Amendment

Disclosure Report Cover X ves [ 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,
Il Committee Information

. Fuil Name c. ID Number
Crer Sreve Tarm Dermer b Gounseorn & 1 (omien
IP: Mailing Address {include City, State and Zip Code) |d- Date Filed

100572023

P.D. B@/\ ’ngr éOLMBbPD NC&?G?" [e. Phone Number

2. Report Year|3. Period Start Date (mmwdd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2033 |op)11]2033 09/ 26 /2033 ISyl Duionr Trepor

6. Type of Committee (Check One) |9 Type of Report (check only one type of report fro_m_ one category)
Candidate Campaign D Party Mumclpal State/County Referendum
D PAC D Referendum D Organizational D QOrganizational ﬁ Orgamzauonal
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ pre-clection O Second O supplementat Final
7. Type of Fund (i applicable, check one) ] Pre-runoff O Third O annua

[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund [ | Mid Year Semi-annual

00  YearEnd 0 MidYear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special O Final
D Special
11. Account Information J11. Account Information
|o. Financial Institution Full Name _ |- ¥inancial Institution FuiﬁEC E 'VE D__
Soutnern Badil WC
. Purpose L e Account Code _ |b. Purpose R X Account Code |
(,e..lem:sb 7083 0CT 0[5 2023
D %M ! d. Period Begin Balance ) d. Period Begin Balance
Mxeioud © s 3@7,0D BY $
[CERTIFICATION

[ centify 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sreved D. Topan /ﬁ;qb.émﬁ-— IOIorlwa

Printed Name of Signer Signature of Appointed 'ﬁe\surer " Dale

FOR OFFICE USE ONLY .
. —~ _ .
Date Received: ! ) 5 3 % Employee: %: Delivery MethoFl

] Normal Mail
[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered

Date Scanned: Employee: [ Electronically Filed
Signer has not received

Date Data Entered: Employee: - mgndatory 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




Amendment

Detailed Summary B ves o
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) _  [2. Type of Report 3. 1D Number
Gt Sree /l;yw\z_@umrbgm. 2S” Do Pewer
Start of Election Cycle: January 1, 2033 Repﬁﬁnﬁ’f od El::rc(t’it::ntg;scle
4} Cash on Hand at Start $ 5ﬂ 7.00 $ 0 .%0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} $ -0~ $ <p.0d
6) Contributions from Individuals (cro-1210| 3 | CTD. QD $ £\ 0O
7) Contributions from Political Party Committees (CRO-1220)| $ ~D- $ 5 -
8) Contributions from Other Political Committees (CROIZO|§  _ ~ - $ -~
9) Loan Proceeds (CRO-1410)| § -0 - % — D -—
10) Refunds/Reimbursements to the Committee (CrRO-1249) § D — $ -0

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ -1y - $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § D- $ ~D-
11¢) Outside Sources of Income (CRO-1250})| § D~ ) ,.o —
11d) Legal Expense Fund - Other Sources (CRO-1270}| § ~-D- $ -D—
11e} Exempt Purchase Price Sales (CRO-1265)| § o~ D~ $ ~D—
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and kie) § |§_Eb.bb 5 SAD0» DD

EXPENDITURES
13) Disbursements

ADDITIONAL INFORMATION

13a) Operating Expenditures (CRO-1310)] $ 3 330‘ b
13b) Contributions to Candidates/Political Committees (CRO-1310)| § -b - 3 ) —
13c) Coordinated Party Expenditures (CRO-1310)] $ -D- S ___O -
14} Aggregated Non-Media Expenditures {CRO-1315)] § —- $ —~D-
15) Loan Repayments (CRO-1420)| § ~D- § -0 —
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ —~O- s —DO-
17) In-Kind Contributions cro-1510)| § D~ s ~O-
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ 3141V, Bb $ SSO‘I'W
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | Bq S.. \\f $ 1 4} qs". l_\-"
’ 1

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § = D -

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § -0~

22} Debts and Obligations owed by the Committee (CRO-1610)| § - O-—-

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

24) Account Transfers Within the Committee €ro-17200 5~ Or L

25) Administrative Support (CRO-1710})| § — O" %

26) Forgiven Loans (CRO-1440)| §  ~ s —0-

27) 48-Hour Notice Reports Sum (CRO-2220) 1 $ - 5 - U

h8) Contributions to be Refunded cro-125 [ 5 —0r s —0—
CRO-1100 NC State Board of Elections - Angust 2008




Contributions from Individuals

cor Src

Amendment

m Yes

Pg l of l. D No

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

Mv’% éoux "“,

Es +¢/ I/e
l“H

fg;rv@

wae!z_

o Employer's Name/Specific Field - -

Yo Yoy e /g

¢, Election SumoiBale " 1

‘P’m\au-- %l&. LLL .

_th

(3,\,9 X7

C30- 793)

Baaipon _

=7033 ey

© b, Job TilefProfession & Co

DevetsPER

Muwves Bt Ik,

v, Employer's Name/apecific Bietd

g4 M) Red
Coldshbave NC 2783

NPT

[ Privr |g. Account Code |h. Formof Payment i, In-Kind: Deserip

[ Date (idad/yeyy)

tion

7083 | (vl

3\{ 2ho23

b Job- Fitle/Pro essmn ”

s aneu.‘\"c ’ﬂ/

D‘Bm&& Bcs'\d Ea/w_s E
bl Pall Kvemea-
Gb\o\sbw( JC G0

[c. Employer's ‘Name/SpectiicRigld

[ Form of Payment

Y. Prior |g. Account Code

i, In-Kind Destription,

Tj. Date (moo/dd/yyyy). |k Amoint.~

E!

