Disclosure Report Cover

[Amendment

| Yes

% No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

=‘ . 11 Name

Do not use this form to update information.

ce. ID Nmer

Datre Wrzrrred foe Cepw Tk4Vvgs
. Malling Address (include City, State and Zip Code) d. Date Flled
SO g, ftﬂEAtﬁ 0:/2,6/&62!—{
Frosdalo Me 2757 e. Phone Number
Q- 73%??;
2023 ©7/01 [2023 /221 | 2023 Tody M. Z.ez:bcaf
Candidate Campaign O pary Municipal State/County Referendum
[ eac [] Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary O First ] Final
D Pre-election D Second D Supplemental Final
) ; npiaa ek il [ Pre-runoff O Third ] Annual
[J Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Yeur End (| Mid Year

[ Final

#i ] Special

a. Financial Institution Fuil Name

Financial Institution Full Name

Year End

Frest Cxyrzéns Had RECEIVED
5. Purpose <. Account Code b. Purpose LA eount Code
(owmiblec. Frrains / JAN 216 2024
d. Period Begin Balance d. Pérlod Begin Bajance
$ /37574 RY $

f————————
CERTIFICATION

*Printed Name of Signer

Sigharure of Appointed Treasurer

! certify that the Committee or Fund is in-compliance with all applicable provisions of Article 224, 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.

“Sov, H. Stergeer

o1/ 242024

Date

IFOR OFFICE USE ONLY L/
Date Received: | l&Lp'Qq Employee: ta(; %
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: (. Isniag:g;tgiriz lgrmlcl:eivcd

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 commitiee changes.

B —
CRO-1000
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NC State Board of Elections

August 2008




{ Amendment

Detailed Summary DOvs gZro

Use thlS form to summarlze all dxsclosure kreonm forms and 1o total montar_ mformatlon
Tcu—,s. UJHHFJ:.QLB EfLQ&ZK skl
Start of Election Cycle: January 1, Zo% &— ' Rep::;‘:gl:i:md Ell(:it::ltg;scle
4) Cash on Hand at Start $ /j:?g 7 ‘( $ O, e
RBCERDS 000000000 o
5) Aggregated Contributions from Individuals (CRO-1205){ § / ,79&., Sz
6) Contributions from Individuals | | ”'(Cko'-u'fo) $ /00 T $ 45346
7} Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from QOther Political Committees (éRO-IZJGJ $ $
9) Loan Proceeds | . (cro-1410)| $ $ J225.25
10) Refunds/Relmbursements to the Committee (C;R0-1240). 3 Y
11) Other Recelpt Sources - | _
11a) Interebt on Bank Accounts T (CR(;1250) b $
11b) Contributlons from Not-For-Proﬁh Organizatiens (CRO-1250) 5 $
llc) Outsuie Sources of Income - (CRO-1250) $ g
14 Legal Expense Fund Other Sources o (ckbﬁzzya) 5 $
‘ 11e) Exempt Purchase Prlce Sales o -m‘hm(CRO 1265)) § b
12) TOTAL RECEIPTS (Add lines 5 6 7 8 9,10,11a, llb llc lld and llc) $ $

IEXPENDITURES

13) Disbursements

13a) Operating Expendltures (CRO 1310) $ /! 37 O $ /94/7 1, 77
| 13b) Contnbutlons to Candldates/Pohtlcal Comnuttees (CRO 1310) $ $
| 13c¢) Coordinated Party Expendltures (CRO-I310) b $
14) Aggregated Non-Media Expendltures (CRO-IJIS) 3 Q 7,25 |'$ / (21,4 q’
15) Loan Repayments (CRO-MZO) $ by
16) Refundiselmbursements from the Commmee (CRO-1320) 3 $
| 17) In-Klnd Contr:butlons - (CRO-ISIO) % $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16and 10| 8 /280,35 |s /959402
19) Cash on Hand at End (Add lines 4 and 12 together, then subtracl lme 18 $ /J/?’ 2.3 b

= PN e

20) Non-Monetary Gifts Given to Other Commnttees o (CRO-IJJG) $

21) OQutstanding Loans (incl. ones from other campaigns) 7 (CRO-1430) | & /225 ,2 )"

