Amendment

Disclosure Report Cover O ves [@To
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.

1. Committee Information

j2. Full Name : c. ID Number
q Er\ /V\QC,lV\rL -C:)r“ )\Yﬂud‘*ov'\ CO(J\/\C \
Ib. Mailing Address (include Clty, State and Zip Code) d. Date Filed

0z QA \rL oG /
Neci=o A i?j/cr 2.96<% e.thn{ibe,Z” 2

B25-308- | |y

2. Report Year|3. Period Start Date (mm/dd/yy) (4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

2002 |§7/20 J2cn 09/ 26/2622 | Don MClo e

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal lState/County Referendum
PAC D Referendum D Organizational ‘ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
[J Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O Final
D Special
j11. Account Information J11. Account Information
Ja. Financial Institution Full Name S bk la. Financial Institution Full Name i
“ic 1 S""
Ib Purpose c. Account Code |b. Purpose c. Account Code
Campagn Son
P‘C CO.AK\ " d. Period Begin Balance d. Period Begin Balance
s O $

CERTIFICATION

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

Son MLlure ) A Dne O9Y27/2023

Printed Name of Signer [ Signature of Appointed Treasurer Dite

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.

= S
FOR OFFICE USE O ﬁ, W] E % 2eE
= U
Date Received: & Employee: De ll\lligmaleMzﬂ
SEP 2 : . .

108 |l s Clussieing)

Date Scanned: _ Employee: [ Electronically Filed

Date Data Entered: Employee: O rsr:e%gg;ritg?; ItlI%tHrlfgelved |

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

ﬁo-l 000 NC State Board of Elections August 2008




Detailed Summary

O

Amendment
| Yes B/No

Use this form to summarize all disclosure reporting forms and to total monetary 1nformatxon
1. Committee Full Name (and Fund if applicable) '

2. Type of Report

Number

CQAACJ' )

25 dou

Start of Election Cycle:

January 1,

20903

h‘otal this

Total this
Election Cycle

L&)

S)
6)
7)
8)
9

10)
11)

ash on Hand at Strt

Aggregated Contributions from Individuals

Contributions from Individuals

Contributions from Political Party Committees

Contributions from Other Political Committees

Loan Proceeds

Refunds/Reimbursements To the Committee

Other Receipt Sources
11a)

11b)
11c)
11d)
11e)

Interest on Bank Accounts

Cohtributions from Not-for-Profit Organizations
| Outside Source; of Incom; 7

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

Reporting Period
5 ®)

13)

Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

13a) Operating Expenditures (CRO-1310) | $ 52% , C(Cj $

13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $

13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments o (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ BN bg 1P ANl 9
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ B s, |'$ RYS. 6%
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ \C{ (o Ol |8 Q(o NaY

i

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
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 7 (CkO-I 720) | $
25) Administrative Sﬁpport 7 (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




. . Amendment
Aggregated Contributions from Individuals  page __ o __ [J ves mf(

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number e

3. Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount ! =

-ErAdd . .77 | - - O% . 00

D Remove C-O\ %V\ /16/2013 $ SD

L] Add o ~

E1 remove Check Aoofzcnz |® DS

L1 Add s

[ remove )

L1 Add $

D Remove

L] Add $

D Remove

Ll Add g

D Remove

L1 Add $

D Remove

L1 Add $

D Remove ’

1 Add $

D Remove

1 Add $

D Remove

1 Add ;

D Remove

L] Add $

D Remove

L1 Add $

D Remove ’

Ll Add §

D Remove '

] Add 3

D Remove

L1 Add $

D Remove

L] Add $

D Remove

L1 Add $

D Remove

L} Add $

D Remove

1 Add $

D Remove

L1 Add $

D Remove

L] Add $

[ rRemove )

[ Aad $

D Remove

4. Total only this Page $ 15,00

5. Total of ALL CRO-1205 Pages s 7 1 S.oo
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pg \ of D O Yes E/No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
" -

\>Or\ N\CC\W(L Lo Nevgton Cbu/\cl \

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
,(include city, state, & zip) A m Q 3 l’_

x . f\

Jon MC Cluce- ¢
1O 1L Q‘ D{\} JC c. Employer's Name/Specific Field
Neuw+on x
' w /\) - zg(os_? 56 k p e. Election Sum to Date

5 355.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O | on | n-kind V\"'\Q\Féb 07/ 20/2013| ¥ S.00

