Disclosure Report Cover

Use tlﬁsfurmforgenera]reponandcomnﬁueeinfomaﬁon.mustbesignedandsnbmittedalongwithdelailedforms.

Do not use this form to update information.

1. Committee Information
. Full Name el Nowber @~ =0
— N [ ’ =
esen k. Dorde Q. tender Gl & ol CHLUgW
- Mailing Address (inclode City, State and Zlp Code) 7 ! d. Date Filed
153 NTkzesw Loy A I~ 30 - Q02(
\ l SX‘CED’ N 23"-{({3 &EOE_ENEber_ o oWl
G100 RN Y
2. Report Year|3, Period Start Date (mm/ddiyy) |4. Period End Date (mm/dd/yy) (5. Treasurer Full Name
o2l | j~1- 020 | -3=-902L  Sen KSird..
6. Type of Committee (Check One) |9 Type of Report | check only one type of report from one category)
andidate Campaign [ Party Municipal State/County Referendum
1 pac [ Referendom [J Organizational /w' Organizational [ Organizational
D Independent Expenditers [7] Foint Fundmiser ] Thirty-five day Quarterly [ Pro-referendum
3 vegal Bxpense Fund [ Pre-primary O  Em ] Fina
] Pre-clection (| Second I Supplemental Finat
7. Type of Fund  (if applicable, check one) | ] Pre-tunost O Thia [ Aanual
] Booster Fund Semi-annyal O Fourth [ special
] Building Fund (| Mid Year Semi-annual
’ s O Yewrad 00 MidYear 10. Special Report Name
Rj’omen CC{‘\D(.-—. " [ Finat 0  YearBnd
3. Number of Fundraisers this Report O special [J Fina
N O3 speciar
f11. Account Information 11. Account Information
. Financial Institution Full Name Tl. Financial Institution Full Name Q
Firs b Civizony Benlc ]
Pumose  JedoowmCode o bupes Lol R
'
C&mpb"h QCL&T\* OO[ .'.:1
d. Period Begin Balance d. Period Begin Balance . " )
$ 500 = $ 3
CERTIFICATION s

report is complete, true and correct and-tha

:éan L(-To'z‘clcm )é/ \

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,20B & 22D-22M of Chapter 163
of the NC Generat Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

AT DOATG O r4eeiions:

[~ 3o-2026
Date

Printed Name of Signer - Siﬁnamre,oi‘fp—poinwd Treasurer
ﬁFOR OFFICE USE ONLY '

Date Received:; Q-ZQ[QQM_ Employee: Q&Q
Date Postmarked: Employee: _ =~
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
B3 Normal Mail

[J Registered Mail
[J Hand Delivered
[ Electronically Filed

[J Signer has not received
mandatory training

You must amend the Statement of Organization (CRO-2100A-E) to make
NC State Board of Elections

CRO-1000

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.

committee changes,

August 2008

£\

EB 06




Amendment

Detailed Summary OYs R
Use this form to summarize all disclosslre IEpO rting forms and to total monetary information s
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number =
:S&sy\k.tﬁrs}& Cr Qndo Gy B srs Coanp = . CHLUE W
Start of Election Cycle: January 1, QOQ 5 Re p::htil “ll,i:ﬁ od EleTc:it::;tchi;cl y
4) Cash on Hand at Start $ Now $/, 504 2
RECEIPTS
5) Apgregated Contributions from Individuals (CRO-1205) | % $
6) Contributions from Individuals (CRO-1210)|$ ) o0Y > |3
7) Contributions from Political Party Committees (CRO-1220) | § 5
8) Contributions from Other Political Committees (CRO-1230)| $ b
9) Loan Proceeds (CRO-1410}| $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 5
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,11c,11d and 11¢)| $ /; 0Do? X |s

EXPENDITURES
13) Disbursements

; GO l

13a) Operating Expenditures CRO-1310)| § /) 346 L |$ / 3496 =
13b) Contributions to Candidates/Political Committees (CRO-1316) $ 3
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) 1.oan Repayments {CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| § / L 3¢( EC $ / 34 A
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / 52, A= $
ADDITIONAL INFORMATION
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 Conmittee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720}| §
25) Administrative Support {CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § ; $
28) Contributions to be Refunded (cro-1215 | § (Y $
CRO-1100 NC State Board of Elections 4 August 2008
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Contributions from Individuals

Pg o

Amendment
D Yes No

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

7 (i‘,“,:l,“qe,d,ty’ state, & zip)

1. Commiittee Full Name (and Fund if applicable) 2.ID Number a5
j&bﬁ)"\ l{ . _j% L&f\ 4 or- | )Mkd’ _SI-K.-W‘" 05 (_}& C: C.l ‘H.u %‘/Lfd
3. Contributor Information [ Add Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sesen K- Jorde— <. Employer's NamelSpecific Feld__
| B A‘\-L(J“:{ oy L.C}Dp IM
e, Election Sum to Date
\,‘\ruv‘? s\ecd e D¥9YD $ / 55 “«0
[f. Prior |g. Account Code h. Form of Payment i. In-Kind _Deacrlpt{on j. Date (mmlddly_y]_r_y) k. Amc_iun;‘. _ L JL0 N
0 CempPein 5‘\50 R N 3o
/- rp) (bl(: $ /) co
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Jo. Full Name, Mailing Address & Phone jb. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O 5 d
O $
3. Contributor Information [0 Add [ Remove E
jla. 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 e
$
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ ./ 0oy ==

5. Total of ALL CRO-1210 Pages
(This Hine musi be on line 6 of Detailed Summary Pagc CRO-1100)

)
$/A/jaoye—"_"—

CRO-1210

NC State Board of Elections

April 2007

FEB 06 206




Amendment

Disclosure Report Cover M ves [0 Mo

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

a. Full Name ¢. ID Number
_E-Sov\ K. Kra(p, Q.,; \)e_nolu— Cord, B8 of & CHcugy
b. Mailing Address (include City, State and Zip Code) i d. Date Filed

’! 3 R'[‘L(:hjol- Ll-'DP ﬂJ b ’Q_ 3(_2115

\WJ*C(_J pr 9_?({ v3 ¢. Phone Number
Slo-YHo-25729

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
dody % 232055 1A ~31- 2005 Sess. K. Tiede~
6. Type of Committee (Check One) 9. Type of Report (Check only ane type of report from one category)
B Candidate Campaign [0 Party Municipal State/County Referendum
O rac [ Referendum [ Organizational [4” Organizational [J  Organizational
[0  Independent Expenditure [  Joint Fundraiser 0  Thirty-five day Quarterly [1 Pre-referendum
O  Legal Expense Fund O Pre-primary O First O Final
O Pre-election (| Second [0 Supplemental Final
7. Type of Fund (if applicable, check one) M Pre-runoff O Third O Annual
[0 Booster Fund Semi-annual [} Fourth O Special
[0 Building Fund O Mid Year Semi-annual
] Year End O Mid Year 10. Special Report Name
m/ Other: C(«,A‘ac_;\.__ O Final O Year End
8. Number of Fundraisers this Report [ Special O Final
O O Special
15. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Fes} Cilizens ek
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Cempar Ao Oo\
mpe 5 d. Period Begin Balance d. Period Begin Balance
[2-23-2020.5
CERTIFICATION

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 [ have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Pate
FOR OFFICE USE ONLY
. i h
Date Received: Employee: Delivery Met od-
[0 Norma! Mail
Regi il
Date Postmarked: Employee: J eglsterec.l Mai
[0 Hand Delivered
i iled
Date Scanned: Employec: O EPectromcally File |
[T1  Signer has not received
daty ini
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend commitiee 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

Amendment

Yes O 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 Number
Start of Election Cycle: January 1, _.20_15' Rep::ttiilgt;':ﬁo d El;‘:it::ltzjde
4) Cash on Hand at Start
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1203)
6) Contributions from Individuals (CRO-1210) Y Soo =

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources
112} Interest on Bank Accounts
11b) Contributions from Not-For-Profit Organizations
11c) Outside Sources of Income
11d) Legal Expense Fund — Other Sources
11e) Exempt Purchase Price Sales

(CRO-1220)
(CRO-1230)
(CRO-1410)
(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)
(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,11b,11¢c,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13a) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

