Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detzil
Do not use this form to u information.
1. Committee Information =~ Sty R
fa. Full Name c. ID Number

-‘-.7\\1\ W3 ipsee¥ Fop Cownrby CE N WA 551 eS TR Vigtrie ]
b, Mailing Address (include City, State and Zip Code) d. Date Filed
THY, Somvpih DY 10)34) 2022,
Uo.»o,,(uc 28399 e. Phone Number
910-2ys-Lsgs
2. Report Year|3. Period Start Date nm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
dorr *\f)\w\ ‘M\s-u;\sz-de
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_]| Party Municipal State/County Referendum
[ pac [ Referendum ] Orzanizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
B4 Pre-clection | | Second 3 supplemental Final
7. Type of Fund (if applicable, check one) ~ §[_ Pre-runoff Third [ Aomua
1 Booster Fund Semi-annual O Fourth 3 speciat
[ Building Fund O Mid Year Semi-annual
, O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report ~ §[] Special 1 Einal
| o [ specia
1. Account Information ~__________________ |11. Account Information
Ia.FinancialInsﬁtuﬁonFullName la. Financial Institution Full Name
fb. Purpose c. Account Code §b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
JCERTIFICATION
I certify that the Committee or Fund is in compliance with all 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 trained by the NC State Board of Elections.
dave Wig pIzEK A Lon L vacennhl 1ol ylae
Printed Name of Signer ggnmmoprﬂ)inted Treasurer Date
§FOR OFFICE USE ONLY '
L olz \ 627 . qlP Delivery Method
Date Received: t \'t ‘ 74 Employee: N 1 Mail
% : Registered Mail
Date Postmarked: Employee: - . . ”%‘“a“ 4 Delivered
Date Scanned: Employee: Electronically Filed
Signer has not received
Date Data Entered: Employee: - mandatory 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
_L You must amend the Statement of Organization (CRO-2100A-E) to e committee changes.
CRO-1000 NC State Board of Elections August 2008
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Amendment
Disbursements g ) o X Dves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
ittee Full Name (and Fund if applicable)

dawe Wigsasz <k i Couwty Commigg it D whet |
3. Type ,fﬁstbursement ‘Pledse use separate CRO-1310 forms for each
D ContnbuUOns to Candidates/Political Com!mttees

!a Full N ame, I‘\/Iaﬂmtr Address & Phone Th. Coordinated Committee Name d. Comments
(include city, state, & zip)
The © ek
?2.8 B’f ¢ ¢. Level Registered (Specify)
< El Federal D County:
S, Punes we, . -
D State D Municipality: {e, Election Sum to Date
gie- LG 2-72LT1
$
[f. Account Code |g. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
—r
Ge. Conl, B Shhprs 181780 o
$
4. Payee Information . X add O Remove © . - =
fia. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
R0 B 833 [ Federal O county:
NMowelae W € 1), 8315 [ state 1 Municipatity: [e. Election Sum to Date
Qlp-aA4i-%o 22 $
. Account Code  |g. Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
fasd
Ly Cnd 1) Glisiaz $ 2o
$
4. Payee Informatio; . L1 Remove
fla. Full Name, Mailing Address & Phone b Com'dmnted Committee Name d. Comments
_(include city, state, &zip)
a ©
G Docldgy c. Level Registered (Specify)
T AamdAn {\fb H5y 0 1 Federat ] county:
D State D Municipality: |e. Election Sum to Date
| HED deb 35499 $
. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
8
Ce. Cand? \.\43“-”9(7_,, $ vy =%
$
S.TotalonlythisPage 0 |3 2099.89

6. Total of ALL CRO-1310 Pages
(This line gaes in line 13a of Detailed Summm:y Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comn) $
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Parl} Expendxtures)
I7 Purpose Codes (List detalled expendxture code in (h)’ above) i e
A% - Media B* - Printing C*- Fundraising D - To Another Candidate
iE - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

HO* Other
| * Codes require detailed explanation in required remarks field (k) S T LR
CRO-1310 NC State Board of Elections December 2009




