Amendment
Disclosure Report Cover O Yes [0 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 Deborah Allen

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 5686
-} ’)
455 CONCORD PKWY ‘l/*?‘\ L{/ﬁ 03‘"\"’
CONCORD NC 28027 e. Phone Number

845-775-8378

2. Report Year 3. Period Start Date (mm/dd/yy) z;l:g:gwd)E“d Date 5. Treasurer Full Name
2026 01/01/2026 02/14/2026 REBORAH BAMEORD
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 D Referendum |:| Organizational [:l Organizational D Organizational
Ef;g:;‘:j?; D Joint Fundraiser |:| Thirty-five day Quarterly E] Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary X First [0 Fina
I:I "Booster Fund" |:| Pre-election D Second D Supplemental Final
[]  Building Fund [0  Prerunoff OJ Third [] Annual
Semi-annual I:l Fourth D Special
|:| Mid Year Semi-annual
[0 other O Year End N Mid Year 10. Special Report Name
[J Fina O Year End
8. Number of Fundraisers this Report []  special [l  Fina
[:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIFTH THIRD BANK
b. Purpose ¢. Account Code b. Purpose - RECEIVED ¢. Account Code
CAMPAIGN - ; TN-PERSON
ACCOUNT FEB 2 :i ZUZE
d. Period Begin Balance d. Period Begin Balance
CABARRUS Cof ai
S 12448 BOARD OF EL e | ok $
LECTIONE
CERTIFICATION

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 | have been trained by the NC,State Board cct:on; f g ,
DEBORAH BAMFORD CT) Lo . o /:2 ¢ /2226
Printed Name of Signer Signature of Appomted lrtieurer Date
FOR OFFICE USE ONLY

Date Received: 7 /2/4 } 2Ll Employee: | k C Delivery Method

[0 Normal Mail
[] Registered Mail

Date Postmarked: Employee: o 51~ Hodl Dottueced
Date Scanned: 4-24-4¢ Emblovee: WPN [] Electronically Filed

. PR — []  Signer has not received
Date Data Entered: 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 O Yes [0 o
Use this forr_n to summarize all disclosure reporting forms and to total monetary information. _
ommittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN 2026 FIRST QUARTER
Start of Election Cycle: January 1, 2025 Rep::tzzlgt:i:rio 4 EI;‘::::I tgi;de
4) Cash on Hand at Start $ 124.48 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ [00.00 |8 (06,00
6) Contributions from Individuals (CRO-1210) | § (Q é 5—: 00 $ 20 f / . }4
7) Contributions from Political Party Committees (CRO-1220) | $ h)
8) Contributions from Other Political Committees (CRO-1230) | $ )
9) Loan Proceeds (CRO-1410) | § 5
10) Refunds/Reimbursements To the Committee (CRO-1240) | § } 0 6( 00 $ / 7 5 . 00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, I1d and 11e) $ $
13) Disbursements
13a) Operating Expenditures (CRO-1310) | S 7] 70?‘ ?5 $ j 5 [g" 47
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § /2‘/, é(’) $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ S 5%1 ( ?
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) s 1% 55 |s X079, QJ
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ R : s

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other cam paigns) (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)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

=T - - - - - - - -

@ |5 | & | B

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals o o O ves O 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
COMMITTEE TO ELECT DEBORAH ALLEN
3. Contributor Information
a. Amend ?:'oAd:m""t ¢. Form of Payment ‘Ij)-els:;:jgjtl;:n &Dms: dyyiv) f. Amount
] Add
D Remove bp( m AsSTZROMRYD O& é) [ A@Zg $ 5 O ¢ 00
] Add 2
D Remove qu P]’q'ylzga , OJ/&‘“{/OZ&M $ 50* OO
] Add '
]:l Remove $
| Add
fii] Remove $
| Add
] Remove $
] Add
g Remove $
] Add
[] Remove $
] Add
|:| Remove $
] Add
|:| Remove $
Add
Remove $
Add
Remove b
] Add
:l Remove $
] Add
D Remove $
] Add
|:| Remove $
O Add
:] Remove $
] Add
|:| Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
|:| Remove $
] Add
|:| Remove $
] Add
E] Remove $
4. Total only this Page $  100.00
5. Total of ALL CRO-1205 Pages S 100.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe / of [0 ve [] o
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. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

3. Contributor Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Retired

£
f“) /1 / a / c. Employer's Name/Specific Field

Wi -
68,;3 //mbef’- % S ZLL N /.f VAC /é’(h e. Election Sum to Date

ME 2508 50,00
Coneard N 28097 s 650.00

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

[ DA 57/-:7’ O 1/3./2036 s [50.00

U | Dr EFT OV/18/9036 | 8 500-09

] $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

)2’%{’( o A len c. Employer's Name/Specific Field

533 Timber falk PL N

e. Election Sum to Date

Concord NC 2837

s [5.00

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= DA EFT Thone Fees Ol pshddé | s |5, 00
O | s
[] $

