-

Disclosure Report Cover

~

Amendment

D Yes m

Use thm form for general report dnd comrmttee information, must be signed and submitted along with other detmled forms.

- ot

e 1D Number

la. Full Name__
Celo&E
. Mailing Address (mclude lty, State and Zip Code) d. Date Filed
608 Puike &Y [p-2Z(-2020
. Phone Number
He- 28)52— i
- Report Year]|3, Period Start Date (mu/ddlyy) |4. Period End Date (mm/dd/yy) [5. Treasurer FullName . = - = -

! JAISYAEN

|6 Type of Committee (Check One) " 19. Type of Report (check only one type of report from one category) ..
[J Cundidate Campaign [ Pany Municipal State/County Referendum
[J pac ] Referendum [ Organizational [] Organizational [J Organizational
B Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly u Pre-referendum
1 Legal Expense Fund [ Pre-primary | First [J Final
1 preslection =t Sorand ™1 Cunnlamontal Binal
. Type of Fund _ (ifapplicable; check one) = }[C] Pre-runoff (| Third [ Annual
D Booster Fund Semi-anaual D Fourth D Special
D Building Fund D Mid Year Semi-annual
0 vebd O] Migveu 10. Special Report Name
D Other: D Final D Year End
8, Number of Fundraisers this Report - 11 Sveciat 1 Final
l !U Specml [ ’
11. Account Information e Tii. Account Information . o
‘fa. Financial Institution Full Name ¥a. Financial Institution Full Name .
M ér‘\mm;qnnqq'—"ﬂ
Ib. Purpose lc. Account Code in. Purérﬁ? & Up 15 1 W [l Mkcount Code
- ;.
Q/WW ﬁ 0CT 2 il
W d. Period Begin Balance F i d. Périod Begin Balance
$ /WW - N /'\/ $

CERTIF ICA TION

Printed Name of Signer

L 2L T TPt

AL P T AU Vs £ 0 LA e 3y kel e sk dadedTR VA AP AU
ot 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 ¥ have been trained by the NC State Board of Elections.

/4 ’/?'Zﬂ.?/y

Date

TR AT LRETEIE LT XTOLEN LT w7

D ved: - _ , . N M s Delivery Method
Date Received: i0-Z1l.2070 Employee: ! [ Normal Mail

Date Postmarked: Employee: Il-{iz;égtle)z?vg?dl

Date Scanned: Employee: Electronically Filed
Date Data Entered:  Employee: O rsr:aggggtgisy Itlglti Il;?gelved

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.
—

Rvnmcane ANAD

-
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Amendment

Detailed Summary [ Yes [ Mo
Use thls form to summanze all dlsclosure rep_ortmg fonns and to total monetary mformatxon o B
of R o 3. IDNumber =~
W 7% WW @m ccgoss !
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cydle
$ $ 7

4) Cash on Hand at Start

oz

| 13) iébursements

5) 'Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | $ 29 77.09 |8 29272.09
7) Contributions from Political i’arty. Committees fCRO-Izzo) $ $
8) Contributions from Other Political Committees (CRO-1230) | $ l }{ @l $ 1A 5",@
9) Loan Proceeds (CRO-1410) | § 3
110) 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 {Ma’hms5 67,809, 10, {1a 11b, 1lc, 11d wnd 11g) 3
e T

Cash on Hand at End (Add lines 4 and 12 together rhen sub!racf line 18)

BRIy

NAL 1§a"§ PO ﬁég#

(CRO-1330)-

13a) Operating Expenditures (CRO-131O) | $  ° 2 L28, Q{ $ 26202/
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 5
13¢) Coordinated Party Expenditu TE\ [E 8 (& ; ’y = .1310) | $ $
14) Aggregated Non-Media Expenditur, o 1315 | $ $
15) Lean Repayments FE 0CT 21 2020 6553%-1420) $ $
16)' Refunds/Relmbursements From th §fmm1ttee ,\) M %)-1320) $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 136, 13, 13c, 14, 15, 16 and 17) $ s Zh2p.9/
3 s JY 80 |5

