N @ 1

T Amendment
Disclosure Report Cover - [l Yes O N
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 '

a. Full Name L e ¢. ID Number
Committee to Elect Phil Dee
Com
b. Mailing Address (include City, State and Zip.Code) L i d. Date Filed -
700 West King Street Kings Mountain NC 28086 1 0CT 25
¢. Phone Number
7048982210
1:Starth i
07/01/2025 Phillips Nolan Dee

ofiCommifiee (CheckOne) 8

XI  Candidate Campaign [] Party State/County C Referendum
I:I PAC I:I Referendum D Organizational E] Organizational EI Organizational
0 gﬁg;‘tlz: [1 Joint Fundraiser X Thirty-five day Quarterly [l  pre-referendum
I:I Legal Expense Fund
vhe of Eun Fapplicableohe ok | []  Pre-primary O First [ Fina
D "Booster Fund" I:] Pre-election D Second D Supplemental Final
[l Building Fund [l Pre-runoff | Third [ Annual
Semi-annual || Fourth El Special

O Mid Year Semi-annual
[l Other O Year End M Mid Year

] i N Year End

eF of | [ Fina
[]  special

£

oE

a. Financial Institution Full Name - a. Financial Institution Full Name
Fidelity Bank
b. Purpose. . ¢. Account Code - " . - SRR b. Purpose - ¢. Account Code
555
' d. Period Begin Balance . d. Period'Begin Balance
$ 500.00 $
CERTIFICATION = P

R G CoAT : CLEUELAND a:{}sjﬁ}? i
I certify that tl}egommittee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22MBEE R RB RigHH
ral

the NC Gene tatutes and that no fun e commingled with prehibited or other nyn-disclosed funds. I further certify that this report
is complete, frue gnd correct and that I hAWe begy trained by the Ni t7lie Board of Plgctions. —
1 AN - lex e 25
Y\ Thrinted Name of Signer .Signature oprpo‘ntc;a Treasurer Date
FOR OFFICE USE ONLY | (O v o VE = ‘ v
o SR A0 > : SN Mdff : Delivery Metho
Date ,Rece;ved. S l L ‘_Emp!oyee. L VN | 1 Normal Mail
N R AT e T e e T e [ Registered Mail
Date Postmark‘ed.‘ ERENA At s Employee. ) : [] Hand Delivered
; L NI R [0 Electronically Filed
Datg Scannéd. L — »Employee. ] Signer has not received
: L T T e T T T -- - mandatory trainin;
- Date Data Entered: - __ .~ . - - Employee: - ~ Y £

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



Detailed Summary

1, Committee Full Name (and Fund if applicable

{Amcndment

;D Yes

mNo

Use this form to summarize all disclosure reporting forms and to total mone&n information
Lype of Report.

| Comeo T b Lider VHWD@/

Start of Election Cycle: January 1,

————

%( 7)/ﬁotal this

Total this
Election Cycle

4) Cash on Hand at Start

Reporting&riod

(CRO-1205)

11) Other Receipt Sources

5) Aggr;;éted Contributions from Individuals $ $
;S) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds 3 L (CRO-MJ;)) $ aq)s, 3(,( $
10) Refunds/Relmbul sements to the Comnuttee (CRO-1240) $ $

lla) 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) TOTALRDCEIPTS (Addlines 5,6.7.8, 9,10, a 1Ib,llc, [ 1dand Lle) § 57, B $

13) Dlsburselnenlié B

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
W

B 13a) Operating E Expel;(pi-i”tures - (CRO-1310) $ q /S. %7 |8
13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-1310)| $ ' $
13¢) Coordinated Party Expenditures (CRO-};IU(‘I‘; $ $

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $

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)] $ ﬁ) 3’_,} & $

$ $

ADDITIONAL INFORMATION

SO0

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other camﬁaigns) (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)1 $

25) Administrative Support ) (CRO-1710)| $ $ -

26) Forgiven Loans (CRO-1440)| $ $ § EUET

27) 48-Hour Notice Reports Sum (CRO-2220) | § $ ooy 10
28) Contributions to be Refunded (CRO-1215) | $ $

—
CRO-1100 NC State Board of Elections

August 2008
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Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan roceeds statement must accom an each loan that is from an individual

