Disclosure Report Cover

;Amendmeﬁt
Use this form for general report and committee information, must be sipned and submitted along with other detaflod forms.

‘ Do not use this form to uEdate information.

No

1. Committee Information .

a. Full Name , ¢, ID Namber
' P ‘ - T

Co -Mmzf‘f‘&e: 75 E/er &/Z/ /29&%4@»—@ !

b, Mailing Address (Include Clty, State and Zip Code)

d. Date Filed

AL R4 ,UMM T quk.(q;
Cerpte [Lue , AC. RE03]

/,92,4@( AR

¢. Phone Number

2, Report Year|3, Period Start Date (mm/ddsyy)

4. Period End Pate (un/ddfyy)

5, Treasurer Puil Nameé' = -

267221 9)2)2022.

%é [2]20622_

L 2 el ey 75 maf‘i?z.,.;i?\

6. Tyne of Committee (Chebk One) - |9, kype of Report (check only one ype of report from one category)
Candidate Campaign !:l Party Municipal State/County Referendum
PAC D Referendum D Organizational Organizational D Organizational
D Independent Expenditure El Toint Fundraiser D Thirty-five day uatterly D Pre-referendum
3 1egal Bxpense Fund O Pre-primary O PBirst 1 rinal
[ Pre-election O Second 71 Supplementa$ Final
7. Type of Fund - (if applicable, check one) . | Pre-nmoff O Third 1 Anaual
D Booster Fund : Semi-annual O Fourth ] special
3 Building Fund a Mid Year Semi-anmial
0 YewrEnd O  idYear 10, Special Report Name
i_D Other: [ Finat O Year End
8. Number of Fuiidraisers this Report 3 Special [ Einal
E] Special ,

11. Account Information - 11 Account Information

4, Financiat Institution Full Name &, Financial Tnstitation Fall Name

United Commanity Pank.

§b. Purpose I Account Code [b. Purpose c. Acconnt Code

d, Period Begin Balance d, Pertod Bepin Balance

$ QO $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no fands are coramingled with prohibited or other non-disclosed funds. I further certify that this

repost is complete, troe and correct and that T have bee)nj;%hy the NC State oarcf:ﬁons.
'
MAM% 4 }'Zb LML»%TQ(L & M//cg—e‘; : / /92%/ 22

o Signer "Signature of Appointed Treasuger { Dats
§FOR OFFICE USE ONLY
_— - . Delivery Method
Date Received:  ppokLENaUBRG 00UNTY  Employee: 1 Normal Mail
. _ ] Registered Mail
Date Postrnarked: 105 Employes: ] Hand Delivercd
Date Scanned: Employee: [ Electronically Filed

1 Signer has not received
mandatory training
-

Date Data Entered: BOARD OF ELECTIONS Employee;

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasvrer, custedian of books information, or account information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
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Detailed Summary |

| Amendment

B ves M-‘N“-
Use this form to summarize all disclosure reporting forms and fo total monetary informatio —
1. Commitfee Full Nanteé (and Fund if apphcabie) 2. Type of Report 3. ID Number
Cﬂ’fW-Zf‘ée.«e 7}24':2&,« g 0 t) /?:-tﬂiﬂiw\ @f‘ﬁwa@.@‘:{?&ﬂw { -
Start of Election Cycle: January 1, A0 Z Repfx(‘):i‘t:llg_:]];‘iesrio i Elz;tzitsxllt(};iyscle
4) Cash on Hand at Start $ (&) g )
RECEIPTS
u;m;;éated Cunt1 1but10ns fmm Indmc}uals | (Clzo-iééﬁ) $ $
6 Comvibutions hrom Individuals ool 8 0[5 (.5
'7 ) Contributions from Political Party Committees (CrO-1220)| $ $
8) Contributions from Other Pohtical Committees (CRO-1230}| § $
9} Loan Proceeds T (CrRO-1410}| $ %
iﬂ) Refunds/Reimbursemeutsmt-o the Committee T (CRO-1240)| $ $
11) Other Receipt Sources R .'
11a) Ir:tel'est on Bank Accounts {CRO-1250)| $ $
11h) Contubutwns from Not-For-Profit Organizations (CRO- 1250) % %
11c¢) Outside Sources of Income T (CR041250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270}] § $
11e) Exempt Puxchase Price Sales {CrO-1265)| $ 3
12) TOTAX, RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,1 1d and 11¢)] $ L/;b O $ @ .er:'f

