. |Amendment
Disclosure Report Cover O Yes 1K 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 information.
|1. Committee Information

Ra. Full Name ¢. ID Nomber
C_MDOJL an Yo hedk Depioe Ll
gb. Mailing Address (includtt City, State and Zip Code) d. Date Filed

2 2-20\9

V14 o\d Suny g4

Moyod, NC 953 292-27- 1!

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

2020 Talpifaovd |3 Haoal | Sy Castelald

6. Type of Committee (Check One) |5. Type of f{eport {check only one type of repbft from one category)

Candidate Campaign Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendurm
[ Legal Expense Fund [ Pre-primary First [ Final
] Pre-etection [ Second [ supplemental Final
7. Type of Fund (i applicable, check one)  |[] Pre-runcff O Third [ Annual
[ Booster Fund Semi-annual (M Fourth ] special
] Building Fund (M| Mid Year Semi-annual
O Y:ar End d Mid Year 10. Special Report Name
O other: [] Final O Year End
8. Number of Fundraisers this Report ] special [} Final
[ special
11, Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

. Purpose c. Acecount Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
§ & $

FCERTIFICATION

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

(f{\:\}-\b\ (estelon

23050

jnted Nare of Signer Signature f Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: 1'/ 2020 Employee: > lBG Delivery Method
[J Normal Mail
] _ [ Begistered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
R

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




“-Amend.ment

Detailed Summary O ves Kl No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Nuniber
Campougn Yo Ekecd Denve Hall \St Duarter
Start of Election Cyde: my 1’ M Reprtll‘:ttiarllgﬂll’friod Ell:it(?:ltglyscle
4) Cash on Hand at Start $ o 8 “
RECEIPTS
5) Aggregated Conmbutlons from Individuals ' (CRO-1205}| § %
6) ) Contributions fr;rrx-windIVIdua‘l;— o  crO-1210)| $ Yl .8% $ AUIVEBS
7) Contrll;uiu;;ns from Pohtlcal‘i;artfméﬁmnuttees (cxo.}é'ib} 4 $
8) ‘Contnbﬁiv;ri;rls from Other Pohtlcal Coxrrxtrl—l:t;;s b (CRt;-}z:w) $ $
9 Loan Proceeds o (CRO-1410) 3 $
165l‘_Refundsf‘Im{wr;llﬂtri)ursemeAlll’t; to-—tml;;\élonumttee o (CRO 1"240} $ $
11; ﬁat‘her Receii;l:wScAb:lrces T
Ila) Interest on Bank Accorlur;-tms.‘. S (CRO-Izsa) $ $
1i‘b) Contrlbutlons frb}; Not For Prot: t Orgamzatmns (CRO 1250) $ 5
. ”1~1—c5- Out51d‘e--S—';1-rrces of Income (CRO 1250)| $ $
11d) Legal Expense Fund - Other Sources  (CRO-1270)| § s
ile) Exempt Purchase Price Sales ~ (CRO-1269)| § 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and t1e)) $ JUY\1. D 8 $ a4Yin. gy

EXPENDITURES

13) Disbursements i irfe et R Bigse o8 :

| 138) OperatingBxpénditures =~~~ @ronwls 341188 S 2418 ¥
13b) Contributions to Candidates/Political Commxttees (CRO-1310)| $ 3

~ 13c) Coordmated Pz;rty Expendltuvr:.s" T "(&;6-1310) $ 8

i4) Aggregateci I;Iﬁ_n-h&;ﬁ:é Itxi)end;t:lre; I (C;ito_H;b:) 3 3

15) Loan Repayments R S (CRO‘I“";[;) $ $

16) kefun(i;;ﬁ;l:t;burséments t'rom the Cmmruttee '- 7 (CRO;I}EU} 3 $

17) In-Kind Contributions """?5?5.}5}3) $ _icoon |8 100.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 1382145, }ﬁﬁﬂg (s _‘%\ V% % $ A511.§¢

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18] § - lOC) o0y $ 4 Qs'\: . s:c \

ADDITIONAL INFORMATION _

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § P £

21} Qutstanding Loarrs. (-;nc_I— 0;1es from oth;; c;n:pnalgn_s) (CR(;MI‘;;(J) $ 3 ; ¢ -

22.) -;)::i)ts aI;t; “(_)_il)llgatlons ow;:cl ‘b)((‘the Comnrl:r;g . (CRo-i\ﬁ}er) $ : F f

