Disclosure Report Cover

Amendment
[ Yes
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.

No

1. Committee Information

Ba. Full Name

¢. ID Number

Li¥e o Mooce Covnty ZCQ(QZV' e Dgg(zi

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

d. Date Filed

Po pox 7€3

Louthern

05119 |03

e. Phorie Number

A10-(, A4S~ 970

2. Report Year

3. Period Start Date (mm/dd/yy)

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

5. Treasurer Full Name

20221 0] 612020~

104 /20/ 2 022-

Kell

Thonas

. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E/ First D Final
[ Pre-election 1 Second [] Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ Special O Final
I , D Special

11. Account Information

11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

Hest Loz ensS

rb. Purpose c. Account Code b. Purpose c. Account Code
A/ (, l( d. Period Beg\m Balance d. Period Begin Balance i
$ $
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 Bo f Elections.
o~ ' : Py (3
Lele Thomps (000 ot 6] 1l 300r
Printed Name of Signer \si gnature of Appomted Treasurer [ Date

-

FOR OFFICE USE ONLY

Date Received:

S|lo|zezz.

Date Postmarked:

Employee: a I 6

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

D

elivery Method
] Normal Mail

-Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received

mandatory traming

Please Note: This form Camt;
assistant , i

mmittee information such as the committee address, treasurer,
yooks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

-
CRO-1000

MAY 10 7

mzi\IC State Board of Elections

MOOREBOE

August 2008



. mendmen
Detailed Summary ?:I Yes t Esduo

W— information

e A TR R(tler S
Liddle For Mome Coaw 0D e | _
Start of Election Cycle: January/ 1, D20 Total this Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ 0? | 27 S0 $ q 5

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

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

8) Contributions from Other Political Committees (CR0O-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270){ $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10 lla,llb 11¢,11d and 11e)

13) Dlsbursements

13a) Operating Expenditures ko3| - 406 LS|

r

K
N
<

13b) Contributions to Candidates/Political Committees (CR0O-1310)] $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16and 17| $ €4 0@%{" $ 2)-D5
19) Cash on Hand at End (Add lines 4 and 12 together then subtract Ime 18} $ D $

ADDITIONAL INFORMATION

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)1 $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

T
CRO-1100 NC State Board of Elections August 2008






Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordmated arty ex endxtures

n

(/Mt@r Y

Pg

Amendment

DYes

l

ENo

of

Operating Expenses

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

Contributions to Candidates/Political Committees

Ao land Claike (o cks

b? Coo@)péted Cqmmlttee Name

D Coordinated Party Expenditures

|d- Comments

c. Level Reglstered (Spec)fy)

D Federal ounty'
D State D Municipality: le. Election Sum to Date
s§5.70
ft. Account Code  |g. Form of Payment _|h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

dep

(] U3 7~

s £6.70 | chodes [depusie Lips

1, Full Name, Malhng Address & Phone
(mclude clty, state & z1p)

((,lLL

b. Coordinate:

$

d Committee Name d. Comments

¢. Level Registered (Specify)

)%O Federal ounty.
N e [ state * ] Municigality: le. Election Sum to Date
57/ 5 OSD—
[f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| dode. | E OZ( L[y FSD Wmﬁ(&g / Q{'[)a(% [‘)%ff

;'Full Name, Mailing Address & Phone
(mdude city, state, & zip)

\/l (lag 6?( kS

6 ?;mc 2129

st Ve »6224

b. Coordinated Committee Name

$

d. Comments

D State

¢. Level Reglstered (Specify)
D Federal %oumy

Municipality: e, Election Sim to Date

s7)08. ) >

{if. Account Code |g. Form of Payment

Checle

B

h. Purpose Code ‘

i. Date (mm/dd/yyyy)

o%[wlmaa/

K. Reqmred Remarks

"m\m cavds fa{egrﬁr

_] Amount

s Jog 25|

A* - Media

E - Salaries
I - Postage
O* Other

B* - Printing
F* -« Equipment
J - Penalties-

CRO-1310

C#* '~ Fundraising
G - Political Party

K* = Office Expenses

NC State Board of Elections

(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)
(This line goes in line 13c of Detailed Summary Page CR

0-1100-if Coordinated Party Exp

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

s December 2009



Disbursements

n O~ w3

‘‘‘‘‘ ]
e |

{Amendment

iD Yes

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

commlttees and coordmated arty ex endxtures

a. Full Name, Maﬂmg Address & Phone

include city, state &zip) |
h(CS

Woolein (o

¢. Level Reglstered (Speclfy)

r. Ac(;mmt Code |g. Form of Payment

Lo

DVGLW eV 9 57 (_‘% D Federal ounty:
W I} k\o IM 9\7 [ state Municipality: je. Election Sum to Date
sF58C. 1o~
h. Purpose Code  Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

