Disclosure Report Cover

Use this form for ge
Dy pot use this form ta undase

2 information

Amendment

T ves (I

neral report and commities information. m ust be signed and submitted along with other detailed form

1. Committee Information

k. Full Name

Fﬂ%dg ‘}a Elect Ronn, Q/GV" qu

c. ID Number

d. Date Filed

ﬂh Mailing Address «include City, State and Zip Codes

Ronnie EVerette Grigg
” %CDT;W&Q?QF}')

Selby,

NC 8152

[0-203 )

e.. Phone Number

"ol 1394945

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

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

a2 |Jyly

2,332 | Oct

Y. Type of Report (check oniy one rvpe of repoit from one category)

3. Treasurer Full Name

Leay

D Legal E.\‘pen.\e Fund

D Independent Expendituie D Jowne Fundeaiser

7. Type of Fund

tif applicable, check one)

D Booster Fuind
{73 Buikding Fund

] ower: -

3. humber of Fundraisers this Report

O special

D Tairty-fhve das

7 Pee-primany | First

D Pre-clection D Sezond

D Pr2-runoff D Taird
Semi-anaual D Faurth

D Mid Yeur - Semi-aniual

O vyewEaud O sever

D Final D Yzur.End

] Fna

Specia!

. Type of Committee (Check One)

D Candidate Campuizn D Party Municipal State/County Referendum

D PAC D Relvrendum D Orgaizations D Orzanizat:onal ﬁ Organizationai
Quarterly D Pre-referandum

£ Eina

D Supplemental Final
D Annual

[ special

10. Special Report Name

CLEVEL
0CT

{1. Account Informuation

11. Account Information

k1. Fi inancial Insttution Full Name

4, Financial Institution Full Name

Weod oo Nak

B K

1ohd

¢. Account Code

S 4 nn

Printad Name of Sianer

Sianatars of A *nnmts.d T'e,nur*r

. Purpose <. Account Code h. Purpuse
Lampai
» P j h d. Period Begin Balance d. Period Begin Balance
s (3,9 Q $
CERTIFICATION '

Lcertify that the Committee or Fund is in compliance with all applicabie provisions of Article 224, 22B & 22D-22M of Chapter 153
of the NC General Sutates and that no fuads arz commingled with prokibited or othier ava-disclosed tunds. T further certify that this
report is complete. true and correct and that [ have been trained by the NC State Board of Elections. .

0.3

Datz |

il COUNTY B
1722 ped5d

tOR OFI‘ ICEUSEONLY .

DJ*e R..cened
Date Postmarkead:
Date Scanned:

Date Data Enterad:

Delivery Method

] Normal Mail

2gistered Mail

"Hand Deliverad

Electronically Filed

3 Signer has not received

10 2/-ae. Employee:
Employee: —_— =
) Employee: __
Employee: |

mandatory trining

Please Note: This form cannot be tsed  amend commirtes
dasistant treasurar, custodian of books informaticn. or account information.
You must amend the Statement of Qraanization 1CRO-2I00A-E+ to make

information stch as the committae addrass, treasurar,

commitie2 changes.

