Disclosure Report Cover :
Use this form for general report and committee information, rmust be signed and submitted along with other detailed forms.

Do not use this form to

pdate information.

c

Amendment

3 Yes [ No

1. Committee Information i
Full Name i B Rl {c. ID Number
Cowmiptee o elece  Nicheles  Neurdl
- Malling Address (nclude City, State and Zip Code) S [EDaFied
19029 [Slue Spruoc Ov.
e. Phone Number
Wivaoow  Ne 284729 dlo-SH/ /byt

3. Report Year|3, Period Start Date (mm/dd/yy) |

202 |

A/ 21242

4. Period End Date (mm/dd/yy)
(9] 202

5. Trea: TreasnreanllName

N

Lasg Neme/Ll

pe of Committee (Check One’ ort (check only one type of report from one category)
[} Candidate Campaign Party unicipal  [State/County |Befereudmn
[ rac ] Referendum ] Organizational [ Organizational ] organizational
[ independent Expenditure [ Joint Pundraiser  f_] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund ] Pre-primary 0 First [ Final
gmdmon ] Second [ supplemental Final

. Type of Fund (i applicable, check one) - }[] Pro-runofi O g 3 Annual
(] Booster Fund Semi-annual 0 rounh O special
[ Building Fund a Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name

- Other: 3 Fica [0  YeuwEnd

B. Number of l_?‘undraisers this Rgert {3 special O Fina

D Special

11. Account Information {11. Account Information

Financlal Institution Full Name __|» Financial Institation Full Name

N “” Dture @amn
pose ~|e. Account Code Ib. Purpose A c. Account Code R
C,& MO j ’ Vc\m%ohb%
d. Perlod Begin Batance {d. Period Begin Balance
$ [y [Qo $

RTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funmco:::mgl A ith prolnblted or other non-dfsclosed funds. I further certify that this

report is complete, true and correct and that Elections.

* Ilo l/\.olCLS )\ PMU 4! v .”Mjf =

Printed Name of Signes ﬂm i/ Preaburer __— Date

FOR OFFICE USE ONLY ’ s

S 19 : Delivery Method

Date Received: /1 / 2 Employee: c@ [ Norraal Mail
. : [ Registered Mail

Date Postmarked: Employee: O} Hand Delivered
Date Scanned:; Employee: O Etectronically Filed
Date Data Entered: Employee: - mSiagnn der“l;a 2 nmotmrecm ived

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information. = E lVE D
You mu_st amend the Statement of Organization (CRO-2100A-E) to make committee chifg
August 2008
NOV 0 1 2021

NC State Board of Elections
BRUNSWICK COUNTY
BOARD OF ELECTIONS

CRO-1000



( ( Amendment

Contributions from Individuals Pe _ S of 3 Oves O
Use this form to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) el _|2.3D Number =
gpamire  to eleck Mtg,Lo’GS l\lowt
3. Contributor Information O Add D Remove
. Full Name, Mailing Address & Phone |b. Job Titie/Profession d. Comments
{include city, state, & zip)
3 “loffice eneger
S twn fi (R LOU Ck’f v W“\ | > c. Employer's Name/Specific Field
2 0o [\! Fﬂﬂl’ S} QO\LQLJC U 'g'ah" Ke‘f e, Election Sum to Date
LMl NC ToHo | $
. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
o (26 | (/130121 | 349, (¢,
T
O
a $
3. Contributor Information : ﬁ Add n Remove
. Fufl Name, Mailing Address & Phone [b, Job Title/Profession _Id. Comments
(include city, state, & zip)
) Ofed atvons Lec a\
)&6 [ [ Z/ ok L'e ¢. Employer's Name/Specific Field
M /O [Afé//’ ﬁVSJ’ A’U{ £7 / L [~e e. Election Sum to Date
5470 lene WA Gazs| $
. Prior rg. Account Code rh. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
A .
O $
a $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job TitleIProfession_ d. Comments
(include city, s_tate, & fip)

Loon ofticer
5 M Cé'f Sb\a L0 c. Employer's Name/Specific Field

(0 / ! '3 ’ Zf-‘z } ﬁ/d?l/\k Mo(f:ﬁq‘j{ e. Election Sum to Date

1320 fjctic RA Wiiragom NC Tei3 $
. Prior |g. Account Code  |h, Form of Payment  [i. In-Kind Description j. Date (mnvdd/yyyy) [k. Amount
- ﬁl"‘f‘é}“ | {o/13 )z $(45.77
0 ‘ §
$

