%fﬁ‘éndment X s

Disclosure Report Cover Oyes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use th1s form to update 1nformat10n

a. Ful/Name ¢. ID Number

(vaﬁfa/ 1 Tt Shi /é//zz/bdﬁ/ 2CHT7T=
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

3632 N Gfenn Arence 07/70/ 2026

e. Phone Number

Wf’ﬁ /\/ C 087/173 33¢-5% 77958

b' Candxdate Campalgn D 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-referendum

D Legal Expense Fund D Pre-primary D First D Final
D Pre-election ﬂf Second D Supplemental Final
[ Pre-runoff 0  Thid O aonval ~

Semi-annual O Fourth [ speciat 2 i,

D Mid Year Semi-annual 5 €.
D Year End D Mid Year
] Final O Year End -
[ special E] Final )

a. Fmancnal Instltutlon Full Name a. Fmancnal Instltutmn Full Name e

st (ifeer ot Cishipo )
§b. Purpose c. Account Code b. Purpose ‘ c. Account lCode
. '5547/ &” ' 4;{4;4/ 2.
Wm&% /7_; /{ dﬁriod Begin Balance / W%( %;/ d. Period Begin Balance
s R0/, 33 s /70 <C
CERTIFICATION

[ 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 trained Jly the NC State d of Elections.

Yo [2026

Printed Name of Signer Signature of Appoipfted Treasurer / Date
FOR OFFICE USE ONLY V

. ! Delivery Method

Date Received: Employee: T Kotial Mail
, _ [ Registered Mail

Date Postmarked: Employee: W
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = xsrigrrllggt}cl)zrl; rtlroatnruelclt Elved

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.
m—] 000 NC State Board of Elections August 2008




,
! Amendment
i
i

Detailed Summary Clves JKINo
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
(opmidle 4 Sl Shii Wb 300972
Start of Election Cycle: January 1, 2@2@_ Rep::;fgtgfrio d EleTc(:its:ltglysde
4) Cash on Hand at Start $ o? g7l 33 $ Q3 7 l 3?
RECEIPTS . « L
5) Aggregated Contributions from Ind1v1duals (CRO-1205)| $ ’7 0 ‘9' $ 70 2
6) Contributions from Individuals (CRO-1210)| §  / 0?) 77 $ / ()D 7
7) Contributlons from Political Party Comnuttees (CRO-1220) | $ $
8) Contributions from Other Political Comrmttees | (CRO-1230) $ $
9) Loan Proceeds '(ER0-1410) $ $
10) Refunds/Reimbursements to the Comnuttee V (CRO-1240) | $ $

11) Other Receipt Sources

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

77

%lﬂd

lla) Interest on Bank Accounts i (CRO-1250)
1 1b) Contributions from Not-For-Profit Organizations (CRO-1250)
»11c) Outsnde Sources of Income - k (CRO- 1250)
11d) Legal Expense Fund Other Sources (CRO- 1270)
N 11e) Exempt Purchase Price Sales (t‘Ro 1265)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)
EXPENDITURES
13) Disbursements :
13a) Operatlng Expenditures | ’k (CRO 1310) $ $
13b) Contributions to Candldates/Politlcal Commlttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures‘ - (CRO-1315) $ 6/ & 79 $ (fa )]
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Comnuttee (CRO-1320) $ $
17) In Kind Contributions N | (CRO-1510) % $
$ $
$

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

280 B |5 25073

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

21) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430) | $ /5/ $/¢ 3 /

22) Debts and Obligations owed by the Committee (CRO-1610) | $

23) Debts and Obhgatlons owed to the Committee | (CRO-1620) | $

24) Account Transfers Wlthm the Comnuttee (CRO-1720)| $

25) Adnumstrative Support tERO-I710) $ $
26) Forglven Loans N - (CRO-1440) | $ $
27) 48- Hour Notice Reports Sum - (CRO»2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

ﬁ()-l 100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pag

A

Optional form used to report NC Contributions From Individuals of $50 or less

id Fund if applicab

et Shii

Amendment
D Yes h No
N

a. Amend : b. Accout Code |c. Form of Payment d. In-Kmd Description e. Date (mm/dd/yyyy) |[f. Amount

[ Add , , e

01 enore | 4 Shar 21 bt [/,;/,w% s 50

E] Add . 1 ) ; )

D Remove 45A/v/ 2- M(ﬁ@ﬂ«a( / / 30/20267 $ 9\0 ’

[ Add ' S

D Remove

L] Add s

D Remove

L Add S

D Remove

L] Add S

D Remove

L] Add s

D Remove

] Add s

D Remove

L] Add S

D Remove

[ Add S

D Remove

[T add s

D Remove

L] Add s

D Remove

] Add s

D Remove

] Add s

E] Remove

L] Add s

D Remove

] Add S

D Remove

L1 Add 5

D Remove

L] Add 3

D Remove

L Add 3

D Remove

L] Add 3

D Remove

L1 Add 3

D Remove

L1 Add $

D Remove

L] Add $

g Remove

4. Total only this Page $ 0 YV

5. Total of ALL CRO-1205 Pages $ - e
(This line must be on line 5 of Detailed Summary Page CRO-1100) 7& ‘

CRO-1205 NC State Board of Elections April 2007




. . .. Amendment
Contributions from Individuals pg _/ [ Yes \E[No
Use this form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Addreés & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

C%/W/ W ¢. Employer's Name/Specific Field
LN

w-s NE unkpown RS %/M —

[ Prior |g. Account Code |h, Form of’Pa;r;;em i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O W2 Clctrouce | Omatin pz/ﬁyzw_e S )0 D
= 5
- $

a. Full Name, Mailing Adress & Phone ‘ b. Job Titlelefession d. Comments
L (include city, state, & zip)

c. Employe;'"smName/gpeciﬁc Field

¢. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form o?Paymem i. In-Kind l;escription j. Date (mm/dd/yyyy) |k Amount
O $
O $

a. Full Name, Mallmg Address & Phone b. Job Trtle/Professmn d. Comments
(include city, state, & zip)

c. Empioyer's Namels_pecific Field ‘J

e. Election Sum to Date

$
¥t Prior 2. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) Tk. Amount ‘ I
O $
O $
O $

e
s /o0

CRO-1210 NC State Board of Elections April 2007




Aggregated Non-Media Expenditures Page__éof /

Optlonal form used to report NC Non- Medla Expendltures of $50 or less.

