Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailéd forms.
Do not use this form to update information.

Amendment
1 Yes No

1. Committee Information

Full Name B} c. ID Number
[ .
Dula for Wourd 5
. Mailing Address (include City, State and Zip Code) d. Date Filed

1954 10" St PLLNW
Hickory NC 2g,0]

1 [29/2025

e. Phone Number

33b-908- 2813

- Report Year|3, Period Start Date (muvdd/yy)

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

5. Treasurer Full Name

20495

10/ 5] /2025

Ol 21 /2025

Dyarne Wire Sherl]

Candidate Campaign

[ rac

D Legal Expense Fund

§6. Type of Committee (Check One)
E] Party

[] Referendum
D Independent Expenditure D Joint Fundraiser

9. Type of Report (check only one type'of report from‘one category)

7. Type of Fund

(if applicable, check one)

D Booster Fund
1 Building Fund

[ other:

[ Final

8. Number of Fundraisers this Report

[ special

[,

Municipal State/County Referendum
[J Organizational [J Organizational ] Organizational
[0 Thirty-five day Quarterly [ Pre-referendum
[] Pre-primary O First ] Final
[ Pre-election O Second 1 Supplemental Final
[ pPre-runoft O Third [ Annval
Semi-annual O Fourth [ special
D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name

O Year End
1 Final
D Special

11. Account Information

j11. Account Information

T. Financial lnwion Full Name

la. Financial Institution Full Name

Jruist
Pu!?05e . n T f
U ’JI a [J]am
5 tampagn

¢. Account Code

I

ft\' f/i—L/

d. Period Begin Balance

s 205,77/

|b. Purpose

c. Account Code

d. Period Begin Balance

$

{CERTIFICATION

pignature of Appointed Treasurer

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 T have been trained by the NC State B

Dvanne Sherr |l

[ Printed Name of Signer

rd of E]egtions.

4

ale

By

Date Data Entered:

_-_-————*—'—-_——_ mployee:

JFOR OFFICE USE ONLY %
o s : Delivery Method
Date Received: E Hmployee: [] Normal Mail
i ; [J Registered Mail
Date Postmarked: 6 mployee: [ Hand Delivered
Date Scarnied: mployee: 1 Electronically Filed

1 Signer has not received

mandatory traumng

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.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary O ves & No
Use this form to summarize all disclosure Ieporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Dula_for Ward 5
Start of Election Cycle: January 1, 21)2 § Reprl'll‘:')t?:llgﬂlliesﬁl}d El:::itz:ltgcle
4) Cash on Hand at Start s 72056.71 |5
RECEIPTS
5) Aggfegated Contributions from Individuals (CRO-1205)| $ 0 |3 (f 35,00
6) Contributions from Individuals (CRO-1210)| § /942,87 |8 § 7/3, 50
7) Contributions from Political Party Committees (CRO-1220)| $ O ls 300,00
8) Contributions from Other Political Committees (CRO-1230)| $ ‘,9 $ V)
9) Loan Proceeds (CRO-1410)| $ /L J
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ O |3 0
11) Other Receipt Sources = ‘ o i
11a) Interest on Bank Accounts (CRO-1250)| $ D 1s ]
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 0 |3 J
11¢) Outside Sources of Income (CRO-1250)| § VE 0
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ £ |8 J
11e) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c11dand 11e) $ /G458 |s 4495 00
EXPENDITURES
13) Disbursements = el
13a) Operating Expenditures croso|s 269/ 1,18 4£290.5¢
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ f’j $ Vs
13c) Coordinated Party Expenditures (CRO-1310) | $ ) $ V
14) Aggregated Non-Media Expenditures (CRO-1315)| § ) $ ;7
15) Loan Repayments (CRO-1420)| $ () |$ 67
16) Refunds/Reimbursements from the Committee «ro-120)| s 590 08 |3 T8 5T
17) In-Kind Contributions (cro-1510)| $ Mmeg s /7/3.80
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 33 B7.52 s £5254L,73
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $ () /2. 07 S ) 2,07
ADDITIONAL INFORMATION WS

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ @

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| § 0

22) Debts and Obligations owed by the Committee (CRO-1610) | $ :7

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

24) Account Transfers Within the Committee (CRO-1720)| $ !9 _

25) Administrative Support (CRO-1710) | $ O $ &
b6) Forgiven Loans | (CRO-1440)| $ ) $ ",
27) 48-Hour Notice Reports Sum (CrO-2220) | § f) $ o)
& Contributions to be Refunded (CRO-1215) | $ j $ 0
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

