Amendment

Disclosure Report Cover O Yes [ 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

la. Full Name ¢. ID Number

FRIENDS OF JUSTIN LEWTER

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

P O BOX 1002

1/27/202
KANNAPOLIS, NC 28082 01/27/2026

e. Phone Number

(704) 491-3649

2. Report Year (3. Period Start Date (mm/dd/yy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025 10/21/2025 12/31/2025 DANIEL SQUIREWELL

6. of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[0 Joint Fundraiser O raAc O Organizational [0 Organizational [0 Organizational

[0 Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (7 applicable, checkone) |[]  Pre-primary O  First [J Final

[ "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[ Building Fund O  Pre-runoff O Third [ Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[J NC Public Campaign Financing Fund El Mid Year Semi-annual

X Year End O Mid Year 10. Special Report Name

[ Other: [0 Final | Year End

8. Number of Fundraisers this Report O  special O Final

0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

TRUIST BANK
|b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN FINANCES JAK RECEIVED

IN-PERSON
d. Period Begin Balance : ) d. Period Begin Balance
s A28 [y

JCERTIFICATION CABARRUS COUNTY

I certify that the Committee or Fund is in compliance with all applicaBle B Rions of Adicle 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and tha nds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is comiplete, trug and corregpand that | have been trained by the NC State Board

;Ju S | MW

/ 01/27/2026
Printed Name of Signer Sigiature of Appointed T reasurer Date
FOR OFFICEUSE ONLY U
= i :
Date Received: \ 2..5" 3\6 Employee: 22 Dem_ef!h;lom::;h;iﬁld
Date Postmarked: Employee: E gﬁ?ﬁfﬁiﬁg’:
‘ b - [ . -
Date Scanned: A4-2¢ Enployee: NAY O Electronically Filed

[ Signer has not received

Date Data Entered: loyee: s
i Pl mandatory training

Please Note: This formcannot 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-ZIOOA -E) to make committee changes
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary OvYes [@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
FRIENDS OF JUSTIN LEWTER 2025 Year End Semi-Annual
. . 2025 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 10,607.72 | $ 0.00
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 50.00 | $ 725.00
6) Contributions from Individuals (CRO-1210) | § 450.00 | § 20,640.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 |83 0.00
9) Loan Proceeds (CRO-1410) | $ 000 |8 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 (8 0.00

I 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 0.00|$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 0.00 (8 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00($ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00|% 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 500.00 | $ 21,365.00

EXPENDITURES
13) Disbursements

(CRO-1310)

18,374.46

13a) Operating Expenditures $ 8,199.90 | $
13b) Contributions to Cmddates!fditical Committees (CRO-1310)| § 000 (8 0.00
13¢) Coordinated Party likpemltufes (CRO-1310) | § 000 | 8§ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 12868 | § 211.40
I5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
1 7) In-Kind Contributions ( CRO-151 0). $ 0.00 (83 0.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 8.328.58 | § 18,585.86
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,779.14 | $ 2,779.14
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
B2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
PS) Administrative Support (CRO-1710) | § 0.00|S 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | S 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | S 253.17

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Page

Amendment

_l of 1 O ves X No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

2, ID Number

FRIENDS OF JUSTIN LEWTER

. Contributor Information
ja. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
g ’:::]OVC J4K Electric Funds Tran 11/02/2025 $ 50.00
4. Total only this Page $ $50.00
5. Total of ALL CRO-1205 Pages $ $50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’
NC State Board of Eﬂ-ctions April 2007

CRO-1205



Contributions from Individuals

Pg _ 1 of 1

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2.I-Ir)Numher

FRIENDS OF JUSTIN LEWTER

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

CJ BRINSON
GORRELL
GREENBORO, NC 27406

¢. Employer's Name/Specific Field

NON-PROFIT

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O J4K Credit Card 10/22/2025 $ 50.00
O J4K Electric Funds Tran 10/22/2025 s 50.00
O $
3. Contributor Information 00 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUDGET ANALYST

