Disclosure Report Cover

Amlendment
3 Yes 1 Ne

Use this form for general report and committee 1nformat§0n must be signed and subrmtted along with other detailed forms.

Do not use this form to update information,

1. Gomimittee Information

a, Full Name

‘|e. ID Number

mm Hee t+o @\CC;\’ ﬂron@ WI H: CLms W

. Mallufg Address (include City, State and Zip Code) -

d. Date Filed

PO Boyw 2094
Tvettevi e, NNC

28330

2. Repoxt Year|3, Period Starf Date (mm/dd/yy)

4. Permd End Date (mm/dd/yy) |5

. Treasurer Fnll Name

02/ 24/2._022

e. Phone Ndmber

q10.58t ‘124‘1 :

| 2022

02252022 | O

1202|2092

Sonji Evans

6. T3 Type-of Committee (Check One)

§9: Type of Report /(i check onl only ane type of report froin one category)

m‘ Candidate Campaign D Party Municipal State/County Referendum -
D PAC D Referendum MOrganizational D Organizational D Organizational
1 mdependent EXPBndiluré ] Joint Fundraiser | ] Thirty-five day Quarterly . 1 Pre- rafcrendum
D Legal Expense Fund . | D Pr;-pnmary D First D Final
; . [j*f-‘re election D Second D Supplemental Fma]

7. Type of Fund  (if applicable, checkone) | [_{ Pre-runoff O Third 1 Annial

ooster Fund Semi-annual D ' Fourth 1 Special
[ Building Fund O Mid Year Semi-annual '

: O Year End O Mid Year _|10. Special Report Name
D Other: D Final - [:I Year End
8. Nifinber of Fundraisers thls Report ' |[] Special | Final
D Special

11. Account Information

- |11. Aiccount Information

. Financial Institution Full Name
Truist Bank

a, Financial Institution Full Name . . -

¢. Account Code .

g()m (b L,\/Cllx 1<

. Purpose ¢. Account Code " - |b. Purpose .
d. Period Begin Balance d. Period Begin Balance
$ 8
[CERTIFICATION .

. T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 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 trajped by the NC State Board of Elections.

Sfgnhture of Appointed Treasurer

\._Printed Name of Signer Date
FOR OFFICE USE ONLY - NS

; T ' . Delivery Method
Date Rece?ved. > _ Employee: ] Norimal Mail
Date Postmarked: MAR O 2022 Employee: b ' O Reg'lsteretz’( Mail

, erred :
Date Scanned: Employee: ‘Electronically Filed

) Signer has not received

Date Data Entered: Employee: - meingdatory 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 Orﬂamzatlon (CRO-2100A-E) to make committee changes.

“CRO-1000

NC State Board of Elections

August 2008




é.Amexndmen‘t- '

Detalled Summary Bl yes  [1No-
Use this form to summarize all ___- oriing forms and to total monetary information —
1. Cﬂmmlttee Tull Name (and Tund if apphcable) 2. Type of Report 3, ID Number . -
g g’mmaﬁiﬁg “ne lect T yrune ‘
Start of Election Cycle: _January 1, Voo Reponting Period_| _ etion Cucte
4) Cash on Hand at Start $ L I ,{.':3-9_0.,
RECEIPTS B
5) Aggregated éontrlbutmns from Indmduals o (CRO 1205) $ ) $
6) Cantrlbutmns from Indmdua]s - M- (CR(J 1210) '$ } @ O“G % IDO 0o.
'7) Contnbutlons from Polltlcal Party C‘omnnttees (C‘RO 1220) $ $
1 8) Contnbutlons from Other Polltlcai Conﬁ;;;;és 7 (CRO 1230) g $
9 i:a;i'd;;)(':c‘eeds B rCRO-1410) $ $
]])3 RefuﬁE;lRelmbﬁr;;ments to the Cpt;;lhl‘r?u’ttee ' ( CRO-1240)| § $

11) Other Recemt Sources

( CRO-IZSG)

113) Interest on Bank Accounts ) $ $.
11b) Contributions from N ot-For-P;t;fuiﬂt“OrganlzatIons (CRO-12500 | $
llc) Outside Sources of Income ( 030-1250) $ $
h lld) L;;;FE;;ens;Fl;nd Other Sources o (CRO-IZ?G) 3 $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
- [12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ %
EXPENDITURES . o .
5 Dleursements e e
13a) Operatmg Expendltures a ’ o :.,,_.“,..,(CRO'BM) $. 0\ 5‘-‘9' s | 7%”’
13b) Contrlbutmns to Candldates/Pohtxcal Commlttees (CRO-1310}| $ $ :
. I3c) Coordmated Party Expendltures o (CRO-1310) | § $
£4) Aggregated Non-Medla Expendjtures T (CRO-EIS) 5 $
lussﬂLoan Repayments. N o (CROJ1420) $ $
16) Refunds/Relmbugsgwm"ents from the Commlttee 7 ) (CRO-132“0) $ $
17) In- Kind Contrlbutlons . (CROJSIO) $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and IT)| $§ - - $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § < TH "9‘> $ < 78 u..>
ADDITIONAL INFORMATION: '
20) Non—Monetary Gifts Given to Other Comnuttees (CRO 1330) $
2iL)7H0utstand1ng Loans {(incl. ones from"c;"the;“c":ampazgns) (CRO 1430) $
22) Debtsﬁ anE 6i3.h‘gat-1.0ns owed by the Commlttee (CRO-MHJ) $
23) Debts and Obligations owed to the Commitice  (CRO.1620)| §
216 Account Transfers Within the Con;;n;;f:;ze ““““““““““““ (CRO-1 ?:2“0; $
25) Administrative Support  cxowm§
i&{%‘orgwen Loans - (CRO 1440) $_
27) 48-Hour Notice ﬁeports Sum (CcrO-2220) | §
28) Contributions to be Refunded (CRO-1215) | %

CRO-11060 *- NC State Board of Elections

August 2008




" Contributions from Ind1v1duals

Pg cof

Axﬁendment

DYes DN()

Use thls form o report 1nd1vxdual contnbuuons over $50 or contnbutlons under $50 if form CRO 1205 is not used
TR E S a2, TD Nidmber

;’ZOJZQ, Commv&w *h) elﬁc;!* lwona Lﬂltamg r.

