Disclosure Report Cover.

l / T
?g[ndmen't '
Yes [ No

" Use this form for general report and committee mformanon must be signed and subrmtted along with other detailed 1 forms )

Do niot use this form to update mformatton .

1, Committed mformiation . . -

N P S —
sl e bR Lo dogee o

e, ID Number

2. Full Name
202 Comm dhee 1o C{'PG" Tvronr/ W: I(mrns LLQ
b, Mailing Address (include City, State and Zip Code) : . d. Date Filed

PO Pox 2094

‘t:{"-c\/t e \\/O 2032)2’

2. REFIDEL Year3, Period St?fi?f Pate(mm/ddivy) -

[4. Pe¥iod B Date Giwadryy) [o

5 Tréagurer Fall Nare:

H{o7] 2.022

e. Phone Numbey’

JEy qs&_\é( [

| A022 Ozfoalzom

oA 07 2822

Soni I EV(IHS

6. T§pe of Coinmittee (ChetkcOne) -+ .. | % TVE ﬁfR'tiﬁE’ff"f {CHEEE. anlj? oiie type of repadt i ohe category)

Candidate Campaign ~ |[_] Party Municipal .|State/County Referendum - :
D PAC D Referendum E/Orgam‘zational D Organizational D Organizational
4 Inde.pendentv]?.xpendituré [ Joint Fundraiser  {J Thirty-five day Quarterly . 1 Pre-referendum
O iezat Expense Fund 10 Pre-primary | First [C1 Finat

] Pre-election D Second O Supp[emental Fmal
7 Txpe’of Fund . (i apphcabie clreclcane) : D Pre-runoff D _ Third ’ D Annual
E/BoosterFund Semi-annual D Fourth || Special
3 Building Fund O Mid Year Semi-annual '
. 0 Year End 01 ™id Year 10.Spécial Report Name .;
7] other: [ Finat [1  YearEnd
8 Niimber of Fundraisers thlsR G0 |13 special |3 Eindl
' Kl Special

SELL - AcouTit IRTOFIRATIOT
|2 Financial Tustitution Full Name .- v

T1: A Ceotn ITOTMARON & 5,y - 7
. Financial Institution Full Name

Truist Bank
. Purpose ’ ¢. Aceount Code
d. Period Begin Balance .- d. Period Begin Balance ' : -

5 D s

p—

. - |b. Purpose. ¢ Acconnt Code. .. -

Campign

CERTIFICATION ..

. Fcertify that the Comumittee or Fund is in corapliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapfer 163
of the NC General Statutes and that no funds are commingled with-prohibited or other non-disclosed funds. 1 further certify that this
1teport is complete, true and correct and that ¥ have been trained by fhe NC State Board of Elections.

Soni Evanhs

¢ Printed Name of Signer

051072

Dite

S gn ure of Appointed Treasurer

FOR OFFICE USE ONLY W
Date Recmvad: 64 3{ 22 EmployeeN27_ % § %Il;;gﬁhl\ficﬁgﬁ
P ' .. . , [ Registered Mail
b F’Osmarked. N 7 Fmp onee.— 2R Hand De_li\fered,
Date Scanned; - Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note Tlus form cannot be used to amend committee information such as the committee address treasurer,
assistant treasurer, ‘custodiai of books information, or account information..
You inust amend the Statement of Organization (CRO-2100A -E) to make committee changes.” .
NC State Board of Electicas .

‘ E!RO-IOOU Angust 2008




Detailed Summary

Use this form to summarize all disclosure reEortmg forms and to total monetgﬂ information

Amendment

[ Yes 1 No

5) Aggregated Contributions from Individuals

1d fund i applicable) 7. Type of Report
- iy e Total this Total this
Start of Election Cycle: January 1, Reporting Period__| _Tlection Cyele
4) Cash on Hand at Start $ oo’ $ H—

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

(CRO-1205) | $ $
6) Contributions from Individuals  (cronm| 3 $ 2799
7) Contributions from Political Party Committees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230) | $ $
) Loan Proceeds ) (CRO-1410)| § 2D (YD - |3 2000 8o
10} Refuuds/Reimbursements to the Committee (CRO-1240) | $ $

12) TOTAL RECEIPTS (Add lines 5 6 7.8,9,10,11a,11b,11¢,11d and 11e}

$
11b) Contributions from Not- For-Profit Orgamzahons (CRO-1250} %
11¢c) Out31de Sources of Income {CRO-1250) $
lld) Legal Expense Fand - Other Sources (CRO-1270) $
11e) Exempt Purchase Price S)e;lut:.; ‘ o (CRO-H_;;)‘ $
$

EXPENDITURES

13) Disbursements

13a) Operating Expenﬂitures (CRO-1310)| % $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $- $
13¢) Coordinated Party Expenditures B {CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-I313)} $ $
15) Loan Repayments (CRO-1420)| $ %
16) Refunds/Reimbursements from the Commiftee (CRO-1320)| § $
17) In-Kind Contribut;;r;sm - (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13s, 13b, 13¢, 14,15, 16and 17| $ 2 OO0Y 1§ R, } Z‘B -
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ OO s (O 2

