Amendmem— e

Disclosure Report Cover O  Yes O wNe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

; . ) ) o . : ¢, TD Number
Commrrreas 1 ReeT ‘Dsz?tak MCC—INN!_S Ve w ?TH
b. Mailing Address (luclude City, State and Zip Code) - { d. Date Filed

Comm TTes T BT Dorriclke Mo birmnsis

P. OJ‘ @)Ox ? q 5 @LD PO}QT N £ 2 762 e, Phone Number
/ ) i 1828 460 0105

inid YY)

06/50 /o?‘*l Dmerzmk SH)?«JG' MGGIMMI5

‘ype of Comimittee (Check One) Type of Regnr t - (checkonly one type of report fromone category)
Candidate Campaign []  Party Municipal - S State/Comnty =~ - " L Referendum
PAC 3 Referendum Ll Organizational & Organizational L} Organizational
Ind dent . . .
Expeé):e;]ihfre [3  Joint Fundraiser E] Thirty-five day Quarterly [0 Pre-referendum
Legal Expense Fund
7. Type of Fund' . (ifapplicable, O Pre-primary O First O rFina
"Booster Fund" D Pre-clection I:l Second D Supplemental Final
[l  Building Fund O  Pre-runoft O Third O Annual
Semi-annual D Fourth O Special
] Mid Year Semi-annual
[  Othen O Year End O Mid Year 10, Special Report Nam
O Final 1 Year End
1 ‘8:Number:of Fundraisers tll..,ls ‘Repo (| Speeial [ Finat
O Special
o L. Account Tnformation
a, Fmancmi Tnstitution Full Name. 1-a. Financial Institution Full Name
wcuj FF)RC:‘O . |
b. Purpese = - ¢ Account Code b. Purpose .~ ' o ¢. Account Code -
d. Period Begin Balance ' d. Period Begin Balance
$ $
CERIIFICATION = T

I certify that the Committee or Fund is in comphance with a]l appltcable provisions of Artrcle 22A, 22B, & 22D-22M of Chapter 163 of
the NC Genera{ Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this report

is comp e and cgirect and that I have been trained by the M&ite Bozﬁtm 8. /
SN i 2 /ﬁD 2/40 (2024

Pr inted Name of Slgner ngnature of Appomted Treasurer Hate
FOR OFFICE USE ONLY i — - -

._DateRecewed '_ g;@ %L/ Employee - L &D - 'Delweg Method

] . NormalMail

: oo | ~Registered Mail
DatePostmarked —— : .__.Employee e S Hand Delivered .

. B s SRR AE TR S -+ .[O ' ‘Blectronically Filed
' Da__te Scanned: = — Employee:'. | mmmem———— [0 Signer has n}(r)t received

. mandatory fraining -

‘Date Data Entered: - = __ i - _"-:.Employeé: ;

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 chan%
CRO-1000 ' NC State Board of Elections }R Y : August 2008

UL B9 202




Detailed Summary

Use this form to ¢ summarize all disclosure reporting forms and to_tota_l moneta
ommittee. Full Name (and Fund if applicable) ype of Repor

information .

Amendment )

? 0 Yes

Lomm) Tz 70 cueT Dierick Mebu

ORGRANI2BNeB L.

(/GW ?7TH

13) Dlsbursements

Operatmg Expendltures

Start of Election Cycle: January 1, Rep::g gﬂ:;io 4 Ell‘::::g’;cle
4) Cash on Hand at Start $ -, $ <92L0O
5) Aggregated Contrlbutlons from Indw:dua]s (CRO-IM) $ ‘ ’ “
6) ..Coutnbutlons fronl Indnuduals . (CRO-1210) $ ?"-} 5 ce $ 2 ﬁ 5 Do
¥)) Contrlbutmns from Polltlcal Party Commnttees (CRO-1220) } § o $ D)
5”“Contr1butlons from Other Pollt:cal Commxtteesm - (CROIZJO) $ & $ O
| 9.). Loan Proceeds . (CRO-1418) | $ o 8 O
mi-ti.)m.mRefnnds/Relmbursements To the Committee --M(CR0~1240)” h $
1 1) - er R elpt Sources "
~ 11a) Interest on Bank Accounts  (cro-125) | $ $
11b) » 'Contnbutlons from Not-for—Profit Orgamzat]ons (CRO-1250) $ O b )]
11c)m.0ut31de Sources of Income (CRO-L?S(J). $ - s O
lld)‘ LegalExpense Fund Other Sources - (CRO 1270) 3 O 3 CD
11 e) -Exempt Purchase Price Sales . (CRO-1265) | § 2 s O
12) TOTAL RECEIPTS (4dd s 3,6, 7. 8.9, 10, 11a, 1 115, 11d and 119 $ 95 % s q | °°

