Amendment

Disclosure Report Cover I ves Pﬁﬁ
ed forms.

Use this form for general report and committee information, must be signed and submitted along with other detai

Do not use this form to uEdate infopmation.
1. Coramittee Information = ' L
fa, Full Name ¢. ID Number

[v. Mailing Addgess include City, State and Zip Code) d. Date Filed

212 Yoynes R 10 124)24

\%O\}[xk(‘\\] C Z—Zq% <. Phone Number
252-202-292)

3 Report Year]s. Period Start Date (mmvadiyy) 4. Perlod End Date (uudd/yy) 5. Treasurer Full Name

2024 [07)o) )2y \0J1¢)2y Tt Y W Wasme Rose

6. Type of Commitiee (Check One) 9. Type of Report_(check only one type of repori from one category}
Candidate Campaign ~ [] Pany Municipal State/County Referendum
[ rac [1 Referendom [ Orgeanizational ] Organizational [[] Oganizational
[] independent Expendituze [ Joint Fundsaiser [} thicty-five day Quarterly O Prereferendum
[ 1cgal Expense Fund 33 Pre-primary ] B 3 Final
] Pre-election O Second 1 Supplemental Final
7. Type of Fund __{if applicable, check one) CJ Pre-runoff [P Third [T Annvat
ﬁ Booster Fund Semi-pnnual O Fourth 1 special
] Buitding Fund a Mid Year Semi-annual
| Year End (] Miid Year 10. Special Report Name
Other. [] Final O Year End
8. Number of Fundraisers this Report 3 special [ Einal
D Special
T1. Account Information ' ' 11, Account Information

2, Financial Institution Full Name a. Financial Institution Fult Name

Stodre Enplogees lee ddrOnian

b, Purpose ¢. Account Code |b. Purpose c. Account Code

Yersorol WS

C’&_\ e (\-\Q f\g d. Perfod Begin Balance
I 51470 ¥ 5
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arficle 224, 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 T have been trained by the NC State Board of Elections.

Taﬁ&)‘—N \\\\\ ey RDS-Q

Printed Name of Signer

d. Perfod Begin Balance

Date

SiEnamre of Appointed Treasurer

FOR OFFICE USE ONLY
Date Received: Employee: %
Date Postmarked: Bmployee: g g:ﬁ?igz?vﬁ:g
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: d ﬁg:;;tgg 1&(;3 ;;:I;:Eiv_cd

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

REQE‘V tant treasurer, custodian of books information, or account information.
o must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

[Report -]y

g;{héndment
T Yes

‘Number: -

oo

T\wa Qe | \CFRoR

Tofal this |

EXPENDITURES
13) Dlsbursements

Start of Election Cycle: January 1, - R ep{:&‘:‘gﬁ:ﬂ od Election Cycle
4) Cash on Hand at Start $ R197.1% |3
5) Aggregated Contrlbutlons from Individuals (CRO-IHdSIJ $ D s
6) Contrlbu(lons ftom lndiwduals (CRO-I210) $ (’) $
7) Contributlons from Political Party Comm:ttees (CRO-1220)| $ O $
8) Contributions from Other Political Committees (CRO-1230)] § O $
9) Loan Proceeds - - (CRO-H-M) 3 O $
10) Reﬁznds{Rehﬁbursemen!s to the Committee (CRO-1240)| & O 3
11) Other Receipt Sources R m
lla) Interest on Bank Accounts (CRO-1250)| $ ' 3
11b) Contributions from Not-For-Profit Organlzations (CRO-1250)| § C) $
11¢) Outside Sources of Income Sa\arq e ceveeteRG.1250 | 3 12,194 \7 |8
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ M 3
11e) Exempt Purchase Prlce Sales (CRO-1265)| § C) 3
12) TOTAL RECEIPTS (Add lnes 5,6,7.8 5,101 1o 1 10 Lo 14 and 1o $ 12.,165,D3 | s _

13a} Operating Expenditures (CRO-1310) | $ q:a;{l %L, $
13b) Contributions to CandidateslPolitical Commlitees (CRO-1318)| § O $
13¢) Comdmated Party prendi!ures (CRO-I316)| $ @) 3
ld) Aggregated Non—Medid Expenditures (CRO-1315)] § O $
15) Loan Repayments | (CRO-14203| § O $
16) Refundiseimbursements from the Comnnttee (éRO-J.?ZO) $ O %
17) In-Kind Contributions (cro-1510)| $ P $
18) TOTAL EXPENDITURES (Add fines 133, 13b, 13c, 14,15, 16 and 1) 3§ 38, Ko 1S
19) Cash on Hand at End (Add lines 4 and 12 together, thcn subtmct line 18] $ I i'-'-; ln (J‘: ,1 5 $
JADDITIONAL INFORMATION - T e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O
21) Outsis;nding Loans {incl. ones from other campalgns) (CRO-1430)} § )
22) Debis and Obligations owed by the Committee (cro-1510)| $ O
23} Debis and Obligations owed to the Committee (CRO-1620)] § O
24) Account Transfers Within dw Committee . (CRO-I720)| $ O
25) Administrative Support | (CRO-1710;| § O $
26) Forgiven Loans «cro-1440)| $ O $
2_71 iﬁ-l—ldur Na.t.ice.Repnrts Sum (CRO-2220) $ e $
28) Contributions to be Refunded (CRO-1215) | & Q $
Augus! 2008
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Amendment
No

