Disclosure Report Cover

Amendment
[ Yes

No
Use this form for general report and committee information, must be signed and submitted along with other dctaiﬁ forms.

Do not use this form to update information.

{1. Committee Information

fo. Full Name

c. ID Number

Commitee Yo Ela)\' Chris Y\‘\orqah

Chris h\orﬂm\
B8 bk Larmel RA

Carthage, NC D331

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

d. Date Filed

wox. H. K\mba )

S35 Scolt RA
Cﬂ.h\brgh, Ne. JR3al.

M-12-202

e. Phone Number
Gho- 39| - 2420
Qo -2A8 235 |

2. Report Year

2022, |05 )01 [202

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

5. Treasurer Full Name

Br&M\A. H. Ky n&ll

6. Type of Committee (Check One)

_19. Type of Report (check only one type of report from one category)

B Candidate Campaign D Party Municipal State/County Relervadum: -
D 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 D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
]  YearEnd 0  MidYear 10. Special Report Name |
[ other: O Final O Year End
8. Number of Fundraisers this Report [ Special X Final
I8 (8] O special
[11. Account Information 11. Account Information

. Financial Institution Full Name

fa. Financial Institution Full Name

Fi rsY BQV\K

fpo-Purpose ___|c-AccountCode _|b-Purpose c. Account Code
Al Ca rpaI4 R |
E d. Period Begin Balance d. Period Begin Balance
i $|,002.21 $

JCERTIFICATION

A%

Printed Name of Signer

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.

Paends A a0

-1\ -0

Signature of Appointed Treasurer
e

Date

JIFOR OFFICE USE ONLY
" (

Date Received:

Date Postmarked:

l ] %é%%\v E&}rloyee:

arb

Employee:

Date Scanned: JuL

12 W01

Employee:

Date Data Entered:

Please Note: This form cam\ t b

Delivery Method
J Normal Mail

|| Registered Mail
Hand Delivered
Electronically Filed

[J Signer has not received
mandatory training
-

0'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.

CRO-1000

NC State Board of Elections

August 2008



:Amendment

Detailed Summary Oyes o
Use this form to summarize all disclosure reporting forms and to total monet mformatmn —
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3, 1D Number
CoramiMes Yo Elect Oneis Morgan Final
. « Total this Total this
Start of Election Cycle: January1, _R2032- Reporting Period Election Cycle
4) Cash on Hand at Start $ $
~ — 21,002,217 13190227

) Aggregated Contrlbutlons from Indnvxduals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)} § K00, OO0 $ S 0.
7) Contrlbutlons from Political Party Committees (CRO-1220)] $ $

8) Contnbutlons from Other Polmcal Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Rexmbursements to the Commlttee (CRO-1240}| $ $

11) Other Recelpt Sources

(CRO-1250)

lla) Interest on Bank Accounts A $ ' ’ $

. Vllb) Contrlbutlons from Not-For-Profit Orgamzatlons (CRO-1250) h $
B 11c) Outsxde Sources of Income (CRO-1250){ $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
vﬁeyiixempt Purchase Price Sales (CRO-1265)] $ $
$ $

12) TOTALRECEIPTS(AddlmesS 6 7,8, 91011311b]lc11dand lle) QM q’qaa__

13) Dlsbursements

_ 13a) Operating Expenditures CRO-LIO S ] 24, MY |8 139494
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 4 $
13¢) Coordinated Party Expenditures ‘ (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315) $ $

15) Loan Repayments a (CRO-1420) | $ $

16) Refundisexmbursements from the Commlttee ’ (CR?f{fzo) $ 5:51-‘ .5 3 $ =<<s). gé___

17) In-Klnd Contrlbutlons (CRO-1510) | $ $

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15,16 and 17)] § | G o; .2 $ | g Q'?