3. Contributor Information [0 Add [ Remove |

a. 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 AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
L] $
] s
0 $
4. Total only this Page $ 665,60
G uses

CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pg _L of

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Amendment

[ Yes ] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate |:] PAC
Q R j O D Referendum D Party
' PR ) e. Level Registered (Specify) h. Original Expenditure Date
qbfgp 5 Ld Cle‘”r\ { ni D r} ey I:l Federal D County: ,‘ D/ q/J?L//JQ Y o
. [ state [] Municipality: b
B aavor l'hry\ O R qloo S i. Original Expenditure Amt
s 35,00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date

Refund QR Fee

$

k. Aecount Code I. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

. P ~ / ] . - .
D EFT S\ /06/ /096 |8 3500
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) []  candidate [0 pac
) | Referendum [ Party
> 1 O e. Level Registered (Specify) h. Original Expenditure Date
\< b o B £ [0  Federal [0 county: / 9 79—
auysp SW Gemini Dove O s O vunicpaty: | \"’/ Lo ?25,,35
_ i. Original Expenditure Amt
i p ¥ "\ —y -\ e -
Beavertornn Ol A700¥ s 35,00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date

$

k. Account Code I. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

— a / . A
D A EF] 61/06/202& | s35.50
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] candidate [] rac
S D Referendum D Party
@ Q : _L O X ; D . e. Level Registered (Specify) h. Original Expenditure Date
I < i) C)—g m ; N{( r l-' N ] Federal ] County: / ‘ ‘ZJ
C:{‘ L’ts O = v _ D State |:| Municipality: /2 OK/OL _;Z S—/
B Q[.,(J(Zi”%ﬂ’l O ﬁ C? “'7;’)(/’) g i Ori?inal Ejpenditl::\e Amt
$s BS.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount

DAY EFT

O\ J06/2026

s 35.30D

4. Total only this Page

s /035.00

5. Total of ALL CRO-1240 Pages
(This line must be on line 10 of Detailed Summary Page CRO-1100)

$ [05.00

CRO-1240

NC State Board of Elections

December 2007



Amendment

Disbursements pg I o 5 [0 Yes [1 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

COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement ‘Please use rate CRO-1310 forms for each of Disbursement.

[]  Operating Expenses []  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
l\j Q)(‘{".DD/ F/ c. Level Registered (Specify)
3 ify
aooo Ha e// e :
m 2 [0 Federal D County:
\/C{ n { Lt/f:) r dféc 4 [ st []  Municipality: e. Election Sum to Date
s 9%.30
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DA EFT B 01/1¢/2026 |8 4830 | Ralm Cards
$
4. Payee Information [l Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Z/-:} 22L& Inc ¢. Level Registered (Specify)
/200 Chestnut S+ O reen O oy
= ) o |:| State D Municipality: e. Election Sum to Date
Menlo fark CA G405
s 71,79
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- : Il F s ’( n ) A ~ y \ i
DA EFPT B 0/ 15/22% |8 1).79 Business Cards
s
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
’Brﬁ hjl =5 c. Level Registered (Specify)
%QM) 5?‘" []  Federal [0 County:
: a5 f\; Q. [] st (] Municipality: e. Election Sum to Date
Qﬂd{ém an 1)
$ 5 C / OO
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! T = T o o+ w -
DA | EFT A 03 /0 9/50% | 50,00 |faceboot i
$
5. Total only this Page $  3J0.09
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . 9 /%
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 7 7 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)
- 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

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

Pg

Amendment

& of 6 [0 Yes [] o

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[]  Operating Expenses [  Contributions to Candidates/Political Committees [  Coordinated Party Expenditures
4. Payee Information [] Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Faceboo b
| Hacker Way

¢. Level Registered (Specify)

) i D Federal |:| County:
]m e N /IO /%? F k C ﬁ' (/74?/ 0 ;2 5 D State D Municipality: e. Election Sum to Date
s 5,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Fl.emarks ‘
DA EFT f 0lBokaxe |8 A-CO Face oo K /H‘ {ee.
DA EP7 A 01/30/03¢ |s 3.00 |Faabwk/tltee
4. Payee Information Bl Rda [ Remove

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

b. Coordinated Committee Name

d. Comments

Cawbodk-

c. Level Registered (Specify)

/ Ha;c‘[f@{" % Federal E County:
: - State Municipality: e. Election Sum to Date
Nenlo Park CA a4025 :
Men s 4,00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DA EFT A 0200l |s 400 |Facebuok fd fee
DA EFT A 02/0000% |5 5.00 | Fpg bk fd e
4. Payee Information [1 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Faw book-

Vs i

¢. Level Registered (Specify)

' f . |:| edera D ounty:
} Hﬁ Ck-;f ZJ?_\ /Q q‘ -/(] j - ] Zleie | | Eduni:ipality: e. Election Sum to Date
Menls Tark.ChH LHO o> .
Menlo 7ar 4,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
B n 022026 |3 690 | Facbmlhd o2

DA

EFT
EFT

A,.