4. Total only this Page

5. Total of ALL. CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




( ( Amendment

Contributions from Individuals g 2 ot 2 Oves DOno
Use this form to report individual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

ow:mm-c by e/la,k Jic e el
3. Contributor Informatlon i | ; Remove

Full Name, Malling Address & Phone [b- Job Tiie/Profession
,“;‘h"'d""""“&“‘” e A haior
Fomela. Newell <. Employer's Name/Specific Field
1721 W, Rversde Ave Shie of Washivin.
hrr B Spleane wWh 9920

$

Prior |g. Account Code [h. Form of Payment [i. In-Kind Description _ |i-Date (am/dd/yyyy) |k Amount

Py (v} 12 /26 1 | 8 {6*75,73

3. Contributor Information ; ﬂ Add u_ Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession

'(lncludedty, state, & zip) L“\L T'ef/i"'
Marthers  Qelovw ve . Employer's Name/Specific Field

‘2 2(-) \(O‘V‘ P‘U‘Q _ 6‘{5‘8"\ c)hN |e. Election Sum to Date
Pomp\‘ﬂv\ Lakes N 071442 Tundushkoes $
Prior |g. Account Code {h. Form of Payment |l In-Kind Description |j- Date (mmv/dd/yyyy) |k. Amount

Pyp! tof 1 /m2y | 39800

$
$

3. Contributor Information ; 5 " L Add E Remove .
Full Name, Mailing Address & Phone {b. Job Title/Profession {4 Couments

Fa RAYA «. Employer's Name/Specific Field
268 Hawk- Mllow Trad Selb emploged — [rEmtmsmutue
Burgaw MO TOYLST Per $

f. Prior_[g. Account Code _|h. Form of Payment |1, In-Kind Description [i- Date (munddiyyyy) [k Amount

P““?("‘\ [0/13/’021 $Z/8,0“

$
$

4. Total only this Page 2]
. Total of ALL CRO-1210 Pages

CRO-I 210 . NC State Board of Elections April 2007



(

Contributions from Individuals

C

pg _1  of

Amendment

3 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 city, state, & zip)

Anclrews el

1S N 3ed S¥ ﬁlc?!uulwﬁnj}m
NC Z8Yold

Rewlor

—— —
1. Committee Full Name (and Fund if applicable) 2.ID Number
3. Contributor Information L] Add L] Remove

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

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state,_& zip)

Por  Clgpiplpenss-
%l‘,\l—fe.luc-v\-

A S ush DE Liinnabos ne 29479

$
E. Prior (g. Account Code h. Form of Payment i. In-Kind Description {i- Date (mm/dd/yyyy) |k. Amount
. Checle lolol]260) |8 Jovo. -
O $
O $
3. Contributor Information jﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
B Prior lg. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
O {l w82,
et Lo/ 1/z=2r |3 50
(m $
O $
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip}

bad Tra HEY‘\DUF:)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
B o (ololpf242) | 3 2%7‘7
7
O $
O $
4. Total only this Page $
5. Total of ALL. CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Detailed Summary ( r 0 Yes t 0O No
s fi

to ize all di ing forms 1 i ti
mimittee ame (and Fund if applicable)  [2. port _ |3. ID Number
e HeL o eleck ]\M‘D‘«okﬁ Nei (o (e - Chechn )

Start of Election Cycle: Jamuary1, 70183 = T°!m! ﬂl',i: to El:‘:i_t:ln_tg? e
4) Cash on Hand at Start $ 1,100 $ L, O
é)IuAgére.gated Contributions from Individuals (CRO-1205)| § $
6) Contribations from Individual;; (CRO-1210)| $§ [ e LS |s Z-E \ﬂq. S
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees {CRO-1230}| $ $
9) Loan Proceeds (crO-1410) § $
0) Refunds/Reimbursements to the Committee (CRO-1240)| § $
1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $

11¢) Outside Sources of Income (cro-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Price Sales (CRO-1265)| 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,113,11b,11c,11dand 11e)] § |, {0l S $ ’Tb}q LS
13) Disbursements

13a) Operating Expeﬁditnres (CRO-1310)| § | B |"‘] : Us‘“ $ 1,9 171 0C

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expendifures (CRdlats) $ $

15) Loan Repayments {CRO-1420)| $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kind Contributions (CRO-1510)| $ $
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17){ § 197 0§~ $
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 1947} . ,O $
ADDITIONAL INFORMATION

} Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1} Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
) Debts and Obligations owed by the Committee (CRO-1610)| $§
) Debts and Obligaﬁons owed to the Committee (CRO-1620)1 §
) Account Transfers Within the Committee (CRO-1720) | $
) Administrative Support " (cro-70)| § $
) Forgiven Loans (CRO-1440)| § $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
Coniributions to be Refunded (CRO-1215) | $ $

RO-11 NC State Board of Elections August 2008