19) Cash on Hand at End (Add lines 4 and 12 toge[her then sublract line 18 $ ’ $

ADDITIONAL INFORMATION | T

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

22) Debts and Obligations owed by the Committee (CR0-1610)A $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Wlthm the Committee (Ck0-1720) $

25) Administrative Support (CRO-I;'}o; $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Noﬁce Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO—I 100 NC State Board of Elections

August 2008



Contributions from Individuals

Pe | of __]_ElYas

Use this form to report mdmdual contubuuons over $50 or confributions under $50 if form CRO 1205 is not used

mNo

(includec-ty,éiate,&np) S .
Suad NN L. BOV“A&V\ Qgi;ﬁ::ﬁ:uﬁc Field

I Pﬁ:ro g chlfnt C%?:Form of Payment’ i Tn-Kind Deseription .= j;inate(xix’m!dalyyy; :S- An:n?t DD
O | Che ol 105]in)aca | * Soe. 00
O

i nclude clty, Sbnte, & Zp) '

{b:Jab Title/Profession

Frw\k Marsh SM\‘\{\
P o. Box o1l

Souther Pmas N.C. 28382

AHorhcj

¢. Employer’s Name/Specific Field -

Lﬂ-!.o D%CL O'?

e, Election Sum to-Date.

S Y Marsh Swit $ 500.00

Bit. Prior |g. Account Code !;.Fomng Payment - {i:In-Kind Description ;| - |i. Date (mm/dd/yyyy) - [k Amount ’
- l Clheci oS ,h?,TLgona ¥ 200.00
O $

(mdudectty,state,&mp) senly
c. Employer's Name/Specific Field -
. Election Sum to Date
$
If. Prior [g Account Code  |h.Form of Payment Ji In-King Description . Date (omy/ddfyyyy) . |ic Amount
O $
| $

CRO-1210

NC State Board of Elections




; Amendment

Disbursements e 1 o A Oves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable)

Coh\w\l‘H'ex_ Yo Eleet Chel

5 o rq6n

Operating Expenses U Contributions to Candidates/Political Committees

Coordinated Party Expenditures

é.'Full Name, Mailing Address & Phone b. Coordiﬂated Committee Name d. Comnients
include city, state, & zip)
Omar Luge  Level Registered Specily)
Q00 8 s Mc“hﬁ’ 1 rederal Bd county:
w r\‘|+ ’13.4 F D State D Municipality: {e. Election Sum to Date
‘B\“'\;l\g‘\'on. Ne 2N2lS $ JOO. OO
Jif- Account Code - |g, Form of Payment -|h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks 1
l Cheok O  low]is)omp [$100.90 | Tterpreter
[4
$

la; Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Christrag Tree Sh of c. Lovel Registered (Specify)
12\0- B —BY“\ A"?Bv‘d PKLQS Eaﬁ' 3 rederal County:
G b [ state 1 Municipality: [e. Election Sum to Date
eens Oro, Ne Qqq,oq
33L-2SL - 99371 5 46.19
[ Account Code |o. Form of Paymeut - = |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k: Required Remarks
| | bebit card | O Jo5)iujneny [ 9419 |Suppiies for Lietn Rl
$

Full Name, Mailing Address & Phone b. Coordiﬁéted CommltteeName
(include city, state, & zip)
Sam's Club . Level Registered (Spectfy) |
L""“‘l 3 Ww. m&hd bver Ave E Federal %ﬁ(founty:
State Municipality: [e. Election Sum to Date

Greensbors, e 27400 : 53 9

33L-8523. b 22.95
Bf. Account Code - |g. Formi of Paymient  [h. Purpose Code |i. Date (mmv/dd/fyyyy). |j. Amount " "Ik Required Remarks
L Debiv Card | O  [05)ik]aoan [$335.95 [Sugptics for Wakch Phety
$
‘ $ 4ia,ny

(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 Party Expenditures)

- Medla B Printing C :’Fun,dralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I -- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



:Amendment
Disbursements P L of 2 Oves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/political
comrmttees and coordmated party ex enditures

288 Operating Expenses U Conmbutmns to CandldateslPolmcal Commmces D Coordmated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name __|d. Comments
include city, state, & zip)
I own 'D‘G C.d.ﬁ'\‘“\dﬂ e ¢. Level Registered (Specify)
L"SQ" Hmj |I5-Sol [ Federal E County:
Ca e ' NC ;g 3},’] D State D Manicipality: le. Election Sum to Date
C\\O—q'-%")— 3231 $ 300.00
fe. Account Code  |g. Form of Payment < |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
| Cnep)e Q 0'-&’11-/;012, $300. 00 B\Mld\ha Rertal ‘cUY‘
3 Wateh P

