Amendment
Disclosure Report Cover

1 Yes _ % No
Use this form for general report and committee information, must be signed and submitted along with other defailed forms,
Do not use thls foxm to update 1nf01mat10n

. I ' Sl “[e. 1D Number
‘—rrjp..l.-nolﬁ oxp \Jﬁ—m-&.S M —,—L)-..c.l/
b. Mafling Address (include City, State and Zip Code) - o ST 1. Date Filed
P 0 Rox #506850/
¢ Phone Nuntber "
Chavtoth, NC 55,0

2 Rejiort Yenx|3. Period Start Date (mui/dd/y

202, ¢ o1/t /202
6. Type of-Committes (CheckOn

| Candidate Campmgn 1 Paxty Sl iotatefCounty U |Referendum
3 rac [J Referendum ] Orgamzahonai [ Organizational [ Organizational
] Independent Expenditure ] Joint Fundraiser  fC] Thirty-five day Quarterly ] Pre-referendum
3 Legal Expense Fund [ Fre-primary | First [ Final

1 Pre-clection | Second ] Supplemental Finai
7. Type of Bun iplicd O Pre-runoff | Third [T Annuai
Ll BooslerFund ’ Semi-annual O Fourth [C] special
[T] Building Fund O Mid Year Semi-annual

E Year Bnd ] Mid Year
[ other: - ] Final [ Year Bnd
NG ST s B Repre | [ special

11 Accouit Informati
a; Pisnciat Institution Full Name

FM 771H"d —Bmlr_

2 EN {‘lnanuallnslltutlon TFull Name

b, Purpose ™ ¢, ‘Account Code; conn ey Parpese T i el Account Code

% Lﬁ 2022

—0m pa g -, Fan ¢y |0 Period Begin Balance d. Period Begin Batance
$ ééo . (al $

CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable 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.

O\ g @ Dbeidns ‘?~-~»—}w,::2“i/s;>_;z> 2

Signalure of Appointed Treasurer o Date .

Printed Name of Signer

FOROFFICEUSEONLY ]

iy

i e -"":::Dehve Method
-] Normal Mail - :
o f‘fD Registered Mall -

5‘ 5 Date Recexved

e 2 Employee
M@ckienburg Cc’xunty e

':Q:;:.Date Postmarked

MAY U 6 2022 .:. Employee, ::. :. BRI D Electromcally Flled
Date Data Entemdﬁ()a(.d.ﬂf_Eledlons- Employee'_ - . m Sri:agrll}g; tlg?'; Igr(;tlgfgelved -

Please Note: This form cannol 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 committes changes

CRO-1000 NC State Board of Hiections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

N\r/‘r*mhc\s O'F Uames M!‘l‘d‘]e,“

Use this form to summarize aii disclosure 1e201ting forms and to total monetary information
|2, Type of Report

Year End

-Amendent

1 ves

:
IZ/NO !

13. 1D Number

Start of Election Cycle:  January 1, 2020

Total this
Reporting Period

Total this
Election Cycle

11) Other Receipt Sources

| Iid) I|1te1 est on Bank Accounts {CRO-1250}
11h) Contnbutlons hom Not-T'or -Proflt 01 ganizations (CRO-1250)
I1ic) Outside Sources of Income (CRO-1256)
11d) Legal Expense Fﬁnd - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1263)

4) Cash on Hand at Start $ GbO o2 $ 903.@2—
RECEIPTS

5) Aggregated Contributions from ImIividuals (CRO-1205}| $ 3

6) Contributions from Individuals | (CRO-1210) $ $

7) Contributions from Political Pal Iy Committees (CRO-J220) 1§ b

8 Conillbutmns from Other Poiltlcal Comml!{ees (CRO-123) L § $

9) Loan Proceeds o -(CRO 1) § $
10) Retum]s/Rennbmsements to the Cnmmlttee {CRO-T24D) | $ $ L’ L]l 0. @0

12) TOTAL RECEIPTS {Add lines 5, 6,7, 8,9,10,11a,l iblic,i 1d and | fe)

ST | B e | ] B

HH . 00

EXPENDITURES

13) Disbur sements

13a) Operating EApendltme‘; (CRO-131) ] § L‘H . Q0 $ ] I 2,7 00
13b) Contributions to Candidates/Political Cmmmtttes (CRO ] $ $

. l’ic) Coo;;hnated Pa:ty Expendltm es (CRO-1310}} § b

14) Aggregated Non-Media Expendztmes | ”(.CRO.-I.US) b ¥

IS). Loan Repayments 7 (CRO-1420) | § $

16) Refunds/Reimbursenents from the Committee (CRO-i.iéb) $ $

17) In-Kind Contributions (CRO-1510)| § $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| § 446400 |5 || 21, 0O

