. Amendment
Disclosure Report Cover Oves o

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.

ﬁ. Committee Information

Ia. Full Name A : c. ID Number
| Dulafor Ward 5

fb. Mailing Address (include City, State and Zip Code) d. Date Filed

/0/37/45

1G5 10 SF.PL-RW
i N ! e. Phoné Numbef
K O{L.Df\/) MC 23@0( ?56 “4057"2576

2. Report Year|3. Period Start Date (mnvad/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

A0AH | 09/33/5025 [0/20/3025 | Dyanne Wylie Shenlf

. Type of Committee (Check One) 9. 'T'ype of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [] Joint Fundraiser | [_] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election O Second 1 supplemental Final
. Type of Fund (if applicable, check one) [ Pre-runoff D Third D Annual
] Booster Fund Semi-annual (| Fourth [ special
D Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special [ Final
O D Special

11. Account Information

[11. Account Information

fla. Financial Institytion Full Name

la. Financial Institution Full Name

ST
.D\uc\ ‘FD( \/\)CLFL"

5 LAMpOIGH

¢. Account Code

AMD

d. Period Begin Balance

s 2203, Ok

|b. Purpose

i |e- Account Code

d. Period Begin Balance

$

CERTIFICATION

Printed Name of Signer

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
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sherri|]

pointed Treasurer

10/A7/35

FOR OFFICE USE ONLY
o Delivery Method
Date Received: - ,'E 7 Nommal Mal
Date Postmarked: B [ Registered Mail
: acT 97 20 [ Hand Delivered
Date Scanned: \U . ] Electronically Filed
Date Data Entered: By O gfgg&gﬂ; !'[ll%tlgf[(l:ewed

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.

e rce——
CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oyves [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
: Total this Total this

Start of Election Cycle: January 1, Repariing Period Kléction. Cyéle

4) Cash on Hand at Start $ 2700L.0¢ |3 1)
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) o
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) 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)| $ L}g. 80 $ 254‘ (‘) 7
17) In-Kind Contributions (CRO-1510)| $ 253.09|s /()5 92
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ 2.5 2L, 44| s 5449, 2|
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / -5! 0\3, QZ $ / g 0.5 4 éZT
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ /)
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| § o
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 0
23) Debts and Obligations owed to the Committee (CRO-1620) | $ O
24) Account Transfers Within the Committee (CRO-1720) | $ O
25) Administrative Support (CRO-1710) | $ O
26) Forgiven Loans (CRO-1440) | $ O
27) 48-Hour Notice Reports Sum (CRO-2220) | $ o
28) Contributions to be Refunded (CRO-1215) | $ d

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg _j_ of _él D Yes

Amendment

DNo

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

1. Committee Full Name (and Fund if applicable)

Dula &r Wad B

2. ID Number

3. Contributor Information

ﬁ Add E Remove

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

BBCK\/ Peterson—Bu e
P.0 Box JE Uk e
Creenshoro ; NC 214 (T

b. Job Title/Profession

d. Comments

No Profession

¢. Employer's Name/Specific Field

ot Employed

e. Election Sum to Date

s 10D

§f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) [k. Amount

, = oD
O | A | Credit Card 04/25] 2025 | 100
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

Beck ferrell
34 Zui Sreet Place AW

hokory NC 24601

b. Job Title/Profession

d. Comments

Np Prvfesgsion

c. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

s 200°°

fif. Prior Ig. Account Code |[h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) [k. Amount

00
O | AnD | Credd Card 0921 a5 | S 200
B 5
= 5
3. Contributor Information [ Add [J Remove

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

Neville Brown

trekory, NCog,02

b. Job Title/Profession

d. Comments

Sales

Amgrl\cw’) . TWE/
D\ st bulttnds

e. Election Sum to Date

$ 2 — ¢/

Bf. Prior |g. Account Code |h. Form of Payment

O awp | (redit Lardd

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O

09[28[2025|* 25

$

O

$

4. Total only this Page

s 3725.00

5. Total of ALL CRO-1210 Pages

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

s 1820%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

L of _[J_ O ves

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

Amendment

DNO

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dulp for Wad >
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

K mberly St 'P‘/ |
1qv> Cred, Mourtain
Len 0t NC 28,45

Road

No Poffesinm

¢. Employer's Name/Specific Field

NotEployed

e. Election Sum to Date

$ g O o0
Qf. Prior \g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amou;]t
o ol ; i & OO
O | AnD | Creditiad 46/gu /1825 | * 50
O $
O $
3. Contributor Information O Add ﬁ Remove

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

Tonua Dd(ﬁ.‘S |
1584 Thurrock Dnve

Apex NC 27529

b. Job Title/Profession

d. Comments

Atorney

c. Employer's NamelSpeciﬁc Field

Hedn'c.

