Disclosure Report Cover

mendment
&\ Yes |:| No
Use this form for general report and committee information, must be signed and submitted along with othe detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Comiflee 4o Elec + ﬂ_m%n o 5. Swes
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P 0. Boyg QD92 A Decobr2o2]

F:Alrc#("\)l { //\JC 283/ e. Phone Number
AlD) 22Y4-4384L

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)

20 |irf21)21 | ixsrl | a2 Taes

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [:] Party Municipal State/County Referendum
% PAC D Referendum jZ] Organizational JE Organizational Kl Organizational
D g‘f;gf;ﬁj?; D Joint Fundraiser D Thirty-five day Quarterly i:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} O Pre-primary | First [] Final
I:I "Booster Fund" D Pre-election D Second |:] Supplemental Final
[  Building Fund [0  Pre-runoff O Third [l Annua
Semi-annual ] Fourth [] special
] Mid Year Semi-annual
[] Other: 1 Year End O Mid Year 10. Special Report Name
[0 Fina O Year End
8. Number of Fundraisers this Report []  Specia [] Fina
|:] Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

BEST J Aow TRULST
b. Purpuse c. Account Code b. Purpose ¢. Account Code

.
Exprd s o/
S . d. Period Begin Balance d. Period Begin Balance
% 4/ ; 20
Fnds s Q= s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artic Z 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or otlier non-dis€losed funds. I further certify that this report

is complete, tru/Zﬁ %ﬁ:t and thgP] have been trained by the NC State
; b DS Ints = 2T Lptpatr 209)
Printed Name of Slgner Signature of Appp{'rrted Treasurer Date
FOR OFFICE USE ONLY /
: — ; Deli Meéthod
Date Received: % Employee: K De WeNormeallls\)/[ail
i d Mail
Date Postmarked: JAN2 T 2022 Employee: % gzgnﬁtg;iverzg
Electronically Filed
Date Scanned: Employee: E Sioncthas n);t R
mandatory training
Date Data Entered: Employee:

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.

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

CRO-1000 NC State Board of Elections August 2008




-
iAmendment

Detailed Summary D Yes  [Ne
Use this form to summarize all disclosure reportiny o total monetary i
1. Committee Full Name (and Fund if apphcahle) Frid 2, Type of. Report #3010 Number 5050k
Lo e 1o Bt Aptis B5ones | Dlqanad-iona
. - Total this Total this
. . J
Start of Election Cycle:  January 1, - & Reporting Period Election Cycle

4) Cash on Hand at Stalt $ [/D
RECEIPTS B e
5) Aggregated Contrlbutlons from Indn’lduals (CRO 1205) %
) Contl lbutlons from Inlelduals | 7 (CRO-1210)| $
7) Contrlbutmns from Polltlcal Party Comnuttees M(CRO 1220)~ $
8) Contrlbutlons from Other Pohtlcal Comxmttccs (CRO 1230)| $
9;_Loan Procccds (CRO 1410). $ J},ﬁw
10) Refundszeunbmsements to the Committee (CRO- 1240) 5
11) Othel Recelpt Sources _ - : . ” -
lla) Intcrest on Bank Accounts | (CRO 1250) $ $
i llb) Contrlbutlous from Not For-P1 ot‘it Orgamzatlons -(CRO 1250) $ $
| 11¢) Outsilidie' Siouircics of Income (CRO 1250) $ $
lld) Legal Expense Fund Other Sources R (CRO 1270) $ $
- 11e) Exempt Purchase Prlce Salcs R (CRO- 1265) $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8 9,10,11a,1 ib,11¢,11d and 11e)| § . :JU’L $

N

EXPENDITURES

13) Disbursements

(CRO-1310)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add Fines 4 and 12 together, then subtract line 18

133) Ope1 at'ng Expendltures $ $

i 13b) Conn; uttons to Candldates/Polltlcai Conumttees (CRO 1310) $ 3
7 13c) Cool dmatcd Party Expendltures ‘ (CRO 1310) $ 5
14) Aggl egated Non-MedIa Expcndzturcs S (CRO-1315)| $ $
15) Loan Repayments (CRO 1420) $ $
16) Refundszclmburscments t‘rom the Comrmttee (CRO-1320) $ $
17) In Klnd Contrlbutlons - (CRO 1510) $ $
3 $

3 $

KN

ADDITIONAL INFORMATION -

20) Non-Monetary Glfts leen to Other Comnuttees (CRO-1330)| %
-Z—i)w(")utsta_nomg Loans (mcl ones from othcr campa]gns) (CRO 1430) $
22) Debts and Obhgations owed by thc Comm}ttee (CRO 1610 $
23) Debts and Obllgations owed to thc Commlttec o (CRO '1&"?0) $
24} Account T1 ansfers Wlthm the Coumuttcc ) B (CRO 1720) $
25) Aduumstratwe Support (CRO—HIB) 3
26) Forgwcn Loans . . (CRO 1440) $
27) 48-Hour Notice Reports Sum ~ (CRO-2220) | $
2_8) Contributions to be Refunded (CRO-1215) | &
CRO-1100 NC State Board of Elections August 2008



fA'me'ndme'nt '

Debts and Obllgatlons Owed To the Coinmittee pg o __ Clves [

fa. Foll Name, Mailing Address & Phone
(include city, state, & zip)

Wmﬁfzg\‘f}l Yoshés™
BLEL KD
E/ﬁ,{km//qflf 295l

Note: All payment(s received foward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor,

b. Description of Debtor

Looast 7 spil)

c. Beginning Bafance d. Total Amount Paid e. Total Ameunt Incurred f. Remaining Balance
L2 22
s JOPE | SO $ /ﬁﬁgf—— $ /W!fﬁ
Jg. Incorred Debts (what the Cammittee gave) )
Izt Date (mm/dd/syyy) g2, Amount £3. Itemn Description
$
$
$
$
$

Ja. Full Name, Mailing Address & Phone
(inclade city, state, & zip)

Note: Al payments received toward debis should be listed on the
appropriate receipt form with the contributor lsted as this debtor.

b. Description of Debtor

- Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

$ $

$ $

J2: Incurred Debts (what the Committee gave)

k1. pate (mm/dd/yyyy) g2, Amount

" |g3, Item Description

$

$

s /éﬁﬂf

$ /j}ﬁ’i—

CRO-1620

NC State Board of Elections December 2007



