Amendment

Disclosure Report Cover A Yes [ No
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

lla. Full Name c. ID Number
Couv{tNes T2, (N LawsNiin R Cz UCY
lIb. Mailing Address (inch)déCity, State and Zip Code) N d. Date Filed
1L Elle Rue el
(:C")_/Y&;g%;t“u—o ‘\I\ e.il?one Nul\'nher?) B
@30 21 -0

ﬁeppgt Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

oYL ootz oM\ D\ 2002 O}D\Jdﬂﬁbfﬁa&rﬂ'\%ﬁm’\
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal an State/County Referendum ]
[ rac ] Referendum ] Organizational ] Organizational ] Organizational
D Independent Expenditure [ ] Joint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary O First 1 Final
[ Pre-election (| Second ] Supplemental Final
7_. TLEE o_f_ Fund (ifapplicable, check one) 1 pre-runofr O Third 1 Annual
[C] Booster Fund Semi-annual O Fourth ] special
] Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Other: [ Final O Year End
8. Number of Fundraisers this Report  |[[] Special [] Final
D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name T a. Financial Institution Full Name
ECL)
b. Purpose ¢. Account Code b, Purpose - ¢. Account Code
O\
d. Period Begin Balance d. Period Begin Balance
$ ND.MN0 $
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.

Qourhred e Miauinig . CONIRoS I & [0 ] 23]

Printed Name of Signer Si gnature of 7 kbpoimed Treasurer K Date
WFOR OFFICE USE ONLY MAR 2 2 2023 -
Date Received: Employe - %h]\?;rmh;ﬂeﬁzg
Date Postmarked: Employee: = Reﬁg;ﬁ?\,ﬁg
B sl Fiigleyes ] Electronically Filed
e e T — [ Signer has not received

mandatory training
B

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 5 August 2008




Amendment

Detailed Summary Ayes [N

Use this form to summarize all disclosure reporting forms and to total monetary information o

1. Committeée Fall Name (and Fund if applicable) =@ [2, Type of Report . . = |3, ID Numiber:: -0 o
=2 1

| Couf: e BONEY- el we\«um D Gy BCZudy

Tdtal this Total this

Start of Election Cycle: Januaryl, (A(O272 Reporting Period Blection Cycle

4) Cash on Hand at Start $ (_B(\_Q

'"5) Aggregated Contributions from Indmduals | (CRO-1205) [ §  \\"%. Oy $ 0\ \3 0Dy

6) Contrlbutlons from Indlvrduals (CRO-1210} | $ (/\mcﬁ $ LY. 0O

7) Contrlbutions from Polltlca§ Party Comrmttees (CRO-1220)| & $

8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) b $

9 Loan Proceeds (CRO-1410) 3 $

10) Refunds/Relmbursements to the Comnuttee (CRO-1240) % $

ll) Other Recelpt Sources
(CRO-1250)

1la) Interest on. Bank Accounts
. llb) Contrlhntlons from Not—For-Prot’ t Organizations (CR0-1250)
“ llc) Outsnde Sources of Income (CRO-IZSO)
| lld) Legal Expense Fund Other Sources . (Cko-bm)
11e) Exempt Purchase Prlce Sales (CRO-1265)

H| R | L || e

13) Dlsbnrsements

ADDITIONAL INFORMATION

| 13a) Operatmg Expendltures (CdO;féiﬂ) $ $ 2 00
13b) Contrlbutlons to CandidatesfPolltlcal Commlttees (CRO-1310) $ $
| 13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non Medla Expendltures (CRO-1315) $ $
15) Loan Repayments (CRO-1420) b $
16) Refundszelmbursements from the Commlttee (CRO-1320)} § $
17) In-K:nd Contrlbntlons (CRO-]SIO} $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ \(OX Y. Ny [ $ \ OO0, NO

