NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: ¥a “:'\J,g o F ’Br«} AN /Bp-ff
Treasurer Name: Vg‘m,_-,-‘(k_. ’Er./\ a =2 ,Q psS

Treasurer Address: | 0\ (,, W\ ARIVNECS -

(include city, state, & zip) ™M, ? ()Qi( N C 2795 k
J

Treasurer Phone: (t’? 57 ) 290 —£.29 (/

Check One:

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, 1 understand that 1 must immediately notify the appropriate board
of elections and file required campaign finance reports.

T\}yLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. 1 will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. 1 further agree to file all future reports required.

Date Signed

iy p-2Y /éWJZSZ) ?-———
e

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or

sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: _
Committee Name: F()_ Ve 04§ Q E ,B r=<1 8~ ,BA—Sj
Treasurer Name: Ke_n n e/"\/k. /E r .,’, 5 ,’\ ? p= L

Treasurer Address: 19 M O ) Aers s 7
(include city, state, & zip) M Yy 0(/'( M - 277 /? 5*5
] 7

Treasurer Phone: C’]s-; ) 390-pb39 (/

Chegk One:

1 certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A, This certification will remain in effect
until the end of the election cycle for this committee. 1f this committee exceeds $1,000 in contributions or
expenditures during this election cycle, T understand that 1 must immediately notify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I wiil now be required
1o file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. T further agree to file all future reports required.

12-12-22 /W?7/a

Date Si gned' Signature /

CRO-3600 Certification of Threshold




NORTH CAROLINA

1 ——
STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: Kennetrh B r—v} AA B Arss

Commitiee Name:  _Friends  of ’Er‘q AN (Bp-sﬁ

Treasurer Name: K r ~n et ,3{'\4 A~ /3 As S

If Candidate is own treasurer, designate an agent to carry out designations:_ Jo 5 huae B psS

Committee ID #:

Level Registered: [State] [County] If county, spectfy: Corr A’v‘C—L’—' (o mdy

I, ((mn 4K qu a -~ ’,BBS,C , hereby direct that in the event of my death or incapacity all
{Name of Canc':lidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a)}

1. Curr:-’raalc. C Ty chuf:,]‘a'q,\ | 0O '7'7
/ ' Pﬁ-r--\-f’

2.

3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records.

Signature of Candidate: W %7

Date: i 2.— 2 -3

CRO-3900 Candidate Designation of Committee Funds




Disclosure Report Cover
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.

Amendment

O yes

An

1. Committee Information

a. Full Name

Fho@b &f:jgvﬁafg%éﬁ

¢. ID Number

scFIKE

/9
ﬂ//ok/ N

Ti Mailing Address (mcl_ude City, State .md Zip Code)

HsRiners 14/,07

C 27950

d. Date Filed

22624

e. Phone Numher

157 3950-63 54

2. Report Year
2024

3. Period Start Date (mm/dd/yy) |

J=1=2Y

4. Periog End Date (mm/dd/yy)

2 ~17-2Y

5. Treasurer Full Name

Aergetty, Bogoz Bg

6. Type of Committee (Check One)

[alCundidutc Cumpaign
[ rac (]
D Independent Expenditure O
D Legal Expense Fund

D Party

Municipal
D Orguniza tional

D Thirty-tive day
D Pre-primary
D Pre-election

Referendum

Joint Fundraiser

7. Type of Fund |
D Bouvster Fund
D Building Fund

D Qther:

(Q‘uppﬁcable, (‘he('l\i one)

D Pre-runoft
Semi-snnual
D Mid Yeur

Year End
D Final

I8. Number of Fundraisers this Report

D Special

t—

State/County
D Orel mlza[mn 1

arterly
First

D Second
|| Third
D Fourth
Semi-annual
D Mid Yeur
D Year End

EI Final
D Special

9. Type of Report (check only one type of report from one fategory)

Referendum

D Or SNz zational

D Pre-reterendum
D Final

D Supplemental Final
D Annual

D Spevial

10. Special Report Name

11. Account Information

11. Account Information

B Financial Institution Full Name

4+/;.w+: ¢ 0moﬂ ?4/\//(

a. Financial Institution Full Name

b. Purpuse e Account Code i 5 {b. Purpose . ¢. Account Code
pril A bb H-
L /V‘ 7 d d. Period riod Begin Balance |d. Period Begin Balance
(/7((/15 - S
$ 900 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-2 IM of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non- disclosed funds. | further certify that this

report is complete. true and correct and that 1 have been IW) the NC Siate Board of Elections.

