s Amendment
Disclosure Report Cover O ves [Efo
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 uEdate mformauo

1./ Commitiee Information -

{2, Full Name — | . - . c.:H.).&;n.n.b.er —
\
( 6 Wm(f 5 %\S/Y Cm:()cum\
fb. Mailing Address (include (ity, State and Zip Code} d. Date Filed

Mol coal Sl St Spdde 342005

(j\ahiﬂm/ NC 2%2/05— e, Phone Numblr

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy):[5: Treasurer Fill Name =07

DY 77 Y& 5 |

2022 | 7]} [2022. B 1 2073ty mﬂ’f’d

6: Type of Committee (Check One) - J9. Type of Report (check only one type of report from one category) -
E’Candidate Campaign D Party Municipai State/County Referendum
O rac ] Referendum rganizational 1 Organizationat F] Orgonizational
D Independent Expenditure D Joint Fundraiser ﬁy five day Quarterly [:] Pre-referendum
[ 1egat Expense Fund D Pre~primary a First D Final
[] Pre-election O Second [ Supplemental Fina
7. Type of Tand =7 (if applicable, chéck one) 2 ][] Pre-runoff a Third [C] annual
D Booster Fuad Semi-annual D Fourth D Special
I Building Fund 1 Mid Year Semi-annual
Wl Year End | Mid Year 10. Special Report Name
[71 other: [ minat | Year End
|8. Number of Fundraisers this Report - |[] Special [ Final
D Special
11 Account Information -~~~ = [ii.Accountimformation .
f2. Financial Institution Full Name a, Financial Institution Full Name
Trugst
{b. Purpose g ¢ Account Code 1b. Purpose ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
5 Hp1.59 $

[CERTIFICATION

L certify that the Committee or Pund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC Generat Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further cextify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Veniyhe Typedt A %) €|z

Printed Name of Signer \ Signature of Appointed Treasurer " Datd
FOR OFFICE USE ONLY
Date Received: MECKLENBURG COUNTY Employee: 62422: %
Date Postmarked: Al ,g 1] 8 2@23 Employee: E‘;ﬁg%ﬁ?\gﬁg
Date Scanned; Employee: [ Electronically Filed
Date Data Entored: BOARD oF ELECTIONS ] Signer has not received

Employee:

mandatory training

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 Staternent of Organization (CRO-2100A-E) to make committee changes.

CRO-1006 NC State Board of Elections August 2008




Detailed Summary [A[;]me’;ff:m ChSo
_Use this form to summagize all disclosure reporting forms and to total monetary information -
1, Committee Full Name (and Fond if applicablé) 2. Type of Réport 3. ID Niimber
(wcks aoee S Conpuan| 25 Day
|Start of Election Cy‘éle' January 1, L{? ZZ Repf:??i?llgﬂ]sl'fl~iu d m;l:f:iti tg;Sc]e
| 4) Cash on Hand at Start $ M50 18 i’-} L <4
RECEIPTS
5) Aggregated Contubutwns from Indlvxduals (CRO-1205) | % $
6) Contubutmns frmn Indmdualsmw 3 o ~ ””-FE;O-IZHJ) $ 2 g’o 00 1% ) 00D
7 Contrlbutmns from Political Party Cemmxttees (CRO-1220) )} § $
WS;) h(f‘_:o_ntln'ﬁ)utmns from Other Pohtlcal cér;hiﬁe?sm ﬁ HW(CRO 1230} $§ %
9) Loan Proceeds  crosan| § $
i;)w) Eefundsllle;;n;ﬁZ séﬁlé[{t;{;{hthe Commltteem“ - (CROSEJB} $ $

11) Other Recmpt Seu:‘ces

11a) Interest on Bank Accounts ~ (CRO 1250) $ %
—“Ifb‘)r WC;mﬂt;;i)‘u;ons from Not-ITm_ -P1 ofit Or gamzations {CRO- 1250) $ $
11c} Outside Scurces of Income (CRO-1250)] § $
11d) Legal Expense Fund - ()ther Sources T (CRO-1270)| & $
mwi-le) Exempt Purchase Price Sales | i (CRO-1265)} § 8
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,10, 1 1adlbllc,lidand i) § 2 S | S 260 .00
EXPENDITURES ,
13) Disbursements
133) Operating Expenditures o {CRO-1310)1 § %
13b) Contl 1butmns to CandldateslPohtlcal Committees (CRO-1310)] § $
13(:) C001 dmated Party Expendltures {CRO-1310) | $ $
14) Aggregated I\Een-Medla Expenditures o .(CR'O-BIS) $ $
15) Loan Repayments {01;:9 14201 $ $
16) Refunds/l‘{e;mbursements from the Comwx;nttee {CRO-1320)] § 4%
17)MIM;;-Kmd Contributions T {CRO-1510)} § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)} § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 1M, 5¢ $ 111,59
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Othel Comnittees (CRO-1330)} &
i;}ﬁ(;;xngstandmg Loans (mcl ones f1 om other campalgns) (CRO-1430)| $
22) Debts and Obhgatwns owed by the Cmmmttee (CRO-I610 | §
23) Debts and Obligations owed to the Cﬁnumttee - m(é;mmlﬁng) $
:22; AEEJQ:&% ransfers Wlﬂllll the Cemmlttee - (CRO-1 726) $
25) Adnnn:s:;l;tlve Support o - mm-MECRO-I 7i0) $
2( ) Forgiven Loans | ﬂ w__:mm(",(-,*Ro-ltMa) $
27) 48-Hau'1_l—\?(;i1‘ee _Iiepnai 't§ Sum : ) g( CRO-2220) | $
39 Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC Staie Board of Blections Augost 2008




