Disclosure Report Cover

fA s dlﬁent
Yes No

Use this form for general report and committee information, must be signed and submitted along W|th other detailed forms.

Do not use this form to update information.

. Full Name
(‘pmm -Hce '/73 E/PL:{:B ﬁc(qerH‘e. Cqu‘!‘re«ﬁa Cvmn 357z 7*'77
|- Mailing Address (include City, State and Zip Code) d. Date Filed
l D‘g&d essi chp \. Moy 12,2024
Golasboco, NC 295 e Fhene N |
/ 27534 (9152212804
2024 )-) ~2024 )0, 20244 Y  Jaco
Candidate Campaign ] Panty Municipal State/County Referendum -
[ rac O Rreferendum O organizational [0 organizational ] Organizational
D [ndependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary M First D Final
[ Pre-election O Second [ supplemental Final
g [ Pre-runeft | Third ] annuat
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund £ Mid Year Semi-annual
O Year End [} Mid Year
] Other: 3 Final O  vYearEnd
; 3 special 3 Final
O D Special
. Financial Institution Full Name 2. Financial Institution Full Name
LPn i+ed ’Barw'&. RECE )
Je. Account Code b. Purpose Cﬁd! L
]%(1 14' I @ MAY 1 oo
Car’f" paiﬁ’h d. Period Begin Balance ﬁMm-nm
gy $ ) 00.® 3y $
[CERTIFICATION Y

Shonse Jacebs

I certify that the Committee or Fund is in compliance with all applicable provisions of Anticle
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 [ have been trained by the NC State Board of Elections.

hrona Clheo

22A,22B -22M of Chapter 163

5 //0/2024/

Printed Name of Signer

'OR OFFICE USE ONLY
Date Received: / / d/ ’2 1/ " Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Signature of Appoitfed Treasurer

Date

Delivery Method

3 Normal Mail

O Registered Mail
BFHand Delivered

33 Electronically Filed

1 Signer has not received
mandatory training

CRO-1000

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 (CRQ-2100A-E) to make committee chagges.
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NC State Board of Elections
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Detailed Summary

1. Commitiee ¥

{_ bg)ﬁ& éHQ

Use this form to summarize all dlsclosure re ortm forms and to total monet: information

gxhwndmeut

H fo‘

R572 7577

[RECEIPTS

. Total this Total this
Start of Election Cycle: January 1, ZDZ ]E Reporting Period Election Cycle
4) Cash on Hand at Start $ }DO , 2 s ()

5) Aggregated Contrlbutlous from Indmduals (CRO-1205)

135,772

6) Contributions from Indmduals (CRO-1210)
7) Contributions from Political Party Comnuttees - r(;"RO-IZZOJ
“8) Contnbuhons from Other Political Commlttees | (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refundiselmbursements to the Comnuttee ‘I(CR0-1240)

Aaleala || 0| oo

11a} Interest on Bank Accounts (CRO-1250)
11b} Contrlbutmns from Not- For-Prof' l Orgamzanons (CRO-IZSb)
llc) Out51de Sources of Income (CRb-IZ-:iG).
lld) Lega; ﬁ;oense.i‘?‘wun;‘kkauther Sources o (CRO;;Z";o)
' 11¢) Exempt Purchase Price Sales  (cro.zes)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb le,i1d and lle)

#Hlealom |l |

|JEXPENDITURES =~ -

13} Disbursements

13a} Operatmg Expendltures ‘ (CRO-L?IG)
13b} Contributions to CandldateslPoirrrcal Commlttees (CRO-13I 0)
13c¢) Coordinated Party Expenditures (CRO-1310}
14) Aggregated Nou-Media Expenditures 7 (CRO-;.HS)
15) Loan Repayments o ) 7(CR0-1420)
16) Refunds/Relmbursements from the Commjtteem (CRO-1320)
£7) In Kind Contrlbutlons - (CRO-JSM)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

.35, 72

g52. 7%

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

wmles|m |l ||| &2 | &

{00, ==

0) Non-Monetary Glfts leen to Other Committees (C'R0-1330)

1) Qutstanding Loans (mcl ones from other campa;gns) (CRO-I430)

2} Dehts and Obllgatlons owed by the Commlttee (CRO-MM)

3) Debts and Obligations owed to the Comrmttee (CRO 1620)

4) Account Transfers Within the Commlttee (CRO-I 720)

5) Adm:mstratwe Support (CRO-1710)

26) Forgwen Loans (CRO-1440)