CRO-100u

NC State Board of Biections

August 2603



Amendment

v D ;\'l ‘

e

Detailed Summary |
Use this form o summmarize gl dsclosirs raeoring farrs gnd s Qlony opean inforraton
I. Committee Ful_l Name (and Fuad if applicabley * 2. Typeof Report 3. ID Number o
| ] |
41 Cash on Hand at Start \ 3, 3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205:1 S S
6) Contributions f'rom Individuals CACRO-1210:1 S ’5 o0 g
7) Contributions from Political Party Committees (CRO-1224.1 § )
8) Contributions from Other Political Committees (CRO-12301] § S
9, Loan Proceeds (CRO-1419 1 S ‘::/'90 0 0 3
th Refunds/Reimbursem_ents to the Committee (CRO-124t} 5
“§111 Other Receipt Sources e z ;
I1a) Interest on Bank Accounts (CRO-1259:] § S
11by Contributions from Not-For-Profit Organizations (CR0-1250:] § )
11} Outside Sources of Income (CRO-1250,{ § S
11d) Legal Expense Fund - Other Sources (CRO-1270, 1 § S
11e) Exempt Purchase Price Sales (CRO-1265:} § S -
12) TOTAL RECEIPTS 1Add lines 5.6.7.8.9.10.{ la. Ih 1 1c. 0 1dand Le] § Z)ﬂ 5 15;)#, $
EXPENDITURES '
13) Disbursements 7D
131 Operaging Expenditures (CRO-1314 32 llé ' l ;l 3
13b) Contributions to Candidates/Pulitical Committees (CRO-1319,] S e -
13¢) Coordinated Party Expenditures : ICRO-1310.} § S bLEﬂC-{ %E?Q%ﬁéiﬁ?gg O
14 Agzregated Non-Media Expenditures (CRO-1315;1 § S
13) Loan Repayments ' (CRD-1429.1 § S
16) Refunds/Reimbursements from the Committee (CRO-1320:1 S S
'}17: In-Kind Contributions (CRO-ISI | § S
18) TOTAL EXPENDITURES (Add lines 134, 13b. 13c. 14. 15. 15and 17] S EU l :‘% s
19) Cash on Hand at End.éAdd tines 4 and 12 togzther. then sub‘rnct line 13} S 3 =2 ; 2 %S
ADDITIONAL INFORVIATION

2 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1434,

20 Non<Monetary Gifts Given to Other Committees (CRO-1330, | §
S éa 4

CRO-1110) NC Stz Board of Elections

22) Debts and Obligations owed by the Committee (CRO-161}:] § i
123) Debts and Obligations owed to the Committee (CRO-1820. 1 § : ;
241 Account Transfers Within the Committee rCRd-I.?JlI, S ; y
25) Administrative Support (CRO-I719.] § S
136) Forgiven Loans (CRO-1441,1 § )
’7} 43-Hour Notice Reports Sum CRO-220 S S
’8) (ontr:lb.u_tmns—t})”l‘);Refun;i;;im_A T tCR():—;’};, g g
August 28



Contributions from Individuals
_LUse this formie rerers individaal comrhutions over $30

of

L S

Ameadment
Yes

D AT

———

or corribetions under S50 of form CRO 1203 is not used

L, Comumittee Full Name (and Fund if applicabie} 2. ID Number
ends to Eled &), an
LY, Contributor Information Remove
" . Full Name. Muiling Address & Plone h, Jub TiteProfession - d. Comments

tinclude city, state, & zip»

'053’,&”“ G,

L nn W Bﬂd%eykoacé
8150

Retived

c. Employer’s Name/Specific F eid

e, Electiva Sum to Date

tinclude city. state, & ripy .

$
T. Prior - 2, Aconunt Cufi_e__ h. Form of Piyment i In-Kind Dmnption . Dute tmnvdd yyyy! k. Amount
+# m
ol Y i [ROPUGR  pgl-amyz | 3500
O ' $
0 $
3. Contributor Information ' ” Add ﬁ Remove
t. Full Name, Malling Address & Phone b. Job TitleProfessiun d. Comuments
{include city, state £ zips . . ) CLEVELR
w 'm c. Employer's Name/Specific Field gcT 3
P 0 3 35& r] e, 'El;acdou Sorm to Date
Shel f&&8l51‘333”7 5
. Priue 3. \u.Junt Code b Form of Payment i, In-Kind Description .« j Date immvdd.yvyys [k Amount
a 2 ,::u_ch - 00
o\ KL [09)-3032| S DO=
O o S
a S
3. ‘Contributer [nformation {0 Add L] Remove v .
1. Full Name, Mailing Address & Phone b, Jub TitTeTProfession " {d. Coruments

