Amendment

Disclosure Report Cover Lz' ves [ 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 fo update information.
Il. Committee Information

|a. Full Name = ¢. ID Number
QOu(dne “RaEs - mqwmw QCe,UCY
Ih Mailing Address (uﬁ:lude City, State and Zip Code) = . m e m d. Date Filed
Ml ls Ellie YHue ) DR\ \2AL
rﬂ%md\c—gﬂ u e. Phone Number
e o)y 577

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

O | o) 2 Vel |2 QO Rdrve Tour qu\(

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

E\Candidate Campaign D Party Municipal State/County Referendum

[ pac ] Referendum ] Organizational ] Organizational ] Organizational

] independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

O Legal Expense Fund [ Pre-primary O First [ Final

1 Pre-election O Second D Supplemental Final

7. Type of Fund (if applicable, check one) [ Pre-runoff O Third D Annual

] Booster Fund Semi-annual O Fourth ] special

] Building Fund O Mid Year Semi-annual

A Year End | 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
lla. Financial Institution I'ull Name |a. Financial Institution Full Name
lib. Purpose ¢. Account Code Ib. Purpose__ = ¢. Account Code

wl @)
d. Period Begin Balance d, Period Begin Balance
$ 125.10 $ CS.N0

[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.

Qo rve (el AN Lo} Couvdre B Nl ¢ 2IRR12S

Printed\Name of Signer Slgﬁzﬁure of Appointed Treasurer’ " Date

[FOR OFFICE USE ONLY 3 C

Date Received: MAR “ 2023 Employee: * Delivery Method

3 Ui [ Normal Mail

) ) [ Registered Mail
Date Postmarked: Employee: T elivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received

Date Data Entered: Employee: 13 mgn datory training

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,

=== =

520.1000 NC State Board of Elections August 2008




Detailed Summary

1. Commitfee Full Name (and Fund if applicable)

Use this form to summarize alt disclosure regorting forms and to total monetary mfmmatlo
4 |2 Type of Report: oo

: Amendment

E:l Yes

1 Ne

sn]3 lD Number:

ll) Other Recelpt Sources

QO e, Bours, - \f\(\cwoem\‘)» Yead onal ReE U cj
. ] O Total this Total this
Start of Election Cycle:  January 1, _Q ‘ Reporting Period Election Cycle
4) Cash on Hand at Start $ 2.N0 $ 725 . ND
5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| &
6) Contrlbutlons from Indmduals (CRO-1210) 8 Q_m L Oy 5 QOD o)
7) Contrlbutlons from Polltlcal Party Comn‘uttees (CRO 1220) 5 $
8} Contrlbut:ons from Other Polmcal Commlttees (CRO 1230) $ $
9) Loan Proceeds (CRO-14103 | % $
10) Refundiselmbursements to the Comnuttee (CRO-1240)| $ $

13) Dlsbnrsements

lla} Interest on Bank Accounts (CRO-1250t $ $
11b) Contrlbutlons from Not—For-Profit Orgamzatlons (CRO-1250)| % $
“ 11c) Out51de Sources of Income {CRO-125G)| $ b
| “11d) Legal Expense Fund Other Sources (CRO-IZ?U) S $
.lle) Exempt Purchase Prlce Sales - '(éiab.ms) $ $
12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, 9,10,11a,1 1b,11¢,t 1d and Lle) $ $

"?,QD.L‘D

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

_ 13a) Operatmg Expendltures | (éRo 1'3'1&; $ SO O $ RN O
13b) Contrlbutlons to Candldates/Pohtlcal Comlmttees (CRO- 1310) $ $
‘ 13c) Coordmated Party Expendltures (CRO-1310)1 $ $
14) Aggregated Non—Medla Expendltures (CRO-1315}| $ $
15) Loan Repayments tCRO-Iééo) $ $
16) Refunds/Relmbursetnents from the Commlttee (Ck0-1320) $ $
17) In Kmd Contrlbutlons (CRO-ISIO) $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] § V(. OO $
5 06 Oca A HALS

[ADDITIONAL INFORMAT
20) Non-Monetary Glfts szen to Other Commlttees

(CRO-1330) | $
21) Outstandmg Loans (mcl ones from other campalgns) (Ck0-1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-MM) $
23) Debts and Obhgatlons owed to the Commlttee - (CRO-1620) $
24) Account Transfers Wlthm the Comnuttee (CRO-1720) $
25) Adnnmstratlve Support (CRO-HM) $
26) Forgiven Loans | (CRO-1440) | §
27) 48 Hour Notlce Reports Sum ) (CRO-2220) | $
28) COI]tI‘lbllthIlS to be Refunded (CRO-12;5) “ 3

R -
CRO-1100 NC State Board of Elections

August 2008



| Amendment
Disbursements g L o \ Elves O
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcai
committees and coordinated party expenditures

a. Full Name,: Mallmg Address&Phone S i [boCoordinated Committee Name: }
(mclndeclty,state,&znp) S R T e c;mcl‘_)
ity rdCLL@ chxﬂ\um’bQ
¢, Level Regi§tered (Specify) o SN
L&Q_S%CJK\ C-QV\{Y\UVLL_:ttQ U Federal | | I County

E L% D State E] Municipali_ty_: e, Election Sum to Date - -
ft: Account Code ' |g. Form of Payment"; [h. Purpose Code - [i. Date (mm/dd/yyyy) 1j. Amoint. K. Required Remarks: 00
| o Qoo © vz s \'56 S N

(1nclude city, state, & zlp) ;“

¢, Level Registered (Specify) ;...

l:] Federal D County

[ stae o ] Municipatity: ¢, Election Sumi to Date:
$
[f. Accourit Code : |g. Form of Paymient . |h; Purposé Code'. [i, Date (mm/dd/yyyy) . Amount |k Required Remarks, = . = -
$

$

b: Coordinated Commitiee Name - |d, Comments

(mclude clty, state, & z:p)

<. Level Registered (Specify) =

| IFederal _l ]Coumy:

D State B m Municipality: e, Election Sum to Date -
$
+ Aceount Code - |g. Form of Payment: - |, Pirpose Code.. |1, Date (mm/dd/yyyy): [j: Amount " [k Required Remiarks -~ .
$
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sumumtary Page CRO-1100 if Coordinated Parly Expenditures)

. ID - To Another Caﬁdldatc

A < . B* - Printing C* - Fundraising

E'- 'Sail.ai"i'e'.s' o ) _F* Equlpment 0 G- Political Party H* - Holding Public Office Expenses.
I - Postage = J - Penalties K*.'Office Expenses: "~ Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



