Disclosure Report Cover

R —
Use this form for general report and conmttee information, must be signed and submitted along with other detailed Torms.
is fo

Amendmm!
K No

foormt ife
| CO ey 'H'“» b3 Ql‘-‘-’-“ Ronnie des%‘a ne Oerve 1
Malling Address (Include City, State and Zip Code) |d. Pate Filed
P.O. Rox J¢¥ 12/18]2623
Sh Q_n:\, N¢ 238 1%} e. Phone Number

Joy Lrsau*;'sqv

2 Heport Year[3; Period Start Date ),14: Period End Dite mdafyy) [5: Treasurer Full Name iy oo 5050%,0]

2023 | 01/o1/ 1023 112/1%/2093 [Themes £ Creuhind

 Typé of Coturnittee (Check One): 533 19. Type of Report.;(check only one type.of report from one category) itk

Candidate Campaign ~ [_] Party PMunicipal State/County, Refertndum
[ rac [0 Referendum [} Organizational LI Orpanizational | tional
1 Independent Expenditure [] Joint Fundraiser  [[[] Thitty.five day Quarterly O e dum
[T tegal Expense Fund [ Pre-primary 0 Fm [ Fioal
— ] Pre-eiection OO  second ] Supplemental Final

L Type of Fomd :°-5if applicable, check onie} =5[] Pre-runoft O T ] Anma
[L] Booster Fund Semi-annoal O Fouh I Special
[ Building Fund [0 - MidYear Semi-ananal

O Year Bnd (8] Mid Year 10 Special Report Nanie i f
[ other _ [0 Faa [  YearBrnd
§3; Number of Fundraisers this Report 7 [ Special Final
O O speciat

1. Account INformation G f.i& f Ave. Je -~ ar 'z |11 Account INFOTMAtION ¥ v AR« fridh S o B d e

Financial Ingtitution Full Name: 8, Fimancial Institution Full Name
I Homv. 7:‘UG+ )3«\}( £t NS AN 1IRT
fb. Purpose <. Account Code b, Purpose c.AW%:

Comypsi JRW

Finence d. Perfod Begin Balance d Perlod Begin Balance
$ 29378 $

[CERTIFICATION

T h avnNas E pr‘ForA

1 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 otker non-disclosgd funds. I further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

‘.77:1—5 Cuosfo)

1alre Jooaz

Printed Nara of Si;

'OR OFFICE USE ONLY
Date Received: Emnployee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

tad Treasurer

] Normal Mail

Date

od

[] Registered Mail
] Hand Delivered
3 Eiectronically Filed

'm | Signer has not received

rytmmmﬁ

CRO-1000

Please Note: This form cannot be used to amend committee mformanon such as the committes address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee chaf_ges.

NC Stat2 Board of Elections

Angust 2008

¥ BOE
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|

Detailed Summary Ove [FNo
Use this form to summarize all disclosure reporting forms and to total mon information ___
1, Committee Full Name (and Fund {f applicable) ~  [2. Type of Report 3. JU Number
Commitree K thd Roani i Dhistne | Fine Ocve T
Start of Election Cycle: Jenmary1, 202 Reporting Peod_| _ Eleeton Cyde
4) Cash on Hand at Start $ 2937 .95 182962, 9
L ) e
5) Aggregated Contﬂlmﬂons from Indivldnals T (CRO-1205)| $ - $ 25.
6) Contributions from Individuals {CRO-1210)| § [
7) Contributions from Political Party Comumnittees (CRO-1220}| $§ $
8) Contributions from Other Political Committees (CRO-1230}| & $
9) Loan Proceeds (CRO-1410)| $ 3
10) Refunds/Refmbursements to the Conmmittee (CRO-1240)| $ $
11) Other Receipt Sources AN
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) 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, 10,118,110 L1c,11d and U1e) § 2997.95 |8  As. 00
13) Disbursements ]
13a) Operating Expenditures (CRO-1310)| § 333.75 |8 &33.5
13b) Contributions to Candidates/Political Committees (CRO-1310)| § Q] 54 , 2. p $ 2 54 20
13c) Coordinated Party Expenditures (CRO-1310)| § )
14) Aggregated Non-Media Expenditures (CRO-I315)| $ $ ¢ FUFL AND COEINTY BOE
15) Loan Repayments (CRO-1420)| $ $ DEC 18 23pK9:19
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 3
17) In-Kind Contribations (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17)( § 2997, 95 [$§ 2997, %
19)CashonHandatEnd(Addlinm‘tmdlzmgeﬂler,thcnsubmhne 18] § D.o0 | $ C, N
ADDITIONAL INFORMATION L —
20) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| $ L
21) Outstanding Y.oans (incl, ones from other campalgns) (CRO-1430)| $ -
22)- Debts and Obligations owed by the Committee (CRO-1610)| § £ oo ]
23) Debts and Obligations owed to the Committee (CRO-1620)| $ -
24) Account Transfers Within the Committee (cRO-1720)| § ]
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ .
& Contribntions to be Refunded (CrRO-1215) | § — 3
CRO-1100 NC State Board of Elections August 2008




