Disclosure Report Cover IDH;M " o l

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,

a. Fusll Name

ID Number

d\rls A”nson 'Fo" Couwh, Comm:sS-oMf 36“""\/0
|b. Mailing Address (inciude City, State and Zip Code) . d. Date Filed
1£3 Dobbins SF 07-10-tld

Mﬁyipy\\ NC 2?752

| 2026

Gport Year]3, Porlod Start Date

m—z‘u 1;56

¢, Phone Number

oL-15- 26_ omo 26
. Ceandidate Campaign L] Party Municipal Lo : s’tawcmmty- Referendum o
] pac [ Referendum £ Orgamzaﬁonal L] Organizationat [ Organizational
[J mdependent Expenditure [ Joint Fundraiser  §[C] Thirty-five day Quarterly [T Pre-referendum
L] Legat Bxpense Fund ] Pre-primary o ] Final
] Pre-clection m Second [ supplemental Final
-Typ [} Pre-runoff O Third ] Annuat
] Bo Semi-annual | Fourth [ special
[C] Building Fund .| Mid Year Semi-annuat
a Year End (| Mid Year secinl Report Name |
{7} Final [0  YearBnd
] speciat

A, ﬂnancial lnsﬂtuﬁﬁl; Full Name

. Financial Institution Full Name

Stute Emf’oyecs Credit Union
Ib. Porpese - ¢, Account Code .~ Jb. Purpose ¢. Account Code
Cdlﬂym')n 0|
d. Period Begin Bulance d. Period Begin Balance
$ 95 7% $
ICERTIFICATION

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 conuningled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that 1 have been trained by the NC State Board of Elections,

ﬁLﬂf—M‘ﬂh— 2 _07-09-2b
ted Name of Signer Sigiature of Appointed Treasu:er Date
FOR OFFICE USE ONLY : S _ S -".._ —
' 16/,2.@ B , ﬂ%— - Delive Method
' Patg Rec_s;yc?d.__ / R _E-.“-l_.pl"y-e_e' e [J Normal Mail
et Postmanked:, . Fenployee:. [Brfand Delivered
* Date Scanned: - Employee: _' D_zE.lt_:qtromcgily_Fﬂed L
Date Data Entered " Employee: . Signer has not received o

mandatory lrammg

CRO-1000

Please Note: This form cannot be used to amend committee mformatxon 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
NC State Board of Elections

August 2008




!Amendment

Detailed Summary [ ves [ No

Use this form to summarize all disclosure reporting forms and lo total monetaty mformatlo —

1. Committee Full Name (and Fund if applicable) - =42 Type of Report: 430D Number

Cl‘\ﬁ$ Amtan ‘For Cﬂun"y Com.sswncr ?qu VO

Start of Election Cycle: January 1, 202 Repf:;a:gﬂ;,i: viod Elel;:its:ltg;scle
4) Cash on Hand at Start $ 55.1% | $ .00
5) Aggregated Contrlbutlons from Indmdua!s (C‘RO 1205) $ $

.6) Contributlons from Indlwduals - .(C'RO 1210) $ 10.00] 3 3. 4Y738.20
'7) Contrlbutlons from Polltleal Party Comnnttees (CRO»1220) $ %

8) Contrlbutmns from Othe1 Pohtleal Comlmttees -W(CRO 1230) $ 3

9) Loan Proeeeds - .(CRO 1410)| $ $

10) Re[‘unds[Relmbursements to the Commlttee - (CRO 1240) 5 $

11) Othel Recelpt Sourees

lla) Interest on Bank Accounts “ (CRO 1250) $ 0, by 3 0.0 6
llh) Contnbutlons from Not—For~Profit Orgamzatlons (CRO 1250) $ $
ilc) Outsme Sources of Income (CRO 1250) $ $
mlld) Legal Expense Fund Othel Sources - .(CRO 1270). $ $
& ile) Exempt Purehase Pmee Saies - -.(CRO-1265) $ $