ZS)I;ebtsana()bhgatmns owe;t; ;ﬁ_a;“é;gn;lttee (CRO-1620)| § : ?\ 1

24) Account Transfers W ?,‘h“‘lff?f‘{‘f‘f’““ee e (CROITO) b A

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

26) ForgivenLoans  cxo1m) § $

5’;)Mishltlour Notlce Reports Sum S (CRO-2220) | § $

Ei)_ Contributions to be Refunded (CRO-1215) | $ %

CRO-1100 NC State Board of Elections August 2008



. . . . ‘;. iAmend.ment
Contributions from Individuals R N Oyves RN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
w
1. Commitiee Full Name (and Fund if applicable) 2. ID Number

(oampoaga Yo Eeck Depnve Hall
3. Contributor Yoformation L__l Add D Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _
'3&\&6 < eCl ¢. Employer's Name/Specific Field
v o\d Jwey el
N\Q}\ﬁﬁb\(ﬂ N(—’D.-Iolsg o e. Election Sum to Date
Coun ’(:j
252-229-671 L $
. Prior (g. Account Code |h, Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
01 o) Crnedde Roahoa |3 998 Do
O $
O $
3. Contributor Infermation _ ﬁ Add - ﬁ Remove'

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

(include city, state, & zip)

Peaive Hall

Eﬁg\&’f—em?besck

¢. Employer's Name/Specific Field
¥ ) \d 5 wey Cel - ]
“Rﬂq [} N L 3 CL‘\( ¢ M(-’k e. Election Sum to Date
bR, W399 Cow\\\j ;
. Prior |g. Account Cede |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
&
O O Cacdl \3,!31_%[30\0, 3588 942
n $
O $
3. Contributor Information ﬁ Add ;ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

De_(m&& \-\a\\

1Y Dl Dy el

Leqgiste ot Deale

c. Employer's Name/Specific Field

N 3 .
N\Dﬂbd;i\)tf ajq 6g O,L((\’\\id e. Election Sum to Date
| Lounty $
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O o\ Cnedd 0115]d0au | $ A20.00
O 5
(| $
4. Total only this Page $ \Wel.224
5. Total of ALL CRO-1210 Pages |
(Tl‘us tine must be on line 6 of Detailed Summary Pags CRO-HM) s 9‘ L{ l \ . % %
CRO 1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

DYes

Pg_&ofa_'

MND

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

(include city, state, & zip)

1. Committee ¥ull Name (and Fund if applicable) 2. ID Number
 (amnpaagn Yo Ekeck iDe;u we ol
3. Contributer Information [_'] Add ]:l Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

D-e,(\\f;.e \‘\a\l
v o\ 30‘32‘{

N\G%DL\L AN a1a5%

Rensler o Teeds

¢, Employer's Name/Specific Field

C},\((\WdL

¢, Election Sum to Date

County

(include city, state, & zip)

252 -222-001 $
[ Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k Amount :
O] o\ |Cord O\ 1jased |8 WY
OO\ Cord 0112112000 [ ® OC. OO
(. $
3. Contributor Information [1 Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

§f. Prior |g. Acconnt Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3. Contributor Information O Add  J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

K. Prior {g. Account Code

h. Form of Payment _ |i. In-Kind Description j. Date (mm/ad/yyyy) |k Amount
O $
(] $
O $
4. Total only this Page * $ a4y

5. Total of ALL CRO-1210. Pages

{This line must be on line § of Datailed Summm .qus CRD—IIM)

P UNL.®E

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg _\_ o 2:__ Oyes Klno

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

committees and coordinated expenditures
|1 Committee Full Name (and Fund if applicable)

2. ﬁ Number

Lompwign Yo ek Denist \J&a\\

. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.

Operating Expenses m Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information L1 Add L1 Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(inchude city, state, & zip)

ICu((\\\de BPoosel oF Elechens
25\ Corooie Yy

¢. Level Registered (Specify)

D Federal E County:
s ovwds, Do 0 a6 3 stace ] Municipality: fe. Election Sum to Date
292-2H2.2524 D 5
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o\ Cnedy [ \aloslaonQ [$55%. 30 G\ma fee
$
4. Payee Information e EI Add- ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Soan e den Level Registered (Specify)
_ ¢. Level Registered (Specify
? O %D‘)"_\E) 9‘ [ rederal B3 couney:
(MPE’ N - ajqf'ch [ state ] Municipality: [e, Election Sum to Date
AD - - DD+ $
, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
O\ Cnedy D (0152030 [$ 200D |34 prd S - palen
$
|4. Payee Information ' _Ijr Add: ¢ ﬁ Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

