. " _
Disclosure Report Cover Ecﬂ;e';de:wm .
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use thig form to udate information.

Full Name
_jl-l.z},f_ Witrrirey fot. Cieew Jt(i Vs
b. Mailing Address (Include City, State and Zip Code) d. Date Flled

02 5. Spole pre 0 /15/202 >
év'wfﬁd’fa de 275 3 of e. Phone Number
7.5 _737- GHY

. Xear{3. Period Start-Date (mm/dd/yy) |4. Period End Date (nvdd/zy)|5: TreasurenFull)

;azz wlzzlzaoz 2 )2/ 2z aze __Jac(_’ /C,/ jnli “

6. Type of‘Committee (Check One) -~ |9. Lype of Report (check only one. ype. of Fenas it Ghie
1 Candidate Carnpaign E] Party Municipal State/County Referendum
PAC ] Referendum D V(jrgén-]-zauunal - E_Ot—gan:zatlonai D Orgamzauonal
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
Tk Fund.:: fapplicable, ___chec@"c ang) [ ere-runoft O Third [J Aoaual
(| Booster Fund Semi-arnual m Fourth [ special
D Building Fund D Mid Year Semi-annual
(| Year End O Mid Year ]0:‘Speclal‘i{epo A
D Other: D Final D Year End
8. Number:of Fiindraisers this Report - | Speciz! [ Fina
] O Special
13:A¢countInformation: - oo LT T T, Account Information

. Financial Institution Full Name a. Financial Institution FRE@E'VED
Faeer Crrrazeins Havex WCBOE

b. Purpose ¢, Account Code b. Purpose ¢. Account Code
o i e - f JAN 2 (] 2023
Cgﬂy\ p 4”‘»'6(. #ond i f
d. Period Begin Balance d. Period Begin Balance

S (aYp.I5 BY _[s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC' General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been rained by ¢ f Elections.

L g
&A, /—/ ar.&w p 01/'4/23
Prihted Name of Signer Tafutire of{Appoinlad Treasurer Dale
FOR OFFICE USE ONLY [/
LW .
Date Received: Emol . Delivery Method
ate Received: ‘mployee: [0 Normal Mail
. ) : . [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
. Signer has not received
Date Data Entered: Employee: - m]agndatory lralnmi

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.
ﬁO-I{JOO NC State Board of Elections August 2008




Detailed Summary
Lise this form 1o summarize all disclosure reporting forms
I. Committee Full Name (and Fund if applicable)

Tuze L‘jnwﬁmn Fo. Clerg

and to total monetary information

Amendment

[ ves

No

2. Type of Report

——
3. ID Number

o K1vas

13) Disbursements

Start of Election Cycle:  January 1, 290272 Total this _ Total this
— Reporting Period Election Cycle
4) Cash on Hand at Start S 4940.757 |S  O.eo
RECEIPTS
5y Aggregated Contributions from Individuals (CROG-1205)| % $ /3§0- Sz
6) Contributions from Individuals (CRO-210y | § S/ v
7) Contributions from Political Party Committees (CRO-1220) | § i 6‘2 5M_
8) Contributions from Other Political Committees (CR-1230) | § %
9) Loan Proceeds (CRO-1410) | & $ / 22< ZE’ ‘
10} Refunds/Reimbursements to the Committee (CRO-1240)} % $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250)| & 4
11b) Contributions from Not-For-Profit Qrganizations (CRG-1250)| $ 3
11¢) Qutside Sources of Income (CRO-1250) | % $
11d) Legal Expense Fund - Other Sources (CRO-1270) 1 § 3
11e} Exempt Purchase Price Sales (CRO-12651] $ 3
12} TOTAL RECEIPTS (Add lmes 56,78 900 1 e I e dand $led] % & b ng‘ Ly
EXPENDITURES