20) Non—Monetary Gifts Given to Other Commlttew $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
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) Administrativé Suppon (CRO-1710) | $ $
‘26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | 8 8

CRO-1100 NC sﬁte Board beleaﬁous

August 2008



etz -

Contributions from Indmduais

Pg

Use this form to report individual contributions over $50 or conmbunom under $50 1f form CRO 1205 is not uséd

Amendinent

G\eq Dﬁa

I 1, Comenittee Pull Name {and Fund i gpofieablol 2. 1) Noomber
= W@u@ﬂ ceppe '
5. Contributor Informatlon Jae [ Remove
. Full Name, Mailing Address & Phone 5 b. Job Title/Profession 4. Comments
(include city, state, & zip) s _
1 1
L Mﬁ/ &A&Q@h_, ¢, Employer's Name/Specific Field
r' (2 l [ m agz— WMJ .’ Election Sum fo Date

e th, Ne 28K liege—" Vs 5222
-

o ¥ Prior lo Aecount Code _Ih. Form of Payment _ li. In-Kind Description 1. Date (mm/dd/yyyy) |k Amount B
= B ‘, s |
| O $
l O $

"7 Remove

_ lﬁ Conmbutm‘ Infomauon

% .| (nciude city, state, & zip)

e o

4@/,%5,6% A

13 Mocememidn

c. Employer's Name/Specifie Field

1 o - ¢, Election Sum to Date
' FPrior lg Aeumm Code h, Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k, Amount
,_ ! O $
- o | l s
N Bl l l ! [
C {3. Contributor Information T Add L] Remove
. 1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include cltv. state, & 7ip)
e. Election Sum to Date
S _$2% T

Jj\ina_tq (mm/dd/yyyy) _|k. Amount

(B8] ; M
m ) s
o r.,a- \u.y ﬂm-P‘q, S - VX - /At

“Total of ALL CRO-1210 Pages
(This ine must be on line & of Detailed Summary P

CRO-1210

#

NC State Board of Elections




Amendment

Contrlbutlons from Individuals ' ' Pg Oves DO
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not u%ed
1. Committee Full Name (and Fund if applicable) = S

(ommililre- Do CC croe |
[3 ontributor Inforﬁon W [0 Add [ Remove =~ TR

A

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

i (j ﬂe/l/%/* ¢. Employer's Name/Specific Field

?p 3 2‘? W W e. Election Sum to Date

LOolb, 1 287 Agioms |5 gpy 22

, Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I $
(| $
O $
3. Contributor Information

fla, Full Name, Mailing Address & Phcmeb
(include city, state, & zip)

W/ [/: 0@%/1/!/ c. Employer's Name/Specific Field

/ D f V?‘Z"Z w"& ’ VM e. Election Sum to Date

Haviga i~ 1C 25555 | c 59

g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
$
$
, L_ ..,,' | 1
[3. Contributor Information .~ E] Add ¢ D Remove = = el
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/ 0 5/ @M W -Ql 1 t/,éépfunmfm/n/ ¢, Election Sum to Date

Huvgs Wit NC- 25084 NNC 2

~ . Prior |g. Account Code lh. Form of Payment ll In-Kind Descnptmn jj. Date (mm/dd/yyyy) {k. Amount
| 1 t — 1
{’E
- —\ {a r‘) E i “ L{u 2 E { M
[
O il 5
: !‘l%s OCT 21 2020 i3

[ $

7ot coly thisTagn— < gpp 22
5. Total of ALL CRO-1210 Pages L 1 W

(This hne must: be online GafDenuicdSumma::y Page CRO-1100) : e e
CRO-121 0 NC State Board of Elections April 2007
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S BT Lt

Contributions from Individuals
Use this form to report individual contributions over $50 or conmbunon:, un

