Disclosure Report Cover

L l ¢ z,.l‘j 2

Amendment

3 Yes 3 No

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 mformatmn
1. Committee Information

incw_";““ #{g f"ﬁ éle«-f gﬁr"f’y 6 /E(LJA/‘J;

o rNumb

{{b. Mailing Address (include City, State and Zip Code)

d. Date Filed

PO Box-344

Comeeord, NC  2BDRL 0%

B A Y204 7/

€. Phone Number

204 723 - 15095

4, Period End Date (mm/dd/yy)

§. Treasurer Full Name

/2/13 /15

2. Report Year)3, Period Start Date (mun/dd/ys)

12]31/25

Stawsrl Lee Al s

| LER5

> of Committee (Check One) 9, Type of f{eport (check only one type of repori from one category)
Candidate Campaign Party Municipal State/County Referendum
3 u Referendum D Organizational ﬂ Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
U Legal Expense Fund [ pre-primary | First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual ] Fourth ] Special
D Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
Oher: - [ sina (.| Year End
. Number of Fundraisers this Report [ special 3 Fina
U Special
11, Account Information {11. Account Information
{la. Financial Institution Full Name lla. Financial Institution Full Name
"
Y wWharr e Bowk Y RECEIVED
{ib. Purpose c. Account Code b. Purpose  IN-PERSON c. Account Code
Campo (g L2777 JAN 0 8 2026
F) T d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance
$f{ 50.00 BOARD OF ELECTIONS | §
[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 train he-BJC State Board of Elections.

1/8/RL

Elrry / R(Jf"’é

Printed Name of Signer Date
[FOR OFFICE USE ONLY 3 L L/ ’J
coad J _ A Delivery Method
Date Received: Employee: [J Normal Mail
. . 3 Registered Mail
Date Postmarked: Employee: = Hand Deliverad
o oA v "
Date Scanned: I-8-2¢ Employee: i A [ Electronically Filed
Si h t
Date Data Entered: — Employee: — = n:gxrtlgtoasg: rtlr%l;fgeﬁwed

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.
= NC State Board of Elections =

CRO-1000

August 2008



Detailed Summary

Use this form to summarize all disciosure reporting forms and to total monetar mformatzon _

_-_Qﬁ’ﬂ’”ffﬁéf* 6‘[&5{'&:&@@& ards "/fzﬁggrtsr

11) Other Receipt Sources

Start of Election Cycle: January 1, Re :‘:&l tgj:n od El;ﬁ:ltg;sd .
4) Cash on Hand at Start $ $

RECEIPTS '

. SJ_Aggregated Contnbutions from Individuals _ (CRO-1205) 5 $

6) Contributions from Individuals  (cro-n10)| $ TY0-03 5 38007
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributlons from Other Polltlcal Com:mttees . (Cko-lzso) % $
9) Loan Proceeds (CRO-1410)| $ $

10) Refundsﬂleunbursements to the Committee (CRO~1246) $ $

11a) Interest on Bank Accnunts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11¢) 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, 9,10,11a,11b,11¢,11d and | le)
EXPENDITURES | -
13) Disbursements _

133) Operating Expenditures (CRd 1310)

13b) Contrihutlons to Candldates!Polltlcal Committees (CRO 1310)

13¢) Coordmated Party Expenditures (CRO-JJM)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refundsﬂlelmhursements l‘mm the Comrmttee (CRO-1320)
17) In-Kind Contributions ' (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

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

el |l |l leanle ]

ADDITIONAL INFORMATION

CR5-1 100 NC State Board of Elections

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

21) Outstanding Loans (incl. ones from dther campaigns) (CRé-Msa) $

22) Debis and Obligations owed by the Committee (crRO-1610)| $

53) Debts and Obligations owed to the Committee ~ (CRO-1620)| $

24) Account Transfers Within the Committee . (CRO-1720)| $ et
25) Administralive Support . (CRO-I?M) $ $
26) Fnrglven Loans | | . | fCRO-JMOJ $ $
27) 48-Hour Notice Reports Sum rCRo-zézoJ $ $
28) Contributions to be Refunded (CRO-1215) | $ $

