LISCIOSUre Keport Lover Clyes [CINo
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

fa. Full Name ~ c. ID Number
| Dula for Ward &
fb. Mailing Address (include Clty, te and Zip Code) d. Date Filed

1%4 [O ST PUNW | o 25

Hickar fNC 2300 082502

2. Report Year|3. Period Start Date (mavdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
078 25 )22/ 25 Dyanne Sherril|
. A'ype of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Panty Municipal State/County Referendum
1 rac [ Referendum ] izational [J Orzanizational [ Organizational
] independent Expenditure [] Joint Fundraiser ﬁn@ Quarterly [ Pre-referendum
] Legal Expense Fund ! g::-pﬁnmry O First [ Final
| -election O Second ] Supplemental Final
. Type of Fund (if applicable, check one) [ Pre-runoff O Third 1 Annual
] Booster Fund Semi-annual O Foumn [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: O Final O Year End
. Number of Fundraisers this Report [ Special [ Final
O O special
11. Account Information i11. Account Information
Financial Institution Full Name |a. Financial Institution Full Name
r [roy st Trulst

lb.Purpose

c. Account Code

Jda For Wod]  AMOD mma L Ward

¢. Account Code

5 C&mpmg{\ d. Period Begin Balance 5ammpmﬁn d. Period Begin Balance

$ O $
ICERTIFICATION

I 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

D\i anne Shern |\

Printed Name of Signer

fFOR OFFICE USE .
. . Delivery Method
Date Received: Employee: [] Normal Mail
Al 3 ] Begistered Mail
Date Postmarked Employee: il Dl
Date Scanned: Employee: O Blectronically Filed

3 Signer has not received

mandatory training

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 Orgamzanon (CRO—2100A-E) to make committee changes
CRO-1000 NC State Board of Elections ‘ August 2008

Date Data Entered:

Employee:




i Amendment
Detailed Summary Oves [CINo
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

Dula & Ward 5

Start of Election Cycle: Januaryl, _Z20Z5 Rep:‘:g;;i:ﬁ - El;‘:::‘tg;s i
4) Cash on Hand at Start $ Q $ £
RECEIPTS
} Aggregated Conmbuhons fmm Indlwduals (cxo-izoS) $ *?35, HO $ {7’5,‘-; % J D
6) Contnbutmns froni Indmduals (CRO-1210) $ /_( (af? "85 $ / ;
7) Contnbutmns from Pohtlca! Party Committees (crO-1220)| § 0 $
8) Contributions from Other Political Cnmmlttees  (crO-1230)| $ O $
9) Loan Proceeds (CrO-1410)| $ O $
10) Refunds/Reimbursements to the Committee ~ (CRO-1240)| $ O $
11) Other Receipt Sources s e
ilaj Intemt on Bank Aécounts o ' (CRO-1250) | $ O $
11b) Cbntributions from Not-For-Profit Organizations (cro-1250)| $ O $
| 11¢) Outside Sources of Income - - (CRO-1250) $ O $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ O $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11alIb,lIc,lidand 11} $  ©/50 &2 | $ 5& Q_:_ 183
EXPENDITURES
13) Dlsbursements = by SRR
13a) Operatmg Expendlmres ' crosm|s /37407 |s /378,
13b) Contributions to CandldateslPohncal Comxmttees (CRO-1310)| $ O $ O
l3c) Cnordmated Party Expendltum (CRO-1310)| $ ) $ O
14) Aggregated Non-Media Expenditures '  (cro-113)| 3 0 $ O
15) Loan Repayments (CRO-1420)| $ O $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ /185.597- |8  185.87
17) In-Kind Contributions o crosi)| $ /30,9 9% |8 /500,83
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16and 17| 8 29 20 7)) |$ 19 :
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ QJQOE Db |3$ 83D6. 0k

