Disclosure Report Cover

Use this form for general report and committee information, must be si gned and submitted

Am a"heqt
g )
ﬁ?@s <

L1 No

along %ﬁ%@thﬁ/ detailed forms.

L. Compiitiee Informatior

Do not use this form to quate information.

N

%3 t’dglés Tevrace
Shelby, NC 29150

Jo-Full Name = I0 Naer
friends of Lauya 2CBFEG
b __l\_/{a_i!ing Aqgress (include City, State and Zip Code) d. Date Filed

02123]26

€. Phone Number

04 -477-5771

2. Report Vear|3. Period Start Date (mavddlyy) 4. Period End Date (mm/dd/yy) :s.ﬁasurér»‘Eththefi B
— .

| 2025 09 /05]25 (213125 A’ubréi/%c(ta&‘zi\/er
[6. Type of Committee (Check One) . 9. Type of Report (check only one type of report fromm one category) -

Candidate Campaign D Party Municipal State/County Referendum ]

PAC D Referendum D Organizationul D Organizational D Organizational B
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
7 D Pre-election D Second D Supplemental Final
7:Typeof Fund “(if applicable, checkone) - | Pre-runoft O Third I Annual
D Booster Fund Semi-annual D Fourth D Special
[J Building Fund O Mid Year Semi-annual

(M | Year End O Mid Year pecial Report Name

D Other: D Final D Year End

. Number of Fundra

24 Special

[] Final
3 special

ccount Informatio

1L Account Information

]

a. Financial Institution Full Name

a. Financial Institution Full Name

Wells Farqo

A. Melia Shvex

b. Purpose S ¢. Account Code b. Purpose ¢. Account Code
&d Wa i j 2 d. Period Begin Balance d. Period Begin Balance
s_200 3
O
WCERTIFICATION
[ certity that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer

Sign!ﬁure of Appointed Treasurer
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Date
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Date Received:

Date Postmarked:

Date Scanped:

Date Data Entered:

Employee;
Employee:

Employee:
‘Employee:

——— e,

Delivery Method

[
O

O

Normal Mail
gistered Mail

Hand Delivered

Electronically Filed

Signer has not received

mandatory trainiug

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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary
Use this form to summarize all disclosure reporting forms and
1. Committee Full Name (and Fund if-applicable)

to total monetary information

2. Type of Report -

iAmendment
g

Ll No.

13. ID Number

Friends of Laura

\lear end

2CBFEG

Start of Election Cycle: January 1,

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

11) Othel Recelpt Sources

$ 200 $
RECEIPTS | o B
5) Aggregated Contubutlons from Ind1v1duals - (CR01205) $ $
6) Contrlbutlons from Indnvnduals ‘ V(CRO -1210)| § (,922.944 |'$ (922 .44
7) Contrlbutlons fl om Polltlcal Party Commlttees (CR0-1270) $ $
” 8) Contrlbutlons t‘rom Other Pohtlcal Commlttees‘ o (CRO-1230) $ $
,9) Loan Proceeds ‘ ' (CRO 1410) $ $
10) Retunds/Relmbursements to the Comnuttee ‘ h (CRO-1240) $ $

lla) Intel est on Bank Accounts " (CRO-1250) $ $
”illvb) Contrlbutlous from Not-For-Pl ofit Orgamzatlons (CRO-1250) $ $
llc) Outs:de SOUI ces of Income (CRO-1250) $ $
“1 ld) Legal Expense Fund Other Sources (CRO-1270) $ $
7 lle) Exempt Purchase Prlce Sales (CRO-I?@) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 Ic.1 1d and lle) $ $

EXPENDITURES

13) Dlsbm sements

42244

L 922 44

135) Opelatmg Expendltures - ‘- (CRO-I.?IO) $ 3A59.706 $ A359. 1L
- 13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-£3I0) $ $
h 13c) Coordmated t’érty Expendltures (CRO-BM) $ $
1‘4) Agg1 egated Non-Medla( iﬂnpendltures (CRO-Lm) $ $
15) Loan Repayments (CRO~I420) $ $
16) Refunds/Retmbursements fl om the Comnuttee (CRO-1320) $ $
17) In-Kmd Contrlbutlons A A (CRO- 1310) $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, I3c, 14 15, 16and 11)| $ 4 259. 1o | $ XA B9 1
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ L] ?Q_é 2% $. » 48 6 5‘, VA
|[ADDITIONAL INFORMATION = Gl e o ’ e Uy
20) Non-Monetary Glfts leen to Other Comrmttees (CRO.1330) $
21) Outstandmg Loans (mcl ones from other campaagns) (CRO-H?O) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-MM) $ QS .00
23) Debts and Obhgatlons owed to the Commlttee o (CRO-}620) $
24) Account Transfers Wlthm the Comrmttee - “(CRO- 770) $
25) Admmlstratlve Support . ”(CRO-UM) $
26) 'Fot rgiven Loans . W(CR(;};JO) $
27) ) 48-Hour N Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $
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_.«"ﬁisbursements Pg _L of l(ém es; w

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

Ol melandiEniditapplicabl

1‘:» Con ttee i)
tonds of Lawra

E*ong‘SPW S‘&éﬁm&émﬁg‘é 1o ‘» z =

Operating Expenses

4ePayec foimation

a. Full Naime, M 5. Address f’ 33 ; R B | X Coordmaev ommltteeName
(include city, sta X ) i g

wcw&gs "' ”‘0;?‘”“““”‘
(1ol Lobhman Ford Kd.

