Amendment

Disclosure Report Cover Ol ves  E3No
Use this form for general report and committee information. must be signed and submitted along with other detailed forms.
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1. Commiittee Information

. Full Name

Jcs At for Alderman 204 C‘C)ﬁ-{MMLLL_-

. Mafling Address (include City, State and Zip Code)

(o! loS™ Cotfage Cren. Rl
Sowsthpesrd, NC 28

¢. ID Number

d. Date Filed
oi|24|Zo22 b
e Phone Number

H3s0F 744 ¢ | BBR4

2. Report Year|3, Period Start Date (mm/ddlyy) |4, Period End Date inm/ddsyy) |5. Treasurer Full Name

2021 |19 /20a.4 12/q]2) o |Rrcunen B A4 34

. Type of Committee (Check One) 9. Type of Report (check only one rype of report from one category)

Candidate Campaign ] Party Municipal State/County Referendum
[ pac ] Referendum £ Organizuional D Organizadwnal [ organizational
D Independent Expenditure D Joint Fondraser 1 Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
¢ '_]‘ype of Fund (if applicable, check one} D Pre-runoff D Thixrd D Annual
0 Booster Fund Semi-annual O Fourth [ Special
D Building Fund D Mid Year Semi-annual
i Year knd ] Mid Year 10. Special Keport Name
O other. = Final O  vewEw
8. Number of Fundraisers this Report ) special O Fina
= D Special

11. Account Information
. rinancial instiution Futt Name

Urnres BANK
. Purpose :
CAPAIGn AccT
for recepls «
&Wnofﬁll'&

11. Account Information
c. Account Code

ja. ¥nancial instiunon ui iName \
Ib. Purpose Fc. Account Code
RPA 21

d. Period Begin Balance d. Perfod Begin Balance

s /3g7.>7 (B~ $

| certify that the Committee or Fund is in compliance with all appticable provisions of Afticle 22A. 228 & 22D-22M ot Chapter 163
af the NC General Statutas and that no fimds are commingled with probihited or other nonadiselosed funds 1 further certity thar thi

report is complete. irve and correct and that | have been trained by the NC State Board of Elections.

ecwaens B ALT @_6 et ol/p_s’/,%z

Printed Name of Sizner spgiture of Appointed Treoasurer Date

FOR OFFICE USE ONLY

Detivery Method

I RECENED il _ 0 Normal Mail

Date Postmarked: Employee: 0 Hzﬁic;“g;?vg:g

Date Scanned: JAN 25 2022 Employee: O Electronically Filed
Date Data Entered: ;?SR%S ‘S‘FOE(L@&WM Employee: 0 lS]:agltllggll(l)?s i:rt;ll ll;tlil(].'civt:d

Please Note: This form cannot be used to amend committee information such as the committee address. treasurer,
assistant weasurer, custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC Stite Bosnid of Elections

August 2008



Detailed Summary Oves [JNo
Use this form to summarize all disclosure reporting forms and to total monetarv information
1. Committee Full Name (an applicable)  |2. Type of Report 3.1D Number
Ricr ALt Tor Alderman 202t Coumlles- | ZOZ 1 Final
Start of Election Cycle: January1, ZO\& P ol ﬁ.‘:;‘gi:de
4) Cash on Hand at Start $ I %ﬂ‘lj_ b
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $ Ub l.n_ po
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-MIO.) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) 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)| $ $ i
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ -Q 3
3) Disbursements
13a) Operating Expenditures (cro-3iy| $ 319 3{, $ Sle m
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)} $ . $
14) Aggregated Non-Media Expenditures (CRO-1315)| § w'\ $ ,
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRo-1320)( $ 1007.9] $ 1007.49]
17) In-Kind Contributions (CRO-1510)| $ $ m e D *7_66\
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ 13 087.2°7 $ . 0D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 0.00 $ ©.00
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-I616}| $
) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710) | $ $
6) Forgiven Loans (CRO-1440)| § 3
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
8) Contributions to be Refunded (CRO-1215) | § $

B NC State Board of Elections August 2008



Amendment
Disbursements Pe L o _I DOves RKno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable) 12. umber