ADDITIONAL INFORMATION

20) Non-Monetary Glfts Gwen to Other Commm;ew (CRO-1330) $ O
21) Outstandmg Loans (mcL ones from other eampalghs) (CRO-1430) | $ O
22) Debis and Ohllgntmns owed by the Committee (CRO-1610)| $ 0
23) Debts and Obligations owed to the Commlttee (CRO-1620) $ 0
) Account ’I‘ransfers Wlthm the Commxttee - ; (CRO-1720)| $ C)
) Admlmstratlve Support . -(Cno.f'na} $ 0 $ 0
26) Forgiven Loans o (CRO-1440)| $ 0 $ O
7) ) 48-Hour Notice Reports Sam - (CRO 2220) $ $
) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page _Lof..’_

Amenament

Optional fowo report NC Conl:ri_l:tﬁons From Individuals of $50 or less e S
1. Committee Full Name (and Fund if applicable) 2. ID Number
Dula for Ward 5

3. Contributor Information
Ba. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
é E{m ANMD | check p4) /3/}09\5 3 50’:
0 s AMD | check )!wa\b SXD@
=R AMD | aheck 05?/ IUJMS YB0’
B v | AMD | Lredit b 08]2) 025 | $ 10°
53 nemoe | AND | (et ] 0B/ 2045 | 8 [0°
B o | AMD | Prodit fad 05]3)/2035 | $ 20°
0 eemo | AMND | Crvslit Cared ) 107]2025 | 3 5
B remoe | AND | (redit (ard v1loglanas |*50*
B e | AN) | Credit Cwre pA] 12/ 20 45| $ 50
B wemoe | AN | (reddit Card D4)152025 | ¢ A5
D renoe | N D | Liedit (wrd 01]160/2045 |5 50~
1 remoe | AN | Creit Card 642 2/90;5 s 50
E] Remove S s ,
] remove ¥
E o 3
D] Remove :
E] Rumove :
F7 e s
e s
E roe 5
Bl Remove | s

B remove s
] Remove ’

. Total only this Page $ 435,00
e i e aose e s s S 435,00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to

Fuil Name (and Fund if applicable)

Pg_l_ _q._Ele

individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used

O

2. ID Number
C w%r‘ \n]ﬂrdr S5 I
. Contribuator Information , _[J Add  [J Remove : : e
{2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i
y . s infegion |
9% Sun Creek Dfiv ~ B EMNTCMC}
[t PU€( e Election Sum to Date
Wh ngton - Sw(tﬂ’\ NC 2110y Ner W J < /00xv
f£. Prior |g. Account Code [b. Form of Payment _ |i. In-Kind Description i Date (mm/dd/yyyy)
O AMD | Crodit(urd 08/27)2025 |3 /00”"
0 }
[ |
'3 ‘Contributor Information L1 Add [J Remove
[ Full Name, Mailing Address & Phone |b. Job Title/Profession
(inchude city, state, & zip) S
6(” bar.. .\(DLUQQ ;m%%m
[QLJS Sussex Ro b&hfg‘f"‘* ow '*rﬁlﬁmﬁm“m‘ |
Wyjnn &WJDA‘ pﬂ' ]406]b %ﬂflﬁepﬁf&,pﬂ’q’% Q0 .00 I
§. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description '|j- Date (mm/dd/yyyy) [k Amount
O | A | CradifCud 030.8bu5| ¢ S0D.00
O $
O $ I
3. Contributor Information [ Add ﬁemvc T
FuIlName,MailingAddx;as&the b. Job Title/Profession d. Comments |
(include city, state, & zip) y Lawuel
Vanesse. loten ,_mye.m@?mm
[ 2000 Joﬁeph Dr. Depw’l'ﬂ’mn“‘( e. Election Sum fo Date
‘Q_a, U.ﬁh NC e \Y Sustiel s 5P
ft. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount |
O | AMO | Coeit (urd 08[31[2025]s 15000
O - o $
O ) $
4. Total only this Page J $  Ysp©©
ket s O s 4,97.83 |

