Amendment

Disclosure Report Cover 3 Yes No
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.
i Coaiis s g s ,
ja. Full Name ¢. ID Number
Jate Whzarred foe Cieek =Sk 1V§s
d. Date Filed

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

/02 S, Specc AVE
Consbats NC 29534

2/12 |z022

e, Phone Number

419 - 197777

!'2. Report ?ear

. Period Start Date (mnvdd/yy) {4. Period End Date (mm/ddyy)

5. Treasurer Full Name

2022 osfor]zeze 06/Blzo2r | “owy H. Berscess
Type of Committee (Check One) of Report (check only one type of repori from one category) |
Candidate Campaign ~ [] Party Mumclpnl State/County Referendum
PAC [J Referendum D Organizational [ Organizational D Organizational
] ndependent Expenditure [ Joint Fundraiser ] hirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [J Pre-primary O First [ Einal
] Pre-clection ™ Second [C] Supplemental Final
7. Type of Fund (if applicable, check one) E] Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End (| Mid Year - .10), Special Report Name
[] other: [] Final (| Year End A
I8 Number of Fundraisers this Report [ special [ Final R
D Special j 7 ECTIONG
11. Account Information 11. Account Information / i I B WA /
Y4 F

. Financial Institution Full Name

;;-ﬂfr CP!:} 2848 Badu

. Financial Institution Full Name

W

o |
/

e e
WCERTIFICATION

b. Purpose

Commidla fuins

¢. Account Code

|

d. Period Begin Balance

$  g23.45

b. Purpose

¢. Account Code [

d. Period Begin Balance

$

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
report is complete, true and correct and that I have been trained

od, /. /S c‘c,@

NC State Board of Elections.

hibited or other non-disclosed funds. I further certify that this

37'7/1-7//202,7_

! Printed Name of Si

/4
7 §ignatun: of Appointed Treasurer

Date

Delivery Method
[] Normal Mail

[ Registered Mail

] Hand Delivered
[ Electronically Filed

[ Signer has not received

FOR OFFICE USE ONLY (/
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

mandatory training

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.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form fo summarize all disclosure rep rtin forms and to total moneta

. Committee Full Nam ort 3. ID Number
J;LJ:& ul-"zarf for. Cle‘m soze Sead Qor | THIVES
Start of Election Cycle: Januaryl, _2oze Rep::gg‘?:ﬁ od Ele'l;(iitzin t(';;sde
4) Cash on Hand at Start $ gzs , ¢ ¢ |8 Q
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 2sY.¢2. | § 524, g2
6) Contributions from Individuals (CIi'O-IziO) s / ﬁ'?. ? l $ 9767, &/
7) Contributions from Political Party Comnuttees (CRO-1220)| $ b
8) Contributions from Other Political Commltlbees | (CIiO;f230) 3 3
9) Loan Proceeds (CIiO—MIb) % $ }225. 2-{
10) Refunds/Reimbursements to ihe Commitiée - (CRO-1240) | $ $
11) Other ReceiptuSouroes | | - 7 |
Vlla) Interest on Bank Accounts (CRO-IZSO). $ $
11b) Contributions from Not—For—Proﬁi Ofgonizations (CRo-Izso)A $ $
11¢) Outside Sources of Income .(CRO-IZSL'J h 3
11d) Legal Expense Fund Other Sources (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9.10.1allbllc 1 dand L} $ 2152, 43 |$ 95717, &¥
EXPENDITURES
13) Disbursements
| 13a) Operating Expenditures | (CR0~I31 0) $  Jo3d,71 $ 729 77
13b) Contrlbutlons to Candndates!Poht:cal Comm:ttees (CRO-1310)| § $
13¢) Coordinated Party Expendltures (CRO-1310) | $ 3
14) Aggregated Non-Media Expenditurcs cro-1315) $ 2549 |3 594,77
15) Loan Repayments | ) V (CRO-1420)| § 3
16) Refunds/Reimbursements from the Committee (CRO 1320) i) h
17) In-Kind Contributions o - cro-1510)| § 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17 $ /219,72 | S 786/, 52
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7 b 51 ‘,]é $ /65¢C. (A
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 1225,2 {
22) Debts and Obligations owed by the Committee (CRO-1610}| §
23) Debts and Obligations owed to the Committee (CRO 1620) $
24) Account Transfers Wlthm the Commlttee (CRO-1720) $
25) Adnumstratwe Support (CIiO-I?M) $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum | . (cro2220) | §
28) Contributions to be Refunded (CRO-1215) | §
August 2008

CRO-1100 NC State Board of Elections



Contributions from Individuals

1. Committee F

, Full Name, Maliing Address & Phone

Pg __’_... of

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

s (@

Amendment

3 D Yes W\No

:S"qur

Ceotwwvill,y,

(include city, state, & zip)
Mewaze ?léger/

208 Extefoan Dr
NC 29¢8

b. Job Title/Profession

d. Comments

Frzour ArrEmar

c. Employer's Name/Specific Field

Vet Azpurves

e. Election Sum to Date

Lu‘n-!f& TA!-,LOZ

460 Evamrds Sroee Up
MT Oave NC 28365

s 3HR, 5¢
Prior jg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
- | OAEINE ﬂf/zﬂ/uzz. $ 4g 27
- ) ONLINE Oifozf20e2 |3 g7 27
(| $
3. Contribmter Information -] T Remowe R
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip)

Yersoe>

c. Employer's Name/Specific Field

e. Election Sum to Date

S Heo —
, Prior |g. Account Cod_t_e N h Form of Payment  |i. In-Kind Description ~__ Ij-Date (mnvdd/yyyy) |k Amount L

- ! C etk o5 2y lzpza| /m,a o

- ! C HELK o5 [aql2e22 |8 L00.09

O $
3, Contributor Information "LJ A4 ] Remove B . 1

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| (include city, state, & zip)

Juny  Cov

brvostan AC 29532

3268 Owb Gawbem B

Rerote

¢, Employer’s Name/Specific Field

e. Election Su_m to Date

s foo
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
- I CHELK OS|zj2o2a |5 100
a $
| $
€ Tataimymrage N 13 494.5Y
{Thixime mmkﬂw lmaﬁ afﬁaaﬂcd &mgﬂag CRO-LID) . i !
CRO- 1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

DYes

o v

Pg Z’ of

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

. Committee Full Name {and Fund I rable)
:3;.:;; Weprezees i jl'( “/4' (
_Contributer Infarmation . - T LT Ad L] Remove

. Fuil Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession d. Comments

Wiwuze € Jaynee T
Lz /Wsﬂsa’ Geae Chuah Ro
Mr 0wy pe 26365

Rexrees

¢. Employer's Name/Specific Field

e. Election Sum to Date

Tone s
1614 RBreqerae A

Y Joo~
f. Prior lg. Account Code [h. Form of Puyment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
- | L Heérx 25F2d fr022| ¥ Joo —
O $
O $
3, Contributor Infermation - ﬂ Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &zip) B o

Fhrdesre

<, Employer's Name/Specific Field

_ (include city, state, & zip) -

Nemex :DC:O'M/
1303 Nip¥h 577

Caddoze N 272834

Mr Ouzve WNe 22 77 o SELF e Election Sum toDate |
Y 200”7
f. Prior |g. Account Code [h. Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol C Hewc oszdfmz|s 2oy -
O $
(8 $
3. Contributer Information [J Add L] Remove _
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

p&nimoﬁ-

c Employer's NamefSpecifc Field __

Self

¢. Election Sum to Date

$ 5’00'

CRO-1210

NC State Board of Elections

It Prior jg. Account Cede th. Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) |k. Ameunt ]
m / CHtew D5 fen Jrozy s S ~
O $
O $
|4.Tataimﬁymsl’age L 5 §00~
mlimmbuniimd ‘Beraﬂfm'&lmmml’ CRO-1100) - ’

April 2007



Contributions from Individuals

3

Pg

Amendment

3 DYes

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

No

Al Tomow

qﬂ. Full Name, Mailing Address &
B (include city, state, & zip)

Phone

Rern, Beavr |

3070 Dolbspsvilie Vo
Mr Duzve NC 28365

b. Job Title/Profession

Verwees

jc- Employer's Name/Specific Field

e Electipn Sum to Date

Y o~
[ Prior |z Account Code Ih Form of Payment _ [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
L1 ! € HEcw o5bu oz ¥ o0 —
O $
O $
3. Coniributer Information ﬁ Add L] Remove

(mciude clty, state & zlp)

