Disclosure Report Cover

Use this form for general report and committee information, must be signed

and submitted along with other detaﬁ forms.

A.m-én:lment

‘L Yes Ne

Do not use this form to quate mformauon

1. Commif{ee Information .

.FollName ] . L c.lDNumber —
Friends of ’Br‘v\AN ’Ba-.sf scF1 KR
FbMallmg Address (include City, State and Zip Code) . ~ |d.DateFiled .
146 MArines Wﬁ"] 1-9- Z.L—j
Moqocl, NC 271958 T |

2; Report Year

3. Period Start Date (em/dd/yy)

4. Period End Date (mm/ddlyy) |5

bL-30-2

2oy __2_\.’

of Committee (Check Oné)

5. Treasurer Full Name

KenneS ’Bﬁﬁn- 'ans

9, Type of Report (check only one type of report from one category)

Candidate Campaign [ party Municipal State/County Referendum

D PAC D Referendum D Oirg:‘aﬁl-i-onélw ___Dnidrigaiﬁlzatlonal o D Orgammnonal T
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterty D Pre-referendum
] 1.2gal Expense Fund D Pre-primary D First ] Final

D Pre-election Second ] Supplemental Final
. Typeof Fund ~ f applicable, check one) - D Pre-runoff O Third [ Annval
1 Booster Fund Semi-annual | | Fourth [ special
D Building Fund D Mid Year Semni-annual

a Year End a Mid Year 10, Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report | O special 3 Finat

D Special

11, Account Information 111, Account Information .

r “Financial Institution Full ia?;e,,f L |- Financial Institution Full Name o
Qf\& {U+\(, UNmf\ 'BA—AJIC
[b- Purpose ~  |cAccoumtCode  fb.Purpose  JeAccountCode |
\ .
A My bDA
C A 5 ¢ ) d. Period Begin Balance d. Period Begin Balance
N o
7P $ 944,19 $

CERTIFICATION

of the NC General Statutes and that no funds are

K( fmc:ki\ ’Br‘“] AN ?ﬂ:p’

Printed Name of Signer

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D- 22M of Chapter 163
bited or other non-disclosed funds. 1 further certify that this

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

commingled with prohi

72-9-2v

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method

[0 Normal Mail

[ Registered Mail
[1 Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory training

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.

CRO-1000

You must amend the Statement of Organization (CRO-2100A-E) to w
i August 2008

NC State Board of Elections

Jut 09 2024

CURRITUCK COUNTY
BOARD OF ELECTIONS






Amendme-n-t

Detailed Summary Oyes @Aro
Use this form to suminarize all disclosure reporting forms and to total monetary information ______
1. Committee Full Name (and Fund if applicable) ~_|2. Type of Report 3.ID Number
Fr,e,m)g o‘(‘Brﬂﬂf\’BASS Quarkely SCFE| kt’a
Start of Election Cycle: January 1, Rep:r:tti?aigﬂl"iesrind Elgc‘:it:; t(!'].‘];cle
4) Cash on Hand at Start $ GYY.79 $ 2 loe
RECEIPTS
5) Aggregated Conmbutlons from lndmduals (CRO-1205) % )
‘6) Contributions from Indmduals | - (CRO 2s$ 2 0o $ zlo00
-'7) Contributions from Pohtlcal Party Committees (CRO-1220) $ $
8) Contnbutlons from Other Polmcal Commlttees ‘ (CRO-1230) $ $
9) Loan Proceeds (CRO-1410) $ $
10) RefnndsIRelmbnrsements to the Commlttee - (CRO 1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts { CR0-1250f $ $
11b) Contrlbutaons from Not For-Prof t Orgamzatlons (CRO-tzso) $ $
11¢) 0uts:de Sources of Income (CRO 1250) $ $
11d) Legal Expense Fund - Other Sourees (CRO-IZM) $ $
11e) Exempt Purchase Price Sales { CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11dand 1le)} $ "2~ oo $ 2100

FEXPENDITURES
13) Dlsbursements

390 .1

13a) Operatmg Expendltnres : . (CRO-tSIﬂJ % | $
13b) Contnbutlons to CandldateslPohtlcal Comnuttees (CRO-IJMJ $ $
13c) Coordmated Party Expendltures (CRO-1310) $ 3
14) Aggregated Non-Medla Expendltures (CRO-1315) $ $
15) Loan Repayments (CRO-I420) 3 $
16) Refnndiselmbnrsements from the Comnnttee (CRO 1320) $ $
17) In-Kmd Contnbnnons - (CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] § 59 .\ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ sUR . $
ADDITIONAL INFORMATION
0) Non-Monetary Glfts leen to Other Commlttees (CR0-1330) $
‘ 1 Outstandlng Loans (mcl ones from other campalgns) (CRO-1430)| $
2) Debts and Obhgatlons owed by the Commlttee (CRO-MM) 3
3) Debts and Obllgatlons owed to the Commlttee i ( CRO-MZﬂ) 3
.4) Aceount Transfers Wlthm the Comnnttee (CROJ?ZO) $
_5) Admmnstratwe Support (CRO- 17.'0) $
6) Forgwen Loans . (CRO-1440)| % $
7) 748-11(2 P_Iotlee Reports Sum ) 7 B (CRO- 2220) b R FCHEMN ED
) Contributions to be Refunded (CRO-IZIS) $ $
CRO-1100 NC State Board of Elections JUL 0 9 2024 Angust 2008
CURRITUCK COUNTY

