Disclosure Report Cover ‘X%e . (LN
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

B Pt T for pur iy T

ffb- Mailing Addréss (include City, State and Zip Code d.DateFiled |
RO Y Barber ,6%/ | é(»{j—-)o 2
e.PhoneNumber =~

Daf Foand N 2875 54/ ad s

|- Report Year[3, Poriod Start Date immadiy: 14, Peviod End Date (mm/adryy) |5. Treasurer Full Name
2023 |00G/27/ 2023 (of23/23 (i Lyl

16 e of Committfe (ChEck One) __ |9. Type of Report (check only one type of report from one category)

Candidate Campaign [ Party EMupicipal o State/County __|Referendum D
] rac Referendum Organizational 3 Organizational ] Organizational i
D Independent Expenditure Joint Fundraiser D Thirty-five day Quarterly u Pre-refercndum
I} Legal Expense Fund Pre-primary 'm| First [ Final

re-election ] Second 3 Suppiemental Final
7. Type of Fund (if applicable, check one) _ Pre-runoff [} Third Annual
[} Booster Fund Semi-anaual Fourth ] special
[} Building Fund i Mid Year Semi-annual
i3 Yeur End 3 Mid Year 10. Special Report Name
[ other: 3 Fnal IR Year End
fiB Number of Fundraisers this Report Special [ Final
/ Special

11. Account Information 11, Account Information
& Kipoacialinsiltution Yofl Name, .. e 1 (j=issecint Insitetion EVY) Name BRSNS DU

a7/ TToisT
p-Porgose 7 Je Account Code _ fpRurpase .. [eAccouwutCode T “

Campa’7s ﬁ{ A

ﬁ an ) 141 Aft - 4. Period Begin Balance d. Period Begin Balance
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CERTIFICATION

I cenify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statules and that no fends are commingled with prohibited or other non-disclosed funds, 1 further certify that this

report is complete, true and correct and that 1 have been {rained by the NC State Board of Elections.
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Please Note: This form cannot be used to amend committee information such as the committee address,
assistant treasurer, custodian of books information, or account information.

- “fou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 o " " NC State Board of Elections
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Detailed Summary

Use this form to Su mmarize all dlscl sure reporting forms and
T

...... ure reporting forms and to total monetary information

entlment T
Yes [ No

i1. Committee Full Name (and Fund |app_h_cae) . Type of Report . JI) Namber
: f'y/ “ i"@t (7 for 7Dy ﬁm'/l Heelef 2 2023 __
tart of Election Cycle: January 1, 22, & T:t?' “l','es A0 El;‘:it:;tmsde
} 4) Cash on Hand at Start $ /O s2 $ / ﬂ/ 74
' CEIPT
S) Aggregated Contrlbutlons from lndmduals a m(cno-:zos') $ o $
| 6) Contributions t‘rom Indmduals - (CRO 1210) $ Y, $ 2¢g<7 s
7) Contnbutlons from Polmcal Party Comnuttees (CRO-1220) $ o $
| 8) Contnbutlons from Other Pohtncal Comnuttees rcao-;zso) $ 25 $ 2200
] 9} .Loan Proceeds ' ) (c:eo-mo) $ 2 $
10) Refundslllelmbursements to the Comm:ttee (CRO-1240) $ ) [
11) Other Recelpt Sources : o
: lla) lnterest on Bank Accounts _(C_'RO-Izsa) 3 o $
l llb) Contrlbuhons from Not-[‘or-Profit Orgnmzatlons (CRO-sto) $ o S
11¢c) Outsude Sources of lucome (CRO-Izsa) $ o $
mlld) Legal Expense Fund - Other Sources o (cno-um) S o $ |
— 11e) Exempt Purchase Price Sales - rcno-uss) $ o/ $ '
12) TOTALRECE]PTS (Add lines 5, 6.7, 8,9,10,11a,11b,11¢c,11d and 11e}] § 2‘_{‘6 $ ,'Zf/é,cd !
[EXPENDITURES |
3) Dlshursements : e : -
| 13a) Operatmg Expendltures o - (CRO-I310) $ 123.0 f $ 3 //F. ¢ 75
13b) Contnbutlons to CandndatcslPohhcal Committees rCRO 1310) 3 A $
; 13c) Coordmated Party Expendltures - “(CRO-HM) $ o $
'14) Aggregated Non-Media Expendltures (CRO-I315)| § O $
15) Loan Repayments - . . rctz0-1420) : & $
16) Refundiseimbursements from lhe Committee rCRO 1320) 5 o %
I7) In-Kind Contnbutlons - rCRo-Ism $ o 3
[18) TOTAL EXPENDITURES (Add lines 131, 13b, 13, 14, 15, 16and 17)| § [ 2.3.0) 18 3 7/9.03
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ } 224, .3 $ (222, 42
IADDITIONAL INFORMATION !
Ir 0) Non-Monetary Gifts Given to Other (l;omnuttees - fCRO-1330) $ o i |
l) Outstandmg Loans (lncl ones from other campalgns) rCRO-I430) $ P |
22) Debts and Obhgatlons owed by the Commtttee ( CRO-I61 0) b &
3) Debts and Obllgations owed to the Committee {CRO-1620) | § P
;24) Account Transfers Within the Comm:ttee _ o (CRo-n;o) $ A
) Admmlstratwe Support _ (CRO-1710)| $ P $
36} Forglven Loans i _ o (CRO-1440) $ Vi $
17 } 48-Hour Notlce Reports Sum rcno zvzo; $ o $
28) Contnbutlons to be Refunded (cro-1215) | § & 13 _
"CRO-110¢ = NC State Board of Elections August 2008