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 2/ &, {2 $ 'Z/(,'?,[‘?Z__

ADDITIONAL INFORMATION

20) Non-Menetary Glfts Given to Othel Commltlees (CRO-1330) | §
21) Outstmulmg, Loans (incl. ones f1 om other campaigns) (CRO:HJ(J) %
22) Debts and Obligations owed by the Committee (CRO-I61 | §
23) Debts and OlJligatidtis ow-éd to tl-ie Commi.ttee (CRO-1620)} §
24) Accoun{ Ty anstels Wltiuu t]u Commlttee (CRO-I720)} &
25) Adnunlslmtwe Suppori (CRO-1 7105 3 $
26) Forgiven Loans .(CR()-MrJ(}) $ $
27) 48-Hour Notice Repm ts Sum (CRO-2220) $ §
28) Contributions to be Refunded (cro-1215) | § $

—
CRO-1100 NC State Board of Blections

August 2008




Disbursements

e 1 o

Use this form to report expenditures from the committee for operating expenses, contnbutlons to cand1date/poiitical

committees and coordinated parly expenditures

Amendment

D Yes BLNO )

1. Comrnittes Fill Nawie (and Find if applicaible)

cres |20 I Nunbeys

¥4

Fiands of \JQJWTQS__ﬁ4 4LLALJI

. pe'of Disbursement

i

2. Full Name, "Mailing Address & Phons Th. Coordinated Commities Narae

d. Comments

(include city, state, & zip)

s Thid Bank

¢, Level Registered (Specity)

4, Payoe Information.

s

T rederat E] County:
(PO E sx G 30 9o 0 ] state 71 Municipality: [e. Blection Sum to Date
Omomncc—AsOH 4526 3 3 299,
t. Account Code  {g: Fvim of Payriént |1 Purpose Code [i. Date (mm/dd/yyyy) [j.'Amount k. Required Remarks
2022 Db, + 0 07/o1 /202 |® 65700 | Bank Foes
2022 @LL + 0 é_?,/zoz/ $ //. OO Bam/c Feeg

Ja.. Full Name, Mmling Address & Phone “Ib, Conrdinaled Commjtiee Name

"|d. Commsénts

(include clty, state, & zip)

Third ’Bml:.

c. Level Régistered (Specify) .

EI Federal | ] County:
O BOX @30 900 1 state ] Munieipatity: [e. Election Sum to Date
r 6
anaznnmln)@” 5264 3 $ R99.¢
f. Account Code g Form of Payment  |h. Pirpose Code i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
2022 | Deb, 4 o ov/oz/22,[% 5. 00 Eonk Fdes
2022 DLZo + 0 09[_1/2021 $ 100 Bank Fees
4, Payee Information e s VA T Rembye S
I.a. Full Name, Mailing Ad(]ress & Phoie '

b. Coordinated Commitiee Name ,

d. Comments

{include city, state, & zip)

kﬂ::_?[‘“)"/) T A rd Bm/g

. Level Reglstered (Specify)

D Federal D County:
rpo BOK 6 30 90 ° . 1 state I municipality: [e, Election Sum to Date
- O
clhﬂinna,\#:/ OH 45243 $D?'qc}'q-
i Atcount Code |g. Form of Payment  |h Purpose Code |1, Date (mmv/ddiyyyy) |j. Amount k. Requirtd Refitarks
022 | D), 4 O 09 /0,/202; %500 [ Bonk ~ees
ZDZZ" :D«Ja —} o] | bzﬁ:[zo 2/ $. (/. 0o -Ea.nfc. Fees

$ 49 .00

‘of ALL. cno 1319 Pages _
{ This line goes in line 13a of Detalled Summar 'y Page CRO-IIOO tf Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contril to Candidates/Political Comm)

{This Hine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par ty Expeud:!m es)

s Hpugag 0

7. Birpose Codes -~ (List desailed expenditure code in (h.) above)

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

L - Salaries F# . Equipment G - Political Party ¥ - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses Q* » Donation to Legal Expense Fund
0" Offter | |

# Codes require detailed explanation in required remarksfield (l) &~ 70 ST T GRS T IV L T

L WL )

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses, conmbunons to candldate/polmcéi

committess and coordinated party expenditures

Pg of

Anwmlment ’

e BN

N2

1i Cotrirnittes Full Nam (and Fuid if applicable) .

#‘l"(QJ‘)

o/s O)O Jmas

a. Full Name, Mallmg Address &Phene —
(include city, state, & zip)

b Coordlnated Committea Name

-7-‘_)}(:”\ Tl*n rd ‘B&mlc..

