Disclosure Report Cover

Améﬁd;tieni

[ Yes Q,No

Use this form for general report and committee information, must be signed and subrmitted along with other detailed forms.
Do not use this form to update information,

1. Committee Information T l
. Full Name o o _  |e. D Number
/}3;// Craki™ For i ("c/ar)c 7/

b. Mailing Address (inciude City, State and Zip Code) — e jaDateFiled
_ el - ~23
20}/ & fé € ‘( g/‘// ie l’honelfl:mier o
Oak Iz/anS/ A< _28res E #ﬂ. 222

5 Treasurer

2. Report Year|3, Period Start Date umddiyy) 14. ¥

2022 | U -2021

65, Type of Commiittee (Check One)

(2 30 - 2022 | cifftam m, Crafr
9. Type ofﬁert (check only one tvpe of report from one category)

LA Candidate Campzign Party Municipal State/County Referendum
[ paC [ Referendum ] organizationat ~ “Organizational _ |LJ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legul Expense Fund [ Pre-primary 0 First [ Final
[ Pre-election O Second ] Supplemental Final

Type of Fund (i _gppﬁcable. check one} ! BD Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund (] Mid Year Semi-annual

Year End 0 ™idYer 10. Special Report Name

'-- Other: E/anl B/ Year End .

B. Number of Fundraisers this Report | specint [ Final

O specia
11. Account Information 11. Account Information
a. Financial Institution Full Name o - Financial Institution Full Name S B T
BB T  pNow TToisT
. Purpose c.AccountCode ~ ~  Ib.Purpese 0 JcAccowstCode W
CAmZaign Bel
ﬁﬁ’l < vy 'L,z y d. Period Begin Balance d. Period Begin Balance
S 153047 $

ICERTIFICATION i

1 certify that the Committee or Fund is in compliance with ail applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingied with prohibited or olher non-disclosed funds. 1 further certify that this
i report is complete, true and correct and that 1 have been irained by the NC State Board of Elections.

U/ m Cfaf/ﬁ Lt (‘,./ [~ A7 2=
' Printed Name of Signer Signature of Appointed Treasurer Date 5
FOR OFFICE USE ONLY
Date Received: Employee: C[ v %]i;;imh:;eﬁgg
Date PostmarkeuRECEIVED Employee: [0) Begistered Mail
) ’ Hand Delivered
Date Scanned: JAN 26 2028 Employee: [ Electronically Filed i
UNSWICK COUNTY Signer has not received
Date Data E“‘“":ENRDGF GLECTIONS Employee: H n;u%ndato training

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custadian of books information, or account information.
You must amcnd thc Stdternem of Organization (CRO-?ZIOOA—E) to make commmee changes.
' weais NC State Board of Elections

CRO-1000 August 2008



Detailed Summary A TS

‘03 Yes I;I‘No.
.__. this |_._!|| 0) nm arjz ] 103 |_ TEDO! I_J 1ff IOTTNS and 0 tots ..J.!""'.P.'"-.!'_!_5_}?':':1_!--':_'__ _ 7 2
1. Comumitte Name (and Fund If applicable 3. Type of Repc 3, ID Number —

B/// 0{“—p’ ol TEeon 4«“(...‘

| IStart of Election Cycle: January 1, 200/ Emmde
4)CashonHandatStart $ {3_}/, 2y 3
:_'_Z‘JJJ‘JJ_‘
5) Aggregated Contribations from Individuals(crozns)[ 3 5 s o
[ 6) Contributions from Individuals o comns S 625722
7) Contrlbuhons from Politucal Pnrty Commlttees ' (CRO-1220) $ 5 $ <
9 Conefbutons fom Othr Pt Commites oo s S o
| 9 LoanPromeds o (cno-mo) $ & $ 5
10) Remndsinelmbursements to the Committee rcno-mo) $ ¢ $ 7
1 1) Other Reoelpt Sources '
= lla) Intereston BanleAccounts T 'M(.c“'ko-uh’;o) $ o $ o
| 11b) Contributions from i Not-For-Pr‘oﬁt.brgamze-tlol;;7’2‘3?)-1!250) s 5 o
i 11¢) Ontside Sources of Income (CRO-1250)| § ) $ o
19 L LegalExpense Fund - Other Sonrees T "rcno.'im; 3 7 5 o
11e) ExemptPurchasePnceSales T fCRO-IZb’SJ $ & $ &
i )TOTALRECEIPTS(AddlmesS 6.7,8,9,10,11a,11b,11c,11d and I le)| § 4 $ 4
.‘ APENDITURES
i ) Disbul'sements B ~-‘~--- 5 7
' 13a) Operatlng ;Jx—pen-dltum | T T ?énalsm) $ 3¢ g% I,
13b) Conu-ibunonsto(:andmatsmonﬂcal Cmmnittees cro-1310)[ § o $ é
13c) Coordinated ParmtyExpendimres o - &{c-'e-c;—zsm) $ Z $ o
14) Aggregated Non-Medm Expenditures T ”(CRO-HIS) $ o $ o
15) LoanRepayments T (cxo-mo) $ 7 $ o
116) Refunds/Retmbursements from th the Committee (CRo-13i0)] § P s p
%) 1n-Kind Contribations  crosto) 5 7 $ o
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17)] § 29.97% $ Y96/ 0T
119) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 188 /752 . $ 129> of
ADDITIONAL INFORMATION ~
2 ) Non-Monetary Gifts Given to Other Comnnttees (CROJ-?SOJ 3 <
” 1) OlltStanding Loans (lnel ones from other campaigns) (cxé-ldso) $ 2/
12 ) Debts and Obhgations owed by the Committee (CRO—MM) $ o
23) Debts and Obhgations owed to the Committee (CRO-1620) § o
0 Acoma Trantes Wi Commitse " cnosrn| s
i, )Adnnmstrative Support (CRo-Ina) $ 5 $ )
26) Forgiven Loans R (Cro-1440) [ § y; s 2
7) 48-Hour Notiee Reports Sum T T -Eé'ko-zzzo; 3 4 $ 7
s ConmbutlonstobeRefunded N  (cro-1213) | §

