Disclosure Report Cover

Yes [1No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

[c. ID Number

PiCk NICK FI€ COUnTy QmnIsS i ER

£b. Mailing Address (include City, State and Zip Code)

233 GAILS &AD
WEST Enp NC 29237

d. Date Filed J
e. Phone Number

4. Period End Date (nm/dd/yy)

5. Treasurer Full Name

4 .30 -2027

Xoha" Dpmas oscs = I

of Committee (Check One) lr'f'zgggmrt (check only one type of report from one category)
i i Party IMunicipal State/County Referendum
] Referendum ] Organizational ] Organizational ] Organizational
] independent Expenditure [] Joint Fundraiser  [[_] Thirty-five day Quarterly [ Pre-referendum
3 Pre-primary o S 1 Final
] Preelection O Second [ supplemental Final
of Fund  (if applicable, check one) ~ §[] Pre-runoff 0 Third ] Annoual
Semi-annual O Fourth [ special
| Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
] Final O Year End
. Number of Fundraisers this Report | ] Special [ Final
( O special
1, Account Information [ii. Account Information 1
Financial Institution Full Name {a. Financial Ipstitution Full Name
FiRsT Bawk. REUEIVED
Purpose c. Account Code b. Parpose c. Account Code
CamEp oA l JUN 09 201
F’n a-nce d. Period Begin Balance d. Period Begin Balance
. s £ MOoNpc et
ICERTIFICATION

"'VV'\L-UU

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

373 l\l\\l{wm és gzasc;cw’

oard of Elections.

i el — & A3
Printed Name of Si igfaturd of Xppointed Treasurer Date
[FOR OFFICE USE ONLY
Date Received: Employee: __gy__DDeh; MM] fail
_ —— "

Date Postmarked: Employee: E Reglstg:l&iivalmd
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: [ Signer has not received

NC State Board of Elections

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.

‘August 2008



Detailed Summary Yes [ Ne

Use this form to summarize all disclosure forms and to total mone information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number 1
FICK. N ICK_F. CoUnty (omnss FiesT _ |
Start of Election Cycle: January1, _2022 e
4) Cash on Hand at Start $ .o $ &> |
RECEIPTS
S)AggregltedCohtrIbnhomﬁ'omlndlvlduak N “(cmms) $ us @ S 4ys=
6)Contribuuomﬁromlnd1vidmls  (RO-DIO|S 3| N b $ 31675
7) Contributions fromPoliheanarty Commntws (cxo-zzzn) $ $
8 ContribuhonsfromOtherPoﬁhcalCommttees  cmom0)| § $
9) Loan Proeeeds ' ' A‘ ' (cxo-mm $ $ J
10) Rdnndiseimbursemems to the Commmee (Cxo-lum $ $
11) Other Receipt Sources " |
lla) Interest on Bank Aeeounts ’ (ato-lzso) $ $
11b) cmuuonsmm Not-For-Proﬁt Organmmons (cro-1250)| $ $
110 Outsule Sources oflnenme (cro-1250)| § $
114 LegalExpemeFund OtherSources  (croz0)| § $
"11¢) Exempt Purchase Price Sales T (croz69)| $ $
12) TOTALRECEIFI’S(Mdhmss, 6,7,8,9,10,11a11b,11c,11dand 11e) $ 3412 & $_3i2 o

13) Dlsbursemenls

l3a)0pentngxpmditm'es

7' ’ (cmo-mo) $ &l = 21 2—

$
""13b) Contributions to Canmda@iiohuml Committees (CRO-1310)| § o
] miSe)ACoordimted‘ oordinated Party Expenditures (cro-1310)| $ $
14) Aggregated Non-Media Expenditures - (woans| s $
15) Lmiq;ymenm N  (cro-120)| § $
16) Refunds/Reimbursements from the Committee  (CRO-1320)| $ $
17) In-Kind Contributions ~ (cro-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] § 212 ¥ $ 22
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 3 299 'Z $ 2399i:
bﬂm@AL INFORMATION e S :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigas) (CRO-1430)| §
iz)nebtsand(;bhg.ﬁons owed by the Committee (cro-1610)| $
23) Debts and Obligations owed to the Committee  (CRO-1620)| $
;;rc;;tTranﬂetsWithhltheCmuee . cxomo)s
E)X_dmm-m i v esnpport - (CRO-1710) $
i‘;;mﬂ_:‘m»llo;;n S o (ﬂo-]m) $
>7) 48-Hour Notice ReportsSum ~ (CRo2220) | §
28) Contributions to be Refunded (cro-1215) | $
CRO-1100 NC State Board of Elections




