Disclosure Report Cover

Amendment

a

O

Yes No

Use this form for general report and committee information, must be signed and submitted alongwith other detailed forms.

Do notuse this form to update information

1. Commitiee Information

a. Full Name ¢. 1D Number
COMMITTE E o el
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2020 CobDEV covlk T
LELAKD, WE 545

¢. Phone Number

(Ll-LoT-52%2

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End ‘Date 5. Treasurer Full Name
: {mm/dd/yy)
20 x| lolhia |20zt [ 25 /2022 | Tavet Foal
| 6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E‘ Candidate Campaign O Party Manicipal State/County Referendum
O PAC Referendum L Organizational ) Organizational g Organizational
O gxd:f:;;lh:: O  Joint Fundraiser a Thirty-five day Quarterly O  Pre-referendum
O Legal Expense Fund
7. Type of Fund (ifapplicable, check one) O Pre-primary d First O Final
O "Booster Fund” O Pre-election O Second O Supplemental Final
O BuidingFund O  Pre-runoff O Third O Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
O  Other: J& Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report {0  special O Finai
O D Special
11. Account Information :11. Account Information
a. Financial Institution Fult Name a. Financial Institution Full Name
F (R T i3APL
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
oUTRIGBUTIoNS
covTe RT3 it
Aol
a&fﬂédﬁ'ﬂ: )14 | 4. Period Begin Balance d. Period Begin Balance
s 452.4a s
CERTIFICATION

I centify thatthe Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or othernon-disclosed funds. T further centify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

qmct Frav e et /\ 3&(2—&/ "/25/}'}-—
Printed Name of Signer L/Signatureol' Appointed Treasurer 'Date
FOR OFFICE USE
; ﬁgCE ' v i live
Date Received: Employee: 0O Normal Mail
. Registered Mail
Date PostmarkedJAN 2 E 282? Employee: —— O  Hand Delivered
BRUNSWICK C Electronically Filed
0 :
Date ScannediQarp OFftrcH%%—‘ EDPRYEE: r—— (0  Signer has not received
_ d b
Date Data Entered: Employee: LT R

Please Note: This form cannot beused 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 committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O Ys O mNo
Use this form to summarize all disclosure reporting forms and to totalmonetary mformatlon
1. Committee Full Name (and Fund if amllcable] ‘2. Type of Report 3.ID Number
CoMNITTEE To klect Helbohay) NEBR €0 Settl -ANUY b
S . Total this Total this
Start of Election Cycle: January 1, 201¥ Reporting Period Election Cyele
4) Cash on Hand at Start $ 452 . Ha $ g=

l'!}‘ i:l :Tk‘q ‘: 3 IT..J _,:'}' ]

5) Aggregaed Contributions from Individuals (CRO-1205) | § I, 00 s 255,00
6) Contributions from Individuals _ . (CRO-sz). b3 H75%35L |8 70 92.45
7) Contributions from Political Party Committees (CRO-1220) | $ 3
8) Contributiens from Other Political Committees (CRO-1230) | $ 1750 .00 |8 (150 .06
9) Loan Proceeds (CRO-MM). $ b
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11} Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Pro.l'it Organizations (CRO-IZLW) 3 3
t1c) Outside Sources of Income (CRO-1250) | $ b
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 3
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (AddlmesS 6 7 s 9, 10 11a, Ilb Lic,11dand 1le) b $

20) Non-Monetary Glfts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430)
22) Debts and Obligations owed By the Committee {CRO-1610)
23) Debts and Obligations owed To the Committee {CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710}
26) ForgivenLoans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

(CRO-1330)

13) Disbursements

13a) Operating Expenditures (.CRO-UIw 3 $

13b) Contributions to Candidates/Political Commitices (CRO-1310) | $ h )

