Amendment

Disclosure Report Cover B ves [ Ne
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

k. Full Name ¢. ID Number
Buar Sreve T Butrid b Lot Gry fmoe
Ib Mailing Address (include City, State and le Code) d. Date Flled

| o} 30)20,)3

. Phone Number

P.0- Bt (0305 éoz_nsaoao NC;?G;L

2. Report Year|3. Period Start Date (mmdd/yy) |4. Period End Date (mm/adyy) |5. Treasurer Full Name

2023 [0q}a7)2003 [ ®]23]2003  |Smve Dawur Tayeore

6. Type of Committee (Check One) " ]9. Type of Report {check only one type of report from one category)
BJ Candidate Campaign =~ [ Party Mlll'llClpﬂl State/County Referendum
D PAC D Referendum D Organizational D_ Orgaﬁiialional _D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Ere-primary O First [ Finai
Pre-election U Second D Supplemental Final

. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fond Semi-annual O Fourth O Special
[ Buiiding Fund || Mid Year Semi-annual

O Year End (M| Mid Year |10. Special Report Name
D Other: D Final U Year End
8. Number of Fundraisers this Report J[] Specia Ll Final
D Special

11. Account Information 11. Account Information

ra Financial Institution Full Name ~ |a- Financial [“sﬁmﬂEﬁEWED
Soutuery  Badic WCBOE

Jb- Purpose o c. Account Code [p. Purpese ~ |e. Account C Code
ég..jc'm.. 70%3 0CT 302023
DPGP*T-' d. Period Begin Balance d. Period Begin Balance
i T s{B8qs. \t BY %

ﬂCERTIFICATION

I certify that the Commitiee 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 cemmingled with prohibited or other non-disclosed funds. [ further certify that this
teport is complete, true and correct and that 1 have been trained by the NC State Board of Eiechons

Sreved B Tmwr S D I 0] 30]203

Printed Name of Signer Signature of Appointed Tr urer Date

FFOR OFFICE USE ONLY .
Date Received: ' & Employee: l‘):ellll\\flec:rml\glle;l/};(il

_ ) [J Begistered Mail
Date Postmarked: Employee: Hand Delivered

] Electronically Filed

Date Scanned: Employee:
i h t ived
Date Data Entered: Employee: O Smlz%:g;marl; ::;iggeﬁwe

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 ?(-:_Staie Board of Elections August 2008




Amendment

Detailed Summary Bves [1no
Use this form to summarize ail disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~ |3. ID Number
Cieer Steve Tanon Diste cﬂft‘ﬁr fee - ELaion
Start of Election Cycle: January 1, M Rep’::tt::gull’iesrio d EleTc‘:it:tlltg;scle
4) Cash on Hand at Start $ Jj 9¢, 1Y 5 D.OO
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205)| $ ¢b, 00 3 100, 00
6) Contributions from Individuals (CRO-12I0)} $ \\ah 80 Ky GSS—O'QQ
7) Contributions frem Political Party Committees (CRO-12200| § - O-— % ..o -
8) Contributions from Other Political Committees (CRO-1230}| § -0 $ ~D-
9) Loan Proceeds (CRO-1410}| $ ~{ $ D-
10) Refunds/Reimbursements to the Committee (CRO-1240}| $ s ® sl $ ~D—
11) Other Receipt Sources T
11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-Fer-Profit Organizations (CRC-1250)( § $
11¢) Qutside Sources of Income (CRO-1250)| $ -O—— $ - O
11d) Legal Expense Fund - Other Sources (CRO-1270)| §  —y~— s - O
11e) Exempt Purchase Price Sales cro-1265)| §  —0~ s . O~
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,i a,11b,11c11d and Lle) $ [+§D. OO s bbgb , 00
EXPENDITURES
13) Disbursements o e . N
E3a) Operating Expenditures (CRO-1310| $ A b9 <. l-’-'-) $ (00D, 33
13b) Contributions to Candidates/Political Committees (CR0-1310)| § “-D— $ -0~
13¢) Coordinated Party Expenditures (CRO-1310)} $ —O~ 3 -0
14) Aggregated Non-Media Expenditures (crO-1315)[ $ O~ $ -0
15) Loan Repayments (CRO-120| $  —~)— $ - O~
16) Refunds/Reimbursements from the Committee (CRO-I20)| §  ~y— $ _0O—
17) In-Kind Contributions (CRO-1510)[ §  — D~ $ O~

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15. 16and L7} $ 264§, 4y 3 (000.33

19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 5 ‘E 49, L‘) $ b9 h l
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| & __ o -

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| § -D-

72) Debts and Obligations owed by the Committee (CRO-1616)} § - D

23) Debts and Obligations owed te the Committee (CRO-16200) § (Y~

24) Account Transfers Within the Committee (CRO-1720)| § -

75) Administrative Support (CRO-1710) | & ,..O— $ =0
26) Forgiven Loans cro-144m)| $ = O $ —0

