Disclosure Report Cover

Amendment

3 Yes X No

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

L. Comimittee Informhm

Do not use this formfo update mfonmtlon

Tc. ID Namber

HICKORY, NC 28601

a. Full Name

ALLRAN FOR COMMISSIONER

b. Mailing Address (include City, State and Zip Code) & Date Rled

515 6TH STNW 10/05/2020

¢. Phone Number

2. Report Yoar [3. Period Start Date (wmidlyy) |4. Period End Date (mm/diyy) |5, Treasarer Fall Nams
2020 02/16/2020 06/30/2020 AUSTIN ALLRAN
G-T\'pe of Commitfee (CheckOne) . - |9. Type of Report - (check only one type of report from one category) .
Candidate Campmgn 3 Panty Manicips! |State/County Referendum
G Joint Fendraiser [} rpac {1  Organizntional {7 Orpanizational L1 Organizational
'] Referendum ﬂ Legal Expense Fund 3 Thirty-five day Cuarterly I} Pre-referendum
7. Type of Fund - (if: appf:eablz, checkane) " |7} Pre-primary 0 First I} Final
[] "Booster Fond® 3  Preelection |8 Second £1 Swpplemental Final
[] Building Fend i1 Prermoff 0 Third 1 Annual
[[] Presidential Flection Year Candidates Fund Semi-anausl O Fourth 3 Special
{7} NC Public Campaign Financing Fund | Mid Year Semi-annual
0 Year End {3  MidYear 10. Special Report Name
1 Gther: 1 Fua [ 8] Year End
8. Number of Fandraisers this Report [  Special {1 rinal
0 0 Special
ER Fiaa-dai lnshtahen Fal! \ame a2 Esanc:a! instmltmn ﬁ{l Nme .
FIRST CITIZENS BANK —— = @ [l )
[E_Fll'[_. |||.' [1“\

b. Purpose €. Account Code b. Parposé/ el \nmmt Code
CHECKING ACCOUNT AMA ll I H

LIL f,

d. Period Begin Balaner | d. Period Begin Balance
|BY ——————
$ 2,687.92 == $

CERTIFICATION

I certify that the Commiitee or Fund is in compliance with all applicable provisions of Article 22A, 27B & 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 | have been trained by the NC State Board

AusTiv ALLRAN G 10/05/2020
Printed Name of Signer Signature of Appointed T reasmer Date
FOR OFFICEUSEONLY
Date Received: Employee: [ Normal Mail
N . 3 Registered Mail
DatePostmfced-_ Employee: 7 Hand ered
Date Scanned: Employee: 03 Bectronically Filed
. 1 Signer has not received

Date Data Entered: loyee:

e € Employee: miseiag ining

CRO-1000

NC 3tate Board of Flections

Please Note: This formcannot be used to amend committee information such as the commitice address, treasurer,
assistant treasurer, custodian of books information, or acceunt information.

You rust amend the Statement of Organization (CRO-2100A-E) to make committee chanves.
—_———

December 2007