13c) Coordinated Party Expénditures (CRO-1316) | § b
14) Aggregated Non-Media Expenditures (CRO--;JH) $ 5
15) Loan Repayments (CRO-1420) | $ b
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 122958718 1422 .45
17) In-Kind Contributions (CR0~I5II0) 3 ldoy. 56 |8 2 F323 E
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13¢, 14,15, 16and I7) $ 2704738 Y4 b, 40
19) Cash on Hand atEnd (Addlme.rtﬁand 12together, then subtract line 1 8) $ H$31.55 |8 L3355

Hlem o | A | 8|08 | A | 3| oA

@ | 9| o3 | &8

CRO-1160 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From [ndmduals of $50 or less

Amendment

_t oo 1 0O ves O no

1. Committee Full Name (and Fund if applicable) 2. ID Number ]
COMMITIEE To ©gELECT dowlopay
3. Contributor Information
a. Amend bc'o?izm“ at c. Form of Payment g el;: rﬁ:‘i?m :I'nll):l:;_m f. Amount
O Add i
Remove ﬁjH CH’ECK. IDI:LC-{:.J $ 50, 00
L] Add
£ Remove R.:r“ ClHccr li‘{l")’l-f $ 1‘3-, 0o
Add
(| Remove 3
] Add
I:l Remove $
) Add
D Remove $
m] Add
l:l Remove 3
] Add
Remove $
L] Add
D Remove §
L Add
Remove §
[ Add
Ll Remove 5
U Add
O Remove $
T Add
D Remove $
W] Add
|:| Remove $
) Add
D Remove $
L] Add
D Remove §
J Add
-D Remove $
U Add
D Remove 3
L Add
D Remove §
] Add
D Remove $
L) Add
|:| Remove $
L Add
D Remove $
| Add
|:] Remove $
4. Total only this Page $ 15,00
5. Total of ALL CRO-1205 Pages g
{This fine must be on line 5 of Detailed Summary Page CRO-1100) J] g o o

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _l_ of ___;1—_ d Yes [ No
Use this form to report individual contributions over $50 or contributions under$50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number
COoMMTTERE To GLEeT wollbrid)
‘3. Contributor Information O Add {1 Remove N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) IP
o J, T ol
Divio Smk TR uo JTom ' (7 [FRoFEDIS:
—743 GCeoce 1] HWY 5 ¢. Employer's Name/Specific Field
79
lorwea 6‘)"‘}: Je 28 4 V0T e apLoye 0 e, Election Sum to Date
~T4-S921 !
TAG-6 $ 250.00
f. Prior g- Account Code | h. Form of Payment L In-Kind Description j- Date {mm/dd/yyyy) k. Amount
U RT 1t CUEck to [20] 2.1 P 25v. 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
i cric b AEy Voo Tos TiTee [PRutssiod
lr it LD WUE oo a8 e <. Employer's Name/Specific Field
Lottt (DG Tow, Ko, 2FH
o - 3 3% - Y6 oz Jor EH Plorer ¢. Election Sum to Date
$ 2  oo°. oo
f. Prior E- Account Code | b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | eru clscK (o] 2s 2 g $ 4, 000.00
O $
- $
3. Contributor Information El Add 0O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

VO Job TITLE [PRoFEssIon

A.T. Enefp
1201 AReie Loao

¢. Employer's Name/Specific Field

Wttt IV g Tow e JFHeS
o -PF3 - 1425

L =H oM er

¢. Election Sum te Date

3 SO0, Uc

f.Prior | g.AccountCode | b FormofPayment | L In-Kind Description 3. Date (mmvdd/yyyy) k. Amount
O ETH 1o 26 |21 $ 500,00
O $
O $

4. Total only this Page $ AT1SD.0e

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s H758 gL

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg e of

e 15

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under$50 if form CRO 1205 is not used

(include ¢ity, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number

CoOMMITTES TY BELE¢=T HorLrdmMa
3. Contributer Information El Add fj Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

Pl DAVIS T
podoy SHY

M veTed, ME deHo 2.

