[Amendment

Disclosure Report Cover ClYes [XINo

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 1nf0rmat10n

1. Committee Information

fo. Full Name. ¢ ID Number

COMMITTEE TO ELECT ALVARYS SANTANA

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

JULY 23, 2025

301 S MCDOWELL ST 1251726 CHARLOTTE NC 28204

¢, Phone Number

917 917 863 7991
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date @um/dd/yy) |5. 1reasurer Bull Name
2025 05/14/2025 7/22/2025 ALVARYS SANTANA
I6. Type of Committee (Check One) 19. Ty.pe of ileport (check only one type of report from one category)
[X] candidate Campaign ] party Municipal State/County Referendum
D PAC D Referendum u Organizational [:I Organizational D Organizational
D Independent Expenditure u Joint Fundraiser [ Thirty-five day Quarterly E] Pre-referendum
[] Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second u Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff | Third ] Annual
D Booster Fund Semi-annual D Fourth l:_l Special
] Building Fund Xl Mid Year Semi-annual
a Year End (| Mid Year 10. Special Report Name
g Other: m Final D Year End
8. Number of Fundraisers this Report [C] Special [ Final MID YEAR
Ij Special
11. Account Information 11. Account Information .
fa. Financial Institution Full Name a. Financial Institution Full Name
JusaBANK CABARRUS COUNTY
[ WO, 8 [ e e W el el B ol o sk o W Y
Ib. Purpose ¢. Account Code _ 15 M EELLTAINS e, Account Code
JUL 2 4 2025
CAMPAIGN d. Period Begin Balance d. Period Begin Balance
$0 RECEIVED $
ICERTIFICATION

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 I have been trained by the NC State Board of Elections.
— ALVARYS SANTANA e st

Printed Name of Signer

JULY 23, 2025
Signature of Appointed Treasurer Date

|[FOR OFFICE USE ONLY . m .
Date Received: ! QJJ ! g Employee: : %@%
Date Postmarked: _ Employee: : g Eﬁiﬁtg:ﬁvﬁzg
Date Scanned: ——-z ff 4 : ’26 Employee: J‘ C Electronically Filed
Date Data Entered: Employee: : [ Signer has not received -

mandatory trammg

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.
NC State Board of Elections -

E—
CRO-1000 August 2008




Amendment

Aggregated Contributions from Individuals Page 1 of 1 [dves ElNo
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
- .
1. Committee Full Name (and Fund if applicable) : : 2. ID Number
IGOMMITI'EE TO ELECT ALVARYS SANTANA
I3. Contributor Information CR e e e e
a, Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
X1 Add ACT BLUE
1 Remove DONATION Sastas § 25
X] Add ACT BLUE
L] Remove DONATION OAE2ash i
Add ACT BLUE
[ Remove DONATION N20Z5 $ 80
Add ACT BLUE
L1 Remove DONATION OIBEa $10
Add ACT BLUE
10
[ remove DONATION Bl $
Add ACT BLUE
Add ACT BLUE
[ Remove DONATION O5V14/208 $i50
Add ACT BLUE
[ Remove DONATION s $20
L] Add $
] Remove
L] Add $
D Remove
L1 Add §
D Remove
| 1 Add $
D Remove
L] Add $
m Remove
] Add $
m Remove
] Add $
D Remove
|| Add g
E] Remove
] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
[ | Add 3
D Remove
| | Add $
] Remove
L] Add $
D Remove
] Add $
[J Remove
4. Total only this Page $ 195
5. Total of ALL CRO-1205 Pages $ 195
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



: ndmem oy

Detailed Summary O] yes
Use this form to summarize all disclosure reporting forms and to 1otal monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~ |3, ID Number
COMMITTEE TO ELECT ALVARYS SANTANA MID YEAR
Start of Election Cycle: January 1, 2025 Rep::ttiﬂgﬂ;’i:rio d El;?;i:ltg’:cle
4) Cash on Hand at Start $0 $
RECEIPTS
5) Aggregated Contr]butlous from Ind1v1duals - (CRO-IZOSJ $195 $ 195
;53 a)ntrlbut_lons from Indnddua-l;_m - W(CRO-IzM) $ $1,360 $ 1,360
7-)“ Contxdl;u_tlo_ns from Polltleal Party Commlttees . mm"(CRO 122001 $ 2,000 $ 2000
8) ._Contrlbutlons from Other Polltleal Conmuttees - .(CR0-1230) $ 0 0
9) Loan Proceeds i (CRO-1410)| $
10) Ret‘undszeunbursements to the Comnuttee - .(CRO-1240) $
11) Other Recelpt Sources - v

