TR 4 ;( e L e
: ilh Amendment

Disclosure Report Cover " i,_—_| Yes  [imo
Use this fmm for general 1ep0rt and commlttee information, must be signed and submitted along with other detailed forms.

ull Name - ¢. ID Number

Cl‘lhi A“\Sr)n ‘Fyl" Coan‘l'_\, Comm:%wner 361‘/1{\/0
Ib. Maillng Address {include City, State and Zip Code) = ' i e d. Date Filed -

143 Doblins 4+ _

M N C 7 '67 52 e. I Phone Number Coe

T 82%-231-1154
} ;
01-17-26

ecKOne
[ pasy

M Canchdate Camp'ugn Municipal State/County - IReferendum
D PAC ] Referendum [ Organizationat E Organizational D Organizational
1 1ndependent Expenditure [7] Joint Fundraiser  |1§ Thinty-five day Quarterly E] Pre-referendum
D 1egal Expense Fund E] Pre-primary D First D Final

] Pre-clection D Second I3 supplementai Final
] [ pre-rnoff O Third 1 Annval
I Booster Fund Semi-annual 1 Fourth 1 special
{1 Building Fund | Mid Year Semi-annual

(| Year End (| Mid Yeur
O otter: ] Final D Year End

' 1 speciat [ Fioal
D Special

a. Financial Institution Full Name -

§He. E}Vy’oyeef Cr(p!—tl‘umom

b. Purpose c. Account Code - U b, Parpose -0 L s T 0 e, Apeount Code
Camya} 40 ol
d. Period Begin Balance d. Period Begin Balance
$ 0 00 $

ICERTIFICATION

I certify that the Committee or Fund is in comphance 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 complete, true and correct and that I have been trained by the NC State Board of Elections.

anihikw DNIH,’ ﬂ”&;ag ¥ y " 0"‘"3’2024_

Printed Name of Slg.,ner Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY - e e e
: Lk N S ivery
: Date Recewed ‘/ 18/2 {ﬂ .. " Employee: & Q _ Delivery Method

"1 Normal Mail
-] Registered Mail
T and Delivered -
RS El Electmmca]ly Flled

. Ddte Postmarked : BT Empléyeé:

o Date Data Entered: . ' o Employee, s L D ilag;lg;m?.;?g;fﬁ;we
-

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{O- 1000 N(Mections - Aungust 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and fo total monetary mfmmauon

Amendm entvw, -

11) Other Rec i

t Sources

1. Committee Full Name (and Fund:if applicable) -5 12 12, Type of Report S3. 1 Number: o 0
C hrs Allison L C‘OMVJ‘\, Commu‘momr Orgumuhonﬁ-‘ T6W 'H/_O

Start of Election Cycle: Janvary1, 2026 Rep:‘:ttiﬁ:gﬂ;?riod EI;‘;::L%;SCIE
4) Cash on Hand at Start $ O' 0.0 $. Q._O_Q.
5) Aggregated Contributions from Indmduals (CRO-1205)] $ $
6) Conﬁ 1butluns from Individuals (CRO 1210) $ 17 5,21 % 2\7g5-‘ 21
AT \ \
7) Contrlbutlens frum Pulmcal Party Comm:ttees ( CRO-1220) $ $
8) Contrlbutmns from Other Pohtlcal Committees o (CRO 1230) $ $
9) Luan Proceeds - (CRO-MM) $ $

10) Refundszelmbmseulents to the Cumrmttee (CRO-1240) $ $

lla) Inte: est ou Ballk Acceuuts (CRO 1250) $

” llb) Contributions frum Not For-i;eumi_it Orgamzuuuns (CRO 1250) $
- lie) Out51de Sources of Income (CRO~1250) $
lld) Lega] Expense I‘und Othm VSuurces - (CRO-1270) $
11e)} Exempt Purchase Prlce Sales o (CRO 1265 $

$

| B2 | 2 ] e | B2 | &%

(NI

12y TOTAL RECEIPTS (Add lines 5, 6 7 8 9, 10 Ila llb llc 11d and Ile)
. EXPENDITURES SRR

13) Dlsbursements

133) Operatmg Expendltures S (CRO-1310) $ $

- 13b) Contributions to Caudldatesll’ohtlcal Commlttees (CRO-1310) $ $
13c)w-v<()‘luurdmated Party Expendltures “““““““““ (CRO-131 0) $ $

14) Aggregated NOD-MEdIa Expend:tures (CROJJIS) $ $

15) Loau Repayments - (CRO-1420) $ $

16) Refunds/Reimbursements f1 om the Comnnttee o (CRO 1320) $ $

17) In-Kind Contributions  (cro-1si0)| § 720,11 | $ 1, 7730,21)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 770,20 [ 3 1,770, 21

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line i8 $ 1.025,00 $ 1 025,00

