Disclosure Report Cover

Amendment

[ Yes 1 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.
Il. Committee Information

Iﬁ’ Full Name ¢. ID Number
Ty Committee 1o Lect Deborah Allen
Ih Mailing Address (include City, State and L:p Code) d. Date Filed

P Box. 5¢ 86 4SS Concord Py Concoed NG

1/23/30395

02T

e. Phone Number

K5 775 8378

2. Report Year|3. Period Start Date (mm/dd/yy)

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

2025

01/39 /3¢ 35

) /30 [0S

5. Treasurer Fu]l Name

Debpra h

6. Type of Committee (Check One) 9 T‘ype of fleport (check only one type of report from one Lategary)
Candidate Campaign [ pany Municipal State/County Referendum
E/F‘AC D Referendum D Organizational l "rganizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
EI Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runoft O Third O Annual
EI Booster Fund Semi-annual D Fourth D Special
1 Building Fund O Mid Year smi-annual
[ Year End [B)‘ Mid Year 10. Special Report Name
[ other: O] o 0O Year Bnd e L I
[8. Number of Fundraisers this Report 3 special O Final
I D Special
§11. Account Information 11. Account Information

Ia. Financial Institution Full Name

a. Financial Institution Full Name

| Ffth Thid Eﬂnt

i RECEIVED
b. Purpose c. Account Lode _ |b- Purpose- IN-FERSUN c. Account _Code
d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance
$ O BOARD OF ELECTIONS| $
CERTIFICATION 3

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

Deboeh Rarlod L) olrhak ?:\’am%mL

7/ 3‘/0705

Signature of Appom{cd Treasurer [/

Daté

JFOR OFFICE USE ONLY

Date Received:

7-43-2§

Date Postmarked:

Date Scanned:

[

Delivery Method

7-29.25

Date Data Entered:

Employee: [J Normal Mail

: [ Registered Mail
Employee: sy o [ Hand Delivered
Riglogee: WAN [ Electronically Filed

) [ Signer has not received
Employee: 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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure regorting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
) . X = :
\ p -
[ﬁmm: Wee 4p Elack Deboh flby|  Mid \lea-r
N " Total this Total this

January 1, ,2‘236

Start of Election Cycle:

Reporting Period

Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ O $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-1210| $ )37 qQ s 404,68
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)| $ $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
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 1 le)

FHl|lm|a]|en || oo

439,98

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) ! ._
13b) Contributions to Candidates/Political Committees (CRO-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)| $ $
17) In-Kind Contributions ro-1510| $ | 2") 4qg $ 376‘1‘ q%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ }g")‘ C” g’ $ :J'_)") (;" qg
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ - 50, 07) $ 5D, 00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)( $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-mh ' $

B N
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

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

Amendment

_ DYes DNo

1. Committee Full Name (and Fund if applicable)

&@mmf"}“}@, f'z) El@(‘.f Dé’bovtLA /CHL?V\

"]2-1D Number

3. Contributor Information

[J Add [ Remove

f§a. Full Name, Mailing Address & Phone
(mclude mty, state, & zip)

b. Job T]tlefProfessmn

d. Comments

.B; ﬂ'flé'r\

Peﬁ rod

5823 7] mber Fislk PLOW : E;%J%tg P _
Concod NC 280277 °‘$"“'°°"°/“2"‘]““°(§l’i;;
|- Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O | DY EFT O WAL |$ 5.0
O DA |Debt | Cmpgnphene | oa/oshbex|s 26,95
O [ DA [ Dt | Phowte 0a/opex|s 15,00
. Contributor Information

|:] Add L] Remove

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

b, Job Titl/Profession

B\l Alen

Corcod NC 28037

SRR T mbhy~ o ll< PL NW

Kot red

d. Comments

c. Employer's Name/Specific Field

HV#C Tech

e, Election Sum to Date

s 14695

pf. Prior |g. Account Code |h. Form of Payment i. In-Kind Descrlptlon 3 R j- Date (mm/dd/yyyy) [k. Amount
O [ DA Pratt ’Pho ne Fce_ s | o3ostrxs|s 150D
ODA |[Dafy | Prene Cees |ad/osps |5 |S 42
O (DA Deott | Ol Fars |05/05/55 |5 15,60
3. Contributor Information