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Piler . Level Registered (Specify)
‘ 45 0. @&y\r\Sn\ vania. RAve Federal B4 county:
[ staee 1 Municipality: [e. Election Sum to Date
Southern Pmes Ne 283%3 '
Ao -Laa- 1231 $ 875,00
. Account Code |g. Form of Payment . [h. Purpese Code  |i: Date (mm/dd/yyyy) |j. Amount k. Required Remarks

l Devit Cacd | A 0Shiz)oox> P SNs.00 |Pelitical A4 |

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

¢ Level Registered (Specify)

D Federal 1 county:

D State D Municipality: [e. Election:Sum to Date

$
[f. Account Code {g. Form of Payment - |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

$
$

$ €¥15.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ 3\_\, L\) (‘, LI‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm) i )
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

B* - Prmtmg C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



;Amendment
Refunds/Reimbursements To the Committee pe ] ot _] [Odves o

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full N ‘Fund if applicabl '

Committee Yo Elest Chns MNorgan
3 ]
fia. Full Name, Mailing Address & Phone - d: Type of Committee
(include city, state, & zip) © 1B Candidate ] PAC
D Referendum D Party
i own o‘? Ca' i .0.3:_ e. Level Registered (Specify) h. Original Expenditure Date
3q L H w | S - 50\ 1 rederal g County:
4 5 D State D Municipality: DL”/ L [ ;-O;-l
Corthage, N 28320 i, Original Expendifure Amt
Qo- Qun - D23 $ 300. 00
{b. Job Title/Profession ¢. Employer's Name/Specific Field - |f. Purpose . Election Sum to-Date
Deputy ¢sc Moore Ceo CSC Building Degosiy Réi\-mf $ Doo. Do
[k Account Code L. Form:of Payment m. In-Kind Description n, Date (mm/dd/yyyy) [o. Amount
l Check objau |23 | $ ]0O. DO

of Committee . 'g. Comments

- Full Name, Mailing Address & Phone d. Type i
{include city, state, & zip) | candidate [ pAC
D Referendum D Party
¢: Level Registered (Specify) “{h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
[ip. Job Title/Profession ¢. Employer's Name/Specific Field  |f. ose j. Election. Sum to Date
| ;
Ik. Account Code " |1. Form of Payment m, In-Kind Description |n. Date (mm/dd/yyyy) - |o. Amount

a, Full Name; Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip) ‘ [J candidate ] PAC
D Referendum D Party
e, Level Registered (Specify) h. Original Expenditire Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
ib. Job Title/Profession ¢. Employer's Name/Specific Field . - |f. Purpose J. Election Sum:to Date
| ;
Ik. Account que 1. Form of Payment m. In-Kind Description n. Date (mmlddlyyyy) {o. Amount

$
|$ Joo.oo

, ¥ Joo.DO
NC State Board of Elections December 2007

CRO-1240



{Amendment
Refunds/Reimbursements From the Committee p; ] o /4 Clves KN

Use thls form to report refunds/relmbursements including contributions returned to the contributor.

Full Name, Mailing Address & Phone ; : B d. Type of w((Ivomm:ttee
(include city, state, & zip) 1B candidate ] PAC
D Referendum D Party , 2 I oL / Q o)
C/\f\ ) W\O"ﬂar\ e. Level Registered i. Original Receipt Amount
R Mt Carmel R4 L1 Federat B couny: $| ©0DO.DO
[ state ] Municipality: )
C QL3 S ~ ~
Ca \"‘\4\49& ) N f. Purpose Code j. Election Sum to Date
Qio- 24( - Ay8o L $
ib. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
Depury Cc Moore (o CS¢ )
. Form of Payment m. Required Remarks . n. Date (mm/dd/yyyy) |o. Amount

CheeX ob[ao l;o;; $551.53

. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & 7ip) [ candidate [ PAC
D Referendam D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code . Election Sum to Date
$
Fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
[ Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) ‘lo. Amount

. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ] candidgaie ] PAC
D Referendum D Party
e: Level Registered , i- Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
£b. Job Title/Profession c. Employer’s Name/Specific Field - - |g. Comments: k. Account Code
[ Form of Payment - “}m. Requnired Remarks e n. Date (mm/dd/yyyy) |o. Amount

L Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
Relmbursement of In-Kmd O* Other :

CRO-1 320 NC State Board of Elections December 2007



