Amendment

Disclosure Report Cover Oves &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,

f1. Committee Information

B Full Name

ErLewr Sreve Tanon_Bisti a6 Gobh&ff@')(ml

¢. ID Number

d. Date Filed

\zz\ZDLy

Ib. Mal!lpg Address (include City, State and Zip Code;

24) HurdivawesA Droz
60\()555«(' /\DL }7‘?‘7‘

e. Phone Number

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

X023 10]2.-1-) 2003 1119/ 2024 Sreve) Dunwe Taquon

6. Type of Committee (Check One) 9. 'lype'of Replort (check only one type of report from one category)
ﬁ_%gndldale Campaign D Party Mumc:pal State/County Referendum
D PAC D Referendum D Qrganizational E] Organizational D Qrganizational
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

[ Pre-election O Second D Supplemental Final
7. Type of Fu_nd t'fapp.!icable. check one) D Pre-runoff D Thirg D Annual
D Booster Fund o - Semi-annual D Fourth D Special
D Building Fund E] Mid Year Semi-annual

0 Year End O Mid Year 10. Special Report Name
D Other: Final D Year End

[8. Number of Fundraisers this Report _ |[] Specia: O Final
D Special

11. Account Information
fa. Financial Institution Full Name

Sourpers Badi

g Purpose

60!1/ u‘k

[11. Account Information

la. Financial Instltutﬁg Name

Fh . Purpose

¢. Account Code

7 083

e "‘“c Account Code

JAN 22 2004

O’;wﬁ?:

d. Period Begin Balance

BY 5

e

d. Period Begin Balance
Prltoue $ BS-J-.Lj
ICERTIFICATION

1 certify that the Cornmitiee 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 tunds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Srewd B, Taun. S D I

Printed Name of Signer Signature of Appointed Tregfdger

T——

|} 22| 202

FOR OFFICE USE ONLY ) )
Date Received: Ol |<Q 3.] ay Employee: Eﬁ léli;zrymhzﬂeﬁzic}
Date Postmarked: Employee: &Zﬁ?tg;?vgzg
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traimni

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) 1o make committee changes.
KE State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary OO ves B No

Use this form to summarize alf disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if a Eli‘ﬁaa:e) 2. Type of Report 3. 1D Number
Elecr S“‘V‘—Kn\. b éolo\: " (i (oo  Frrae- _

Start of Election C}lcle: January 1, EQ7 23 Rep:::::ll tl;i:rio d Ellz::itgi;’de
4) Cash on Hand at Start $ 8 < p b") $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § ¢0.00 $ (oD, OO
6) Contributions from Individuals cro-1219| 5 L0, OO $ 13,00
7) Contribuations from Political Party Committees (CRO-122001 § -0~ $ - O—
8) Contributions from Other Political Committees (CRO-1230)) $ -0~ ) - O._
9) Loan Proceeds (CRO-1418) | $ -~ D~ ) -0~

10) Refunds/Reimbursements to the Committee (CRO-1240){ § -0 $ -D-

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § . ) $ e S)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| % - D"" $ - D—-
11¢) Qutside Sources of Income (CRO-1250)| & -— D- $ -D~
11d) Legal Expense Fund - Other Sources cro-1270)| § D~ s =D
11e) Exempt Purchase Price Sales (CRO-1265)§ § - O s =~0—
12) TOTAL RECEIPTS (Add tines 5,6, 7,8, 9,10, 18,1 bl Ic,iidand 1lef §$ 640 .¢€) 5 72¢493.£)
EXPENDITURES
13) Disbursements TRRE - N N
13a) Operating Expenditures (CRO-1310)1 5 |06 - $ _- - ‘ ) '
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ - D~ $ ~-D-
13¢) Coordinated Party Expenditures (CRO-1310)| § -~ $  =0-
14) Aggregated Non-Media Expenditures (CRO-1315)| & -0- $ -~ D~
15) Loan Repayments (CRO-1420)| $ -D- $ =D
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ = D $ ~D—
17) In-Kind Contributions «€ro-1515| s 475,00 $ 728.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] § 5
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18] § $

JIADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans {incl. ones from other campaigns) (CRO-1430)| §
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)| %
75) Administrative Support (CRO-1710)| § == $ -
26) Forgiven Loans (CRO-14403| §  — O~ s =D~
27) 48-Hour Notice Repearts Sum (cRO-22200 { § == $ —D™
8) Contributions to be Refunded (CRO-I2I5) | § Q—- 3 Ty
CRO-1100 NC State Board of Elections Angust 2008




Aggregated Contributions from Individuals  peg.