Pacleriefhopel

Reti et

¢. Employer's Name/Specific Field

w fe. Election Sum to Date

R\MS ann{hlu N 0/ ARRL-G 7 s .-

. Account Code b F orm of Payment ji. In-Kind Desgiption Js Date tmmvddiyyyyy [k, Amount i
o Ol l#iz8l, fo-it-30a2 | $30.0 U
a ' 3
o S

4. Total only this Page

s YS.00

3. Total of ALL CRO-1210 Pages

{This line must be on line § of Detgiled Summary Page CRO-1100;

fS qs C)()

CRO-1210

NC State Board of Elections

April ’m:

COUNTY BOE

22 PB4



Amendment

Loan Proceeds Ps of Oy O™

Use this form o reper: proceeds front 4 ioan and loan apdorsers informaton

A Lo neop2adl $rarentent e ecaeinans 2 ek hga char i e a i g !
1. Committee Full Name (and Fund if applicable) 2. ID Number
AN N Y \
F \’\e\(’)d" S’I‘p He&)’ﬂgo hnie Qmﬁ_?
3. Lender Informuation O Add [ Remove
k. Full Name, Mailing Address & Phone h. Job Title.Profession d. Comments

(include city, state, & zip)
Ronnte G ' Reh "’gqb

Y Cont pe

SZ'\EIW)N : Q . agl 5& IML{S“}‘ f. End Date (mm/dd/yyyy)

e. Start Date (mmvdd yyyy)

c. Employer’s Name/Specific Field

A
r
an) rpae/lt (WA
k. Rate h. Security Pledged i Account Code . Form of Payment K. Amount

O] o] lash 350>

m. Loan Number

. Full Name of Lending [nstitution

4. Endorsers/Makers  1Tie peapie wio gusramive the locn.

ki Full Name, Mailing Address & Phone

b. Jub Title/Profession ¢. Employer's NamesSpecific Field

(include city, state. & zip)

d. Percentage e. Amount [ FU?! ?’éa EEUF‘;T? BBE
21 s OCT $1°22 rud 54

-
~

ke Full Name, Mailing Address & Phone h. Jub Title:Profession ¢. Empioyer's Name/Speciiic Field

(include city, state, & zip:

d. Percentage e, Amount
1S
Lo, Full Name, Mailing Address & Phone N Jon Title:Profession o, Employer's Name'Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%} S
ke Full Name. Mailing Address & Phone {b. Jub Tite, Profession ¢ Employver’s Name/Specific Field
{include city, state, & zips
d. Percentage e. Amount
s

3. Total of ALL CRO-1410 Pages - ~m 00
S 5=

(This line must be on line 9 of Detailed Summarv Page CRO-1100;
CRO-1410 ) NC Statz Board of Elections

Apnil 2047



«)rth Caroer

S Boasd of Elecnons

Rem Westhrook Staach -

Exccutve Director PLY Box 27235

. Raleigh, NC 27611-7233
' 1919} 337173

Maubng Address

Loan Proceeds Statemé’n“t

This Statemant is usad to recort detailed information atout a ne
Loan Proceeds Form in tne report for which the loan is ini
the lender’s signature is required on this form.

w fcan and is required to accompan y the
itialty disclosad. if the loan is from an individual,

- This Statement is.ta b= filed with the Election B&ard whare the commitiea's reports are filed.

