Disclosure Report Cover

Amendment

5|

O

Yes No

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

¢. ID Number

a. Full Name
g

Ccu«fﬁ—

cCPOS

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

g@ Pox )2963
NG

Qf ?e—fwbaf\a 3

T 9= g2y

S-8-Ap=2 2—

¢. Phone Number

2. Report Year

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

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

334-F0 S;£7

5. Treasurer Full Name

K022

033 ~-2022{ O4-3D- A02a2

Sudan G 7Y Ns ng el

6. Type of Committee (Check One) 9. Type of Report (check only one type of report fion one dﬁwregary)
IE/ Candidate Campaign [:' Party Municipal Stat~ ‘County Referendum
|:| PAC [:] Referendum |:] Organizational [_ (7)rga|1izalim1al D Organizational
D tﬂfg?&‘]ﬁ:g D Joint Fundraiser I:] Thirty-five day Quarterly [:l Pre-referendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary pal First [] Final
D "Booster Fund" D Pre-election |:| Second D Supplemental Final
|:| Building Fund D Pre-runoff’ I:] Third r_—l Annual
Semi-annual I:] Fourth [:] Special
I:l Mid Year Semi-annual
[ other O Year End O Mid Year 10, Special Report Nam
[0 Final O Year End
8. Number of Fundraisers this Report [1  Special (] Final
0 (] Special

11. Account Information

11. Account Information .

a. Financial Institution Full Name

a. Financial Institution Full Name

Wells Foargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CA'MP as AN d. Period Begin Balance d. Period Begin Balance
Comm, Heers s
CERTIFICATION

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 lh"?)havc beep trained by the NC

aJusan 9 .

tate Board of E)ecti

A=8=RA0

Printed Name of Signer

Date

FOR OFFICE USE ONLY
Date Received:
Date Postmarked:
MAY 0 8 2022

Date Scanned:

Date Data Entered: ;7.

sl el \D (‘OUNTY
- ONS

RECEIVED

Delivery Method

Employee:

Employee:

)0

Employee:

Employee:

Normal Mail
Registered Mail

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.

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

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Cyes o
Use this f?rm to summarize all disclosere re f)rtin forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number -
Cactec for GCROE /i 6u¢r1'~€r"
Start of Election Cycle: January 1, 20 & Z- Rep:::i‘:g.t;i: viod Ele[(‘:(:itsllntgiscle
4) Cash on Hand at Start $ RSO $ r(_?
RECEIPTS
5) Aggregated Contrlbutlons from Individuals (CRO--I'ZOS)' $ ) aQ $ /7/0
6) Contributions from Indmduals (CRO-1210)| $ 1) $ G R
T Contnbutlons from Pohtlcal Party Committees (CRO-1220}{ % $
8) Contrlbutlons from Other Political Committees (CR0-1230) $ $
9) Loan Proceeds | (CRO-1410) $ Zobo |8 20 '?é"
10) Refundiselmbursements to the Commlttee o (CRO-1240) $ ‘ $ 4

11) Other Recenpt Sources

11a) Interest on Bank Accounts (CRO-1250)] $

. 11b) Contr:butmns from Not-For-Proﬁt Organnzatnons (CRO-1250)| §
11¢) Qutside Sources of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-IZMI) $
11e) Exempt Purchase Price Sales (CRO-1265){ &
5

12) TOTAIL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,1id and 11¢)

Ao70

w| e | iea |2 | &5

3 723

EXPENDITURES
13) Disbursements

|

13a) Operating Expenditures (CRO-Ism) $ qq lfl a.?q) $g! eq ) 7 -
13bj Contﬁbutions to Candidates/Political Committees (CRO-1310)| $ ’ $
13¢) Coordinated Party Expenditures (CRO-1310}{ $ $
1.4) Agaregated Non-Media Expenditures (CRO-1315)| % $
15) Loan Repayments (CRO-1420)} $ $
16) Refunds/Reimbursements from the Committee (CRO-I3200| $ 3
17) In-Kind Contributions (CRO-IS10) | $ ) s 579
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ g 7V a9 s 4 ;z ; 22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18} $ ¢/ ‘?’fﬁ": oy |$ / G . 9 9
ADDITIONAL INFORMATION -
20) Nun-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21) Quistanding Loans (incl. ones from other campaigns) (CRO-1301 $ /D '76' , 00
22) Debts and Obligaiions 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-1710)| $ 3
26) Forgiven Leens (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | % $
28) Coiltrigeelons to be Refuhded - 7 }Eko_ié:s) 3 $