5. Total only this Page

03/03/285%

$ 71572)

tocboot M {e

Y A

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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

:$ 77029 Ci5

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. : C Amendment
Disbursements Pg _’i of =2 (] Ve (1 ™o

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

COMMITTEE TO ELECT DEBORAH ALLEN

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

|:| Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

};EZ Cﬂm% ¢. Level Registered (Specify)

/ 31,}{_}0 k’ tfh wa/{/ D Federal [:l County:

> ‘N § . = |:| State [:] Municipality: e. Election Sum to Date
y Brk (' Adoas it
Menlo fBrkCH s (7,00

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

DA EFT A 02)16/22% |3 OO | By bk Ad 2

- 1 N
DA | EFT A 0d/11/903 |8 %09 | g book Ad fee
4. Payee Information I___I Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
;L m@bﬁ) O/C ¢. Level Registered (Specify)
/ H 1 C;/Zg/g WK!//(,{ [J  Federal ] County:
- Y, ) [] st []  Municipality: e. Election Sum to Date
Menle Bk TR G423 s 34 00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

A EFT [ O1/12/30% |8 10,0 | trcp bl fil A

DA | eFr 7 O3/ /a2 | 110 | facphort M Foe

4. Payee Information [l Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/:Z:TC@ 5&7(:)’/& ¢. Level Registered (Specify)

{7 i, A it/ [] Federal ] County:
/_ /wC%?i‘ ‘Z”b ‘i [:I State |:| Municipality: ¢. Election Sum to Date
Menlo fark CA s )2, 00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
r 5 7 . - _J a / | i
bR | EPT i 0214w |$ J2:07 | Facpbaok It fa
$
5. Total only this Page $ 50. 00
6. Total of ALL CRO-1310 Pages f _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 7;72 Q 5

(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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg Z of

c Amendment

2. 1]

Yes No

O

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

COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement (Piease use separate CRO-1310 forms for each type of Disbursement.)
|:| Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘7\‘8/ C‘ @(j e L:'Vf oL c. Level Registered (Specify)
TENN Cm’a/ Nilllane [0 reew O comy
R / f\} U ,_] _7 {7 D State |:| Municipality: e, Election Sum to Date
e n D S = 7
a /_9 0 $ ()\Q Ca (3 ‘f
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
™ B ) - .Jl- A f e W ; <
DA EF7 K 03/ 11/3036 |$ 3034 | Signs
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) B
&C)&fi m C‘Jb" / < c. Level Registered (Specify)
ng (7 S B m{]‘:ﬁ e []  Federal [0 county:
S S Ny Mol oo [] state [0 Municipality: e. Election Sum to Date
€Ngle L(,OZU(- CEO i3 —
\*(j $ / =7 ' &
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A | EFTC O | OYi4fa%|s 1500 | Prane Fee
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/ Tgfs/ @e . /{ /0:3?9 nff c. Level Registered (Specify)
A / & 2D, / 7+ []  Federal [0  county:
S lﬁ?f . 48 OG‘C 3 /? |:| State L__] Municipality: e. Election Sum to Date
Wrlmi nﬁ' or DE ]97/3 s 4.8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5 /( 1 £ A . { A | B
DR | EF A O1/1o/3036 |8 468 |Wibale Fee
$
5. Total only this Page $  AY0.0

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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 772,495

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C*

K* -

- Fundraising
G - Political Party
Office Expenses

Q*-

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

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. . Amendment
Disbursements Pg ) of L} ] Yes ] 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

COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement ‘Please use s ate CRO-1310 forms for each of Disbursement.

I:l Operating Expenses |:| Contributions to Candidates/Political Committees |_—_| Coordinated Party Expenditures
4. Payee Information A Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Mﬁ PC’”# OQ\J Q. ¢. Level Registered (Specify)

r’[ 5’5 Cﬁﬁ (0 rt:{__ Pk M}f r\// D Federal |:| County:

C./ g /,) ( 570 (" NQ (—;)g') C,) ?( 7, [] state ] Municipality: |e$.E]ech‘;nCS:.lr:l;l to ]::teﬁ)
[CA 1 0OC

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DA EFT O 0 1/12 aca |$199,00 | PO Box
$
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

OTC Brands (Orienta

j\ \ ