Disclosure Report Cover i‘.v_iw('

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

i Eul! N'm_pe

& 1 Number

Juxe Vipud b Clope e e

| Mailing Address (include City, State and Zip Code)

202 1 Speke Ave e

Govsstgee N Q7574 e Phone Number
919-725- 555"

Yeqr|3. Period Strt Date mmvadyy) |4, Period T Date muddlyy) [S. Treasurer Full Name 7,

01 for 2025 OC/s0[202 5~ | To, M. Berdsees

6 Lypeot Comiiitee (Che0kOne) [0 Type of Report (oheek ooy o Dpele] repart Jramane CeonT,
Candidate Campaign D Party Municipal State/County Referendum
D PAC E] Referendum D Organizalibna—l ) D Organizational [j- OT':g;nizul"it;uII
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quaiterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[:] Pre-election D Second D Supplemental Final
D Pre-runoff O Third [ Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Year End E/ Mid Year 10, ¢ SEecia!fReEartNauLe_f
[ Final [ Year End
D Special D Final
D Special

|11 Account Information . AR
e e e JO Fiuncial Iostitution Full Name BRSE-S
E’l‘ﬁf?’ Cz&nz.cﬂa' EAAK

b. Purpose o _{¢- Account Code b. Purpose

- Financial Institution Full Name

c. :@cf:ou_nj Coc_i_e o

d. Period Begin Balance

C().nw Hee b s

d. Period Begin Balance
$ 12492239 $

Faryr

CERTIFICATION

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 Boafd of Elections.

oDy M. Broyees

07;/30 /ww"

Printed Name of Signer / /C' S nal"' ! surer Date
FOR OFFICE USE ONLY //
Date Received: :

. Delivery Method
Employee: |{J|__3 0 2023 [J Normal Mail

istered Mail
Date Postmarked: Employee: B eE E]] g2§3g:ive'r2:j
Date Scanned; Employee: [ Electronically Filed
i has not received
Date Data Entered: Employee: O g}lfgg«;m?; S GRS

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-

NC State Bowrd of Elections

E) to make commitiee changes.

EEO-IUOU August 2008



Detalled Summary
Us.e Ihllt form { s'ummarue a]l

ey Un

;??d’rneut

13- 1D

™No

Number

11) Other Receupt Sources

lla) Interest on Bank Accounts {CRO-JZSO)

uLre W ot Ceeaw JKAVGS

Start of Election Cycle: Januaryl, 207272 Repz:'ggtll]’;-io d Ell‘::gl:tg;fcl e

4) Cash on Hand at Start $ 4 QM $
[RECEIPTS | '

5) Aggregated Contnbutlons from Indmduals | (CRo-15)| § S /o< 2
7 6) Contrlbutjon_s t'ron_:n Indmdualsl e . (cro-121g)| 3 00 |'§ /9426, &

7) Contrlbuimns t‘rom Pohtlcal Party Commlttees (CRO-1220)| % $

8) Contrlhutlons l‘rom Other Political Commlttees (C'RO-J’.?J!?). 3 3

9) Loan Proceeds | (CRO-1410)| § $ /225,2.(
lt)) Refunds/Re;mbursements to the Commlltee {CRO-1240){ $ 3

$ $
. llb) Contnbutlons from Not-For-Proﬁt Orgamzatlons (CRO-1250)| $ $
! llc) OuEl-(”ie Sources of Income ST (CR()-lzso) 5 3
) l]d) Legal Expense Fund Other Sources “ “(C"}eb-fna) $ ¥
| lle) Exempt Purehase Prlce Sales 7 | " .(C'RO-1265; 3 $
12) TOTALRECEIPTS(Add!mesS 6,7, 89IOHallbllcl]dandlle) $ 100 $ 2205 2.4}

13) D:sbursemellts

13a) Operatmg Expendttures

19$°37.33

(CRO-1310) . $

. 13b) Contr:buttons to Candldatesﬂ’olltlcal Commlttees fCR() :3!0) $ $

13c) Coordmated Party Expendltures (CRO -1310)| § b
14) Aggregated Non—Medla Expendttures rcno.ms) $ Yol $ / !l 71 JA#
15) Loan Repayments ((.RO 1420) $ $
16) Refunds/Re:mbursements from the Commtttee rCRO-1320) $ 3
17) In-Klntl Eontrlttutlons N ST (CRO-151m) | § $
18) TOTAL EXPENDITURES (Add lines 132, 13b. 13c, 14,15, 16 and 17)] § 50; $ 20709.02
19) Cash on Handat End (Add hnes 4 dnd 12 together, then subtract line 18 3 /3(-/';2 .$ ' /2 qj,_éﬁ
20) Non. Monetary th‘ts leen to.()ther Connruttees (CRO;330) $
21) Qutstaudmg Loans (mcl. ones from other campalgns) (CRo 1430) $ /225 2 f’
22) Debts nnd Obl:gatlons Owed by the Comnuttee (CRO 1610) $
23) Debts and Obllgatlons owed to the Commlttee (C‘RO leao)| §
24) Aceount Translers W!thm the Committee (CRO-I720; | §
25) Admlmstratlve Support (CRO-1710}] $ $
26) Forgwen Loans (CRd-;M:tw‘ $ $
2‘7) 48-Hour Notlce Reports Sum . .{C‘RO-ZZZOJ (3 $
IZ_S)_@ntnbutlons to be Refunded (CRO-DIS) $ $
CRO-1100