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

e L o a/ﬂYs

O

Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
11 Committee Full Name (and Fund if applicable) Z.B)Number

et

1
Du\d fr wird 5 .
. Contributor Information I Add [J Remove S
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) b \
Terrie Gray T c,w@—}ﬂﬂm
{O?)l() U”{‘ﬁn foy ; e. Election Sum to Date J
Hunfersville; NG 25078 S (00"
|£. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amoun 3
L ﬁ’MD pr'aﬁffwtj 03/\3;'/2025 s /00
O | $
O $
3. Contributor Information [0 Add L[] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A‘)L ‘Drﬂt’
Joshua Te Lu_, V
qu fﬁ—c pn’ e. Election Sum to Date
hickory fNC z«zwi s 100%
§f. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j- Date (mnv/dd/yyyy) |k. Amount 5
B | AMD | Credd(ad Doz fy025]8 100
O $
O $
3. Contributor Information O Add E_]_Remove |
f=. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments |
(include city, state, & zip) z
Freemon Fitvyney
ma,((),ﬂda D B Aﬂﬁ Swl c. Employer's Name/Specific Field _
H’“P Kﬁﬂts ? ‘ e. Election Sum to Date
Conc@rvl,. NC 280277 s (00"
f. Prior |g. Account Code |h. Form of Payment |i- In-Kind Description 5. Date (mm/dd/yyyy) !k.Amumn
O | AMD |Credif (o o1fosjzzs|s (oo™
O ; $
O _ $
- Total ouly s Page T =007
o i oo O s 409795 |
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to re

_q_ O ves

DNo

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ColmnittT Fuil Name (and Fund if applicable) 2. ID Number
1%r‘ \/Jmch5 .
. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Conments 4
(include city, state, & zip) \y :
Nachael B %N—R - ‘,Simi WQ;YM
20}02.8 E‘){’,O\Mﬁ’r “n e. Election Sum to Date
_Te o Cllfj,s(-* Z,(’”JUX s ma’o
Prior lth% b. Form of Payment |1 In-Kind Description i. Date (mm/dd/yyyy) |k Amount o
O | AMD | Ccedit Card 04/03[2025 |8 50D,
O $
: s |
3. Contributor Information 1 Add L[] Remove . : 4'
{fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) — N
Kobin Livingston - Keeves __lAx Spw_a&gj
221 Cakond Gr T |
Caveens boro, NC27407 s 300 |
f. Prior |g. Account Code Iuwomufw i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount _
O | 4mp | Credit tard 0705 aps|'s 200
O | $
O $ I
3. Contributor Information ﬁm [m] Remove :
f- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) C/p/_'} F
10050 Bl gﬁ‘s A R
Truckee, CA 941D s |00 t
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) E.Amom:
O | AN | Cradilad oafog fawas| s 1007
O - ‘ $
| ) $ i
[4. Total only this Page ; $ 900" |
ﬁgzirﬁ&gﬂm.mmmiw 3 L(/é L//)r/f g 5 l
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to

Amendment

(? DYes

n

O~

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

A i 2. ID Number 1
: drg 5 T—
L.mmame,uamngmtm&m |b. Job Title/Profession _ d. Comments
m}mﬁ\;mmb&\ohon No_Proffesswon 1
c. Employer's Name/Specific Field
2 Bc&ﬂar\h‘ﬁﬁ DﬂV@J ( £ e Etection Sum to Date
Poheniile, NC 2980 ot Employ | s /p0™ I
Prior |g. Account Code |h. Form of Payment i In-Kind Description 5. Date (mm/dd/yyyy) lk.Ammmt
O | AMD | fivdit(urd 04fit | 2025] s [Do 4
O
O
I3. Contributor Information [d Add [ Remove _
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |4 Comments
(include city, state, & zip) AH’DY’H&\/ I
Dano LfanO'rC\ c. Employer's Name/Specifjc Field
(D)™ Pro\\\/mDYﬁ“Dﬂve |
|e. Election Sum to Date
\/h) \\} SP Yi ngf?, NC-I Z1SHD | $Ir75oo
§f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | AND | Credrt (ard 041225 | s 75"
| $
O $
3. Contributor Information m ﬁ Remove 2f 1
n(mbﬁ:r&m b. Job Title/Profession \ d. Comments
Marfa Geauge i LR T
5go %M &U{ ND—'* Em \D CCJ e.lﬂedionSm:oDaiz
‘l{udé MqC 25694 ploy s /0l 1
{f. Prior [g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount rﬂ)
O AMD | Crodb(an) 09142025 | 8 100
O ' $ |
O ) $
[4. Total only this Page s 27
premubomiine oy o s 97,63