. Committee Full Name (and Fund if applicable)

Amendment

|«

D Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

0‘ ; 2. ID Number
. Contributor Information ﬁAdd _ﬁ Remove
{fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{mdndg city, state, & zlp
colnif Wninkl Doctor
5 AVe UL NB c. Employer's Name/Specific Field
f‘hU(DTL/JNC 2 80l ’Ki ﬂ+e(5r5~ e. Election Sum fo Date
fr. Prior |g. Account Code 1h. Fonn |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
‘ _ 0
B Aw M 10]21/7825] % 100”
(] $
O $
l3. Contributor Information ﬁ Add ﬁ Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zg) es
JoAnn Spee. : :
€D g Phiaiﬂwb Pl NE ¢. Employer's Name/Specific Field
H,\ OLDT\i ‘ N C ?/q i 0 ‘ e. Election Sun:)to Date
5 100°
[ Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description i Date (mnv/dd/yyyy) |k Amount
B | Amd Cheek — [0/21 /225 | 1007
O $
O $
E. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments
(mmzé; &ﬁ{)c Cloud No Proffession

Wa Uisto
Palm Springs, CA g2k

c. Employer's Name/Specific Field

ND;\, W lOl/CCj . Election Sum to Date

$ 1(90'9?)
fif. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
— . ’ oV

O A0 | chethe 1O[zA295 |5 100

O ' $

O $
4. Total only this Page s 200°
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

N Qtate Rnard af Rlantine.

s /94289




Contributions from Individuals

Use this form to

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

1. Committee Full Name (and Fund if applicable)

of _Z DY&

ENO

2. ID Number

. Contributor Information 1 Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I\\O P fo:e Eﬁi\DY)
P 8‘2{ %}hr c. Employer's Name/Specific Field
Dy, 5’ |
— . C ‘ : ' e. Election Sum to Date
homusiille, 3| NU{' bed s ADD
ﬂf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (@dwmy) k Amn:nt
B | and | cash — zfpozs |3 50
O $
O $
. Contributor Information E Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
ddan pesley, - et
1A%0 ‘f\’h b& ke \ * Election s 1o Dat
thelery, WNC zg(pm Not Emp bjech 5@ ol

Wt Prior |g.Account Code |h. Form of Payment |i. In-Kind Description i Date (mnvdd/yyyy)
\ ‘D
O AuD | Ched | — [Df2s)z5 s o0
O $
O $
3. Contributor Information j Add _Eicmo\rc
£a. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip) N ﬂrf)]ﬁﬂﬁ_gt\on
T c. > s ific Fi
u‘dfk U-\’?\ug—\'({ (’j E)\ J d \,\l WH Employer's Name/Specific Field
I'L\C') D N ‘ﬁ, 1 L ’C{ e. Election Sum to Date
ey, NC 2860 BT S
-Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amnuntm
O | the — lo) 2 [2005 | 3 0
O : { / $
O $
4. Total only this Page $ {50

S. Total of ALL CRO-1210 Pages

(ﬂus line must be on line 6 of Detailed Summeary Page CRO-1100)

$

CRO-1210

NI Qtate Rnard af Rlantinen

/94 2.5%




Contributions from Individuals

Amendment
Pg‘,i of _ZDYES &3 No

Use this form to rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Commites Fut Narme (and Fund f pplespia e 1 00 CRO 02 s o
3. Contributor Information ﬁAdd ﬁ Remove
ﬁa.FullNamr.,Maﬂthddms&Phnne b. Job Title/Profession d. Comments
e ot Business Ouner

DW@‘ 0\5 Mr V\} c. Employer's Name/Specific Field

10319 fve N Medplus: LU :

l’hd‘\or\j } NC ZK@D' e.ElethonS;;ﬂoDalt

s JO)

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount ?
O | AMD | chedc — (0)28) 25| (00
O $
O $

. Contributor Information ﬁ_ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{inc.ludecil]r,stgle,&zip)' ND prD{QE;SI\C‘JF)
J Ll.dﬁ’h ':F‘\}es{,er c. Employer's Name/Specific Field
Db NN&NW Not E P\O ' Elcction Sum fo Da
A f | ' O f) VYL f,C e. n : to Date
hokony, NC 2601 i P
.Prior |g.Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount ]
D | D | check — 0[28fws|s SU*
O $
O $
. Contributor Information ﬁ Add memove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N P F s
0 Frdtession
P\O bm ?TD\S‘_R C! c. Employer's Name/Specific Field
\'7.5 C’N\M oG ' e e. Election Sum to Date
tochester , NY 1910 Not Employie] =
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O AMD | theelo — 0[28/2025| 3 S0
O ' $
O $
§4. Total only this Page $ LU
S. Total of ALL CRO-1210 Pages

