ngﬁlendment

Disclosure Report Cover [FYes [CINo

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

1. Committee Information

2 Full Name : ¢, ID Number
CUDU( Ve RO mc L) b\ﬂ l\m RCEUCY
ib. Mallmg Address (mclude\Clty, State and Zsp Code) d. Date Filed

Tl ©\ve. Rue

‘((,u.,\g \ o ) %,_D N e. Phone Number
Q)2 - Ry

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

noZL | O\ oy \ 72 O\ s \2022 Coudn_ Pl M0 a
6. Type of Committee (Check One) 9. Type of Report (check only one type of reporffrom one category) ¥
I]*Candidate Campaign [j Party Municipal State/County Referendum
[ pac ] Referendum ] Organizational ] Organizational [ Organizational
[[1 ndependent Expenditure [] Joint Fundraiser [F-Thirty-five day Quarterly [ Ppre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election [l Second ] Supplemental Final
75 T_}{_pe of Fund (if applicable, check one) | I:l Pre-runoff O Third ] Annual
] Booster Fund Semi-annual O Fourth ] Special
] Building Fund O Mid Year Semi-annual
[ Year End O Mid Year 10. Special Report Name
] other: [] Final | Year End
8. Number of Fundraisers this Report  |[] Special [ Final
D Special
11. Account Information 11. Account Information
Jo. Financial Institution Full Name a. Financial Institution Full Name
a2 B
Ib. Purpose ¢. Account Code b Purpose ¢. Account Code
€ A
d. Period Begin Balance i d. Period Begin Balance
$ $
CERTIFICATION

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 funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

Co R QS P > O |zt |22

Printed Name of SlgnEl "Signéture of Appointed Treasurei Date
IF'OR OFFICE USE ONLY _ ‘
TR e AL ;
Date Received: L /& (,/ RiGhs Employee: aa / Delivery Method

[] Normal Mail
[ Registered Mail

Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: [] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
e ——

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




Detailed Summary

Amendment o

I ves [N

11) Other Recelpt Som ces

Use this form to summarize all disclosure reporting forms and to total monetary 1nf01matlon -
1. Committee Full Name (and Fund if applicable) =~ |2, Type of Report: . 13,ID Number - -
Cod AW\;\[ oS W (Guodptnp 25 000y CRACT
Total this Total this

Start of Electlon Cycle: Januaryl, 205072 Reporting Period Election Cycle
4) Cash on Hand at Start $ 3 Q:))\ OO
S) Aggregated Contnbutmns from Indmduals (CRO-1205) 5 $ WD GO
6) Contrlbutlons t‘rom Indmduals (CRO 1210) $ $ C\ 0. oo
7) Contrlbutlons trom Polltlcal Party Comm]ttees (CRO-1220) $ $
8) Contrlbutlons fl om Other Pohtlcai Commlttees (CRO-1230)| § $
9) Loan Proceeds (CRO-I410)| § $

1()) Refunds/Relmbursements to the Conumttee (CRO-1240)| $ $

12) TOTAL RECEIPTS (Add tines 5, 6,7, 8,9,10,11a,1ib,11c,l1d and 11e)

1la) Interest on Bank Accounts - w(c‘teﬁo-rlzso). 4 $
llb) Contrlbuttons from Not For-Pmﬁt Orgam?atlons (CRO 1250) $ %
71iic)70ut51d Sources of Incon;e“ (CRO- 1250) $ $
| lid) Legal Expense Fund Other Sources (CRO-IZ?O) $ $
11¢) Exemot;ut chase Prlce Sales | (CRO-1265) $ $

$ $

\Ols ®

13) Dlsbursements

13a) Operatmg Expendrtures (CRO—BM) $ $ O
~ 13h) Contributions fo CandldateslPohtlcal Commlttees rCRo 1310)| § $
V 13c) Coordmated Party Expendltures (CR0-1310) $ $
14) Aggregated Non Medla Expendltures o (CRO_1315) $ $
15) Loan Repayments - (CRO-1420) $ $
16) Refundszeimbursernents fa om the Comrmttee (CRO-1320) b $
17) In Kmd Contl lhutlons o (CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ \ (qu RAtY) h \ . ), qo
ADDITIONAL INFORMATION . - . e
2() Non- Monetal y Glfts Given to Other Commlttees (CRO-1330)| $
21) Outstandmg Loans (incl, ones fl om other campalgns) (CRO- 1430) $
22) Debts Vend Obllgatlons_om\;ed by the Conumttee (C'RO 1610) $
23) Debts and Obhgatlons owed to the Comnuttee (CRO-1620) | §
24) Account Transfers Wlthlll the Comm]ttee “ (CRO 7| %
25) Admmlstratlve Support (CRO 17103“ $
20) F01 given Loans _"“(CRO 1440) ] $
27) 48-Hour Notlce Reports Sum o (CRO-2220) | $
28) Contrlbutlons to be Refunded (CRO-iZIS) $

CRO-—I 100 NC State Board of Elections

August 2008




Amendment

1 E- Yes |:| No

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

[
=]
-
[

Courtney Banks-McLaughlin
R - & Al
a..Al S : A T T A T Dcscrlphon SR mmfdddyyyy) R
. Add .
% Remove O\ Oo)—i_/\'\ 6 L\lk{\”l,()l'?_- $ Qﬂ) <0
Add - -
E - O Cain UM | s 1y
Add - T2 \2eR2
’ S Remove Ot C’C‘\y\ Oﬁl \ $ QO m
) Add o-loslror -
% Remove O‘ CC{SY\ \ ‘ ¥ iDCD
[ Add g
' D Remove
R Add g
1 Remove
] Add g
. :] Remove
g Add g
L] Remove
] Add g
D Remove
O Add 5
H Remove
il Add $
[ ] Remove
’ Add $
I:] Remove
[] Add $
] Remove
n Add $
- O Remove
Add 3
[:l Remove
O Add $
[: Remove
] Add $
] Remove
M Add g
RN Remove
] Add $
D Remove
] Add $
. 1:| Remove
g Add $
[] Reniove
] Add $
) |:| Remove _ _ _ _ _ _
4, Total only this Page R e R R I
5 Total of ALL CRO- 1205 Pages G e s 4860 S,
( This lme mmt be on lmes of Defm!ed Summary Page CRO-]IGB) : \3 ’