Amendment

Disbursements rg 2 o 2 |0ves No

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) L T ID Number
Commi H’& 0 Q]cc."( R“hnic LL)l'\qus“I'in.g ocnvVie 7
3, Typé of Dishursemént  (Pleas CRO-1310 forms for. ishursemen )
X ting Expenses I:I Contributions to Candidates/Political Committees [T Coordinated itures
. Payee Information T 1 o
a. Full Name, Mailing Address & Phone ' " |b. Coordinated Committee Name.  ld, Conrments
(Inc!udedty,sgie,&z?) . ﬁa *"\}QU:‘:SQ_
T"‘nomu ) CJ‘Q\.\)‘Fer e Teva Rogistored Gpediiy A ::"- Yoo liec
15 E Debbic D, L] Redert [ Couaty: snd BirFuge
Skc“:y NcC 23150 O stae ] Municipality: [e, Election Sum to Date
Tou 443 5310 $6), 44
. Account Code: [g. Form of Payment _[h. Purpose Code [{, Date (mm/dd/yyyy) [J. Amount _ k, Reguired Remsrks
JRW Check B-Z ©71/13h200 [$61 4y [Pideseminidy e pepen
$
4. Payec Information ~ . - iﬁ Add_|L] Remove L
[a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d, Comments _
i (Inclnde city, state, & zip) _ r .
LUQJ‘q’mo.c'lg.‘a pl‘m‘}'@“ e . Bs-npcf -S-)'ulr{h,
¢. Level Registered (Speclly)
2050 E D-’XOI\ Bled O Il County:
Shld » NC 28159 [ stato ] Municipality: [e, Election Sum to Date
704 422 -9 $ 500 . 5O
. Account Code |z, Form of Payment  |h. Purpose Code ' |1, Date (mm/dd/vyyy) 1) Amount k Required Refmarks )
T Rw Cheec ks R 11/09]a003 |§500 L& [Printiny bvaper sk,
$
4. Payee Information. T 103 Add ﬁ Remove ' ' T
Jp. Full Name, Mailing Address & Phone " © " |b Coordinated Committee Name d.Cmmem;q, I BOE
. (include dity, atate, & zip) EEVELAND JN’I_":’
: - DEC 18'23%#3:19
O')c‘?\ Q,,(_ mcw( c. Level Registered (Specify)
L}D_J t‘_d.r] RA IIFﬂicml mCuunty:
S helby, AN¢ 28150 ] state [ Muonicipality: [e. Election Susi to Date
704 490~ ¢34 $/3981
1. Account Code |g. Form of Payment _|h. Purpose Code |1, Date (mm/dd/yyyy) [J. Amount. k, Required Remarks o
J R Checlk 3 J2)01/2013 |8 139,81 [Tk SeAledye dea wlopes
$
5 Tollonly isPage o rrre—— ETINR
§6. Total of ALL CRO-1310 Pages - '
(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses) $ ?3 3"‘}5
(This line goes in line 13b of Detgiled Summary Page CRO-1150 {f Contrib to Candidates/Political Comm)
line goes in line 13¢ of Detailed Si Page CRO-1100 if Coordinated P enditures |
7. Purpose Codes (List detailed expenditure code in-(bL) above) __ )
A*-Media | B*-Printing X {C? - Fundraising {D - To Another Candidate _
E - Salaries IF*- Equipment """ 1G - Political Party H* . Holding Public Office Expenses
-TPostage . 1§ - Penalties 1K* - Officé Expenses, | Q* - Donation to Legal Expense Fund

- . N H
CRO-1310 NC Stats Board of Elections December 2009



Amendment

Disbursements Pg 2 of 2 [ ves A No

Use this form to report expenditures from the committee for operating expenses, conmbuttons to candxdatefpolmcal
comunittees and coordinated expenditures

L. Commitieec Full Name (and Fund {f applicable) =~ = N 5 ]])-Numher_

Q"m"mHl _hu ,0.:4 )Q°nn|c wl’\d-\s\;'}hc OQBUC—'?