12) TOTAL RECEIPTS (Add fines 5,6,7,8, 9,10, 1a.11b, ¢, 14 and lle) $ 0.4 s 3414, 26

EXPENDITURES

13) Dlsbursements

133) Operatmg Expendltures - (CRO 1310) $ ‘;- 60 $ qq qc?"f
13b) Contrlhutlons to Cand:dates/Pohtlcal Commlttees (CRO-1310) $ b

-— 13c) Coordlnated Party Expendatures (CRO 1310) $ $

14) Aggregated Non-Medla Expendltures - (CRO 1315) 5 $

15) Loa“ Repaymems e o 1420) . -

16) Refunds/Reimbursements fl om the Commlttee h _(€Ro- 1320) $ $

17) In Kmd Contrlbutions (CRO-1510)| $ $ 2‘/‘ qlg‘w

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 5001 $ 1 67,94

19) Cash on Hand at End (Add lines 4 and !2 together then subtract hne 18 $ 70,3101 % N 7 0‘7 7

ADDITIONAL INFORMATION i S

20) Non- Monetary Glt'ts leen to Other Comm:ttees (CRO 1330) $

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $

22) Debts and Obllgatlons_o\red by the Commlttee (CRO-MIB) $

23) Debts and Obhgatlons owed to the Comrmttee - (CRO-1620) $

24) Account Transfers Wlthm the Commlttee (CRO- 1720) 3

25) Admlmstratwe Support - ”(CRO 1710) $

26) Forgwen Lﬂans e """-‘-'(030,1440) -

) 48 Hons Nofico Reperts Sum e e (CRO 0 :

28) Contributions to be Refunded (CRO-1215) | §

b
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Cl\n;s A";‘l’)h "'bf' Co

a, Full Name, Mailing Address & Phone :
“{imclude city, state, & zlp)

Com?sdoner

Amendment

e 1o | |Edves

d. Commments

-tb. Job 'l‘lliélProfession -

-

Use thls form to report individual contnbutlons over $30 or contributions under $50 if form CRO 1205 is not used

Cour"‘wcy Rupbe I+

Stay at Home Mom

c. Employer's Name/Specific Field

a. Full Nante, Mailing Address & Phone ____
(include city, state, &le) SRR s

575 w”"[‘ﬂ RA Mom . Election Sum to Pate "
Marion, NC 28752 5 2.0.00
§-712-5284 0.0
kr. Prior “|g. Account Code - fh. Form of Payment - Ji. In-Kind Description - " 7 |§. Date (moa/dd/yyyy) - [k. Amount
0 0l Winked 04-16-1026 | $20.00
O $
O $

d. Comments -

|b. Job Title/Professton

¢. Employer's Name/Specific Field -

e. Election Sum to Date -~ e

$
[t Prior |g. Account Code -{h. Form of Payment - “[i. In-Kind Description j. Date (mm/ddfyyyy) " tk. Amount
O $
[ $

a. Full Name, Mailing Address & Phnne PR
(inciude city, state, & zip) N

. [ Job Title/Profession : = |d. Connments

¢. Employer's Name/Specific Field .

¢, Flection Sum to Date -

§
[t Prior - |g. Account Code |b. Form of Payment . [i. ln-Kind Description .. " fi-Date (mn/dd/yyyy) k. Amount . -

0 $
O $
$

20.00

20,00

CRO-1210 NC State Board of Elections April 2007




Other Receipt Sources

N ame, Mailing Address & Phone .
(include city, state, & =ip) R

Use th:s form to report income not reported on another form i.e. interest income, not for proﬁt conmbutxons ete.

