Disclosure Report Cover |:1 Yes [1No

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 u information.

|i. Fall Name_ c. ID Number

| VRUM Fo& (dTRCIL

Bb. Mailing Address (include City, State and Zip Code) d. Date Filed

) SHAN 20 S /12022
i +o 257 N C 2 Z e. Phone Number
PINE ol 910+ 407 0977
3. Report Year|3, Period Start Date um/adlyy) |4. Period End Date (mm/adlyy) |5. Treasurer Full Name
207 | Jo/re ]z | /z/% (2 Lzo /N PRI

6. Type of Committee (CheckOne)  |9- Type of Report (check only one type of report from one category)
[J Candidate Campaign ~ [] Party IMunicipal State/County Referendum

[ rac [ Referendum ] Organizational ] Organizational ] Organizational

] Independent Expenditure [} Joint Pundraiser | [] Thirty-five day Quarterly [ Pre-referendum

[ Legal Expense Fund [J Pre-primary O Fs [ Final

[ Pre-election [0  Second ] Supplemental Final

7. Type of Fund  (if applicable, check one)  |[[] Pre-runoff O Third [ Annual

[ Booster Fund Semi-annual O Fourth [ speciat

[J Building Fund O Mid Year Semi-annual

g/ Year End [0  Mid Yer 10. Special Report Name

[] Other: Final O Year End
JT Number of Fundraisers this Report |1 Special ] Final
| O special
{11 Account Information 11. Account Information
|a.FinnncialInstihnionFnllName a. Financial Institution Full Name
| Fiee Ciiers - G-

. Purpose c. Account Code b. Purpose ¢. Account Code

amPersd /
é{pé}vﬂﬂ’ﬂ% 4. Period Begin Balance d. Period Begin Balance
$ J.%.00 $

FCERTIFICATION

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 wigh prohibited gf gther non-disclosed funds. I further certify that this

Lo Pen 7 ez

Printed Name of SlEnex Siﬁn:tme of Appointed Treasurer
{FOR OFFICE USE OﬁE :

i 8 % Delivery Method

Date Received: ML Employee: _Q/_Q.&_ [J Normal Mail
: ; [ stered Mail

Date Postmarked: pir 7 Employee: B’KE d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data EntMO QE% Employee: i mtgisy mﬁewed
Please Note: This form cannot be used to amend committee information such a “‘ Ofnh 94 24 a._ ¥sy, treasurer,

assistant treasurer, custodian of books information, or account informiati
You must amend the Statement of Orgamzauon (CRO—2100A -E) to make committee changes ‘

MOOREBOE




‘Amendment

Detailed Summary Oves [Ne
Use this form to summarize all disclosure reporting forms and to total monetary information
F_—-u__l Committee Full Name (and Fund if applica LL 2. Type of Report 3. ID Number
DWW ol (g C e v 77
Start of Election Cycle: January 1, Total ﬂ;,i:'n iod El:c‘:l.t:;tgisde
4) Cash on Hand at Start $‘§%"m§,,— $ Ezfzu
|RECEIPTS g %
5) Aggregated Contributions from Individuals cro109[$ 7900 =—Is Yy 560 —
6 Contnbntlons from Indmduals - W(&&luo) $ $
7) Contributions from Political Party Committees  (CR0-1220)| $ $
78) Contnbuhons from Other Pohﬁcal Commltteos o I(CR0-1230) $ $
9) Loan Proceeds  (cro-1410)| § $
10) Refunds/Reimbursements to the Committee  (cro-1240)| § $

11) Other Reeerpt Sourees
lla) Interest on Bank Aceounts

(4 CRO-1250)

 13b) Contributions to CandldatesIPohtleal Committes

$ $
11b) Contributions from Not-For-Prem Organizations (CRo-1250)| § $
11¢) Outside Sourees ot‘ Income - (CRO-1250) $ $
119). LegalExpenseFund Other Sources  (croz7o)| $ $
11¢) Exempt Purchase Price Sales o (crO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)] $ $
13) Disbursements |
13a) Operatmg Enpendltures - - (CRO-1310) $ ) . sl } 69