DB P S255< 1)

Q (hﬂ’\ms

I O

. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

0({’ é D Federal ty:
PI\I\,O\.Y M s Q(S /] D S;g;m V %ﬁd?njgipg}ipy: |e- Election Sum to Date
s|437. Y0
[f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
I Chot | B 10U ypppiode O |vadio ad
$
——

i'\/\u,u" H el
500
Spusthe

Choyre St
V:\O/P/naf NC

. Full Name, Mailing Address & Phone
(mchlde city, state,CZ zip)

( ICZZCIJCCISWLf a*-
P

b. Coordinated Committee Name

] state

c. Level Reglstered (Specify) »
D Federal @Ccunly

Municipality:

e. Election Sum to Date

S |427.40

If. Accou;(t Code

che

g- Form of Payment

‘ h. Purpose Code

i. Date (mmlddlyyyy)

j. Amount

OW!IHM&?‘&QW’

k. Required Remarks

$

(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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

Expenditures)

A = Media
E - Salaries
I - Postage

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

D - To Ano

-éFl‘ll‘l raising
G - Political Party
K#* - Office Expenses

NC State Board of Elections

H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/poliﬁcal
commmees and coordmated art ex endltures

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

Pg % ofg

!Amendment
Dye o

b.ﬂ Cpordinated Committee Name

WA
Yo Bov

S o Ui

[5ss

c. Level Reglstered (Specify)
D Federal

D State

ounty:

Municipality:

e. Election Sum to Date

s L0 -

rf. Account Code

g. Form of Payment

h. Pn;a(:se Code |

Clhuck

i. Date (mm/dd/yyyy) .

zn(O ~.,

k. Required Remarks

{adto

Full Name, Mailing Address & Phone
N(imrrl‘clrude city, state, & zip)

4129 v s
$

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

P 3 Federal %/toumy:
D State Ll ‘M‘l{nicipaligyz e. Election Sum to Date
$
rf. Account Code |g. Form of Pavment  |h. Purpose Code li. Date (mm/dd/yyyy) Ij. Amount k. Required Réemarks i
1 A L0CC 48 : ¥ —1

. Full Name, Mailing Address & Phone
(ipcll;de city, state, & zip)

b. Coordlﬁéted Committee Name

d. COmxﬁents

c. Level Regxstered (Speclfy)

D Federal D Coumy )
D State D Municipality: |e. Election Sum to Date
$
Ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

Tline 13a of Detailed Summary Page CRO-1100if Operating Expenses)

$

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

Expenditures)

%Q‘D"

A* < Media
E - Salaries
I - Postage
0%

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

G - Political Party
K* - Office Expenses

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

N State Board of Elections

December 2009






Contributions from Individuals

Ko
Use th]S form to report individual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(mc ude city, s te,k& znp)

. Job Title/Profession

wl o Y

- |a: Comments

Amendment

D Yes

Le< Lie Laws

adf /ﬁh C\L
%«M hure# NE

X2 Y

——

— TS imess |

¢. Employer's Name/

L

¢ ElectionSumtoDate |
s 1000~
. Prior: |& Account Code’ |h; Form of Payment . |i. In:Kind Description & 1j: Date (mm/dd/yyyy). |k Amount .
O] [ | thdk 03|15 * 1000 =
O ’ 5
O $

- %us VA Owow,r

c Employer s Name/Specnfic Fleld

e. Election Sum to Date *

NC Uity P‘Wl@
A

ehelf s 20 0 —
. Prior |g. Account Code  |h. Form of Payment [i. In-Kind Description” _V j.:Datelf(iiylm/dmdlyyyyy)f k Amount
O Ch ol 2P b ® 200 —
1
O

$

(anlude city. ate & 7ip)
Valph Qoml(e/
0 Chevrg thtlOr

%whw’& Ne-0d8224

$

e.‘jElgéﬁo',r‘n,,Sl‘lm‘to,D'ate'; o

s Jgo -~
Ff Prior |g. . Account Code  |h. Form of Payment  |[i. In-Kind Descrlptlon MM’_“_J |i: Date (mm/ddlyyyy) |k Amount’ o
ol Cho | {ﬂ}d)r $ 96@
T
O

CRO-1210

$

lo0h —

o0 —

NC Stdte Board of Elections

April 2007



Contributions from Individuals

(mclude clty, state, & le) -

ng_ of

(1]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use?N

Amendment

D Yes

Zo(,ﬁr%’ H Uf’eS
Pf evolien NG

2.1 ThisHeloerr Bi”

¢. Employer's Name/Specific Field

e. Election Sum to Date

M (,Ckam[

5 50

f. Prior [g: Accouni Code  |h: Formof Payment  |i. In-Kind Description. = lj. Date (mm/dd/yyyy) |k Amount .
0| [ | thlk 04ol(2>-|s 59
O $

5 Leminde

C(Cx..