(lnelude city, state, & zip):

a: Full Name, Malhng Address & Phone

{b..Job Title/Profession

Amendment

1 ([ e

24 No

d. Comnients

Partner -

Ph11 Dee

400 Woodhaven Lane Kings Mtn NC

e. Start Date (mm/dd/yyyy) 7

~ c. Employer's Name/Specific Field

TrSpec Global LLC
Apparel MFG f. End Date (mm/dd/yyyy)
-g. Rate h. Security Pledged : i’ Account Code -~ °| j. Form of Payment - k. Amount
% CC $ 91534

L. Full Name:-of Lending Institution -

m. Loan Number

CRO-1410

NC State Board of Elections

a. Fu]l Name, Malllng Address & Phone g Bt b. Job Title/Profession ¢. Employer's Name/Speciﬂc Field
“(include city, state, & zip) - i
d. Percentage €. Amount
% |$
a. Full Name, Ma .'ng Address & Phone i b. Job Title/Profession ¢. Employer's Name/Specific Field
 (include city, state, & zip) i
CLEVELAGND COUNTR
| "
OCT 1°25 i
d. Percentage e. Amount
% |3
a. Full Name, Mallmg Address & Phone » ‘ b. Job Title/Profession - ¢. Employer's Name/Specific Field:
(include city, state, & zip)-:
d. Percentage e. Amount
% |$
a. Full Name, Mailing Addressf&‘l,’hdl:le s | b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) .
d. Percentage - €. Amount
% |3

$ 91534

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

« Name of committee to receive loan: (& . sz G o n @ V9B
* Person or committee to make loan: 9 H’LL//D Voxoull
 Date of loan to committee: 20 %9 7.
* Name of lending institution (source): '
P Der
e Amountofloan: __ R, LY
¢ Description (if in-kind loan):

CLEVELG
0CT

* Names of all parties responsible for payment of loan (guarantors): ?f

Period of loan:

Rate of interest of loan:

e Security pledged for loan:

I, (\)Hw/(/ /—D 74 , acknowledge that all of the information

(Person lending moriey to committee) )
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandingbflance to any source.

AW, loor 1S~
Signatyte\'6f Lender Date Signed
| A Joes -2 &
Signatutre of Treasur&r/bf Commiittee Date Signed

CRO-6100 Loan Proceeds Statement

D CougTY B
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>

L\]ﬁélidmcﬁt »
Disbursements e ot |00 ves E’N«;
Use this form to report expenditures from the commiliee for oper. dlmg €Xxpenses, contributions (o candldale/polmcal
mmmlucu and coordinafe

d party ex enditures

I e

ZRg ¥

¢i ] 'el_;lt,ieg_lst»ergq:(Sppclly' -
D Federal D County:
D .'iuug _Mumq,_)_(vl_lihly:'

¢ Blection St tg Date

$

RS

I Account Code Ty Forny of Payment =T

ate (min/dd/yyyy): I Amaunt ™

5/6—)05 PLOQ
]05’ 0 e 00 L (Ll/ sT B (4;0 ¢. Level: Ra;,lqtelcd (Specify) - -

l*cduul Counly.

: Reiquired Remirts

Hoosw TX =5 0<%c; .!;].ﬁ.“‘!.'.?...‘..‘4_4.4..4";"“M.F.'!‘..?.‘?!!’.¥!.!?l¥.?..

e Level Regislel ed (Spedly)

CLEVELARD CO
OCT 125

Federal Counly
L = |

4 Municipality: e Tlection Sunt t9 Date” L

F: Account Cod

Porm of Payment b. Purpose Code -

1 Date (mnvddlyyyyy

BN ) ! ¥ SaTme
ALALHCRO ) Ppech ,;am&,;iﬁé It vr e
(This line goey in line | Ja of l)almled Summary p, age CRO-1109

lf ()pemlmg l«.\ pr_‘mﬂ )
(15 line goes in line 13b of Detaileq Summary Page CRO-

$ .
1100 if Contrip 19 Candidates/Political Comm) ?/ 5 Y P4 (/
(This line goes in line 13¢ n/ Detailed Sumpar "y I

Page (‘lf()-l 1/ fl() if Coor, tllmm'rf Darty By, mmlmnav )

= ,,xf;{ e &%
D. To Anolhen Candldale
]

: L - Iolding Public Ofrj
Q" - Donation te Legal

.qndmismg
G - Political [’

Expense Fund

CR() 131 0

Sy %%%m&m

WTY BOE
A7

December 2()09