Gardner

e. Election Sum to Date

s 200”

L. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount D
. i P/
O | AmD | Credit Card (0fo7/295 |$ 200
O $
O $
3. Contributor Information EI Add ﬁ Remove

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

Devon F15h
AVAT Ipth
tiokory , NG 24001

Streef Dr. NW

b. Job Title/Profession

d. Comments

Pofess0?

c. Employer's Name/Specific Field

L enoir-Khyne
Lﬁn{ﬁm \/&‘é&g

e. Election Sum to Date

s 25%

Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ®
0 | gD | CroditCard [0]65 2855 25
O $
O $
4. Total only this Page $ 215,00

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

g lgzoca

== L
CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

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

Amendment

g B of O Oyes O

Sora. Bonner
2651 Early Aight” Drve
ChariottesNC 2g0,9.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dula 4 Word 5 _
3. Contributor Information [0 Add [ Remove
f§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

TT

c. Employer's Name/Specific Field

e. Election Sum to Date

s 257

Premser

§f. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount )
O | A | Gredit Gd pjog /o5 | 29900
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

Nitehell G
Yo% Glen
Ittkory, NC 2g40f

old

}_{—0{ {O L{) La n e UEE Employer's Name/Specific Field

b. Job Title/Profession d. Comments

EyceudlVe

e. Election Sum to Date

Sx,u’ﬁ&

s 250%

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount =
A “/‘.,.?r f i Z{ ¢ f » / ~ UL
O | D | Credirtu (6/11 [z025 |5 2.90
O $
O $
3. Contributor Information

0 Add [J Remove

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

%{\\b\uBamgH Blubaugh
557 5th S NW
Hedkory  NC 28760

b. Job Title/Profession

NoT profegsion

¢. Employer's Name/Specific Field_

d. Comments

e. Election Sum to Date

Not Emplojed

s 200%
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ﬂD
O | AmD | Credit-lurd (bfi3fewas|s 200
O $
O $
4. Total only this Page s 415,00 |

S. Total of ALL CRO-1210 Pages

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

s (570

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _4_ of _&--DYE

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

Amendment

DND

Stephanie MCNeil
148 Vicdori o Dr-
Stotesville, NC 23,25

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dulo b Ward &
3. Contributor Information [0 Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Cost Aeet. Spec.

c. Employer's Name/Specific Field

qu’fﬁj United

e. Election Sum to Date

S 20°°
§f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O s20%
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Geraldine Dula
b2l Miller HillRd
Lenoir ;NCW(PL{.5

b. Job Title/Profession

d. Comments

No Profession

c. Employer's Name/Specific Field

Not Empioyﬁa‘

e. Election Sum to Date

$ 45023

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Ek. Amount
- - DD
O AMD |cash 092058 25
O $
O $
3. Contributor Information E Add ﬁ Remove
f#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

\onesso. Linebarger
557 Tth Shyeet S|

thekory ,NC

No Protession

c. Employer's Name/Specific Field

Not Grployed

e. Election Sum to Date

5 5000

§if. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O AnD | cash i0jo1/2025 | s 507
O $
O $
. Total only this Page $ 45,00

S. Total of ALL CRO-1210 Pages

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

(570"

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg5 of_@_E]Yos

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

Amendment

DNG

(include city, state, & zip)

Detron Wil\igms
b3 erarj@pd Drive
Hickory ,NC 234,02

e P S e T e L i iy s i
1. Committee Full Name (and Fund if applicable) 2. ID Number
Dulo b Wad &
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Tax pudifor

c. Employer's Name/Specific Field

NC Dept. OF
Commerce.

e. Election Sum to Date

s )00

Bf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
; ; i i [ nrif oD
O | AND | cash /o7/2085 |3 25
O $
O

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

Lyndon R. Helton
0.0, Boy 1014
Hel<ory ,NC 28402

b. Job Title/Profession

d. Comments

Atomey

c. Employer's Name/Specific Field

Low Ahce of

e. Election Sum to Date

[yndon R Uelplls 5p0%

.Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) [k Amount
O | AMD | theck lof1H/z95 | s 5OD™
O $
O $