13a) Operating Expenditures (CRO-1310)| § $ ) 9234593
13b) Contributions to Candidates/Political Committees (CR0-1310}] § $
13c) Coordinated Party Expenditures (CRO-1310) | & $
14) Aggregated Non-Media Expenditures (CRO-131S)| % QOM. 01 $ ﬁfé() 7 f
15) Loan Repayments (CRO-1420) | % $ '
16) Refunds/Reimbursements from the Committee (CRO-132T S $
17} In-Kind Contributions (CRO-I510)| $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13¢ 14,15, 16and 17| S &G54 3¢ | S /78G4.0
19) Cash on Hand at End {Add lines 4 amd 12 1o0gether, then subract line 18] S g)/’é ) &7(0 S G50, (,/_0
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees CRO-) | S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1130) | § /S EE §ozs
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) | $ i f
25) Administrative Support (CRO-1710) % $
26) Forgiven Loans (CRO-1440) 1 % 4
27) 48-Hour Notice Reports Sum [CRO-2220; 3
28) Contributions to be Refunded (CRO-1215) | & h)

NC Ste Board of Elections

CRO-1100

Augusl 2008




. Amendment
Disbursements Py s of ‘:t O ves DA No

Use this form to report expenditures from the comimittee tor operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Jule _Wnthicld o Claye ?MMS

3. Type of Dlsbursement

Operating Expu'm.\ D Conributions w Candidates/Political Cnmmnmes B D Cuoldlna{ed Pd!ly Expendftmes o
4, Payee:Information [ Add L] Remove | L

a. Full Name, Mailing Address & Phone b. Cyordinated Commiitee Name d. Cummentﬁ
(include city, state, & zip)

N(‘ G")? ¢. Level Registered {Specify)

Sgu J(\ \\Sbmﬂ\" ’\3}( D Federal M County:

Q\a ‘Cy\ N(’ ’L‘""‘iu 06 D Stute E] Municipulity: [e, Election Sum to Date )
3350000

f. Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mmvdd/vyyy) Jj. Ameunt k. Required Remarks
.. o .
0\ Cleuck & 10127170023 5560 @ | Dungtran
3
d. Payee Information ' [l Add [ Remove
a. Full Name, Mailing Address & Phone lh. Coordinated Committee Name d. Comments

tinclude city, state, & zip)

g(}\ms C\\Ab e. Level Registered {Specify) B
Qﬂ\ N QO\ Yt D( D Federa! County

M sue C] Municipatity: [e. Flection Sum to Date
GidSgorn | NC 271534 S 97y
ft. Account Code  [g. Form of Payment — |h. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks 7
0L dulo | 0 Lo} 21t 45. 3% [SnadcS b Gficdud
3
4. Payee Information I:] Add L] Remove o Lo
f=. Full Name, Mailing Address & Phone h. Coordinated Committee Namc d. Comuments

(include city, state, & zip)

j‘jam\\ \\ D 0\\ ar ¢. Level Registered (Specify)
2—6 20\ g Ag S D FFederal Counly:

D Stale D Munivipulity (e, Election Sum to Date
NC 21634
@o O\QDUN s 4707
f. Account Code |z Form of Payment . Purpose Code i.\ Date immédd/yyyy) |j. Amount k. Required Remarks

) ditlavd| O Wl /B (o0 C\\‘»*tawm o 6
5. Total only this Page 5 Uy g(‘ 3“'

6. Total of ALL CRO-1310 Pages !
(This line goes in line 13 of Detailed Summary Page CRO-UH00 (f Operating Expenses) § {Lﬂ L\‘
- ]

(This line goey in tine 13b of Detailed Swnmary Page CRO-THGG{ Conrrid ta Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 rj Coordinated I’ar:y hxpendfmre.\)

7. Purpose Codes (List detailed expenduuxe code in (h } above)

et EECE— T A

A* - Media B* - Printing C* - Fundraising D - To Anocther Candidate

E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postuge J - Penalties K# - Office Expenses ¥ - Donation te Legal Expense Fund
O* Other

* Codes require detailed eleanation in reguired remarks field (k)
CRO-1310 NC Suie Board ol Elections December 2000



Disbursements

Pg __Q_ of

Amendment
[j Yes No

Use this form to report expendilures from the committee for aperating expenses, contributions to candidate/political

conunittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
Julie Wadfidd G Clk

12, 1D Number

Jxves

3. Type of Dlsbursement

gPlease use separate CRO-1310 forms for each type of Dmbursement) '

