Disclosure Report Cover

Amendment

O Yes Xl Mo

Use this form for zeneral report and committee information, must be sizned and submitted alongz with other detailed forms.

Do not use this form to update information.

1. Committee Information

CHARLOTTE, NC 28269

a. Full Name ¢. I Number
COMMITTEE TO ELECT PAM ESCOBAR

b, Mailing Addrez= (inelude City, State and Zip Code) d. Date Filed

1115 ANDUIN FALLSDR 05/09/2022

e, Phone Number

(980) 494-3235
2. Report Year | 3. Period Start Date (mm/dd/yv) 4. Period End Date imm/dd/yy) |5. Treasurer Full Name
2022 12/13/2021 04/30/2022 CATHERINE PARRISH
6. Type of Committee {Check One) 9. Tvpe of Report  fcheck only one tvpe of report from one category)
Xl Candidate Campaizn [ Party Municipal State/County Referendum
O JToint Fundraiser O rac O Organizational O Orzanizational O Orzanizational
O Fefersndum [0 L=zal Expense Fund O Thirty-five day Cruarterly O EPre-referendum
7. Tvpe of Fund {if applicable, check omne) O Pra-primary O First O Final
0 "Booster Fund" O Pra-zlzction O Second O Sepplemental Final
O Buildins Fund O Pre-runoff O Third O Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth O &pecial
O HC Public Campaizn Financing Fund O Mid Year Semi-annual
| Year End O hid Year 10. Special Report Name
O Other O Final O Yaar End
8. Number of Fundraisers this Report O Special O Final
0 O ipacial
3. Account Information 3. Account Information
a. Finanecial Institution Full Name a, Financial Institution Full Name
UWHARRIE BANK PAYPAL
b, Purpoze ¢. Account Code b, Purpoze ¢. Account Code
COMMITTEE 1 CAMPAIGN 2
TRANSACTIONS CONTRIBUTION PORTAL
d. Period Begin Balance FOR WEBSITE d. Period Begin Balance
] 0.00 ] 0.00

CERTIFICATION

I certifyy that the Committee or Fund is in compliance with all applicable provisions of Article 224 228 & 22D-220 of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

05/09/2022

Printed Name of 3igner

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Recerved:

Employee

Date Postmarked:

Employee

Date Scanned:

Employee

Date Data Entered:

Employee

Delivery Method

O MNommal Mail

O Registered Mail

O Hand Delivered

O Electronically Filed

[ 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 Crzanization (CEO-2100A-E) to make committee chanzes.

CRO-1000

WC 3tate Board of Elections

December 2007




Amendment

Detailed Summary O ve: [X 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
COMMITTEE TO ELECT PAM ESCOBAR 2022 First Quarter
. Total this Total this
cle- 7 2021
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start 5 0.00( § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CROCI205) 5 0.00| 5 0.00
6) Contributions from Individuals (CRO-IZION| 5 2517.61| 5 2,517.61
7} Contributions from Political Party Committees (CROIZ2O | 5 0.00( % 0.00
8) Contributions from Other Political Committees (CROIZ30) | 5 0.00( % 0.00
2) Loan Proceeds (CROCI4I0) | 5 0.00| 5 0.00
(CRO-T2400 | & 12.00( % 12.00

EU} Refunds/Reimbursements to the Committee
1) Other Receipt Sources

11a) Interest on Bank Accounts (CROLI2S0) [ 5 0.00( 5 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-I250) | 5 0.00( 5 0.00
11¢) Outside Sources of Income (CROLI2S0) [ 5 0.00| 5 0.00
114d) Legal Expense Fund - Other Sources (CROCI27O) | 5 0.00| 5 0.00
11¢) Exempt Purchase Price Sales (CROLI2E5) [ 5 0.00( 5 0.00
2y TOTAL RECEIPTS (Addlines 5.6, 7, 8, 9.10,11a,11b 11c 11dand 11} | § 2,529.61| & 2,529.61