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

CRO-1210

s /942, 5%

NI Qtate Rnard af Tlantinna



Contributions from Individuals

Use this form to

-

individual contributions over $50 or contributions lmdcr $50 if form CRO 1205 is not used
. Committee Full Name (and Fund if applicable)

._ZDYB BNo

2. ID Number
. Contributor Information [ Add ﬁ Remove
{fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include uty state, & zip) .
s paoner 7 Upe No frofessiom
ﬂb( c. Employer's Name/Specific Field

hawry N(/ zgcgo’),

Not Emploved

e. Election Sum to Date

$ | @Q@D
Jf. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description - Date (mm/dd/fyyyy) |k Amount m)
O | D | ched — 10[28/2095| 5 5D
O $
O $
3. Contributor Information [J Add L1 Remove
fie. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zip)

( ol\leen Borst
233 |l STNE

No frofession

¢. Employer's Name/Specific Field

Not~ Employ el

e. Election Sum to Date

s 200 °°

ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description i. Date (de) k. Amount S
O | A | thaede — 0/ 28/2028) ® 100
O $
O $

3. Contributor Information L1 Add L1 Remove
{fa. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments
i e No Profession
DOrOﬁ\ﬂ N\'C (j l\f‘j/ c. Employer's Name/Specific Field
L'([?OD em“ﬁ Not Emp\o\/ec\ PR e
AT ’zﬁgau» s 100
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j.- Date (mﬂddlym) lc. Amount [})
O | AND | ewditan] == | 0252 100
O ' $
(| $
4. Total only this Page $ 50"

S. Total of ALL CRO-1210 Pages

CRO-1210

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

1947, 88

NI Qtate Raard Af Tlantina-




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg_i iDYﬁtENo

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

i T
2. ID Number
E. Contributor Information O Add L] Remove
!a.Ful!N’ame,MaﬂmgAddress&Phone b. Job Title/Profession d. Comments
include city, state, & zip)

[waﬂhaiﬂa&bhmu

No#i fD%s&‘Dr\

c. Employer's Name/Specific Field

Not™ Employed

e. Election Sum to Date

s 200%

f£. Prior ﬂg. Account Code 11:. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount >
O | A | eredittand) — I0/29/2025| 5 [OC°
O $
O $
3. Contributor Information E_Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) p(a‘ed, Maha er
Ke l %W l’ bl’\} c. Emﬁloyer's NanmlSpegciﬁc Field
LP“ M NU NTr ‘Dd"}ﬂ' ﬁo’rwtée_muﬁmsummmte
dww,Nb 2800 -
ft. Prior |g. Account Code |h. Form of Payment _, i. In-Kind Description i Date (mm/ddlyyyy) [k oD
O AND | Creditlad|  — l0Jp2) 2005 | 5400
O $
O $
B. Contributor Information _D-ﬁAdd ﬁﬁmove
{fa. Full Name, Mailing Address & Phone b.Jubmmrss? d. Comments
LS et No Potession
Me \55~H S"?\Iéj_ ﬁE_H:‘? c. Employer's Name/Specific Field
\ C{ i C e Qﬂ NQ,)( Em\ 0\/{ EDL e. Election Sum to Date
hekary NG 24601 s 100"
. Prior |g. Account Code |h. meofw i. In-Kind Description j. Date (mmldd{ym) ji. Amount
O AmD MQ’M — 024 /2045] 3 100%
O : $
O $
|4. Total only this Page $ SO
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

s /942,88

NC State Board of Elections

April 2007




Contributions from Individuals

¢ Amendmen
Pgie_of_?l:lmtgm

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)