Contributions from Other Political Committees

/

Pg of

Use this form to report contributions from other candidate, referendum or PAC committees

yndmem
l-_ Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

5] Crafr” Foc L Comd

3. Contributor [nformation Add Cl Remove |
a. Full Name, Mailing Address & Phone . Type of Commitiee d. Comments
{include city, state, & zip) ﬁ( Candidate O pacC A s
" — ] Referendum 7
Compmm e foe f <) P Brle [oioa Registered (Specify) ConT Ayl ™+
A/ ] Federal County:
g Z 7 _gdnj/‘:‘ O State | Municipality: | e. Election Sum to Date

Sowﬂ-[prfnc 258/ $ RI2 4o
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
/@G,Z Checle £99/27) 205 | 3 259
/ H—
5
$
3. Contributor Information O Add O Remove ]
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate 0 rac
D Referendum
¢. Level Registered (Specify)
O Federal L—_l County:
O State (] Municipality: | e. Election Sum to Date
$
f, Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
b
$
3
3. Contributor Information O Add  [] Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [l Candidate O rac
D Referendum
¢. Level Registered (Specify)
I} Federal L__l County:
{ State O Municipality: | e, Election Sum to Date
5
f. Account Code g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
5
5
$
4. Total only this Page 3
5. Total of ALL CRO-1230 Pages 3

(This line must be on line 8 of Detajled Summary Page CRO-1100}

CRO-1230

NC State Board of Elections

April 2007



Disbursements _/__ Eﬁr_ﬂmﬁt

Use this form to report expenditures from the committee for operating expenses, contributions to céndidate]poliﬁch]
committees and coordinated party expenditures

- Committee Fal Name (and Fung if applicable)

R T 2- il !‘.’_n_. ______ 2 s
B ot for o Cner)

13- Type of Disbursement Please use separate CRO-1310 forms for each ; ﬂ
e ot el ] ' ———
!K'_ Operating Expenses L] Contributions 1o Candidates/Political Committecs ] Coordinated Party Expenditures
= e

4. Payee Information Ll Addé [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated _Conlmit_l_'.ee_Ng;pe_ . |d- Comments o
include city, state, & zip) _

¢. Level Registered {Specify)
l¢ )7 /V£ .?r“/ O Federut O County:
_7‘ / / ne 2 f’ M D State _ D Mgnicipality:_g._l?,lecﬁon Sum to Date
b ——— e
| &a/e ‘s $ g; 7 7
- Account Code (3. Form of Payment . |b- Parpose Code [i. pate (mm/dd/yyyy) ‘1 Amount “k. Required Remarks
| L2 | chwr C CY3/ke23 PGS 17 | v Vo of eres
l $ Crr¥n ses
=

4. Payee Information L] Remove i
1. Full Name, Mailing Address & Phone lb. Coordinated Committee Name |d. Comments —l
| Gnclude city, suave, iy e - B ' '

\ Lo eS
i — 2 c. Ley_el Registered (Specify) B
P L 2 v%éfl ;: / / D Federal D County:
‘ = 5/ ; 7 "7 3 sue O Municipaticy: ¢. Election Sum to Dage |
| SHET e 25y, s 9/ 4
Account Code g, Form of Payment .- Pucpose C°d=_|i- Date (mn/dd/yyyy) li: Amount [k Required Remarks "
_ﬁ(,z Q’A’f IL- f&ﬁ’é")‘ﬂ $-;t 32 Sicn )"724" l
r / L
b
[l4. Payee Information LT Add Remove

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

-
f/‘J (= / Mgy ¢. Level Registered (Specify)
— Bt it viaer® £ S
$7 D Federal EI County: -
/ g 7 { /A’ wT D State_ o D Municipality: [e. E_It_zgi_iq_n Sum to Date !

SothjecT ve 28y 5 3.3

- Account Code _ g, Form of Payment _|b- Parpose Code i Date (mmy/dyyyy) [j. Amount

b Coordinated Comumitice Narme |4, Commments

[k- Required Remarks

Lx57 | K (Y1Y 2238 22 00 | onrer o Frhje

$

5. Total only this Page
b. Total of ALL CRO-1310 Pages

| (This line goes in line 13a of Detqiled Summary Page CRO-116p if Operating Expenses) 3$
| (This line goes in line 134 of Detailed Swmmary Page CRO-1100 if Contrib 1o Candidates/Pulitical Conrm) / 2 j : o 7

$ [ &4 .07

{This line goes in line 13c of Detailed Summary Page CRO-1160 ; Coordinated Party Expenditures

* - Media B* . Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other | _
1* Codes miire Cetatled explanation in regnired remarks field (k

CRO-1311) NC State Board of Elections December 2009




