f

¢

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committeé Information

Do not use thls form to update information.

Amendment
1 Ves

=] No

Full Name . c 1D Nu.l:nher
I“su.m, Odel] Glenn
. Mailing Address {(include City, State and Zip Code) d. Date Filed
5PW+°’\ A/C- 2.3‘25 e. Phone Number
| 33¢-€5 71837 _
. Report Year|3, Period Start Date (mm/ddyy) |4. Period End Date (mmfdd/yy) |S- Treasurer Full Name

2026

Shone 4.1

Glean

I6. Type of Committee (Check One) 9, Type of Report (check only one type of veport from one category) |
E’Candldate Campalgn [:l Party Municipal State/County Referendum
[ rac 1 Referendum O Organizational [ Orzanizational [ Orsanizational
] mdependent Expenditure ] Joint Fundraiser | [C] Thisty-five day arterly [ Pre-referendum
[ Legal Expense Fund 1 Bre-primary First [ Final
[ Pre-election | Second 1 Supplemental Final
. Type of Fund  (if applicable, checkone) |1 Pre-runoff O Thie [ Anneat
[ Booster Fund : Semi-annual O Fourn 7 | special
] Building Fund O Mid Year Semi-annual
O Year End 0  midYear 10. Special Report Name
] Other: [ Einal [d  YewEnd
8. Number of Fundraisers this Report  |[] Special [ Final
I ’ D Special
Bil. Account Information - 11. Account Information ) )
[z- Financial Institation Full Name . [o. Financial Institution Full Name
S k v line /le‘.‘ |  Bonk
. Purpose ¢ c. Accomnt Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 3,00¢ $

I certify that the Committee or Fund is in comphance wnh all apphcab]e provisions of Amcle 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 fuﬂ.her certify that this

report is complete, true and correct and that I have been traine the NC State Board of Elections.
Slwm( Glenn — 2-20-2¢
Printed Name of Signer Siﬁnature of Appointed Treasurer Date
'OR OFFICE USE ONLY O? Z ﬁ i f/
— - - . Delivery Method
Date Received: 0? 5 OZ (ﬂ Employee: 1 Normal Mail
: . . a stered Mail
Date Postmarked: Employee: m}gﬂ Delivered
Date Scanned: Employee: [ Electronically Filed
. Signer has not received
Date Data Entered: Employee: O mgndatory traininﬁ
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.
i You must amend the Statement of Organization (CRQ-2100A-E) to make committee changes.

I
NC State Board of Elections i

CRO-1000 August 2008




? Amendment

Detailed Summary iCd'Yes [INo |
Use this form to summarize all disclosure reporting forms and to total monetary information '
Il. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number I

GICN\ Avr Skgr.‘aala F'f g{’_

Start of Election Cycle: January 1, L0 2 6 Repf:ﬁtilgﬂl’,i:ﬁo d Ellﬁ::;tgis cle
4) Cash on Hand at Start $ ) $ [}
RECEIPTS h - n
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
| 6 Contributions from Individuals wro110)| 34/ 25 | 3 Yoo, 22—
l 7) Contributions from Political Party Committees (CRO-1220)| § $ -
I 8) Contributions from Other Political Committees (CRO-1230)| § 3
I 9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee I (CRO-1240)| § 3
11) Other Receipt Sources I:':l
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
| 11¢) Outside Sources of Income (CRO-1250)| $ %
11d) Legal Expense Fand - Other Sources (CRO-1270)| $ $
11e) Exempt Puorchase Price Sales (CRO-1265)| $ 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ $
EXPENDITURES
13a) Operating Expenditures (CRO-1310)| § ‘ZI l ‘7?' $ ?' 17?‘ 42—
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
i 13c) Coordinated Party Expenditures (CrRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| & b
17) In-Kind Contributions (CRO-1510}| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ $
1_9)_(3ash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § $
ADDITIONAL INFORMATION . )
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) —

21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee (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)
CRO-1100 NC State Board of Elections August 2008

@wlea| | &2

#Hlen|ear]lea|2 |2 |28 |




Contributions from Individuals

Pgi of

el

BRI N e

l_ E“sent O re

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Committeé Full' Naiié (and Fund if applicaklé) .

3, ‘Contributor Informahon

5)»2/.

I:l “Add’; s]D Rerrioy

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

Sl’\aﬂe_ OA&“ Gleng

Ch-‘&]a‘ l k‘h! -'lﬁl
c. Employer's Name/Specific Field

e. Election Sum to Date

s 20000, <5

ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k.Amount
o0
i C}M& o ‘{_]r Opening Campesign 102?—&0 75 $ 3 (e,
| $
[ $
3, Contributor Information L1 Add__JLJ Remove | :
Full Name, Mailing Address & Phone 1 |b. Job Title/Profession, d, Comments
(include city, state, & zip) i

Shane COde H

Gloan

Ch off Qeﬂwh/

c. Employer's Name!Speclﬁc Field

e. Election Sum to Date

AN
s [,0c0
[ Prior le. Account Code _ (h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount ml .
O |2~ $ LT
C,L\A‘}C.k CMﬂ’ﬁﬂa;?n _Dul m:‘?’ -1 2034 / QOo0,
o $
$
3. Contributor Information [ﬁ Add [ﬁ Remove
|- Fall Name, Mailing Address & Phone | [b.JobTitleProfession’  |d. Comments
(include city, state, & zip) |
¢. Employer's Name/Specific Field i
e, Election Sum to Date
$
K. Prior |g. Account Code |h.Form of Payment |, In-Kind Deéscription j. Date (mm/dd/yyyy) [k. Amount
O 5|
(| $
o $
4. Total only this Page $ Yedme, ¢
5. Total of ALL CRO-1210 Pages
(This line must beonline 6 of Detailed Summary Page CRO-1100) ¥ H 2 O 0 0, &
CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements oo L o« 2 |Ovs D