17} In-Kind Contributions

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)
(CRO-1320)
(CRO-1510)

il

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)

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)
(CRO-1215)

CRO-1100 NC State Board of Elections

August 2008



. . L Amendment
Contributions from Individuals pg _ 1 o Yes ] 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 k. i, L &MQ s CHeugw

3. Contributor Information Add" [ Remove

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

Berdy (e, 5.
£36 Leels Lene

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

WompsYecod o QX943

(=]
$ Koo ™=
[ Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
L | po| Cheelc 2-23-3e25 | § Sas %
| $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{incfude city, state, & 2ip)

¢. Employer's Name/Specific Field

e. Electiont Sum to Date

$
[t Prior [g. Account Code |[h. Form of Payment | In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O $
O $
(| $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢, Employex's Name/Specific Field

e, Election Sum to Date

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

O $

O $

O $
4. Total only this Page $ oo B
5. Total of ALL CRO-1210 Pages $ &
_(This' line must be on line 6 of Detailed Summary Page CRO-1100) -s_ B0
CRO-1210 NC State Board of Elections

April 2007




. . . R Is this statement;
Statement of Organization — Candidate Committee New [0 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year,

1. Committee Information

a. Name of Committee d. ID Number
J0Eon K. Jordan fov Pender (o BHOE CHLUBW
b Mailing Address (include City, State and Zip Code) e. Date Organized
\9D Atkinsen Lovp Rd. \)ram'ﬁ‘\-e.c\d WNC Ze4Dd| |- 16-25)5
£, Committee Website (Optional) g f. Phone Number
(A0)w10- 2874
2. Candidate Information S
a. Full Name e. Party Affiliation
Joon K Yovdan Repubhican
b. Mailing Address (include City, State, and Zip Code) f. Office Sought
199 Avikwnsen Loop RA. \'\C\WQS\C(‘*(J NC - Boavd O(r EAucation
¢ . Phone Number d. Email Addreﬁ‘ g. Next Election Year h. Jurisdiction
\ O
qu (Sl U&\W\N’wr&%tﬁ\/ahw com P
O Emall copy of repard natikes { l 0 ll{"
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name
Jdoson K Jovdan
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
|52 Aturon LoopRd Hﬂﬂm%\tad NG
¢. Phone Number d. Email Address ¢, Phone Number d. Email Address
Qo Yno-2¢ \\(\w Ww\\sﬂ)ﬁa\noo Com
Send report notices by emai® B ves 0 No
5. Custodian of Books Informntlon (Keeper of Records) 6. Account Information (incl. CRO-3500)
a, Full Name 8. Finarcial Institution Full Name

Melonie 9. Dordan Brst Cik:zen ¢ (euds

b. Mailing Address {include City, State, and Zip Code)
2y Merchenls €.~

\52 A reon Lobp Rd Ponwgperesd N Hampolecd e 2592

c. Phone Number d. Email Addreds V' 24> | b, Account Chde ¢. Type
C\tD) ‘5‘-‘0‘%’50"\ MS| ¥ Dv’c\ Qan e b% cdneo Lom )
0 Emait copy of report notites ™ w\ Q“QC,(A th
w)

I certify that the Committee is in compliance with all applicable provisions of Article 224 of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds, I further certlfy that this report is complete, true and correct.

s k. Serden 57/ g /12~ 2) 3025

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and L, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.

—cSen KL j;(‘dc.h /J'A("Q\GE

Printed Name of Candidate Signafire of Candidate Date

CRO-2100A NC State Board of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle,

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: H—-_bbm K. M l:or p@‘\(}cj‘ CCXJV\&'\ QoQ E
Treasurer Name: oen K, TStden

Treasurer Address: /5 é ﬂH/\. ndon | P 22
(include city, state, & zip) J 4&"’\0&\'6&-& /N D Y93

Treasurer Phone: Q/ 0 &/0- a}‘{ Y

Check One:

. Lcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that [ must immediately notify the appropriate board
of elections and file required campaign finance Teports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

v 1am withdrawing my Certification to remain at or under the $1,000 threshold. [ will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

/R 23 -DK < 7

Date Signed ignature

CRO-3600 Certification of Threshold