D Add D Remove

. Full Name, Mailing Address & Phone
| (include city, state, _&_z_ip}

b. Job Tlﬂe!meessmn

d. Comments

5 Allen _ o
582> Timber Falls TL NU)
Concped BC 522077

RQ‘H r?(f

¢. Employer's Name/Specific Field

HYAC Tech

¢. Election Sum to Date

163,04

ft. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [ DA Dbt ’Dim.ﬁ, Cenic pblshs s 1S 49
T3 - Toe] WYy s GO I/ S L 4
0 DA | Dot | Prone Minds 6 /525 |5 ). )4
O 5
4. Total only this Page s [63.09.

S. Total of ALL CRO-1210 Pages

CRO-1210

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

s X37.98

o

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

Pg of

Amendment

—_ DYes DNO

1. Committee Full Name (and Fund if applicable)

2.1D Number

_@h\mxlﬁeﬁ*‘m Elect Dohﬂmt(-'\ Mlen

3. Contributor Information

] Add L[ Remove

. Full Name, Mailing Address & Phone
(1nclude city, state, & np)

YO BPoaSess

ebsah Mlen

Convtoel NC 92027

b. Job Title/Profession

d. Comments

S L(b T@C{(}\j}. r

c. Employer's Name/Specific Field

CLE

e. Election Sum to Date

s 26681

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

i. In-Kind Description

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

o| Dy

Ructfons andd [(;z:cfs

S/ 7/25

s 74,8

O

$

a

$

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(mclude cnty, state, & zip)

b. Job Title/Profession

d. Comments

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 $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount i
O $
O $
O $
4. Total only this Page $ 74,89

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

S Sl51H3

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

of

Amendment

D Yes E] No

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)

Y AL NTEE
2. ID Number

Committee Yo Elect Tabsah Dlen

3. Contributor Information

n Add E Remove

. Full Name, Mailing Address & Phone
(include |:lty state & zip)

b. Type of Contributor

¢. Comments

A ndividual

B} \ p{‘\k'“ :
5923 Tomber falls Pl NW
Coveod \NC 2097

[ candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s /43,09

. Description

(hWMMnDWMb

f. Date (mm/dd/yyyy)

2535

g. Fair Market Amount

} 35695

Phone_Cee.

S /5,00

Phone fee

2/5/2s
3/5/JS

s |S,0D

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(1nclude city, _gt_ate & zm)

b. Type of Contributor

¢, Comments

& ndividual

R\ Bllen
5922 Timber Falls P| N

Concord NC 22027

EI Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. E!ecnon Sum to Date

s 163,09

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Prone fee

4 /5 /25

s |5.0D

5KVJ5

Phore Too

b Js s

$ [ 5,0D

3. Contributor Information

ﬁ Add ﬁ Remove

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

582 Thmber
Concord PG 2€0 27

falls Pl

b. Type of Contributor

¢. Comments

& ndividual
D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

163,09

fe. Description

~|f. Date (mm/dd/yyyy)

g. Fair Market Amount

%ne, ’\O{’&

)05

L

$

$

4. Total only this Page

1 13.09

S. Total of ALL CRO-1510 Pages

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

127, 98

S
CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg of

Amendment

D Yes D No

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)

C@ M Hee o !_:: locf D@b&c;\_ﬁ/ lon

2. ID Number

3. Contributor Information

[ Add [ Remove

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

Po PoOASGEE
o neord NC

b. T;y of Contributor

c. Comments

A ndividual

D Candidate

D Party

[ rac

D Referendum

] Other Receipt Source

d. Election Sum to Date

s 266,81

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Puttans and Cards S /‘7/,'28‘ $ 77 th‘]
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

D Candidate

EI Party

[ rac

EI Referendum

EI Other Receipt Source

O wdividew

c. Comments

d. Election Sum to Date

$
. Description e f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
b
b

3. Contributor Information

ﬁ_Add ﬁ Remove

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

b. T}_‘_]_Jg_ _of_ _antributor

n lndivid.uzl]

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. _Elecﬁon Sum to Date

$

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

s 74.89

5. Total of ALL CRO-1510 Pages

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

$ )gW,"lS’

CRO-1510

NC State Board of Elections

December 2007