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals i 3 ves
Use this form to individual contributions over $50 or contributions under $50 if form CRO IZOSmnotused
FEﬁmm%%%ﬁﬁﬁﬁﬁﬁﬁmmr-——-—————"—-—1mmmm =
E_EMM&*@F mth£S |
Contributor Information _ O A Add L1 Remove = :
fa. Full Name, Mailing Address & Phone b. Job Tifle/Profession |d. Comments
T NEDMV_ Supervisor
M rﬁﬂ We‘sf c. Employer's Name/Specific Field
a1 Littiegon Chueh R e
henot', NCo.gp45 s 100”
|t. Prior |g. Account Code [b. Form of Payment |i. n-Kind Description - Date (mm/dd/yyyy) k.AmomtJD
O | 4D | (edi-Cond 04[14[2025 |3 00
] ' $ 1
O $ I
3. Contributor Information " [J Add L1 Remove s
Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments I
(mdmjeuly state, & zip) D -
Mt v lkehdd LR Tofession |
340 e. Election Sum to Date )
Wl[}("q&ﬂ‘hjﬂ M(/ 24055 Not B“PID\"QA 5 [O@W 1
. Prior [g. Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | AMD | Cxeditfur] 0112025 | 1007
O $ |
O $
3. Contribuior Information ﬁAdd _ﬁmw
Foll Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
e e i Tleacher
L) SO\ Cﬁrpm‘  Employer's Name/Specific Field i
f]luf \D S{TM pL N W e. Election Sum to Date
hd&wgu C'Z?‘PD( $ [DOC’
jt- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) ’k.Amoum
O | AMD | (redsk (ucd |25 (00"
O ' $
(| ) $
4. Total only this Page $ 50050

IS. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

469783

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to

Pg_@ofﬁ_l:lm O v

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commitiee Full Name (and Fund if applicable) 2. 1D Number |
' for \/Jnrd S5 L
. Contributor Information : O Add [J Remove =
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ -
Cinice. Brodshaid _No_Professipn
24 2!\6, fve NM) \ 6(/\ Election Sum fo Da
ek, NC 2400 Not Empoy s | 00"
. Prior |g. Acconnt Code Il..lromofrgym: i. In-Kind Description na:f(mﬂm) k. Amount =
O | A0 | Cedit ard oAligfz5 |5 100
O - $
= $ l
{3. Contributor Information O Aid O Remove , :
{a. Full Name, Mailing Address & Phone h.JobTiﬂdeﬁsﬁn; d. Comments |
(inciude city, state, & zip) - |
: veddr + [hevagis
lDL}D [D‘ﬂ'\ _S+(€/C+ & e. Election Sum to Date
thekong, NCogu0) 5 2007
§t. Prior [g. Account Code [h. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount i
a | D | Credit(yed pa|14/wn5 |5 200
O $
O $
3. Contributor Information L1 Add L] Remove ; -1
{=. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) .
28871 Shaqspeare e
thelovy, NC 29601 s 2007
§t. Prior |g. Account Code |b. Form of Payrent _ |i- In-Kind Description j. Date (mm/dd/yyyy) [k Amount -
O | AMD | Check pajoAfz015| ¢ 200
O ' $ |
O _ s I
|4 Total only this Page s GO0
e esionsa el s 4697,83
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to