Dawe. 'L?fsf”
No ¥ Ctasrn Schos

. Full Name, Mziling Address & Phone

! R

M Gz MG alg}éf

b. Job Title/Profession

d. Comments

e Employer's NamelSpecifc Field_

e. Election Sum to Date

Ceorr Wnse

_(include city, state, &zip)

/513 E Maieigy S
Genosbotr NG 2530

e,

$ 200~
" Prior Ig. Account Code  [h, Form of F_'gyl_l_af_:_i_t__ i. In-Kind Description j. Date (mavdd/yyyy) |k Amount -
O \ CHWeem a_r'j—wjun. $ 2w
O $
(| $
3. Contributor Information O Add ﬁkemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

SEv

e. Election Sum to Date

* ]99.27
. Prior E.Afgpﬂitﬁ(_fqn!e |- Form of f Payment  {i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amosnt o
a ] ONLINE 06/}6/‘201-"' $ 4‘?.27
[ $
O $
|4 Totalonly thisPage 18 421

5. Total of ALL CRO-1210 Pages P
(This dine mryst be on line § of Detalled Sumy Page CRO-1100) - -_ ’ W?' ?/

CRO-1210 NC State Board of Clections April 2007



Aggregated Contributions from Individuals

Ay

Optional form used to report NC Contributions From Individuals of $50 or less

1w

o

'Amendment

E] Yes m No

o __

Y

_ Kll/__‘i{ 1

IB. Contributor information e ————
. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
E Remove l C”ﬁg x’b‘ Izﬂn— $ @ -
Add
I%““’“"“ ) CHeck osh|zowz |$ o -
Add
D Remove / C HE e d/ﬂi !uzu $ 5’0 -
1 Add —
[ Remove / CHEen o foi I 20|} SO
T Add Py
O kemowe |/ ONLINE- o615 z0m |5 24 T2
L1 Add -
m Remove / C‘A,(‘AP Cg/a?/uzz. $ 50
L] Add ) s
D Remove
L1 Add s
D Remove
Add $
D Remove
] Add s
D Remove
LI Add 5
D Remove
L] Add R
D Remove
qI:I Add s
D Remove
[ add .
D Remove
L] Add $
il::] Remove
[ Ada g
D Remaove
11 Add $
E] Remove
I Add $
D Remove
I[j Add S
D Remove
L[] Add s
D Remove
T Add s
D Remaove
L] Add g
D Remove
T add S
D Remove
4. Total only this Page $ 254, ¢2-
5. Total of ALL. CRO-1205 Pages $ 9 U, ¢
(This line must be on line 5 of Detailed Summary Page CRO-1100) e
pri

CRO-1205

NC State Board of Elections




" Ame d t
Disbursements nomet

Pg _I_ _l_ ' ves M‘Nq

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candidate/political
comlmttees and coordmated part 23 endltures

ULIE WmFIa) 'FaQ.- QL Eev
af Di‘sbumment IR & e LR s for egch tvue o " Bishursemernd,
Opcratmiﬁxpenses

Conmbmmm 10 Cand:dales/Polmca] Comm:tlccs D Coordmaled Pany Expendltures
4. Payee Information o '

1T Add U Remove
la. Full Name, Mailing Address & Phone

b. Coordlnated Committee Name d. Comments
include city, state, & zip)

Cola przys. Findan

<. Level Reglstered (Specify)
60' N TM Sf l | Federal I l County:
wm& ~C Q""f,}a D State D Municipality: |e, Election Sum to Date
$ 445.50
. Account Code  {g. Form of Payment  |h. Purpose Code i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
/ CHek B oSfosjzoze |8 HYIZL | T-Sumers
$
4. Payee Information T TJ Add L] Remove N
. Full Name, Mgiling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
57" ;Skﬂf a’lﬁd’b{q " ¢. Level Registered (Specify)
IQQ‘ NC Hi H“"{ D Federal D County:
%5@% & Ner a 15 D State D Municipality: |e. Election Sum to Date
$ YGp oL
1!. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount Ik, Required Remarks
g
| Chewr C | osdtleslt 902 | Bevetrr Trogrs
- ]
4. Payee Inforosation T Add L] Remove | o
§a. Full Name, Mailing Address & Phone

b. Coordinated Comnittee Name d, Commenis
(include city, state, & zip)

c. Level Registered (Specify)
3 22" A} £ ’J ;.r ) D Federal D County:
&2}1»1’ 40@ //V () ? 7! ;@ D State D Municipality: |e. Election Sum to Date