RO-110( ~ NCSuw Boardor Elections - : "August 2008



Disbursements Pg of DOves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate}poiiﬁcal o
comunittees and coordinated part expenditures

1. Committee ¥ull Name (aud Fund f appheable

N Y Nyemib |
e e L e R T e .
3. Type of Dishursement fﬂ@wﬂﬂ%&mgm@m
- Operating Expenses ] Contributions to CandidatcsIPtical Commit __D Coordinated Party Expenditures
4. Payee Information L1 Add ] Remove
§2. Full Name, Mailing Address & Phone b. Coo{ﬁiﬂa@_goqqyt_t_ee_Na_@e_ B 1:! Comments

(inclode ity, state, &zip) = CleiStoansd
k

po//af C:(nef‘/ 7S # ’ c. Level Registered (Specify) | /9 4/4.4/6’
Gak T,/ v 251 |G Hoom

D I\fl_qucipa[i_ty: e_.E]iction S'mn to Date

4
C caly ,f.;-f?/??uatﬁf ¢44] S g )/

. Account Code !g. Form of Payment !thrposeCnde !l. Date (mm/dd/yyyy) Amount e Required Remarks ) _ :
= = 2,
el | Pebet K [ /1-27-29s g3« |
$
4. Payee Informﬂ'; ; ﬂ Add [ ] Remove
@ Full Name, Mailing Address & Phone [b- Coordinated Committee Name _ |4 Comments )
(Rete PO BMD) i nin CAOTS frmps
yc.//af 6(’-1(/‘"/ Sﬂft ﬁ{,,/ gY?F‘WEm, ] /O&Lf/\—(//-(
) _ Federat County;
Cald tzfad ne 2 el O sure ) Municipaliy: e, Election Sum to Date
?/d : 71 ‘ 343.1— & i _$_..-. et -— e an
| { Caudy Lic TS 23,50
Account Code _|g, Form of Plyment _[h. Parpose Code 1._.1;.& (mavddiyyys) li- Amount [k. Required Remarks s
[Bet | Oebr” K [ IN-2-22s 1¢ g
$
4. Payee Information Add Remove
Full Name, Malling Address & Phone P Coordimated Commitiee Name —_d. Comments
(i_nclude gi}y, state, & zip) 3 : c A 3 7;_ s & i
Lollal Ctners/ Shre Hy . Level Registered (Specity) | /’;:‘ PR // |
6,‘ 0o 7% 3 &3 EI Federal UCmmty: I
Cel rstan me 2s yer  |Hsee DT Municpaie: [< Eiccton Sumio Daie
| (otndy [for Pered? S 39.4%
 Account Code _ g, Form of Payroent _‘!1;1_’9590?'?_‘32“ % Date (mm/ddiyyyy) |j. Amoant i Required Remarks < .
(3¢ L | pebsT < (A~ 228 [0 1% |
; $
5. Total only this Page 3 l
6. Total of ALL, CRO-1310 Pages '

(Tliis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expe.}rscs)
| (This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim )
' {This line goes in line 13¢ o De.rm‘ed Stmma _- e CRO-1100 if Coordinated Pg Expenditures)

enditure code in (h.) above)

. - 1

B* - Printing C* - Fundraising D - To Another Candidate '

- Salaries F* . Equipment G - Political Party H* . Holding Public Office Expenses |

I - Postagc J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund |

NC State Board of Elections December 2009



Contributions from Individuals . T

Use this form to rer ort individua contributions over $50
1. Committec Full Name (and Fund if pplicable)

———— ————

3. Contributor Information —U_Add ﬁRemovc

- Full Name, Mailing Address & Phone . Job Title/Profession — Ta Commmas
Gaclude iy, state, & 2ip) o

& ” _( c. Employer's Namels_peciﬁc Figl_d
¢. Election Sum to Date

$
- Prior_lg. Account Code _ h. Form of Payment  {i- Io-Kind Description - (- Date muvadsyyyy) T Amount

3. Contributor Information HAdd !: Remove
- Full Nawe, Mailing Address & Phone [b-Job Title/Protesion _ Je. Comments”

Onclude city, state, & zip)

c. Employer's NamefSpegiﬁc Field

€. Election Sum to Date |
— =t}

$ |
. Prior |g. Account Code h. Form of Payment i, In-Kind Descr!‘ption 3. Date (mmldd_lyyyg) ™ Amount

O | $

3. Contributor Information U Add ‘L] Remove
Full Name, Mafling Address & Phone |b- Job Title/Profession
(include city, state, & zip) _

T e e —_————

c. Employer's Name/Specific Field

. Election Sum to Date
$
f. Prior ‘g. Account Code qh. Form of Payment i, In-King Description _ }i- Date (mm/dd/yyyy) fk. Amount

0 $

$

.Totalon]thise s $
- Total of ALL CRO-1210 Pages $
m&ﬁncmmbeonlfma .De&udsumm Page CRO-1100)

§

CRO-1210 NC State Board of Elections April 2007



