s Amendment
Disclosure Report Cover Ove e
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
- Full Name ] ] c. ID Number
lo 'ﬂola [a\[g_ C [arl(
. Mailing Address cinelud.{;_.uy. State and Zip Code) d. Date Filed

JoY¢ S Tayle SF- 02-[9-2024¢

g- Phone Number

| Goldsboro, NC 27530 919) 344-1217

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

(223 [2003 | 12[31]2023 | Tondelasy Clack _

of Committee (Check One) 9. Type of Report (check only one type of report froth one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational m/[frgunmuiun.‘ul D Organizational
D Independent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
I:I Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplementul Final
7. Type of Fund  (if applicable, check one) [ pre-runorr O Third 3 Annual
Booster Fund o Semi-annual D Fourth D Special
D Building Fund D Mid Yeur Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End . -
. Number of Fundraisers this Report 3 special 1 #ina
D Special
11. Account Information 11. Account Information -~ ¢~ ;\ ;=
Jo- Financial Institution Full Name a. Financial Institution Falf Natne TV I 1.7
WCBOE
-Purpose Checwmis Plepes CERepigmecee

d. Period Begin Balance d. Period Begin Balance -

s B BY [4

CERTIFICATION
I certify 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. | further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

T;r\clal a\ CIMJ( 0%\—-2/4

Printeg Name of Signer pointed Treusurer Dat

FOR OFFICE USE ONLY

Signature ¢

Delivery Method

Exis Becedind; Enployes: [ Normal Mail
: : m . [ Registered Mail
Date Postmarked: Employee: D Hand Delivered
Pita Sannteds Employee: [] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

nwndmory Irillnlﬂh’

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.
E;io-lﬂl)() NC State Bourd of Elections August 2008




Detalled Summary Oves/ O
d if applic 3. ID Number

__\Eoﬁ&r/L_Cigfk

' : . . T‘utal this Total this
Start of Election Cycle: January 1, 24 st PR Election Cycle
4) Cash on Hand at Start $ a.a $ 0, °0 |
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)] $§ 5§

6) Contributions from Individuals (CRo-1210)| 5 [ 8D 7 lg § = Bq. G
7) Contributions from Political Party Committees (CRO-1220)| % 8

8) Contributions from Other Political Committees (CRO-1230) | % 5

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § g

11 ke Dunning i

15a) Mrics P

F WmTw wwrY

. ] |
133,76 ° 239,99 .
WCBOE
FEB 2 0 2024
BY

13327 @ 239.59
13%.76
0.0




Contributions from Individuals

Use this form to rcEnrl individual contributions over $30 or contributions under $50 if form CRO I'X

DNU

<“not used

1. Committee Full Name (and Fund if applicable)

2-75 Number

_ra"lﬂhl f7 C [‘“rk

. Contributor Info

[J Add L1 Remove

§2. Full Name, Mailing Addrm & Phone
(include city, state, & zip)

snda Clark
Etf ;‘%q‘zrqrﬁ' ‘

Goldsban, N 27S3p

b. Job Title/Profession

Teacker

d. Comments

¢. Employer's Name/Specific Field

EMDV\ ;

¢. Election Sum to Date

[ Prior g Account Code  [b. Form of Payment  [i. In-Kind Description §. Date ln'lmlddlvyw:p k. Amount 7
- debt | cavelapes l?/fSo/:zc.L s 384
- df-’-ﬁ‘{' (‘gn\ejl lLlsu /.2‘7‘ s 29,36
- aebit s{'agné_s' _ :L[sp L( 5 §l.oo

3. Contributor Information Add [J Remove '’

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

|b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5
[ prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O s
O S
a $
3. Contributor Information " Add__[J Remove

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

h .lnh Tttlt!l’rofﬂsmn

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Priet_|g. Accowst Code _{h. Form of Payment _ |i in-Kind Deacription - Dote (mew/dd/yyyy) |k Amount _
o s
a $
O $
4. Total only this Page E 135.7b
15. Total of ALL CRO-1210 Pages i.

(This line must be on line 6 of Detailed Summary Page CRO-1100)

|* k38, Tt

CRO-1210

NC State Board of Elections

April 20007




In-Kind Contributions

Pg

' D w"
Use this form to report non-monetary contributions. donations. goods or services provided to th committee or

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

ll. Committee Full Name (and Fund if applicable)

2

. ID Number

Tohala‘ 0 Cl@(’ ‘Q

I3. Contributor Information

Add ﬁ Remove

. Full Name, Mailing Address & Phone

%){a/rk

&alds‘owb e 21530

(include city, state, & zip)
lorcha
Tof S

b. Typesof Contributor
Mstiduul

D Candidmte

D Party

[ rac

¢. Comments

D Referendum
D Other Receipt Source

d. Election Sum to [)glt

$

§e. Description

e~veloge s

f. Date (mm/dd/yyyy)

1230 24

g. Fair Market Amount

s 3R

123 [od

s «9.35

Ca()tcS
S

y  bb.0o

l 1(36/ 24

D Candidate

D Pany

[ rac

D Referendum

D Other Receipt Source

3. Contributor Infortation [J Add L] Remove
2. Full Name, Mailing Address & Phone Fh Type of Contributor c. Comments )
(include city, state, & zip) Individual

d. Election Sum to Date

. 5

le. Description |- Date (mm/dd/yyy v) e Fair Market Amount
$
$

3. Contributor Information

O Add” ﬁ Remove

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

b. Type of Contributor

D Individual

' D Candidate

D Party

O eac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$
fe. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
$
$
S
4. Total only this Page s 133.7
5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

1% 133.76

CRO-1510

NC State Board of Elections

December 2007




