Disclosure Report Cover: ' : ' Cliye O
" Use this form for general report and committee mformatmn must be signed and subnutted along with other detailed forms.
Do not use this form to update mformatmn o
1. Cormmittee Information -

Ea. Full Name ) ‘|c. ID Number

2072 Commtee 1o C{-PC:{' Tvrbnr/ W: I{f ans LLC-
b. Mailing Address (include City, State and Zip Code) ; d. Date Filed

O Pox 2674 T o7z

_ e. Phone Number'
Fq;ft;&cvf le NC ez - %%&15((

2. Report Year|3, Period SialtDate (nim/ddryy) |4, Péviod End Date (mn/dd/yy) |5, Treasurer Fill Name'

OZfoéIIRLQ\ o4 07 /2822l Sonji Evans

f6. Type of Conimittee (Check One) - |9 Type nf Rdport - (chigck only one type of repai fron one category)
B'Candidate Campaign [ Party Municipal |State/County Referendum - :
D PAC D Referendum m/()rganizalional D Organizational D Organizational
a Indcpendenl.Expendituré 1 Joint Fundraiser | [] Thirty-five day Quarterly . [ Pre-referendum
1 Legal Expense Fund - |1 Pre-primary - ({a First [ Final

: . . ] Pre-election || Second I:I Supplemental Final
7, Tipe’ofFun[l (if applicable, check o) = | [ Pre-runoff O ~ Third N | Annual
E/BuusterFund Semi-annual | Fourth O Special
1 Building Fund O Mid Year Semi-annual '

R [0  YearEnd 11 MidYer  [10. Spgcial Report Name
[ other: " | Einal - - |  YearEnd
8. Niimbéi of Fundiaisers thi R eport . | Special | Final

I ' [ Special

11 Account Information ., .. . . . |11 AccountInformation
a, Financial Institution Full Name ’ a, Financial Institution Full Name . . -
Nruist Bank - .
j[b. Purpose ’ c. Account Code . ¢ . - |b. Purpose. T ¢, Account Code .

s O s

—

CQm?a{j h d. Period Begin Balance - | ] d. Period Begin Balance ~~_:

CERTIFICATION .. .

. I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with-prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

Sonii Evanhs | L | 04/01{20»

rinted Name of Signer Signduure of Appointed Treasurer -~ Dite
FOR OFFICE USE ONLY i )
: o T Z Delivery Method
Date Received: - - Employee: Delivery Methail

[C1 Normal Mail
[ Registered Mail

Date Postmarked: A‘P"R’ﬂ—?_m Employee: =R Hand Delivered

Date Scanned: Employee: 1 -Electronically Filed

‘ " ‘ e, [ Signer has not received
Date Data Entered: Employee: mandatory tc aining

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.” . ‘
) E"fao-]ago . - NC State Board of Elections . d . August 2008




{Amendment

Detailed Summary yes [Ino
Use this form to summarize all disclosure reporting forms and to total monetary mfoundtlon o '
1. Commiltee Fuﬂ Name (and Fund if applicable) “12.Typeof Report. . )3T Number i
. . Total this Total this
Start of Election Cycle:  January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ QP $ N

RECEIPTS

NIt

11) Other Recelpt Sources

5) Aggl egated Cﬂntr;butmns from Indmduals (CRO-1205)| 3 $
.6) Contributions from Individuals ~ (crRO-1210) $ $ 279 99
7) Contributions from Polmcal Party Commlttees (CRO 1220) $ $
8) Cﬂntrlhutmns from OthEI Polmcal Commlttees (CR0‘1230) $ $
9) Loan Proceeds (CRO-MIO § 7D (YD) *2- | 200() 9
10) Refundszelmbulsements to the Committee (CRO-1240}| $ $

lla) In{erest on Bank Aeeeunts (CRO 1250) $ $
” 11b) Contrlbutwns from Not-Fm -Profit 01 gamzatmns (CRO 1250) $ $
11c) Outsnde Snurces' of Income (CRO-1250)| $ $
11d) Legal Expense I‘uud Other Sources (CRO-1270)| § $
mr‘lle) Exempt Purchase Puce Sales | (CR01265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10,11a,L1b,11c, 1 ldand i 1e)] $ 2,000 s ART7BY

