Amendment
Disclosure Report Cover O Yes X No
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

a. Full Name ¢. ID Number

Committee to Elect David Conrad

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

1389 Lloyd PL NW
Concord, NC 28027

¢. Phone Number

| 2. Report Year | 3. Period Start Date (mm/dd/yy) -:;-il::::;;':)f:'“d Date 5. Treasurer Full Name
- Keith Laibson
2025 4/24/2025 H / o / 'Ortd
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign [  Party Municipal State/County Referendum
D PAC E] Referendum D Organizational & Organizational |:| Organizational
D :"‘(d;f:;ﬁ;‘: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary ] First [] Final
D "Booster Fund" D Pre-election [_—_| Second I:] Supplemental Final
D Building Fund D Pre-runoff D Third |:| Annual
Semi-annual ] Fourth [  special
[] Mid Year Semi-annual
[]  oOther ] Year End | Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report (] Special [] Final
0 D Special

11. Account Information : ; . 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Pinnacle Bank
b. Purpose ¢. Account Code b. Purpose I c. Account Code
Campai <.+, RECEIVED

eas cl 7 IN-PERSON
fund _ i

d. Period Begin Balance w  MAY 012025 d. Period Begin Balance
$ 0.00 " CABARRUS COUNTY S
BoARB-O e

CERTIFICATION

[ 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 prohibjfed or otl:ﬁ:mn-disclosed funds. 1 further certify that this report

is complete, true and correct and that I have been trained by the NC $tdte Bogrd gf Elecfions. / '
Keith Laibson zul/— bf 7d Ley ‘(

Printed Name of Signer Signature ofﬁppoimcdbfreasurcr Date
FOR OFFICE USE ONLY : /
. 3 s —.._...L

Date Received: 5 /142028 Employee: ['JAN %IWGNO::;}I lc\,/fail

Date Postmarked: Employee: % ﬁ;ﬁztg;?v:::i;

s W see B B mm
tory traini

Date Data Entered: Employee: Ml oiey sraning

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.
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Amendment

12) TOTAL RECEIPTS (4dd lines 5,

l3) Dlsbursements |

Detailed Summary 00 ve X No
Use this form to summarize all disclosure reporting forms ancl to total monetary mformanon _ _ i
1. Committee Full Name (and Fund if applicable) | 2. Type of Report : | 3.ID Number
Committee to Elect David Conrad 2025 Orgamzatlonai
Start of Election Cycle: January 1, 2025 Rep:::;'gﬂ::ﬁo d E]:::::l tgi;de
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals - (cro-210) [ S 5000 S 5000
7) Contrlbutlons from Pohtieal Party Committees " | (CRO-1220) | § $
8) Contrlhutsons from Other Political Commlttees | (CRO-F230)- $ h)
9)....L08n Pmceeds R g !.(C_Ro-”}.‘.’)_ . ;
l.t]) Refunds!Relmborsements To the Commlttee - (CRO-124G) $ $
11) Other Reeelpt Sources - —
| 11a) Interest on Bank Aeeounts .(Cﬂo-rzso)" $ $
.ll“b) .Contrlbutlons from Not- for-P.roﬁt Orgamzatlons . (ckdé}a; S $
Ilc) Out5|de Sources of Income . (CRO-IZSG) ) $
| lld]. " Legal Expense Fund Other Sources | (Ekd:m) $ $
| .l.l e)m ; Exempt Purchase Prlce Sales (éﬁdiéos) $ g
$ )

13a) Operatmg Erpendltures | tCkO—BM)” $ S

- l3b) Contnbutlons to Candldates!PohtlcalCommlttees | .(C.-'Iib-.lﬂ-.‘ﬁ)- $ $
13¢) Coordmated Party Expendltures | tc.‘RO-fj'J.’ti)” $ $
1;4) Aggregated Non—Medla Expenditures - @m&:&; $ $
.1-5) Loan Repayments o (Cftb-l.ezo). S g
"16). ."Refunds!Relmbursements From the Commlttee ” (CRO-1320). $ $
17}. In-Kind Contributions M{CRO—ISM) S $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13¢, 14,15, 16 and 17) $ S
$ $

20) Non-Monetary Glfts Gwen to Other Commlttees

Cash on Hand at End (Ada’ lines 4 and 12 .fogerher, then subtract line 18)

| (R-Ij) $
21) Outstandmg Loans (mcl ones from other eampalgns) | .(CR.O-I?.-?.GJ” $
22) Debts and Obllgatlons owed By the Comrruttee N (ICR.(.J-M.!"‘JJ} $
23] .Debts and Obllgatlons owed To the Commlttee - (CRO-;@d $
24)” AceOunt Transfers Wlthm the Commlttee - (def?Zﬂ} $
55) Admlmstratwe Support | (CJI'?O-.IZ-’EJ $ $
26) ForgivenLoans (CRo-1440) | $ s
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
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Contributions from Individuals

Pg of

Amendment

- O ves DNU

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

(include city, state, & zip)

(269 LLoid a

d
Cardarl g8 gy

e e P R = e s W — Sl
1. Committee Full Name (and Fund if applicable) {2- ID Number
Com ey To Bl (14030 (0aRrAN
3. Contributor Information [0 Add L1 Remove
Ja. Full Name, Mailing Address & Phone _I_)_._J_o_b Tit_l@'Pl_-ofessiun d. Cqmments

¢. Employer's Name/Specific Field

e. Election S_l_.l_|_1_1 to Da_te

$
{f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O $
O $
O $

3. Contributor Information

L] Add L] Remove

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

04uh (orftA )

b. Job Title/Profession

MNAC Ke YQ_/’),

d. Comments

¢. Employer's Namw‘Spe&ﬁc Field

(¢ e Licid 0! arw s
» 7 k m \Ad l 4 il (10 e. Election Sum to Date
rrlol 9, :
(onrte ) A ( gq‘r:_] ‘7 $ _j’—éj,, o
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

O|c i 2l (2 (

j. Date (mm/dd/yyyy)

Ulaylyex]s 5

k. Amount

"2 ()

O

$

O

$

3. Contributor Information

] Add L[] Remove

a. Full Name, Mailing Address & Phone
(include _ci!y, state, & zip]

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Acmunt_ Code _ h Fur_m of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page $ L5C.c0

5. Total of ALL CRO-1210 Pages

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

s S0 oo

CRO-1210

NC State Board of Elections

April 2007