1. Committee Full Name (and Fund i applicable)

Pg -

Amendment

D Yes D No

der $50 if form CRO 1205 is not used

Contribator Information

%MWW

[Jadd [J Remove

- {include city, state, & zip)

Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

AlZA W-&u
| 20l e 28752

c. Employer's Name/Specific Field

. Election Sum to Date

s 377ﬁ?

j. Date (mu/dd/yyyy) |k Amount

| Herga y

ne 28044

"% Prior |g. Account Code |h. Form of Payment li. In-Kind Description o

(W ' 1s
. $

0 $

3, Contributor Information [J Add [J Remove

o3} Mo BB stlom A drdvnor 2 Bhownn 1 Toh Title/Prafesclon ‘d Comments
(include city, state, & zip) W
@ amé/ \[/V W /{_QM c. Employer's Name/Specifie Field

/ p ? M QQ/ Wm/ ¢, Election Sum to Date

(include city, state, & zxp)\

%ﬂﬂ

Wwﬂ/

i
if Prior |g Acwunl Code h. Form of Payment  }i. In-Kind Description . Date (ma/dd/yyyy) ik Amount
l O $
|o ;

Eien [ | b
| = .l | | |

*. 3. Contributor Information 1] Add L] Remove N

L.F ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Ne 28/SZ—

ﬂ‘:g %W . ;‘.lection i;m ‘toﬁbatew/

. Prior [g Account Code

{h. Form of Payment {i. In-Kind Description

ij. Date (mm/dd/yyyy) |k. Amount
4 i

L WE LW ERN -
1\-..4 T b s

O 2 ~ s
H—0CT 212626

= U A A >

v d caay Hhis Pag 2 - By. . " 477.09

=Total of ALL CRO-1210 Pages
(This line must be-on line 6 afDaaM Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

RSN SEAS

$

April 2007



Amendment

Contributions from Other Political Committees »; COves DO
Use this form 10 Teport contributions from other candidate, referendum or PAC commitiees
§1. Commiitee Full Name (and Fund if applicable) E 2.1 Nnmber S
MM%%Z wgpé’ |
. Contributor Information o ﬁ Add Remove , o
. Full Name, Mailing Address & Phone [b. Type of Committee ~ ld. Comments
" dnclude city, state, & zip) ) B Candidate ﬂ PAC
- l W % W 5 HW [} Referendum |
/ : ; I W U Federal L] County: ]
D State D Municipality: {e. Election Sum to Date
WV W $ W
. Account Code  |g. Form of Payment |b. In-Kind Deseription Ji. Date (mm/dd/yyyy) _|j. Amount
i i i o1 i !
$
%
2 O iesbntbredan Foofrcos 4P - parervama =N
ga. ruit Name, Mathing Address & Phone {b. Type of Committee d. Comments
(include city, state, & zip) L] Condidate 4 PAC
— D Referendum
WW s WQJJ) % c. Level Registered (Specify)
| 5 7 ﬁ chemi [‘] County:
| Aomigw w0 250 pon
$ /@ _
It‘ Account Code |g. Form of Payment h. In-Kind Description Ji. Date (mmvdd/yyyy) }j. Amonnt
$
] s
3. Contributor Information a7 E ‘Add ﬁ ‘Remove e
i.s Full Name, \!aﬂmg Address & Phone {b. Type of Committee d. Comments
(includecity, s "?%m?u == ¥ candidae [ rac
r) ’.E @ 5o ;F E fi e
c. Level Registered (Specify)
! ! Federat D County:
jd OCT 2 1 ZGZG ILL} D State D Municipality: {e. Election Sum to Date
NM— 5
s
=Y —
$
$
$
E somat omy WS Fage i $

. Total of ALL CRO-1230 Pages

mmbumbemﬁfusqfwaﬂd“ wmary Page CRO-1160)
? oA - NC State Board of Elections

Aprii 2007
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Amendment
Disbursements } Pg ___ of Oves 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)

D Conmbuuons to CdndlddlcsiPolmml Commmues D Coordmd!ed Pmy E\penduures
e ' T Add ﬁ—Remove ST Vi

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:

U U~ “\lg D State D Municipality: |e. Election Sum to Date
o, L] | | s 11952 79
l%ymenpzqh- =11°58 Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Kemarks ¥
N 5 |
,, 5 |
3. Payec information . LJ Add LJ Remove . 1
. 8a_Full Name, Mailine Address & Phone hr Coordmated Commlttee \lame l_d. Coments - !