20) Non-Monetary G:fts leen to Other Commlttees

133) (cro-1310) | $ $
| 13b) Contrlbuuons to Cnndldates/Polmcal Commnttees“ “ ~(CR0.1310)--- $ 3
13c) Coordmated Party Expendltures - .(CRO 1310) | 8
”1:.1) Aggregated ND]l-MBﬂla Expenditures o “ .(CRO-1315). $ 3
15) “Loan Repayments - “ (CRO—MZG) $ 5
16).m.Refunds!Relmhursements From the Committee S (CR0-1320) $ 3
17)”” In-Kind Contributions 7 V (CRO-ISM) S $
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subrracr line 18} 3 Ll‘:_) ‘? R 37 8 4 5 9 ’ 3 ?

(CRO-1330)
21) Outstondmg Loans (mcl. ones from other eampalgns) (CRO-1430)“
22) ” Debts and Obliga!xons owed By the Commlttee W(CRO-MM)V
23) ' Debts and Obligatlons owed To tlne Commlttee o (CRO-1620)"
24) ‘ Account Transfers Wlthm the Commlttoe - (CRO-I 7;?t))
25) .Admlnlstrative Support h 7(o‘R0-1 718}
26) 'Forglven Loans N - (CRO-IMG)
27y 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

il ||l ]| |

ORPRN[DRR I

CRO-1100 NC State Board of Elections

August 2008




Disbursements

committees and coordinated alt 23 enditures

Pe of

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

?Afné.l.u.lme.nt

[:]_Nu

21D Number.

4. Payee _Informa.t_;pn_;é

\/(;Ud 9TH

a. Full Name, Mailing Address & Phone

Ninclude city, state, & =zip)

Eb Coordinated Commlttee Name

d. Comments

Ve Prin T
2175 wymbdsT,

wAlttham , M A 09"151

¢. Level Registered (Specify)

EI Federal County:
I:] State

PrimnOG oF
FLYgms

m Municipality:

e. Election Sum te Date

5 )4 3,02

£, Account Code {g. Form of Payment  |h. Purpose Code

5. Date (mom/dd/yyyy)

. Amount -

k. Required Remarks

| DERIT A0 )

o4 /13 2024

3143 °*

J2- Full Name, Mailing Address & Phone
(include city, stafe, & zip)

b Conrdinaled Commlttee Name

d, Comments

MasSEERS HANO Prszword— INC

5 old Greamn s RrRD,

MPARIoN, NC 28785 2
3 (5 2-5853

c¢. Level Registered (Specify)

D Federal I:] County:
D State

POLlWﬂ'L 5/3115

D Municipality:

e. Election Suin to Date

s 24Y.19

[ Account Code _|g. Form of Payment . Purpose Code i. Date (mm/dd/yyyy) [j Amount [k Required Remarks
!
' DeBIT ¢ard ko) oe/l?f/zovl $ 2407
o
B o5 /mpry s 4°°
4. Pa) formatio .,I::l Add L1 Remc .
Ia. Full Name, Mailmg Address & I'hone b Coordmated Comnuitee Name d. Comiments
-(include city, state, & zip)} Res2cis7ove o

N\LDGN&L_ CbuuT«/ E)Dﬂﬂ-l{) o (SLEZNoNS

¢, Level Registered (Specify)

vonms tI1s57

:) ) 8 N ¢ Hw (j 27 é S 1 Federal [T county:
Mwiload, e 2 ? i 5 2 [ state 7] Municipality: [e. Election Sam to Date
o
$28 (59 O234 5 66,3
g. Form of Paymeni |l Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Reqguired Remarks

[£. Account Code

Money oROER ',

06/

o(s_/'zozti

$éé;30
$

7 .urpose'COdeS { 1stf detaﬂed expendlture:code in (h)

