* Amendment
Disclosure Report Cover o ves O 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.
'1. Committee Information
la Full Name

Elect Shic Tay b Dt L GWbor C 4 (s |

[b Mallmg Address (include Ofty, State and Zip Code) d. Date Filed
P.O. Bep 1030¢ Goldshose /‘/C—?’/GV —;.)-251,3&\}

3, Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) [5. Treasurer Full Name
Teded Dmm- Taor

04) 27 12023 D) 53 PO&S St
12 Type of'Report (check only one type of report from one category)

c. ID Number

2. Report Year

2023

[6. Type of Committee (Check One)
ﬂCandidate Campaign D Party Mumcnpal StatelCounty Referendum
D PAC [ Referendum E] Organizational D Organizational [ organizational
D Independent Expenditure D Join Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

E Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ annval
ﬁ Booster Fund ' T Senmi-annual D Fourth D Special
D Building Fund D Mid Yeur Semi-annual

D Year End D Mid Year 10 Special RepOI't Nar_n_e )
D Other: D Final D Year End
8. Number of Fundraisers this Report  |[] Special [ Final

D Special

11. Account Information
a. Fir_lancial Institution ﬁlENérE

11. Account Information
Ja. Financial Institution Full Name

_5 ou Ko/ “ E e L

jb. Purpose . Account Code
OFVJ\"“ d. Period Begin Balance
Y bua $ 1008.\H
CERTIFICATION !

[ certify that the Committee or Fund is in compliance with all applicabie provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC Generat Statutes and that no tunds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete. true and carrect aad that | have been trained by the NC State Board of Elections.
B‘dlc

IVED
WCBQFE

¢. Account Code

2024

d. Pericd Begin Balance

BY $
____._._=—v

b. P_urpose

JAN 22

Stevew B. THLNL A

. . e
Printed Name of Signer Signature of Appoialed Trfélrer

FOR OFFICE USE ONLY
Date Received: C\ | P ] aL\ Employee: QC_ %l—i“ﬁ%
Date Postmarked: Employee: o HZii;t];:(ijvgzg
Date Scanned: Employee: O Blecuronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammﬁ
Please Note: This form cannot be used to amend commitize information such as the committee address, treasurer,
assistant freasurer, castodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary Pves I No
Use this form to summarize all disclosure reporting forms and (o total monetary information
1. Committee Full Name (and Fund if ap llcable)

el Shese To b/ aikl r«i\(«.,n

2. Type of Report 3. ID Number

Pre- Esmind

Start of Election Cycle.’ January 1, EB_ Rep:;t::gu;i:ﬂo d Elgz(:it::lt(l;;fcle
4) Cash on Hand at Start $ 200R .\~ |3

RECEIPTS
5} Aggregated Contributions from Individuals {CRO-1205)| & -0 - $  £0,00
6) Contributions from Individuals (CRO-121m | § 3
7) Contributions from Political Party Committees (CRO-1220)| § b
8) Contributions from Other Political Committees (CRO-12307| § 5
9) Loan Proceeds (CRO-14103 | & 3

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

11} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250}] § -0 -
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § - -
11¢) Outside Sources of Income (CRO-1250)| & -0
11d) Legal Expense Fund - Other Sources (CRO-1270)| § e
11¢) Exempt Purchase Price Sales {CRO-1265)| § -

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,11a,1 15,1 tc,11d and I le} $ lﬁg R Yo

EXPENDITURES

13) Dishbursements
13a) Operating Expenditures (CRO-I310)) § 4 € §%, 37
13b) Contributions to Candidates/Political Committees (CRO-1310)} § .-o..
13¢) Coordinated Party Expenditures (CRO-1310)| $ -0~

14) Apgregated Non-Media Expenditures (CRO-1315)| § -0 -

15) Loan Repayments (CrRO-1220)| & ~O-

16) Refunds/Reimbursements from the Committee ({CRO-1320)| § -0"

17) In-Kind Contributions (CRO-1510)| § 0., (0'8)

18) TOTAL EXPENDITURES (add lines 132, 13b, 13¢, 14, 15, 16and 1] § 3 { 4§24

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ @i} . E'?