ADDITIONAL INFORMATION Comnann

20) Non-Monetary Gl['ts leen tu Other Commlttees (CRO-1330) $

21) Outstandlng Loans (mcl ones frum other campalgns) (CRO-1430) $

22) Debis and Obhgatlons owed by the Cnmmlttee (CRO- 1610) %

23) Bei)ts and Obllgatwns owed to the Commlttee (CRO—MZO) $

24) Aceount Tl ansfers Wlthln the Commlttee (CRO~I720) $

2.5) Admmlstl atlve Suppozt (CRO-I?ID) $

26) Forgwen Loans (CR0.1440) $

27) 48-Hour Notlce Iieports Sum S : (CRO-2220) $

28) Contributions to be Refunded (CRO-1215) | $ :

CRO-I 100 NC State Board of Elections

August 2008




Contributions from Individuals O ves  [&
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Nam

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

"~ To. Job Title/Profession

pe L oo | Oves [

*|@. Comments -

Amendment

BeWHVO

CArl‘s'l‘v’)m- Dand Mllizon
167 Dobbing 5t
Manown Ne 28752

ﬂle;,eﬂah

c. Employer's Name/Specific Field -

J;!ﬂ‘lfﬂl Gh’l)'b’ﬁ F;Le

¢, Election Sum to Date .

a. Full Name, Mai!ing Address & Phone . -
(inclnde city, state, & zip) '

724 -450-3325 Frotectlon $ 1,694,941

k. Prior |g. Account Code - |b. Form of Payment i, In-Kind Description. - }. Date (mm/dd/yyyy) - [k. Amount '
- TIn-Kink | Filing Fee 17-9-72025 | % 706,34
- Tn-Knd | Signs 12-23-w015 | $ 729,14
- T~ Kwd ‘5-}:‘.hers ol-07-2016 |8 149, 43

b. Job Titte/Profession ~ "

“ jd, Comments -

c,l"l‘ﬂ’bi,‘\e,r ﬂa.w'& All"san

Ié? Dﬂ‘“n‘hi g‘h
Marion, NC 28757

ﬁlesper;om

c. Employer's Name/Specific Field -

Tohnson Gubnls Fle

e. Election Sum to Date 7'+

Frotedion

828 -u50-3725 $ 11755‘;2|
§i. Prior |g. Account Code [b, Form of Payment i In-Kind Description -+~ - [j. Date (mm/dd/yyyy) [k. Amount. " 0ioo 0
- Tn-Kink | Banners ol-l4-2026 |3 550,00
bl o Cash ol-16-2026 |* 15.00
- T~ Kind Mcteviul for Mondivg binvers| 01 -17-2026 | 8 25,30

a. Full Name, Mailing Address & Phone - .}, Job Titte/Profession. -+ ;. |d. Comments -
{include city, state, & Hp) O
1 Wﬂe\f
_;?; j:\\:\w T'ﬂ DM wler ¢. Employer's Name/Specific Field
WALrs on My
MN’;OF\\ NC 7 8751 G EM Co“ $+uc4'o..5 In ¢ [e, Election Sum to Date .
$28-447-9540 s 1,600, 00
It Prior - [ Account Cade ‘|h, Form of Payment - [i. In-Kind Description .- ‘|j. Date (mm/dd/yyyy) |k. Amount - L -
O 0l Check 01-19-2026 |$  1,000.00
(. $
$
$ 275521
S 2755.21
CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

C’lnswﬁ“;;m.&'\cbr Cou

‘(include city, state, & zip)

Commi ssioner

, Full Name, Mailing Add_rcsg & Phone : .

pg ) o

Use this form to report hon-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In-Kind Cantnbutmns were of wﬂl be refunded within 7 days.

b, Type of Contributor

| Amendment o i

Ove

1) Numbe
36WYVD

¢. Comments

3 mdividual

Cllk‘?;']‘oil\ev pavl‘ﬂl m”ﬂm
167 Dobbins S
Magion N C 28752

Candidate

£ pany

[ rac

EJ Referendum

E Other Receipt Source

d. Election Sum {6 Date - .

a. Full Name, Mailing Address & Phone
(incinde city, siate, & zip) :_

. 1b. Type of Contributor

%2%- u{o-??zs’ |8 o', 91
. Description f. Date (mm/dd/yyyy) -[g. Fair Market Amount
K I:hj Fee 12-18-2025 | ¥ 206,734
Gigns i2-23-2015 | % 729,14
S hers 01-b7-202¢ | $ 149,42

¢. Comments

3 mdividual

Chn‘s'}‘n,l\er PaA A“a'é:u

)L’.‘ Do'rlm‘m g’f’
MM‘%\ pe 28752

§2%-450-3329

E Candidate

3 Pany

1 rac

E] Referendum

E] Other Receipt Source

d. Etection Sum to Date

5 1,730, 21

e, Description

* . |6 Date (mm/dd/yyyy) |a. Fair Market Amount .~

ﬁo\hn ers

Ol-14y-2026 | %

550,00

61-17-2026 | ¥

85,70

a. Full Name, Mailing Address & Phone
{include city, state, &2ip) -

Materiel £ M"“““’? Bunners

b. Type of Centributor .-~

i :|e. Comments

1 mdividual

D Candidate

1 rany

1 rac

E] Referendum

D Other Receipt Source

d. Election Sum to Date |

$
fe. Description = 7 f. Date (mm/dd/yyyy) . |g. Fair Market Amount
%
$
$
730,21
790,72

CRO-1510

NC State Board of Elections

December 2007