RETA MCCASKILL
45532 CATALINA LN

c. Employer's Name/Specific Field

CALIFORNIA, MD 20619 DEPARTMENT OF
TREASURY e. Hection Sum to Date
$ 100.00

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

0 J4K Debit Card 11/02/2025 $ 100.00

O $

O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

VP, HR

STACIE WILLIAMS
18 KENILWORTH DRIVE
CRESSKILL, NJ 07626

c. Employer's Name/Specific Field

NYP HOSPITAL

e. Flection Sum to Date

$ 250.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O J4K Debit Card 10/27/2025 $ 250.00
[ $
O $
4. Total only this Page K 450.00
5. Total of ALL CRO-1210 Pages E 450,00

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg 1 of _ 5 DOves X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF JUSTIN LEWTER
3. Type of Disbursement se use separate CRO-131 reach type o u
Operating Expenses [J Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
321 AUTOMOTIVE MAILING SERVICES
6804 SUMMERHILL RIDGE DR £ fave) Registordd (Spachly)
CHARLOTTE, NC 28226 L] Federal O County:
O state O Municipality: [e. Flection Sum to Date
$ 1,210.00
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J4K Check (0] 11/03/2025 $ 1,210.00 [ CAMPAIGN EXPENSES
$ MARKETING
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BPCC
6012 BAYFIELD PKWY c. Level Registered (Specify)
SUITE 139 [0 Federal O County:
CONCORD, NC 28028 O state [ Municipality: [e. Hection Sum to Date
$ 500.00
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JAK Check 0 12/29/2025 $ 500.00 [ DONATION
$
4. Payee Information O Add 0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
TIARRA DAVIS
3367 BRIDGEVILLE c. Level Registered (Specify)
RALEIGH, NC 27610 - L] Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 6,000.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Electric Funds Tran |O 10/30/2025 $ 2,000.00 |SERVICE EXPENSE
J4K Electric Funds Tran | EO 10/30/2025 $ 2,000.00 |SERVICE EXPENSE
S. Total only this Page $ 5,710.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i 8.199 90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ? '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated 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 Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2 of

Amendment

S D Yes m No

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2, ID Number

FRIENDS OF JUSTIN LEWTER

3. Type of Disbursement

ease use

e CRO-1310 forms for

¢ of Disbursemen:

Operating Expenses

L1 Contributions to Candidates/Political Committees
e i

[ Coordinated Party Expenditures

4. Payee Information

Ol Add [0 Remove

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

JANE 4 CITY COUCIL
P.O.BOX 320 c. Level Registered (Specify)
KANNAPOLIS, NC 28083 L Federal L County:
O state ¥ Municipality: [e. Hlection Sum to Date
FD i lr\-i Bg Kannapolis $ 100.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

JaK Electric Funds Tran | O 11/04/2025 h 100.00 |CAMPAIGN DONATION

$

4. Payee Information O] Add [0  Remove

include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

KAPLAN STRATEGIES
2602 LOUNSBURY CT c. Level Registered (Specify)
KISSIMMEE, FL 34746 L Federal L County:
[ state [0 Municipality: [e. Flection Sum to Date
§ 950.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card 0 10/22/2025 $ 475.00 | CAMPAIGN EXPENSE
14K Electric Funds Tran | O 10312025 [$  475.00 |CAMPAIGN EXPENSE
4. Payee Information O Add 0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

SAMS CLUB
2421 SUPERCENTER DR

c. Level Registered (Specify)

KANNAPOLIS, NC 28083 L Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 473.17
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JaK Debit Card 0 10/21/2025  [$  100.00 | CAMPAIGN EXPENSE
JaK Debit Card 0 10/21/2025 $  202.85 |CAMPAIGN EXPENSE
5. Total only this Page S 1,352.85

|6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

8,199.90

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 Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field k)