..{h, Not-for- Proﬂt Federa] D #

[ s s

g 1 o 4 Oves [COv i

;”l'l'e Emp'nyeu‘ Cn‘!;-l' un=0M
1004 W Tate $t

c. Outside Source Explanation

¢, Election Sum to Date - -
Marion NC 28752
o 5 8,04
[t Account Code |g. Form of Payment . h. In-Kind Description * li. Date (mmv/dd/yyyy) | Amount '
| o1 | Credid 02-13-2026 |9 0.0)

ol cuwr 0%-17-1076 0.0l
. Full Name, Malling Address &Phone . T Nottor peofi Feea o
" (include city, state, & zip) '
5“1‘!‘6 Em ’v u Cﬂt‘a{' umw ¢. Outside Source Explanation
oY W 1:‘"& ﬁ e. Election Sum to Date
Marion, NC 28751 $ 0.06
[ Account Code  |g. Form of Payment h. In-Kind Description '+ {l. Date (mm/dd/yyyy) H. Amouat SRR
01 | Crehit 05-27-10%6 |3 0.0
o | Credid 06-22-1026 |3 0.01

. Full Name, Maillug Address & Phone
-(nclude city, state, & zip) '

b Not-fof-i’roﬁt Federal ID

¢, Outside Source Explanation

¢, Election Sum to Date

$

[ Account Code |g. Form of Payment b. In-Kind Deserlption - -~ .~ i, Date (mmv/dd/yyyy) |j. Amount
| s
$
.04
0,04
CRO-IZS — . I':TC.St;tt; Board (;fElec.tiﬁ;ns. December 2007




Amendment

Disbursements R I e

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

Contributions to Candidates/Political Commitiees Coordmated Party BExpenditures

a. FulI Name Mailing Address & Phone :
Yinclude city, state, & zip) -~ R

g—‘—a:l-e EJM 0 2oL s Cm DI"" u nl"b E‘gvel Registered Saecify) SR
Federal County:
IODH w Tﬁ("‘!_ g"' D State ghm_‘l{ni:{pality: e. Election Swn to Date
Marton, NC 87§ $ 2,00

lf. Account Code -~ |g. Form of Payment ~ {h. Purpose Code |i. Date (mm/dd/yyyy) {i. Amount ".".|. Required Remarks

|2 Coordinated Committee Nagqe d, Comunents

ol Peb:+ 0 02-13-2026 % 1,00 fark, &!cnse/ SECU Founldadon
01 Debrs o) 03-13-207¢6 k

a._'I-‘ull Name, Mailing Address & Phone . : R b. Coordinatéd Committee Name " - ]d. Comments
{include city, state, & zip) ) ) )

6414{ Ehf 107 s Cm*"" u'nw"‘ c. Level Registered (Specify) — ©

D Federal D County:
IPZOH WT&“‘; g- D State D Municipality: |e, Election Sum te Date
wmen NC K751
) $ 500
|- Account Code * 1g. Form of Payment [ Purpose Code i, Date (mm/dd/yyyy) |i.-Amount - ]k Required Remarks
0} Debit ) 04-27-7026 |3 10D Eiegense [SECU "
o\ M;Jr 0 |05-11-wk [$ 1,00 Bunk

. Full Name, Ma mgAddress'&'Phune T ... ... . b Coordinated Committce Name _|d. Comments
(inclm]ecnty,state,&znp} T IR

g‘h‘k Empfayees fr'e&a-l' um‘vh ¢. Level Registered (Specify)

I:] Federal D County:
'Wq WT"'! ‘4" D State D Municipality: |e. Election Sum to Date -
M&ﬂ‘on‘ Nc 28752 $ 5' 0 0
K. Account Code |g. Form of Pagment [ Purpose Code . [i, Date (mm/dd/yyyy) |j. Amount " | Required Remarks -
01| Mebit O |06-72-7016 |5 1.00| Bunk Eipnge /S0 b
$

5,00

(This line goes in line 13a of Detailed Sunnnary Page CRO-1100 if Opémhng xpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidaies/Political Comm) ;- 00
(This line goes in line 13¢ of Delailed Summary Page CRO-1100 if Coordinaied Party Expenditures)

~ Media - - B¥ « Printing = Fundraising _ _ o
E - Salaries F* . Equipment - """ G - Political Party H* - Holding Public Office Expenses -
» “Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

*

CRO-1310 NC State Board of Electons December 2009