D Federal E County: I
Lags Vista, TY. T804 5 Fhee Dl ki s Bt
|€&E-L5H 5B $ i q.
E- Account Code. - |g. Form of Payment. . |h. Purpose Code |1, Date (mm/dd/yyyy) ‘| Amou
0] Aebﬂrcam ) 10/06[ 2025 |s N33ﬁ 32
0 Joq 17625 [s no.w
Dl Adasa T 1oRen

*.{b, Coordinated Committec: Name o

J‘

2N

a, Full Name, Maxlmg Address & Phone L d Comments

(mclude city, state, &zip): i
AaZon-com, e Priends of Lo
¢, Level Régistered (Spécify)

L“H T’Gm A’V 2 N [ Federal %Coumy
[ stae Municipality: |é, Election Sum to Date - .. -
e Washingtendeiod
e 0 2 oo 5 263,14

- Account Code . |g. Form of Payment -~ [b. Purpose Code . [i. Date (mm/dd/yyyy) j- Amount " v |k Rédiired Remarks .

ol debitard 2 wng 12025
doburca m @
e

‘ inated Cc "~ ;|d. Comiments

i —— ifmnds oPLaum
Dak Mvwh 83 ¢. Level Registered (Specify) ' -
2623 Ta IUY D Federal . E County:

Shclb/, NC Zg;ﬁ'l [ state .EI Municipality: e, Election Sum to Date ./ /. -

“ToY-403-092% | s 31599

[t Account Code. -\|g Form'of Payment. .- |b. Purpose Code - |i, Date (mnvdsilym) ;| Required Remarks .

0l deoitad | B w21 w2 Shicks -

15 20.0%

L ofal; \ ‘ A i
( Tlus lme goes in lme 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2 z 5 Iﬂ! ' (’

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This lme goes in line 13¢ o Detazled Summary Page CRO—I 100 if Caordmuted Party Expendzmres)

E - Salaries

| - Penalties
O* Other

e G e e T RS B e Gt e B R T e

CRQ-1310 NC State Board of Elections December 2009
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/' Disbursements Pg __Z_' of %ﬂa EYes %mfw %Zﬁ%

Use this form to report expenditures from the committee for operating expenses, contributions to casadi tefpblitical
coxmmttees and coordinated party expenditures

FEUnditAppl

PV\OMS of Laum “

b.’ :Coordmated Commlttee Name

(mclude cxty, state,&znp) S i,‘  : : < ; .
Onohlm lmmﬁ Compzm\/j Inc. f‘“f}f“g‘f”ﬁ Slpwg)m

“r’Lob S. (0%~ St ot T oy ]
ihay NE 08 1371 Ol swe [ Muicipality: [67Electlon Sumto Date~
om 0-213- 2UA $ 61/],@4

|d- Comiments -

Jt. Account Code. .{g. Form of Payment . h. Prirpose Code **[i, Date (mm/dd/yyyy) j. Amount - ;. |k Required Remiaiks - Lo
o\ | Achikeurd A illzplnzs s A1. b4 pendi 1S wi name
) $

a, Full Name, Mailing Address & Phone ‘ ’ o v T b. Coordi;éteé Com:rutt_;e Name

(include city, state, & zxp) o W irL ndg P ‘P Wm

C wV0\ a« ld &M‘l"? BWA ‘FM " ¢. Level Registered (Specify) ' .
Pb 8N ‘,qu [T Federat County:

D State O Municipality: {e. Election Sum to Date’~ = - -
Shelby,NC 205D Flection SumtoDate”” .
T o b s 1272
Jt. Account Code g’.’Fofm"r}fPaymént . .|b: Purpose Code - [i. Date (mmv/dd/yyyy) [j. ‘Amount -\ |k Required Remarks 7.
eheck 4 12-0p 2025 |8 122 44 Candidalt flira Fw
$

b. Coordinated Committee Name d. Comments

c. Level Registered (Spéeify) " "

D Federal . D County:

D State D Municipality: le. Election Sum to Date
$
[i. Account Code ~ |g. Form of Paymeént _ * fh. Purpose Code - li, Date (mm/dd/yyyy) |j. Amount .~ [k Required Remarks -
$
220.0%
1 oA B o S 5
(This Ime goes in line 1 3a of Detatled Summary Page CRO-11 00 zf Operating E.rpenses) $ Z 2 Sq I (.P

(This line goes in line 13b of Detazlea' Summary Page CRO-1100 zf Contrib to Carxdzdates/Palitical Comm)
( Tlns Ime goes in lme 130
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