"

Amendment
I yes 18 T

Disclosure Report Cover
ed along with other detailed forms.

Use this form for general report and commiizze infonmation. must be signed and submit
h. Muailing Aldress tinclude City, State and Zip Codes

Do pot use this form to update informuation
l. Committee Information
Crags
/19 Catrrre CF. |
e, Phone Number
Shelby NC 285> 10755045

Li, Full Ma

2. Report Year|3.'Period Start Date (movdd/yy) |4. Period End Date (mmvdd/yy) |3. Trgasurer Full Name
| Jo22 /30 (2022
6. Type of Committee (Check One) Y. Type of Report (check only one type of report from one categofy)
D Cuandidate Campdaizn D Party Municipal _ state/County Referendum

¢. ID Number

R
onnie /Z/z/lﬂ(é

d. Date Filed

/D= 202/

{J pac

D Referendum

[ Orasnizational

D Orzanizational

D Organizational
D Pra-referandum

D Independent Expenditure D Josnt Fundruiser D Thirty-five duy Quurterly
D Legal Expense Fund D Pre-primary - D First D Final
D Pre-electivn D Second D Supplemental Final
7,'Type of Fund tif applicable, check ane) D Prz-runoff D Third D Annual
{J Booster Fund Semi-anaual | Fiurth 3 Special
{3 Building Fund O Mid Yeur Semi-annual

O AMid Yeur 10. Special Report Name

D Yeur End

D Yeur Ead -
D Final

7 oOther:

O speciat [ Final

3. Number of Fundraisers this Report

D Special

11. Account Information
a, Financial Institution Full Name

{1. Account Information
ki, Financial Institution Full Name

Ih. éurpose Lount Code

(dm/é’é}p

h. Purpose

d. Perio.d Begin Balance d. Period Begin Balance -
s Y55, 5/ 5
CERTIFICATION

I certify that the Cominittze or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M of Chapter 153
of the NC General Statutes and that no funds arz commingled with prohibited or other non-disclosed funds. T further certify that this
#d by the NC State Boggd of Elections.

report is complete. true and correct and that [ have been tr:

S-R-2022

Date

Sianaturs of Appointed Treaf

FOR OFFICE USE ONLY

e —

Date Received: AM aa: j , ! 2 Delivery Metho'd
) : Employee: ] Normal Mail
Date Postmarkead: Employee: O E{ZE;%Z?»:SQ
te Scanned: Employee: Electronically Filed
Date Duta Enterad: Employes: O f&f:g;tgﬁ ?ritx ;le;*;wed

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 Orzanization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1001 August 2003

¢. Account Code
' CLEVELANID COUNTY BOE
Yy 4727 n2:47



Amendment

Detailed Summary Clyes DOw

['se this form fo sunrarize all diselosure reporting forms and to torad monetary infarmation
|. Committee Full Name (and Fund if applicable) |2, Typeof Report 3. 1D Number
| | Ro22 ‘
Start of Election Cycle:  January 1, Rcﬁzilzilgtgi:ri()d » Fl:L(t)lt:rl\ tglvscle
41 Cash on Hand at Start 3 3
RECEIPTS
3) Aggregated Contributions from Individuals (CRO-1205;| $ BK g/ $
6) Contributions from Individuals (CRO-1210)] § S
7) Coatributions from Political Party Committees (CRO-1220.] § S
8) Contributions from Other Political Committees (CRO;I.’.io; 3 $
9; Loan Proceeds (CRO-1410:]| § /9 Y/ o2 g
10 Ret‘unds/Reimbursenyents to the Committee (CRO-12401 | § 4 S ‘
11) Other Receipt Sources ' T ‘&E ‘gi\ o :‘»
11a) Interest on Bank Accounts (CRO-1250)] § )
11h) Contributions from Not-For-Profit Organizations (CR0-1250)] § $
11¢) Outside Sources of Income (CRO-1250,] § 1y
11d) Legal Expense Fund - Other Sources (CRO-1270h | § S
11e) Exempt Purchase Price Sales (CRO-1265,| § g
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10. 1 {a.l Ib. M el dand [lef S %/57 $

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310)| § (/0 /.87 $
13b) Contributions to Candidates/Political Committees (CRO-130;] § S
13¢) Coordinated Party Expenditures - (CRO-1310} § $ (A
14) Aggregated Non-Media Expenditures (CRO-1315)] § $
13) Loan Repayments (CRO-1420,] § S
16) Refunds/Reimbursements from the Committae (CRO-13201] § s
17y In-Kind Contributions (CRO-151m ] § S
8) TOTAL EXPENDITURES (Add lines i3a. 130, 13, 1415, 16and 17 s L7289 |5
193 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ‘6/3, 92, S
ADDITIONAL INFORVMATION
20) Non-Monetary Gifts Given to Other Conimittees (CRO-1330;] &
21) Outstanding Loans (incl. ones f‘mm other campaigns) (CRO-1430:{ §
22) Debts and Obligations owed by the Committee (CRO-1510;} §
23) Debts and Obligations owed to the Comnjittee (CRO-1520;} § D COUNTY BOE
24) Account Transfers Within the Committee (CRO-1720;) gl "é?__ F‘HE’Z&? )
23) Administrative Support (CRO-1714:] § S
36) Forgiven Loans (CRO-1440,] § k)
27) 48-Hour Notice Reports Sum 1CRO-2220. | S $
38)C()nt1;btltx«)ns to he Refunded R (CRO-1215) $ S
August 2008

CRO-1100 NC Stale Board of Elections



Contributions from Individuals
Use this formzo report individual contrihutions over $50 or cortmbutions under $30 1f form CRO 1203 15 not used

Pa

of

Amendment

D Yeos D Na

[. Committee Full Name (and Fund if applicable)

2. ID Number

£ rrends 41 Vi/%a Kosove

3. Contributor Information

Add

E Remove

ke Full Name, Muiling Addree
(include city, state, & zip)

ss & Phone

. Job Tide:Profession

d. Comments

j&///ﬂfm ‘ (/ &/2/75

2,

i

'

¢. Employer's Name/Specific Field

e, Election Sum to Date

S 100 %=

2. Account Code

. Form of Payment

i. In-Kind Description

J. Date (mmvdd, yyyy)

K. Amount

1!‘. Prior.

7Y,

Cash,

S-7 22

s /605

O

$

O

3. Contributor Informat

ion

————

J Add

I [ Remove

(include city, state, & zip)

i Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
T'. Prior iz Account Code  [h. Form of Payment i In-Kind Description Jj- Date tmnvddivyyy) |k, Amount
i
0 i $
(] S

O

3. Contributor Information

] Add ! [J Remove

i Full Name, Mailing Address & Phone

(include city, state, & zip)

Lh. JobITitle/Profession

d. Conunents

1%
i
EE

c. Exnpl()yer's Numw/Specifie Field

¢. Election Sum to Date

| $

1. Prior 4. Aceount Codu“ IE_l:‘(g.zt!]_fftf_l?g)'nxent . it_ln-l\'indgescripti(m ‘ . Date tmn/dd/yyyy) |k, Amount

O : S

O S

0 ! $
4. Total only this Page ['s 2y A
5. Total of ALL CRO-1210 Pages 3 f s

(This line must be on line § of Detuiled Summary Puge CRO-1104); ! i gg (5 ’ F !

CRO-1211

NC State Board of Elections

April 2007

D COUNTY BOE
2 eudiay




