Disclosure Report Cover

Amendment |

m_‘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

A

VO WA SeN, W 2zt

fa. Full Name
CDLMOLLF\ an Ap Zl\eeX o Cra "CQ( =

fb. Mailing Address (include City, State and Zip Code) d. Date Filed
AU werd VMouse A4 UVD <xe (=-3 11/1/2022

RECEIVED 11/1/2022
GUILFORD
ELECTIONS

¢. Phone Number

2. Reportiyear|3. Period S

202N

eriod End Date (mnvdd/yy)

10/22/2022

5. Treasurcr Full Name =~
Peggy Ward

ol

St s

Candidate Campaign Party

[J rac [ Referendum

D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

- YPEONEUNG 5 (lhdjplicatic, check e} .
D Booster Fund

[] Pre-primary
] Pre-election
1 Pre-runoft

Semi-annual

of Report (check only onetype of report from one category)” = =

unicipal
Organizational

D Thirty-five day

State/County

D Organizational

Quarterly
First
Second
Third
Fourth

Referendum

[ organizational
D Pre-referendum
[ Final

] Supplemenal Final
] Annual

[ special

[C] Building Fund O Mid Yeur Semi-annual
| Year End | Mid Year 10. Special Report Name
[ Final O Year End
Faisers this Report.. 1| ] specia O rna
D Special
[ Account Information =~ 11, Account Information LT !
T. Financial Institution Full Name a. Financial Institution Full Name
el =Y
ib. Purpose c. Account Code ﬂb. Purpose c. Account Code

Co-.v\&~ét&.:‘€/

$ o

d. Period Begin Balance

d. Period Begin Balance
$

CERTIFICATION

DZO\’\ Crac€

Printed Name of Signer

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 that I have been trained by the N

e Board of Elections.

Signature of Appoin@Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

‘Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employce:

Delivery Method
1 Normal Mail

[J Registered Mail
[CJ 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 Odvyes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) _|2. Type of Report 3. ID Number
& LSO le a Qlecfe Foc DOE
Start of Election Cycle: January 1, 2022 R ep;f:;:llgtgt e Elg;':it:ll’tg;sd .
4) Cash on Hand at Start $ [>) $ Yol LB
RECEIPTS ;
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210)| $ 4,1 L. $ k2 2. 3
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Politica.l. Corﬁhﬁtt-ees; (CROJZ&;E?} $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ §
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income - | (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources. “ | (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)f $ X101 - B $ Y4Bz WD
IEXPENDITURES '
13a) Operating Expenditures o (CRO-1310)| $ |15 .25 $ LA L. 25
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditlires (CRO-IJISJ $ $
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)] $ \1= 5 .25 $ 1qea.as
$

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§ —Zz4az\.2%

[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaig“ns)
22) Debts and Obligations owed by the Committee
23) Debts and Obligations oweti to thé Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans
27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2220)

|l B el ] s

fCRlE)-fZIS)

CRO-1100

S
NC State Board of Elections

August 2008




Emﬁ&-mcnt

Aggregated Contributions from Individuals  page of _ Ovyes o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) ; 2. 1D Number

C o Peu S —'b-c C\-&J Dec..n Cleccy. Soc BCC

3. Contributor Information e Wt

a. Amend b. Account Code  [c. Form of Pa\ ment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

D Add .

E Remove Wet Blue a ‘7.“2: I'Z,()'Z_’Z $ =S
Add

E Remove ADes Blue alze jzert| ¥ o
Add

B Remove Acd Blue alwelzerz | ¥ 25
Add

D Remove Aot Blul Sl i ez ¥ A4S

T Ada TR ,

El Remove $

El Add

El Remove $

L Add

D Remove $

1 Add

El Remove $

] Ada

El Remove $

Ll Add

D Remove $

L1 Add .

L___l Remove $

L] Add

D Remove $

D Add

D Remove $

D Add

D Remove $

L Add i

D Remove $

L] Add

D Remove $

1 Add

El Remove $

Ll Add

D Remove $

D Add .

D Remove $

L1 Add

D Remove $

L] Add .

[:l Remove $

1 Add

D Remove $

L1 Ada

Q_Rcmovc $

4. Total only this Page $

5. Total of ALL CRO-1205 Pages g

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

- ID Yes

f— =
| Amendment

DNn

o 06

Use this form to report individual contributions over $50 or cunlnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ;

2. ID Number

3. Contributor Information

D Add I:] Remove:

i g T

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

Deerec Yones ~orcene

b. Job Title/Profession

C’__bnm.».\&cx (\.'\'

d. Comments

c. Employer's Name/Specific Field

Uy bberve AL <A - N
Cose . N 2TM0L WRowetad tmqut i) e. Election Sum to Date
] . .
Tasthvu o
° $500.00

§f. Prior |go. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount

O check 9/22/2022 | 500.00

O $

O $
3. Contributor Information =~ E] Add" ] Remove

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

Cwerly Waivdon
SA0A Newy Hell X
Sumwier Dield , NC 2135

b. Job Title/Profession

{:\O\mir\

¢. Employer's Name/Specific Field

d. Comments

Calveary C i stian
0 enhed

e. Election Sum to Date

$ 100.00

Bf. Prior

O

g. Account Code  [h. Form of Payment

check

i. In-Kind Description

j- Date (mm/dd/yyyy)
9/29/2022 | ¢

k. Amount

100.00

O

5

O

3. Contributor Information

TR Remove

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

h. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

De!m!ed *i'umma ry Pag RO»U 00)

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

CRO-I210

NC State Board of Elections

April 2007




Amendment
Disbursements Pg of dves [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to cand1datcfp5ht1cal
committees and coordinated party expenditures .
1. Committee Full Name (and Fund if applicabie) g 27D Number.