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-133031 & o O -

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

22) Debts and Obligations owed by the Committee (CRO-ISI} S - D=

23) Debts and Obligations owed to the Committee (CRO-1620)| § = O~

24) Account Transfers Within the Committee (CRO-1720} | $ -D-

25) Administrative Suppert (CRO-17107 | § -0

26) Forgiven Loans (CRO-H440)| § = O—

27) 48-Hour Notice Reports Sum WCRO2220) | S = Oy

28) Contributions to be Refunded fCRO-1215) | § = Q"

57?0-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use this form

report individual

: .N, Address & Phone
{inclade city, state, & zip)

Pg _] o

ntributions over $50 or contributions under $50 if form CRO 1205 is not used

stent b Goldgbavs G# Couwc: )

b. Job Title/Profession

EAmeﬂdmenl ;

3 Ovs  Bw |

57’@'45"’ 5. ﬂmw, Ir.

\WWN‘)

<. Employer's Name/Specific Field

(include city, siate, & zip)

3‘ hﬂ ’+"’0‘: “MM Dh e sH" 0 ’(:- e. Election Sum to Date
. ~ »
eatdbre RIC G3y Lol |5 350,00
I. Prior le. Account Code fh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (7083 | (heue lojoz )00z | ASD.BO
O $
(| $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NXodie . To o
37) 2~ e
Mo/ e MG “'j

T (um.\"
NCagss)

P s T

¢. Employer's Name/Specific Field

e. Election Sumi to Date

(V§ P‘\/muj

i A

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

$ ALDH,OD
8 Pric_af' Ig. Account Code h._Form of Payment i. In-Kind Description j. Date (nnyddlyyyy) k. Amount
O 7083 | (wE_ ol )acy ¢ 260, 00
O / §
O $

“[b- Job Titte/Profession

Mo TS TrHe o

T Mesghel . Sems YT
po R lo¢

e lesre
<. Employer's Name/Specific Field

h'] v\" ‘E‘..., VTA ¢. Election Sum to Date
. ]
(po\A:é\w J ¢ -x7$3D Pl s Co0,00
[f- Prior [g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 17083 [ Cuewe Yoglocd3 | 300,00
O 7083 | (nelke 1014w 12023 |5 2. 0D
O ' 5
10tD. OO
$  1000.00

i

NC State Board of Electio

April 2007



Contributions from Individuals

Pg.&.

S_DYes

ENO

;Amendment

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

. Full'-Nam;’.Mﬁiling'Address' & Phone
(include city, state, & zip)

Heodh
&./

Blud,
b& kor— AN

mﬁj

c. Employer's Name/Specific Field

R.,g\'-)(', L

e. Election Sum to Date

$ 100.00

Bt Prior |g. Aceount Code [h. Form of Payment

|i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

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

07083 | heu :o)|q}zo>3 $ 100.00
O ' $
O $

b. Job Title/Profession

d. Comments

{reved B Taqon
At redinguae Dol
b s v “)JC/MGT

Mo 3o ¥
) 94‘&‘;30!?.

¢, Employer's ame/Specific Field

/\jb\’ Eﬁ\»j)

e. Election Sum to Date

$ 300,00

.Prior |g. Account Cede 1h. Form of Payment  |:. In-Kind Description _|i- Date (mm/dd/yyyy) {k. Amount L
O | 72083 | (het— ©)20)03 |5 300, 0D
- P
(] $
O $

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

b qu 'l‘xtlef.i’ro éssion

Ny 35Tt Boc

Srevee B Tagen_
X+ l»\a/a\wp) N‘k&bde

éo\c,\sbg/( C 3:7(3"')'

Predag)

Mo E*TD'T”!

