Disclosure Report Cover

Use this form for general report and committee information, must be s

Do not use this form to update information

igned and submitted along with other detailed forms,

Amendment

Yen No :

X

1. Committee Information

(B ) Ly B

PEEEIATR

a, Full Name

¢, 1D Number

Comn 7Tz To EIECT Yol HIGDON

56X28V

I, Mailing Addvess (include Chy, State and Zip Code)

A, Date Filed

2232 Chovbon RuAD
CHARWTTE, NC. 288207

7- 28200
¢, Phone Number

Y -(5)-57A6

T R

'2. Report Yeal.'- :

3., Perlod Starf i)ate (mnvdd/yy

L

(mm/dd/yy)

4. Period End Date

| S.'Tfeasurer Full Name

2024 OVoi/22

06 f30f2z2

GRELORY Y. Shvimaker

6. Type of Committee (Check Ong) 9, Type of Report Teheck only one type of report from one calegory)
IE Candidate Compaign D Purty Munlcipal State/County Referendum
] :’/\IC ) [] Referendum [1  Omnganizationst 1 Orgavizutional 7] Organizational ]
D Et;ﬂf:;“;:g D Juint Fundraiser | Thirty-five day Quarterly D Pre-referendumi
E] _ Fegal Bxpense Fund
7, Type of Fund - = [ Pre-primusy ] First [} rinal
[} “Booster Fund* 71 rreclection il Sceond [7]  Supplementul Final
]  Building Fund ] Pre-runoft 4 Third 1 Annuat
Semi-ganunl O Fourth [ special
E‘ Mid Year Semi-annend
3 oher o Year Eud C] Mid Year
3 Finul [ Year End
8. Number of Fundr 101 Special [ Fial
0 [0 Special

11 Account Information

11. Account Information

a. Financisl Institution Full Name

a. Financial Institution Full Name

88T

¢, Acconnt Code

b, Purposc

¢, Acconnt Code

b, Parpose

CamPAGH

PR5YY

d, Periad Begin Balance

ExPRistC

s 278,54

d, Perlod Begio Balance

$

CERTIFICATION

the NC General Statutes an

] certify that the Committee or Fund is in compliance with all apphc
d that no funds are commingled with prohibited or other non-disclose

Printed Name of Signer

able provisions of Article 22

is complete, true and correct and that 1 have been trained by the NC Stafe Board of Eleglions. '
LRECORY N S HUMAYN (: = ; /am 07/ 2{?&/ 27
Signatig [

Ppointed Trcasurer

A, 22B, & 22D-22M of Chapter 163 of
d funds. | further certify that this report

FOR OFFICE USE ONLY

Date Received“ﬁcﬁﬂ‘lﬁwﬂm—' Employee: e E Normal Mail
. Registered Mail
Date Postmarked: T Employee: R [} Hand Delivered
JUL 2 A o ovee: [C]  Electronically Filed
Date Scanned: Empioyec: et e [}  Signer has not received
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Delivery Method

Please Nofe: This form cannot be used to amend commitice information such as the committee address, reasurer, assistant treasurer,

custodian of books information, or account information.

vou must amend the Statement of Organization (CRO-2 LOOA-E) to make commiitee changes.
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Awmcadment

Detailed Summary £ ves [ N

Use this form to summarize all disclosure reporting forms and Lo fotal monetary information.

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE To GUET JoUN  HIzDop | T id YEAR HOEXQEU

3 . . e Total thi Total this

Start of Election Cycle: January 1, 2023 o 0% o

I{e|r||rlingLr|nd

Election Cycle

Cush on Hand af Start

Agpregated Contributions from lndlvtdunls

Contributions from Individuals

Contributions from Political Party Committees
Ceontributions from Other Political Committees
9)  Loan Proceeds
1)
)

Refunds/Reimbursements To the Committee
Othier Receipt Sourees
11a)

11h)
11¢)
11d)
11 ¢)

Interest on Bank Accounts

Qutside Sources of Income
Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

Contributions from Not-for-Profit Organizations

(CrO-1208) | $

xS

(CRO-1210) | $

(cro.12200 | §

(CRO-1230)

(CRO-1410)

(CRO-1241)

(CRO-1250)

$
(CRO-1250) | $

(Cro21250 | $

(CRO-1270)