w /o ff_nm

DNo

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

; Fuall Name (and Fund if applicable) 2. ID Number
Ed for Ward & ]
. Contributor Information : [ Add [ Remove _ ; % :
anName,MﬁﬁngAddm&th |b. Job Title/Profession d. Comments
(include city, state, & zip) 6 ) :
Rick \/&nde"gr NE cw&smﬂéﬁﬂn
bS H0oth Y\?C N‘O_[/ EI/ybP[D\jCLI"'MS““D"’
ok ﬂ/ 2810 s |00
§. Prior |g. Account Code  [b. Form of Payment |i. InKind Description j- Date (mm/dd/yyyy) |k Amount
= Hﬂf\D (hed 0a[1l] 2625]s 100" |
O $
4
O $ Jl
3. Coniribator Information ﬂ Add I:] Remove :
ol o B
L\jhﬂ Dor‘Fma’?\\vJ . Employer's Name/Specific Field
"’L\?fh }\\/f/ ‘ [ A
D ¢ e.EkectmnSnmtoDate
MD‘LDY\/ NC 29001 Not &inply IDO
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy)
o0
O | D | choele 0915 2005]® D) 4
O $
m : |
3. Contributor Information 1 Add [m) Remove |
mux::;m&mm h.Jobr'l\i;ldPr;mu d. Comments |
Folleen Borst s Fofezoion |
6[06“7 Hﬂ% 5—'— NE l ﬁC’ e.MmSmntoDate i
tickory NVC 290 Ner Bmplojed 1= o0® ]
ft. Prior |g. Account Code [h. Form of Payment 5. In-Kind Description j- Date (mm/dd/yyyy) IkAmmmt
O AND | pheck 090 Ja025| ® 1007
O ‘ $
O ) $
4. Total only this Page _ $ 2007 I
. Total of ALL CRO-1210 Page's

(This fine must be on fine 6 of Detailed Summary Page CRO-1100)

s 469785 |

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5’_ of i'DYes 0

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

Full Name (and Fund if applicable) 2. ID Number
or wird 5 _ | i
. Contributor Information CJ Add  [J Remove -
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B
Radnel . Parrell o Sinleosto
lrlLO\ |2‘H’\ 5‘" NE )\fojr BY\)O\D\jCA: e. Election Sum fo Date :i
thekory , N€ 7341 s 144,59
§ Prior [z Account Code |b. Form of Payment T.In-mnmilmm - Date Gmanddlyyzs) itm@
O] ANMD| chede ___|o8f22)50255)00
- efhce Nax 4% |68l 30 a025] s 772!
o B (50) elechon cards |08 /282025 8 19,38
3. Contribntor Information _ OO Add L] Remove | |
p.mu:;—::r&m |b. Job i : d. Comments |
Rachel M¥arnell Do Fefes o0
‘,f“f)\l I?/ﬁ" S’h Nr/ MO_\, g‘/yu{)u)[j{d e. Election Sum to Date
tickory, NC 75001 s 2 AT
§t. Prior |g. Account Code |[h. Form of Payment Lh.xmm_ 5. Date (mm/dd/yyyy) k.w i
m g}ow%\%o)flemm cwits 09/05[w25 % 1938
O $
O $
3. Contributor Information L1 Add L] Remove I
mm‘mm&m- |b. Job Title/Profession : d. Comments
Dyanne Shern || o ﬁuf,f;';ﬁfggg I
q% Cf\)ﬂShwm o 4 lD Cd e. Election Sum to Date |
Newton [NC 259 | Nob Brployed Essm==s
fi. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amoant so
O 1 AMD | theck 09foY|pz5|® 50
- | Recelpt Boole |4 [22)2025
- - SHGAREZI o pyjg0ns
4. Total only this Page _ ' _ s
e v S 7

