Z Amendment
Disclosure Report Cover Oyves [INo
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

. Full Name ¢. ID Number
RE-EFLECT MAYeR DARRE (L
Iv. Mailing Address (include City, State and Zip Code) d. Date Filed
bl SorvseT DR t|z0/2¢

e, Phone Number
JoH - Z4HH~CH4 2
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

' PO s N Z30-/
}<f‘t—NN*’*’V£’ &’5', Z8

o028 o[ zi|as i L\'?ﬂ | 25 M LTos DARRELL HivvANT
. Type of Committee (Check One) 9. Type of Report (check only one iype of report from one category)

m/(fandidate Campaign D Party Municipal State/County Referendum

[ rac [ Referendum [ organizational [ Organizational [ organizational

[0 independent Expenditure [] Joint Fundraiser ~ |[C] Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund E Pre-primary D First D Final

D Pre-election D Second U Supplemental Final

7. Type of Fund  (if applicable, check one) | [ Pre-runoff O Third [ Annual

] Booster Fund Semi-annual O Fourth [ special

[ Building Fund O Mid Year Semi-annual

Year End El Mid Year 10. Special Report Name |

D Other: D Final D Year End

[3: Number of Fundraisers this Report | [ Special 0 Final
O D Special

11. Account Information J11. Account Information

fa. Financial Institution Full Name la. Financial Institution Full Name
FIRST BANK
Ib. Purpose ¢. Account Code Ib. Purpos ¢. Account Code
Campale & MDH25 JAN 3 0 2026
SR d. Period Begin Balance d. Period Begin Balance
$8357.7( CABARRUS COUNTY $
BOARD QF ELECTIONS

JCERTIFICATION

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.

MiLTo DARRELL fHi vaianT NHED Dl s t|32d z¢

Printed Name of Signer Signature of Appointed Treasurer Date

[FOR OFFICE USE ONLY
i D1/3) V3 _ @ Delivery Method
Date Received: ) Employee: [] Normal Mail

[ Registered Mail

Date Postmarked: ' . Employee: o []-Hemd Delivered
Date Scanned: /301 803 Employee: WA [ Electronically Filed
Date Data Entered: Employee: O Smlfrrl‘g;tl;?; I:r(;[t lf]t;f‘:val\h‘:d

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.
m- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [INo
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
RE-EECT MAyp & “DARRELL YR €D
Start of Election Cycle: January 1, 2295 Rep::tt;:g“:sﬁo d El;[c":its:ltg;scle
4) Cash on Hand at Start $ ®z57.71 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ o $
6) Contributions from Individuals (CRO-1210)| $ O $ |/ "i) Ao B o
7) Contributions from Political Party Committees (CRO-1220)| $ e $ ‘ )
8) Contributions from Other Political Committees (CRO-1230)| $ sl $ pas®;
9) Loan Proceeds (CRO-1410)| $ &> $ W o2, oo
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ o $ )

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ > $ .
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ s $ &2
11¢) Outside Sources of Income (CRO-1250)| & < S o>
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ fas®) $ e
11e) Exempt Purchase Price Sales (CRO-1265)| $ &2 $ >
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9.10,11a,11b,11c,11d and 11¢)| $ Cale $ Al 2"

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ Re67. 8" $ o 355,44 (
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ > $ &>
13c) Coordinated Party Expenditures (CRO-1310)| $ e $ &>
14) Aggregated Non-Media Expenditures (CRO-1315)| § 2 $ &>
15) Loan Repayments (CRO-1420)| $ 2% $ o>
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ o $ £>
17) In-Kind Contributions (CRO-1510)| § o> $ <>
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ &Ko7 €7 $ sid, 3549, (
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 133,84 $ DB I, G
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-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)| $ = $ o
26) Forgiven Loans (CRO-1440)| $ = $ =
27) 48-Hour Notice Reports Sum (CRO-2220) | § o2 $ >
2_8) Contributions to be Refunded (CRO-1215) | $ < $ =
CRO-1100 NC State Board of Elections August 2008



Disbursements Pe L of

Amendment

I"'I D Yes D 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)

KRE-LLECT MANDR. DARRELL

2.1D Number

. 'I):pe of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordin

ated Party Expenditures

4. Payee Information [ Add [ Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

LUPs STeRE

d. Comments

c. Level Registered (Specify)
AéL O AVENDE O Federal O county:
[ st B Municipality:

Kawnvepoois Pl Z80 %1

e. Election Sum to Date

$
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WoH 25 | DaEBIT @ ol 2l 2z |S1I47.92 T7 Xy
i,
$

4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

/ ANEE RG E&
ALt A i c. Level Registered (Specify)

D Federal D County:

Y4 FireBeE T I
D State E Municipality:

SRS, NV SPfze 3472~

e. Election Sum to Date

$
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
woik2s | DEsT A to)2e{zs |S242.55 | otlep s
5

n Add ﬂ Remove

. Payee Information

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

Cichede city; sate, & dp)

d. Comments

EMERSGY

. - c. Level Registered (Specify)
/| 6o Ba vk!eg G5

D Federal D County:

D State _B\Municipulity: e. Election Sum to Date
JHMJEL/m AF209 $ 45’00,5@
¥. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Wou 25 | (el (lose C vel2T[ze $8T5c.co |Campaige cosuTiag
$
. Total only this Page $ 7% HT

|6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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)

$ QG187

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

A* - Media B* - Printing C#* - Fundraising

E - Salaries F#* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses Q% - Dona
O* Other

