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Disclosure Report Cover B Yes__ I 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 mformauon

1. Comittee Information:

it

fa. Full Name c. ID Number

Commiffee 4o Elect Jured §. Olisent
Ib. Malling Address (include City, Slate and Zip Code) N C_b r ATE R(}A R NOE d. Date Filed

et 3

2222 Lyndhorst Be: 1 /2 /29/25
Ka—(e?fkt Nc‘?..?-(a,o DEC 01 2023 e. Phone Number

N z.,.mk‘-{;" - e sREE L o Q ,_.g,."“‘ - -

Lt AT e o TNTER e Yoy N TR e

F— [ ECTIAMG 919 -901-833%
2..Report: Year|3, Period Start Dite (mm/ddivy): [4: Per o&ﬁnﬂ‘ﬂhfe‘?mnddd/yy) 5. Treasurer:FullName 7=, & s’

1613 /0-2-23 /6-((-23 Jowred S-O\\IS(M
6. Type:of Committee (ChEck One) - |0- Type;of Report(check only one fje.0f report Jront one category) <=
E Candidate Campaign "] panty Municipal State/County Referendum
[ rac [ Referendum D Organizational Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thinty-five duy Quarterly D Pre-referendum
[ Legal Expense Fund I:l Pre-primary O First [ Final

[ Pre-election | Second ] Supplementat Final
7. TypeiofEund - {ifapplicable, chetkone) + | Pre-runoff || Third L Annval
] Boosier Fund Semi-annual 1 Fourth O speciat
[ Building Fund [ | Mid Year Semi-annual
|| Year End (| Mid Yeur 10. Special: Report Name "
] omer: [ Fima! | Year End
8. Number of Fundraisersithis'Report’ ...:{[T] Special [ Einal
/@ D Special

TLiAccount Information .77 ve L7780 - 'l'.li'fAéébﬁ'ﬁbfﬁfotmatio'n.”*G;"- SUWRSYET pRAMLRE T Ay

fa. Financial Institution Full Name la. Financial Institution Full Name
Liest Crhizens Bonkk

[t Purpose ¢, Aceount Code |b. Purpose ¢, Account Code

CM pFe 37.1 d. Period Begin Balance d. Period Begin Balance

$ o $

g

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
of the NC Generat Statutes and that no funds are commingled with prohibited or other non-disctosed funds, I further certify that this
report is complete. tnte and correct and that T have been trained by the NC State Bourd of Elections.

Veowed Scott Ollison, %/M%—' -29-2%

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY , ’
_— 7’/ / ' g y Delivery Method
Date Received: ’ // /23 Employee: g é ] Normal Mail
L, } . ' Registered Mail
Date Postmarked: Wit (73 Employee: Cé Hand Delivered
“ L3 '’
Date Scanned: / 7 / L[ /4;5 Employee: ( é L] Elecironically Filed
- §i has not recetved
Date Data Entered: Employee: (. n:f:g;mi; ?&i;?:g

Please Note: This form cannot be used 1o amend commitiee information such asthe committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzation (CRO-2100A-E) to make comimiliee changes
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Amendment i

Detailed Summary B vYes [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
Cormittee. Lo Elect Jared $.0\Wson| OFgantztiomdd
Start of Election Cycle: Januaryl, _2ZOZ3 Rep::g:gﬂl’f:m 1 El:::‘:;s;%’fcle
4) Cash on Hand at Start $ Q)
RECEIPTS .o wfo ros
S) Aggregated Contributions from Individuals (CRO-1205} $ $
6) Contributions from Individuals (CRO121O)| §  FO Vo $
7) Contributions from Polflical Party Committees (CRb- 220)| % 5
8) Contributions from Other Political Comﬁitteés (CRO-1230)| % 3
9) Louan Proceeds . (C‘IfO-MIﬂ) Y $
10) Refunds/Reimbursements to the Committee (CRO-124p)| & $

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)| & %
1le) Exempt Phrchase Price Sales (CRO-1265)| % $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, §, 9,10,11a,11b,11¢,11d and 11e) $ 5

50 '}‘ll‘

EXPENDITURES ¢

13) Disbursements

13a) Operating Expenditures (CRO-1310)