"CRO-1210

NC State Board of Elections



Contributions from Individuals

Pgﬂ_ofﬂ_DYestDNo

Use this form to refqort 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
| Duld for Wards
3. Contributor Information O Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) , _‘}50 seery Hhe
A’r Y'\l\J\_O\ @\A)OL \ = wﬁ-};&)&\pﬂ Field - c f ccount
a54 (0 st PLNW e
tckory, NC 29601 e
lie. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | AMD | cash 08//9 Jopes|® 50
- Bling Feer  [07/18/ms | 2%
O | AMO | fredif lard ~ \jnjaess|s i0°°
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, smle, & 7ip) /Jf ‘Hb B
P(V ﬂ\ J(& D U i a w c. Employer's NamelSp%éivﬁc Field
]qSL—i \O‘P\ <5+ PL M e. Election Sum to Date
thexory, NC 280D s J281. b6
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
2 Campaign Rebresh. |03 )10 2025 ¢ (9.9
o License for Hﬁadsho+ogjl5j2025 s 2615
- 5000 Polm (ardo |68/25/2025(81113.00

3. Coniributor Information

[0 Add [ Remove L

f2. 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
$
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O L $
4. Total only this Page $ J2A8L0L0G

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Defailed Summary Page CRO-1100)
e e e A Tk i oo b e i e S T

s 4697, 85

"CRO-1210

NC State Board of Elections

April 2007



Di shursements f L of 2
Use this form to report expenditures from the committee for operating expenses, contributions to candidatefpoliﬁcél
committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number
| Dula for Ward 5

E ﬁpe of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

OPerati.nE Expenses L1 cContributions to Candidalmll’o_lit.ical CommmE E_ Coordinated Party Expenditures
. Payee Information [d Add [J Remove
I?. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
: ; Tjje
51'@{/' l’l en \'\{ t ‘ l' a m 50N c. Level Registered (Specify)
J240 19t Ave NE O react O oy
T ‘ » [ state 3 Municipality: |e. Election Sum to Date
[’hd(()n"_lj ! NC 2900| s 52095
BL. Account Code |g. Form of Paj.rment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount lk. Required Remarks
I AMD | chetk A [ 09Jp2]25 15520.95 | W I Gt
$
|4. Payee Information [ Add ﬁ Remove
fla- Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) CJ
Jedarah Lyntn

¢. Level Registered (Specify)

P‘ 0. Bbﬁ, 35"[’ [ Federal O county:

._ 1 state [ Municipality: [e. Election Sum to Date
Maldﬁl’l NC 28650 s Lgee

§. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount . {k. Required Remarks Puwchase
) i f96c il 70 " ¥
AMD | cheel | A 09[cH/ygs 45 Graphic design
$
§4. Payee Information T Add L] Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Commitiee Name  [d. Comments
(include city, state, & zip) ‘
Downrown Signd S
3 Panwr c. Level Regi
1)'2 ’:J) qm 6+ ':DV\' I:I Federal D County:
& i : N ) 1 state [ Municipality: [e. Election Sum to Date
teory NC2g0p2 =
Phickory, N- 2 s 90,26
. Account Code |g. Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks - Py irrhase)

AMD | DebikCard | A [09)i0/2095/ 232.19 | Yord Signs
AND | Debit Card A 109172025 464 .09
. Total only this Page ; | /Qéa’i%
{6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 9 f7 [ )("/F .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ; Sl g

(This line goes in line 13¢ o£ Detailed Summary Pﬁe CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media B¥ - Printing C#* - Fundraising D - To Another Candidate
- Salaries F¥* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K¥* - Office Expenses Q%* - Donation to Legal Expense Fund

uire detailed explanation in required remarks field

rRN_121N N State Rnard af Flactinne Necepmher 20000



Disbursements

Pg.agofagg

Amendment

Oves DO

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpdlitical

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable)

2. ID Number
I Dula for Ward 5
2 of Disbursement  (Please use s ate CRO-1310 forms for each type of Disbursement.
Operating Expenses L1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
. Payee Information [0 Add [ Remove