August 2008



Amendment

Contributions from Individuals Pg of Oves Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ_IBOS is not used
1. Committee Full Name (and Fund if applicaﬁle) 2. 1D Number
Conmitlee 1o et Barry C- Lichnrds
3. Contributor Information ﬂ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
/) W7 G_, @'4 A {JS c. Employer's Name/Specific Field
Pp 5” 3‘{? N C/AMV ¢, Election Sum to Date

{f. Prior |g. Account Code

h. Form of Payment

i, In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

o | A

TS T3 —

@ | 2777

Deh

ety

128075

5.2

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

B | 2177 | G 1259 | Stausllards 12136025 |5 20.¢3
3. Contributor Information E Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
$
\ll. Prior |g. Account Code |h. Form of Payment |i. In-Iind Description j. Date (mm/dd/yyyy) |k Amount
O $
(| $
O $
3. Contributor Information [ Add L] Remove
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
lif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j» Date (mm/dd/yyyy) |k Amount
(m $
(m $
O $
4. Total only this Page S 249 . ¢ 2
5. Total of ALL CRO-1210 Pages

CRO-1210

(¥Tils dine must be on line 6 of Detailed Summary Pgs CRO-1100)

s 749 .1,5

NC State Board of Elections

April 2007



Amendment

Refunds/Reimbursements From the Committee p, of Oves O
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) /|2-ID Number

Commithe Yo Lest Bavre . Bichnrds

3. Payee Information

e

Add [ Remove

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

PO Sex 999

Boarey G Rickwds

Corcord V& ZP02 -

s8R

d. Type of Committee
Er Candidate
D Referendum D Party

Orac

h. Original Receipt Date

12/ 30/25

e. Level Registered
Uchcral
D State

O county:

O Municipality:

i. Original Receipt Amount

s 35.00

f. Purpose Code

P

j. Election Sum to Date

$

qb J pb Tit]efl'_’_rqfegiun

< Rored

¢. Employer's Name/Specific Field

NeDm\/

g. Comments

k. Account Code

02777_._.

1. Form of Payment

LK

m. Required Remarks

_Svqs [larks

[ Date (mmvdd/yyyy)

12[30]2625]

0. Amount

3. Payee Information

O

Add ﬁ Remove

s 350.58

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

d. Type of Committee

O candidae [ Pac
. D Referendum D Party

h. Original Receipt Date

e. Level Registered

[ state

O Federat [ County:

D Municipality:

i. Original Receipt Amount

$

E. I_fl_.u_'_pose Code

j. Election Sum to Date

$

{b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

kiAccount Code

I. Form of Payment

m. Required Remarks

Bl )

0. Amount

$

3. Payee Information

O

Add ﬁ Remove

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

d. Type of Committee

J candidae [JPac

[ Referendum D Party

h. Origiljal R_ec_eipt Date

e. Level Registered -
D Federal D County:
D State

D Municipality:

i. Original Receipt Amount

$

f. Purpose Code

j. Election Sum to Date

$

Ib. Job Title/Profession

c. Employer's __-.\_I_ame.{’_S_pecifiQ Field

g. Comments

k. Account Code

T. Form of Payment

m. Required_ Remarks

_|n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

$ 3%506-00

5. Total of ALL CRO-1320 Pages

L - Returned to Contributor
P* - Reimbursement of In-Kind

CRO-1320

‘This line must be on line 16 ut Detailed Summ‘ﬂ"l’dge CRO-1100)

J6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

O* Other

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

$ 3Bsp.eP

N - Exceeded Contribution Limit |

NC State Board of Elections

December 2007




In-Kind Contributions

Pg

Amendment

D Yes D No

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)

Commi e to Elect -g,\rm/ é_ﬂ s

2.ID Number

3. Contributor Information

O Add L] Remove

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

B rry & Richuvds
PO BorFYyT

b. Type of Contributor

c. Comments

E Individual
Candidate
D Party
[ rac

C opoc o V(J / N = 2?02&"05% E g:}irrc:::::ilpl Source

d. Election Sum to Date

s 7Y6 .L3

. Description

§ f‘t(r; f CA GLS

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

12/ 30/bs 25620

Scyms FLADS

12.[3]25396<C3 |5 390_( =

3. Contributor Information

[0 Add ﬁ Remove

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

b. Type of Contributor
D Individual =

. D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

e, Description

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

$

$

$

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor
O individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) . Fair Market Amount
$
$
$
4. Total only this Page $ 790G 3
B e it 8 Py}

CRO-1510

NC State Board of Elections

December 2007