.|3) Disbursements

138) Operating Expenditures

12) TOFAL RECEIPTS tddd fmer 5.6, 7. 8,9, 10, Ha, 1, He Hdand He)

13h) Contributions to Candidates/Political Committees

$
(CRO-1268) | §
$

(CRO-1310)

(CRO-1310) | &
$

(iiven to Other Cummlltces

20)  Noa-Monetary Gilts (CRO-1330) j,_
21)  OQutstanding Loans (incl, ones from other campigns) (CRO-J430) $
22)  Debts and Obligations owed By the Commitice (CRO-161} '3.
23} Debts and Obligations owed To the Commitiee (CRO-1620) j’
24)  Account Fransfers Within the Commitiee (CRO-1724) :
25)  Administrative Support (CRO-1716)

26) Forgiven Loans (CRO-1440)
27)  d8-Hour Notice Reports Sum (cro-2120) | §
28)  Contributions to be Refunded (Cro-1215) | %

:f*‘vneﬂ

64897

13¢) Coordinated Party Expenditures (CRO-1310) | $ - m$,,,_,
14)  Apgrepated Non-Media Expenditures (R385 1§ - $
15) Loan Repayments (CREL1420) 1, %
16) Refunds/Reimbursements From the Committee (CRO-1I20) "n - $ ]
17) In-Kind Contributions (f'm)—mw ,,,$ - _ ‘b
18) TOTAL EXPENDIT URI'S(M.MM 13,, 13b, I N fs I!amull/} $ O $ 6B3, \q
Cash on Hand at Eud (A:[(Hmm A amd 12 together, then subtract e 18) b 14 | 5 278,84

o
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Contributions from Individuals

. Amendmeat

Py } of / a Yes ﬁ No

Use this form o report individual contributions over $50 or cmunbulmm undcrsﬁf) |I fnrm CRO 1205 is not u\\.d

1i Committee Full Name {and Fund if applicable) -

={ 2.1D Number

Cowmtlee Yo clect Jonn H/GDZ»(/

S6X28V

3. Contributor Information

O ad 0O

Remove

a. Full Name, Malilng Address & Phone
(nclude clty, state, & 21

h. Job Title/Profession

¢, Comments

L]
N

. e

G _pi-262

<, Employer's Name/Specific Fleld

¢, Fleetion Sum to Dale

b
[. Priar g Account Code | b, Formof Payment i, In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
C $
J $
O 3
3. Contributor Information £ adw O Remove |

a. Full Name, Malling Address & Phone
(include city, state, & 2ip)

b. 3ol Title/Prolessiun

d. Comments

v, Employer's Name/Speclfic Fleld

¢. Election Sum to Date

b3
{, Prior g- Account Code | h Formof Paynent i In-Kind Deseription |, Date (mnvdd/yyyy) k, Amount
O $
O s
O $
3. Contributor Information ' O add O Remove
a. Full Nawe, Malling Address & Phone b. Job Ttle/Profession d, Comments

tinclude city, state, & zip)

¢ Employer's Name/Specltic Field

¢. Election Sum to Date

b
f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription | Date (matddivyyy) k. Amaount
0J $
L $
0 §

'4 Total only this Page
5. Total of ALL CRO- 1210 Pnges

A ﬁ‘hi: line | musfbe online 6 af He!allrd&:m&c&n PmeCRO-I 100}

(7]
C

CRO-1210)

NC St lio.ml of It luilu ns

Apnii 2007




Disbursements

g

L

of

Amcndment

] X

Yeu Ni

Use this form ta report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinuted party expenditures.

1. Committee Full Nume (and Fund If applicable)

2. 1D Number

COMMIT TEE o 107 Mehin  HEDEA

Sex 26y

3. Type of Dishursement

_E’ Opeiating Expenses ]

{Please use yeparate CRO-1310 forins for each type of Dist

Contnbutions W Candrdates/Pofifcal Comnutices

harsemeit,)

]

Contdingted Party Expenduiies

4, Payee Information

Ll

Add

s

‘Remove

8. Full Name, Maiting Address & Phone
{include elty, state, & 7ip)

b, Coordinsted Commitice Nanie

d, Comneuts

CHARLITE W 282077

o Level Rogistcrgl {Specily)

£l
(]

| Mate

]

Federal

County

Mumipatity:

¢, Election Sum (o Date

$

I, Accomnt Code

. Furm of Payment

I Purpose Code

b Ilalt (mm/dd/yyyy)

jo Amount

"k, Required Remarks

b

%

4. Payee information

1 Add

(]