(Tlns Ime goes in hne 13(1 0f Delmled Summmy Page CRO I 100 lf Opem!mg Expenses)
(This line goes in line 13b of Detatled Summary Page CRO-1106 if Conirib to Candidates/Political Coutm)
(Thr.s line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

above)

- Media B* - Printing
E - Salaries F* . Equipment
I - Postage J - Penalties K* -
0* Other _

C* - Tundraising
G - Political Party
Office Expenses

NC Slale Beard of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

December 2009




{Amendment o
Disbursements Py 2 _ Ovs Ono |
Use this form to report expenditures from the commities for operating expenses, contributions to candidate/polmcal
commlttees and coordinated party ex endltures

ib, Cbordinaied Committee Name d. Comments

Ia FuH Name Maﬂmg Address & Phone
(include city, stafe, & zip)

OntiD SMES Pos/pt SsevicE ,_
—~ c. Level Repistered (Specify)
216 8, Mmhw ST, MBRIoAN NC [T vt [ County:

2 48 71572 [ stae 3 Municipality: [e. Election Sum to Date
o0 275 87777 ' 2.
¥ Account Code .. g. Form of Payment  |h. Purpose Code |i. Date (mm/ddiyyyy) 1i. Amount k. Required Remarks

chrsM o o6 /06'/2'.2‘{ 5 UL |for Monsy orouve
5

TR

ra I‘ull Name, Malllng Addrcss & Phone [b. Coor mated Comm]ttee Name d. bo.mments'
{include city, state, & zip) o P GNIN (r
WS F ﬂR GO ¢. Level Registered (Specify) Am P B
l ! 6 N mM Wi 5T- 1 Federal 1 county: Weeo Ay
M ANord, MC 2 P 7 5 2 3 sue L] Municipatity: [e. Election Sum to Date
’
oo
$LY 651 2ol s 05"
§E- Account Code . }g. Form of Payment ~ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount Ik, Required Remarks

\ ¢ W3H O o /I'b!d.aﬂ-{ $ 15°°

4 Payee Information : - [] Add Remove .. -
[a, Full Name, Mailing Address & Phone _ b. Coordinated Committee Name d. Commenis
(include city, stnte, & zip)

¢. Level Registered (Specify)

m Federal D County:

l:] State D Municipality: je, Elecfion Sum to Date
$
¥t Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$ -
2. 1o

(T u's. .li.:.ie gc;es :'r.a..;'i:.ie éa.ofbefaﬂ“e.d. IS.r.r;mr ry .Pa;é.e. Cko-ﬁbo .if Oﬁm‘-‘r.:.ﬂ g Ex;.;e.nse.s)
( Tlu's' Iine goes :'u h'ne 135 of Derar'!ed Sumumary Page CRO-1100 if Contrib to Candidates/Political Comnt)
1 I 00 i Caordmated Party Ex endiluree)

}{5‘ -Medla T B* Prmtmé _ — C* F undralsmg - ”D ~To Another Candidate
E - Salaries F# - Equipment "~ 7" G - Political Party H# < Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

O* Other )
# Codes reguire detatled ¢xplanation in required

arks field (k)

ecember 2009

CRO-1310 NC State Board of Elections PRI Y TN
%EA% Tk g«%%}‘D




Contributions from Individuals

Pg_l_ 2

Use tlus form tore ort md1v1dua1 conmbutmns over $50 or contributions under $50 if fmm CRO 1205 is not used

Amendment '

Clys O

. Full Namme, Mailing Address & Phone
{include city, state, & zlp) '

B _'Eb. Job ﬂtle/frnfession

Jrmos Y. /“o(,—uvuus IJTR
P-O! @0X 533

GLD ForeT, ML 2376 2
gL8 442 5116

s nreD

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 2555

k. Prior [g. Acconnt Code ~[h. Form of Payment - Ji. In-Kind Description - . Date (mm/dd/yyyy) - |k Amount
O cuszie $
3

[3: Contributor Information.

