Amendment

Disclosure Report Cover O Yes [ZANo
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
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I certify that the Committee or Fund is in compliance with all applicable 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.
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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.
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. Amendment
Detailed Summary i Yes [AINe
Use this form to summanze all dlsclosme reportin forms and to total nonetar information
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3 Total thi Total thi
Start of Election Cycle: January 1, ZJ!Z [Q otal this Elec(:it:ntc;scle

Reporting Period
Wi 54550,

——

4) Cash on Hand at Start

MS) Aggregated Contrlbntmns t'rnm Indmduals (CRO-1205)] § $
6) Contrlhutlons from Indmduals . ‘(CRO-IZM) $ %‘L’J'D 00 $ 5 60-'”
7 Contl 1but10ns from Pohtu:al Party Commlttees (CRO-1220) $ $
8) Contrlbutlons from Other Pohtlcal Comnnttees - (CRO-1230) $ 4
” Loan Proceeds e e e ....(CRO.MM) " S
10) Refundszelmbursements to the Cemnnttee I(CR0-1240) $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250)
llb) Contrlbutlons from Not For-Proﬁt 01 gamzatlons (CRO-1250)
lle) 0uts1de S(mrces ot‘ Income (CRO-1250)

(CRO-IZ?G)

(CRO-1265)

e ||| 2] &
e |2 |2 || 2

13) Dlsbursements |

13a) Operatlng Expendltures . B (CR0-1310) 5

| 13b) Contrlbutlons te CandldateslPohtlcal Comnnttees (CRO-1310) 3
13(:) Coordlnated Party Expendltures (CRO-1310) 5
14) Aggregated Non~Med1a Expendltures | - (CRO~1315) $
IS) Loan Repayments - | (CRO-1420) $
16) Refunds/Relmbursernents from the Comnntteew ) { CRO-1320) $
17) In-Klnd Contributions - (CRD»ISM) $
$

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together then subtract lme 18
JADDITIONAL INFE! ORMATI' \

F

20) Non-Monetary Glfts Gwen to Other Connmttees (C‘RO 1330) | $

21) Outstandmg Loans (mcl ones frnm other campalgns) (CRO-1430) b

22) Debts and Obllgatlons nwed by the Comrmttee (CRO-1610)| $

23) Debts and Obhgatmns owed to the Commxttee ..(CRO-1620) $

24) Acaount Transfers Wlthlﬂ the Commlttee - (CRO 1720) $

25) Adnnmstratlve Support o A(CR0-1710) $

26) Fﬂrgwen Loans o | . | (CR() 1440) . \ i\m .q“ S h‘g‘qfl

27) 48-Hour Notice Reports Sum - (CRO 2220) $ i 5

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

Usc this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
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X
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O $
$
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i
Disbursements Pg of Oves DOve
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcai
committees and coordinated party expenditures

M E&'Vel Registeie‘%’eﬁfﬂ.. —_—
Federal County:

\’L%U \{W(}\ n%lpy W\/ O Statt’: Municipality: [e. Eleetion Som toDate
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[r. Account Code " {g. Form of Payment ° |h. Purpose Code - |i. Date (mm/dd/yyyy) |i. Amount = = k] eqmred Remarks
Y QAU B 2 ojwe [s Wan. 00
Ot - % % U140

A, ullName,MaﬂingAddress&lene Lo b Coordinated Committee Name
(include city, state, & zip) SR ERE

¢. Level Repistered (Specify) -

U Federal D County:

[ state ] Municipality: [e. Election Sum to Date |
$
¥t Account Code "~ |g. Form of Payment  |h. Purpose Code " |i. Dale (mn/dd/gyyy) |j. Amount - - |k Required Remarks .
$
$

a. Full Name, Mal]mg Address & Phone

-:{b. Coordinated Commitfee Name -
(include ¢ity, state, & zip) "

c-Level Registered (Specify) . ~0

D Federal D County:

] state 1 Municipality: |e. Election Sum to Date .-
. $
k. Accoun Form of Payment  |b. Purpose Code * }i, Date (mm/dd/yyyy) |j. Amount " Jk. Reguired Remarks = 7.7
$
$

(This line goes i line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine 13b of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

~'B* - Printing S CE 'é-_@Ful'l_dré_i__s__ing' - D - To Another Candidate _
F*-Equipment .G - Political Party 'H* - Holding Public Office Expenses -
~.J - Penalties K# 2 Office Expenses - Q* - Donation to Legal Expense Fund
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Forgiven Loans
Use this form to report any loan which has been forgiven by the lender.

A Forgiven |

h fi

staterment CRO 6200 Imust accorn

Bupn Orisyp %QTSMMH' ¥ A Mvoowcn (Mg

ame_ Ma ng Address & Phone :

—— i Yes

{Amendment

FW 9]

- m\t— Udss N2 m.\q 07 %o u,ose aCLoUnTs.

yonu " 3 c. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date -
50 VUMY, gu (2-14-25 $
wmmw% ] -
d. Original L.oan Amount " 7| g. Date (mm/dd/yyyy)

s 1,214

|10\

e, Remaining Loan Balance "7

h. Forgiven Amount . .

51,9147

Ia. ll Name,.Ma:hng Address & Phﬂne
(mclude city, state, & zip) '

¢. Original Loan Date (mm/dd/yyyy} [f. Election Sum to Date
$
d. Original Loan Amount “lg. Date (mm/dd/fyyyy) -
$
¢. Remaining Loan Balance *. [, Forgiven Amount
3 $

o, Full Name, Malhng Address & I’hune
{include city, state, & ztp) i

The Iender ng"armarmn shauld‘ contam !he same mﬁarmaﬁon as supphed on the angmal lﬂan praceed slaremen.r

¢. Original Loan Date (mm/dd/yyyy) }f. Election Sum to Date
$
d. Original Loan Amount “le. Date (mm/dd/yyyy)
$
¢, Remaining Loan Balance ...~ |h, Forgiven Amount
$ $

CRO-1440 NC State Board of Elections
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}Amendment 1
Loan Repayments rg of {03 Yes Eﬁ“"_. N

Use this form o repmt payments on an ex;stang loan

“:Ib, Conpents

c. Original Loan Date

114416

d. Original Loan Amount =

s 1357104

e. Remaining Loan Balance - |f. Accovmt Code  |g. Form of Payment “~ - |h. Date (mm/ddfyyyy) = |i. Repayment Amount

s () oL,05 | oM 1o s U407

$ $

Ia. Ful[ Name, Mailing Address & Phone .
(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Awmount

$

e. Remaining Loan Balance . |£, Account Code |g. Form of Payment ~  |h. Date (mm/dd/yyyy} - |i. Repayment Amount
b $
$ $

§2. Full Name, Mailing Address & Phone "
(include city, state, & zip) il

c. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance. ' If. Accouiit Code ' [g. Form of Payment . |, Date (mm/dd/yyyy) -~ :|i. Repayment Amount
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