Operdzmg Expenses Conlnhutmm ) (_undlddm!l’ohm Al Commitlees

D Coordmaled Pdrly bxpt.ndnuw\

4. Payee Information -~ ~ _ Add “Remove

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

b.C oordmated Committee Name

d. Commenls

Arnoon, lom T
Blo Terry Ave N
Qatdly Wh Olo%

. Level Registered (Specity)
D Federal E County:
D State E:] Municipadi

1y. [e. Election Sum to Date

$ Sao>

f. Account Code  |g. Form of Payment

0\ Dy (owd

h. Purpose Code  |i. Date mn/dd/yyyy) |j, Amount

21t |s lo.u0

k. Reguired Remarks

b

Qg fugplit

4. Payee Information L[] Add L[] Remove

|

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

b. Coordinated Committee Name

d. Comments

ALl Copy L
222 N John &
(ldSars , Ne 21550

<. Level Registered (Specify)

D Fuderal E Cnum);
D State D Municipali

ly: te. Election Sum to Dute

S 6.7 ¢

H. Account Code

g Form of Paviment h. Purpose Code  [j I).m tma/did/yyyy) ij. Amount

0\ delok (G A e L s

k. Required Remarks

Gmxm‘ﬂh BuSimet_ (S |

0\ btk G | B W o ’Lo’ms 153 2"\

4. Payee EInformation Add L1 Remove

1

a. Full Name, Mailing Address & Phone bh. Coordinated Committee Name
(include cily, state, & zip)

d. Commtnts

ev§

. Level Registered (Specify)

C’\o\dSburo NU 21534

% UC\ D wdera ] “ounty:
‘0/)' nCL B\ D .Iﬁluilc | E [(Vluniuipulaly.

e. Election Sum to Date

S S, 00

t. Account Code  [g. Form of Payment  |h. Purpoge Code

0\ #rYe) 0

i. Date (mmvdd/yyyy) [j. Amount

WL s o

k. Required Remarks

TeeaSurey Tees

3. Total only this Page

E 140 .02

6. Total of ALL CRO-1310 Pages

(This line goes in line {3a of Detailed Summary Page CRO-HIOU if Operating Expenses)

(This line goes in tine 135 of Detailed Summary Page CRO-1100 if Cantrib to Candidates/Palitical Commn)
(This line goes tn line L3c of Detailed Swmmary Page CRO-1T00 if Conrdinated Party Expenditures)

S5 24

7. Purpose Codes (List detailed expenditure code in {h.) above)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Polinical Party H* -
1 - Postage J - Penalties K* - Office Expenses
O* Other

D - To Anather Candidate
Heolding Public Office Expenses
Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2000




No

] Amendment
Disbursements Py 3 of ‘{ [ ves

Use this torm to report expenditures from the commitee for operating expenses. contributions to candidate/political
Lommlltees and comdmated arty ex ClldliUItb

C'x ’\N\/\ .t"r.xﬁrr ld. ‘ﬁL C (,U

3. Type of Dist Disbursement - (Please use separate CRO-1310 forms Jor each v

Operating I“Aptn.\u D Conrthutions w Candidates/Polingl (‘UI]]II‘LI‘HL‘&N D C unr(lln ned Puiy f-xpun ilures
4. Payee Information [J add  [J Remove
a. Full Name. Mailing Address & Phone b. Coerdinated Committee Name d. Commenls

Tinclude city, state, & zip)
D)\\QY C’](Nmt ¢. Level Registered (Specify)
’Ll\ 5 E Mh SJ{ D Federal County:

'+ E] State [:] Munscipality: [e. Election Sum to Date
1163 .
GO\MGN N s 291,40
f. Account Code g, Form of Payment h. Purpose Code  [i Date immvdd/yyyy) {j. Amount k Required Remarks
O\ ldipx(ad | QO WA 1202208 78,40 nk\tﬁ_w_lth

T . T OEs i
Ja. Full Namc, Mallmg Address & Phone b. Coordinated Comumiitee Name d. Comments
(inctude city, state, & zip}

SM M G‘ CMC( ShQQ ¢. Level Registered (Specify)
\D%’IN N EVCQ-ZCG\\'(- 'RV{ D Jederal County