EXPENDITURES
L3) Disbursements

13a) Operating Expenditures (CRO-I310) | & 334.79| & 334.79
13b) Contributions to Candidates/Political Committees (CROIZION( 5 0.00| & 0.00
13¢) Coordinated Party Expenditures (CRO-IZIO)N 5 0.00| % 0.00
4) Aggregated Non-Media Expenditures (CROCIZIS)| 5 0.00| & 0.00
5) Loan Repayments (CRO-IS20) | 5 0.00| % 0.00
6) Refunds/Reimbursements from the Committee (CROCIZZ0N S 0.00| & 0.00
7} In-Kind Contributions (CRO-ISION & 208.00| 5 208.00
IIE} TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,13, 16d 17) | § 54279 & 542.79
|19} Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 13) | § 1,986.82| & 1,986.82
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330) | 5 42.00
21} Outstanding Loans (incl. ones from other campaigns) (CRO-I430) | 5 0.00
22} Debts and Obligations owed by the Committee (CRO-I610) | 5 0.00
£3) Debts and Obligations owed to the Committee (CRO-1620) | 5 0.00
P4} Account Transfers Within the Committee (CRO-IT20) | 5 584.68
£5) Administrative Support (CROITION 5 0.00( % 0.00
26) Forgiven Loans (CRO-I4400 | 5 0.00( % 0.00
*7) 48-Hour Notice Reports Sum (CRO-ZZZ0) | § 0.00| 5 0.00
8) Contributions to be Refunded (CROIZIS) 5 0.00| 5 0.00

NC State Board of Elactions

CRO-1100

Avgust 2003



Contributions from Individuals

Pg 1 of 6

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

LANCE ALTSCHULER
NC e. Emplover's Name/'Specific Field
e, Election Sum to Date
5 42.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
] In-Kind COOKIES FOR TOILETRY 03/13/2022 5 42.00
DONATION DRIVE
O 3
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

MATTHEW BALLANCE
113 N PINECREST LANE
HENDERSONVILLE, NC 28739

FIRE FIGHTER

c. Employver's Name/Specific Field

CITY OF ASHVILLE

e, Election Sum to Date

5 51.99
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
D 2 Electric Funds Tran 02/25/2022 s 51.99
O S
O S
2. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

VICTORIA BAUGHMAN
9681 BRANDYBUCK DR
CHARLOTTE, NC 28269

c. Emplover's Name/Specific Field

WILKINSON ERA REALTY

e, Election Sum to Date

{This line must be on line 6 of Detatled Summary Page CRO-1100)

g 250.00
f. Prior |g. Account Code (h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount
| 1 Check 04/04/2022 3 250.00
O 3
O 3
4. Total only this Page 5 343.99
5. Total of ALL CRO-1210 Pages g 251761

CRO-1214

MC Btate Board of Elections

April 2007



Contributions from Individuals

Pg 2 of 6

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

DIRECTOR

KRISTY BLOOMBERG CARUSO
9671 ASHLEY GREEN CT NW
CONCORD, NC 28027

e. Emplover's Name/'Specific Field

NAVIGANT CONSULTING

e, Election Sum to Date

5 50.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
| 2 Electric Funds Tran 03/13/2022 5 50.00
O 3
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KATHLEEN CUNNINGHAM
2314 S. CLEWISCT

UNIT 303

TAMPA, FL 33629

c. Employver's Name/Specific Field

RETIRED

e, Election Sum to Date

5 103.98
f. Prior (g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyv) k. Amount
0O 2 Electric Funds Tran 03/28/2022 5 51.99
O 2 Electric Funds Tran 04/28/2022 % 51.99
D 5

3. Contributor Information

O Add [O Eemove

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

b. Job Title/Profession

d. Comments

PATRICIA CUNNINGHAM
109 SUMMIT STREET
PHILADELPHIA, PA 19118

RETIRED

c. Emplover's Name/Specific Field

Educational Services

e, Election Sum to Date

{This line must be on line 6 of Detatled Summary Page CRO-1100)

5 1,000.00
f. Prior |g. Account Code (h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount
| 1 Check 04/04/2022 3 1,000.00
O 3
O 3
4. Total only this Page 5 1,153.98
5. Total of ALL CRO-1210 Pages g 251761

CRO-1214

MC Btate Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 3  of 6 Ove: XNo
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT PAM ESCOBAR
2. Contributor Information O Add O Remove
a, Full Name, Mailing Addrezz & Phone b. Job Title/Profeszion d. Commenis
(include city, state, & zip) PUBLIC INFORMATION $100 deposit to open
PAMELA ESCOBAR OFFICER campaign checking account
1115 ANDUIN FALLSDR e. Emplover's Name/'Specific Field
CHARLOTTE, NC 28269 MECKLENBURG COUNTY
e, Election Sum to Date
5 266.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
O 1 Check 12/21/2021 $ 100.00
O In-Kind PAYMENT FOR 02/18/2022 5 166.00
COMMITTEE PO BOX
O S
3. Contributor Information O Add O Remove
a, Full Name, Mailing Addrezz & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PATRICK GRIFFIN
NC c. Employver's Name/Specific Field
e. Election Sum to Date
5 21.10
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
0 2 Electric Funds Tran 02/26/2022 s 2110
O 3
O 3
2. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
DANIEL HELMS
2698 STONEWOOD VW c. Emplover's Name/Specific Field
KANNAPOLIS, NC 28081 CABARRUS COUNTY
SCHOOLS e, Election Sum to Date
5 100.00
f. Prior |g. Account Code (h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount
] 2 Electric Funds Tran 04/07/2022 s 100.00
O S
O $
4. Total only this Page 5 387.10
5. Total of ALL CRO-1210 Pages g 251761
{This line must be on line 6 of Detatled Summary Page CRO-1100) T

CRO-12190 NC State Board of Elections Apnil 2007



Contributions from Individuals

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

Pg 4 of

Amendment

6 O ves X o

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

SELF EMPLOYED

SCOTT HUFFMAN
10919 WALKING PATH LN
CHARLOTTE, NC 28213

e. Emplover's Name/'Specific Field

SELF

e, Election Sum to Date

5 51.99
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
D 2 Electric Funds Tran 03/10/2022 5 51.99
O 3
O $
3. Contributor Information

O Add [O Bemove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JESSICA KAWSKI
531 IRON HORSE LN
MIDLAND, NC 28107

c. Employver's Name/Specific Field

CHARLOTTE SUPERMOMS
e, Election Sum to Date
5 200.00

f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount

O 1 Check 04/04/2022 5 200.00

O S

O S
3. Contributor Information

O Add [O Eemove

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

b. Job Title/Profession

d. Comments

CYNTHIA KIRKWOOD
1109 ANDUIN FALLSDR
CHARLOTTE, NC 28269

OCCUPATIONAL THERAPIST

c. Emplover's Name/Specific Field

INDEPENDENT
CONTRACTOR e, Election Sum to Date
5 103.48

f. Prior |g. Account Code (h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount

O 2 Electric Funds Tran 01/11/2022 ¢ 103.48

O 3

O 3
4. Total only this Page g 355.47
5. Total of ALL CRO-1210 Pages g 251761

{This line must be on line 6 of Detatled Summary Page CRO-1100) T
CRO-1210 MC Etate Board of Elections

April 2007



Contributions from Individuals

Pg S of 6

Amendment

D Yesz

m:“?u

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

RETIRED

RUTH WRIGHT ROBERTS
1313 CAL BOST RD
MIDLAND, NC 28107

e. Emplover's Name/'Specific Field

Justice, Public Order, and Safety
Activities

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
O 1 Check 03/03/2022 $ 100.00
O 3
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN ASSISTANT

KAY SCIME
2120 BAGGINS LN
CHARLOTTE, NC 28269

c. Employver's Name/Specific Field

EVENTUSWHOLEHEALTH

e, Election Sum to Date

5 51.99
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
D 2 Electric Funds Tran 12/21/2021 s 51.99
O S
O S

3. Contributor Information

O Add [O Eemove

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

b. Job Title/Profession

d. Comments

MARCUS SINGLETON
76 BRIDLEWOOD PLACE
CONCORD, NC 28025

PASTOR

c. Emplover's Name/Specific Field

Religious, Grantmaking, Civic,

Professional, and Similar

e, Election Sum to Date

Organizations

{This line must be on line 6 of Detatled Summary Page CRO-1100)

5 51.99
f. Prior |g. Account Code (h. Form of Payment |i In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount
D 2 Electric Funds Tran 12/20/2021 s 51.99
O 3
O 3
4. Total only this Page 5 203.98
5. Total of ALL CRO-1210 Pages g 251761

CRO-1214

MC Btate Board of Elections

April 2007



Contributions from Individuals

Pg 6 of 6

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

X, ID Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information

O Add [O Eemowve

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

b. Job Title/Profeszion

d. Commenis

MICHELLE VEGA
NC

e. Emplover's Name/'Specific Field

e, Election Sum to Date

5 21.10
f. Prior |g. Account Code |h. Form of Payvment |i In-Kind Description j» Date (mm/dd/vyyy) k Amount
D 2 Electric Funds Tran 03/06/2022 5 2110
O 3
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

SHANNON YOUNG
814 ELROND DR
CHARLOTTE, NC 28269

c. Employver's Name/Specific Field

EXPREALTY

e, Election Sum to Date

5 51.99
f. Prior |g. Account Code |h. Form of Pavment |i In-Kind Dezeription j. Date (mm/ddvyvy) k. Amount
D 2 Electric Funds Tran 03/13/2022 s 51.99
O S
O S
4. Total only this Page 5 73.09
5. Total of ALL CRO-1210 Pages 5 251761

{This line must be on line 6 of Detatled Summary Page CRO-1100)

CRO-12140

MC 3tate Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

1 O ve: X wo

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 Numhber

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information O Add O Eemove
a, Full Name, Mailing Addrezs & Phone d. Type of Committee g, Comments
(include city, state, & zip) [l Candigat= O zac

UWHARRIE BANK

O Refemniem O Party

PO BOX 338 e. Level Registered (Specify) h. Original Expenditure Date
Faderl County:
ALBEMARLE, NC 28002 E Fede E o e VL3202
i. Original Expenditure Amit
5 12.00
b. Job Title/Profeszion ¢, Emplover's Name/Specific Field |f Purpose j. Election Sum to Date
FEE REVERSAL 5 36.00
k. Account Code |l Form of Pavment . In-Kind Description n. Date (mm/ddvyvy) (o, Amount
1 Electric Funds Tran 02/07/2022 5 12.00
4. Total only this Page 5 12.00
5. Total of ALL CRO-1240 Pages 5 12.00

{Thiz line must be on line 10 of Derailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elactions

December 2007




Amendment

Disbursements Pe 1 of 2 [Oves: K No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/'political
comimittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. I Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Tvpe of Disbursement (Please use separate CRO-131 0 forms for each type of Disbursement.)

m Operating Expenses L1 Contributions to CandidatzsPolitical Conmmittaes Ll Coordinated Party Expendituras
4. Payee Information O add O Eemove
a. Full Name_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CABARRUS COUNTY BOARD OF ELECTIONS

369 CHURCH ST N c. Level Regizstered (Specify)
CONCORD, NC 28025 Ll Feteat Ll County:
D Btate D Municipality: (e, Election Sum to Date
3 50.00
f. Account Code |g. Form of Payment (b Purpoze Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check H 02/22/2022 5 50.00| CANDIDATE FILING FEE
3
4. Payee Information O add O Eemove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include eitv, state, & zip)
PAYPAL
2211 N 1ST ST c. Level Registered (Specify)
SAN JOSE, CA 95131 L Fetent L County:
O stat= | hlvnicipality: |e. Election Sum to Date
5 24.93

f. Account Code g, Form of Payment (b, Purpose Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks

2 Electric Funds Tran  [O 04/30/2022 5 24.93| AGGREGATED FEES -

REPORTING PERIOD

5
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STICKER MULELLC
336 FOREST AVE c. Level Regiztersd (Specify)
AMSTERDAM, NY 12010 L Faderal L Couaty:
O ztat= O Menicipality: |e, Election Sum to Date
5 211.86
f. Account Code (g, Form of Payment (h. Purpoze Code (i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 02/07/2022 5 22.47| MAGNET SAMPLES
1 Debit Card B 03/03/2022 5 189.39| MAGNETS (90)
5. Total only this Page 3 286.79
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Dermiled Summary Page CRO-1100 if Operanng Expenses) g 33479
{This line goes in line 136 of Detailed Summary Prge CRO-1100 if Connth to Candidates’Pelincal Comm)
{This line goes in line 13¢ of Deratled Summary Page CRO-1100 1f Coordinated Party Expendinures)

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

A* - Media B#* - Printing C* - Fundraizing D - To Another Candidate

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

* Codes require detailed explanation in required remarls field (k)

CRO-1321¢ NC State Board of Elections December 2000



Amendment

Disbursements Pe 2 of 2 [Oves: K No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/'political
comimittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. I Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Tvpe of Disbursement (Please use separate CRO-131 0 forms for each type of Disbursement.)