Kgnn&'lpl Brypr Bosc Wab/é?/% H 220 -z

Printed Name of Signer

Signature of Appmnud/{rusun.r

Duie

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

1 Normal Mail

[ Registered Mail
O] Hand Delivered
3 Electronically Filed

[ Signer has not received
mandatory traming

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.

T
CRO-1000

al- :
NC State Board of Elections

August 2008



Detailed Summary
Use this form to summarize all disclosure 1& ortine forms and
1, Committee Full Name (and Fund if applicable)

Faicads oF 'Z“fﬂ" Las Guoedely

to total monetary information
[
|2 Type of Report

3. ID Number

s¢ £1KA

Amendment
3 ves Z No

19) Cash on Hand at End (Add lines 4 and 12 1ogether. then subtract line 18

Start of Election Cycle:  January 1, -30251 y Rep:ﬁﬁgt;',jﬁod Ell‘:itz:.tgsde
4) Cash on Hand at Start “1s qQ.p0 Y67.79 $W /467‘_2*7
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} % ﬁfﬁ-—{ 3
6) Contributions from Individuals (CRO-1210)| $ 4 900 S ;9 M
7) Contributions from Political Party Committees (CRO-1220)} § $
8) Contributions from Other Political Committees (CRO-1230)| $ S
9) Loan Proceeds (CRO-I410) | § %
10) Refunds/Reimbursements to the Committee (CRO-1240)| § S
11) Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250) | & $
11b) Contributions from Not-For-Profit Organizations (CRO-I25(| ' $ $
11c} Outside Sources of Income (CRO-1250) 1 § $
11d) Legal Expense Fund - Other Sources (CRO-1270} | $ 3
11e) Exempt Purchase Price Sales (CRO-1265)] 3 3
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.1la11b.11c.11dand Lic)) § Z0D1000 | s /900
EXPENDITURES
13) Disbursements T vl T e N
13a) Operating Expenditures cro-310)| 8 $2/(. L3 $ |
13b) Contributions to Candidates/Political Commitiees (CRO-1310)1 3 S
13¢} Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)} % 8
15) Loan Repayments (CRO-1420 | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)¢ $ $
17) In-Kind Contributions (CRO-1510}| & - $
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14,15, 16 and 17} $ 2 $
s Gl Jb |9

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330;| $
21) Outstanding Loans {inc). ones from other campaigns) (CRO-1438) 8
22) Debts and Obligations owed by the Committee (CRO-1610)] $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| %
25} Administrative Support {CRO-ITIN] § $
26) Forgiven Loans (CRO-144011 & 3
27) 48-Hour Notice Reports Sum (CRG-222h | $ 5
E Coﬁaﬁations to be Reﬁnﬁ&&w - _(C;)-JZIS) $ $

e
CRO-1100 NC State Buard of Elections

August 2008



Amendment

=4

Contributions from Individuals Pe . of O ves
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I Committee Full Name {and Fund if applicable) L 2. ID Number ]
FRine of Brgon Bass - 5C F //ff'
3. Contributor Information * [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession L d. Comments o
| (include city, state, & z:_p) | Al T C
Kenneth Be‘jﬂu P 5 itel RfJ Cc)eax:-m/t'/_

iz ] pe10elF A
1] o7 ot Ne 27955

C - _rr’,-?'uo‘k.

“7/

c. Employer's Name/Specific Field |

e. Election Sum to Date

S 1Gp0 ~

. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [|k. Amount ]
O (bop (heckd /03y |3 [0%

O $

O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

4|

<. Emplnyi's Name/Specific Figld |

e. Election Sun to Date

$
. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
O $
O $
O $

3. Contributor Information

E Add ﬁD Remove

= Full Name, Mailing Address & Phone
(include gity, state, & zip) .

h. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field |

e. Election Sum te Date

5

k. Prior [g. Account Cede |h. Form of Payment i. In-Kind Pescription L j. Date (mm/dd/yyyy) |k. Amount