D State D Municipulity: [e, Election Sum to Date
Ol ¢ 2Y3%
M&Mﬁ \\IC_)N 365 )
f. Account Code |, Form of Payment h. Purpose Code [, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
(_n ChCCK O \\ [2' I PRYARE \6\3 UU (‘,C)ﬁﬁf for Pol \Navkc,rf
)
4, Payec Information 1 Add a Remove 3
a. Full Name, Mailing Address & Phone h. Coordinated C(mnniitee Name d Comments

(include city, state, & zip)

\\ 0\5(‘ gkco\\(h NS(’ G\V\d\ P\J\b ¢. Level Registered (Specify)
5(9 Z vl - ‘] 9 Eakjlr 3 Federal County:

3 swe O Municipality: |e. Election Sum to Date
Golaishury , NC 27534
i ) S 9,64
I Account Code  |g. Form ot Payment  {h. Purpose Cede i, Date unnvdd/yyyy) L. Amount k. Required Remarks
0\ Ok 0 W2l Aoy | nd G flickinn 00y
3

S. Total only this Page ECuEE L—h’
6. Total of ALL CRO-1310 Pages '

{This {ine goes in line 130 of Detaited Swmnmary Page CRO-1H0 i Operating Dxpenses) {\‘ q L\ SL}
{This line goes in line [3b of Detailed Sunvmary Page CRO-D00 of Comtril 1o Candidates/Patitical Comm)

{This line goes in line 13c of Delai!ed Summary Page CRO-1100 if Coordinated Party Lapeudumesj
i,

7 Purpose Codes (List de‘talled expendlture code in (h.) above) L
- Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaliies K# - Office Expenses Q* - Donation to Legal Expense Fund
O#* Other

* Codes reguire detailed explanation in reguired remarks field (k)

CRO-I310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate}'pdlitiéél

comrmttces and coordmated drt £x enditures

o

‘Amendment

__9[____ ;VDVYes

No E
e e e s b

Name(dndFund.if-applicable o P
R\\c \m\\ m\o\ b Clevic
; n easeins ’”"e :CRO mgy ) Y220 BIMABLLF

erating Expenses
y LR

R =£:_ i
k»ﬁ e mii’*wa s

Comnbutlons to CandldaleslPolmcal Commitwr::q

P ayh ’ﬁe":

a. Full Name Ma:hng Address & Phone
(include city, state, & zip}

b Loordlnated Committee Naﬁe .

Codrdinated Party Ex enditures

o

d. Comments

c. Level Registered (Specify)

D Federal E County:

/4&6 g I
lrwsbiro pC FTIS3Y

D State D Municipality:

e. Election Sum to Date

s )90 %

f. Account Code  |g. Form of Payment  [h. Purpose Code |, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
O\ Cralk O W2 202 8 ho.®0 | Z dhinpyr!
$
4 Payee Information. - - L] Add._ [JiRemove_

fa. Full Name, Mailing Address & Phone d. Cuﬁlmenl;s

(include city, state, & zip)

Dollar Gonrad
1215 € ASh S

Qu\dgbwo NC 275734

b. Coordinated Comm:ttee Name

¢. Level Registered (Specify)

D Federal E County:

D State E] Municipality:

e, Election Sum to Date

s Sa1.89

K. Account Code

0\

h, Purpose Code

0

k. Required Remarks

(2 !

g. Form of Payment

Athk Guad

i. Date (mav/dd/yyyy) |i. Amount
21051200 }3 o144

$

00 Add= LT Re

. Coordinated Committee Name

H

4o
a. Full Name, Malhng Address & Phone
(include city, state, & zip)

M e Sharp /i)r‘m“‘*ﬁ_j

d. Comments

¢. Level Registered (Specify)

O Federal County:
D State [ Municipality: |e. Election Sum to Date

$ /000, 00

It. Account Code  |g. Form of Payment h. Purpose Code |i, Date (mnV/dd/yyyy) |i. Amount k. Required Remarks
o (e 8 10/ 4f2002)s fo0.00|  Per lards
$

1. 49

s 57044 . A

( This line goes in line .i'3a of Detailed Summary Page CRO-1100 if Gperaring Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Th:s line goes in line 13c of Detailed Sunnary Page CRO- 1100 if Courdinated Parzy Fxpend:tures)

_;:po e_Codes (List detailed expendlture code 1n (h.) above)" &

- Media B* - Printing C* - Fundraising I) - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other 7 .
WdesRsnire détaned explanationin required remarks field (k) kunbssaias

NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures vage {_ar | LT Yes M No

()pllonal torm used Lo report NC Non-Media Expenditures of $50 or less.