m Operating Expenses L1 Contributions to CandidatzsPolitical Conmmittaes Ll Coordinated Party Expendituras
4. Payee Information O add O Eemove
a. Full Name_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
UWHARRIE BANK

PO BOX 338 c. Level Regizstered (Specify)
ALBEMARLE, NC 28002 Ll Feteat Ll County:
D Btate D Municipality: (e, Election Sum to Date
3 36.00
f. Account Code |g. Form of Payment (b Purpoze Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran [O 04/30/2022 5 48.00| BANK FEES JAN - APR
3

5. Total only this Page 5 48.00
6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 1f Operanng Expenses) g 334.79

{This line goes in line 136 of Detailed Summary Page CRO-1100 1f Connth te CandidaresPolincal Comm)

{This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 1f Coordinaed 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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarls field (k)

CRO-1210 M State Board of Elections Decamber 2000



In-Kind Contributions

Pe 1

of

1

Amendment

O ve: K xo

Use this form te report non-monetary contributions, donations, geeds o services provided to the committes or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT PAM ESCOBAR

3. Contributor Information

O Add [0 Remove

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

b. Type of Contributor

c. Comments

Individual

LANCE ALTSCHULER
NC

O candéat=

O Party

0O =ac

O Feferendum

O othe Receipt Sovree

d. Election Sum to Date

5

42.00

e, Description

f Date (mm'ddvyvy)

g, Fair Market Amount

COOKIES FOR TOILETRY DONATION DRIVE

03/13/2022

5 42.00

3. Contributor Information

O Add [0 Remove

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

b, Trype of Contributor

¢. Comments

Xl Individual

PAMELA ESCOBAR
1115 ANDUIN FALLSDR
CHARLOTTE, NC 28269

O Canddat=

a Party

O =ac

O Referznéum

O othe Beceipt Sovrce

d. Election Sum to Date

5

266.00

e, Deacription

f. Date (mm/'dd/vyvy)

g, Fair Market Amount

PAYMENT FOR COMMITTEE PO BOX

{This line must be on line 17 of Detatled Summary Poge CRO-1100)

02/18/2022 5 166.00

5

5
4. Total only this Page 5 208.00
5. Total of ALL CRO-1510 Pages 5 208.00

CRO-15140

MC Btate Board of Elactions

December 2007




Amendment

Non-Monetary Gifts Given to Other Committees p, 1 I DOye: KN

Use this form to report any in-kind, non-monetary gift. service or items given to another committee.

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

COMMITTEE TO ELECT PAM ESCOBAR

3. Payee Information O add O Remove
a, Full Name, Mailing Addreszs & Phone b. Type of Commities d. Comments
(include city, state, & zip) L candidate Ll =ac
CABARRUS COUNTY SCHOOLS O Referendum O Pary
4401 OLD AIRPORT RD c. Level Regiztered (Specifv)
CONCORD, NC 28025 L] Federal Ll County:
O ztat= O nunicipatity:

e. Type of Gift

Xl Coordinated Party Expenditure 1 Contribution to Candidate Political Committee
f. Dezcription g. Date (mm/dd/yy3y) |bh. Fair Market Amount
COOKIES 03/13/2022 5 42.00
5
4. Total only this Page 5 42,00
5. Total of ALL CRO-1330 Pages 5 42.00
{Thas line must be on line 20 of Detatled Summary Page CRO-1100) '

CRO-1330 NC State Board of Elections December 2007




Amendment

Account Transfers Within the Committee p,.. 1 o 1 [Ove. K No
Use this form to transfer money between multiple bank, depository or credit accounts.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT PAM ESCOBAR
3. Tranzfer Information
a, Amend |b Account Code c. Account Code d. Date (mm/ddyvyy) |e. Amount

Transferred From Transferred To
Ui |7 1
O Remov= 02/18/2022 5 200.00
Ll acq 2 1
O Remove 03/03/2022 5 70.00
Ll acq 2 1
O Remove 04/26/2022 5 314.68
4. Total only this Page 5 584.68
5. Total of ALL CRO-1720 Pages 5 584.68

{This line must be on line 24 of Derailed Summary Page CRO-1100)

CRO-1720 MC State Board of Elections

December 2007