JADDITIONAL INFORMATION:

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-I16100 | $
23) Debts and Obligations owed to the Committee (CrRO-1620)| $
24) Account Transfers ‘Within the Committee (CRO-1720)| §$
25) Administrative Support (CRO-1710)1 % $
b6) ForgivenLoans  (CRo-1440)| $ 3
27) 48-Hour.Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded - (CRO-1215} | § $

E'EO-I 100 NC State Board of Elections

August 2008




o ) ' o ) Aﬁénﬁxﬁéniw -
DleulsementS N ' . Pe - of . Yes D No

Use this form to report expenditures from the comrmttee for operatmg expenses contnbutlons to cand;date/pohtlcal
committees and coordinated part nditures

1 Committee. ull Narne (d f‘.apphcble) : y S e oo |28 ID NitmbeE i

2022, Comntdee 4o eheer '\Slrono W \lta.irn&

' 'e;sepamte ‘GRO.1310 forms for éaih tvpe of Dzsbursement )

S _Typé of Disburseément :  (Pleasi

’ E’ Operating Expenses Contributions to Candldates.'Pohuga'l/ Comm.lltees D Coordinated Pnrty Expendltures
d:Payes Tnforimabion . 0] Add L REROVe" . = o i s il
a. Full Name, Mailing Address &Phonc B "+ * |b. Coordinated Commitiee Name - |d. Comments

(include clty, state, & ZI]))

L-OWE/k . : ;E c@'{' . ) ‘ . Level Registered (Specify)

af%z_*&;ﬁ( , C . . RS B st::'Zral %/%uniji;ality; le. Election Sum to Date
le. Account Code [g. Form of Payment  |h. Purpese Code . {i, Date (mm/dd/yyyy) |i. Amount Ic. Required Remarks .
Ol _[Cash b3 lg[zon $ 400 Lavgc Sighs
; ; g ' <

M Add 2] Remoye

14 ‘Pajiee Informdtion:.:

fa. Full Name, Mailing Address & Phone b, Coordinated Comrmttee Name v |d, Comments

(include city, state, & zip)

9 \eg S - . . ¢, Level Registere . ec
50 ; Mo an [bl’\ /\'2011_51 . I Ll Fctif;alg] : dE/I{SP ]Crﬁty:
' M

unicipality: |e. Election Sum to Date -

[1-state : e
Fajetiinle 0286!4 - S s O

. Account Code  }g. Form of Payment  |h. Purpose Code . |i, Date (mm/dd/yyyy) |i. Amount k. Requived Remarks -
0l | Cagh H |e3[2\wz ] 2407 [ORee, Supphes
] . . 3
4 Py Information - A [C12add - T 1 -Reifiove - z

Ja- Full Name, Mailing Addreds & Phone : ' . b. Coordinated Committee Name d. Comments

(lnc]ude cily, state, & zip)

c¢. Level Registered (Specify)

] Federal . D County:

’ D State M| Municipality: }e. Election Sum to Date
$
I Account Code  |g. Form of Payment : |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

28 V2d.0]

5. Total Gty this Page . ..
6 Total of ALL CRO-1310 Pages N - : : vl e ?y
(This line g goes inling 13a afDerarled Summury Page C'RO 1104 szperatmg Expenses) ) $ ’ ! 000
{This line goes in line 13b ﬂfDerailed Summary Page CRO-1100if Contrib fo Candidates/Political Comm ) .
{This line goes in lne 13c of Defailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7. Purpose Codes” (List detaﬁed experiditire code in (h) Bbove) .

A%« Media . - . B*- Prmtmg C* - Fundralsmg D-ToAﬁotherCandidate

E - Salaries F# - Equipment G -Political Patty - H* - Holding Public Office Expenses
I - Postage - J - Penalties | o OKE- Ofﬁce Expenses Q# - Donation to Legal Expense Fund
O% Other . .

# Codes require detaﬂed explanatlon in required remarks field W) L w s
CRO 1310 . . " NC State Board of Elections . . December 2009




Dlsbursements Pg

Use this form to report expenditores from the comumittee for operatmg expenses contnbuho
committees and coordinated party expenditures

PE T
Llyes  Llme

ns to ca.ndldatﬁlpohtlcal

. @omimittee Full Narie (foid Faid'if applicable). .

