. Amepdment
Disclosure Report Cover Yes L1 No

Use this form for general report and committee information, must be signed and submitted along with other detatled forms.
Do not use this form to update information.

1. Committee Information
fa. Fult Name ¢, ID Number
g \.c;t’ ;"oﬂ/“' /6-\ l')/ B\?’?uj_b &u;&/((’f‘—, e l
gb. Mailing Address (include Clty, State aTl Zip Code) d. Date Filed

(x]21) 2033

E D . BG?Q ID go g- éOL M.POPB /\)C/&7 (—‘?7 _e._Ph_one Number

2. Report Year}3. Period Start Date (mwdd/yy) [4. Period End Date (muvddsyy) |5, Treasurer Full Name

2023 [0b)22) 2023 08/ 1 ) 2023 IS Dona™ IAILLR

6. Type of Committee (Check Ore) T0- Type of Report (check only one type of report from one category)
Candidate Campaign D Party Mu cnpai State/County Referendum
[ eac [ Referendum B Oranicational ] Organizational ] Organizational
D Independent Expenditure D Joint Fundrasser ]:l Thirty-five day Quarterly D Pre-referendum
3 vLegal Expense Fund [ pre-primary D First 3 Fina
O Pre-eleciion a Secend [} supplemental Final
. Type of Fund  (if applicable, check one) [J pre-runoff O Third 3 annua
D Booster Fund ) Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
O Year End 8 Mid Year 10. Special Report Name
CI Other: E] Final D Year End
8. Number of Fundraisers this Report ][ Specia O] Final
D Special [T
11. Account Information 11. Account Information |~ UL‘! VED
Ja. Financial Institution Full Name a. Financial Institution Full Naw (,BOE‘
Soutner  Badk. DEF g4
Jpo- Purpose _ <. Account Code o Fb Purpose B ke rciAtwﬁe Code

LENERALL
By

DPERATL vo d. Period Begin Balance ———_d- Period Begin Balance

e T $ K

[CERTIFICATION

1 cenify 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 Board of Elections.

r"'", N
Srevew d. e e b — )21 )20
Printed Name of Signer Signature of Appoimed}ﬁ\asur&r " Date
JFOR OFFICE USE ONLY ) —
— ) Delivery Method
Date Received: Employee: [J Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered. Employee: [ Signer has not received

mandatory traming

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

e You must amend the Statement of Organization (CRO 2100A-E) to make committee changes
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Amendment

Detailed Summary ves [INo

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. ID Number
Bk Sho T b 56T 8y o) | Orobnmsol

Start of Election Clycle January l _2(_)2_3__ Rep::ttii::gt;’i:rio d El;:(t}it:::tgifcle
4) Cash on Hand at Start $ $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}] $ _{b D $ S'b, (vin)
6) Contributions from Individuals (CrO-1210| §  37L3.0D 3 37\3.00
7} Contributions from Political Party Committees (CRO-1220) $ 3
8) Contributions from Other Political Committees (CRO-1230)| % 5
9) Loan Proceeds (CRO-1410)| & $

10) Refunds/Reimbursements to the Committee (CRO-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ 5 - D -
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § D - O~
11c¢) 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)| § ~D— § — D—
12) TOTAL RECEIPTS (Add lines 5, 6,7,8.9,10,11a,]1b,11c,11d and 11e) $ 3R13.00 5 3R13,00
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | & — '0— - “ - D
13b) Contributions to Candidates/Political Committees (CRO-I310}| § - T $ D~
13¢) Coordinated Party Expenditures (CRO-1310)] $ -0~ s — D~
14) Aggregated Non-Media Expenditures (CRO-1315)| § -0~ 5 - O
15) Loan Repayments (CRO-1420)| § ~— D— 8 -~ O
16) Refunds/Reimbursements from the Committee (CRO-1320)} §  — D~ s —0O-
17) In-Kind Contributions CrO-1510[ § 113,00 $ 113.00
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17/ $ {13.,©D $ 113.00D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2700 ob $ 3700.00D
ADDITIONAL INFORMATION
20) Non-Monetary Gitts Given to Other Committees (CRO-1330)[ §  ~ D=~
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ —10D~-
72) Debts and Obligations ewed by the Committee (CRO-1610}[ § . D~
23) Debts and Obligations owed to the Committee (CRO-1620) § — D—
24) Account Transfers Within the Committee (CRO-1720)| 5 O~
25) Administrative Support (CRO-ITIO)| § e O ~— [ — O —_—
26) Forgiven Loans (CRO-1440)} §  ~ O~ $ — O —
27} 48-Hour Notice Reports Sum (cro-22200 | ¢ — O— % - D—
Ei) Contributions to be Refunded (CRO-1215) | §  — k $ -

R
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  pge 1 oo ! Cves &N
Optional form used to report NC Contributions From Individuals of $50 or less