. 21D Nawber
L Dulo v Waud®d
3. Contributor Information [J Add [J Remove
r.FunNanm,Mamng&Addr)m&Pm hzobmfmrssion : ‘ d. Comments
(indndeﬁiy,#ﬂiey zip) . 5@ lo ec
Mﬁll 680\' ) Mapler‘ cEﬂqﬂoyL‘sNﬂfedﬁiﬁﬂd
[Sqq (O*h %—r Pl N Ll) Md\‘ﬁsﬂ MO‘P‘ er e. Election Sum to Date
lfl’t(/{(/OY\/ INC 2460 s 7597
ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k Amount 7?)
O | AMD |CredetCard — (b/z8/mas|s 25
O $
O $
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession \ d. Comments
(include city, state, & zip) N\e,cxsurcmcrﬂ‘ Techm o
LOU/UQ/W DCLV}S ¢. Employer's Name/Specific Field
[(OQS lth S“/ N6 QOW\ ‘hg -X,ncol’])Df' ¢. Election Sum to Date
tholary NG 2g40) | YL
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mwym) | Amn#t- 55
O | AD | Cudiflme 10] 29/2p5] s 100
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
P AN P Accountant
Sue gtlfH: ?}O\}r\/\} C-Empbyer'sl%amdsﬂedﬁc‘\;;?d
: 1 S - (psl ) AN :
\ \ D 6 5r A h\r‘s{’- ‘ i e. Election Sum to Date
ckory NC 26601 rrh
. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j.na:e(mmr@yyyy) {kAmtnm; i
Ol | Creditladf  — Ibjza/2025] 8 59
O : $
O $
4. Total only this Page $ / '}5 ¥

S. Total of ALL CRO-1210 Pages

s /942,58

April 2007

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

4.5

Pglof_iDYstm’No

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

2. ID Namber

. Contributor Information

O Add L] Remove

290 28 Peawer Run
Tego tayL29708

{a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
e o Adtonne
)\JC&ChO\el W[gh+ c.Enqﬂoyu‘sName!SieciﬁcField

K & L Gates UP

e. Election Sum to Date

$ 175000

Shaun Clemons
YLl Ore PankDr.
Lineblnton (NC_ ¢ 697,

T. Prior |g. Account Code |h. Form of'l’ayment , i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount o
o | A0 |Credd(ad|  — L [plf2025] s 250
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

—r A ~
e net

c. Employer's Name/Specific Field

DBC

e. Election Sum to Date

s J0O%

Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (nnv/dd/yyyy) |k Amount &D
O | AMD | Credd(ad]  — o3 ]20251 100
O $
O $
. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) D e
Lowse Fumphey ﬁiﬁmﬁiof
\\Lq 5\f7+ Avenue CL NE ND+ W( aj e. Election Sum to Date
I-h C/l(,@(\/q NC 7 40| g s 50%

§i. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount )
O UMY |Credit el /04025 |8 SDC
O : s
O $

4. Total only this Page $ HOD 2
. Total of ALL CRO-1210 Pages

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

s /94258

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg 25 of

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

Amendment

DYE

9

ENO

Tﬂw oy
1240 |9tk Ave NE
H!ﬁ:iw’f'f i\/c-’maé?ﬂ/

2. ID Number
3. Contributor Information ﬁ Add ﬁ Remove
#a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)

Approisey

c. Employer's Name/Specific Field

(ushanan! a0

Lallefeld

-

{e. Election Sum to Date

207

§f. Prior |g. Account Code ‘h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount l)
O | AmpD | tudh — 0/18] 9095 70°
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

{a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & z:p)

S 7‘0\-'/:‘_, 7?)'\:.5')"?:/"
‘PC\X—VJ T ‘Fral d c. Employer's Name/Specific Fie!d
5/0 //fé /i‘ﬂ" ?’d Mb‘/ fﬂv"g ‘rf.ﬂf‘lt’/{f e. Election Sum to Date
W ckony , wC 2860/ pilienee. |5 50°
§f. Prior |g. Accol;.nt Code Eh. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
‘ il o P
O | AmMD | fashy — Io[2(2095 | ¢ 50
O $
O $
3. Contributor Information Ll Add L] Remove
fla. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) \ \ ‘\J 0 ]Oﬂ) {'@ I on
N M ne Shm{ A,‘rb c. Employer's Name/Specific Field
53 (onshtudion

Nwhm,. NC 2965%

Not Eimployes

e, Election Sum to Date

$
fit. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description 0/ J Date (mml'dd!my) k. Amount
- = Reobm ot pap ‘2/ /
0 | g8 | 5 bnd | Gl e |8 B0os |0 4258
O ' $
O $
4. Total only this Page Wiyl
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) / 1712 - EZ
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals
U

7

o Amendment

No
7 A K
se 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 b Waud 5

. Contributor Information

fa. Full Name, Mailing Address & Phone

[Tl /2% Sf/lffj
C 23001

Hickory ) N

Pg of O ves
R R
2. ID Number
0 Add ﬁ Remove
b. Job Title/Profession d. Comments

/\f& Fro %555, oN

Not Eﬂyﬂfﬁyﬁﬂ[

c. Employer's Name/Specific Field

e. Election Sum to Date

$

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description {, . Date (mm/dd/yyyy) |k Amount
ety i
) : C/ Ceclae Treyp / s m=en
oz In ki wid haph ﬁrw /1/02/2025 | $ 92.50
| Evept ¢ 5
O $
. Contributor Information E Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
L. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
f#a. 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

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
O $
O $
(I $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages 0
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¥ / 9 ‘7! ﬁg é?
CRO-1210 NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pg _L of _1_ DYES

Amendment

H

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Dula for Ward A

3. Contributor Information

[J Add L] Remove

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

Phone

d. Type of Committee

Rache ! Pamell

% Candidate ] PAC

Referendum D Party

g. Comments

e. Level Registered (Specify)

h. Original Expenditure Date

eder: 1 couny: —
[ q L& ‘ \ 2/1h S'{‘ N D E IS:I.:lch D ;unic}:pality: -
(0 N L i. Original Expenditure Amt
Yooy (N 5 ¢0) s 55, 50
gb. Job Title/Profession c. Employer's Name/Specific Field |f. lhurpose h + uunp j- Election Sum to Date
, : g : . edris rﬂcn S~ fue
No Profesien Not By !01{64 Event ( (onersition /il Zy:i;as;
Account Code I. Form of Payment m. In-Kind Description u}u’ n. Date (mm/dd/yyyy) |o. Amount
R Ny 5 m W ; J i e
r AMD Cheed mfmm Y9 12)24/0825|s £55.50

{3. Contributor Information

[ Add L] Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

K candidae [ PAC

D\icmne/

5% Consthtudl
Newione NC 28058

Shevrri )l

o Avenue

D Referendum D Party

#g. Comments

e. Level Registered (Specify)
D Federal [ county:
[ stae

D Municipality:

h. Original Expenditure Date

[Z{15[2075

i. Original Expenditure Amt

s 42,98

ib. Job Title/Profession

NO Profession

¢. Employer's Name/Specific Field

Not Employed

f.

Yeepsury VRPOVES

ﬁi’;sér and MK wﬂﬂ?&

.j. Election Sum to Date

$

Account Code 1. Form of Payment m. In- Kmd De_s{:t’:npuou n. Date (mm/dd/yyyy) |o. Amount
; [ ot papet / s -
WD Chelis "er‘\ cartridoge Iz /lq 2025\ s 17[2.58
I3. Contributor Information I:I Add L] Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee g Cormpents : i i
(include city, state, & zip) %:Yc:mdidale 1 rac Yourtrad e oo M
Referendum [ Party Lo 5000 Pa_lrﬂ Ujfdf

Arnita Dula
954 10" St

PLNW

e. Level Registered (Specify)

EI Federal D County:

h. Original Expenditure Date

§/25[2025

D State E] Municipality:
[’}I Okéry : {\‘L Zgwb l i. Original Expendi?ureAmt
$ /(13,00
Eb. Job Title/Profession [ A Employer S NamdSpeclfic Field [f. Purpose j. Election Sum to Date
‘ \ nphe
/q’H’DPne/Y 1{—? m‘#tb ” d Gorham ’
k. Account Code L. Form of Payment m. u‘—};llclzz‘)i D%sglpnonw d5 n. Date (mm/dd/yyyy) |o. Amount
m 2 j = - ~ L\
AD Chetk 08]25)2695 | $ 500,00
4. Total only this Page s 597 86
5. Total of ALL CRO-1240 Pages - ¥,
(This line must be on line 10 of Detailed Summary Page CRO-1100) : b / 7 ! eé

CRO-1240

NC State Board of Elections

December 2007



Amendment

Disbursements pe | Oves cElNo
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

Dula for Ward 5
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
E]_Coordmaled Party Expenditures

ting Expenses D Contributions loCandidalafPohhcal Cou:umltees
L1 Add L1 Remove

. Payee Information
la. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments
include city, state, & zip)
SW’ ( {’Ch o0 afd PeC c. Level Registered (Specify)
D Federal D County:
[ state D Municipality: |e. Election Sum to Date
s ,028.12
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AMD | credit O Tioblwrsls T72.%0| Tevhng plathorm
) | CreditCawo O ‘LLLH'ZD% $ 7 55,92 —Texting Pladdrm