3. Contributor Information [J Add L] Remove

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

Darlene HiHorne
(122 13 Avenue NE
rﬁfd‘@“/ ) NC 2300\

b. Job Title/Profession

d. Comments

BugirestOwomer

c. Employer's Name/Specific Field

CQ\P-\'()\N\’S C)'Uv\l(,%

e. Election Sum to Date

v 1 500

§if. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
i - — 0O
O | AMD | check o4 2085 | ® 25
O ' $
O $
4. Total only this Page $ "B
S. Total of ALL CRO-1210 Pages

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

$ Igzoﬂt}

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Duls Frv Wad

b

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

Amendment

& Ovs Ome

. Contributor Information
Full Name, Mailing Address & Phone

TSR
2. ID Number
[_j Add ﬁ Remove
b. Job Title/Profession d. Comments

(include city, state, & zip)

Vickde Seott

< B g i
rickory , NCogi00

Ne Preftfession

c. Employer's Name/Specific Field

Not afrq)(cya;(

e. Election Sum to Date

$ 5 or
fi. Prior |g. Account Code [h. Form of Payment !i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Anp | tudh A 20| 2025 | 8 O
(] $
O $
3. Contributor Information ﬁ_Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. Propst No foftession
Cm l YOP -9 : } L}' k‘A c. Employer's Name/Specific Field
5b (T Macedoni a Church o
. _ : ~ C e. Election Sum to Date
Vale, NC 25168 Not Employed EP==5
ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | AWMD| check 09/30/2025 | 8 50°
O ' s
O $
3. Contributor Information E Add ﬁ Remove
fia. 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

$
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page §  joR™
S. Total of ALL CRO-1210 Pages

CRO-1210

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

s [52090

NC State Board of Elections

April 2007



In-Kind Contributions

Pg /

of

Amendment

LDYes O ~o

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 dag/s.

1. Committee Full Name (and Fund if applicable)

Dula. for Wourd D

2. ID Number

3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) - \ Hlndividual
e 1 candidate
Rochel Parne! B
1761 1270 st NE O eac
) D Referendum d. Election Sum to Date |
H’l woﬂ/ i N (/ Lger { [ other Receipt Source $ % 4 L{ . 02,(5

fe. Description

@) buoks of stamps

f. Date (mm/dd/yyyy)

1D[20/2025

g. Fair M:/lrket Amount
e i

s 04

oo bul K oter Posteards

¥ 53,49

1000 Vote (Copy Musters)

04 2025
10/4/2025

' 1439

3. Contributor Information

[ Add ﬁ Remove

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

Rachel Pmnal’/
M| j7th Sh NE
thukery , NC 250]

b. Type of Contributor

¢. Comments

g Individual
Candidate
O pary
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

1500 44 x5% Handouts (Canlmﬁm)

10Jile 2075

$@2‘ﬁj

$

$

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor

¢. Comments

1 1ndividual

D Candidate

O rany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
fle. Description f. Date (mn/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page

s 153,09

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 455,09

CRO-1510

NC State Board of Elections

December 2007



Amendment

Contributions from Political Party Committees l of | Ovs N
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2.1D Number

Du

a_dor Ward 5

3. Contributor Information

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

Democrahe Women  Cadawlooe
29417 S. Center 5.
phkory NC ggeon

b. Comments

c. Election Sum to Date

S 3007

Hd. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
y ) o
AMD | (redit Card [b]20(2025 | ® 200
$
$

3. Contributor Information

L1 Add

[ Remove

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

b. Comments

¢. Election Sum to Date

$

id. Account Code |e. Form of Payment

f. In-Kind Description

g. Date (mm/dd/yyyy)

h. Amount

3. Contributor Information

[ Add

ﬁ Remove

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

b. Comments

¢. Election Sum to Date

$

d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount

$

$

$
4. Total only this Page $ S00°
5. Total of ALL CRO-1220 Pages $ oD

(This line must be on line 7 of Detailed Summary Page CRO-1100) 3 DO

oy
CRO-1220

NC State Board of Elections

April 2007



Amendment

Disbursements Pg ! oo Oves [Onwo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

2. ID Number

- Dwla for Ward A

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

Ig Operating Expenses g Contributions to Camdidatesch&tical Com.mittﬁs g Coordinated Party Expenditures
4. Payee Information [d Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
f(include city, state, & zip)