CRO 1100 NC State Board of Elections

August 2008

1199.9¢



Anlendmelnl

0 ves [ No

Aggregated Contributions from Individuals Page of ]
Optional form used to report NC Contributions From Individuals of $50 or Iess
“1. Committee Full Name (and Fund if applicable) . .
Cartec _toc GC boe
3. Contributor Information Coe doo
b. Account d. In-Kind ¢ Date ; ¥
a. Amend Code ¢. Form of Payment Deseription (mm/ddiyyyy) f. Amount : b
1 Add ~ ; )
[:] Remove ('a,Sh Q “3 "g 2} § D
] Add A’ ' ~
|:| Remove ﬂe/d O ' (S)‘] "'2 L= $ b D
[] Add g
L—_l Remove
] Add $
(] Remove
] Add $
[:l Remove
] Add $
| Remove
! Add $
D Remove
3 Add $
D Remove
il Add
b
[:] Remove
] Add $
Remove
] Add $
|:| Remove
Add 3
] Remove
] Add 5
D Remove
| Add 5
D Remove
] Add S
D Remove
| Add $
| | Remove
Add $
] Remove
] Add $
[} Remove
| Add $
|:| Remove
i1 Add $
L___| Remove
] Add $
Remove
] Add $
D Remove
4. Total only this Page $ 7 D
5. Total of ALL CRO-1205 Pages 5
(This line must be on fine 5 of Detailed Summary Page CRO-1100) 17@
CRO-1205 NC State Board of Elections April 2007



Disbursements _
Use this form to report expenditures from the committee for operating expenses, contrlbuuons to candidate/political

commjttees and coordmated art ex cndltures

Pg_L_

Amendment

Z_ DYes DNo

O a,rfgr

@bBOG

3. Type of Disbursement

E’ Operatmg Expenses

4. Payee Information.

D Conlnbuuons to CandidatesfPolmcal Commlltees

01 Add LT

D Coordlna(cd Party Expendrlures
Remove ST T T e

Mailing Addross & Phone

2 Comment

I? Full Name, b. Coord!naied ‘?P!Fﬂi“?“_‘!ﬂ Jd- o ____
include city, state, & zip) . ,7
: w Ff‘ N n-'— l/. c. Level Registered (Specify)
O @4-0 S S DP ] Federal mﬂnl)’
"]’ \4\ Pﬂ (Fa r D | State _______Dﬂunicipalily e, Election Sum to Date
{
%) Meg\‘l " Cans o«ﬂ"“’“) $ AP
[- Account Code _[g. Form of Payment In. Purpose Code _ [i. Date (mm/dd/yyyy} j. Amount |k Required Remarks =
1B | Debit | H 3-9-32 |8 zgz’)
1, Payce Information . "1 Add I Remove -

WiX

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

b, Coord:nated Committee Nalﬁe

- Comments

e Level Reglstered (Spec

b ' _!— 6 D Federal County T

wevs) D State D_Municipilig: ¢, Election Sum to Date o
s 35

. Account Code Ig. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) [j- Amount k. Required Remarks

| A

H

dralt

3-/-22

s 2.5

$

4. Payee Information” .. -

L Add. L

Remove

OQQ.CLDQPDT“

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

b Coordmated Commlttee Name

d. Commenls

c. Level Registered (Spec

il

/

SEFTE

|h. Purpose Code

D TFederal Countyi i
D Sate D_&‘!umcllility_: e. Election Sum to Date
P Dbb]
f. Account Code  |g. Form of Payment i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

3-27

$aabq

5. 'I‘otal only this Page

cﬂed, -P-

5 241.69

ﬁﬁ Total of ALL CRO 1310 Pages _
(This line goes in line I.?a of Demiled Summary Page CRO-I 100 :f Operalmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 lf Coord’mafed Party Expendrmres)

v 47499

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

A* - Media
E - Salaries
I - Postage
0* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

.

C*- Fundralsmg
G - Political Party

K* - Office Expenses

DT Aoy Candidats
H* . Holding Public Otfice Expenses

¥ Codes require detailed explanation in required remarks field (k) - -~

Q¥ - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements Pg _&

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

Amendment
6 D Yes [ Ne

s to cand;date/political

commlttees and coordmated arty €x endltures

Co.r'\'er

Operating Bxpenses

D Coordmated Parly Expendlturcs T

D Contnbutlons to Candldates!Polmcal Corn ittees

. Payee Information -

Full Name, Mailing Addrcss & Phone ] b. Co_nr'dinated Comnﬂlee Name

d. Co:mnpnts

a.,
I(Ln_g!ude city, state, & zip)

¢. Level Registered (Spec

F}v\eda‘f'

[ Federat Coumy o
D State D Munncnpa{ggy e, EleclienSnm to Date ~
s o B0
. Account Code g Form of Payment _[h. Purpose Code  |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Accol 3 - - ' o I
| B | debit H 4422 s Z.80
£ /
$

4, Payee Information “Add L] Remove -

Ra. Full Namte, Mailing Address & Phone . !b Coordinated Committee Name

. d Comrnenls

_(_l_nclude cnly, state, & zip)

(lnclude city, state, & zlp)

N
6 . Level Registered (Specif
| S ee d, ¢, Level Repistered Bpegty)
r P D Federal Counly
D State D ‘Municipality: |e. Election Sum to Date _
s 3 00
. Accomnt Code |g. Form of Payment  |h. Purpose Cede [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
/ Ceed H Y-)-2253070
$
4; Payee Information - s “ _ﬁ CAdd D Rémove o T
ja. Full Name, Mailing Address & Phone h Conrdin_ated Comm_i?tee Name d. Comments

Dir 5Pee/i/

D State

D ) Municipality:

[ Le\jg:l R_egiste!-ed (Specl L
D Federal County

¢. Election Sum to ]_)nte

s 376

g- Form of Payment i, Date (mm/dd/yyyy) . Amount

k. Required Remarks

. Account Code

[

h, Purpose C:_)_(_ie

H

delb:l 9- /’“‘"-?9”‘ A76

5; Total only this Page

$ $92.30

[6. Total of ALL CRO-1310 Pages -~ . = - L
(This line goes in line 13a af Detaited Summary Page CRO-H 00 xf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

SP7H. 79

(This line goes in line 13c of Detailed Snmmary Page CRO-1 100 if Coordinated Parry Expendrmres)
7. Purpose Codes. (List detailed oxpenditure code in (h) above) .- '

A* - Media B* - Printing C* - Fundraismg
E - Salaries F# - Equipment G - Political Party
I - Postage J - Penalties K#* - Office Expenses

D - To Another Candidnté
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of E]ecuons

December 2009



Disbursements

Pg Eﬁ of

Amendment

5_ DYes

D_No

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

comrmttees and coordmated art ex endltures

" J2.AD Number -

__C',ar -hfr

D _'of Disbursement -

a. Full Name Mallmg Address & Phone

include city, state, & zip)

b. C_oordmated Committee Name

d. Comments

TV

web s o

¢. Level Registered (Specify) _
D Federal ounty

[ swe

_“D_Municipalil_)i e. Electifm Sum to Date

P35

. Account Code _|g. Form of Payment h, Purpose Code _ [}, Date (mm/dd/yyyy) |j- Amount |k Required Remarks o
[ p | draft| H H./-22l8 35
$
4; Payee Information - v ﬁ

(mcl_t_lde city, state, & zip)

fa. Full Name, Mailing Address & Phone e

g Coordinated Comm1ttee Name

d. Commeq!g o

¢, Level Regi__slered (Specify)

[ Federal

"Ocomy:

(include city, state, & zip)