W Toe ﬂﬂE’li‘e,a:-'E.ss;o wd

c. Employer's Name/Specific Field

10T EHPLOINED

¢, Election Sum to Date

§ 2,000, 00

(include city, state, & zip)

f, Prior g. Account Code | h. Form of Payment L In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ATu O l= < tof 22 $ 2 ooc,00
O $
O $

3. Contributor Information O Add ﬁ Remove |

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

ThneT FeAr

No Jop TiTe [PRoFESS 0l

¢, Employer's Name/Specific Field

12330 Ccles ared Cléder€
Lecaw Y AL .IU 0T EMired ¢. Election Sum to Date
lebl- 607 T2 $
f. Prior g- Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 RIu C4su PosTaG @ 423 21 $ (4,33
O 2 7 casy Pos5T4 G E 10 fiq |2 $ ) 53
0 $
3. Contributor Information O A 0O Remove |

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

CRO-1210

$
f.Prior | g.AccountCode | h.FormofPayment | i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O $
O $
[ $
4. Total only this Page : $ 2008, 9.6
5(:;2:32 :iﬁifuilxpz::i:ﬁ Page CRO-1100) $ l{ 7 575k

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees pg A of O Yes O N
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE To GLECT, pHollomal)
3. Contributor Information ] Add 0 Remove I
a. Full Name, Malling Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate B rac
O Referendum
¢ TuRrE PA
Beuvnsihick Fury PAc c. Level Registered (Specify)
Po Hox |4962 || Federal L1 county:
LELAMO We LSy [ State O Municipaliy: | e. Election Sum to Date
!
$ | 060,00
f. Account Code g. Form of Payment h. In-Kind Description L. Date (mm/dd/yyyy) j- Amount
QTH’ CHEecCk :D{.flz..f $ l,000.00
$
b
3. Contributor Information O Add O Remove r
a, Fall Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) il Candidate ¥ pAC
UiLbE&¢e MAsscc, D Referendum
U c LL‘L;MPQO hé’ recac O €OV MITCES ¢. Level Registered (Specify)
B vl D Federal D County:
o Box 4q09q 0 O State (O Municipaliy: | e. Election Sum te Date
RQaverew, yc 27624 s 26D oo
f. Account Code g. Form of Payment . In-Kind Description i. Date (mm/dd/yyyy) J. Amount
R i CHeck 1ofotf=i $ 45000
b3
$
3. Contributor Information [l Add ﬁ Remove l
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate m PAC
e e&:ﬂl—-"ﬁ) s Phce O Referendum
" c. Level Registered (Specify)
H e WeYBRIDeE LAVE LJ Federal U County:
cRreems boo, HC Q1407 O State O  Municipaliy: | e. Election Sum to Date
$ 5Go.00
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mmyv/dd/yyyy) j- Amount
$
3
b}
4, Total only this Page $ 1750, 00
5. Total of ALL CRO-1230 Pages
e A S $§ 1758.00
(Thisline must be on line 8 of Detailed Summary Page CRO-1100)
CRO-1230 NC State Board of Elections April 2007




'Amendment
Refunds/Reimbursements From the Committee », _| Oyes DO
Use this form to report refunds/reimbursements, 1ncludmg contributions rctumcd to the contnbutor
1. Committee FulliName (and ‘Fund/if applicable} i :|2. ID Number e
Oﬂwm-r-reé To BT Lotl oM AY
3. Payee Information R R e e M UA"dd fu Remove :
. Full Name, Mailing Address & Phone |d. Type of Committee Jh Original Receipt Dafe
(include city, state, & zlp) B Candicae [ PAC 6123121 ¢
: ) [ Referendum [ Party 10j14af2)
jz wet Fenz ¢. Level Registered {i. Original Receipt Amount
1320 cROSE WATER CIRC [N [T Federal [T Couny: . Pt
Leldwo, MVC ATHS ] state B3 Municipality: 7,50
|f. Purpose Code j. Election Sum to D_ale
L $ 14 Yy
. Job Title/Profession |¢- Employer's Name/Specific Field  [g. Commq_alﬂs_ |k. Account Code
Nt Ton —rm.e/me.al-’ NIt EMPLOYED @IH
l. Form of Payment m, Requi_lfe_d Remarks