Contributions from Individuals

!X;nendment

Pg _l__ E Yes M_ )

Use this form to report individual contributions over $50 or comrlbutmns undel $50 if folm CRO 12 1205 is not used

1. Committee Full Name {and Fund if applicable) -~ T 2 1D Number -
(et lyrs Jr Ca/n e
3, Contributor Information = e LiAdd I'_'I Remove - R eI
_ |&- Fuil Name, Mailing Address&Phone b. Job Title/Profession d. Comments

{include city, state, & zip) S\Mq :
Sunity Buier

Yy 5 \ébv

i Ta,wra/ QWU*' Ciézs 21[? %71’{ 63(80‘ c. Employer's NamelSpecﬂic Field

y M e. Election Sum to Date
Doy Wl ot g | Mg P

L Prior ig. Account Code jh. Form of Payment . In-Kind Deserlption ] j. Date (mn/dd/yyyy) k. Amount
D . ; - . - . $
[2021] Act Dovwoton  |0T1[27]004° 10000
O $
O $
3 Contiibutor nformation . LI Add LI Remove
l2. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

(include city, state, & zip)

et
| dachne
\::J 0{/}’)@ e Q)’/ ¢, Employer's Name/Specific Field

Eostmug /\/c/ 2&050;

II/ILILI %l’ P‘{dnﬂm %LVY'{OV ¢, Election Sum to Date

75,00

f. Prior }g. Account Code |h, Form of Payment  }i, In-Kind Deseription

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

O | 2021 | ACH o sk

O

T[27)wes| b 25 00

$
| $
3, Contributor Information .~~~ [X Add ] Remove == . L
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

{include city, state, & zip)

Sociad Workewr

TW&/}’\&L WU m")é/ﬁf g _ ¢, Employer's Nnme/Speml" ic Field

770' 7?7 ate é an 504 WCU/I UflM Té’,j’\'v /VWUY{(/ e. Election Sum to Date

Co-llper PL 22684 oEHldoroh Co- s 2 .00

It Prior |g. Account Code  |h. Form of Payment  |i, In-Kind Deseription

jo Date (mo/dd/yyyy) |k Amount

0 \hool | ACH | Dovikie.

0

T]28[2) ¢ 3500

5
O $
4. Total only this Page s {H5p. o0

{ This line musi be on line 6 of Detailed Summary Page C’RO 1100)

5. Total of ALL CRO- 1210 Pages

T, 20 o

CRO-1210 NC State Board of Elections

Aprii 2007




Contributions from Individuals

Pg i 01‘12/ !E]Yes

Use this form to report 1nd1v1dua! contributions over $50 or contllbunons under $50 if foun CRO 1205 is not used

Amendment

E/NOI"

(include city, state, & zip}

R

1, Comrmttee Full Name (and Fund it applicable) .- 12, ID Number
3. Contributor Inforsation.. .~ . - X Add LJ Remove . .. - o -

a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

April Stoves
ol U\M"S o
Telnort N 280172

704~ Lok 04A2

Stall Actoumdm

¢, Employer‘s Name/Specific Field

C{W{J&‘Sé Qirovc()

e, Election Sum to Date

s J00-00

(include city, state, & zip)

ri’. Prior g, Account Code |h. Form of Payment i In-Kind Description . {. Date (mun/dd/yyyy} |k Amount
O » . T ¢
202 | ACH | TDonatuon | 1]25hoz]* 10000
- $
O $
3.:Contributor Information - o Addiﬁ Remove T
2. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

c. Employer's Name/Specific Field

e, Election Sum fo Date

$

(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i, m-Kind Description §. Date (mm/dd/yyyy) |k, Amount
(. $
O $
O $

3. Contributor Information - i Add 1 Remove

a. Full Name, Mailing Address & Phone b, Jeb Title/Profession d, Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

$

f, Prior |g. Account Code {h, Form of Payment {. In-Kind Description j. Date (mnvdd/yyyy) [k Amount
O $
I:l $
O $
4, Total only this Page $ o 60

5. Total of ALL CRO-1210 Pages -
{ This Thie must be on line 6 of Detailed Sumnmry Pnge CRO—I 1 00)

Y 25D.00

CRO-1210

NC State Board of Blections

April 2607