O $

O $

O $

4. Total only this Page 8 002 =
S. Total of ALL CRO-1210 Pages g -

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ / ﬁ y &

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements Py of O ves IZI/ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
2. 1D Number

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

1[/(;57444’ ﬁﬁﬁ)ﬂfﬁ/’ga“f 5C F/h/ﬁ

3. Type of Disbursement (Please use separate CRO-1310 forms | for. each type of Disbursement.)

EI Operating Expcn\;” Uamulmn-zati-l-d:wslpoln|Lal Committees _ErCnordln.lled Party Expcnduure\ - B
4. Payee Information D Add [ Remove
a. Fu]l Name, Mailing Address & Phone . Coordinated Committee Name d.Comments |

Tnge Advae by e

; /I/ Viis CH7 -/ A=

£/iz e+ < 77 O swe L1 Municipativy: [e. Election Sumto Date
Z 750 7 $

f. Account Eﬂ? g_[- orm of Paymgn_t ) E:EErpise (;q_qe 7 i Dale(mm!dd/vww Am_qunt k Reqﬁmﬂl}ﬂnaisi ) N
g~ |chede e 1-z5-2Y |5521, &3 \signsleends
$
4. Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phane b. C@rdi_nalfﬁ Co_m@tee_Narpg _ d. 94)_!'!1ng!§

{include city, state, & zip)

c. Level Regi_slereri (Specify} |

U Federal o C{Ey:
[Cd s [ Mumapality Je- Election Sum to Date
$
F-Account Code |s. Form of Payment [h. Purpose Code _|i. Date (mm/dd/yysy) fJ AmOWR k. Required Remarks
$
5
4, Payee Information CJ Add [ Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_{include city, state, & 7ip) - :
c. Level Regislgrjd (Specify)
D Federal D County:
O3 ste D Municipaiiny: fe. Election Sum o Date.
$
[ Account Code |g. Form of Payment _ [b. Purpose Code Ji. Date (mmvdd/yyyy) Ji- AMOURL_—_. [k Required Remarks
$
i)
5. Total onty this Page 'S 52/ 3
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g .
(This line goes in line 13b of Deiailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) j 6/ 2 /. C73
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures) :
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0O* Other
* Codes regmre detailed exglanatmn in regu:red remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




M

CANDIDATE FILING PACKET / CHECKLIST

FILING FORMS AND DOCUMENTS

/ oter Profile

Aotice of Candidacy, Nickname Affidavit (if applicable)
= Filing Fee {must pay by check if filing fee is $50 or more)
/ Signage and Electioneering Information
'~ Littering statutes

CAMPAIGN FINANCE

Additional forms can be found at www.ncsbe.qov in the Campaign Finance section.

/ Statement of Organization (CRO-2100A)** (The Certification of Treasurer form has been
combined into Statement of Organization form-one document for BOTH}
reasurer Training Schedule or www.ncsbe.gov Campaign Finance section
Certification of Financial Account Information (CRO-3500)**
/ Candidate Designation of Committee Funds (CRO-3900)**

Candidates OVER $1,000 Threshold: Candidates UNDER $1,000 Threshold:
Asclosure Report Cover (CRO-1000)** (If eligible)

o Detailed Summary (CRO-1100)**
o Organizational Disclosure Report (due
within 10 days) www.ncsbe.gov

/ Certification of Threshold (CRO-3600)**

rz/2024 Candidate’s Guide to Campaign Finance in North Carolina.

“*Forms must be completed and returned to Board of Elections within 10 days of filing.

Your forms must be received by |' A -4 - A3

Candidate acknowledges receipt of this information @&/




Candidate e o Ess Date Filed {g-S4~a2
o Statement of Organization (CRO-2100A)** Date Returned 'a-ﬂ’&*&B

o Certification of Financial Account Number (CRO-3500)** Date Returned V- a“‘IQB

o ~Certification of Treasurer (CRO-3100)** Date Returned

o Candidate Designation of Committee Funds (CRO-3900)* ‘Date Returned l&—\’Q\—-&:B

Candidates QVER $1,000 Threshold:

o Disclosure Report Cover (CRO-1000)** Date Returned N A
o Detailed Summary (CRO-1100)** Date Returned_NJ | )
o Organizational Disclosure Report Date Returned N l Q