CRO-1205 NC State Board of Elections April 2007




Contr:butlons from Indwlduals

pg 4 o

Use this form to report individual contnbutlons over $50 or contnbunons under $50 1f form C‘RO 1205 is not used

; Amendment

3_1[:] Yes DNO

1. Comlmttee Fiill Namié (and Traiid i applidable) :

2. Number

3; Contribiitor Information

CDulNes | TS (g m))

ACEYC T

‘Remove,

. F'ull Name, Mailing Address & Phone -
{include city, state, & zip)

b Jub Title/Profession

d. Cormmnents

Glen Pderds
O Bou, S -
g@qﬁam»w w0 ‘2%’:(31

- lc. Employer's Name/Specific Field

Adams, Burqge <

" |e. Election Sum to Date
(oS ENNI TS :
_ P v
pL Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description §. Date (mm/dd/fyyyy) |k, Amount
O & - | CheolC oW s 16D
[ $
iy $
3.Contribiitor Informiatio

a. Full Ni ame, Mal]mg Address & Phone -
(mclude city, state, & znp)

b JoletlelProfessmn .

- {d. Comments

\ Dercuwd
m?lcr{% UJG:CMUBDLDr

3T

¢. Employer's Name/Specific Field -

MM \I’\(’CL L%\%L’\ Y ﬁM—*-P e. Election Sum to Date
. _ , _ ‘ 30D
f, Prior |g. Account Code [h, Form of Payment ™  [i. In-Kind Descriptien J. Date (mm/dd/yyyy) |k Amount
O] o) Qumecti oUB AR 1 oD
(I $
Ol 5 -
3 Contnbutor Informatio)

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

b Job Title/Profession

d. Comments

ehoendo: Der\uuz
3@0%0 Woediorzele Or

\u:x.ﬂru_ (Y\L DRy

ATV Vel

¢. Employer's Name/Specific Field

ATay

e. Election Sum to Date . -

o N ERISS)
£ Prior |g. Account Code {h, Form of Payment  [f. In-Kind Description j. Date (mm/dd/yyyy) {k Amount
O | oy |ChadC SU\S\ts o
O ' $ '
H D $ -
4, Total only this Page - o en $ AOD
5. Total Of ALL GRO- 1210 Pages L o _
(Th:s e miust be'on line 6 af Detatled Suntmary Page CRO 11 00) $ C‘\(j)
- CRO-1210 -

) NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py oy D [1 Yes [] Mo

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

0 O o loweod || onlngore- | g N0®
L] $
] $

SBN Bo %cuﬁt@f\ko
fece g WOV 8 oC

O\ ChrociC - o OMKG‘SIZGZL $ QD

S@f\ﬁ’c O SGQEDE
2P0 W\Cquicu\—)

Qo SONNCS

)

o,%%"\ﬂ

$
5 LSS0
b C\(j)'gb

CRO-1210 NC State Board of Elections April 2007




‘ ) : . e ' ' i :Aﬁ]énd.}ﬁent -
Contributions from Individuals ke D o D Ovs O
Use this form to teport mdwuiual contribations over $50 oL contnbutlons under $50 1f form CRO 1205 is not used
1t Cemmittes Fill:Nanig (and Find ¥ spplicabley + - : 21D Niinibé

OO & TN WLCMGV\\\W\ | gCeucy

3 Contributor Informhation |

@, Full Name, Mailing Address & Phone ) b J oh TlﬂelProfessmn :
* (ieclude city, state, & zip). . '

Oosrelp W\Q(@H Cheus e Mol

¢. Employer's Name/Specific Field -

OstvOie Ny - (nEtee Yoo

e. Election Sum to Date

$ A\

.Prior_{g. Account Code [it. Form of Payment |1, In-Kind Description - = |i Date (um/dd/yyyy) i Amount -

L O Mol | | e s 2N
O | | | ERE

O . . - o ' s

I3. Contributor Informition
ﬂa Full Name, Mallmg Addvess & Phone -
(mclude c1ty, state, & 2113}

_[d. Coraments

b, Job Tlt]e/Professmn

¢. Employer's Name/Specific Field .

e, Election Sum to Date

A $
. Prior )g. Account Cede {h, Form of Payment  [i. In-Kind Description-~- - j- Date (mm/dd/yyyy) . (k. Amount
0 $
A $
0 | ' . S s
J3. Coitribiitor Tuformagtion Ac Rémio S
a. Full Name; Mailing Address & Phone b. Job Title/Profession’ d. Comments
, (include city, state, & zip) : : :

¢. Employer's Name/Specific Field

e. Election Sum to Date -

$
f. Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description R 8 Date.(mm/dd/y}ryy) k. Amonnt
O - ] $
O ‘ ' : $
m 1 o $
4. Total only this Page ~ = L L e
0 Page T :
STotalofALLCROlZl ges T . CLCD"D
L (Th:s tine must be on Ime6ofDetmlea’SummanrPage C’RO 1100) A .. - ‘
CRO-1210. ' * NC State Board of Ellecnons

Aprll 2007