BOARD OF ELECTIONS






Contributions from Individuals

1. Commiittée Full Name (and Fund if applicable)-.

g I

of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

DYes

z&

L 'Z.IDNumber
Fricode of Brqan Boss cF1\<R
EContnbutor Information. - — L1 Add ' L] Remove
Full Name, Mailing Address & Phone b. Job Tltle.lProfmou d. Commenls
| (include city, state, & zip) Pi Vs, 4o B d ; ]
lotions < oo d i
Kenn et ’Ef‘fﬁ"‘ Boass CARTICA

[9p Mar ner= WMo

é@

c. Employer's Name/Specific Field

gt'Elecﬁon Sum to Date

3
. Prior |g. _z_\ccount Code |b. Form of Payment i El:](ll‘ld Description i. Date (mmlddlyyyy) k. Amount
(| - $
DOB  |chelk Nl A 03 higlaory | S 220
O $
O $
, Contributor Information : - - [ Add - ﬁ Remove o .
. Full Name, Mailing Address & Phone b J_ol_rﬂtldl‘rgfiesismn d. Cpmments_
(inctude city, state, & zip) o -
I&_Employer's Name!_S?e-f'm'lc Field
. Election Sum to Date
$
I Prior [z. Account Code_ [b. Form of Payment _ [i. In-Kind Description ). Dute (mm/dd/yyyy) |l Amount
O $
O $
O $
3. Contributor Information - - g ﬁ -Add. ﬁ Remove.
ke. Full Name, Mailing Address & Phone

| (include city, state, & 2ip)

b. Job Title/Profession
. e

d. Comments

¢. Employer's Name/Specific Field

e Election Sum to Date

$

[ Prior [g. Account Code [b. Form of Payment _|i. In-Kind Deseription "~ |i- Date (mm/ddfyyyy) |k Amount |

a $

(| $

O $
4: Total only this Page _ ., . s 20
3. Total ofALL CRO-1210 Pages B P S, ‘

" (This line wiust Bé o fine 6 of Detuiled Summary Page CRO-1100) - RECEIVED Y 200
CRO-1210 NC State Board of Elections April 2007

JuL 09 202
CURRITUCK COUNTY

BOARD OF ELECTIONS






. Amendment
Disbursements pe [ o _/ [dves l?ﬂ:o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) ' L o 2. ID Number

Fr\anul.s oF—;\Biqﬁ-N’BaSﬁ iC.FlKR
3. Tyye of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)
D Opemli_ngLExpenses E] Contributions to Cundidates/Political Committees __E] Coordinated Party Expenditures
. Payee Information _ o -+ 1 Add O Remove - . o _
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
Tonge Pdveitis 9

Clhpe \ R Gj c. Level Registered (Specify) |
17 UI P‘ +4—’s P I | Federal l I County:
E lizabeth Gty D& Dl swe O] Municpiiy: [oBlection Sum o Date_|
2
21909 3

K. Account Code  [g. Form of Payment b. Purpose Cede  |i. Date (mov/dd/yyyy) |j. Amount k Required Remarks |

DDA chedle &) z-losz02y |5 596.4) | Slgn s

$

4. Payee Information - _ O Add [ Remove

. Full Name, Mailing Address & Phone b_.Coordinated Committee Nﬂ d. Comments R

(include city, state, & zip)

¢. Level Registered (Specify) _*

D Federal D County:

_Dismti o _D Municipality: |e. Election Sum to Date
$
" Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ctLode b late (mmyet gyl i — mnt R e e T — e

$

$
4. Payee Information S _ O Add [ Remove -
2. Foll Name, Mailing Address & Phone b Clordinatm (Etil.l'l‘litlee Name  [d. Comments o

(include city, Et_gﬁ _zip) -

c. Level Registered (Specify)

U Federal D County: T

D State D Municipality: e. Election Sum to Date
5
Ff. Account Code  |g. Form of Payment  [b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _ |
h
$
5. Total enly this Page ' R . ‘ K J'Q(o//

6. Total of ALL CRO-1310 Pages .. _ ,

. ( kas line g.oes: in Iiue.I:?a -of Detailed Summary Pﬁge CRO-JI'I 00 if Operatin g Expenses) $
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) {Q @ I /
(This line goes in line 13c of Detailed Summary 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 Anomemggﬁ
E - Salaries F# . Equipment G - Political Party H* - Holding 'MEBS
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

O+ Other JU 0 g
* Codes require detailed explanation in uired remarks field (k L 2024
CRO-1310 NC State Board of Elections

CURRITUCK Bestiys,2 "
BOARD OF ELECTIONS