Disbursements g L o 2

Use this form to report expenditures from the comittee for operaling expenses, contnbuuons to candldatelpohtlcai

commitiees and coorduaaled art exendtlurcs

b, Coordlnated Commltlee Name d, Comments

a"'Fi;lI Name. Ma:lmg Address & Phone
nclude city, state, & zip)

a1
M P&f\\?f & ¢. Level Registered {Specify)
ery [T Federat BT county:

(pD"b z
Eh 26 \se i C‘(J'-y M(‘ 27‘?(_3(? 1 siae _ 3 Municipatiny: [e. Election Sum to Date
s [457.1%
lf. Account Code [g. Form of Payment _ th. Purpose Code i Date (mm/dd/yyyy) ||, Amount . Reguired Remarks
11203 <@ B Oflnky  $2os4  [PA ¢ w
$ (oSO hend O

%b.“Co;)rfllnaleé Committee Name d. Comments

Fu}l Nnme, Malllng Address & Phone
{include city, stale, & 2ip)

SweeyPea Do S .
Q\ CQ(&..\'?P‘C H‘VJ SU-'-\'C. A’ cmh;-'::i::lg me"dg;(c:‘::z!y:

MD\‘O cle p s 279N 3 state 3 Municipality: [e. Election Sum to Date
s |SDD ¥
, Account Code g, Form of Payment  [h. Purpase Code  |i. Date (mm/ddiyyyy) . Amount k. Required Remarks
12.0% ) 1ol oshod [$42,70  Ning) pie\s,
$

b. Coordinated Cﬁmﬂllee Name d. Comments

. Full Name, Mailing Address & Phone
{include city, state, & _1Ip) i

’Br\ft{'\ "‘)&(\\,{'b\%‘\&/t\\c\ \\\D(X'\"Q,‘}A 5& evel ste [
oS Baberton B SR L

D State D Municipality: Je. Election Sum to Data
Etbndee MO 21073
i s 152,23
, Account Code  |g. Formvof Payment | Purpose Code  {i. Date (mnvidd/yyyy) i Amount k. Required Remarks
(DI5 L 2ams CR | A 1615 lu2y I8 32375 [\1ard € ans

('.."h“!s fine goes l;n line 130 of Detailed Summery Page CRO-1100 {f Operating Expenses)

(This line goes in line 130 of Detailed Summary .Pagc CRO-1Hi0G lf Coantrib to Candidates/Political Commn)
Expenditures

B* - Printing o C* - Fundrﬁismg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund




Amend‘}nen-t- o

Disbursements g 2= o 2.

| Ves ?\No
Use this form to report expenditures from the committee for operaling expenses, contribitions to candidate/politi¢al
commmees and coordmated €X endltutes

a. Full Name, Mallmg Address & Phone ~To. Coordinated C Commillcz Name To. Commenls :

(inclvde city, state, & zip)
SN ("6“\— P& DE S : SL&’ c. Level Registered {Specify)
3‘{ \ Co.ra“tb‘(-e H-Lo‘a 5-'— *"’ [\ ] I Federai B County:
‘ ' \ﬁl)d‘(— M o qugs-g D State D Municipality: te, Election Sum to Dale\
s 15,2
. Account Code {g. Form of Payment  |h. Purpose Code i, Date (mmvad/yyyy} Jj. Amount k. Required Remorks

1203 Cr . O o !\Y})nz-! 517, DX v'mg\on&oe&ﬁﬂ- w
RICk 35 ] 3

4. Payee Information” .. Bt ﬁﬂd < EJ Remove © - - Ll
. Fult Name, Mailing Address & Phnnc b. Coordinsted Commlttes Name d. Comments

{include city, state, & zip)
M MT_'_Pﬂ R\{m ¢. Level Registered (Specily)
‘_ﬂo 5 \:—" FCQ(‘ f"s S*— g Federal %.-,Cour}t).r: '
_:: o o] % (,( M é 2'7 quc, State Municipality: fe. Elllclion Sum to Date
Chzdocth Gty $ 221D

. Account Code  {g. Form of Payment  h. Purpose Code  |i, Date {mm/dd/yyyy) {j. Amount k. Required Remarks
Do | o B VoG oy FH>9 TG [ MNerm caxds
P [kasz(,) s
4, l?ayeeflnforinamin TR T ﬁ Add: . L] Remove - TR
. Ful! Name, Malling Address & Phanc b. Coordinated Commitiee Name d. Comuments

{include city, state, & zip)

¢. Level Registered (Specily)

D Federat D County:

I state D Municipality: Je. Election Sum to Date
3
. Account Code g, Form of Payment  {b. Purpose Code 1. Date (mun/dd/yyyy} |j. Amount k Required Remarks
$
$

s HN. 6 1

ﬁ (T his line goes in ll'm.' IJa of Delmkd Summary Page CRO- I MB lf Opemrmg Expenses) $ q }8’ ,BZ ,
(This line goes in Kine 13b of Detaifed Summary Page CRO-1100 if Contrib (o Candidates/Political Commy)
(This line goes in line 13c of Detailed Summa

¢ CRO-1160 if Coordinated Parry Expmdﬂums)

: Purpose Codes xpendifure code:in.(h.).above) o R
A¥* . Media B* .« Printing C* . Fundraising D- To Another Candidate
E - Salaries F* . Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other _
# Codes.requiire détailed explanation inreguired. remarks field.(k e L
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