Amendmen
[ Yes e]Z( No

CRO-1315 NC State Board of Elections

Dy
:ﬁ;mend |b. Account Code |c. Form of Payment |d. Purpose Code . Date (mm/dd/y; |t Amount ‘Required Remarks
Add . ) / R i # ) 9y o ; 7 ”
O oo 07 2| Stectome | OF |03/ |5 90 % (Tt lorlpen
Add [
D Remove $
L] Add
D Remove $
L] Add
L-J Remove $
L] Add
D Remove $
L1 Add .
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
LI Add 5
D Remove
Ll Add
D Remove $
I Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L Add
D Remove $
[ Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove _ _ - $
4. Total only this Page . $ <Lp
5. Total of ALL CRO-1315 Pages , ' s L5 X
(Thls lme mustbe on line 14 of Detailed Summary Page CRO-1100 d
E - Salaries
i ;
O* - Other
* Codes require detailed explanation in required remarks field (g)

December 2009



Outstanding Loans

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

Amendmenf

D Yes

o o

d. Comments

5022 A CFenn
WS N< a7ip5

\pmg.e  SK&Y

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

g)z/zr/wag_

f. End Date (mm/dd/yyyy)

fe. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ /M'w

$ /ﬂ"z), 1277

k. Full Name of Lending Institution

1. Loan Number

.ender Inf¢ tion
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

.....

d. Comments

S92 A CGfenn 7
W= NE o705

Wrnle

P@ﬁgszga/

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

[_ ‘
iy LU pii

03/ 12/2022

f. End Date (hnvdd/yyyy) |

fg. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s /o0

$ / O‘\Z), c2

Hk. Full Name of Lending Institution

l. Loan Number

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Mudishar Wordbury
329 N. Gfenn
W< NC o708

p{ P-‘F{’ ey

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

oNnLé—

IZU T I/(JM;VUS’:;L-?

05 |21 | Jer2-

£. End Date (mih/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

s 3757 0

$ é%f}/

k. Full Name of Lending Institution

1. Loan Number .

CRO-1430

CRO-110 ,_
NC State Board of Elections

S S

December 2007




2 'Amendment
Outstanding Loans Pg }\ of O ves mo

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

a, Full Naine, Mailing ddress & Phone b J ob Tltle/Professmn d. Comments

(include city, state, & zip) o << .
///M 4%!’0 /’I//ZIZ’/Z’ ’ 7 % e Start Date (mm/ddlyyyy) |
30} 5 } 7? C :\%_e/n f%ce’/[% c. Employer's Name/Specific Figld (}7 q / ) 7 / 9 67’)’2"

4// j é 197/ @/ }'7' /Z 7/ L&U;/Zl:{{?] £. End Date (m“f’dd{yyyy).

fg. Rate ~ |h. Security Pledged i. Original Loan Amount j- Remammg Loan Balance
- SR80 s 50~
k. Full Name of Lending Institution 1. Loan Number

a. Full Name, Mallmg Address & Phone b. Job TltlefProfessmn d. Comments

(include city, state, & zip) / . ) . o
Wéj «ﬁz‘{ Z/M’?///)Z /y/ze /Sg Cﬂ/ e. Start Date (mm/dd/yy yy)

Bé; 2,72,. 7 7 é/{{m //’L,L{_.__ &Employer s Name/Specific Field O / / / 3 / 2 M .

M/ ,"S 7/2 C 7/ o5 #}l 7/ W/ |- End Date (xqézgwy?-yy)

lg. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
. > = . s0
s 3307 s 3303
k. Full Name of Lending Institution . . 1. Loan Number

d. Comments

b. Job Title/Profession

a. Full Name, Mailing ‘Address & Phone

(include city, state, & zip) » / /
/L{t/é %"‘ % W’Z/Z (224 ‘ /‘ﬁ( il e. Start Date (mm/dd/yyyy)
| 3 / ?? 92 [’9_/? 277 , /l/z (e — c. Emplo?'er's Name/Specific Field c;? / / D / 2 0 %

M//Sﬂ 77 ( ) 5\7 1O~ /4 7/ f M’M Y ;”/] f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged 7 i. Original Loan Amount j. Remaining E?ﬁg ‘Balance
% $ 35S ? $ S50 ?
k. Full Name of Lending Institution I. Loan Number

$ ?30, op
WAaq L

CRO-1430 NC State Board of Elections December 2007




Outstanding Loans

Pg -_3__ ofj_;_

Amendment |
O ves %No |

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

licabl:

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

b Job Tltle/Professmn

d. Comments

/Z/Zz// Shat W/ZZ/ /?
Og)o')o? 77 M{’/ﬂ/}
WS ¢ 7es

nte

pﬁ%&g‘s‘ o7

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

/}5_/7’ Lharere /)

2/ A [0

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

7 i. Original Loan Amount

j. Remaining Loan Balance

%

8 XS <V

$ O?SZ" Y

1. Loan Number

k. Full Name of Lending Institution

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mnv/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

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

b Job Tltle/Professlon

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

CRO-1430

NC State Board of Elections

5 250

22

December 2007