O sae [ municipality: fe. Election Sum (o Date
$
Ff. Account Code  |g. Form of Payment  |h, Purpose Code {i. Date {(mm/dd/yyyy} {§. Amount k. Reguired Remarks ]
$
$
4 Payee Information _[Tadd LT R SN
la. Full Name, Mailing Address & Phone b. _Coordmated Commiltee Name d. Comments

o

- b

¢. Level Registered (Specify)

D?edéral ﬂ Cuunty o
D State E Municipality: |e. Election Sum to Date
$
K. Account Code ig. Form of Payment h. Purpose Code [i. D?ﬂm{m‘ddlyyyy) J. Amount k. Required Remarks L
$
$
$ A &

Is. Total of ALL cno-mo Pages L :
(Thxs line goes in line 13a of De!a:led Summary Page CRO-1100 lf Opemtmg Expenses)

(Tiis fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in line 13¢ of Detailed Summary PaL CRO-11 00 lf Coordinated Pan‘y Expendtrures)

SRR

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

IA* - Media
E - Salaries
I - Postage
O* Other

CRO-1310

B* - Printing
F# - Equipment
J - Penalties

C*- Fundralsing
G - Political Party
K* - Office Expenses

NC Siate Board of Elecllons

Q* - Do

D To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

December 2009



Outstanding Loans e of

Amendment

D Yes D No

Use this form to report any outstanding loans received during a previous reporting period ancl until the loan is paid in full

1, Committee Full Name (and Fund if applicable)

2,10 Number - = i *

Cacter Cor ¢CBE

{include city, state, & zip)

FeT ced.

3. Lender Information ) . [ Add L[] Remove - B
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Demetria . Qarter

c. Employer's Name/Specific Field

Retired

e. Start Date (mmv/dd/yyyy)
1$-FR-202)

I. End Date (mmy/dd/yyyy)
open

g Rate h. Security Pledged i. Original Loan Amount

O % })/Pr $1076-

j- Remaining Loan Balance

s JO78

Jk. Full Name of Lending Institution

Sel&

1. Loan Number

Nk

3. Lender Information ) T E'Add :E Remove -

Ia. Full Name, Mailing Address & Phone b._Job Title{l?mfession__ -
({include city, state, & zip)

d.Comments -~ °

. Employer’s Name/Specific Field

e. Start Da_te (mmlq'!i]yyyy)_ -

f. End Date (mm/_tld_lyyyy) o

z. Rate h. Security Pledged i. Original Loan Amount

% b

j- Remaining Loan Baance ¥

$

k. Full Name of Lending Institution

L Loa_n N_umben; )

3. Lender Information -~ "™ LJ Add LI Remove _ R
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
e. Start Date (mm/dd/yyyy) o
¢, Employer's Name/Specific Field
f. End Date (mw/dd/yyyy)
e, Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance .
% 3 $
k. Full Name of Lending Institution I. Loan Number e
4. Total only this Page o $
5. Total of ALL CRO-1430 Pages $
( This line must be on line 21 of Detailed Summary Page CRO-1100)
I
December 2007

CRO-1430 NC State Board of Elections



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

o Name of committee to receive loan: Car’(‘er -Q'o(‘ G'C DI

e Person or committee to make loan: 1) eyetit o &N dbr’}"‘é,(‘

o Date of loan to committee: F /0 -2 e | {;g_;{} g’B;LQ} Yj2-2 2

o Name of lending institution (source):
Demetes oo “'T/ 7@ ',-“e(—

e Amount of loan: &/j,;zo DD

e Description (if in-kind loan):

o Names of all parties responsible for payment of loan (guarantors):

! \LVA\.;[:..I‘\_/LELJ
e Period of loan: /o) {)p ) MAY 0 8 2022
o Rate of interest of loan: ___— O — e Qéfﬁﬁge

o Security pledged for loan: =l =

Denetvids lackec [Suze o &

(Person lending money to cymittee)
provided is complete, true| and accurate. | further understand | may not forgive a loan

t has an outstanding balance tq any source.

T,sn3el . .
)/‘J % ) acknowledge that all of the information

$-8-220

Signature of Lender Date Signed

ignature of Treasurer of Comnfittee Date Signed

CRO-6100 Loan Proceeds Statement