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

13¢) Coordinated Party Expenditures (CRO-1310)

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, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 1ogether, then subtract line 18

ADDITIONAL INFORMATION

M Jaln|lwle |l |v|w|wn

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Ou.tstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610} 3
23) Debts and Obligations owed to the Committee (CRO-I620)| $
24) Account Transfers Within the Committee (CRO-1720)} §
25) Administrﬁtive Supborl (CRO-I7I0)] S
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

ERO-I 100 NC State Board of Elections
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Contributions from Individuals

1: Committee J'ull Name (and:Fund if applicable) -;

fatl g

Pg / of

FP
FERR 2 Wrgd ..,A.(y;tr

{.-\memlmem

Z D ch P{o..n )

Use this forn to report individual contributions over $30 or conmbuuons under $50 if forin CRO 1205 is not used

% 2' dD Number:™~

T W

Cammifice s Efedd J'wui S 6\\1‘5¢u

3¢ Contributer, Hiformationt’s 1

E Addi D RCITIOVC: e o R

A gl

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

b. Job Title/Profession

d. Comments

TJuced S- 07050
szL 1_7}1411.0(5'}"6‘(‘

L. VT 226/9

Rolrred—

¢ Employer's Name/Specific Ficld

e. Eleclion Sum to Date

$ %£0.00
KL Prior Ig. Account Code  |h. Form of Payiment fi. In-Kind Deseription i. Date (mm/dd/yyyy) [l Amount
- Cosh )2 z023 |3 50.00
4 $
O $
3! Contributor Information=:¥**% &% = ™. fj' Add “"D Remove® ™

. Full Name, Malling Address & Phone
{include city, state, & zip)

b. Job Title/Prolession

d. Commenls

b e

todo Frares

MW cas Ren He ”l" . Employer's Name/Specific Field

41 F ThsTes NC Sﬁkwmﬂ-]

'3 J c A) C.(L ?‘6 / o ¢. Election Sum to Date

3 f0-00
If. Prior Ig. Account Code I, Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

|1 | Eleetronic /d/j[/ZdE.S b [0.00
| $
O $

o T
= .

3. Coiifributor:Information’ ® k4.,

T TIL]Add=L]- Remaye® »

k. Full Name, Mailing Address & I’hone
(include city, state, & zip}

b. Joh Title/Profession

d. Comments

Teohn T Hewrs Je

fetired

c. Employer's Name/Specific Field

2840 . Election Sum to Date
‘ZL’L‘“""’ 1C%BBIG 5 ;Ja”
I Prior Tz Account Code | Form of Payment Ji. In-Kind Description i. Date (un/dd/yyyy) [k Amount
O Electrnic V7 /a}/Za&S s 506"
O ' $
B $

4. Total only this Page'i:

S 560.00

5. Total of ALL CRO:] z
(T}u’s Ime situst IJe on. I:r:&6 af Dermled bummary Pag: CR()"II 00)3°

5 | 5$5.00

CRO-1210
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|Amendment
Contributions from Individuals Pg L of O ves X ~e

Use this form to 0 report mdmdual contributions over 330 uor coutributions under $50 if form CRO 1205 is not used

T. Committee Full Name: (gnd: TFund if. applicable). R e T P P 1 ID, Number Fo.
Ceormmitfee 4o E—le,d’ J-wexl- S~ O\U'Smn
37 Contributor Infolmation’ ¥ 5.5 0k o o & dglﬂf”Add I:I Remove, 3, &, JEWT "0 L o
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [
¢. Employer's Name/Specilic Field
140§ Ltons ‘4)‘7
y oy ¢, Election Sum 1o Date
Red; Py apay
5 | ; OH6O. 00
k. Prior g Account Code b, Form of Payment 3. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(M Corlified Chack, 11)13/2023 | $ 1, 000-50
O $
O $
3. Conttibutor Tnformation. 3, - © 4+ « - »B4'Add: -.L1 Remove i 5, - R e e e TN