Ate i 17
Db }33)202
D Remove
L_F Add
D Remove $
L ] Add
D Remove $
] Add
D Remove $
L] Add
D Remove $
] Add
D Remove $
Add $
D Remove
L1 add
D Remove $
[ Add 5
E] Remove
Add
D Remove $ I
Add $ I
D Remove
| 5 I
D Remove
Add $
] Remove
L aad 5
D Remove
| ] g
ID Remove i
[ Add $
D Remove
Add $
D Remove
Add ) $
D Remove .
Add $
D Remove
] Add $
D Remove
Add $
D Remove
$
$ $H. 00
,-"1199_} $ -s o L] DD

CRO-1205 NG Stame Bowrd of Elcotions APR12007




Amendment

Contributions from Individuals g L oo 3 Ove Ko
Use this form to report individual contributions tributions under $50 if form CRO 1205 is not used

ar.zc- _ o Dt ¢ Gatdshoc G

Neatr

2l Rrdsewinh DotV
Go\dshove NC 37{3‘7"

O 7083 | (weue

o8Jo1} 2023 | * 660,00
0B} 07208 |° S0.00

CRO-1210



Amendment

Contributions from Individuals pg 2 of 3 |Oves Ko
i i contributions under $50 if form CRO 1205 is not used

TouL E KA““SH

1I0b Fairw/= . BrvE :
6::\&5&«—% 9:7;3\7“

Cwew.._

¢- B rssof
339 Hel ") Lane
e

O 7 083 cwecL

(ase i
\DJ,\\& wesken Sz bin i
R-g{'awq-\'l"

we NG m(szf-

60\0\

fid Description. .

L ‘}083 (HeU

O $

O $
$ 780.00
$ 2.45D.00

CRO-1210 NC State Board of Elections



Contributions from Individuals

Pg __ of i{m‘es O ne

iAmendment

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 120% is not used

a; Full Namie, Mailing Address & Phone
(include ¢ity, state, & zip}

Eler 5{'—?«4 ’7:— l‘\)/a ,d’é ébus&ﬂ’ (. (btuc,}

b. Job Title/Profession

" & Comments

Ny 33!) TH o |

Dowaf. ). Wite

1t Falswen - Bave
Goldshor W C 2783

Robestined

¢. Employer's Name/Specific Field

Aot Emplomyedh

¢, Election Sum to Date -

(inclode city, state, & zip)

$ 00, 0O
. Prior |g. Account Code Ih. Form of Payment . [i, In-Kind Description j. Date (mm/dd/yyyy): [k. Amgunt- :
O 17083 |wew oBjor) 2023 |3 00, 00
O $
O $
.-Full'Name; Mailing Address & Phone . Jub Title/Profession d. Conunents

XZY ood A
Bef l'O\‘a
&\Ag’w/( A/C X752>—

DUNER_

. Employer's Name/Specific Field

(& N ijla/&
ue -\Jﬂ"\—w\b ul

¢ Election Sum to Date

s SO0, BD

. Prior Jg. Account Code {h. Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy) |k Amount .

O 7083

08) 67)waz | 00, ®D
T 7

$

a. Full Name; Mailing Address & P

b. Job Titte/Profession

$

d. Conuments

N Db TH<Dn_

(include city, state, & zip)
“2,& Dre

Sf'-c-/nl:\_
F
Z’u\akb:f < C, Qﬂg"}-

o
¢. Employer's'Name/Specific Field

NoA™ E”V\"')'*

¢. Election Sum to Date -

$ 113.00

CRO-1210

. Prior |g. Account Code  |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy} |k Amount
0 7083 Lk (| o BRI ob)g&};.ozg * 113.0D
O s
$
15 B[3.0O

NC State Board of Elections

P 3743,00

April 2007




In-Kind Contributions

Pg l

Amendment

m' Yes ] D 7No

Use this form to report non-monetary contributions, donations, goods or services provided to the commltr.r;:e or fund.
Use CRO-1215 if In-Kmd Contnbutlons were o w111 be refunded w1lhm 7 dd s

. Full ame, Mailing Address & Phone
] V(!nclude city, state & up)

5+~m o™
;‘kh QR\\)E

Y Qc, 2753

b. Type or Contributor

] ndividuat

T T candidate

U Party

[ rac

D Referendum

D Other Receipt Source

d. El_gf:_t_i on Sum to Date

5 113.60

E! Description

0 PreA Sive Mei] Bex AR

f. Date (mm/dd/yyyy) |g. Fair Market Amount

05!7(,_)3&3

5 113,00

$
$
20 / 0 v
raLA } o e . =
. Full Name, Mailing Address & Phone b. Type of 7(31{1tjlhutur ¢. Comments
(include city, state, & zip) - [T Individual
D Candidate
D Party
[ rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
. Description o ) o  {fDate (mm/dd/yyyy) [g. Fair Markef Amount
3
$
3

. Full Name, Mailing Address & Phone b. Typﬁ 9{ Comributor c. Commentq ]
| (include city, state, & zip) o D Individual
D Candidate
D Party
O rac
[ Rreferendum d. Election Sizmn to Date
D Other Receipt Source $
. Description - - |f. Date (mm/dd/yyyy) _|g. Fair Market Amount
$
5
$

113.00
{R. 00

CRO-1510

NC State Board of Elections

December 2007