3 5{\5 oNtwe oo com

¢. Level Registered (Specify)

[ Federal IZ County:

D Staie D Municipality: |e. Election Sum to Date
Blde- blel- Ga >4 ;
¥ Account Code g, Form of Payment  |h. Purpose Code i, Date (mu/dd/yyyy) |j. Amount k. Reguired Remarks
C\ |Cocd & (2014 353393, | Tons & ke s
3
5, Total only this Page - - L $ W17 ad

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO—IIOO if Operarmg 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 o£ Detailed Summa{y Page CRO-1100 g‘ Coordinated Party Expend;tures)
7. Purpose Codes (List detailed expenditure code in (b.) above). -

$ AU 84

O* Other

CRO-1310

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

A% - Media B¥* - Printing C*.F undra:smg D To Another Candidate
F. - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

>

Pg

¢ &

Amendment

D Yes

mNo

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

cornmittees and coordinated party expenditures
|1 Committee Full Name {(and Fund if applicable)

2. ID Number

| Compuiga Yo Ekedk —De;\.\bt \-ka\\

. Type of Disbursement (Please use se; CRO-1310 forms for each type of Dishursement,
Operating Expenses D Contnbuhons to Cand1datcslPolmca1 Cormmttees D Coordinated Party Expenditures
4. Payee Information L] Add L1 Remove

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

b. Coordinated Committee Name

d. Comnments

Vol Vard Digas. (atn
6\{({1 e

c. Level Registered (Specify)

O\ i . [ Pederal County:
Nyee Mh . ‘V\'}‘_I, 5(-'{ C[S(D D State O Municipality: le. Election Sum to Date
85 4N S
[f- Account Code  [g. Form of Payment  jh. Purpose Code |i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
0\ Cosd A o\ 12050 S UMM | Signo
$
4. Payee Information 1 Add ﬁ Remove

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

|b. Coordinated Committee Name

d. Comments

Tve Shepper

\ ¢. Level Registered (Specify)
\ \’b ‘e W\P‘.'?U i \tt &C [ Federal County:
(e ba?.eod_;e , \ AN 9\3"330 [ stae [} Municipality: |e. Election Sum to Date
191-547-6520 $
. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mmvdd/yyyy) |j. Amount k. Required Remarks
e\ Coc el A bia0Jaead ¥ OO DD jnewspugec ol
$

4. Payee Information

" L] Add LT Remove -

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
H State D Municipality: |e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |b. Purpose Code [i. Date {muvdd/yyyy) |j. Amount k. Required Remarks
$
$

5. Totalonly thisPage -~

$ 1l (9

§6. Total of ALL CRO-1310 Pﬂges T

( This line goes in line 13a of Detailed Sum}nary Page CRO~I 1 00 ;f Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 zf Cantnb to Candzdates/Pob’tical Comm)

7. Purpose Codes * (List detailed expenditire code in' (i) above)

P adl 3%

A* - Media B* - Printing
E - Salaries F* - Equnipment
I - Postage J - Penalties

C*- Fundralsmg
G - Political Party
K* - Office Expenses

lD - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




In-Kind Contributions

Pg_l_of!._

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CR0O-1215 if In-Kind Contributions were or will be refunded w1th1n 7 da}ys
m

!';&_ﬁl—gﬁdment

D Yes @No

1. Committee Full Name (and Fund if applicable) 2. ID Number
(Cpampcign o E/\td Denie Hal\
3, Contributor Information i I:I Add - D Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) T Individual
[ candidate
Veaise Yol O Pany
Y D\ Swy el O eac
\(\D Li N (_ D Referendum d. Election Sum to Date
\ \—\) O, aj CL 6 (6 ] Other Receipt Source $
fe- Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Reuse o\d Slans oMoy deso | 106 .00
v —
$
$
3. Contributor Information =~ " LJ Add L] Remove _
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] individuat
] cendidate
[ pary
[ rac
D Referendum d. Election Sum to Date
[ other Receipt Source $

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amouni

$

$

$

3. Contributor Information = -

' D Add : I"_'I Remove

ja. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) [ tndividual
D Candidate
3 pany
[1 rac
O Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
3
$
$
4. Total only this Page ' $ |O0.00
5. Total of ALL CRO-15
(This ine must be on line 17 of De. 0-1100) .. ¥ {00.00
CRO-1510 NC State Board of Elections

December 2007