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

b. Job Title/Profession

l] Comments

ﬂ-nﬁ,cz,‘z{:- Timereons
2305 Helh Dr

oriter

c. Employer's Name/Specific Field

f&u{r i 2 [0 54/7£ e. Election Sum to Date
$ 7.5.060
If. Prior Ig. Account Code |l Form of Payment li. In-Kind Desceription j. Date (mm/ddfyyyy) |k, Amount
O Eleclame /lfz1f2023 |8 25.00
(W $
O $
3 Conibutor Information 7.~~~ -~ [SI'Add L] Remove:' wieeiom i o
k. Full Name, Mailing Address & Phone b. Joh Title/Prelession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
€. Election Sam to Date
$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (me/ddfyyyy) |k Amount
O $
[ $
a $
4. Total only this Page: " . - - « [,025.00
3. Total of ALL-CRO-1210 Pages'" ~ | S§5-0 oy
H \h:s linie mu.ﬂ bt rm CHite'6' of Derailed bummarj"}’age CROLIOD) sV Bl /

CRO-1210

NC State Board of Elecuons

April 2007




Eo B
v .ﬁ.ﬁﬁc
1
I -’ *
o R A S e it % [P ST S - s«mxlk.i.....y.i...;.“u...l»i,lfi.k.hmthl.!.i&\
Bk 4 :..!:..f!..,_.,w\ Y

-

P STATE Boagyy o . w~fanuse, UPS Next Day Air®
F ELgcr AR
m.w@wz SELISBRY mﬂﬂmﬂsﬁ " UPS Worldwide Express®
! UPS 2nd Day Air®

* UPS Ground
UPS Standard

neits o this side.

. UPS 3 Day Select®
. 3 I - .
iy ﬁﬂ_aa ' ! uPS worldwide Expedited®
R must weigh X . ;
iy e listedt . -] .ﬂ._m...,..sm “pw_..u....\:un neuunm.“mp,awWh-. h " ¥ ,
o.u,..-.« e s“s\“‘ﬂé.{..... t(.ﬁ.._..-.g. o r \
AR IR
ST, LT
¢ - L e b s S e 5 -  mmwa e ——
cf 6 pwnmrelal - - n
tifs VIS W & . 3 ﬂm
wadoigment. - (= o]
> ———— =
M —eb = -,
wighd 2. orios. ea= — A ¢
dly voeit. = , 2"
. a5, _— v, 4
Y R P S —— n
. s ? ol NCu
Al B M 45 * < L
xmﬂﬁiﬁ_ﬁa N ) | EEEETEE—— -
4 : = ]
ERTE ® =2 S| —— =
T 1
: 5 e &
. M :
-+ ) - ]
by L) ©
. ¥ » } —_—]
#klme - plther o n L5 @ RW —a 1
i g I — S
pifiucions onthep ¢ g > < | —— 5
3 X - m DUn lﬁn © I
o v. = m B —
P mﬂf. W Pl m U-II-R S ———
! R o faad 1 .H I~ T L
. * ﬂ u-.u o =L D - |||.I .*
- = N =o w P —————— J
2yEe =g - | ———— i
oo = D 3 | ]
T O [N o] H ——— a. £
Slage  of S oag| V|t !
23,5 =& m —— = »
()sEX 10 the rules relating ,MH.MTm o b= 2| == 5 “.. =B _wh
f . Wo~ ez — LW T3 = O - am :
E:.w.E thoUniicationof (¢ ¥ 2uBE T o 0 < = =3 | mm
_4,,"._..‘.3:4 sndor the Con RN =8E wn- — m m -~ 7]
I ({8 *CMK Conventior™). T, e 3 m i i B
1i% buicgrdance with the Export n e i N aNa amime bt o PR .
e,
—a s
. : " Jor e o
a ¥ | + - .
v : m T e e .
+ ¥ U o
.-W..&.m A e -
. . ’ . _.,A_,rw_m.wwu_ S R
e ) = Tnu.m,..nm“ﬁ&wh # Ve, o
i1 {1is 6410 of personal Information, please sea the UPS Privacy Notice at www.ups.com 010195112 05/2% PAC United Parcel mﬂ!ﬁ.ﬂ Wt
g i . o =y } . ) #y
e L T

1

-

o

Ta