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltm es | (CRO-1310)| § $
.. 13b) Contributions to Candidates/Political Comimittees (CRO-1310)| $- ' S
13¢) Coordinated Party Expenditures (CRO-1319)| § $
14) Aggregated .&en-Media Expenditures (CRO-1315)| % 8
15) Loan R)e;)-s;;ments (CRO-1420)| $ $
16) Refundiselmbm senlents f1 om the Comnuttee (CRO-1320)| $ $
17) In Kmd Contubutlons . (CR01510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1] $ L ODOY ™ |3 X, (786
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ ‘ DD e $ wér_

ADDITIONAL INFORMATION -

20) Non-Monetary Glt‘ts leen to Other Conumttees

(CRO-I330) $
21) Outstandmg Loans (mcl ones from othel campalgns) (CRO-1430)| $
22} Debts and Obhgatlons owed bv the Commlttee (th-tﬁwj 3
23) Debts and Obllgatmns owed to the Committee (CR01620) $
24) Account Transfers Wlthm the Comimittee (CRO-1720) | $
25) Admlmstl atwe Suppmt (CRO-17ID)| & 3
26) I‘orgwen Loans B - | (CR01440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) 3 h]
28) Confributions to he Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



L : A o . _ Amendment
Disbuisemnents : ' ve of B Yes  [No

Use this form to report expenditures from the commmee for operatmg expenses contnbutmm to cand1datelpoht1cal
committees and coordinated party ex penditures )

& Foll Naie (and Fii able). - 121D Number -

2022\ Comm*koe 1o elect 'Erronc; W \lwdns

(Pleqse iise séparite CRO.1310 forins for éach fyy

ig of Disbiirsenient. )

3. T/ype of Disbuisement . |

' MOperatmg Expenses E] Cuntnbut:ons toCandldatesfPolmc;(( Commxitees L__,] Coordlnaied Pan‘.y E‘(pendlm[es
4 Payee Inforination -+ ot 9 Add L) Remove .- S e
a. Fuall Name, Malhng Address &Phonc : K "+ b, Coordmat_ed Comnuttee Name ’ d. Commenls ‘

I(inc!ude city, statc, & zip)

¢. Level Registered (Specily)

3:(00( CL . 7 Federal Coynty:

Fa“f !(&Vt C, 285[ Co D State unicipality: {e. Election Sum to Dat'eA

3
. Account Cede  |g. Form of Payment  [h. Purpose Code . Ji, Date (mm/dd/yyyy) |i. Amount k. Required Remarks -
! 2. R
Ol [Cash o D3lalama pyoo® [ Lame sighs
— . ey o [
. $ . ‘ -
4. Payee Information. " . 46 ora s i Add 2T ‘Remove it i o
k. Full Name, MallmgAddress&Phone SR b, Coordinated Cormrnittee Name - }d. Comments

(mclude city, state, & zlp)

¢, Level Registered {Specify)

56%76 MO aﬂ’h)h ,\20&'0‘ | T Fedeal gﬁunm

]:Q{{ ([l& c 1-state Municipality: je. Election Sum to Date -
eter 2854 ] - s

It Account Code I_g Form of Payment  |h. Purpose Code . {i, Date (mnw/dd/yyyy) |} Amount Jk. Required Remarks
ol | Cach - [o3[2\[20z2 s 2407 |ORse Suppes
T T
. ] $ '
4 ‘Payee Information o oo Lok O add ] Rémeve oo ho il
2, Fult Name, Mailing Addreds &lene ' . b. Coordinated Commitiee Name *  |d. Conmments

(include city, state, & zip)

¢, Level Regisiered (Specify)

Federal ‘ County: .
' EI State D Municipality: je. Election Sum to Date
. 3
ft. Account Code  |g. Form of Payment : [h. Purpose Code }i. Date (mnvdd/yyyy) |} Amount jk Required Remarks
3
C $ .
5. Total ondy thisPage . -~ . o utas e T Uk o]
6. Total 6f ALL CRO-1310 Pages . i L e 5y
(Tius line & gaes in Ime I3a of Detatled Summary Page CRG 1100 zf 0perarmg Expeuses) $" ’ ! 000
(This line goes in line 13b of Detailed Sumanary Page CRO-1100 if Contrib {5 Candidates/Political Comnt} N
(This Hne goes in line 13c of Detailed Summary Page CRO-1100 {f Coordinated Party Expenditures)
7. Purpose Codes™ (List detailed experiditire code in (l.) Above) . * ‘ o :
A% -Media. - . B¥ - Printing . C* - Fundraising D - To Another Candidate
E - Salarjes F#-Equipment G - Political Party - H¥ - Holding Public Office Expenses
gl - Postage . J - Penalties o K*e Off'ice Expenses Q* - Donation to Legal Expense Fund