27) 48- Hour Notice Reports Sum o . (CRO 2220)

8) Contributions to be Refunded N (CRO-1215)

Al ||l |||

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form fo

Pg . of ____
aport individual contributions over $50 or contributions wnder $50 if form CRO 1205 is not used

Amendment

O ves

No

2. 1D Number
85722577 I
Fall Name, Mailing Address & Phooe [l Job Title/Profession d. Commests |
(inclede city, state, & zip) % [(/eﬁl /V/A
{
&M@ﬂi;ﬁ&’m c. Ensployer’s Name/Specific Field
\5 I Qﬁ\!jd(%‘/f/ @I?. 3;{2085\33 W/ e, Klection Sum to Date |
G loskera, Nb 37 20 s 952,72 |
Prior |g- Accomnt Code |h. Form of Payment |1 In-Kind Description §, Date (aan/dd/yyyy) |k Amoust |
O|(A) |[Ditad — polizlzd s 745 72
O - s |
O $
3. Contributor Information " L1 Add L] Remove
Fuoll Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
(include city, state, & zip)
. Employer’s Name/Specific Field
¢. Election Sum o Date
$ |
[k Prior [g Account Code [h. Form of Payment _ |i. In-Kind Description |i- Date (wm/dd/fyyyy) [k Amount |
O $
O $
[ $
3. Contributor Information ﬁAdd ﬁ Remove
Full Name, Mailing Address & Fhone To. Job Title/Profession . Comments
(incinde city, state, & zip)
¢. 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 (on/dd/yyyy) [k Amount |
O $
O $
O $
4. Total only this Page $ ?ﬁﬁ: 72
5, Total of ALL CRO-1210 Pages
(This Ene must be on line 6 of Detatled Summary Puge CRO-1100) ¥ 7\35’701
April 2007

CRO-1210

NC State Board of Elections




Amendment

Disbursements Pg of By O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Il. Committee Full Name iand Fund if appEbie) 5 ID Number
- ¢ L2 / -
oty ee 10 e RO, | iduiiene L ouan R5 727577

. Type of Disbursement Vease use sdparate CRO-1310 forms for each type of Disbursement,
B Operating Expenses 1 cContributions to Candidates/Political Committees L] coondinated Party Expenditures
4. Payee Information ™ Add 1 Remove
I? Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
include city, state, & zip) S S

8 Pufbbv@ Neﬁﬂ c. Level Registered (Specify)

D Federal E County:

7/ 7»@40 Kfi\-s’ltf (ﬁ[ﬁ) 735-2035 | s [J Municipality: [e. Election Sam to Date
abﬂéﬁ”@ AN 2AS30 $ 4oy 00
t Code

s. Form of Payment _ |b. Purpose Code  [i. Date (mnvdd/yyyy) |j- Amount k. Required Remarks
; //Q B 1 Z_lZDZﬁL Sid oo |S) j
3 _
4. Payee Information n Add ﬁ Remove
[>. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comnents |
(include city, state, & zip)
6’\" es (’f‘ M)’ 778 -1588 c. Level Registered (Specify)
| l Federal E County:
/ /D / ) /\( B Wé—j \5 ' \f/(/f- 3 stae [ Municipality: [e. Election Sum to Date
.. éy//%m/ NEe- 297530 $ 273,23
[ Account Code g Form of Payment [ Purpose Code ]i. Date (mm/dd/yyyy) |j. Amoumt k. Required Remarks B
(D et cocd | PF |21z [20045273.23 | Boddvavils
$
4. Payee Information LJ Add L] Remove
Bo- Full Name, Mailing Address & Phone b. Coordinated Committee Name | Comments

(include city, state, & zip)

%%S/b{olﬁ'/m(; %Wﬁfs éﬁ/ Eﬂ c. Level Reglstegd%pe_ﬂfy) e

35 3 ‘74 \'W gz:::m ] D glzuntzgahty e. Election Sum to Date
;@/Asbe?ﬂ", /Vﬂ»%BO@fl@C]M/’ 197 s 2 4,1:)
[ Account Code _|g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(ﬁ) :‘bﬂjf&&zjﬁo ¥ ! 7/292_’,1‘4 $ g4 \Mj&
P .

5. Total only this Page K ’7322_202,—-

6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) } $ 425 5 7

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} H 4 O’\)/

Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
¥ - Media B* - Printing - C* - Fundraising D - To Another Candidate

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

uired remarks field (k
CRO-1310 NC State Board of Elections

December 2009