7083 | (waul

o) rjes3 |° S‘Db.bo
[}

O

$

O

CRO-1210

NC State Board of Elections
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Aprif 2007



Disbursements

Pg _‘_

sAmem:lmel’lt
Yes

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldate!pohtlcal

cornmittees and coordinated party expenditures

Bar Sreie T Purenr b Ginsparn (m Gk

rating Expenses

e dﬂ:ess& tmc
l}lﬁﬁtﬁty.state,-:&:zlp) L

Countributions to Candidates/Political Committees

Coordinated P,

Expenditures

373 V bS5 N Rask
Scien Spiins N 20578

S"G“S Froa- ’-LL WW\) Twe,

D State

D Municipality:

&. Election Suimo Date.

S 18

(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 13¢ of Detailed Summary Page CRG-1100 if Coordinated Party Expenditures)

A

E - Salarles
¥ - Postage
0O* Other

CRO-131

'B* . Printing
* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

f. Account Code [z, Form of Payment _ [h. Purpose Code _ [i. Date (mmidd/yyyy) i Amount [k Required Remarks -~ -
2083 | (Weuc 0Bi-t)2023 5 000,50 | S ) Cavel
08 o8 [28R0R [s 4.8 s+, /i
TR ss. & Phonie " i Coordinated Committee Namie” " Jd. Coniments -5 T
(immawmmte,&zip)
l k.a._ & w2 ¢. Level Registered {Specify)
y :P h\\SL - D edera D County:
W?“\”\“'A‘ﬁ k ‘ J 3 = e 1 momipanny, [ BT
B W c;# 5 (50,00
. Account Code g, Form of Payment h Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .- .-
2083 | (wew OBRMf2033 5 120,00 | Bl Kk b;ol.
0% | ¢ o223 5 30,00 | BhRel M,
2. Rl Narme, Mafling Address & Phone ~|b. Goordinated Committee Namie: - |4, Comiments.
' (include city, state, & iip) .
éO\a\S &J(' R Vder S‘G"'%/‘ ¢ Level Registered (Specify)
‘70‘ P‘-—kﬂ '\—w“ 20‘& CJ Federal O county: _ _ -
O state | Municipality: fe; Efection St fo AR
Po Draie”
éo\g\swr-nc, XER s 2>3.8)
I Accouni Code  ig. Form of Payment  [h. Purpose Code  |i. Date (mmvddfyyyy). |j. Amount " |k Required Remarks. =~ ;
7093 | (wel— 01) 053 15 23 ,8) S ige Em% Wﬁ(
3

~ D - To Another Candidate ,
H* - Holding Public Office Expenses:
Q* - Donation to Legal Expense Fund

$ 3
s 23085.%9

December 2009




Amendment I i
Disbursements Pe t = Byes On |
Use this form to report expenditures from the commitiee for operating expenses, contnbutlons to candldatelpolitical
comnuttees and coordmated party expenditures

ewr O\ )\.)VY‘\ NI;W«IL P..S,l\(d‘ o\c_._ ]
l‘-toj as'l—' m }S’i’lﬁ‘t‘ g_§la£§ L B Municil::m]ity: c.ElecﬁonSumtoﬁgfe j

60%‘&;@/(" I\J R/, gD $ 200 N 0
k. AccountCode g Formof Payment  [h. Purpose Code [j, Date tmm/dd/yyyy) |} Amonnt - |k Regulied Rematks - : :1
2082 | (WML 1] ]2 [sZ00:S0 | Camemined p@,
S \}\r Pf DW&' Wwne c. Level Registered (Specify) -
BD\ - ﬂ h]b/\{\ G..\--.a) S"'V '(—c,"\- ] Federal O county:
A/ L] state [ Municipality: [e. Election SumvtoDate. -
éo\)\g’&x«c’ C—' Qﬂfib $ {73 \’_‘7
f. Account Code g, Form of Payment b, Purpose Code  Ji. Date (mmv/dd/yyyy) |j. Amount k. Reguired Remagks = - -
083 (enl o4 2\1707-3 $173.47 | Cawpanend T— :Jh
$
: .mm&s&l’ hone b. Coordinated Committee Name' 9.
- (inclide vity, state, & zip)
B u (o

c. Level Registered {Specify)

333 90%2&_ Sfreet |Gr Homm

] Municipality: [e Election;

éb\bﬁ&\( < /\_\ .20 Q'D e ‘q’D —

. AcconptCode  |g. Form of Payment  {h. Purpose’Code i, Date (mrfddfyyyy) |j Amoumt |k Requited Remarks
703 | wew. | o1 }u_}zo;,? SEIAM0
- $

5 BBC . 87]
| s 214). 8k

. (This line gos in ine 13aof Detailed Summary age -1 100 : Operating Expenses
{This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrik to Cand;dates/!’olmcal Comm)

g
* . Equipment G - Political Party H* . Holdin; —Fubhcf@fﬁeeﬂxpem
J - Penalties K* - Office Expenses " Q* - Donation to Legal Expense Fund

R - 310 NC State Board of Elections December 2009