NC State Board of Elections

Augusl 2008




. . . . ‘Al’ll ément
Contributions from Individuals _[__

Pg _._. Yes m No :
Use lhlS form to report individual contributions over $50 or contr lbuuons under 350 if form CRO 1205 is no( uscd
HRE T AT o i r— e o

4. Full Name, Mailing Adﬂress & Phone
(include city, state, & zip) i

e = Chinptor
esepn N-W‘(D il

¢, Employer's Name/Specific Field

liAO QI;M:;LC' 9 y‘;f} 5£ LJC ¢, Election Sum to Date

RPN

(lmmd X
b. Job Title/Profession

3

fiEeer Jo: Account Cude T Form of Payment . in-kind Descrption i Dote Gy gy Arount
- / C K 3|2jze2s—| 3 JoO
O )
O $

AR mp E
a. Full Nanie, Mailing Address & Phone
- (include city, state, & zip)

b Job TltlefProfessfn_p d. Comments

c. ] E_)rknployer's Name/Specific Field__ B

e. Election Sum to Date

3
E Prior |g. Account Cade {h. Form of Payinent __[} In-Kind Desq:ipﬁon .} Date (mm/dd/yyyy) [k. Amount
O $
] $
O $

g : E1-Add [T Remov
. Full Name, ‘Mailiog Address & Fhone. [ Job Titte/Profession
(nclude city, siate, & zip) -

S Employer's Nane/Specific Field

¢. Election Sum to Date

$

. Prior |g. 8 Account Code h. Form of Payment i, In-Kind Description L i- Date (mm/dd/y ¥yy) |k Amount

(| $

. $

0 $

BRe $ Joo =~

R0.1i00) . P loo
CRO-1219 NC St.ue Bourd of Electlom.

April 2007



Aggregated Non-Media Expenditures poge_d ot | | 7l Yes [T]No .

Opnona] form used to report NC Non Med:a Expendttures of $50 or Iess

HOmationy A & : R e
f' b Account Code " [¢. Form of Raymeut d Purpose Cnde ‘e Date (mmldd/yyyy)

I g Requlred'-Remarlmf

/ CK 0 aq/}&h‘azf $ (o — Torbans a&'ﬂ‘afw}'l

l’ Amount - .

i Add
D Remove
L] Add
D Remove
L] Add
[:] Remove
1 add
D Remove ¥
T adq
D Remove $
L] Add
D Remove $
L] add

D Remove ¥
L] Add

D Remove ¥
[T ~ad

D Remove $
L1 Add
L} Remove $
L] Aad
D Remove $
[T ada
D Remove $
L] Add
D Remave $
L] Add
D Remove $
T aad
_D Remove $
Lt Add
D Remove
L] add
D Remove
L Adg
D Remove
L] Add
D Remove

4 Total only th

@ | & | e

©®r | 8 | o5

s

Rage

¥ wRondraisin D -To Another Canc};date =
G- Polltlcal Party y olding PUbE QM ERb G
#K#* vOffice EXpenses * Q* Donations to Legal Expense Fund

Prmlg }
s Eaiipien
20} J- Penaltles

O* - Other

* Codes require deta:led exglanatmn in required remarks field (p)
December 2009

CRO-131% NC State Board of Elections




Ontstanding Loans v _ 1 o

Use this form to report any outstandmg loans received during a previous re

B B

porting period and until the loan is pald in tull

a. Fuil Name, Mailmg.Addt'ess & Phone : Pr
 (inelude city; state, & zip) ' ST

d. .Co_m__r_n_e_nls

[opzy Whithdd I/V)a ;Q 'T&, Y

eSlrt Date (mmvdd/yyyy)

Mok Orxrve M 4 L7657 7\5»1«{. Frbs oy

=740 (aréuli My o Ve 2l Emplor_er,'il:'a!?a?f_§_esiiﬁef_if-_.'_d__.

0v]28[2022

f. End Date (mmyddfyyyy)

| (s Ratc

%

|h- Security Pledged | Original Loan Amount

$ /225’ 25““

_|d- Remaining Loan Balance

$

}225. 25

k. Full Name of Lending Institution

I. Loan Nuntber

a, F’ull Namie, Mailing Address & Phone

'b . Job TltlefProfession o d. Comments L
| _{include city, state, & zip) . e
o. Start Dafefmuvild/yyyy) |
< Er_l_iployer'g_ Name/Specific Field
I. End Date (muwddiyyyy) |
Ie Rate h. Security Pledged - et | Original Loan Amount J- Remaining Lean Balahce _
%o 3 $

[k Full Nameﬁoj’_—l‘;ending Institution

T Remove.

a8 Loan Number

) KM s l.' {2
. Full Name, Mailing Address & Phone
__{nclude-city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

£. End Date (mivddiyyyy)
T-:Rnte: . In. Secufity Pledged o i. Original Loan Amount .. |i- Remaining Loan. Balance
% 3 3

Ji. Full Name of Lending Institution

|+ Loan Number

/22 25

CRO-1430 — NVC State Box;r;i oi‘ Iliiectlons

$

I 225,25

December 2007