O* Other ,
* Codes e mre detalled ex planation in required 1emaksldk

'131 P ; NC State Board of Elections . : December 2009




, ' : o . . Amendment
Dlsbursements S Pg - of Tlves [
Use this form to report expenditures from the committee for operatmg expenses contributions to ca.nd;datelpbh&cal T
commttccs and coordinated party expenditures

1; Committee Fill Naume (aiid Fand if applicable) R e, b _IDNiii'rihé"f R

9\09{.1 Obmi“l%te/-l’b elect \\/VOY\C’/ W(\lmlms

: 3, -’I‘mf.p_ﬁ Dishiirseraent .- (Please use separate‘CROJ.?IG forin for-each ypé of- -Dishursentent.)

E/Operéting Expenses I:I Conmbut:ons to Candldateﬁ’ohhc omrmllecs D Coordmated Party Expenduures .
4: Payes Information LOLENE T ﬁ L eREROVE it i RGP
a. Full Name, Mailing Address &Phone Y T b qrd{nated Committee Name . [d. Comments
L(mclude ci(y, state, &glp) =~ . . -7 M It JY0 he W‘Wu"‘
. fre T iy LT O A e b:r 3/7-1,
“ M«((Lﬁ?h Oh.CAN ¢ Level Registered (Specify) - . - _
: E Federal County: "
Ohhh& Of'd@(‘) . ' ; ‘ [ stace ) [ Municipality: [e. Election Sum to Date
. " 5 _
[ Account Code " . [g. Form of Payment . |h. Purpose Code - |, I)até (mnv/dd/yyyy) [j. Amount - |k. Required Remarks
Ol Cash H O otfzope. |3 10 12.85 Caxt ot
4. Payée Information Iﬂ iAdc I:I REmMOVE 5t s i e

a. Full Name, Mailing Addrcss & Phnne b. Coordinated Committee Name = |d. Cuﬁnnenis "

(include city, state, & zip) .
L 022 Lwnullyy A ¢ lect

Nezd T-Shirts frinted Tue e ey
43& ?b\ﬁ%n W D Federal D County;

i . D State Municipality: {e. Election Sum fo Date -
Fayetene, NC oz et
._ [E.'Account Code * |g. Form of Payment  {h. Parpose Codt; i Date(mmlddfyyyy) j. Amount . - |k Required Remarks -
Ot [ Cash | H [™u[zme [s452.08 | T-Shivks
$
4. Paves liformation ;ﬁ Add L] Retove |
lo. Full Namne, Mailing Address & Phone - b. Coordmated Commitiee Name d. Comments
. (include city, state, & zip) . 1072 Com%‘-‘t&:‘l? :
 lelect Tyrone Wilkons
—Tﬁe/—(r O'Ph ‘H’O(Lie' ) ¢, Level Regisfered (Specify) ; - | _
G ' .‘\[ . . I I'Feqe:ai [ county:
%OO % {\"BO N ) D State B{unicipaﬁm e, Election Sum to Date
FoeterleNC 5202 | 3
[E. Account Code - |g, Form of Payment h. Purpose Code ™ |i. Date (mm/dd/yyyy) §j. Amount k. Required Remarks
O | Cash | B | 4oz |8 (47 | Lol P/
5. Total only thisPage . . |3 '.:5(”9"%

6 Total of ALL CR@ 1310 Pages : : . :
ffi‘l::s line gaes in Ime 13a of Detatled Smmnary Page CRG 1100 !f Opemmag E.rpenses) o
(This line goes in line 13b of Defatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expena’r!ures)
Purpose Codes (List detailed expenditiire code in (h.) above) , ‘
A" Media - B*- Printing C# - Fundraising . D - To Another Candidate

$ 21060.013

E - Salarfes . - F*-Equipment ‘G - Political Party H* « Holding Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses Q* -"Donation to Legal Expense Fund
O* Other : ' : ’ '

] % Codes 1eqmre deh]led exp]anatmn in required remarks field (k) - o - .
CRO 1310 . NC State Board of Elections - _ . December 2009




e

Amendment

Loan ProceEdS Pg - of D Yes | No
Use this forrh to report proceeds from a loan and loan endorsers mformatmn '

"~ 121D Nufiber. .. .. -

9\0579\ Cbrnvnﬂ'&::/-['u e\mrTvn@ Wf_LLms _

3, Lender Information : o 1-Add L] Reémave i oo e
3. FuHNflmc,MalhngAddress&lenc S b. Job Titte/Profession -~ .. {d. Comments

(tnclude city; state, & zip) - Develﬂpeﬂ/

?O %OX Q\d:\l'{' B | ' Er\"tm'm-,nw ) c.StartDate(mmldd!yyyy.) —

. |o. Employet's Name/Specific Field

hy‘::\'(e,vl E,NO 28302 - I,\;\o\eptndtwf— [ End Date Gariadlyyzy)

fe. Rate . Security Pledged - - . "~ C+. L |i Accomit Code i. Form of Payment : ~ |k Amount -
| I o . . ,o_
wl Ol Cash = |s 2,000
f Full Name of Lending Instifation .. .~ ‘ m: Loan Namber. St

mls+ %CU"K

4. Taidor sers{Makers ..+ (The people who gua_rgntee_ the i)

2. Full Name, Mailing Address & I'hone b. Job Title/Professton .- c. Employer's Name/Specific Field -
{include city, stafe, & zip) . . ) i .
d. Percentage - lecAmomnt .
%| %
[ Fuli Name, Mailing Address & Phone - . - b. Job Title/Profession = le. Employer's Name/Specific Field © -
“@nelude city, state, & zip)” * -~ o
d. Percentage . . . - - |e.Amount
. ‘ %| 3
[2- Full Nanie, Mailing Address & Phone .  {b. Job Title/Profession . . o Employer's Name/Specific Field
(include clty, state] & 2ip)
d. Percentage ‘fe. Amount .
%y %
a, Full Name, Mailing Address & Phone . O . |®. Job Title/Profession ~_je. Employer's Name/Specific Field
(inciude city, state, & zip) S . .
d. Percentage e, Amount
: . %| 8§
5. Total of ALL CRO-1410 Pages - . - - .~~~ ..© . |g
- (This lirre riitist be ant e 9 af Detailed Suminasy Page CRO- Hﬂﬂ) s . '

- CRO-1410 ) NC State Board of Elections ' . April 2007




Notth Carolina
State Board of Elections

441 N Hareington Street
. Raleigh, NC 27603

Kim Westbrook Strach
Execufive Director

Mailing Address
- PO Box 27255
Raleigh, NC 27611-7255
(919 733-7173

Loan Proceeds Statemeni

- This Statement is used to report detailed information about a new loan and | is requrred fo accompany the '
Loan Proceeds Form in the report for which the loan is initially disclosed. if the loan is from an individual,
the lender's signature is required on this form :

This Statement is to be filed with the Election Board where the commitiee’s reporte are fi!ed..

» Name of commities to receive loan: 20;?;2 Covan thee 4 eleet [y
| Hams
* Person or committee to make loan: \/Vona Wi igm s \Nﬁ a

B Date of loan to committee: D%Il § , 2022
¢ ‘Name of Iendrng institution and account number (source):

Truist |
o Amount of loan: Q‘ZOOO 0o

« ' Description (if in-kind loan):

e Names of all parties responsible for payment of loan (guarantors)
Tvl"om:— erqums -

* Period of loan:

* Rate of interest of loan:

e Security pledged for loan:

\/VO ne \/\ll \\ amns , acknowledge that al! of the information

( {Perscn lending money to commities)
prowded is complete, true, and accurate. | further understand | may not forgive a loan

jﬁ”bﬂ& an outstanding balance to any source.
LA

AW Adowe. - | .OU('{ 07 (207«Z

Sighature (@ender ' , ' Date Signed
' S - o4 07 [ 2022
Sighatule of Treasurer of Committee . - Date Signed

CRO-6! 00 ' : Loan Proceeds Smtemenr ' . July 2014