Ponchurs ne 6214

\hérv\ vane Baad

!

c. Employer s Name/Specnfic fleld

¢ Election Sum to Date

s |00 —

. Prior

|g: Account Code

|h. Form of Payment

~ |i. In‘Kind Description

- |J-Date (mm/dd/yyyy)

k Amount

o |\ |(Ch

0ul|4 2wt 100 —

$

(;,\U(/LLU/SVL e

y€214

$

e ElectionSumtoDate 1

s o0

- |& Account Code

h. Form of Payment

_ |l In-Kind Description

~ 1j-Date (mmldd/yyyy)

|k Amount

Lhock.

s g’l@é _

$

CRO-1210

$

S 2an—

s Ulpp—

NC State Board of Elections

April 2007



Contributions from Individuals

(mclude crty, state, & znp)

Pg <2 of

Amendment

D Yes MO
Use thlS form to report rnd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not usedl

JC/MM,S O‘M@W
- Novunald Ve
Dinchu (s NC 2837

Sé 2 €M> ow&

c. Employer's Namé/Specnfic Field

PC[L ﬁ’%wﬂﬁ
Dm o@e

e. Election Sum'toDate .

s S00
f. Prior |g. A‘ccourlt Code ' [h. Form of Payment . |i. In-Kind Description’ * |i;Date (mm/dd/yyyy) |k Amount’ . -
o| [ |dek O smxs 500 ~
1
O

$

. Full Name, Mallmg Address & Phone ’
(mclude city, state, & zrp)

b. Job Title/Profession .

Pete uféoh |
YL( )lm DDUUM
D\VMMS% Ne 63

Cettved

¢ Empléyer'S‘foine/Speciﬁc Field:

¢. Election Sum to Date

s {000 —

. Full Name, M: ng Address & Phone ;
(mclude city, state, & zrp) :

_ |b. Job Title/Profession

.Prior. |g. Account-Code [h. Form of Payment __ |i. In-Kind Description: = _|i- Date (mnvdd/yyyy) - |k. Amount

o| | Chude odpsosts (0 00—
O ‘ C 5

O $

TRALE
Tovia T s

velived

¢. Employer's Name/Specifi¢ Field -

?( e L‘ wrst” W C a‘ f.%’? L/ e:lec(tio@'n gmffate
_Prior [g Account Code  [h. Form of Payment __ . In-Kind Description ;- Date (mm/dd/yyyy) |k Amount ; ‘H
= Lhude 04[ys[D0pr* (00
- $
- $

CRO-1210 =

I—

NC State Board of Elections

00 —

s U(00 —

April 2007



Contributions from Individuals

Use this form to report 1nd1v1dua1 contributions over $50 or contributions under $50 if form i 1205 is not used

plicabl

(mclude clty, state & z:p)

b. Job Title/Profession =

Amendment

D Yes

e

DNo

Prlan dwm;ﬁk
12 Dungartan i
?iyw[,luv’g-i“' - (}&%7“/

%’dﬂ\wchz

¢. Employer's Name/Specific Field

e. Electlon Sum to Date

s o0 —

(include city, state, & z1p)

f. Prior g Account Code . |h. Form of Payment  li: In-Kind Description © |i: Date (mm/dd/yyyy) |k. Amount
O ( [0 , NE —
Clne ke MhsI20x21” (00
i [
O $
O $

. . b: Job Tltle/Professnon

. |d. Comments

0S l/Lmﬂ Co éV/
?}(CP Count ﬁ@“w%s
Pn(xu’{ﬂu@f" NC 26271

W/\L(MQ “

c. Employer's Name/Specific Field

¢. Election Sum to Date

s ALD -

B Tarser
YT N ot D/
Pinhuwrst Mo 632

£. Prior |g. Account Code  |h. Form of Payment * |i. In-Kind Description - |ii Date (mnvdd/yyyy) |k. Amount =~
o —
o) ] Che 4[5 oyt PO
) i 1
O $
O $

¢ Election Sumto Date.

200 —

CRO-121 0

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description.  Ij- Date (mm/dd/yyyy) |k Amount
: ‘ g
o) | Che (- Ol 2000 ® 500
O $
B

NC State Board of Elections

$
s Q00—
s U 00~

April 2007