O Mokind | Aok OQZA 07/20/2013 5 SQ00

O In-knd | Transfer | O¥/29 /2623 | s 300.00

3. Contributor Information [0 Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi < ‘
(ﬁ oot M A
A\ M C(_,(.\.A e c. Emplt;;'er's Name/Specific Field

\O1 Q 605(, N

/\) QN\LG C ’Lg%i_ﬁf S Q,\ ‘p e. Ele;tion i‘; Z; DZ: bq

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O | Yon Tn-kond Yord Signas S[26/213 | ¢ 22048

O nokind (BuS Cods | O/31/2003] 855 1h

L i~ - Kind [yord SGa Pos] O8/1S oy 8 R4S

3. Contributor Information [0 Add [] Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OLdnes
Depor el

\,;\ %/\ /\——r i O\‘Lef ¢. Employer's Name/Specific Field
05

C, 2%—? 5@\ g e. Election Sum to Date
s ltD

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | o> | CKk of)15/2023 | * 100
[l $
[ $

4. Total only this Page E Tols. Y

5(;1;::22 :Lﬁfuil::f)p::;eg :)u:f:: Page CRO-1100) : } q o b. bq

CRO-1210 NC State Board of Elections April 2007




Amendment
Q\ D Yes

Contributions from Individuals Pg A~ o 3 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
s f 2 w
\BDA /\/\CCLLUe- ‘Q) C /\)@U\}‘l‘@ fa) CO/\ N \
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P -
. _ ool =xlel
(;{\M CM\ UQ\/LOJ\’\V) ¢. Employer's Name/Specific Field
M lefl')e; \:E_/’\)S(ire’i‘éé_g“g g ; E:- ’ o l S e. Election Sum to Date
Se (R Pvalox(eg‘, $ \DO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [ S | CQk Yg/2> s 400
[ $
] $
3. Contributor Information [l Add [l - Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Qe;\: \(ﬂd
; (
5‘\'6\/@ \\JQ/\ A ¢. Employer's Name/Specific Field
00 In—\amockﬁoi D e . :
CQ pL QQ*’\AQ,U -Q’CCV \ R CL g\/\‘/\Q) CQJ'\/\L (;\)_, e. Election Sum to Date
252920 Se \ L. 5100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Jon | Ck e [2022 |3 \OO
] $
] $

3. Contributor Information

[ Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
[ $
] $

4. Total only this Page

$ ZOD -OO

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s Aot (9

CRO-1210

NC State Board of Elections

April 2007




Disbursements

b |

# Amendment
a D Yes IE No

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

committees and coordinated party eernditures
1. Committee Full Name (and Fund if applicable)

3/\ /\/\CC\urt C\sr‘

Neudon Counc )

" |2. ID Number

m)_geff Disbursement
I_ Operating Expenses

D Contrlbutmns to CdndldaleS/POll[lCdl Commlttees

(Please use separate CRO-131 0 torms tor each 1 type of Disbursement. )
U Coordm‘m,d Party Expendltures

4. Payee Information

D Add D Remove

[l(include city, state, & zip)

a. Full Name, Mailing Address & Phone

S’D\d@r QQ\/\’NOﬁ %dg_,
Newhon N 2965

b Coordmated Committee Name

: d. Comments

c. Level Registered (Specify)
D Federal D County:
D State

Nepsten N &

[ unicipality: [e. Election Sum to Date

5 SO.00

ff. Account Code  |g. Form of Payment

Ce(sh66)

h. Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Requirrequemarks

R/ 142023 |5 50.20

$

4. Payee Information

ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & le)

Lo

B korg N 2 %00 |
($2%) 326~ 2699

b. Coox}ligated Committee Name B

d. Commentsﬁ

c. Level Registered (Specify)
D Federal D ounty:
D State

Newrhon aJC

Municipality: |e. Election Sum to Date

P35, 3(3

[f. Account Code |g. Form of Payment

WY+ (SGee)

h. Purpose Code

®)

i. Date (mm/dd/yyyy) |j. Amount

BR/S/onz |8 3S5.3¢

k. Required Remarks

$

4. Payee Information

ﬁ Add [ Remove

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

Cosk Sal~ds

|42 Moyfar Deive
Corover NJC 2%(3

b. Coordinated Committee Name

| d Commentsr

c. Level Registered (Specify)

D Federal D unty:
D State Q Mupicipal

NecShen A) C

ity: |e. Election Sum to Date

s {LO.Do

§f. Account Code |g. Form of Payment

Tk 5966 )

h. Purpose Code

O

i. Date (mm/dd/yyly) j. Amount

B ofecp 3

1O

k. Required Remarks

5. Total only this Page

§ M52

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 Expenditures)

*52%.99

7. Purpose Codes (List detailed expenditure code in (h.) above)

O* Other

A* - Media B* - Printing - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009




‘ Amendment
Disbursements pe 2= o &~ Dlves [ 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) =~ 2.1D Number

o M lure. Ooe A ton Copme.]