ActBlue.com

d. Comments

c. Level Registered (Specify)

Online Fundraising Platiorm

D Federal
D State

D County:

D Municipality:

e. Election Sum to Date

Y /5593

Bf. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

AYND

Draft

9

37,04

/6] 20 [3025

— ¥ -
fee online giving
$ S o/
ﬁ Add ﬁ Remove

b. Coordinated Committee Name

4. Payee Information
§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Campaign Vo' Hy

d. Comments

c. Level Registered (Specify)

[ Federal O couny:
3 stae [ Municipality: [e. Election Sum to Date
s 957
ft. Account Code |g. Form of Payment _ |h. Purpose Code [i. Date (pnﬂ@dlyyyy) if AmmTt k. Requ’ired R’emark_s ﬁ[or‘m ﬁ? |
Credit Car 4‘ % 0q / 25/2025 $ 45°° %ﬁ%@nj @4 ypters
$

ﬁ Add ﬁ Remove

b. Coordinated Committee Name

4. Payee Information
fa. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

Kevon Herbin

c. Level Registered (Specify)

D Federal D County:

D State O Municipality: [e. Election Sum to Date

s 4p0*°

k. Required Remarks

. Account Code

AIND

5. Total only this Page

§6. 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 CR0O-1100 if Contrib to Candidates/Political Comm)
(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)

h. Purpose Code

O

g. Form of Payment

checks

j. Amount

$ L/'OO 20
$

i. Date (mm/dd/yyyy)

[0/07/2025

$ HI2.0¢

s 2220.55

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed eﬂlanation in reguired remarks field Sk!

CRN-TITN N Qtate Raard of Flartinne

Necemher 2000



Disbursements

Pg.ﬁr,\,_oféDYes

Amendment

DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

2 II-) Number

I D\A\C& “LDV \A)a‘r‘d 5

. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

. Payee Information

[ Add [ Remove

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

Downtown Signs
125 9" 511[ SW
Hickery , NC 24,07

b. Coordinated Committee Name

d. Comments

C_ampw\b)ﬂ

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

@»gn L{ﬂ&

e. Election Sum to Date

s 2384,19

§f. Account Code |g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

AMD

Dabf%Carc O

[0[14/2025 |3 |63, 5
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Con_@_ﬁttee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipulily:) E_Election Sum to Date
$
fif. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

4. Payee Information

ﬁ Add ﬁ Remove

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

|b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State U Municipality: |e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

$ /88 .51

f6. 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 13c¢ of Detailed Summary que CRQO-1100 if Coordinated Party Expenditures)

§ D55

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

A¥* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

ORATIIN

C* - Fundraising

G - Political Party
K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

N State Rnard nf Flertinne

Necemher 20000



Amendment

Refunds/Reimbursements From the Committee p, L of | Olves [Ine
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 for Ward & -
|3. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip)

A candidate  [] paC

Rache! farnell
M| 12 51 NE
Hhckory NC Jg0]

D Referendum D Party

I0]20/25

e. Level Registered

i. Original Receipt Amount

D Federal D County: v/
1 state [ Municipality: $ é) Z / (740
f. Purpose Code j- Election Sum to Date

p

$

c. Employer's Name/Specific Field |e- Comments Dm' W [,U’\’f'b

k. Account Code

. Job Title/Profession
r No Prtfession| Not Eimpiwec{ 349,60 reimbo, Ppe™  AMND
. Form of Payment m. Required Remarks ! n. Date (mm/dd/yyyy) [o. Amount
YA — |iofzofz85 |5 48,80
13. Payee Information O Add [J Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) = D Candidate D PAC

[ referendum D Party

e, Level Registered

i. Original Receipt Amount

D Federal D County: $

O stae D Municipality:

f. Purpose Code j- Election Sum to Date
5

fib. 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
$
|3. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidate ] PAC

D Referendum D Party

e. Level Registered
D County:

D Federal
D Municipality:

1 stae

i. Original Receipt Amount
$

f. Purpose Code

j- Election Sum to Date

$

. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

L. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

HE %V

5. Total of ALL CRO-1320 Pages

(This line must be on line 16 uc Detailed Summar_y PaEe CRO-1100)

45 .40

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P* - Reimbursement of In-Kind

O* Other

CRO-1320

M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