& Level Registevéd (Spetity)

P, 1 Federal [T county:

0 _B"M"' 630 700 E State a Municipality: je, Election Sum to Date

Cincinnat, O J 452 ¢3 b 299.0°

. Account Code | Forin anaymént h. Purpose Code i, Date (mm/dd/yyyy) [§.'Amount k. Required Rémarks

20272 D*,\ﬁ o tofor/ron, |8 & 00 | Bomk Fees
O /oéla/?_oz/\f_i/ 00 _Eumk Fies
tormation. - e T T AT Remove
4, Full Name, Mailing Address & Phone

(inciudé city, state, & zip)

Th. Coordinated Commlttea Nnme

“14, Comments

FNL Thid Bank.

¢, Leve] Répistered (Specify).”

L] Pederal D County:
?O O.X. G320 00 l:] State D Municipality: fe, Election Sum te Date
Loneinpact, OH #5263 $ 299.°0
f, Acconnt Cede [ Form of Payment  |b. Piitpose Code i, Date (mm/dd/yyyy) (. Amount k. Required Remarks
2022 D.b\bf)r O 1‘!_/0//5021 $ 65700 | Bank. Fees
| ZoZZ ”D,,,\D * O r;/o}zaz, 3 1/, S0 'B.U,L Fees |
7. Payes Information hon o L1 Add L] Remove - .
n, Full Name, Mailing Address & Phone ' b .Courdinated Comnnltee Name [ Comments
{(include city, state, & zip)
M oY nNnin 2 S—/—w . Level Registered (Specify)
) Pederal County:
5800 W. WT H“ Vris ’_B lVJ ] state [ Municipality: [e; Election Sum to Date
f. Account Code g, Form of Payment  [h. Purpose Code |1, Date (mm/dd/yyyy) |}, Amipunt K. Required Refarks
2522, |eheck H 11/22/202; $363.00
7.0 2.2 ‘ $
§ Total only thisPage, - e o] 8 3RF 00
6; Total of ALL.CRO-1310 Pages. : -

a1l

( This line goes es in line 130 oj‘ Demiled Sumutary ¥y Page CRO-1100 1f Operam:g Expenses)
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
_{This line goes in lml3c of Detailed Sr:mmm Page CRO-1100 if Coordinated Party Experrdttures)

$4I7L4« 60

|7. Purpose Codes  (List deteu.led expenditute code in (h.) aboye)

* - Medin B* - Printing

E - Salaries I'* - Equipment
I - Postage J - Penalties
O* Other

CR0310

| Codes require detailed explanation in required remarks'field (i)
NC State Board of Rlections

C# . I‘undrmsmg
G - Political Party
K* - Office Expenses

Dt bt et T

D ;;I‘(.).An'other Caﬁdidate —
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

s e s
B T

Dccembar 2009



Disbursements

e D

' Amendment

D Yes

B

Use this form to report expenditures from the committee for operating expenses, contubunons to candldatelpolmcal

_commiitees and coordinated party expenditures

17 Comrnittes IRl Namé (and Fand if applicabie)

" 2. 1D Nuibe

~=Jamu3_ M ‘ltl'u_”

3. T¥pe of Dishursement -

P

Im" Operatmg B)q_Lnses
4, ;

a. Full Name, Maﬂmg Address & Phone

b Coordinated Carnmitlee Name

d, Commenty

(Include city, state, & zip)

T Thid Ban k.

¢, Lievel Registered (Spesity)

PO Rex €36 oo

D Federal D County;

D State E Municipaiity: |e. Election Sum to Date
’ O
e nr:aml-nJ OH A&2 § 2 $ 299 &
i. Account Code  |jx- Forin of PAymént  |h. Purpose Code |i, Date (nm/dd/yyyy) [} Amount k, Required Remarls
2622 | Db~ O / ?-’/lo /Zo 2, % z2,00 Dol Feos
$

)

forimation.

“Add El Remiove

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

b Coordjnated Commlttee Nﬂme

id. Comments

¢, Leve} Rigistered (Specify).

{(include city, state, & zip)

[ rederal 3 County:
1 state ¥ Municipality: [e. Election Sum to Date
$
F, Acconnt Code  {g; Form of Payment  {h, Piirpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
e = Y T
., Tuilt Name, Mailing Address & Phoxie b, Coordinated Cﬂmmittee Name ~|d, Comments

&, Lievel Registered (Specify)

D Federal D County:
1 stae [ Municipatity: [e. Election Sum to Date
$
[ Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount | k. Required Reiiarks
$

Cotal only this Page .

s 11.00

otal of ALL CRO-1310 Pages

F’

{ This | Ime goes i ine 130 of Dem!led Szmmmry Page CRO-1100 rf Opemﬂng Expenses)
(Tiis line goes in Hne 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm)

s 41K, 00

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeudrfures)
7. Purpose Codes (List detailed expenditure code in (h,) above) -

A

A* Media

B* - Printing C¥* - Fundraising
E - Salaries T* - Equipment G - Political Party * « Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
Q* Other

e e e T

required remarls'field (1) -

D ;;To Aﬁother Candidate -

= g e e

B R N T

S L S WL

NC State Board of Blections

December 2009