S 406.25

j- Amount k. Required Remarks

|| Degsr B | oofodpentt 0173 | Buipiess Cards
$

5. Total only this Page R | - 1% te34.73
|6.TotalefAILCROwl310Pages ' .

. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy)

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expensesj $ l 03 q , -7 }
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Exp%ndimres)

. o —
7. Purpose Codes (List detailed expenditure code in-(h.yabove) N S ]
* - Media B* - Printing C* - Fundraising 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-ISI 0

NC State Board of Elecuuns December 2009



Amendment

Aggregated Non-Media Expenditures page_| or__| O Yes [¥ No
Optmnal form used [ report N C Non Medla Expendltures of $50 or less.
"‘D{ ) vqf
. Altmend' b, Account Code  |c. Form of Payment |d. Purpose Code |[e. bnte (nmvﬁd}yyyy) T Amoont Tg Requlmd Remnrka —
[ Add
[T Remove ’ CN_@K C, 0(/ e /2;22_, $ ]y g Kﬂbﬁz.r T}M‘Z{
Add
B Remove [ C HECk C os[i4 _IQE—- S 0% Bevefer Truesrs
Add
] remove I { HE Lo C 0(&! ]20}1..- 3 S = B&JEFJ-T 7%&7,!
LF Add N P
L Remove ' \Dm C &f/{?lpﬂb $ é:ﬁ U&_g {'&7240’
Add -
ERemnve ] Dedor C ns, // oo [P 257 | Lt parrzne-
L1 Add
7 Remove , Mﬁ' K 05/3'!3“"" $ é’ﬂ Z"“C [u
L1 Add '
I%Remove I C#EQ( C %/M/Z‘Z?,— $ 5—0 ~ EEJW T_IW
Add
] Remove ) CHECH ¢ o6)i2]2022. 1% S0 % Revstyy Trevsms |
L] Add o
1 Remove , M{ﬁr' C 0‘,2-' ’2”7—2- ¥ 35'--“5: W&
[J add
3 Remove J w K ﬂé/}o iM?f $ , L 80 ?PK W
O aad
u Remove I \Dﬁdﬁr ’( 4 /}0/207'7’ ’ {;ﬂ &AK Fa'j
Add
D Remove §
[ add $
D Remove
L] Aad $
D Remove
] Add $
Q Remove
LT Aad $
D Remove
L Add $
I:] Remove
[ A $
D Remove
0 Ada 8
D Remove
] Aad $
D Remove ﬁ_
4, Total only this Page $ Aird
5. Total of ALL CRO-1315 Pages $ 2 {,q
{This line must be on line 14 o DmdedSttm PaeCRO 1100) . - - ‘ merp——
D ‘ - i S raiging - - D To Another Candldate
E - Salaries ' nipme G - Political Party H"‘ Heolding Public Office Expenses
I - Postage J- Penalties K* - Office Expenses ~ Q* - Donations to Legal Expense Fund
O* - Other

* Codes require detalled explanation in required remarks field () e
1315 NC State Board of Elections ece]



. Amendment
Outsta ndlng Loa ns Pg 1 of 1 O Yes B wo
Use this formto report any outstanding loans received during a previous reparting period and until the loan is paid in full,
JULIE WHITFIELD FOR CLERK
a, Full Namg, Mailing Address &lenn,:. « {b. Job Tiflg/Profession - * ] Commenty - N
.(inc'lude city, state, & zip) ° I MAINTENANCE TECH
BOBBY WHITFIELD
760 CORBETT HILL ROAD , _ . Start Date (mm/ddyyyy)
MOUNT OLIVE, NC 28365 aptoyer's Name/Specific Feld - 02/2812022
DUKE ENERGY
f. End Date (mm/ddfyyyy)

g- Rate - |h. Sccurity Pledged

-, }i-Origieal Loan Amount

j- Remaining Loan Balance

b4

$ 1,225.25

$ -1,225.25

k. Full Name of Léuditig Institution , ~

Ed

. T
285 U *

L Loan Niumber

CRO-1430

NC State Board o

lections

$ 1,225.25

$ 1,225.25

"December 2007