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

of

i Amendmént

Dves BN

E‘u t e , ‘ﬂ/b'l ur &Ug'LV( é;'}' Ouve 1o
i Ac c. Form of Payment - {d. In-Kind Description . Date (mm/t

O e | 7083 | (WEW W)ool2o | S0,00
L] Add = i
D Remove )
1 Add
D Remove $
[ 1 Add
D Remove $
|1 Add
D Remove $
|} Add
D Remove $
[ ] Add
D Remove $
[ ] Add N
D Remove
LJ Add
D Remove $
T add s
D Remove
D Add $
D Remove
] Add ]
D Remove
T add .
D Remove
T Add R
D Remove :
1 aa s
D Remove
O add s
D Remove
[ Add R
D Remove
L] Add s
D Remove

Add s
D Remove

Add 5
D Remove

Add 5
D Remove

Add $
D Remove

Add 5
D Remove —
4. Total only this Page _ $ ID.00
S. Total of ALL CRO-1203 Pages $
| (This fine must be on line 5 of Detailed Summary Page CRO-1100) — £0,00
CRO-1205 NC State Board of Elections April 2007



) . Amendment
Contributions from Individuals pg 1 o 1 Oves BN |

Use this form to report individual contributions over $50 or conmbunons under $50 1f form CRO 1205 is not used

: I ‘Mailing Address & Phone | tleIPro ession
(include city, state, & zip) Na T_‘H( 0‘1_.
To d
Steien B h"/ C_Emplwg:'i?;;ﬁs@!?if@ﬁ
P H_a/o\m b“’G /J -
® .\— ‘ < d\ e. Election Sum to Date
6o\ dsho 21(* 53 Bl s[5 00
. Prior |g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount v
O 7083 | (reue o]0z ¥ 165500
O ' $
$

2, Fuil Name; Mailing Address & Pone b. n ltleﬂ'rofnu . . Comme

(include city, state, & zip) No .x;g-ﬁ.“.‘ o
)
ST@UEV) b‘ lﬂ c, Employers e!Speclfic Field
D\-./E—‘

pRa . . Election Sum to Date )
6o\ Vrj SO 053 Mo ETB’A 5 325,00

I&_Prior g Account Code  |h. For_gl of Payment i. In-K.md Description j. Date (mm/ddfyyyy) [k Amount
0 |08 | Cheuc RO Wor frg Mehoo3 |° 32500
- 8
- §

{Ah Ry e
i, Full Name; Mailing Address & Phone
{include cify, state, & zip) BJ

STG‘" <4 e ) Q 'T. \Q/ c Employer,%eﬁpeciﬁc Field

DH'\ Arw e g JL e. Election Sum to Date -
Eb\a\Si)ﬁ/S A(_. A'I(ﬁ IJD &T\r)‘ 5 1€D.OD

K. Prior |g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) ik Amount
O - ComettoX To7 Cet
D |108> |[Checy ot s Jate wozlaep3 |* 1SD.BO
1
O ' $
O $

©40.00
640. 00

CRO-1210 NC State Boa.rd of Elections April 2007




. {Amendment
Other Receipt Sources Pe of Dyes BN |

Use this form to report income not reportcd on another form i.e. interest income, not for profit contnbutmns etc.

Interest

" Foll Name, Mailing Address & Phone ] b. Not-for-Profit Federat ID #
{include city, state, & zip) L

£ bu KP"— Eﬂ"lL- <. Outside Source Explanation

PO &\‘7* 79\q . Election Sum to Date
Mot~ Otiuc /\}C. 2B3p5 0729 $

fr- Account Code g Formof Payment  [h.In-Kind Description ~~  |i. Date (mmdd/yyyy) |j. Amount
7083  [(nEwiT Rlwhay [f ¢
$

b. Not-for-l’roﬁt Federal 1D # d, Comments

a. Full Name, Ma}lmg Address & Phone
_(include city, state, & zip)

. Qutside Source Fixplanatiun

e. Election Sum to Date

$
ji- Account Code g. Form of Payment _B_._En;@_ggsg{i@nﬁw o i. Date (mm/dd/yyyy) |j. Amount
k)

$

a. Full Name, Mailing Address & Phone 3) Not-Tor-Profit Fedea! 1D # d. Comments
gjlelude cigv,ftate, & ;ul:;)"w

¢. Qutside Source Explanation

e. Election Sum to Date

3
. Account Code  [g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
b
$
$ S}

CRO-1250 NC State Board of Elections December 2007



‘Amendment

Disbursements g 1L o &= iOves B

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

Erar Stese T-lo/ D-:sﬁ't‘r' (9 GoH{Lofr ‘(:4 Ol

rating Expenses Contributions to Candidates/Political Committees ditures

i Y o st e T

Coordinated Party Ex

a. Full' Name, Mailing Address & Phone

b. Coordinated Comitiittee Name - |d. Comments™

include city, state, & zip)

(7 Po’b#fo.l

¢. Level Registered (Specify)

D Federal D County:

,I;!,S tate D l\_f!}_mi_gipality: e. Election Sum to Date

SOR |{<ime  Drive
Lo bord MC 330

M. Account Code h. Purpose Code

7%83

s 37,60

k. Required Remarks

|g. Form of Payment

(weuc
WeLC

i. Date (mm/dd/yyyy) [j. Amount

$ 39X, 00
$ dba SO

Full Name, Mailing Address & Phone
(inclode city, state, & zip)

b. Coordinated Committee Name

Soullum Boml,

¢. Level Registered (Specify)