Rre ALt Lop Mdermen 2021 Cormiles
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Commiltees . g.Cuorcllnnte(l Party Expenditures
. Payee Information B Add m Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) - o
STATE Poexr Piot e Folheol
c. Level Registered (Specify)
“L‘F f’ ' MOD% S{' D Federal m County: AB
SOW\-\ (w(t« s '\KC- 2.6, | 3 sute [ Municipality: [e. Election Sum to Date
A0 - U5 - USLH S 3371.00 Q‘
. Account Code [g. Form of Payment . Purpose Code [i. Date (mm/dd/yyyy) [}. Amount [k. Required Remarks

REA 2\ | peait coxn A iolz 2021 15342:00 .| Rvkeal AD
3

4. Payee Information m Add u Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
ChPe. e nt 0o Level Registered (Specif; FI eLs
c. Level Register pecily)
\5 ‘ q N v \’\0\}& &) S{f— \2) D Federal m County: v
D Stat D Municipality: je. Election Sum to Date
SOUTWPORT | NC 2ol e BTl
QID- dsi-q ok S 130lo 4O
. Account Code ig. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount [k. Required Remarks
RpAZl  [pewit Cald B ozlzozt s 37, 20| Flyees
$
4. Payee Information ﬁ Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name Pd. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Fuedderal O Counly:

D Stale D Municipality: {e. Election Sum to Date
5
. Account Code |[g. Form of Payment  |h. Purpose Code |1. Date (mmvddiyyyy) [j. Amount |k. Required Remarks
%

%
5. Total only this Page $ 3179.3 p
6. Total of ALL CRO-1316 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | s 31q Bl

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

remarks field (k
NC Sitaie Board of Elections December 2009




Refunds/Reimbursements From the Committee g,

A e

Amendment

I_ D Yes _m".No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
P

1. Committee Full Name (and Fund if applicable) : - ’ “|2. 1D Number
Ros Ay For A\Ae,rnuf\ 20Z\  Coaan
3, Payee Information =~ f ; n"Add". n ‘Remove ; ; )
. Full Name, Mailing Address & Phone d. Type of Committee i |h._ Original Receipt Date ¥
(include city, state, & zip) Candidate PAC ,
—R\C,HMD B A 1+ D Referendum D Party 8’30 Q.J
- : . Level Registered |i. Original Receipt Amount
LD’ u)b GDHQ%% C(.Qg_y_ RD n Federal D County: $
SOl).'thoﬁ C ZHHpl D State E"ﬁdunicipality: 12500.0 (9]
If f. Purpose Code j- Election Sum to Date
Wz 507 uue - s 417 1Y.0q
b, Job Title/Profession C. rj.rmployer s Name/Specific Field [g. Comments k. Account Code
adonal Cevilir Tor - 289 1
tondrockor Mesing » Engloted Cnidihy RBAZ-|

. Form of Payment  |m. Required Remarks

n. Date (mmlddiyyyy) 0. Amount

CHECI\C ""‘MIMI $10077.41
3. Payee Information. it B H Add n_Remo ! e o
3. Full Name, Mailing Address & Phone d. Type of Commitiee 3 e ih. Original Receipt Date
(include city, state, & zip) Candidate PAC
D Referendum D Party
e. Level Registered {i. Original Receipt Amount
D Federal D County:
m| AT
State D Municipality:
f. Purpose Code J+ Election Sum to Date
$
b. Job Title/Profession ¢, Employer's Name/Specific Field  |g. Cornments |k. Account Code

. Form of Payment [ Requlretjl _I_l_er_narks

n. Date (nm/dd/yyyy) [o. Amount

5
3. Payee Information i U Add U Remove
. Full Name, Mailing Address & Phone d. Type of Committee In. Original Receipt Date
(include city, state, & zip) LJ candise  [J PAC

D Referendum

g Party

¢. Level Registered

1. Original Receipt Amoun__t_ e

n Federal
] suate

L1 Couny:

D Municipality:

$

I[._!’l_lrp_ose Code

j- Election Sum to Date

$

b. Job Title/Profession c. Employer's Name/Specific Field  {g. Comments

k. Account Code

. Form of Payment m. Required Remarks

n, Date (l!l_n!.lddlyyyy) 0. Amount

$
4. Total only this Page 3 3 10077 qT
. Total of ALL CRO-1320" ‘Pages $
his line nust be on line 16 of Detailed Summary Page CRO-II /i) 100 1 -q |

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
- Reimbursement of In-Kind  O* Other
* Codes require detailed explanation in required remarks field (m
CRO-1320 NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