22) Debts and Obligations owed by the Committee (CRO-1610) 3

23) Debts and Obhgatmns owed to the Commlttee 7 (CR0-1620) 3

24) Account Transt‘ers Wlthll] the Comnuttee -“.(CRO 1720)| $

25) Adnumstratlve Support - ((.RO-I?IO) $ %

26) Forgiven Leans (CRO-1440)| $ %

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | § $

m NC State Board of E',-l&tions Aupust 2008
o




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under

e Wuzsers b fae Cierw

. Full Name, Mailing Address & Phone

Soun BELL
2o N SALTSEUrY ST
Raexan e 21603

Pg ] of

[b. Job Title/Profession

t——

, Amendment

{0 ves

iv, I

$50 if form CRO 1205 is not used

KL

d. Comments

c. Employer’s Name/Specific Field

N SForomick

e Electioxl Sum to Date

$ v T
_._Prior g. Account Code  h, Form of Payment i. In-Kind Description . Date (m/dd/yyyy) |k Amount ]
O _—
) Checw /of5e | 2021 | ¥ /odo
O $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession - Commients

{Include city, state, & 7ip)

Davi> Ebwabds

/93 24(4,«10/1 Mzie ’fl-p '
65

Heanz e /550’

¢. Employer's Name/Specific Field |

15502 DEwnriG

¢, Election Sum to Date

= 2.8 .
T Owzve NE 3 (Mmﬂ,m,lx\ic, ‘
5 2977
_.Prior 2. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- | Cheex )1 Jusfeeas) S 250
(] $

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

b. Job Title/Profession

Tunv s DEWWL iF
126 N Bleasssr AVE

Rk | S5

<. Employer's Name/Specific Field

Rssdy DEANLAG
Frtuzrue Tric

e Eleetion:Sum to Date

T pusve Ne 28%5 s 252~
f. Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) lk.Amount ]
- / CHecr ff//{/lj $ 250 7
O $
O $
s L o0
/
o S Jsoo
NC State Board of Elections Apnil 2007




Disbursements ] %l\\‘o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politica

comuittees and coordinated party expenditures

§ (AL

Stk Wnerrredy f C

[ Contributions 10 Candidates/Political Committees

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

Pg ! of

3 | Amendment

0 ve

m

b. Coordinated Coramittee e

[_] Coordinated Party Expenditures

Lrseery fresr
2292 pMoretr €
Wil SPREng- N 275G 2.

LA LAt /2?:

¢. Level Registered (Specify)
Federal County:

D State

Municipality:

e. Election Sum to Date

$

K. Account Code

g. Form of Payment

h. Purpose Code

1. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

$ 7y

A

!

C,LEL«.

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

Putoe Heer Wi

Coutty

07/13{2023
: T

Coordinated Committee Name

¢, Level Registered (Specify)

/

Checx

2

zm ‘ b EA“T A{H. ,_{7"' D Federal m. County:
j)f AC ﬂ - S‘,}o D State D Municipality: fe. Election Sum to Date
(;"C?L ;MO
$
[ Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

S jpo —

osfad [2023

Dorrzer

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

(Rt | BROFOEN (roiigte

$

[l
b. Coordinated Committee Name

d. Comments

¢. Level Registeréd (Specify)

/ 1 : D Federal County:
PO ﬂo‘;L ! 3 3 [T state D Municipality: |e. Election Sum to Date
Goroshone NC A TS33 \
WT. Account Code  |g, Form of Payment h. Purpose Code }i, Date (nmxldd]yyyy) j. Amount k. Required Remarks -
1 Chu 2 0%)18l2023 8 Jos — | “Dodarzes

{This line goes in line 13a of Detailed Summary
(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 CRO-1100

Page CRO-1100 if Operating Expenses)

if Coordinated Party Expenditures)

[E - Salaries
1 - Postage
O* Other

A* -’Mdla“ T

B* - Printing

F* - Equipment
J - Penalties

NC State Board of Elections

C*. Fund}aising
G - Political Party
K#* - Office Expenses

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

s J7¢ -

S /187,10

December 200




Amendment

Disbursements g _ 2 of .3_ {D Yes ﬂf%

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

j;u:é Wuzrrrees Foo Corenx

Y 4_\/625”

Qperating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
PR

A

¥ : ; i Y o g
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)

EMQEKA C!-Ll;t:ﬁ’]:.dlj C Hhare it ¢. Lavel Registered (Specify)
I | Federal ﬁ County:

D State D Municipality: e. Election Sam to Date
$
. Account Cede  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [§. Amount k. Required Remarks

| Chite 0 (ol fre2y |8 2B~ et
Cheer o /ofnl2ees s 275~ NowpTT 0/

b. Coordlted rrunittee Name

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

Crame Srapees Lovi Regeiered Gpedly)
PO &}’b /” b E :f:;fal mCounty:

D Municipality: |e, Election Sum to Date

(rrrsbato NC 275352 $

k. Account Code }g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount Sk Reguired Remarks
l Chax o jel17 (23 |8 125 NATTe
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - {d. Comments )
(include city, state, & zip}

Saanr Joud PH Criwar

c. Level Registered (Specify)

D Federal County:
[ sue Municipality: |e, Election Sum to Date
h)
K. Account Code |g. Form of Payment  [h, Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Chagsc O | )refeas |3 1307 | Domprren
' $

310 %

ik s T

(This lne goesin line 13a of Detailed Sumrry age 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 re 8 ] ] 2 .1100 if Coordinated Party Expenditures)

ICZZAL

A* - Media h * Pntmg ‘ - ‘* - Fundraising D - To Another Candidate

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

RO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g 2 o > |[Yes ﬁ No

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

d Full Name, Malhng Addtess & Phone ' b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
A/MZOIJ Com ¢, Level Registered (Specify)
P() (30.4\ g’f 22,4 3 Federal County:
o~ [ stae Municipality: |e. Election Sum to Date
Stavie Wa 9808
s 82.10
ff. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
[ Dese— 0 Offorf2005]8 43,10 | Leaus [Cry Frecrom
$

a, Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Cbets -

(inctude city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code fi, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

a. Full Name, Mailing Address & Phone - T b, Coordinated Committes Nane:

. (include city, state, & zip)

¢. Level Registered (Specify) .

D Federal D County:

O stae [ Municipality: {e. Election Sum to Pate
$
[It. Account Code {g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$

(This line goes in line 13a of Detailed Summary Page CRO-HOG if Operaang 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 CRO-1100 if Coordinated Party Expenditures)

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

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

CR- VA NC State Board of Elections . December 2009




i i | Amendmeny
Aggregated Non-Media Expenditures Page (ot | | O Yes [A No
Optional form used to report NC Non-Media Expenditures of $50 or less.

DI

Juite Worprreed
' ‘ - " {e- Date (mm/dd/yyyy) ] e JgeRequired Remarks

= l 2 072023 Sewarr o/
I — Draer K o8lief2023 | S 4525 | Bauc Cheons
D Remove ’ b Cau 0 / ‘ 5 g__ Do
LI add ‘ i (At [t/20]223 70 A pr 0]
D Remove S AT
0 Add
O remove 5
[ Add
D Remove S
O Ada
D Remove 5
L] Add
D Remove 5
0 Ads
D Remove $
[ ada
D Remove 5
LT Add
D Remove $
| YT
D Remove 5
nAdd
D Remove $
O Add
D Remove 5
T Add
D Remove g
[d Add
E] Remove 5
T Add
D Remove 5

Add
D Remove g
O add
D Remove $
L] Add
D Remove 3

O* « Other

December 2009

* Codes reguire detailed exglanation in reguired remarks field sg)
CRO-1315 NC State Board of Elections




|Amendment S
Loan Proceeds pg | o _l_ 100 ves ﬁ No |
Use this form to report proceeds from a loan and loan endorser's information o
A loan proceeds statement must accompany each loan that is from an individuai

s,
e
J W LT E Dj'sz:,"FI'Eé > fa Creew ; K4 ngl
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip}) .
Mapuresone TecH
EOI} By W WLTFIELD e, Start Date (mm/ddiyyyy)
— Lo Ce ARETT H  re- } c. Employer's Name/Specific Field o2 / 28 /M 22
>y 365" D -_
Mot Oczve NV 2 S e I -y
. Rate h. Security Pledged i. Account Code i» Form of Payment k. Amount
% & Citeck. $ /228,25
. Full Name of Lending Institution - o m. Loan:Number
. Full Name, Ming Address & Phone b. Job Titie/Profession Employer's Name/Specific Field
(include city, state, & zip) o
d, Percentage e Amount
%l %
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
_(nclude city, state, & zip) .
d. Percentage - |e..Amount
%] $
fo. Full Name, Mailing Address & Phone " |b. Job Title/Profession "|e. Employer's:Name/Spécific:Fleld
(include city, state, & zip)
d, Percentage e. Amonunt
%| 3%
2. Full Name, Mailing Address & Phone b. Job Title/Profession  [c. Employer's Name/Specific Field -
| (include city, state, &zip)
d. Percentage €. Amount
%l 3

Eoaf

RO—I 410 NC State Board of Elections April 2007