EXPENDITURES |

13} Disbursements

13a) Operating Expenditures (CRO-1310}| $ $

13b} Contributions to Candidates/Political Committees (CRO-1310)| $ $

13¢) Coordinated Party Expenditures o (CRO-1310) | § $
I4;ng1 regated Non-Media Expenditures ‘ (CRU.-1315) $ $
15) Loan Repayments o o (C‘Ro 1420) $ $
16) Refunds/Reimbursements from the Committee ~ (CRO-1320)| § 3
17) In-I(iud"(nlghtributions (CRO-1510)| § [00‘ [38) $ 16 ‘()0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § [~ Y~ T
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ o

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to 0the1 Cemmlttees 7 (CR5-1330)

$
21) Gutstanding Loans (incl, ones fmm other campaigns) (CRO-I430)| §
22} Debts and Obligations owed by the Comlmttee (CRO-1610)| &
EE)MD;{)‘; ;1::1 61;1;;;;;15 owed to the Committee (CRO-1620)| §
24) Account Tr ansfels Wltlv;:t.he Committee (CRG-1720)| §
25) Administrative Support o (CRO-1710)| §
26) Forgiven Loans (CRO-14403| §
27) 48-Hour Notice Igegt;i ris Sum T (E:}:"OEEL;G) $
zﬂ_Contl ibutions to be Refunded (CRG-1215) | §
CRO-11060

NC State Board of Elections

August 2008




In-Kind Contributions

Use this form to report non-monetary contribulions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refundcd wzthm 7 da 3.

1. Commitiee Full Name (and Fund if: applicab}e]

Pg

/ } i;hnendmeﬁi s
o L (Ove M

121D Number.

Cmfww %QCPL Fleet- db

/_“_-_‘_,—J-

dd .:.I_E_.-.;Remove:;

@(’ e (1 e

//_ - 2%

Hﬁ‘ull Nume, Mnil!ng Address & Phone b, 'Fype of Contributor ¢. Comments
(Include city, state, & =ip) 3 madividual
Z{)][ l‘, bt £or a5 % /fzp.&urtﬂ[‘&l T,L_,___’fsft %’Gandidate
Party
2S5l ) (ﬂ Cc'» e Corewed [ pac

l:] Referendum
D Cther Receipt Source

d, Eleclion Sum to Date

s (90, &

e, Description

f, Date (mavdd/yyyy) | Fair Market Amount

Hling Fee
U/

g)/ /Z;/zoz?_. 5 (0.

(include city, state, & zip)

$
$
3, Contributor Information =~ 3 Add - [0 Remove R
ks, Full Name, Mailing Address & Phone b. Type of Confributer ¢, Commends

T individual

D Candidate

D Party

1 rac

E Referendum

D Other Receipt Source

d. Election Sum te Date

$ A
¢ Deseription f. Date (mm/dé/yyyy) |g. Fair Market Amount
&
$
$
3, Contributor Information.

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

b, Type of Contributor

¢, Commenls

1 Individual

] candidate

D Party

] rac

D Referendum

D Other Receipt Source

d, Election Sum to Date

$
e, Description f. Date (mmv/dd/yyyy) |g. Fair Market Amount
3
$
$
$ NS
%

A(This line mist be on Ilﬁe 17 of Delmled Smnma.ry.Paga CRO—H.OD)

$ (OO, ('b

CRO-1510

NC Slate Board of Eleclions

December 2007




Contributions from Individuals

i

Pg

e[

iAmendment

I:I Yes

|

E_! No
Use this fmm to report mcimdual contrlbuuons over $5{) or contnbuhons undei $SO 1f form CRO 1205 is not s ed -

" L1 Add Ei Remove

Name, Mailing Address & i’hone
(include city, state, & zip)

b, Job TiﬂelProfession

d. Comments

M/)[.&;m_ 44;_@)2'5- Z/\,e’ox %“(“’\‘iﬂ\
253 Y Wﬁ.ﬂfﬂ@v%— Ctra’y-

Cotpelies A/ C 2Bes)

Retiged

¢, Employer's Name/Specific Field

e, Election Sum to Date

s . &

f, Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
EI h [} b ) } ’d e $ (p
INKindo Filing Fee, (g_ ) /20K (b &
O \J $
i1 $
3. Contribiitor Inforiation. EI Add [ Remove P
l—' Fill Name, Mailing Address & Phone b. Job Tltle!Professwn d. Conunaﬁfs

* (inelude city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

(include city, state, & zip)

[t prior {g Account Code  [h, Form of Pagment i, In-Kind Déseription J. Date (mov/dd/yyyy) [k, Amoent
1 $
1 $
] $
3. Contributor Inforﬁiﬁﬁ&ii i El Addi EE];;_R@?TIQ?B”’ T
ka: Full Name, Mailing Address & Phone h, Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Dafe

$
§i. Prior {g. Account Code [h. Form of Payment |3, Fr-Kind Description 1. Date (muvdd/yyyy) {k, Amount
(|

y Page CRO-I00)

CRO-1210

NC State Board of Blections

Apl
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