<. Employer's ﬂamelSpeclﬂc Fleld ]

¢. Election Sum to Date

$ SO.BO

. Prior {g. Account Cede  [h. Form of Payment i. In-Kind Description } j. Date (mm/dd/yyyy) 1k Amount
O 7083 | Dbt (ord [Meu Copr RINAGk | 10)n )20R [$ SO .80
- 1 i
O ’ | 5
O 5

CRO-1210

NC State Board of Elections

2 S
15 1450.00

L5o.00

April 2007



Contributions from Individuals

Pg.i_ .3_

!Amendment i

DNo

Use this form to report individual contributions over $50 or contributions under $301f form CRO 1205 is not used

Ect

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

b Shesa ’l’ \a/ Bt b &ULLVJG (M |

b. Joh TitleJmeession

Stevew B TanLon—
l"" ] Hﬁ/a\hn
Lo\ds b

mk Prule
C 3y

Mo J'-S\;T'\"-f ,?“"
wley st

¢. Employer's Namefs;:euﬁc Field

ok E"‘P\"\’J

. Election Sum to Dats

s 90,00

| (include city, state, & zip)

I!’.' Prior |g. Account Code |h. Form of Payment i. In-Kind Description “|j. Date (mm/dd/yyyy) . |k Amount
O | 7083 ke | Bl F.N: 07) It boaz | * 40.00
7
O ) $
O $
ALSET ; !
. Fuill Name, Mailing Address & Phone b. Job Title/Profession "|d. Comiments

c. Employer's Name/Specific Field |

c. ElectlgnSum to Date

$
[ Prior [g. Account Code |h. Form of Pay'_'_‘irlt,, i Iu-KingP_gs__ciiption J. Date (mmlddlyyyy) k. Ainount
(L $
O $
O $

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

2 ;
b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[t Prior_|g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Ameunt
O $
- $
O $
s 90.00
P 1gYd .00

CRO-1210

NC State Board of Elections

April 2007




{Amendment

Disbursements pe ) ot = DOve Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpolitiéal
comumittees and coordinated party expenditures

E‘J\.“\—' _S—l-f.m. T 0 9:3'\7:'4_ ‘D 60"15'&0&’ (. M (dm.)

ting Expenses Coniributions to Candidates/Political Committees Coordinated Party Expenditures
2. Full Name, Mailing Address & Phoné ] B b.P Coordinated Committee Name _|d. Comments
include city, state, & zip)
at 'F re B/WJ-L“’ S‘\— ¢ Level Registered (Specify)
(o o D Federal O County:
\b \ ‘2 ( LA DSt_atE ) D Hl_:r_ligipality: e. Election Sumi to Date
Dy - N 2333 5 1SO0 .00
. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
7083 | (e 0102 ]33 [ 1S,00 | (orsuiruer Fon ber

TR TR

e TR SR

$ Twe \ore
5 x' ;-‘ﬁ o ‘ YR WERE g T PO ,N}x;’-g: ‘? IF‘;

a. Full Narne, Malling Address & Phone b. Coordinated Committee Name |d. Comments

[ (inchude city, state, & zip)

Un *‘A 5 *-"}PU ?US\_"'Q S’ VI [ TeveRegisiored Specify)
o0 (a_ngJ.qu( DovE EEZZM T County:

D Municipality: je. Election Sum to Date

bo\dsbwe NC 2C35 s %, 78

. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7083 | DabitGed 0] }203 87478 | (anpaign Marler”
$ 7
a

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

(_a 7/ e\\ : 5 ¢. Levei Registered (Specify)

D Federal D ounty:
?\\')3 a’’ :j ng)L pbﬁ-‘k [ state || I‘(?{unic)i(pality: e. Election Sum to Date
s (o Y Y s 80,00

- o z Z Ao ) f E £ 2
RS A g b5t o V. T
A P T LIRS el @«ew’}ﬁv el ; g

b. Coordinated Committee Namé - |d. Comments

. Account Code  lg. Form of Payment _ |h. Purpose Code [i. Date (mmvdd/yyyy) [j. Amount |k Required Remarks
7093 | (hew 1b) iq J2023 [sBD.OD | Ptk Wo/ I
$

5 2294.78 |

s 294,78

(This line goes in line 13a of Detailed Summary Page CRQO-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 13c of Detailed Summary Page CRO-1100 if Coordin
L e F— "

A* - Media C* - Fundraising D - To Another Candidate
E - Salaries G - Political Party H¥* - Holding Public Office Expenses
I - Postage K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009