CRO-1310

NC State Board of Elections

December 2009



Amendment

Disbursements Pg 3 of 5 [Oves X nNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF JUSTIN LEWTER
3. Type of Disbursement se use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
. Payee Information [0 Add [0 Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UHAUL
406 SOUTH CANNON BLVD £ Law DAy b red (Epecily)
KANNAPOLIS, NC 28083 O Federal L County:
O state [0 Municipality: |e. Blection Sum to Date
p 288.62
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card 0O 10/27/2025 § 155.84 | DISTRIBUTION
J4K Debit Card 0 11/06/2025 $ 66.39 |CAMPAIGN EXPENSE
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UHAUL
406 SOUTH CANNON BLVD S aw Roglstered (Spadty)
KANNAPOLIS, NC 28083 L Federal L County:
[ state [ Municipality: [e. Flection Sum to Date
$ 288.62
|f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card 0 11/10/2025 $ 66.39 [ CAMPAIGN INFO
$ RKEMOVAL
4. Payee Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
UPS STORE
242 OAK AVE - 3 c. Level Registered (Specify)
KANNAPOLIS, NC 28081 “ L] Federal L County:
O state ] Municipality: |e. Flection Sum to Date
$ 462.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card 0O 10/22/2025 $ 462.24 | CAMPAIGN EXPENSE
$
5. Total only this Page $ 750.86
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 8.199.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _4 of _5 [Oves [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF JUSTIN LEWTER
3. Type of Disbursement ase use rate CRO-1310 r each
Operating Expenses D Contributions to Candidates/Political Committees D—uCoordinaled Party Expenditures
4. Payee Information 00 Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POST OFFICE
1040 DALE EARNHARDT BLVD fc o vl Ragiowren (B ally)
KANNAPOLIS, NC 28083 L] Federal L County:
[0 state [0 Municipality: [e. Blection Sum to Date
$ 85.80
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JaK Debit Card I 12/18/2025 $ 85.80
p
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POST OFFICE
455 CONCORD PKWY c. Level Registered (Specify)
CONCORD, NC 28025 U Federal L County:
[ state [ Municipality: |e. Hection Sum to Date
$ 11.90
|f- Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card I 11/03/2025 $ 11.90
$
. Payee Information 00 Add O Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VIBEZ BAR AND GRILL
3339 CLOVERLEAF PKWY c. Level Registered (Specify)
KANNAPOLIS, NC 28083 L Federal Ll County:
(704) 787-9665 [ state ] Municipality: |e. Hection Sum to Date
$ 534.02
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card 0} 11/05/2025 $ 231.25 |CAMPAIGN WATCH
$ FARKITY
5. Total only this Page b 328.95
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 8.199.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | : '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated 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 Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _ 5 of _5 [Oves [ No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
FRIENDS OF JUSTIN LEWTER
3. Type of Disbursement lease use RO-1310 forms for each type of Disburseme
Operating Expenses L1 Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
2024 SUPERCENTER DR NE S Lot Begiatmeaaimclly)
KANNAPOLIS, NC 28083 L] Federal L] County:
O sate [ Municipality: |[e. Fection Sum to Date
3 57.24
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J4K Debit Card 0 11/03/2025 $ 57.24 |CAMPAIGN EXPENSE
$
5. Total only this Page $ 57.24
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 8.199.90

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated 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 Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 of | O Yes R No
Optional form used to report NC Non-Media Expenditures of $50 or less.

FRIENDS OF JUSTIN LEWTER
3. Payee Information
8. Amend  |b, Account Code |c. Form of Payment [d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amount g- Required Remarks
[ Remove
£l JaK Debit Card |0 11/12/2025 g 1255 |ONLINE SERVICE
D Remove
O Add JaK Debit Card [0 10/28/2025 $ 20.16 |CAMPAIGN EXPENSE
O] Remove FOR MARKETING
Add JAK Debit Card 0] 11/06/2025 $ 6.52 CAMPAIGN EXPENSE
D Remove
Add JAK Electric Funds Tran O 10/2 1){2025 $ 2.00 BANKING FEE
[ Remove
O Add J4K Electric Funds Tran | K 11/21/2025 s 18.50 |BANK EXPENSE
[ Remove
L] Add J4K Debit Card [0 10/27/2025 S 5831 |CAMPAIGN EXPENSE
D Remove
4. Total only this Page $ 128.68
5. Total of ALL CRO-1315 Pages 3 128.68
(This line must be on line 14 of Detailed Summary Page CRO-1100)

* Codes require detailed explanation in required remarks field (2

CRO-1315 NC State Board of Elections December 2009