3. Contributor Information ~ ... ""

S Add I:] Rémove 7.

a. Full Name, Mailing Address & ?hone
. (include city, state, & zip) -

b. Job TltlelProfessmn ;

|d. Comments

Seft’

T rone Wi H)CUY)S
2
%Tﬁff‘{’ﬁvf“@/

3 Wetll Street™
2232

rmplajed

c. Employer's Name/Specific Field

:D”ticp 24 T/J ent’
Contrectoy”

e. Election Sum to Date

s 100

\ Prior [g. Aecount Code

h. Form of Payment

i. In-Kind Description -

" |i. Date (mm/dd/yyyy)

k. Amount -

L 1 Cash

05[02}202; $

00~

O

O

3. Contributor Information’;

f2: Full Name, Mailing Address & Phone
(include ciiy, state, & zip) '

b. .Tub TltleJProfcssmn -

¢, Employer’s Name/Specific Field

&. Election Sum to Date :.

$
A P'rior_ g. Account Code  [h, Form of Payment - {i. In-Kind Description - . Date (mmn/dd/yyyy) - |k. Amount
[ $
O $
. $

3. Contribiitor Informatioii

(include city, state, & zip)

T.l. Full Name, Mailing Address & Phone -

]J Job Title/Profession -

¢, Employer’s Name/Specific Field -

e, Election Sum to Date

$
f. Prior |g. Account Codé b. Form of Payinent  li. In-Kind Description . - J. Date (mm/dd/yyyy) {k. Amount
n ' $
O $
M $
4. Total only this Page $
5. Total of ALL: CRO-1210 Pages $

- (This line must be on line 6 afDeta!'ledSummarjf Page CRO-IIOU)

CRO-1210

NC State Board of Elections

April 2007




) ) - - C . . Amendment
Disbursements S Pg . o Clyes CInoe
Use this form to report expenditures from the commiitee for operatlng expenses, contnbunons 10 cand1date/p0htlcal
committees and coordinated party expenditures —

1. - Committee Full Name (and Fund if applicable) - L ' el ek |20 T Nuhet 5 e s

90%9\ COmmLHt& 10 elegr Tyrone \/\/k“t(lhf)&l

¢ separate CRG-131 0 forms for each type of: Disbursement.) -
Opcra[mg Expenses ontnbuhons {0 CandlduteslPolmcaE Comnuttees D Ccordmated Pany Expendltures
4. Payee Information o oLl Add s L Remov S

ull Name, Mailing Address & Phone - . B |3 Coordmated Comnut‘tee Name |a. Cornments
(lnclnde ity state, & zip) T . I

<. Level Registered (Specify) -

- .’lj Pederal D umnty: ' :
[ staee 7 Municipality: |e. Election Sum to Date . -

Fajetl N — T
. Account Code " |g, Fo;m-dﬁ’ayment . |, Purpose Code - §. Date (mm/dd/yyyy) ij. Amoumt— k. Required Remarks :

i L) & ™ - : [E1) v .
_ACash H 0[] IY%“" Flrgtas.
4, Payee Information : S D Add 5 D Remiove i i b
Ia Fuil Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments -
{include city, state, & zip)

‘E/WY\bU’l CU/LC( COW ’%Db e. Level Registered (Specify) . =

i - mmln ﬁ(;?_(zc - [£5ah D Federal EI Cotinty:

9§7 ?L - l ( hk.) C | ] state m{;micipality: e. Election Sum to Date
- Y’E’,. evile p . 2830\ | | 5 \78”——
. Accounf Code ' |g. Form of Payment  |h. Purpose Code i, Date (nm/dd/yyyy) {j. Amounnt . - = |k Required Remarks -
- : { H [§] T
O\ Cash | H mggflm M hn@ Tec
$ . .

1 Pay [T Add T Remiove
a. Full Name, Maﬂmg Address & Phone ~ b. Coordinated Commitiee Name d. Comments

(mclude city, state, & zip)

c. Level Registered (Specify) . - |

3 Federal L county:

[ state 1 Municipality: |e. Election Sum fo Date
‘ 3
. Account Code - |g. Form of Payment  |h. Purpose Code “ [i, Date (nnnfc.idfyyyy) j. Amount k. Required Remarks
' $
s

5. Total only this Page ..,
6 ‘Fotal of ALL CRO- 1310 Pages

(ZI‘Ius hne gaes in hne I3a of Det‘azled Summary Page CRO-1100 ¥f Operating E. penses} S $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm)
(Th:s line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.rpendrtures)

Purpose Codes (List detailed expenditure code in (h.) above) _ :
A* Media - B*- Printing C* - Fundraising D - To Another Candidate

BE - Salaries - F*-Equipment ‘G - Political Party H# - Holding Public Office Expenses
i - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0% Other ‘ ' '

des require detmled exlanatmn m re uired rmarks field k)

R A AT e L T e N A L A e T e L Vo ST

TCRO-1310 ' . NC State Board of Elchons : _ : December 2009