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

Truist Bank

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
[ Federal 1 county:
[ state [ Municipatity:

Neiwton,NC 2058

e. Election Sum to Date

W)

§f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

AMD | Draft

09)1¢) 2025 18 /6,95 | ovder ofchecks
$
4. Payee Information E_Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AC’PEWJf-HC/EDm . F : “') c. Level Registered (Specify)
R v Alén o VLOGTOrM |0 Federal [ county:
Oyl hh e F'Jn’“’ Y J"E \n : [ state O Municipality: |e. Election Sum to Date
s 99,99
. Account Code  [g. Fo Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AMI? | "t O 04/22/2055 s 99,99 | e o i gving
4. Payee Information ﬁ Add ﬁ Remove
f#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
O stae 1 Municipality: [e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

$ /1.9

. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ o! Detailed Sumﬂ Pgﬁe CRO-1100 if Coordinated Party Expenditures)

s /%7807

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

A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

uired remarks field

N State Rnard nf Rlastinne




Amendment

Refunds/Reimbursements From the Committee p;, | o A [Dves [Iro
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
2. ID Number
. Payee Information ﬁ Add mcmnve
fa. Full Name, Mailing Address & Phone d. of Committee h. Original Receipt Date
(include city, state, & zp) Jyrp) | 4—7] D L { a gg:ndidam O rac ’
‘H"l [ Referendum ] Party 07// 8/20 9\5
l Gf5 4’ I O Sf_ Pl e. Level Registered i Original Receipt Amount
D Federal D County: -
A )
d [ state DMumc: ality: /;'D
icy\or\/ ) M C Zg{&c I f. Pu.r:;)se Code - j- Election Sum to Date
p $
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Auorney AMD
Form of Payment'  |m. Required Remarks B n. Date (mm/dd/yyyy) [o. Amount
| theck Filing Fee 09/04/305 |8 1409
3. Payee Information bt L1 Add L] Remove! '
ffa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [A candidae [ pAC ]
; [ Referendum [ Pany 03//0/,209\5
A’\ﬂﬂ \ _i’O\ D \,L\ o8 e.EIievel RegisteredD i. Original Receipt Amount
Federal County:
g5 10t St PL NW Bl se O weepaie|® 69,91
f. Purpose Code j. Election Sum to Date
Hhooory , NC 2560 5 "
c. Employer’s Name/Specific Field |g. Comments k. Account Code

Ih. Job Title/Profession

/oerma\/

AMND

I_ Form of Payment

Check

m.ReqmredR

Ketreshments for é'amm/

n. Date (mm/dd/yyyy)

0%%?0;5

0.

s 9.9/

|3 Payee Information

Add D Remove '

T. Full Name, Mailing Address & Phone .:,m Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate ] PAC ‘
\ D Referendum Q Party 0?/9\5/;)025
/A(Y Nl "'a_ Dll/ 8 f\j ) e. Level Registered i. Original Receipt Amount
[ Federal D County: i
[q 5 4 ’D+h ‘TC L D State 4_D Muninaljty: 3 &(O ( 75
|f. Purpose Code j. Election Sum to Date
41(/!u>r>{J N 2800| > )
Hib. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Ao rney AmD
EForm of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

$ Jb. 75

| Cheek. | License for phofo headshof
Totalonlyt!usPage

[0 . (ol

IS Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

09/09/304S
$
$

185, 37

L - Returned to Contributor

CRO-1320

Relmbursement of In-Kind

. Purpose Codes (List detailed disbursement code in (f) above)