Cumm\%r\ o ElMceX Do (lack Lo ROG
: Disburs _emellt (Piease ase Sgg__gfe CRO-1310 forms for each type of Disbursement.)
E/Opcranng Expenses D Cnnmhutlnm to C'lndldatedPolmcal e nmmltlccc D Coordinated Party Expenditures
4. Payee Information L) A0 LliRemove s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

e il C_,\tcc.\a.ru:i :
c. Level Registered (Specify)
I:I Federal D County:
D State D___M_I_Jr_m_ic_ipalil_v: e. Election Sum to Date
s00 .0
- Account Code  [g. Form of Payment h. Purpose Code i, Date (mm/dd/y ¥¥Y) |j. Amount k. Required Remarlks
ce\ne N /e A |23 |20788 se0 .00 | compaian mlu e
$
T [ Adi LT Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 3
(include city, state, & 2ip). ] 3
:S_ vty (o e e ¢. Level Registered (Specify)
D Federal I:] County:
D State i D Municipality: |e. Election Sum to Date
S0 .0Q
f. Account Code |g. Form of Payment ; h _Pllrpt_lfe Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Rema rks
C‘,\\ELV— O q [23 [ZO’ZL$ =60.60 Qovntiztiicy ar,\w«,or
$
1, T m TR I:[ Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
>Soe rAaﬂ ( Coenero ™ ¢. Level Registered (Specify)
D Federal U County:
1 stae G Municipality: |e. Election Sum to Date
$
2060.00
#f. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks A
Checl c |28 (2622]8 206.00 | cpasallaak
$
$ 1\260.00
( Tfﬂ‘s !I’me gnelw in line 13a of Demd;;fus..;::r-ulnar_v Page Cé()- HGﬂ If bperﬂfr‘ng Expeﬁses) - g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpo“. odes (List detailed expenditure code in (h.) ahove) : Al o
A* - Media B# - Printing C# - I‘undraismg 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
O* Other
z AN S R B e T T R S M, IV W ST SORAT Y T T Sl PR i RSt Wl B 3 A e bl PRI 05 D SR o T 13 S A
* Codes require detailed explanation in required remarks field (k) L e i o e LA AR

CRO-1310 NC State Board of Elections December 2009



' Amendment

Disbursements Pg of Oyes [N

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

1. Committee Full Name (and Fund if applicable) .= R 2. 1D Number

( CLNPC"-‘E“ -‘tu g[ed DC'CH"\ C.\c:u'\f— "(\G\’ 60&
'vpe of Disburse " (Please use separate CRO-1310 forms for each type of Disbursement.)

| Opr:ralmﬂ E\:pume‘: . D Comllbutmm to C and1dale%anl1llcal Committees D Coordinated Party Expendiiurcs.
4. Payee Information |"_"| Add D Remove ] :
a. Full Name, Mailing Address & Phone b. Cuordmated Committee Name d. Comments

(include city, state, & zip)

-\%)\-u\l-e R(de.rm(\ \-L::l:ch\

¢. Level Reg!stered (Specify)

D Federal D County:

I:] State |:_|____1§‘f'_9'1_=_“_l?_-ﬂ}l)* e, Election Sum to Date
Y 500.00
jf- Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e\t Z, 3 ';2’? '202235 SHO H0 C-A-'“patgﬁ mar\aggi
$
X _ e Ij Add |:| Remove B4
a. Full Name, Mallmg Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

7 state O Municipality: |e. Election Sum to Date
$
Jf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
TR D) Al D Remove E
fla. Full Name, M111mg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (bpcmf\f}

D Fedcra] D County: :

D State B D _Mun_]crpality: e. Election Sum to Date
$
j- 2 cconubCode ™ ta-Roomof Rayment j i Rrpo £ CooCH |1 Date (moydd/yyyy)i s Amownit |7 - ||k Required Reeds B FETR
$
$
' $
(Thli‘ fme goes in Ime 1 ia af Demded Summmy Page CRO-I 100 tf Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Ti'ns line gocs in Ime 136 af Detailed Summary Page CRO-1100 if Coordinated Party F. xpend:mrec)

ist detailed expenditure code in (h.) above) b
B#* - Printing C* - Fundraising D - To Another Candidate

e - Salancs F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0$ Othcr e e e T ————
 CoaesFequire detailed explanation i required remarks ficld (k) 5 TR
CRO-1310 NC State Board of Elections December 2009






