‘Amendment

Disclosure Report Cover. Clye Bk

" Use this form for general report-and committee mformanon must be signed and subrmtted along with other detailed forms
Do not use this form to update mfonnatmn s
1, Gomimiftee mformation

‘le. ID Number

Jla. Full Name
Commitree o Clect Joy F}ﬂ‘?‘:f‘ I¢vE 78

Iib. Mailing Address (include City, State and Zip Code) :

o990 ks m N Dr %"”"Qel

e. Phone Number

Foyete ville a-C, 25306

| 3/ ~a§x—5‘ ff;,

Cr Ty

Réport Year|3, Period Start Date (mm/dd/yy) |4, Period End Date (nm/dd/yy) ‘| 5. "Treasurer Fiill Name

)aa; 3-~2~22

o~

)070907'9‘5’~

6. Tipe 6. Tibe of Corinittee (ChigckiOne) 9: Type nf-Repori (ChEck only orie type of repoit froni.one calegory)
E’Candidate Campaign D Party Munjpipal _|State/County Referendum - :
D PAC D Referendum Organizational D Organizational D Organizational
D Independent Expendrture D Joint Fundraiser D Thirty-five day Quarterly - D Pre- referendum
] Legal Expense Fund 1 Pre-primary || First 1 Final h

‘ : s ﬂ Pre-election D Second D Supplemental Fmal
7, Typeof Funld __ (if applicable, checkoiie) | [T Pre-runoff O  Thid |0 Angial
1 Booster Fund Semi-annual O Fourth D Special
[ Building Fund O Mid Year Semi-annual '

; [0  YerEnd 100 Mid Year |10 Special Report Name

] other: [[] Final [N | Year End
8. Number of Findraisers tH1§ Ré| é’ .. |J Special _ [ Final

O : ' ' D Special
T1: Account Laformation. -

- |11 Acéonnit Information. |
|2. Financial Institution Full Name |- ek

[a. Financial Institution Full Name

Firs+ Citizen's Ban &

. Purpose ¢. Account Code c. Account Code .

" .- |b. Purpose.

of

Campaish

d, Period Begin Balance - d. Period Begin Balance ~ ' : *

5. O s

CERTIFICATION ..
. I certify that the Committee or Fund is in compliance with all apphcable 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 comp!ete true and correct and that I have been trained by the NC State Board of Electlons

T e

ooy Fb-}-}’{ 20 ]
'Printed Name of Signer / Signature of AppomteHTreasurer ? Date
|[FOR OFFICE USE ONLY - / o
. MAR 112022 . = Delivery Method
]_I)ate Recerved. Employee: 5 [J Norinal Mail
. , Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: ’ Employee:r EI Electromcally Filed
’ . Signer has not received
Date Data Entered: Employee: - magr?ciatory 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 iust amend the Statement of Organization (CRO 2100A-E) to make committee changes.” .
NC State Board of Elections B

“CRO-1000 August 2008 .




Detailed Summary
Use this form tosummanzealllsclosurere

Drtm 4

fonns and to total monetary information

; Amendment E'/
O Y ETNo-

11) Other Receipt Sources

(CRO-1250)

1, Committee Full N {d Fund if apllble) B 2. Type of Report - 3.1D Number
ComniAree. 4o Elect-3o9 /5| I CvE 7R
. R ‘ Total this Total this

Start of Election Cycle: Jannary1, 2032 Reporting Period "| _ Hlection Cyele
4) Cash on Hand at Start 3 =3

5) Aggregated Contubutions from Inﬁmduals ) V(IC.'RO-I-ZOAS_) $- ) % _

6) Contributions from Individuals _ (CRO-1210) B . : _. \&—- | $ '

. . o X g e = li: g‘“’\ G rrr— P.A-g
7y Contributions from Political Party Cemmittees (CROJZ’EO) $ %
1 8 Contributions from Other. Political Conmittees (CRO-1236){ $ $ :

9) Loan Proceeds : _ (CRO-141| $ $
10) Refunds/Reimbursements o the Committee (cro-1240)) o 5 D