Candidates UNDER $1,000 Threshold: (if eligible)

o Certification of Threshold (CRO-3600)"" Date Returned | %~'= "33

Notes:



48-Hour Notice

Page

Amendment

O Yes [ ne

of

Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 15t Qrir-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrir-Plus report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

[1. Committee Information s -

b raName . . felDNamba ]
Fricads of Ergas Brss

- Mailing Address (include City, State and Zip Code) R I _]d-ReportDate |
196 M Ine/ l.uur1 I'|7-‘Z"{
™Mo 1 o.:J() NC 21 458 ¢ Phone Number -

(157) 390-€39Y

2, Contribution Informatien

2. Contribution Information-

Lt add
D Remove

fa. Fult Name, Mailing Address & Phone
(include city, state, m_:d zip)

|<e/n f\‘,-ﬁ—’[,_\ ‘—B - ._\1 A .;\ T&ﬁ’;_
16 Ma ming™s LoA 7

meqocdc , NC 2795F

a. Full Name, Mailing Address & Phone
(incluge city, state, and zip)

. Type of Contributor

(if chec;d; matst spe_cg b2 and b3 )_

Individual
[ Political Party
D Orher Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify b4)

D Other Source:

Ib. Type of Contributor

10 wdividuat

O Political Party
D Other Political Committee
D Not-for-Profit
D Other Source:

" (if checked, must specify b2 and b3)

(if checked, must specify b1}
(if checked, must specify b4)

1. Type of Committee L ol Typeof Committee o
Federal County: medera! E] County:
E] State D Municipality: D State D Municipality:
2. ngi'IitlelProfwsinnA N ] !14 Fede_:_-al ID Ifmgbe_r o |b2. Job Title/Profession bd.f‘ederal 14 Nunibc_:r__ .
Partime UVis,to
el Coosclivttel
. Employer's Name/Specific Field {c. Form of Payment b3. Employer's Name/Specific Field |¢. Form of Payment
Corr, el Ceu Ty DY T T T v - 7
: [ L\ [ ‘
T7a9e |- Toortsm <
Jo. Date (mm/dd/yyyy) LAmount ~ |oDewoomidyyyy)  |CAmownt
| -lo-2¢ $ 1,000, 07 $
. Account Coge |gFlectionSumtoDate _ le-AccountCode g Election Sum to Date |
a] 8]
$ ), 900. $
3, Total Contublltlons THIS Page {(swn all the 2f entries on this page) $
4-T0tﬂlconmbﬂﬁonsALL Pages (if mulri—pagé, only list on page I} $

|

General Statutes

reported on the next scheduled campaign disclosure report.

1 certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B.& 22D-22M of Chapter 163 of the NC

and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is
complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. 1 understand that all contributions including those reported oa this notice must also be

Kenacdl. Bryar Poss 64.,@!/?4 /5 j-i12-2%
Printed Name of Signer Signature of AXppointed Treasurer Date
NC State Board of Elections August 2008

CRO-2220



NORTH CAROLINA

e —————————————————————
STATE BOARD OF ELECTIONS

Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Feien 5}5 o-; /%rw\ a nJ %ﬁs_j
Treasurer Name: Hq\n c X Rran ’?_g;j‘—f

Treasurer Address: 19 Mpr.ners ' lwa v

(include city, state, & zip) (Yo 4 0‘)4J f\J C / 279 5‘5/

Treasurer Phone: (l5 1 ) 350- b39 "/

I certify that the above named candidate/political committee intends to receive no contributions. nor make
any expenditures, until the committee resumes activity.

1 understand that if the above circumstances change, it will be necessary for the person responstble for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

1-1-24 /WEJIS—D’/”

Date Signed Signature

RECEIVED
JUL 09 2024

CURRITUCK COUNTY
BOARD OF ELECTIONS

CRO-3200 Certification of Inactive Status




R Amendment
Disclosure Report Cover 3 ves IA

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.