3. Type of Dishursement  (Pleage

. Payee Information . .
I:l Full Name, Mailing Address & Phone " |b. Coordinated Committee Name  |d. Conmments
Include clty, state, & zip) '
Unitd Stk Pocd oi;,u T
ol S Dekellbh &4 LI Rederal XTI County:
Shelby, N¢ 28150~ 597 O stae ] Municipality: [e, Election Sam to Date
goo 20K - 9714 $/32.
1, Account Codé |g.Formanaymeni " '|b, Purpose Code [f; Date (mm!dd!yyyy) . Ampount k. Required Remarks -
IR CUheek X 127017209 [$ 13202 | Stemps
$
4. Payee Information T 7 O Add  [£] Remove _
la.FuﬂlNa,me,_BrhﬂlngAddress&Phopb' ' b, Coordinated Cormmittee Name  |d, Comments
* (include dity, state, & =ip)
c. Level Registered (Speclfy)’
[ Federal 3 county:
[ stae 1 Municipality: [e. Election Suim to Date-
3
. Account Code _|g. Form of Payment’ _[b. Purpose Code |1, Date (mm/dd/yyyy) |f. Amount [k Required Remsrks
$ CLEUELHND Qq]uﬂn' BO
S DET 1524 aH:20
4, Payee Information = L El Add L] Remove . _
[p- Full Name, Mailing Address&l’hone . .\-* b, Coordinated Committee Name  [d, Comments s
*_(include city, state, & Zip) S
¢ Level Registered (Specify) . .
] Rederal 1 county:
L] state L[] Municipality: [e. Electlon Sum to Date
$
1. Account Code |g. Form of Payment  {h. Purpose Code |1, Date (mm/dd/yyyy) |§. Amount |k Required Remarks
$
$
5, Totdl only this Page o ' ' o $ /932,00
}6- Total of ALL CRO-1310 Pages " o
{This line goex in line 13a of Detalled Summary Page CRO-1100 if Operating Expcmes) $ g 33. 15
(This line goes in line 13b of Delailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm)
7. Purpose Codes' (List detailed expenditure cods in (h.) above) _ _
*.Medln {B* - Printing |C* - Fundraizing [D - To Another Candidate
- Salaries |F¥- Equipment "~ "G - Political Party |H¥ - Holding Public Office Expenses’_
- Postage 1J - Penalties "IK¥Z Office Expénses: | Q® - Donation to Legal Expense Fund

CRO-1310 NC State Board of Blections December 2009



. Amendment
Disbursements e _J) o L {[]ve No

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

committees and coordinated expenditures —
|1. Committee Full Nume (and Fund if appllcable) =~ =~ =~ L " [2.1D Number

I Cb"“"‘);f‘kc +‘7 G'u.'l' Ronnig wht+8+inq OCBUC-J
. Type of Dishursement  (Ples e CRO-131 ] ishurs ' '
e [XT Contributions to Candidstes/Political Committces ] Coordinated
. Paye¢ Information = o { Rémove o
a. Full Name, Mailing Address & Phone ’ b, Coordinated Committee Name  |d. Commenty
(nclude clfy, state, & zip) .
F"'Q"()* oF T /ed ﬂlexcp(],.. c. Level Registered (Specify) . Dsnetion
")‘0") Btaomnhc’z,q\mnuc_ L] Federal B county:
She ke ,N< 22150 [ state ] Municipatity: [e. Election Sum to Date:
T4 4957 0550 $ /90y 2
. Account Code |g. Formof Payment  |h, Purpose Code |1, Date (nm/ddAyyyy) [1. Amount = [k Required Remarks i
TR W Chec K D 1419 /3003 [$790y 22
8
4. Payee Information ' iC1 Add J0J Remove
fa. Full Name, Mailing Address & Phone " i|b. Coordinated Committes Name  }d. Conuments
(Include clty, state, & dp) '
C\tUtlcng\ (\oaf\'l‘y quul:la con Pan{‘y 7 ) )Dona‘}im
RPo. Ra 723 [ Feterl [ County:
S }\t\b\/ Nc 2815 O s 3 Musicipatity: [¢. Eléction Sam to Date
704 LAY 2% ¢4 $2.50
B Account Code |g.FormofPaylm'n! " |h. Purpese Code |1, Date (mm/ddfyyyy) [§. Amount . Requir¢d Rentarky.
TRW C hee Ig G RJ)i/woxn s oso0°
$
4, Payee Information o I Add \CJ Remove ™
fa. Full Nante, Malling Address & Phone ' b. Coordinated Commiftee Name  |d, Comments
(Include city, state, & =)
CLEVEL AND ¢ INTY BOE
. Level Registered (Specly) DEC 18723 §49:20
[ Federal 1 ceunty:
[ state ] Municipality: [c. Flection Sum to Date
$
- Account Code  |g. Form of Payment | Purpose Code ‘|, Date (mm/ddfyyyy) [{{. Amomnt |k Reguired Remarks
$
$
S, Total only thisPage ‘ o $ 2154, 20
6. Total of ALL CRO-1310 Pages ' _
{This line goes in line 130 ofDetaﬂedSummm Page CRO-HOO if Opercting Expenses) $ ) 5]1 ' 2.0
(This Ene goes in tine 13 of Detailed Summary Page CRO-1100 {f Contrih to Candidates/Political Comm)
B Priniing [C? - Fundralsing iD - To Another Candidate
. - Salaries F*_Equipment |G - Political Party {H* - Holding Public Office Expenses _
< Postage _3J - Penalties |K¥ - Office Expenses__{Q* - Donation to Legal Expense Fund
0‘ Other




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: ‘
Committee Name: e 0mm .7‘;[1'?‘& 7“5 e jq B IR 6w I Wk d’ S‘H ne_
Treasurer Name: 7 homus Fuel) Crewfork

Treasurer Address: [IS E )Debbie JOr

(include city, state, & zip) 5 \y ¢ ) 5}, NC 2315

3

7

Treasurer Phone: Y704 Y993-X2J0

I certify that the above mentioned Commitiee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition. no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue. a new political committee must be formed and regisiered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

), l/ }8/ 2023 7 hema,_ Eudl Cum}_%ﬂj

Date Signed Signeture V'

CRO-3400 Certification to Close Committee