- Committee Full Name (and Fund if applicable) ' | i uiiber

Julic_ Wikl S (lavt _ _WZL\JO\U

3. Payee Information

4, Amend b Account Code  |c. Form of Payment  |d. Purpose Code  |e. Date (nmnvdd/yyyy) f. Amount g. Required Reuu rks

] aaw : t R
Ol OV Dbt Gued | O \o f’“ ’1’“ V60 e b @ e

|

I:] Addd

O] OV s | O ozt s o 6 (ur il i |
 renne| O Canx O 10 l uzm s 00 ’ww»

E | O C\(\RC\( 0 l\l 15 Zo,go |2 plak ¢ FundiaGer

el OV | Do (e o\ 3NN [* 15,497 ood b ol war |

e

3

S 01 (Db G LR 7 5920 _{hlibSre 4hfon

(<]

10} 3

5o Dbt Cag) \om 4515 0.5 | Bant fu
L

5 e | O e \\\ 22\ WAL 20 .00 [ Mimbr
\

ol s G.Se |Bonk Ge |

OO OSSO

o)
|
S ot Gy
WARLARIT
\ 1

7 aue ) , .

ED] Remuve 0\ DF\O\X M > 36/! 6D \Ncbs‘k h“&\\hq
Acld : )

8 Remove O\ D(‘()(X {(avd } gﬂ dA | ® g Ho /SCH’\K fee
Add

D Remove >

D Add 4

D Remove .

7 aad g

] Revowe .

L3 A $

D Remove l

E] Add &

D Remove ’

3 Add 5

D Remuove

D Add )

D Remoeve

[ A :

D Remove i

D Add g

D Renmove :

4. Total only this Page 5 290, o\

S. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100)

7%0.0}\

o5

6. Purpose Codes (List detailed expenditure code in (d) above) _
B* - Printing C* - Fundraising D - To Another Candidate
E - Sularies F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage I Penatuies K* - Office Expenses Q* - Donations to Legal Expense Fund
O* « Other

* Codes require detailed explanation in required remarks field ()

CRO-1315 NC State Board of Elections DPecembey 2000



Loan Proceeds .,
Use this formte report proceeds hom luan and loan evdorersmformulnn
A lgan tmu:ds STLERROL NSt .mwm 1411y euch doi that s foman individual

b T S T e s S e P e S

e i of

0. e ELELER a0y .
e s “#-i.d%b. ’:‘f

J\m(‘n(lmcul

[_-.] Yes m No

\'H : e

A T U s
b }Ub [ (lc!l’tu{cssiun

i I"ul! ame Mailing Address & Phone

'(Influde city, state, & zip) ‘ [NMIN TENANCE TECH
BOBBY WHITFIELD
60 CORBETT HIL ] ROAD

JULIG WH FIELD T ()R CLERK e

¢ m

73y il

S

d. (amnlcnls

e Start Date (mm/ddiyyyy)

‘ mplmerc\ﬂmelkmmf
! LJ\I FNERGY

MOUNT OFLIVE NG 28343

ic Figh

02/2872022

‘Ff, Fnd Date {(mm/cd/yyyy)

O [—
g. Rate h. Security Pledged li- Avcount Code Jo Forin of Payment k. Amount
v, 01 Check $ 1,22525

FoIull Nenve of Tending [nstitution

. Loan Nember

=4 : - > ¥ £ A ...A-..;
B Fuli qu. Mwmny Addrcss & Pllun(

i T
e R R et S5
¢ l')uuin,u \;\.unc’ﬁpruflclwltl

(include city, strie, & zip)

| A

SLoPercerntape

c.Amount

¢ Mty
CRO {410

122525

Apnl 2007