Disbursements
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Anﬁéhdmehf V

[ ves

QNO

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate!polmcal

committees and coordinated (2.5 itures

T Committce bull Name (and Iund it applicable) .~

T [Z 1D Number

a Flﬂl Name Mm].mu Address & Phone =

b. Cuurdmated Cmmmttee \‘ame

d. Comments

10 Other
| # Codes require detailed explanation in required remarks field (k)

(include city, state, & zip) o
Vistes Qrat
909 Vlewno ¥ c. Level Registered (Specify)
Suske VG0 Federal 1 Couny:
Vollop T+ 15293 3 sue ] Municipatity: fe. Election Sum to Date
V4Ll L1y goo 2 $
. Acconnt Code  |g. Formn of Payment h. Purpose Code  }i. Date (mm/dd/yyyy) |} Amount k. Required Remarks
Y
(o - Conid 3 Shiiamr 1S Hin o
$
4, Payee Information E\ Add D Remove" L
{a. Full Name, Mailing Address & Phoue b. Ceordinated Cmmmﬁee ‘\ame d. Comments
(include city, state, & zip)
Visén Ruoet - .
We 65 ? 9 ?\ SN QoMI" ta e ¢. Level Registered (Specify) o
3 D Fedeml 1 coumy:
Ollios T8 752 3 state 1 Municipality: {e. Election Sum to Date
VBLL bV BObE
T34 ke s
f. Account Code |g. Form of Payment __|b. Purpose Code |5, Date (mmfdd/yyyy) |i- Amowmt Jic. Required Remarks
b
Ce . Corl ) 713l ava $ ?Sq
5
4. Payee Information .~ : “Add © L] Remove R e
fa. Full Name, Mailing Address & Phone b. Conrdmated Committee Name d. Comments o
{inclode city, state, & zip) o _
. Level Registered (Specily)
dip Tavey (w2 Federal 3 Coumy:
SeafR, WA G109 O sae 7 Municipality: Je. Etection Sum to Date
-39 ~127-9914 g
WYoarr Piws :
. Account Code  {g. Form of Payment | Purpose Code  {i. Date (ma/ddlyyyy) |i Samount Lk Reguired Remarks
ce. Lol o 3) 202 S i
$
5. Total only this Page : $ 47849
{6-Total of ALL CRG-lSIO I’ages B e e
(Tluslme gaesmﬁae 13a ofBemﬁedSmmmny Pngr CR&IIEQﬁOpﬂMgExpME) s
(17:15 line goes in fine 13b of Detailed Szmmary Page CRO-1100if Contrib to Candidates/Political Comm} D\ g - q
i goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Paity E.rpend:mres) 7 I &
7 Purpose Codes (List detailed expenditure code in (b Jabove)
A - Media B - Printing C* - Fundraising D - To Another Candidate
E - Salaries F*= - Equipment G - Political Party H# - Holding Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

December 2009



jAmendment

Detailed Summary iClYes  BINo
Use this form to summarjze all disclosure reggnmg forms and to total monetary mformation
1; Committee Full Name (and Fund if applicable) . |2, Type of Report 213, T Number 70
Digduer ) .
J&‘onw\«‘ﬁﬁz{«: Son Cownmtn Cowmepisivwan, Q\‘é €L<.ghmo
. ~ Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start 3 s $

-2

5) Aggregated Contnbutmns from Individuals

(CRO-1205)} $ | $ |
6) Contributions from Individuals {CRO-1210)} $ $
7) Contributions from Political Party Committees (CRO-1220)} $ $
78) Contributions from Other Political Committees (CRO-1230)} % $
9) Loan Proceeds (CRO-1410) |} § $
10) Refunds/Reimbursements to the Committee (CRO-1240)] $ $

11) Other Receipt Sources

E 13) Dlsbursements /

11a) Interest on Bank Accounts (CRO-1250)} § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ $
11c) Outside Sources of Income (CRO-1250}} $ $
11d) Legal Expense Fund - Other Sounrces (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)] § $
“H12) TOTAL RECEIPTS (Add lmes 5, 6 7 8 9, 10 lla,l lb lic, lld and Ile) .l$ o h O

13a) Operating Expenditures (CRO-BIOIS 9 $9).29 $ 437899
13b) Contributions to Candidates/Political Conunittees (CRO-1310}{ § 3
13¢) Coordinated Party Expenditures (CRO-1310)| $ 3
14) Aggregated Non-Media Expenditures (CRO-1315)] $ $
15) Loan Repayments ' (CRO-I20)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)} $ $
17) In-Kind Contributions (CRO-I510)] & $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15,16and 17)] $§ 3¢9/ .29 $ 41394.9Y
19) Cash on Hand af End (Add fines 4 and 12 together, then subttact line 18} $ $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)

3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
72) Debts and Obligations ewed by the Committee (CRO-1610)} §.
23) Debts and Obligations ewed to the Conmnittee (CRO-1620)} $
24) Account Transfers Within the Commitice (CRO-1720)] §
Z‘S"V“)M”Adxmmstratwe Support (CRO-I7IH| $
2_6)ffForgiven Loans (CRO-1440)} $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
ﬂ Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