20) Non-Monetary Glfts leen to Other Comm]ttees (CRO-1330)
21) Outstandlng Loans (mcl ones from other campalgns) (C'Rb-l:bé)
22) Debts and Obhgatlons owed by the Commlttee (Ck0-1610)
23) Debts and Obllgatlons owed to the Comrmttee (CRO.-1.620)
24) Account Transfers Wlthm the Commlttee | (CRO-1720)
25) Adnnmstratlve Snpport | (CRO-1710)
26) Forgwen Loans | I(CR0-1440)
27y 48-Hour Notlce Reports Sum (CRO-2220)
28) Contributions to be Refunded (c'RO-1215)

ol I BE= O - BE R 5 A R )

CRO-I 100 NC State Board of Elcc[ions

August 2008




Contributions from Individuals

Use thls form to report 1nd1v1dual con{nbutlons over $50 or contrlbunons under $50 if f01m CRO 1205 18 not used

~b: Job Title/Profession

lAmendment S

Pg i “Il Yes D No

| & Cominerits:

L)C,L_U@d ﬂtxi
LU WO W\CL/\J\JiﬁC

o L s
- L RC RGO

D ad e
c. Employer’s Name/Specific Field:.
‘\D{LLL_fQQ,\ | |
Beaz D o. Flection Sum fo Date
$ 20y (S

i. In-Kind Description:.

o |j. Date (mn/dd/yyyy): |k Amount

[ Prior: |g: Account Code  th, Form of Payment,

O O Qhocele

o] 2 V28020 5 =y ©

(mclude c:ty, state, & le)

oy von mm.m
N B Cot DN LA

¢. Employer's Nanie/Specific Field.

GOR LTI

& Election Sumto Date '

a. Full Name, Mallmg Address & Phone
(mclude ¢ity, state, & zip) L

Fcuxg%*h’ior Lo A
R § 1000
JE Prior {g. Account Code . 1. Forrn of Payment * |i, In-Kind Description . .. - - . |j. Date (mm/dd/yyyy) |k Ameunt = = o 0|
O O\ Oboc e o oS\ 5 1 OO, Dta
1 $
O $

[a. Comments

b. Job Tltlelefessmn B

%:rkwt“iprﬁwﬁUfL

“=onecoa JCLCD‘Cﬁ
OO0 NCGLELD

¢. Employer's Name/Specific Field

LLamy Tetym

e: Election Sum to Date

Yod SPINGS (X
r REINN $ 10D 0O
[E Prior: [z Account Code |h. Form of Paynient: li. In-Kind Description ©. |§ Date (mm/dd/yyyy): [K/ Amount. o000
O] o Qi ecl O O 1822 | 8 tDDGQ
O $
$

O

CRO-1210

§ USO.OD

$ Qoo

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pgl

- ,Amendment
of 3 I

DN(}

Qbuﬂ\:\ RN

Full Name, Ma mg Address & Phone
(mclude mty, state, & 21p)

~ VLo M/LA

h Job Title/Profession::

R S (0 (Y\m (

CruEloe Mo <(0(2_

¢, Employer's Name/Specific Field

EX-35IN

euny g

oD NI

C‘WSL&Q

e, Election Sum to Date -

A, Fall Name, Mallmg Address & Phone
(mclude (:lty, state, & ZIP)

WY pAPAN) OO $ \56“’5
Prior” |g, Account Code: [h. Formi of Payment.  [i. In-Kind Description . - j. Date (mm/dd/yyyy) |k Amount - . .
O o | cnectc OIS | 3 \5{5 ©
O $
(M $

b. Job Title/Profession:

d; Comnents:

e. Employer's Name/Specific Field:

e: Election Sum to Date.” -
$
[ Priox: |g. Acconiit Code |l Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy): [k Amount .
Ll $
- $
O $

. [d: Comments

(mclﬁde c1ty.state,& ap)
c. Employer's Name/Specific Field.:
¢. Election Sum to Date’: -
$
[k Prior: |g: Account Code: |l Form of Paymient: - |i. In-Kind Description - j- Date (mm/dd/yyyy): |k; Amoant
(M $
- $
O $

CRO-1210

NC State Board of Elections

$ AD0-LO
$ Qoo

Aprit 2007