113) Interest - Bank Accm;l.l.t; S "'(039.1259)  —

llb) Contnbutlons frorn Not For Proﬁt Orgamzatlons (CRO~1250)

llc) Outsu:le Sourees of [neome (CRO-JZSG)

lld) Legal Expense Fund Other Sources (CRO-H?G)

11e) Exempt Purchase Pnce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e
EEXPENDITURES___ -
13) D:sbursements

(CRO 131 0)

13a) Operatmg Expendxtures $ $
13b) COI‘ltrlblltll)l‘lStO CandldateslPohtlcal Comnuttees (CRO-1310) $ o0 $ 0
13c) Coordlnated Party Expendltures (CR0-131 0) $ 0 $ 0
14) Aggregated Non-Medla Expend:tures - (CRO 1315) $ 511.43 $ 511.43
15) Loan Repayments - (CRO 1420) $ 0 $ 0
16) Refundszelmbursenlents from the Conumttee - (CRO 1320) $ 0 $ 0
17) In- Kmd Contributlons - (CRO-1510)| $ 2,000 $ 2,000
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15,16 and 17)] $ 2,533.27 $ 2,533.27
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $1,021.73 $ 1,021.73
ADDITIONAL INFORMATION s
2.0) Non Monetary Glfts Gwen to Other Comnuttees (CRO 1330) $0
2.1) Outstandlng Loaus (1ucl ones from other campalgns) (CRO 1430) $o0
2.2) Debts and Obllgatlons owed by the Conumttee (CRO- 1610) $0
23) Dehts and Obhgatlons owed to the Comnuttee h ( e'l.i.i.?.-}t.ﬂﬂj $ 0
2.4) Aecount Transfers Wltlun the Commlttee | .(CRO 1720) $0
25) Adnumstratxve Support B (CRO 1?10) $0
26) Forglven Loans ‘(CRO 1440) $0
27) 48-Hour Notlce Reports Sum o ' (CRO 2220) $0
28) Contributions to be Refunded (CRO-1215) | $0

CRO-1100

NC State Board of Elections -

August 2008



Contributions from Individuals

pg 1 of

PA;nendm;nt i

Oves KN |

Use this form to report individual contrlbutlons over $50 or contnbutlons under $50 1f form CRO 120'5'13 not used

}1. Committeé Full Name (and Fund it appli applicable)

"]2. ID Number

ICOMMITTEE TO ELECT ALVARYS SANTANA

I3 Contributor Information m Add :ﬁ Remove _ :
la. Full ‘Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(include city, state, & zip) CONSULTANT

ALVARYS SANTANA
301 S MCDOWELL STREET 1251726

¢. Employer's Name/Specific Field

CANDIDATE

CHARLOTTE NC 28204 i
AS STRATEGY e. Election Sum to Date
$400
§f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
[ o lime ) 05/16/2025 $ 50
ACT BLUE
1 ONATION 05/16/2025 $250
1 BANK TRANSFER 05/14/2025 $100

3. Contributor Information

Add ﬁ Remove

J2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

STEPHANIE NELSON

§940 St. Nicholas Apt 5A New York

ATTORNEY

¢. Employer's Name/Specific Field

NY

e. Election Sum to Date

(include city, state, & zip)

10032 SL Nelson Law Firm
$ 250
¥ Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
05/16/2025 250
L DONATION 5/16 $
I:i $
O $
3. Contributor Information B Add [J Remove Etn
fJa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MEMBERSHIP DESK

¢, Employer's Name/Specific Field

- (This lms must be online 6 af Detailed Summary Pagé CRO—HGG)

Jacquelyn  Chisholm 106 Purple Heron Way
Hopkins SC 29061 COSTCO e. Election Sum to Date
$ 100
ft. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
ACT BLUE
05/17/2025
L DONATION §1%
O $
O $
4. Total only thisPage $ 750
5. Total of ALL CRO-1210 Pages G $ 1.360

CRO-1210

NC State Board of E]ecnons

April 2007



Contributions from Individuals P 2 of

Arnendment

DYes mfuﬂ

Use this form to reEort individual contributions over $50 or contnbutwns under $50 1f form CRO 1205 is not used

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

COMMITTEE TO ELECT ALVARYS SANTANA

3. Contributor Information

m Add I:I Remove

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

b, Job TItle!Profwsion

d. Comments

TaylorBoykin

1288 Farm Branch Dr SWConcordNC28027

Training & Customer Service

¢, Employer's Name/Specific Field

Strickland Brothers

e. Election Sum to Date

$100
¥f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
O SONATION 05/21/2025 $ 100
[ $
O $
3. Contributor Information , Add E_] Remove