(CRO-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Metim Expenc{xtnrw - " V(CR0-1315) $ $
15) Loan Repayments a (CRO-1420) $ $
16) RefundsIRelmbursements from the Commlttee - (CRO-1320) $ $
17) In-Kmd Contnbutlons N (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Commlttees (CRO-IJ-'@ $
1) Outstandmg Loans (incl ones ﬁ'omﬁet;er eampaigne) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (cro-1610)| $
) Debts and O;pl_ig;tion;ew;l to the Co_mmnttee B (cxo-wzo) $
4) Account Transfers Within the Committee  (CR0-1720)| $ 7
2 5) Adrnmtstratwe Support - (CRO-1710) $ $
. 6) Forglven Loans - . - (CRO-1440) $ $
'7) 48-Hour Nohce Reports Sum - M(CRO 2220) $ $
E) Contributions to be Refunded - (CR(:-1215) $ $
. CRO-1100 NC State Board of Elections August 2008



Disbursements Pg of E_ Oyes [OInNo

Use thls form to report expendmnes from the committee for operating expenses, contributions to candldatelpohtxcal

a.FullName,MaﬂmgAddmss&Phone b.cmuﬂ Conniltee Nm' d.cm o .
include city, state, & zip) Lﬂﬂéylﬂ‘/&d

H/é Mﬂﬂ%ﬁ[é c. Level Registered (Specify)
Zy,,ugwr»ﬁ/ P 7777 [@re Lom

- Account Code |g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount
l W1 (AP [ ]oZ/20Z]}s 25 TP | ot

|4. Payee Information e
P.FnllName,MamngMdm&th b.CoordhatedCamniﬂeeName d. Comments
(include city, state, & zip)

T~ ittt (G0 = Lol Regatersd Gt )%M";%fﬁé
gNepesT QL 277 (HE B i
s /92 -/0

Account Code |g. Form of Pa; |b. Code Amount k. Required Remarks .
i" D G| 1109/ 18119279 fﬂwfwwwgf//wﬁ
$

4. Payee Information o L hAa L MRetowe o e ;
anmmmmm&m b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) ~ %% 60
v 277y R N
B;f;;gi{f;ﬁ ngff’ T

[ state [C] Mfnicipality: [e. Election Sum to Date
Pipeavest, Ve 2557 [s170. 92
§. Account Code _[g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

I VeI ([T ]202] s 1. 12| pesimw S5
s TA00 . T2

s

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009

NC StateBoardofBlccﬁons



Disbursements /Z é Ove On

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candldate/pohmal
commlttees and coordmated ex nditures

Egmﬁ% Expenses D Contnbunons to Candldatesll’ohtlcal Committees 1 Coordinated Party Expenditures
. Payee Information : = -~ [ Add L] Remove e i

l:l Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

ﬁ/lﬂb
e puT e

90()‘]’( F/N%/ Né O ?::al Bmmw e.Ele,ionSumtoDal:e
ZXZ?Z’«:( s 1291.75

- ACCOUIL Uoge  |g. FOrm 0f ‘ T Dake (mm/dd}yyyy) |} Amount ,, |k Required Remarks

pesir ¥y 10/Z5/z) [sT00 | pECTIZPC

7;;5/7' éﬂW /ﬂL@VYZj s 79]. 79 ,49 VA 27151 A O

4. Payee Information e gmal s | ﬁ Remove i e
FullName,MmlingAddress&Phone Pb.CooramdeomnﬂmeNm d. Comments
(include city, state, & zip)

Y/
ATy S S i

PINgHuesT NC Z577Y (B B

[ Municipality: |e. Election Sum to Date

s Y0 =

. Account Code Ig. Form of Payment  |h. Purpose Code |i. Date (mnw/dd/yyyy) |j. Amount k. Required Remarks
I (HECH 10[25/2 s yo0%
$

l4. Payee Information mddﬁkermve T e T
Full Name, Mailing Address & Phone. b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) c)jol—
> i /IVP‘/')
F1 797 CITIZEN> TS f; ]

. |e. Election Sum to Date

pNRHURTT RE B B

s ([Y0 .95

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ot .
PRAFT 10 ]77[Z; |s & = | srrréery FEL
KzePr_ /’/?D/Z/ sé’” CTorEnb) FEL
5. Totalonly thisPage B S [L5) - 75
.detalzdeIili'GRO"ialﬁ‘ R T T e sy
(This line goes in line 13a ofDetaded Summary Pags CRO-1100 lf Opmung E.qnnses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c o DelazlcdSum ary Page CRO-1100 if Coordinated Pai es)
. Purpose Codes (List detailed expenditure codein (hyabove)
A* . Media B¥* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
ﬁ ||| detaﬂ ‘explanation in reg ed remarks field (k)

CRO-1310 'NC State Board of Elections Tocember 2000




Disbursements

Use this form to report expenditures
commlttecs and coordmated

2 of§ O Yes hN‘P..

from the committee for operating expenses contributions to candldate/pohtwal
ex ndltures

“|2. ID Number

. Payee Information

I(EFull Name, Maﬂmg Ad&%s &Phone b.Coordinmd Committee Name d.CoM
include city, state, & zi — )4 L_
[T élT!Z e > Grpil : nﬁkﬂ//%
. Level Registered (Specify) 6
?f”ﬁl‘wﬂé’{ f N(/ Zﬁy [ state DMuninality: e. Election Sum to Date
Inzn =
- Account Code |g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount
il iaa IZ]31[2] 18 5 22— ;MﬂWFé*L
$
4. Payee Information sarstiasias I:IAdd Remove e s
FnllName,MaihngAddreSS&l’hone

(include city, state, & zip)

b. Coordinnted Oommiﬂ:ee Name

d. Conﬁﬁts

(AH—

50
% [2'0( Level R Speci /7 =14 )M
E?/zww/ Vi w mﬁmg M;?T)m“ /Wu%/ﬂ =
D State unicipality: |e. Election Sum to Date
$ ©7% - Q}
. Account Code lg.FormofPaymmt h. Purpose Code |i. Date (mm/ k. Required Remarks
AT 7 /D/Z? Z/ /éX 0; 2080 (R
W%’W é //z s507. 95| £op wzc,
. Payee Information TR T Remove

rall Naxmo, Mailing Address & m
(include city, state, & Zip)

b Coordinated Committee Name

d.Cbments

/iit’b

(This line goes in line 13a ochtailed Swnmay
(This line goes in line 13b of Detailed Summary
(Tluslme oesmhne13co Deladads

c. Level Registered (Specify) EZ/?é
900’“4%) 7/ / M(/ D?::ﬂ B’%l:ltc):pahty' . Election Sum to Date
25577 s 500~
Account Code |g. Form of Payment h. Purpose Code  [i. Date (mu/dd/yyyy) j. Amount k. Required Remarks
DT CHD [1[¢5]21 0 ADVERBTIS /RO
. Total only this Page e $1132-0%
6. Total of ALL CRO-lBl&Fages

si/z% 0

*. Medla B* - Pﬁnting C* - Fundraising D To Another Candldate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penalties K* - Office Expenses Q*- - Donation to Legal Expense Fund
e ——
* Codes require detailed ition in r remarks field : S5
CRO-131 NC State Board of Elections December 2009




Amendment N

Contributions from Individuals Pg of Oyes O
Use this form to report individual contributions over $50 or comnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : v 2. ID Number
iPun POz (ﬂU!UC/C_
. Contributor Information : " [ Add L] Remove ,
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gacde iy s & ) COTBEWE— | SELF

/Z //f O/ U D Z U} L(/ < Employer's Name/Specific Field /71//U

/| 7P . T
%/M%H(/;?%/ 4 geLF s Y500 =

. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
O (HECl s000
HE 10)2)/2]
O (Hec— 2
Ll $
. Contributor Information , sesea] 1 Adds 0 Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O $
O $
O $
. Contributor Information Fae oo T ToNddR | 1 Remoye s
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description 5. Date (mm/dd/yyyy) k. Amount
O $
O $
O
4.Totalonly thisPage R L i $ '5 SO0 =
5. Total of ALL CRO- e enlEd s
(ﬁu:hlé'm@.&mﬂiuﬁ,s‘ 'uaryPage CRO—IIW) - $ 3 900

CRO-1210 NC State Board of Elections April 2007