Contributions from Individuals

ve |

e 1 ? Ore

Use this form to individual contributions over SSOoroonmbutxonsmlder$501f form CRO 1205 is not used
Il Committee Full Name (and Fund if applicable) 2. ID Number
PR Nk FOR CoUnTY  ComasS) e
3. Contributor Information L] Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q /M
g msu
/WCK Pi CE{”? ¢. Employer's Name/Specific Field
S A
WEST Enp NC 27376 So s L2 OF
- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o / | UK /i fuze |s RIDEE
O $
O $
E.‘Conuibntoﬂnformﬁon 3 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
458/45 hyed
W‘-\‘\‘Q‘Y\ @@A&i—g Nund;;f;ﬂc/ndd
%B “‘Hub ’ Kbn’r’?( e. Election Sum to Date
Cacthage NC L3271 PFERDES |5 opp 2o r
Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
o| |/ C HECK ¢ /ufzr |8 0
O $
O $
Contributor Information [1 Add L] Remove J
Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) K;—n Z.’D
e i —
Kathy Beddow o Employer's NamelSpecific Fiold |
ﬂ £ ‘-’\‘3"\“‘5'\— La ¢. Election Sum to Date
PirEHIe<r AC AB3R7Y s SO0 =
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
0l CHELK ¢ f2zz_ |s 0=
O $
O $
*ITotalonlythileage ?;Eé Eﬁﬂ § 221706 |
E.'r tal of ALL CRO-1210 P TV F ob
'(ni‘:linmkuﬁuﬁa Ws:g;zrmcm-mo) D 3 3“"7 - l
CRO-1210

NC State Board of Electiofiy 09

April 2007



Contributions from Individuals

Pg 2‘_ of ‘I_E Yes DN;,

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

T. Committee Full Name (and Fund if applicable) 2. ID Namber 1
VIO NICK, For county QMM 101 ER, |
 Contributor Information L3 Add L] Remove ’

memm&m b. Job Tifle/Profession d. Comments
(include city, state, & zip) .

: RETIRED
36 Ann Eﬁ?"ﬁc | c. Employer's Name/Specific Field
203 Plaatation DR - e
Southesn flaes N ¢ 28387 s 200 2
. Prior |g. Account Code {h. Formof Paymeat |i. In-Kind Description i. Date (mm/dd/yyyy) (k. Amount
O 1 CHECR w)jeJaez |8 200 =
O $
O $
. Contributor Information L] Add L] Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(ool oy, st 220 RETIRED
KEN BQ)WA\/ c. Employer’s Name/Specific Field
S MARTIN WAy | ) ML AR e. Election Sum to Date |
W'\\bfé'e‘ns?lnes NC 28347 s 0022 l
Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mv/dd/yyyy) (k. Amount
o} | CHECK_ oz |8 00 1
O $ ]
O $ l
 Contributor Information L] Add L] Remove
Full Name, Mailing Address & Phone [b- Job Tifle/Profession [8- Comments |
(inclnde city, state, & zip) Checbrpekin |
DPAN DENT c. Employer's Name/Specific Field
4230 CYFRESS CHuecr Rd Zol4 [ Home S
CAmeERDa N C 2¢324 Buldee 5™ 200 =
Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o
ol CHECR_ 4lw2022 |8 200
$
$
5\5’00 =
T3y &