[o. Da_le (mmlddlyyyy) 0, Amount

CHLex Pos-fAc.E: Wln?'t—’ $ 4.%6
“'Payeeclnformatlon e A o U LR D Add E Remove s s /
. Full Name, Malllng Address & Phone

d. Type ol' Committee

{h. Original Receipt Date

(include city, state, & zip) EE e E Candidate D PAC (] fz 1 [3 b oA
Q‘CUAQQ Lol oMau chferendum gParty I”JJBJI?J
e. Level Registered li. Origln_gl_ _l}gt_:_ei_pt Amount
doiae coB DEV couvlkt [T Federal 3 coumy: § )
D State E\Municipulily: 2%-1 Lol
|f. Parpose Code j. Election Sum_g_: Date
L $ 129101
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Cormn_ept_S_ : |k. Account Code
bwER RTH
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Clrecr MEGf{aceeq Grrases [canppan siens 142> [$1267.0)
. Payee Information AR R E sAdd 1E Remove :
. Full Name, Mailing Address & Phone d. T)_!_]_)_e of Committee h. Original Receipt Da!g.
(include city, state, & zip) : ([ Candidate

[ Referendum g Party

L rac

e. Level Registered

i. Original Receipt Amount

n Federal U _C_ounly: $
O sute D Municipality:
| Purpose Code

{ 4 j. Election Sum to Date

$

. Job Title/Profession

c. Employer's Name/Specific Field  |g. Comments

k Accou_m Code

. Forin of Payment m. Required Remarks

n Dg!e (mnvdd/yyyy) [|o. Amount

$
. Total only this Page : CLEAE,
. Total of ALL CRO-1320 Pages A e
{This line must be on line 16 of Detailed Summ Page CRO- 1 100 ¥ % 295,87

. Purpose Codes (List detailed disbursement code in (f) above) =
L - Returned to Contributor M - Overpayment for Service
- Reimbursement of In-Kind  O* Other

.
CRO-1320

e

NC State Board of Elections

N - Exceeded Contribution Limit :

December 2007




Amendment
In-Kind Contributions w | o _| O v O
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTES Ty ELEC Hoclgftaud
3. Coniributor Information L] Add L]  Remove
a. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) A Individual
TaneTr fean O cCandidate
P:
1230 CRUSS WATel CleclE B P:rg
heland, e L8491 [0 Referendum d. Election Sum to Date
blvbol-wa O other Receipt Source ‘ k
b i F253 $ a’[ "‘I (; i '*‘J "'t
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Postace Glvz |2 $ M 33
F’Oﬁ‘MCB' Iolquz_l $ H, 9325
$
3. Contributor Information £ Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) U Individual
QicHaey Ho LLomAd %‘ lf:“ﬂ:'dm
Z2pro COBOEN COVET O vrac
LetLars d , ~C Bo 22 K-ul O Referendum d. Election Sum to Date
O Other Receipt Source
$ 26%7.01
e. Description f. Date (mm/dd/yyyy) g- Fair Market Amount
FiNed 5 10(24‘[7—" 3 1400
b
. $
3. Contributor Information L] Add L]  Remove
a. Fult Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) L} individual
O  candidate
O Party
[0 rac
O Referendum d. Election Sum to Date
L_.l Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
5
h
b
4. Total only this Page $ 1Hog, ¢b
5. Total of ALL CRO-1510 Pages
{This line must be on line 17 of Detailed Summary Page CRO-1100) . ! 4 0f%. §

CRO-1510 NC State Board of Elections December 2007