* Name c:fcom"'ntteua to receiva loan: !\thﬁﬁj& lg(jV :thmf C\m Q q
* Person or committee to make loan: :Emm‘,f G nag
J

* Date of foan to committee: _JQ:_U_'_QDQQ

* Name of lepding institution and account number (source):

Wagd 1[)0Y‘9§7L' -EFV&S 00 20 0H A

’ &0
e Amount of loan: 50@

* Description (if in-kind loan): fam DO?GII’\ | oL EVEL
Namea of all parties responsibls far payment of loan (guarantors) ) 0CT

* Period of loan:
* Rate of intsrest 6 loan: O

D CRUNTY BOE
31 '22k4a:54

* Security pledged for loan: )
(Pnuwu © G h q , acknowledga that all of the information
(Per,url ding money toved uttes:

provided is
that has

mplets, true, and acgurate. 1 further understand | may not forgive a loan

utstanding balanany source.
~ [0 3~y

Signature of Lepder ' A - Date Signed
e [0-3(-202. D
Sighature of Treasurer of Committee Date Signed

CRO-6100 Loun Proceeds Siatement July 014




Amendment
Disbursements pr - o ___ DOvs DO
Use this form to report expendiiures from the commitee for Operating expenses. contridutions to candidate/political
connittees and coordinated oarmy exrenditurss

L..Committee Full Name (and Fund if applicabie) 2. 1D Number

Fyiend< 4o £l e&%Eamig ;G n99

l&. Type of Disbursement  (Please use separate CRD-1319 forms for each fv e of Disbursement.

Oreritn s Excenwes

D Conizbutiens te Capdidaies Pojines) Carmintess D Coerdinaied Pars Exoendiiziras

ﬁAdd ﬁ Remove

TPayee Information

. Full Name, Muiling Addrass & Phone h. Coordinated Committee Name  [d. Comments -

finclude city, state. & o

Janet Cﬁ;ﬁsm N

c. Level Registered (Specify)

D Fedaral D County:

_D Stute D Municipality:

e. Eiection Sum to Date

s [ L,0=

i. Date immvddiyyyy) {j. Amount k. Required Remarks

T'. Aceount Code . Eorm of Payment h. Purposg € odg

AR 1B | SFEOT

(‘/H’A_S Y Sto Kes

[0-202022 5 [0~
S

H. Payee Information

-ﬁ'_Add ﬁ Remove

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

Dollarvee
Y %—J )VtWi h K n Bl\/(}

b. _Coordim_itcd (_.‘ommi_;tee }ame d. C omments

corgtions
¢. Level liegistered {Specify) TTt&k oy
L] Federal L] counyy: ‘ E ’

Sz D Municipality: je. Election Sum to Date

Gashnia A & 2%a) 730l s W [,

- Account Code |a. Formof Payment  |h, Purpose Code |7, Date (mm/dd/vyyy) {j. Amount k. Required Remarks:

0] Q‘n\& Event | [0\ T3 HY |,

md 3 Remove

4. Payee Information

1. Full Name, Mailing Address & Phone

h. Coordinated Committee Mame d. Comments

(include city, state, & zip) ,

Walwavt

Cardy Lo
Even

¢. Level Registered (Specify)

D Faderai D County:

e, Election Sum to Date

705 E'-:D\Xoh B] \/)‘ D State D Municipality:

Shelby, 0e 28152 s T4, g,

- Account Code gl Form of Payment, . Purpuse Code

ol [Delitead [Bnt

i Date (mmidd/yyyy) L Amount [k Required Remarks

5. Total only this Page

10482~y |
5. Total of ALL CRO-1310 Pages

3
Lﬁ; i) Vo ————
(This line gues in line 13a of Detailed Summary P;zge CRO;llﬂfl if Opefz;lt:ng E;pénsesi o g

(Titis line goes in line 135 of Detailed Sumemary Page CRO-119 if Cuntrib to Candidates/Palitical C, omm;
(This line zoes in line | 3¢ of Detaited Summar: Puze CRN-1190 if Conrdinated Pirty Exnenditures)

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

A* - Media B*- Printing C* - Fundraising D - To Another Candidate

G D COUNTY BOE
OCT 41722 rudi5dg

£ - Saluries F* . Equipment G - Poiizical Party H* - Holding Public Office Expenses

[ - Postagzz J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes reqguire detailed explanation in required remarks field (k) S - :
CRO-1310 NC State Board of Elections December (49