1. Committee Information- . .
§a. Fult Name o ] _ o c. ID Number

Eglends of Brian BASS sc FI KR
~Mailing Address (include City, State and Zip Code) - |a.DateFiled
l96 Marinecs WwhH 1-2b=-24

OI N (- Z. 7 9\8‘-/8 e. Phone Number ] O
meyoe’ 257)390-629Y

2. Report-Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) 5, Treasurer Full Name

202*‘ 71-1-23 IZ;—}I-ZB Kcnnc—f\)\'\(gf'qh—nfgass

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category} -
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational o D Organizational D Organizational T
D Independent Expenditure D Joint Fundraiser I:I Thirty-five day Quurterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First E] Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable. check one) - [ Pre-runoft O Third [ Annual
D Booster Fund Semi-annual E] Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
3 other: [ Fina E Year End
S. Number of Fundraisers this Report  [[] Special Final
O D Special
11. Accouint Information : T 11. Account Information

atlantic Uaten ’Bf\—i\.\\i

a. Finaﬂa_l Institution Full Name o ’_ra. Fwia] Institution Fqll Name

. Purpose c. Account Code b. Purpose <. Account Code ]
Ay
E _f e~ e 5 d. Period Begin Balance d. Period Begin Balance )
$ 0 $

T —
FCERTIF]CATION
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. 1 further certify that this

report is complete, true and correct and that [ have been Wby the NC State Board of Elections.
Hennc;\"\/l-)ﬁnﬂn Bass J --—/”QQ‘QV
Date

Printed Name of Signer Signature of Appointed Teeasurer

FOR OFFICE USE ONLY

R

o ' Delivery Method
Date Received: Employee: _______ - 1 Normal Mail

[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Elecwronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traming

Please Note: This form cannot be used to amend comunittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

L You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-10060 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure re orting forms and
1. Committee Full Name (and Fund if applicable)

to total monet
2. Type of Report ,

information

Amendment

D Yes D No

3, ID Numher

11) Other Receipt Sources

Fricads of "Bey A~ BosS Yenr End ﬁgm SCFI1KR
Start of Election Cycle: January 1, Rep::;‘gﬂll;md Ell(:it::;tgjcle
4) Cash on Hand at Start $ $ g Qg
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ —q-ﬁ'ﬁ'—' $ _Q'O'o'

6) Contnbutlons from Individuals ¥ (cro-1210)1 $ C] OoC $ g ) @

7) Contrlbutlons from Pohtlcal Party Commlttees (CRO-I220)| § $

8) Contnbutlons from Other Political Commlttees (CRO-1230)| § $

9) Loan Proceeds | | - (CRO-1410)1 § )

10) Refundiseunbursements to the Commlttee (CRO-1240) | $ $

11a) Interest on Bank Accounts (CRO-1250)
| 11b) Contributions from Not—For-Profit Organizations (CRO-1250)
11c¢) OQutside Sources of Income o (CRO-1250)
11d) Legal Expense Fund Other Sources (CRO-H;'G)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.Ha,l1b.l1c.i1dand T1e)

$
$
$
$
$
3

q00

wlwlele|e]|w R

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures x CrO-1310| $ Y32, 2 ’ $ (3722 ]
13b) Contrlbutlons to CandldatesIPolltlcal Commlttees (CRO-1310) $ $
13¢) Coordmated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures {CRO-1315}1 $ $
iS} Loaii ilepayments - (CRO-Mzﬂ) $ $
16) Refundszelmbursements from the Commlttee (CRO 1320) $ $
17) In Kind Contributions (CRO- 1510) % 5
15 TOTAL EXPENDITURES (Add lines 132, 13b, 13c 14,15, 16and 10§ H32.2) 1S vzz. 2/
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ Ji1.719 % L
|ADDITIONAL INFORMATION
20) Non-Monetary Glfts Gwen to Other Committees (CRO-1330) $
21) Qutstanding Loans (mcl ones from other campaigns) (CRO-I430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610) §
23) Debts and Obligations owed to the Committee (CRO-1620)] $
24) -Accoum Tronsfers Within the Committee | (CRO-1720)} $
25) Adm'inistrati-ve Snippoi-t (CRO-1710)| §
26) Forgjven Loans - (CRO-IMb} $
27) 48-Hour Notlce Reports Sum (CrRO-2220; | &
8) Contnbunons to be Refunded - " (CRO-1215) | $

CRO-1100 NC Siate Board of Elections

August 2008



Contributions from Individuals

Pg of

buuons under $50 if form CRO 1205 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

Use this form to regort individual contributions over $30 ot contri
|

F(\cr\(jb OF ’Brf-\ﬂv\ ’gﬁ—s_s

. |2. ID Number

Fe FIKK

3, Contributor Information

D Add - [J Remove.

Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d Comments

Pﬁrr-f Timne

Kcnnc—‘\"‘-\"gf'"l ﬂf\“’BA-S.S
(4 MArncrs W

Mg od( NC 27988

Vis or Rc[&oora’ At

C orrtoddc Cou«ui'g
Dept- of Th el !

c. Employer's Name/Specific Field |

e, Election Election Sum to Date

Toorsm s 900
. Prior |g. Acconnt Code h. Form of Payment i. InKind Description | j. Date (mnv/dd/yyyy) |k Amount
O
DDA che e 12-u-2023 |* 900
A $
O $
3. Contributor Information “T1 Add . LJ Remove
rs. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum te Date
$
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description ] . Date (mm/dd/yyyy) k. Amount
O $
O $
O $
HS. Contributor Information : - [ Add - [J Remove
f=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments
(include city, state, & zip) o
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g- Account Code |h. Form of Payment  [i. In-Kind Description o - Date (mun/dd/yyyy) k. Amount ]
O $
(] $
O $

4. Total only this Page -

S. Total of ALL CRO-1210 Pages

CRO-1219

- (This line must bé on line 6 of Detailed Summary Page CRO-1100) R
NC State Board of Elections

Apri) 2007



Amendment
of _____ D Yes D No

Disbursements Pe
didate/political

Use this form to report expenditures from the committee for operating expenses, contributions to can

committees and coordinated party €x enditures
1. Committee Full Name (and Fund if applicable) _ -

Feieads of ’BMAN’B&@S S'CFH(R
: 1310 forms for each type of Disbursement. : g

. Type of Disbursement _ (Please use s arate CRO- _
Operating Expenscs 1 contribuions to Cundidates/Political Committees D Coordinated Party Expenditures

2. ID Number

. Payee Information Add "Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name 'd. Comments ]
(include city, state. & zip) S Rermbutsemeny
B o ¥
Kcr\ r\c;\’l’\ ‘B f‘.,, A~ ‘35; c. Level Registered (Specify) | F_', : [I‘n 3 Fc_Q,
l q b M Ar nels L\J A"’ O Federa [ county:
— O siwe O Municipality: fe. Election SumtoDate |
/Wo?oa/c’ Ne 2795 3
2 19Y

—Account Code  |g. Form of Payment  |h- Purpose Code _|i. Date (mm/dd/yyyy) j. Amount | k. Required Remarks ]
ppA-  lcleddd H l-25-24 S 14 Fiimg fec

$
4. Payee Information o 1 Add [ Remove .
b. Coordinated Cqui_ttei §£ﬂf d.Comments |

_ Full Name, Mailing Address & Phone
(include city, state, & zip) ]

de city, stave. & op? . o ———— pe Ve n ]
Storme - (oM cignNs
V ' (_..‘\’O ® ¢. Level Registered (Specify) 3

S200 <w 30 i S"’" "’53-41# [ Federal County:

o svea PO '..,+ Id B 5 d 80 Z D State D Municipality: |e. Election Sum to Date
J L Swte R RO L e ]
S 29%. 2|
- Account Code  [g. Form: of Payment h. Purpose Code Ari. Date (mmv/dd/yyyy} |j. Amount k. Required Remarks
Account Code |g. Form of Payment 37 = 22— - -——— ————==""— = mount | O ——— :
Dofk check B -25-24 P 226.2] ‘F***.T‘Fm"%:ns
$
4. Payee Information L O Add . [J Remove I
—Fuill Name, Mailing Address & Phone '2 CﬂurdEgtiq Committee Name | E‘E{“ﬂ?"_‘si ]

| (Gnclude city, state, & zip)

c. Leve! Registered (Specify) |
l IFederal I I County:

D State ) E] __Municipality: EFEC,E“ Sum to Date |
$
f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount _kilequired Remarks |
5
$
5. Total only this Page _ i L : ' ' $ QBZ.«Z.)
rs; Total of ALL CRO-1310 Pages o :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm) .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) q 3 2. < ,

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising D - To Another Candidate
E - Salanes F#* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

ired remarks field (k
CRO-1310 NC State Board of Elections

December 2009