Disbursements pp 2~ o 2~ B ves
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

E\»fu'\’ 5"?-3:

rating Expenses

Contributions to CandidatesfPoliu'cal Committees

v Gh

°‘_‘."“"’

Coordinated Party Expenditures

.'7.,

o Full Name, Matling Address & Phone

SR b T Fy

b. Coordlnated Comm:ttee Name

d..Commenls

include city, state, & zip)
-) " K:u po"ﬁ wie—_ c. Level Registered (Specify)
[ Federal O County:
S-OB [L' (B/ D Ve g;‘s{ate [ Municipatity: [e. Election Sum to Date
B\ b O C 22630 s ba, SO
. Account Code  |g. Formof Payment  |h. Purpose Code  |i. Date (mmvdd/yyyy) 1. Amount k Requrired Remarks
7903 | (wedt O 03 s b3, C0 | P Wiv j.~
3
 Foll- Name, Mailing Address & Phone b. Coordinated Committee Neme  [d. Comments
(include city, state, & zip} A
N( L*Y (0 { + c. Level Registered (Specify)
3 g *'—‘ U Federal E] Coumy
3 QR AI }7% D I:] Sware D Municipality: |e. Election Sum to Date
v
oo\ debave s 198,19
. Account Code  [g. Form of Payment  |h. Purpese-Code |i. Date (mmvdd/yyyy) |j. Amount k. Regnired Remairks

2083

Dey'T (weny

203

3 19819 | Rk X Grdg

101 ]

o el el e ke f T A
. 1 b, Coordinated Committee Name d. Comients
(include city, state, & zip) -

¢. Level Registered (Specify)

[ Federal [ Couny:

D’wﬁfale o g Mounicipality: [e. Election Sum to Date

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

b
3

il s ).60,¢9
255597

(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 Comin)}
(This line goes in line 13c of Detailed Summary Page CRO-1100 § Caardmated Party Expenditures)

L

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

E - 3Salaries F#* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC State Board of Elections December 2009

CRO-1310



Amendment
In-Kind Contributions rg of | Bves [One
Use this form to repori non-monetary contributions. donations, goods or services provided to the committee or fund.
Use CRO 1215 if In-Kind Contributions were or will be retunded w1thm 7 dd 8
s

AL I0) e _

. Full Name, Mailing Address & Phone b Type of Conmbutnr ¢. Comments
(ine}pde pity_, state, §z_?._i_p) o L _ ) U Individuel

Candidate

/'—
S +~M g‘ lb E Party
P
2] Haek '2" A Dewe 0 Rifimdunﬁ @ Blection Sum toDate
65\&5&/(&& 9\7‘(3\_” [ Ouier Receipt Source $ g.o ' QD

fe Description _ e P?FF,Q‘?[“_{‘{“E_’XYY) g. Fair Market Amount
Prew (ooﬂ Blikic A Casds 0)14)ay |* 00O
$
3

a. Fall Namé, Mailing Address . Phnne b. Type of Contnhutor - ¢, Cormments
(mclude city, state, & zip) e R D Individuat

e a B’Candldatc
Steve~ B 6 / L] Py

2%) l*ﬁ/A ")jj ‘\)? 8 iﬁgrendunl ﬂ El_egt_lon Sum fo Date Date
&\ASBV(_ ;7(}1_ D Other Receipt Source $ qb D 0

e Descnptlon f. _I?g{g im]_tl!dgfy!yx) _g_lf;tﬁlﬁl;Market Amount
u/w (ou..uw( of Elokio E \mua«._ s 40.00
$

D Add. I:l 1

2. Full Name, Mallmg Address & Phone b, TLpf_ 9£ _(;gntrnbutor ] E?!.“inﬁ'is, o
(include city, state, &zip) . 3 dividual
T D Candidate
D Party
[ rac
D Referendum d. Election St SumtoDate
D Other Receipt Source $
e Description o "JE. Date (mavadlyyyy) _[g: Fair Market Amount
$
$
$

5 (40,00
Fo1ad.00

December 2007

CRO-1510 NC State Bnard oi Elecuons