April 2007



Contributions from Individuals

P 2 o i_'%.va OnNo

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

Il.*Committee Full Name (and Fund if applicable) 2. ID Number
TACK, NICK_ C0R _CoUTTy CONM /s j07ER
. Contributor Information [J Add [ ] Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
TR Housewi F ¢
MYO/VE B/ BEy c. Employer's Name/Specific Field
528 Dovd Lea d = Fection Sum to Date
Cﬂaklloge NC 28327 s 002
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O / CHECK 4/nfrwzz |8 D Z—
O $
O $
. Contributor Information [T Add L Remove =
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C‘?A
Tim Buers ‘ ¢. Employer’s Name/Specific Ficld
\(70 E G’){\(\é’(‘,"’t("q\*— A\/("’r ‘BASE\/\k‘ co - o
Coudhern Fines NC 282K) s /00>
Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
O / CHECK 6‘//45/2 ozt |$ J00 2
O $
O $
5. Contributor Information [ Add__ L] Remove
Full Name, Mailing Address & Phone |b. Job d. Comments
(include city, state, & zip) ‘@
TSKEDS
DSohn Zumwal+ c. Employer's Name/Specific Field
130 OA‘()\M‘ s+ V)S‘(lﬂ M/L/ﬂﬂ e. Election Sum to Date
WEST 80D NC 2737% W
§£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
J
O / CHECK ¢/efoze |$/00
O $
O 4y, o $
{4 Total only this Page STy 30
5. Total of ALL CRO-1210 Pages Ly o g« C6
(This line must be on line 6 of Detailed Summary Page CRO-1100) bp < 3”’ )
CRO-1210 NC State Board ‘ @




Contributions from Individuals

Pg i of i__ E Yes E.INo

Use this form to 1t 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
PO NiCk. Foe couanty Comm 1S5/041 £R
Contributor Information ] Add [J Remove
Full Name, Mailing Address & Phone b. Job d. Commments
(include city, state, & zip) 5
& MANAGCERL
ocetY Chasg <. Employer's Name/Specific Field
30\ McReyne \ds S¥ Gipon - —
Carhage NC 25327 Cl™mRS s SO~
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description §. Date (nun/dd/yyyy) Amount
O l CHecK *fr} ‘bl wzz |$ /SO”
O $ |
O S |
3. Contributor Information L1 Add L] Remove , ‘
Full Name, Mailing Address & Phone b. Job Title/Profession 3. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Ficld
e. Klection Sum to Date
: |
Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount J
O $
O $
O $
Econmnmmmmaﬁon [J Add_ L] Remove = e
qummmm&m b. Job Tifle/Profession Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$ 1
Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount I
O $ I
O $
O 27> :
h'l‘otalonlythisl’gge J $ /S50~
5. Total of ALL CRO-1210 Pages Yy s 3172
(This line must be on line 6 of Detailed Summary Page CRO-1108) /A ¢
CRO-1210 NC State

%,

April 2007



Disbursements

Pg_Lol'

Amendment

__/_ Mes DNo

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

committees and coordinated expenditures
E mﬂ Full m (and Fund sﬂm&bk)

2. ID Number
|?n CH. N ICKR FoR Cm(nry Cﬁmm«/ang(
Typeofl)kbm'sumnt (Pleas eparaie 0 { SDUTS !
Expenses U ConmbuuonstoCandldawslPohucal Committees _D Coordinated Party Expenditures
. Payee Information EAdd nRemove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
city, state, & zip)
SVE KeEN . Level Registered (Specify)
[ Federal [ county:
[ state ] Municipality: [e. Election Sum to Date
CRemsge JC 28229 s 100 =
|- Account Code _[g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |j- Amount |k. Required Remarks
( CHECK - /i 7,/2«72z S pp 2= | CAhen 2vEnT
| $ SIUSCIC
|4. Payee Information [J Add L[] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
F—( RST 8AnK o Level Registered (Specify)
_ E Federal E County:
; : : State Municipality: [e. Election Sum to Date
Lest End NC 273 —
s 224
Account Code I!.Formofhymt h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ ELec depit|  E. “oy-2027 |8 307 | CHrex cHpar
$
4. Payee Information nAdd L1 Remove
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
MIRE FKE’/'DEL c. Level Registered (Specify)
. p ] Federal [ county:
121323 JLAKES S [ state ] Municipality: [e. Election Sum to Date
weer Enp NC 29524 s g0 ¥
f. Account Code [g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
{ CHeck. C F)2fnzz 5 0% | Food FIR EoEnT
$ CE MGYURSECENT
|5. Total only this Page $ 22 =
r.'romwALLcno-mor.ga Qu
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ¢ -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2’2‘
(This line goes in line 13c of Detailed S Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) A\
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation

NC State Boatd of Elections

H* - Holding Pubt‘c Office Expe