11a) Interest on Bank Accounts $ $.
11h) Contrihuﬁons from Not-For-Profit Organizations -(CR0-1250)| § 5
) 11c) Outside Sources of Income (cro-1250)| % $
11d) Legal Expense Fund - Other Sources - (CRO-1270) [ & $
11e) Exempt Purchase Price Sales (CrRO-1265)| $ $
$ $

EXPENDITURES :

13) Disbursements

o 12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11,11b,11c,11d and llc)

ADDITIONAL

léa) Operating Expenditures : (-CRO-IEIIO)N $ i1§%+0 q ' $ /6 V, O 3‘
13b) Contributions to Candidates/Pq]itical Committees (CRO-1310)| $ 3 :
12;;::) Coordinated Pariy Expenditures (CRO-1310}] $ $
H4) Aggregated Non-Media Expénditures - {CRO-1315)| & $

15) Loan Repayments. ' (CRO-1420)| & $

16) Refunds/Reimbursements fmm the Committee (CRO-I320)| & $

17) In-Kind Contributions (CRo-j51 0l $ $ :

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17)] $ /€ ¥, o $ IQ Yo f‘

19) Cash on Hand at End (Add Jines 4 and 12 together, then subtract line 18) § 3 —>, ~¢&/ ' $;a.:b, QV '

20) Non-Monetary Gifts leeﬁ to Other’ Co;mmtt;; o EC';é;ivsﬂ) $
ZTTOutstandmg Loans (incl. ones from other campaxg;;j"h(c‘fzo 1430) b
22} Debts and Obligations owed by the Committee {CRO-I610) | $
ggimbts and Obligations owed to the Cormamittee : (CRO-In‘za) $
24) Account Transfers Within the Comm.lttee (CRO 1720) 4
25) Administrative Sup];mrtw h B i o (CRG 1710) $ $
b6) Forgiven Loans -~ . cro1sm)| $
57) 45-Hom Nofice Reports Sum -+ (croaz20) | $ 3
28) Contributions to be Refunded (CRO-1215) | § $

E’TRO—I]OQ -~ NC State Board of Elections

August 2008




CAmendment

" Contributions from Individuals Oyes - BT
Use this form to report individual contributions over $50 of contnbut1ons under $5 0 1f form CRO 1205 is not used

i Comnnttee]?‘ullN”““‘ (ind Fund if applicabley . U e 1D NOmibers o o et
Commi Feg ks ife 7 o% -
3. Contribator Information . . Add” L—_[ Rémiove AN
a, Foll Name, MaﬂlngAddress&Phone b. Job Title/Profession - |d. Comments - .- - - :
(mclude city, state, & zip} - .
_ 4 u/rrly OF F, (e
A,{,{ del 9 U"‘Z ¢. Employer’s Name/Specific Field

365 Keywood _ Dr 7 ' . .
QI’J‘HCV:I [C‘ w( pn e 3’06 | . US A//M l/ -+ |e Election Sum to De?te
£ Prior |g Account Code  fh. Form of Payment i In-Kind Description - * ° ° []. Date (mm/dd/yyyy) |k. Amount
O] 9] |cmwd | 03/03/22 |* 56

0o \ o | . 3

l o _ ' ' _ s
3. Contributor Information . v ThAdd 2 ] Remoy
o FullN ame, Mailing Address & Phone ~ b, Job Title/Profession .- d. Comments

(iliclude clty, state, & éip)" : .
' | Ber'red
V&J’tﬁr S'}ar i j ¢, Employer's Name/Specific Field -

62—3)— SFMA'%ﬁ }gyl‘l’"fh R‘{ e+l V@d e.EIecﬁc;nSu;ntoDaté_é.
Hope mills, v¢ 28345 s 10Y) o

[t Prior - |g. Account Code |k, Form of Payment - |1, In-Kind Description - . §. Date (mm/dd/yyyy) * {k. Amount
O| o[ |cadq] | 03/20 )22, | $ 104 (O
I : _ . . $
a. . : _ _ o $

3 Contrabutor Lnformation . 1 . . T 0

T]. Full Name, Mailing Address & Phone - " b Job TltleiPrut‘essmn

(include city, state, & zip) ﬁ ) P 0& s ‘.OM /
lZ) P f o ¢ Employer's Name/Specific Field -