Fa Full Name, Mailing Address & Phone .
" (include city, state, & zip)

b. Job Title/Profession

d. Comments

IRNET <. MCGINNtS
PO Box 5273
oL ForT, NG

229- 527

237672
5569

ReTirED

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 1o %

ke Prior {g. Account Code Ih. Form of Payment - |i. In-Kind Description *|i. Date (mm/dd/yyyy) - |k Amount
- LHE2R $
O $

|- Fuli Name, Maiting Address & Phone
(include city, state, & zip)

- Ib. Job Tillelel'essmn

Prur. DPo ks
209 MPARLSYR RoRO,
mMprzo~rd NEC

Renreo

. Employer's Name/Specific Field

e, Election Sum to Date

$ 2 o o‘ ot
k. Prior |g. Acconnt Code 1h. Form of Payment  [i. In-Kind Description . Date (mnvdd/yyyy) - |k. Amounnt
= CHEz e $
O $
(| $
— o 1% 5 ? 5' oD

NC State Board of Elections

P 8957

- April 2007
r ey

i
i




Contributions from Individuals

1. Committee Full Name (and Fund if applicable):

Use this form to report individual contributions over $50 or contnbutlons under $5

Pg.g_.

0if f01m CRO 1205 is not' nsed

-Am.éﬁd}ﬁent o

'E] Yes [INo

1a. Full I.‘.l”a:me, M;ulmg Add.ress & ?l:;)ne
(nclude city, state, & zip)

Comm T 1D choeT Darrick mcé,wls Zcmm'w

Add - T} Remove:
. .- |b. Job Tifle/Profession

[Feonve ¢

~[a. Comments

37)%00'5 D MCGWN: S
29 DU Torwood P2
OLD Pover, NC 237672

%zoouc Noa)

¢. Employer's Name/Specific Field

Rurzin oOLD Foer

e, Election Sum to Date .

3. Contributor Information.

- onu o,
LY ~4Ybo -F0072 gumﬁwwﬁownd s |OO %°
[i. Prior [g. Account Code [h. Form of Payment : |i. In-Kind Description - |- Date (mn/dd/yyyy) [k Amount - .-
- CrHsZic $
O $
O $

Add - [[] Remove

a. Full Name, Mailing Address & Phone *
(include city, state, & zip) E

Elminos™ 12, Haersock
Y925 OLD PorT Sugnrrit RD

’ b Job TlttefProfeSﬂon

{d. Comments

<. Employer's Name/Specific Field

e. Election Sum to Date
s 200
¥.Prior |g Account Code |h. Form of Payment  |i. In-Kind Description - = j. Date (mm/ddfyyyy) |k Amount
O LHB2K $
(| $

iributor Tnformation

. Full Name, Mailing Address & Phone
(nclude city, state, & zip)

: b .}ob Title!meessmn

d. Commients

c. Employer's Name/Specific Field -

¢, Election Sum o Date

3
K. Prior g Account Code -}, Form of Payment  [i. ¥n-Kind Description |5, Date (mmddiyyyy) Ik Amount
I $
a $
$
Ts 3007

CRO-1210

NC State Board of Elections

; 395

April 200*1T




In-Kind Contributions

|

Pg

i
{

Oves One |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

1; Committee Fill Name (a

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1 Fund if applicable).

Comni IR T 82T DBORRcl mf,é.,ws/

(include city, state, & zip)

fa. Fuli Name, Mailing Address & Phone .

T
_mec

|b. Type ot‘ Contributnr

¢. Comments

D Individual

2977672

228 L/é,o 0)05

Dﬁ/ﬁ?raiaff" J"‘U}'\}(f W)LGWA.HS E::;;iidate
DO Box 193 OLD Fuer pe |Drac

D Referendum
D Qther Receipt Source

d. Election Sum to Date

3 5,60

e, Description

f. Date (mm/dd/yyyy) . |g. Fair Market Amount -

(PmPprons RUETI5T7eATYN) OIS

12 /15 ho13|$

$

(inchude city, state, & zip)

. Full Name, Mailing Address & Phone

T b Type of Contrlbutor :

¢.-Comments

D Individual

D Candidate

O paty

[ rac

D Referendum

[:I Other Receipt Source

d. Election Sum to Date
$

fe. Description

1. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

(mclnde city, state, & zHp}

Ia. Full Name, Mailmg Address & Phone

Th. b Type of Contributor

‘|e. Comments

D Individual

D Candidate

D Party

[ rac

D Referendum

E] Other Receipt Source

d. Efectien Sum fo Date

$
fe. Description - | Date (mm/dd/yyyy) - | Fair Market Amount
5
$
3

CRO-1510

NC State Board of Elections

December 2007
-