Use this form to report expenditures from the comsmittee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee IFull Name (and Fund if applicable) 2. ID Number

I 6‘ /onﬁ Aﬂf Sker.‘ﬂﬁ

. Type of Disbursement _(Please use separate CRO-1310 forms for each type of Disbursement.)
ing Expenses T Contributions to Candidates/Political Committess 3 coordinated P

Expenditures

i
4. Payee Information , 1 Add [ Remove ] 7
|i1. Fall Name, Mailing Address & Phone [b. Coordinated Comimittee Name  |d. Comments
include city, state, & zip) Campaign
l}J f'-S‘!‘ban.clbr‘os', Com c. Level Registered (Spegify) (,).r t'B"I‘baA.JS
1 EFederal [T county:
] stae 3 Municipality: [e. Election Sum to Date |
s |952= |
. Account Code  |g. Formof Payment  |b. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount |l Required Remarks ]
| Le bt ®) [I-4-35 |s 1952
$
|4: Payee Information , I Add [ Remove _ o
IaFull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) C o v
' AT, COom. ¢. Level Registered (Speeity)
d? Federal County: ‘ B annev s i
3 state ] Municipality: [e. Election Sum to Date
s 76%1. 77
It. Account Code  |g. Form of Payment |b. Purpose Code  {i. Date (mmv/dd/yyyy) |i. Amount k. Required Remarks
| Deb/it O | y-14-208 74237
$
[4. Payee nformation. L1 Add ] Remove o |
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Commenis |
(inclode city, state, & zip) 3: ‘}_&m 5 1ao v I
Fétﬂf / t( 00 / f o c. Level Registered (Spesify) ﬂ
Federal County: “r CA.(J £
6 F m,/'{" A ] A/ c_ ] a gé 76 D State m Municipality: |e. Election Sum to Date
, s g, &

If. Accomnt Code |g. Form of Payment  |h. Purpose Code |L Date (mm/dd/yyyy) [i- Amount k. Required Remarks
I b L O |1lFag3ow|sde, 2

5
5. Total only this Page ' $ |, 5{ 0,2
6. Total of ALL CRO-1310 Pages '

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 1 7q <x* 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ,l ) 4
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

*_ Media ~ B* - Printing C* - Fandraising _ D-To Another Candidate ___
L - Salaries  F*-Equipment G -Political Party H* - Holding Public Office Expenses
I - Postage ~_J - Penalties K* - Office Expenses __ Q* - Donation to Legal Expense Fund

0* Other

I * Codes reguire detailed egElanation in reguired remarks field !!{“)

CRO-1310 NC State Board of Elections December 2009




Amendmen
Disbursements Py A o _a [T Yes : [ v

Use this form to report expenditures from the committee for operating expenses, cuntnbuuons to candidate/political
committees and coordinated expenditures

Il. Committee Full Name {and Fund if applicable) ] 2. 1D Number

I é’/&n/{ pc/‘ I’W—-l‘lla_ln -

L} Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

. Payée Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |@. Comments
(include city, state, & zip) pa ﬂ?\cL e

-DO l (.a-f' 6’6{7@1’ 14 I c. Level Registered (Specify) 6“{?(? l ,‘es
Gpordey . 8675 -

D Municipality: [e. Election Sum to Date

5253 32

kr. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
[
D)t () 1-2g-20 8253 32
$

4, Payee Information — L1 Add |J Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
r (include city, state, & zip) ]B . / /, ;

0 ? l"-ﬂ ——f; =
B Sor J’ o P &1 @C‘ha’ﬂg c. Level Registered (Specify) 7

1 Municipality: [e. Election Sum to Date

sggﬁél

Il‘ Account Code Ig Form of Payment  |h. Parpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
=2
Check O |10-0l-J6a5(8435 23

| 5
|4. Payee Information D Add |1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) Cq’ N
. ;. mffoign
Reﬂ £ % GLCLg GMK hl C T@" ] 'l c. Level Registered (Specify) 6 l(\d" fjlg

L D Federal D County:

6090»«(-"0: / Ve , 2B675 Ot Loy

T ————— e ————

! [ staee I Municipality: |e. Election Sum to Date
s |2g0, 2
¥. Account Code g. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/fyyyy) |j. Amount |k Required Remarks

Check o [-14-200 118 1260,
$
5. Total only this Page ﬂ — T3 W

6. Total of ALL: CRO-1310 Pages
(This line goes in line 13z of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 I 79 o)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J ¢

8 (This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) , o I
A% - Media = B*- Pnntmg _____ C*-Fundraising _ D-To Another Candidate

E - Salaries; ~  ¥*.Equipment G- Political Party H* - Holding Public Office Expenses
I- Postage  J - Penalties K* - Office Expenses  Q* ~ Donation to Legal Expense Fund
0* Other
I * Codes reguire- detailed e&lanaﬁon in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