PO By 729 R = PN
MOM’T OV o IJC./}ngS' —0772x9 5 1,00
. Account Code  |g. Form of Payment  [h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2083 {Belt D/.M' Ry hoy [37.00 |Sevine Lo
7% ' s 700 | Cerviee Berg

. Fall Namie, Mailing Address & Phone b Coordmated Comunittee Name

“{include city, state, & zip)

Sov \lr— Berl—

4. Comments

muuq\” D \;"&

MBS

c. Level Registered (Specify)
D Federal D County:
PO B"‘]“‘ 779 O s 3 Municipality: [c; Election Sum to Date

¥ .00
It Acconnt Code  |g. Form of Payment  }h. Purpose Code {i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
2063 |Re-It DUfA- \1\[;&))01} $ 7,00 | Sevine Gl p——o
r U 1 $

- Media

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* : Oifice Expenses Q* - Donation to Legal Expense Fund
(0* Other

RO-1310

B*-

C*- Fﬁnaralslng

(This line goes in line 13a of Detailed Summary Page CRO-;! 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 {)" Contrib to Candidates/Po!i!ical Comm)

$ bf&m

NC State Board of Elections

. D -To Anothef Cﬁndldéte

December 2009




Amendméiit

Disbursements pg 2~ of F=i0ves Fro

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcai
committees and coordinated party ex endltures

Fall Name, Mailing Address & Phone . Il._gpgrdlnted_Commlttee Name
include city, state, & zip)

FI(«. Vj: “ w:s-}. cé: IM“‘J H‘""“\ c. Level Registered (Specify)

] Feae O County |

P O RBT‘ ;l :) D State o D Municipality: . Election Sum to-Date
Middleser N ATTI-02 s Ubq, bB
. Account Code  |g. Form of Payment h. Purpose Code  ji. Date (mmvdd/yyyy) |j. Amount k. Requ:réu_:l Remarks

(A&L-/ § CLIL

R’MQA" Ao

2083

l 14)202-3} 5409, 6B |

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
 state, & zip)

(include ci

c. Level Registered (Specify}

D—Fje(—le;al ) D County

_D__Sl_"?f_c_________ ) D Municipality: fe. Election Sum to Date
$
|- Account Code lg. Form of Payment |h. Purpose Code  [i. Date (mm/ddiyyyy) |f. Amount [k Required Remarks
$
$

: .ulll Namie, Maillngdﬂress & Phone B b. (_,‘“ordimltcd Corftmittee Name d. Com'mets -
| (nclude city, state, & 2ip) '

¢. Level Registered (Specify)

[ Federal [ Covoty:

_fo_aie_ _______D__MEE‘_'E',?”"Y' . Election Sum to Date
$
J. Account Code _|g. Form of Payment  fh. Purpose Code 1. Date (nm/dd/yyyy) |. Amount K. Required Remarks
$
$

s 409,68

(Tms Ime goes in Ime I3a ofDeta:led Summary Page CRO 1100 U"Opemtmg Expenses) o $ l 0 \ B
(This line goes in line 131 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L Bi

{This ime goes inline 13c of Derazled S ununary Page CRO-I 104 Coora‘umted Part L‘xpenditures)

- Media B* Printing C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expénsés
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

O* Other‘ .

f 1 Tigeds HER ] o . B
CRO-1310 NC thte Board of Elections December 2009




In-Kind Contributions

Pg ] of _I_-E]Yes

jAmendment

ENO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
U s CRO 1215 if In Kind Contributions were or will be rafundcd w'thl 7 da s

S L+

0/ B‘:muu'b éolal;&/ré I(wv-tn..

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

Sreves D-

?‘ﬂ Frads
Eordchos ;)

T Aot

uJar/\ DRW‘G‘
C 2903y

b. Type of Contnbutor

¢, Comments

D Individual

B E Candidate

D Party
1 rac

D Referendum
D Other Receipt Source

4. Election Sum to Date

$ 32500

e. Description

Petd Wov KBRS

|1 Date (mm/ddiyyyy)

g. Fair Market Amount

53257 00

1) 072/2023

o\ dsborr ﬂbc_, X3y

3
3
. Full:Name, MailinAddress & Phoue E‘h Type of Contr:butor . 7 ¢. Comments
_ nclude city, state, &zip) | ndividua
ST D. Tavton_ =
9’\'\ )] HU/A MD’?“}E S El:firendum d. Election Sum to Date

D Other Receipt Source

¥ 160,00

e. Description

(oMJ’m—K‘ T%/ &T' Ow‘(' L. Jobe

£- Date (mun/dd/yyyy)

¢- Fair Market Amount

1D, 0D

I Add LT Rémov

ER Full Name, Mmling Address & Phone
{include city, state, &_z:_p__) o

N D Candidate

b. Type of Contributor

Ernle:dﬁAl )

D Party
[ rac

D Referendum
U Other Receipt Source

d. | Electwn Sum to Date
$

e. Description

I Date (mm/ddiyyyy)

{s. Falr Market AFEOJI}E
$

$
$
G47¢. OO0
e it Y75 o0
CRO-1510 NC State Board of Elections December 2007