Bakers m U (LT Todepmdncc
N/ }930 6 6T 1 W /e.EIegﬁonSumtoDate ’
Fw-{evH-ev ¢, /V't’/ A Tism o

E. Prior lg. Account Cude h. ¥orm of Payment  |i. In-Kind Description . -~ j. Date (mnv/dd/yyyy) |k Amount
o| ol | (ush B/e5[P022|$ DOD
O ol |Cash |opwns dypsit Pljog/>o2|% 100

4. Total Oﬁly"this'Pagé’ e T Lo n o BTN
5. Total of ALL CRO-1210Pages -~ .~ = R
(Thzs fne miust beonfine 6 afDerarled Summmy Page CRO 1100) : ) ' $ q g C{ Ed { O

CRO-1210 . . NC State Board of Elections April 20067




' : o . Amendment
Dlsbursements S Pg Hyes  [Cino
Use this form to report expenditures from the cormittee for operatmg expenses contnbuuons to cand1date/pohhcél o
committees and coordinated party expenditures
1 Gominitiee Full Name (arid Fondif applicable] -

12 ID.NGIBEE, o o

Co\-.»...-‘ﬁ-c_-_s Yo Slecr Jou V:)’HS

' ERIT ishutSement |  (Please use separate CRO‘131 0 forins for each type of Disbursement.)

E Operating Expenses !3 Cnntnbutxons to Candldates.’PolltlcaI Cumrmttces D Cenrdma[ed Party Expendltuxes
4. Payee Information” s

b. Coordmated Commlttee Name . id. Cumments- -

4. Full Name, Mailing / Address & Fhone

l(mclude cily, state, & zip)

\\ S‘\o\ “ 1’\-\‘ . e Level Registered (Specify) - .
W‘Q\JN.‘AQ.\ ‘b“ 7 [T rederal L] county:

1 ‘\‘5 Py MDA CS)JJ\}..\ o 1 state , l:l Municipality: [e. Election Sum to Date
1 W SR

, Account Code . |g. Form of Payment . |h Purpqse Code - |1, Date (mm/ddfyyyy) |j. Amount - |k Required Remarks

&\ ' ' o [opornidve .5
. . L ] $
4, Payée Tnformition : 0 Add ] Reiro

a. Full Name, Mailing Address & Phone h Coordinated Committee Name = [d. Comnents -
(mclude city, state, & zip)

Twoiw R\

c. Level Registered (Specify) ~.

\‘7-)(9 s '\SO\ %\ “A\%\‘L“Sgo [ Fecerat [ county:

hf\ "S*Ch \,h M . D State D Munici?ality: e.$El:iq1;SflmtoDate';
) ‘ Q

* [ Account Code - g. Form of Payment  {h. Purpose Code - |i. Date (mm/dd/yyyy) [ Amount . - |k Reguired Remarks

M dopenlt Ylg

la I‘ul] Name, Malllng Address & Phnne ' d. Comments

. (mclude city, state, & zip) .

b. Coordinaied Committee Name

¢, Level Registered (Specify) . - |
[ Federal L1 county:

] state "] Municipatity: Je. Election Sum to Date
£. Account Code " |g. Form of Payment  th. Purpose Code * [i, Date (mml;ldfyyyy) j. Amount k. Required Remarks
$

5 Total only thisPage ., o o EANES

é Fotal of ALL CR@-1310 Pages ‘

(T?H‘.;’ Ime goes in lme 13a af Detailed Summary Page_C‘RO 1100 if Operatmg Expenses) o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrik to Candidates/Political Comm)
( This line goes in Ime 13¢ af Detazled Summary Page CRO-1100 zf Coardmaled Party Expena'ttures)

Ar Medla : B* Prlntmg C"‘ Fundralsmg . D - To Another Candidaté

E - Salaties . - F*-Equipment "G - Political Party H* - Holding Public Office Expenses
Postage . J- .Penalties IK* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other : : : ' -

"CRO-1 310 S : Co ‘ C State. Board of Elections : _ . December 2009