>7) 48-Hour Notice Reports Sum (CRO-2220: | § o= O— § - D—"
EB_) Contributions to be Refunded (cro-1215) | $ ~— O $ - O—

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals g | o 2 Yes [N
se this form to rt individual contributi $50 or contributions under $50 if form CRO 1205 is not used

e Blection Suntc:

s 2¢0. D

i ¥orm of Payment

(hedd \o\lc;;pog $ 28D, DO

T et Swe Yoo
e} o5
éo\gis;t ¢ NC a753d

7 AccountColle - Jh: Foravaf Payment. |I. Jo-Kind Desoription
7093 | (wen
D 70w | Gyen

NC State Board of Elections




Contributions from Individuals

Pg _')_" of >

Amendment

EY& D No

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

0 Zﬁ.%tjflbly

60\45 &y(’ A/ C

pent i, In-Kind Deseription; |

NC State Board of Elections




Amendment
Aggregated Contributions from Individuals  pae 1 o J_ BHye O
Optional form used to report NC Contributions From Individuals of $50 or less
——
Ear S Tanorne Diarer b Goldcbae(ihy (bwe)
a. Amienit © b i “d K Déscription - Date (uod/vyey) | it
Add
f_] Remove 7032 (MA lo\ 1 ‘70?-3
Add - v
D Remove ‘ 3
Add
D Remove $
] I Add
D Remove $
L] add
D Remove $
T Add s
D Remove
| 1 Add $
D Remove
L1 Add
D Remove $
T Add s
IE Remove
Add $
D Remove
L1 Aad 3
D Remove
L] Add $
D Remove
Add $
D Remove
Add $
D Remove
i Add $
ﬂ Remove
Add $
Remove
[] Add $
D Remove
L1 add $
D Remove
T Aaa $
] Rremove )
[T ~ad $
D Remove
Add $
D Remove
Add $
D Remove
Add $
[ Remove
$ S—b\bh
|$  SB.?D

CRO- . 205 . NC State Board of Elections April 2007




Amendment

Disbursements g 1 o 2= Kvs [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

;ﬁf_&"m ¥ i R TipE

i ‘F'\'&\ B-’o“)* (\u/d'
0} Ro&mv-) (vt
Dudley N C 29333

Un ok Skees Bkl Sviice.  rmms
300 CASL\JI/LQ Dawe =
,.@‘ASW"',(‘,/_ C MS’ST

J Municipatity:

ounty:
1 state O Municipality:

Bﬂ'l

Te. Form of Payment Jh Purpose Code. [L. Date (n/ai/yyyy) i, Amo

2083 | (neut o

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
{ Tlus Ime goes in kne 136 of Detailed Summary Page CRO-1100 gf Conmb to Candidates/Political Comm)

RO—13I 0 NC State Board of Elections December




{Amendment

Disbursements B2 o > |Bves One |
Use this form to report expenditures from the committee for operating expenses, contributions to cafldidatelpolitica]
committees and coordinated party expenditures

Eeeer Steve Taam D & Gldbye G (ol

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone ' |b- Coordinated Comnittee Name - |d. Comments -
nclnde city; state, & zip)
sz"‘ oo Robinte— . Level Registersd (Specily)
- D Federal D County:
8 K' “3 Dn\de 0 State D Municipality: le. Election Sum to'Date
&“}LW" l\[(_. 27§30 $ bSO

[- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -

7083 | Cneye )R 5,0 S0 | B Wvle
$

. Full Name, Mafling Address & Phone b. Coordinated Committee Namie |d. Comments
{include city, state, & zip)
R ( ‘W_ c. Level Registered (Specify)
233~ N1 Sebe St t™ Pl S [y —
ate unicipality: je. Election Sum to Date
bo\Js v NC 630 s %P\ Q
. Account Code _|g. Form of Payment _ |h. Purpose Code |1, Date (mum/ddiyyyy) j. Amount - k. Required Remarks ]
2083 | DERT beD 0\ )R 5 248,19 | Bl A
T s
._mmme,Ma'ﬂithddms'& Phone . [b. Ceordinated Commiittee Name”  |d. Corittnents
(include city, state, & zip) _ ' .
Ujﬂ'T\-L (Nm &,A ot G\ﬂ’ht'j ¢. Level Registered (Specify)
[ Federal I county:
gbq 6051_ S&N‘W S"’Vf‘t,"_ E] State D Munic);pality: e. Election Sum toDate
ta\ds v Al C 27630 5 90,00

E Account Code |g. Form of Payment  |h. Purpose Code Ji. Date (mnvdd/yyyy) |i. Amount Ik, Required Remarks

| 7093 | wew | 07]m)03 [ 90.%0 Frbin, Ere
$
: 3 460, (9

*264T Y7

(This line goes in line 13a of Detailed Su;r-lma}y Paé IiO—I 100 C.Dert‘;}iﬁg ﬁ'xpe;nses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Ex enditures)

2

A edia rinting C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Officé Expenses. |
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
{0* Other

December 2009