3. T of Disbursement (Please use separate CRO-131 0 forms for each type of Dlsbursement )

-Operatiﬁrp;;; D Contributions to Candldates/Polmcal Commlttees D Coordinated Party Expendltures
4. Payee Information 1 Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ] - o 1 o :

\lu\ M Q)(‘ MMQn e Q’)"Q\(') n: S c. Level Registered (Specify)

Ll 2.6 /\) MC. \tf\ C/\&U& ch D Federal E&umy

D State Mumc]pality e. Electlon Sum to. Date
Conover N 2%6b(3> : P— —
Newton NC |5 333,53
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Dbl )| O oo\/oéi/’a)l% s 233,63

4. Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

c. Level Reglstered (Specnfy)

D Federal D County:

D State ] D Mumcnrpality Hef!«lﬁlectlon Sum to Date e
$
[ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinatﬁeﬁ(rlm(;ommittee }V\Iame : d Comments

fing]gdg city, state, & zip)

c. Level Registered (Specify)

D Federal D Cioiuﬂrrlty

D State D Municipality: |e. Election Sum to Date
$
[ Account Code g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
’ $
5. Total only this Page $ 3_3 2.3

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ f 2 g q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

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 field
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

[ Amendment

of E DYes M

Pg

1. Committee Full Name (and Fund if applicable)

2 I-D Number

L —

Ton MClure Lor Newdon Counc, |

. Contributor Information

L[] Add LJ Remove

fa. Full Name, Mailing Address & Phone
(inglgt!e city, state, & zip) s
S-‘(;j,.\ s oA e CV\&P
1825 Stone Hotlow) Deve
Pusdan 7. T1¥18K

b. Type of Contributor c. Comments

[ individual %*Q;%Elﬁ%g e
Candidate

D Party

3 rac

D Referendum

d. Election Sum to Date
D Other Receipt Source

$ 3Q0-48

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Qard Sicpns

Ol[26 (2003 | $ D048

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

| 2 Full Name, Mailing Address & Phone
(include city, 7sElt7ej & zip) v

1422 LA S

FSAS e
~cton Street
Chhdlicothe AAO0 (oHo!-133

b. Type of Contributor

[FCandidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

- (P45,) |

d; Electioq Sum to Date
$

34s

fle. Description

Vord Sign Post

f. Date (mn/dd/yyyy) g. Fair Market Amount

s [20e3 |}

$

$

3. Contributor Information

ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone
(incllrlr(:lg ity_, 7state,7 & zip)

It stoo p(\?r\)r, (O
I-865-207- 495§

b. Type of Contributor c. Comments

[ Reesort facCh
< o 1853
3 rac

D Referendum

d. Election Sum to Date
D Other Receipt Source

s 53716

Je- Description

DuSiness  Cacds

f. Date (nmldd/yyyy)

g. Fair Market Amount

S1/31/7023 |

$

$

4. Total only this Page

s SW\.A

5. Total of ALL. CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)
R T T T T e e e e G P

s 5lb.69

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Amendment
Pe 2= of > O ves M

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

on MCClne &, Newdon Counc |

3. Contributor Information

O Add [ Remove

fa. Full Name, Mailing Address & Phone
‘(inc!udg city, state, & zip)

P MeClur=
I Ridye Drve
AR syt NC, 2865

b. Type of Contributor _|¢. Comments

' mndividual
[-€andidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s 3ol9

fle. Description

Fle Pee

f. Datei(glmldd/yyyy) g. Fair Mal;ket Amount =

OY20/203| S .00
$

$

. Contributor Information

[ Add L] Remove

fa. Full Name, Mailing Address & Phone
| (Gnclude city, state, & zip)

b. Type of Contributor

] individual
1 candidate
D Party
O rac

¢. Comments

d. Election Sum to Date

D Referendum
D Other Receipt Source

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add I::TRemove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor _|¢. Comments

(include city, state, & zip) e | mdividual
[ candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
%Pesc;ip@p B R s ,f' Date (mm/dd/yyyy) [g. Fair Market Amountir
$
$
$
4. Total only this Page $ S.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 3/b.69

CRO-1510

NC State Board of Elections

December 2007
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