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

b. Job Title/Profession

d. Comments

Trenton Littlejohn
21267 Scarborough DriveLexington Park
MD 20653

Logistic Analysis

c. Employer's Name/Specific Field

Zenetex

e. Election Sum to Date

(include city, state, & zip)

$ 100
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
(| SONATION 05/23/2025 $ 100
(M $
O $
3. Contributor Information [ Add_ [ Remove &
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Alva Santana
4017 South Woodbine St Harvey LA

Safety Manager

¢. Employer's Name/Specific Field

e. Election Sum to Date

70058 Goodwill SELA
$ 75
ff. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
07/03/2025
- DONATION $75
O $
O $
4. Total only this Page. . oo $ 275
5. Total of ALL CRO-1210 Pages p—
. (This line must be on line 6 of Detailed Summary Page CRD«HU&) '

CRO-1210

NC State Board of Elcctlons

April 2007




| Amendment

Contributions from Individuals Pg 3 of 3 1l:] Yes Kl No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12[]5 is not used
1. Committee Full Name (and Fund if applicable) = =~ =~ |2 [D Number
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information X1 Add EI Remove el e
fa. Full Name, Mailing Address & Phone o o ~|b. Job T‘ltle!l’rofessmu ’ d. Comments
(include city, state, & zip) N/A
- Mario Martinez1134 Michael StNew Orleans <. Employer's Name/Specific Field
LA
70114 N/A e, Election Sum to Date
$100
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
ACT BLUE
O DONATION 07/11/2025 $ 100
(| $
O $
3. Contributor Information D Add EI Remove e
fa. 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
$
{f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/fyyyy) |k. Amount
[ $
[ $
O $
3. Contributor Information . L] Add L] Remove Sl
Ja. 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
$
[t Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O $
(| $
O $
4. TotalenlythisPige ' = # i 0 0 ] s100
5. Total of ALL CRO-1210 Pages o dheet e ' o 1360
[' ﬂus line must be on line 6 of Detaded Summmy Page CRO-HM) 4

CRO-1210 NC State Board of Elections April 2007




Amendment o

Disbursements Pg 1 of Oves KnNo |

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldatefpolltlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund it apphicable)  |2.1D Number

COMMITTEET TO ELECT ALVARYS SANTANA

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

m Operating Expenses D Conmbunons to Candldales!Polmca] Ccrm‘ml:tees [:I Coordinated Party Expcnditﬁres :
4. Payee: Informal:mn el S E Add ﬁ Remove : S
Ia ‘Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACT BLUE ¢. Level Registered (Specify)
P.O. Box 441146, Somerville, MA 02144 [] Federal [ county:
salzaim@actblue.com 1 state X1 Municipality: |e. Election Sum to Date
Phone: 617-517-7600
$ 21.84
ki Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EBITED
EEI(?IEIBT C 06/01/2025 $15.68 ACT BLUE PLATFORM
————— T —|C . . 07/01/2025. 1$ .90 s AC-TBLUE-. PLATFORM.-
4. Payee Information = SR e . Add D Remove - _
Ja. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
EMERGE AMERICA - POLITICAL TRAINING
818 Connecticut Avenue NW <. Level Registered (Specify)
Suite 450 D Federal D County:
Washington, D.C. 20006 1 stae X1 Municipality: [e. Election Sum to Date
phone
202.921.4100 $ 351.83
[t. Account Code g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DEBIT CARD 0] 06/06/2025 $ 51.83 |POLITICAL TRAINING
DEBIT CARD O 06:’301’2025 $300 POLITICAL TRAINING
4. Payee Information .~ =« 0 Add L] Remove A
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS ¢. Level Registered (Specify) RLINGEEE
Po 36169609 1 Federal 1 county:
concord Nc 07/07 Card 3267 1 state X1 Municipality: |e. Election Sum to Date
$ 112.35
. Account Code |g Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DEBIT CARD (@] 07/07/2025 $112.35 FILING FEE
$
S Totabonly thisPagé. = {00 ai e il g e e 00§ 480.76
f6. Total of ALL CRO 1310 Pages S . _
( This line goes in line 13a of Detailed Summary Page CRO-11 00 lf Operatmg Expenses) $ 511.43
(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 Page CRO-1100 if Coordinated Pa:rty Expendttums)
7. Purpose Codes (List detailed expendlture code in (h.) above) e
A* - Media B* - Printing C* - Fundralsmg 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

explariation in required remarks field (k) _ i . s
CRO-1310 NC State Board of Elections December 2009




/Amendment

Disbursements Pg of 2 ([dves [KNo

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datefp0ht1cal
committees and coordinated party expenditures
1. Committee Full Name (and Fund ifapplicable) =~~~ =~~~ ==~ =~ [2.IDNumber = = .