(include city, state, & zip)

W‘W % W c. Level Registered (Specify)
W/ ’ ] Federal L1 county:

{:l State m Municipality: |e. Election Sum to Date

W il

I
Account Code [g Form of Payment  [h. Purpose Cede fi, Date (mm/dd/yyyy) |j. Amount Ik. Required Remarks
l $
EomaTiemin T T

; . Full Name, Mailing Address & Phone b. Coordinated Committee Name d.‘ L‘onunéﬁs
i ! (include city, state, & zip)
{
; WW W c. Level Registered (Specify)
{ Federai D County:
: D State [;I Municipality: {e. Election Sum fo Date
I |5 372,89
fr. Account Code _|g. Form of Payment __ h. Purpose Code _ . Date (mm/dd/yyyy) |j: Amount |k Required Remarks
$
$ ra

P- mtal only thxs Page

f6. Total of ALL CRO-1310 Pages i
( This lme goes in line 1 3a of Detalled Summary Page CRO-I 1 00 zf Oper mg E’ penses)
(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) if Coordinated Party Exgendtturev)
iy Pur-osz Tedes (Listdetaitzdexpmtivire co 2 in (h. i el
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
O* Other

* Codes require detailed explanation in required remarks f‘ eld k’ -

i YA AT N Qiotrs Bovaesd ok Elantsam Diecombar 2008

b
‘



N

Amendment

Disbursements Pe Oves [
Use this form to report expenditures from the committee for operating expenses. comnbunons to candzdatelpolmcal

committees and coordinated party expenditures

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

2. ‘ID.Numb_er o A

. Type of Disbu'r;_semeﬁt, .

D Operating Expenses

D Coordmdted Pdny E‘:penduureq

. Payee Information

Remove

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

b. Cootdinaied Committee Name d. Comments

¢. Level Registered (Specify)

Ny Quitipr e

‘n:ﬂ aa ) D Federal D County:
@ D o 9 zy/ D State D Municipality: {e. Election Sum to Date
Kby nc 28752 sgpy-22—
¥t Account Code |g. Form of Payment h. Purpose Code {i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
. Payee Information - E Add "] Remove: LN _ ' ﬁr
. Full Name, Mailing Address & Phone k. Coo((lﬁpat_qd C gp}xqi_ttgg_;‘lame ‘ d. Cot_nme{tts‘ N
(include city, state, & zip) |
ﬁ ¢. Level Registered (Specify)
. D Federal L1 County:
D State D Municipality: {e. Election Sum to Date
st o s 1 plZ
- Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
$
$
4. Payee Information 1 Add E Remove el
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
r\ VZ F;" ¢. Level Registered (Specify)
0 i \y b it
~ Hy !1 D Federal [ county:
41 O CT 2 1 20 2 0 ! 1 D State m Municipality: {e. Election Sum to Date
E!
NEIAN s
Account Code _[gEgym of Payment __ [ Purpose Chde . Date (mm/dd/yyyy) 1l Amount . k Required Remarks .
$
| | 5
Totai ‘orily'this\Page“ ot e e, e L T i e e f s e e B $ ?9‘5/ 103
6. Total of ALL CRO-1310 Pages e
(This line goes in Ime 13a of Detailed Summary Page CRO-I 100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 zf Coordmated Party Fxpendtture\‘)

7 Purpose Codes ﬂAsidetalled expenditure code in (h.) aboy

- Media - 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
0*- Other

xplanation in required remarks field (k).

" NC State Board of Elcumns

December 2009