Remaove

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

b, Coordinated Comittee Name

¢, Camments

i o Level Registered (Specily)

D Federal L__I County:
D State D Mumicipality. c. Electton Sum to Date i
3
T Account Code | . Form of $tayment | b Purpose Code i, Date (mm/ddiyyyy) o Amount k. Required Remarks

$

$

4. Payee Information

[ Add

L]

Remove

a. Fulbl Name, Malling Addvess & Phone

f. Aceount Code

(include cily, state, & 2ip)

. Form of Payment

b Cuonrdiated Commities Name

3 t i;!?__\’i;]"rl"(‘l;l,l\;tltf «l (S[il‘é'_‘t}‘)-

i)
L1

tederid
Stah;

| e mmaanyyg |

4oty
Muntcipality

bAmout

e Klection Snm to Date ©

d, Comments

I ﬁr_l(ﬁtlllirédkli—enlil‘kﬁ

(Thix thite goes in tie 13b of Detailed Swmiary Page CRO-1168 [f Coutrid to Candidates/Pelitical Coming
(This line poes in line L3e of Detatfed Swmiary Page RO 1 I00 I Coordinated Porty Expenditures}

L
%
5, Total only this Page § ) )
6. Total of ALL CRO-1310 Pages
{This Hine goes in line 13a of Detailed Susmnmary Page CRO-1100 If Gperating Expensey) 5 o

7, Purpose Codes  (List detailed expenditure codg in (h.) above)

At - Medin
F - Salaries
b - PPostape
O -« Other

B - Printing

J - Penalties

¥* - Equipment

C* - Fundraising
G - Politivel Pavty

K* - Office Expenses

« Codes require detailed explanation In required remarks field (k)

B - 1o Another Candidate
H* - Holding Fublic Office Expenses
Q* - Donation fo Legal Eapense Fund

CR(}-1310

NC Stale Board of Flecttons

Precenther 2609



Outstanding Loans

Pu_L..

of

Amendment

D ves [5¢ No

Use thas form Lo report any ouistanding oansieceived dunnl, & previous h,puﬂm;\ pcnml and until the loan s pardm fall

1, Commltiee Full Name (and Fund If applicable) -

1, W) Numhber

CoMUTTILE 7O FULT Dot /7’/0 Dou

5Cx28U

3, Lender Information Cl

Add 1 Remove

2, bull Name, Malting Address & Phione
(nclude clty  state, & zlp)

. dob Title/Profession

i Connnents

SO F e
100 ASHiEY cete D).
MATTIEMs, 00, C 28108

E eI Cn.

v, Sturt Bate (mndd/yvyy)

¢ Employer's Name/Speclfic Field

SUlPLY SoundE Protude _S/
COMMEROIAL VALVES

0/ /201§

{. Fod Date (amvddiy vy y)

¢ Hate h. Sccurity Pledped

1 Orlginal Lonn Amount

i Remubning Loan Balance

Oy

$

S LUIE YT

k. Full Name of Lending Institutton

I. Loan Numher

3, Lender Informadon {

Add O Remove

a, Full Name, Mailing Address & Phope
{include city, state, & 2ip)

b. Job Litle/Professlon

d. Comments

¢, Sturd PDate (mm/dd/yyyy)

¢, Employer's Name/Specifie Field

£, Pad Date (raam/dd/y yy'y)

g. Rute . Security Pledged {. Originai Loan Awmand }. Remalalng Lonn Balapee
% 5 b3

k. Full Name of Lending Institution L foan Number

3. Lender Infermation ) O Add [J Remove

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

b, Jab THEc/Profession

. Commecids

e St Late (nu'dd/yyyy)

. Employ er's Name/spechfic Ficld

f. Enad Date (mw/ddlyyyy)

g Male b, Secarity Pledged

L Oulglnal foun Amaunt

§s Remainlng Loan Balange

Y, 0

h)

S

L. Pull Xaow of Leading Tnstitatiun

I. Loan Nurmber

4, Total anly. thls Page

s LHie.47

_5 Yotal of ALL CRO-1431} I’agu Ry S
fT his ‘mt’ﬂlh‘ﬁbt oA line 21 aof Detailed Snmmn Pﬁge € m). ! Ml?)

5 (-H 18 \FIV

CRO-1430
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