4. Payee Information L] Add L] Remove
b. Coordinated Committee Name d. Comments

fa. Full Name, Mailing Address & Phone b. Coordi i -
(include city, state, & zip) Shared 72 [Viag of
q@w it fanks

l/* L Wh Level Registered (Specify) taj’crfn
3 ch Federal Upe(c;ounly: kﬂ,n ! da

D State D Municipality: |e. Election Sum to Date
$ (05 l?
§. Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k Required Remarks /., 444
- | s R hments for Wi
AND  [Creit (ud | O [\ @205 |5 105 65| S tien
$
[J Add L1 Remove

4. Payee Information
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Shared V2 epst D‘f'

MD\”&T’L b}M’S Eﬂ.; —— [(_:s]pegorz')1 . ms?mﬁpmw Wl Cﬂr digloke

D State D Municipality: le. Elechon Sum to Date

' s bll, 726

§f. Account Code |g. Form of Payment, |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k Required Remarks ;
| VNG for wlttch

AD | Ceditrtwd | O [\)ik2028 s 511,28 | 3Er

$
5. Total only this Page $ 159,15
fi6. 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) Z (ﬂ ?/ / 7 z
(This line goes in line 13c of Detailed Summary Page 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Naramhars 70N0O

rRN._IIIN N Qtate Rnard af Flectinnc



Amendment
S

Disbursements Pe of 2= Oves d&No

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

| Dylg for Wanrd 5

. Type of Disbursement (Please use se, e CRO-1310 forms for each type of Disbursement.
Operating Expenses g Contributions to Candidatesch&tical Committ—ces D Coordinated Party Expenditures
. Payee Information [J Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

ACTP) [Uﬁ ‘ [\/D‘m ‘ ¢. Level Registered (Specify)
DV\LW\Q) H/{nd razl 5‘“9 P,a:H:DYm B :fizm] E E‘l(;umn'lc)i’;alily e. Election ?um to

@@m /é@ %)

Bf. Account Code |g. Fom of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
AMD | Dratt ) W05[50a51s D01 | Fee for online @ ing
YN s f A F "7 = : W vy
AMOD | Draft ) W[ 06]202518 13, 44 | Fee oy pnling gy
4. Payee Information Add L] Remove YT
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

W J’\ m('u,\“, ¢. Level Registered (Specify)
D Federal D County:

[ State [ Municipality: [e. Election Sum to Date
$ 4 3%
Bf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AMD | Credit Crd | © 15[ 2025 |8 i DT
S s
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

g v C/ i
bUUY\ S luh c. Level Registered (Specify)

D Federal D County:
\h w Y\'i D State D Municipality: |e. Election Sum to Date
s 484
. Account Code g Form of Pa h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _ﬁ)‘f
[on 7 |
tland | o [Woslas |s 9.4 | Rekspments for campay
$
5. Total only this Page $ G211 95 @3
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Z é, q / , 7 é
(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 Paﬁe 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

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
0* Other

* Codes require detailed explanation in required remarks field (k
CRN_1IN N Qtate Rnard of Flertinne December 2000




In-Kind Contributions

Pg_L

_[_ DYES

Amendment

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 days.

1. Committee Full Name (and Fund if applicable)

Dula fov Ward 5

2. ID Number

3. Contributor Information

[ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & z:p)

%% \LmSn

Hﬂu\ww NC zgwt‘

b. Type of Contributor

c. Comments

[ individual

D Candidate

O rany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fle. Description

R efreshments for o Carwpai‘zjh-&imt

f. Date (mm/dd/yyyy)

/3’\/ﬂ § a5

g. Fair Market Amount

$ 55,50

$

$

. Contributor Information

ﬁ Add ﬁ Remove

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

Dyanne Shervil]
qiy’ Constrhudion

Nwl'm NC 24658

Pn}emta

b. Type of Contributor

c. Comments

E_ Individual
Candidate
[ pany
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

fe- Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Lopy Paper and inl cartridge forteawy | 2/15/2235

TECoTUs

|5 42,39

3. Contributor Information

[J Add L[] Remove

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

b. Type of Contributor

c. Comments

] individual

[ candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fle. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount
$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

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

CRO-1510

NC State Board of Elections

December 2007