M - Overpayment for Service
0* Other

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




A

Amendment

Refunds/Reimbursements From the Committee p, o o [l¥e [N
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Dula o Ward 5 _
[3. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone E Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate [ PAC
‘ p | ‘ [ Referendum [ Pany 08 / 50/9» 0A5
R&Oh € \ N\ CFame e. Level Registered |i.. Original Receipt Amount
' -
(9t & = [ Federa [ county:
] 7 té‘ l \ 2 ?-r N L/ D State D Municipality: $ 7 7* 2’!
r i . Purpose Code j- Election Sum to Date
olc,D\’y N '
H N 2960 P .
{b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
& p \ U —
Nb Frofession Nt I;rvtp\oyf:cl AMD
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
NG :
[ Checl _ 97/07/25 |s 77,21
§3. Payee Information [d0 Add [J Remove 4
ls.FullName,Mm‘lingAddrm&Phone d. Type of Commiittee h. Original Receipt Date
(include city, state, & zip) [ candidate [ pAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal EI County: $
[ state [ Municipatity:
f. Purpose Code j- Election Sum to Date
$
{ib. Job Title/Profession c. Employer’s Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
I3. Payee Information CJ Add L] Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidae [ PAC
D Referendum D Party
e. Level Registered |i. Original Receipt Amount
D Federal D County: $
] stae O Municipality:
f. Purpose Code j- Election Sum to Date
$
fib. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
- Total only this Page $ 7721
. Total of ALL CRO-1320 Pages $ /0 o
(This line must be on line 16 of Detailed Summary Page CRO-1100) [ 27./ g/

* Codes
CRO-1320

O* Other
tion in i

M - Overpayment for Service

- Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

P* - Reimbursement of In-Kind
uire detailed expl:

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 1 of

a 0O

Amendment

Yes No

X

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Dula for Ward 5
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) []  Individual
Arnita Dula -~ O o
818} ] rac
l q 5 L‘ 'D 6“' I:' Referendum d. Election Sum to Date
Jn (/KO \r\\l N Zgbo‘ []  Other Receipt Source S
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee 01]i8/2025 | * /2.00
Camoalan Refreshments 08)10[2025 | 5 4,991
License for Headshot 08]25[2025| $ 26« 5
3. Contributor Information [l Add ] Remove .
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
» I:I Candidate
A’(Y\V‘—a Dula' ) Nw D Party l
A ] rac
\Qf{)LI \[)‘h 6"' P L [:| Referendum d. Election Sum to Date
t’\"‘ (/ko\/\/ | NC ‘Zgb D ) [[]  oOther Receipt Source g

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Purchased 5000 Palm Lards

08[25 | 2025

5 1113,00

$ S
$
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
D Candidate
Rochel M, Por r\(:,l\ O
= [] rac
\ r] LD \ \ Z\H’\ Sg' \\lt D Referendum d. Election Sum to Date
| RS D Other Receipt Source
Wckory, NC 2240\ ;

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Rurchased (andidate cards - office may

08)30/ 2025

A0 W) cords (e ection info)

08/22] 2025

s 71.21
P 19.2%

50 BIw  cads (Blechor in)

1958

4. Total only this Page

0|00 2025
$

,-_,J.A.)

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

$

/:%C?._ -'5\9

CRO-1510

NC State Board of Elections

December 2007




1
Amendment

In-Kind COﬂtributionS Pg ,_.j_ of qa. D Yes IE No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  mndividual
2 [] candidate
Dyanne Sherni|! 0 o
i ’Chf()/ [ rac
q 3 CDn ‘Sh mhon I:] Referendum d. Election Sum to Date
‘\[e/u)_‘,o r\ i M C .2(% w Sg D Other Receipt Source $ /75. 2 D

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

Purchased e tiegh book tor ampuipn o)22 2005 | 5 960

Donated 20 stamps foe mailings |09/04 /2025 * 15.60

§
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) |:| Individual
|:| Candidate
El Party
[] Ppac
|:| Referendum d. Election Sum to Date
D Other Receipt Source S
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
§
$
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) |:| Individual
|:| Candidate
|:| Party
[] Ppac
I:' Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 2.5, dU
5. Total of ALL CRO-1510 Pages 5 / 3 9 4
(This line must be on line 17 of Detailed Summary Page CRO-1100) é) &rd

CRO-1510 NC State Board of Elections December 2007




