == |b. Job Title/Profession d. Comments
(include city, state; & zip) ‘ Sl
: Retired Teacher
Alan Sewe)] cPG Bamdef/mt c_w‘,ylmwmm, A.
Rocky Psint/NC 265157 @rop33-1160 _
¢. Election Sumto Date .
$ 750
Prior_|g. Account Code. [h. Form of Payment  |i. In-Kind Description - - . j. Date (mm/dd/yyyy) |k Amount . . " < -
O 1393676 | Lheck Y3 2072 |® B0
O ' $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages 2 : - $
(This line must be on line 6 of Detailed Summary F RO-1160) ; i SR = [ e NV
CRO-1210 NC State Board of Elections T April 2007
MAY 1 0 2022

S / /0 /’V?/ 6) ﬂ, l M LO M NHC BD OF ELECTIONS



{Amendment
Contributions from Individuals Pg of Oys O
Usethlsfonnto mdwxdualoonuibnhmswerSSﬁoroonﬁibu&onsunda%ﬂnfformCRO 1205 mnotmed

i app T DR e
§L7L7L0q 3C0(‘ N)\C
Mﬁ:{’”ﬁ/i‘\?’ ’LIZ me’y%anﬂo\ce %Qﬂ/‘oﬂi"qﬁ}'ﬁ///nec/um;(
Wuif”\ wrgtonyNe ™ 2647 . Employer's Name/Specific Field
Seke ¢. Klection Sum to Date
s {50
Prior |g. Account Code: [b. Form of Payment - - |i. Iin-Kind Description Date (muddlyyyy) [Amownt o
1 O 337076 | check L//Z)’/ZJZZ s Lo
= ;
3

o

(include city, state, & 2ip) . ’
C/\/‘;l/( D(’,}"“/“}' @[(9;20,30 74 W (‘)m/,/[e/‘ —
/\H abot erergy
)’O/ml/orxg e. Election Sum to Da :
$124,])0
Prior |g. Account Code - [h. Ferm of Payinent - |i. In-Kind Description ey — T a—y egp—

\ #5390 F5h it | Vet s b Suthn $5hr 3/6/7012  |3129.]0

e. Election Sum to Date
: |
Account Code. [ Form of Payment |1 In-Kind Description [i-Dote (mimadlyyyy) e Amount |
: |

CRO-1210 - e State Roard of Elections RECD IN PERSON  Apeil 2007

MAY 1 0 2022
NHC BD OF ELECTIONS



Contributions from Individuals

Pg of

individual conmbunons over $50 or conmbuuons under $50 if form CRO 1205 is not used

g'K-memlmcnt "

dves [ne

~ [b. Job Title/Profession -

(include city, state, &xip) /
L2z Reyndlds, 3024 Zoligreiae | Clerhk Nh¢
YI [4 J C-Employer'sNameISpeciﬁcField

Wilninghany HC 28905 Qlo 79/ T5E4 ol Mt

th ¢ Election Sum to Date

$ /o0
|- Prior [g- Account Code b Form of Payment i In-Kind Description .~ |i. Date (wan/dd/yyyy) [k Amount ..
B | 31437 10| Electrons /12 /2022 |8 160
- $
$

b--.}Job"l‘iﬂdefemon g

 (nelude city, state, &zip) Chimney ;Pem/mL
Jeff Sikes | 972 Wherrave TR

w,/mnjfm 9l0 515 9620 ==

Se If . Election Sum to Date
¥ oo

. Prior |g. Account Code ~ |h. Form of Payment ~ |i. In-Kind Description . "~ |i. Date (mm/dd/yyyy) - |k Amount =~~~
O (31433670 | [pafd 3)249/2e12|% 100
O $
Ol $

3. Contributor Information-

)

Add[]-Remoye

n.FunName,MaﬂingAdﬂress&Phonc = . It b. Job Title/Profession = -~ -
E/‘omddn kc“jé,\ L//o (,-wen ﬁr‘eu r/ncm ,o.e
Walface NC 28966 Tot prp gupp [PEmbRrrsiimsPnedinied
Liveg vak Pank < Election Som to Date
$ 200

. Prior |g. Account Code. [h, Form of Payment : |i. In-Kind Description - ' LZate(mﬂddlyyyy) [k Amount ..

O | J99702, Draft /2_7/2 022 |3 Loy

L $

O $
BT B

CRO-1210

NC State Board of Elections

MAY 10 2022
NHG BD OF ELECTIONS



Aggregated Contributions from Individuals Page of [J Yes [] No
Optlonal form used to report NC Contnbutlons From Indmduals of $50 or less

a.Aiilkéhd‘ s e “sn ;| e Form of Payment Description elmt:@}?) f. Amount
| [] | Ad - C . . .
[] [ Remove Electron ¢ Guinred) J)1/30m | ® 25
Add ,
E Remove ]:}gcﬁ"zm i ( 3/} 7/7_022 830
Add
E Remove E/CC?L/"C!,\;C 3/)}/20’2‘2 $ 5o
Add
e Elect i J/3jreez | 8 50
] Add _
| [ Remove E/g_c%{‘onj( ]/IQ/?OZZ $ 25
[ Add , s
[ Remove E/CGL/"O/)/C ]/) g/ZOZZ 50
Add
E Reoow Eledroarc 3/24/1022] 3 b0
[ Add $
I I Remove
[ Add $
_D Remove
fim| Add $
ﬂ Remove
] Add $
ﬂ Remove
[ Add R
ﬂ Remove
im| Add S
D Remove
im Add 3
_D Remove
[ Add 5
| ] Remove
= Add $
_D Remove
| [ Add 5
I I Remove
O Add s
_D Remove
| [] Add §
D Remove
m Add §
_D_ Remove
] Add $
| I Remove
[ Add 3
D Remove _ JE— REC'D IN PERSON
4. Totalonlytlus Page R T g S $ 295
5. Total of ALL CRO-1205 Pages T TR e Mﬂ* 1 0 2&22 ;
rrhzshnemus:beonhnesofbemileds:mmmyragecxo-uoo)f AT s NHC ﬂpnp Bl ERTes

CRO-1205 NC State Board of Elections April 2007