I COMMITTEET TO ELECT ALVARYS SANTANA
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to CandldatcsfPohncaI Committees D Ccnordmatad Party Expendllures
4. Payee Information o E Add ﬁ Remove _ - :
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACT BLUE c. Level Registered (Specify)
P.O. Box 441146, Somerville, MA 02144 ] Federal [ county:
salzaim@actblue.com [ state X1 Municipality: [e. Election Sum to Date
Phone: 617-517-7600
$21.84
¥E. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DEBITED
ACCOLINT C 06/01/2025 $5.62 ACT BLUE PLATFORM
4. Payee Information S iAdd [:]Remove e SR T 7
fa. Full Name, Mailing Address & Phone ) b. Coorditlated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify) SMS CAMPAIGN
D Federal D County:
GOOD PARTY D State E Municipality: |e. Election Sum to Date
$ 47.25
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DEBITCARD |0 06/06/2025 G s | Sediesest mieac
$
4. Payee Informatlon : Sel R ﬁ Add n Remove : e
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal I:] County:
[ state | Municipality: |e. Election Sum to Date
$
¥t Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page e o ] s 69.09
|6. Total of ALL CRO-1310 Pages T : el :
(This line goes in line 13a af Detailed Summar)r Page CRO-1100 ;f Opemnng Expeﬂses) $ 511.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ a{ Detailed Summa2 Paie CRO-1100 if Coordinated Party Expendimres)
7. Purpose Codes (List detailed expenditure code in (h.) above) : e .
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

o* Other R

CRO-1310 NC State Board of Elccnons December 2009



- . VT T 1
Aggregated Non-Media Expenditures Pagel _of1 [ [JYes B No |
Optional form used to report NC Non-Media Expendltures of $50 or less

1. Committee Full Name (and Fund if applicable) 21D Number

COMMITTEE TO ELECT ALVARYS SANTANA

3. Payee Information

. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount £. Required Remarks
X i .
0 ::iove DEBIT CARD ot 5/16/2025 $47.25 . g‘g:;’iﬂze" Fr oo £Any Hlo
x] Add
D Remove
X] Add
D Remove
IX] Add
[:l Remove
T Add
D Remove
| | YT
[:] Remove
[T Add
m Remove
Add
D Remove
Add
EI Remove
Add
EI Remove
Add
D Remove
Add
) D Remove
Add
Ej Remove
Add
D Remove
Add
D Remove
Add $

E:] Remove
Add $
u Remove
[T Add
D Remove $
1 Add
D Remove $
T Add
g Remove

4. Total only this Page $

o = o o & = o “ o
|

o

w7 | &2 | &

R

5. Total of ALL CRO-1315 Pages $
(Th;s lme musf be on line 14 of Detailed Summary Page CRO-1100)

( 's" List detailed expenditure code in (d) above)
RN R B*. Printing - C* - Fundraising
_E-Salarles - qui ; P
 I-Postage = J- Pcnaltles -
O* - Other

* Codes regulre detmled exnlanauon in regulred remarks field 2

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

of

1

Oves ENo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO 1215 if In chl Contrlbunons were or w111 be reﬁ.lnded w1tl'un 7 days.

1) 2. 1D Number
COMMITTEE TO ELECT ALVARYS SANTANA
3. "C_(.)l_i_l.:tl'ibl.lto_'r'Illf(').l."maﬁo.l".l_."“"""'. __ E ..... A dd D----Remove _
fa. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) n Individual
L] Candidate VOTEBUILDER
NC DEMOCRATS X1 Pary
220 Hillsborough Street Raleigh, NC 27603 | P.O. Box 1926 [ pac
Raleigh NC 27602VOTER ASSISTANCE HOTLINE: 1-833- [] Referendum d. Election Sum to Date
VOTE4NC team@ncdp.org Office: 919-821-2777 -] Other Receipt Source $ 2000

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

|s_

$

3. Contributor Information

[:] Add I:I Remove -

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

b. Type of Contributor

¢. Comments

] mdividual

D Candidate

[ Pparty

] rac

m Referendum

D Other Receipt Source

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

] Add L1 Remove

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

b. Type of Contributor

¢. Comments

L] mndividual

D'Candidate

D Party

1 rac

1 Referendum

[T Other Receipt Source

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

(Tfus Ime musc‘ be on Ime 17 af Demlsd Summary Page CRO HM}

$
$
4 Total only thls Page e $ 2,000

CRO-1510

NC State Board of Elections

December 2007