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

D - To Another Candidate
H* - Holding Public Office Expenses

tion to Legal Expense Fund

NC State Board of Elections

December 2009




) Amendment
Disbursements pe _A o £ DOves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures e
1. Committee Full Name (and Fund if applicable) 2. ID Number

REELECT MaYoR TARRELC

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

Opé}Ii;é_Ex_pensc;__ ] __D— Contributions to Candidates/Political Committees D Coordinated Party Expcndnurca
. Payee Information ﬁ Add E—Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
ALLT BANCE FORGE
5 , ¢. Level Registered (Specify)
L’;;&#D ﬁrﬁ. get CT D Federal D County:
[ state X Municipality: [e. Election Sum to Date
SPARKS, NV 3Fy 3L 343 $
M. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WY 2y DERT /\ telze (25 $2z3¢. 5o on (i ,\.&7'-
$
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zi]_J]
LAOREA CVMmiNe
. p i . Level Registered (Specify)
’ 1. R— < _f (_’7 ¢ i ¥
| I [{MECE QS ' [ Federal O county:
= 3 : 5 i £ [ state A Municipality: [e. Election Sum to Date
“Trevtman, NS 28/6P
200 . 0o
T. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WDH 257 | Delact A o | 20|25 [$3op.20 far] ade
$
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
- (mcladie oy ctate, & 2n). -
APPLE
c. Level Registered (Specify)
| LNETE &2F [ Federa O county:
D State rE:Municipalily: e. Election Sum to Date
CLUPERT/ING, CA T5D4 $
¥f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WYH 29 | Db ﬁ g o | ulel\as 5 299
$
5. Total only this Page $ £23.49
T
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 T
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ff O & ‘g
(This line goes in line 13c of Detailed Summary Page CR0O-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 e _2 o H#_ DOves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T Committee Full Name (and Fund if applicable) "2 ID Number
RE-BLEcT MmpYsR DaRREW

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

Operating Expenses L1 contributions to Candidates/Political Commitiees ] Coordinated Party Expenditures
. Payee Information [J Add [ Remove
I‘a‘ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

- - L Tl =
Aliinrnce Fora & c. Level Registered (Specify)

D Federal D County:

b4 '.“;“:: {1."‘ vEBEE C’T D State ‘__,EQJunicipalin: e. Election Sum to Date
SPARKS, NV 87 430 ~gH52 $
M. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WOtz | Db A \zglzs |$2¢7. 92 | on-rioe a85
_ $
4. Payee Information 0 Add L[] Remove
T. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

= p
i \'d’j ¢ }? &= c. Level Registered (Specify)

]'])A- i 5D %f&gﬁ D Federal D County:
D State Eﬂdunicipulily: e. Election Sum to Date
P P.r‘{ s, Ne— Z8OR|

$ L.oo
. Account Code Ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
wWoizs | Deagl ¥ (z)19)zs~ [$ cueo Bk chiraes.
$
4. Payee Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comm_ents_
. (mclucle iy, atite, & xip)
ATPLE
i _ i c. Level Registered (Specify)
’ LN I TE (2% [ Federal O county:
D State D Municipality: |e. Election Sum to Date
LorERTIND, CA I5DIVE $
§f. Account Code Ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Fk. Required Remarks
WDH 25| Db X HED | i2]e2[2 299
$
5. Total only this Page $ 51%-9]
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ S oL i 7 g ¢
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(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 pe 4 o ‘T Oves DOno
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) 12. ID Number
ReE-ELecr mavoe DARRELL

. Ty’pe of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses L _contributions o Candidates/Political Commiuees ] Coordinated Party Expenditures _
4. Payee Information [0 Add [ Remove
I‘a‘ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

N MEDR &=°F
: : c. Level Registered (Specify)
Yo o )9 H o ?fc D Federal D County:

; . rr D State '.E“Municipu]ily: e, Election Sum to Date
Coarvel sTReMn , TL £Le(97-HeP0 c '
$ |09, 00
}i. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WMol 25 |<heck (1eog) A (z[zglze [$ 10900 | AL sepaper. Ads
$
4. Payee Information [0 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Regis_t_ered (Specif_y)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
¥ Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [0 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_ (include ci_t}_f, _sta_t_e. 85 zi_p)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
M. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ |02 w2
J6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ &’: » b Z g 7
(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 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 uire detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Outstanding Loans pg _ L o _\ DOves [Ono

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

RE-ZFLECT MAYST2

2. ID Number

3. Lender Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
W g Refired Tercbev
WIRR e B&Ar D /e e. Start Date (mm/dd/yyyy)
. b ST Dv ¢. Employer's Name/Specific Field
Ken o n pe U 2906 MeciaScberls  Fmapm (mm/dd/yyyy)
(2B 4(z5
fz. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% A&y L"T $ ’J_‘C_‘)C__‘Jé') e £ $ _’__2_::'_)&'3 £ LD

jk. Full Name of Lending Institution

l. Loan Number

/L‘g.‘* NE
. Lender Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
s 3 : i — f]//} \
J _\),p\»l“ﬂ_f J( f'{ Py aada-ag! ¢ éb/zj /C: e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

{5l SensX D ployer’s ame®
C e =(
| ' o B \
Ko apols, xe. 2508/

f. End Date (mm/dd/yyyy)

(include city, state, & zip)

("44‘7@/\: #p 'c:;\\:; ('z(‘; i /53‘9-
. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% SO2IT $ Loz $ QEZS
Jk. Full Name of Lending Institution I. Loan Number
3. Lender Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Original Loan Amount

% $

j- Remaining Loan Balance

$

fk. Full Name of Lending Institution

. Loan Number

4. Total only this Page

$ élpéy’{ ]

S. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

T

CRO-1430 NC State Board of Elections

December 2007