092, Cotpadtee Ao eleck \\/mno Wd fams

"o |2 ID Niwbés, .o - T

3 3, TPypeof Dishursenent

(Please use separate‘CRO-Iﬂ 0 f'orms for eack tvﬂe oth.s'bursement )

Operating Expenses Ij Contributions to CandldateslPohnc;l’Com.!mttees

Coordinated Party Expendlmres

4 Payee Tnformation

Full Name, Mailing £ Address & Phone

-. |d Comments.

d,
I{mclude clty, state, & zip)

) ’ = e
MO Ty ol vk s

L5

e g H;{ 1 Jy
e

L a2 (L
Upersanlizion.cs T
Oh‘[np Ordﬁ(') 7 [ state M Municipality: [e. Election Sum to Date. -
S " s O
[ Accodnt Code " . |g. Form of Payment . |h. Purpose Code ' li, Date (mm/dd/yyyy) |j. Amount . |l Requived Remarks
H O{ o\ fpose. 5 10 42.85 | Cadrou

.

Ia. I‘u]l Narue, Maﬂmg Address & Phone b. Coordmated Commlttee Name -

d. Comments -

(mclucle city, state, & zip)

[Neza T:Shirts Printet Thc

1022, O elect

c. Level Registered (Specify) . 7

43& Qﬁ\fﬂ” W L Federat [ county:

_F-a '[(e NC ) [ state Municipality: |e. Election Sum to Date -
. \foﬂcva / 29301 e

¥, Account Code * |g. Form of Payment  {h. Purpose Codé -Ti. Date (mm/ddlyyyy) [j. Amount - [k Required Remarks -

H,—

O Cosh M o[ 2022 5 452.08

V- Shivts

Full Name, Mailing Address & Phone ’ b Coordmated Committee Name

d. Comments

. (inciude city, state, & zip) .

(The Trop House

7072 Commphee 2
elect Ty rqw\'l(lbam

¢. Level Reglsfered (Specify)

%wb % @VO\ E I;;Zml E%::Zpahty e, Election Sum to Date
Fi\{a\l’@’ {e N 78203 | s O
§f. Account Code - |g, Form of Payment h. Purpose Code ™ [i. Date (mm/dd/yyyy) [j. Amount 1. Required Remarks
61 Cash B [ Toenge |8 (4% | Lopel ?ih'i/wjg.s
- $-

B Tot only thisPage .

6. Total of ALL CRO:1310 Pages

L ANERETENEN

(This Ime goes in fine 13a af Detazled Summary Page CRO-11 00 1f Opemrmg Expenses)
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(Thz.s' Yine goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordingted Party Expendrtures)

5 56595
|3 2,060.673

1. Piirpose Codes {Lisi'detailéd expenditiire code in (h.) above) .

A * - Media B#* - Printing C* - Fundraising .
E - Salaries - F* . Equipment ‘G - Political Party H* - Holding Public Office Expenses
I - Postage J - .Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
O* Other_ : ' )

| # Codes requ]re detalled explanatmn m reqmred remarks field (k) °

D - To Another Candidaté

-CRO~131 0 NC State Board of Elections

December 2009




Loan Proceeds

Pg

Use this forrit to report proceeds from a loan and Joan endorser (] mformatmn '

A }oan
i (}oﬁ"mutféé Fill Namié (an

proceeds statement nust accompany each I
“Fiirid i _apphcabu

of

I rrmrrrn i s s s ame bare

*Amendment
ENO o

e O es

T 12D NUMBET. 11 i 2ot

3; Lender Informidgtion =

02, wawﬂj\to-ﬁ) dfd’ T\.’ﬂlnp Williaws

-~ [1-Add.; [:Rémove .

fa- Full Narie, Mal!mg Adl_iressrﬂ_Ehone
(include city, state, & zip) (\u(

ﬁBmK

b, Job Title/Profession

d. Comiments

PO Box A
h\/‘d{e\a Qi NO

2%302

'Develaper/

Ebretve nes—

e, Start Date (mm/ddfyyyy) ~

. {c. Emiployer's Name/Specific Field

Trde Pthd‘th"'—.

Contvacts

03[0z

f. End Date (mm/dd/yyyy) -

| o4/ 07/2,052&‘

Nz, Rate

i. Account Code

j. Form of Payment

k. Amount

%.

h. Security Pledged - - . "

O

Cash

3 2,000%

Bl Full Name of Lending Institntion

m: Loan Number,

Truigt %K

d. =Eﬁddfsers_[1\{,[akgrs =

{The pedple ¥ho girqrg_ntge. 'the foai.)

[a. Full Name, Mailing Address & Phone
{include citi(','sfaié, & zip) .

b an T;ilemefessmn -

c. Employer's Nawme/Specific Field -

d. Percentage - |e. Amount ;.
%| %
_Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field ; -
‘(include city, state, & zip) ~ a
d, Percentage . . e Amount - - o 7
_ %1 3
fa. Full Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state; & zip)
d. Percentage e. Amount .
% | $
a. Full Name, Mailing Address & Phone b. Yob Title/Profession _|c. Employer's Name/Specific Field
(include ‘city, state, & zip} ]
d. Percentage e, Amount
%%
5. Totai of ALL CRO-1410 Pages - Y s
(Thrs line ritist be ox line 9 afDe!azled Simnnidry Page CRO: 11 ﬂﬂ)

. CRO-1410

NC State Board of Elections

April 2007




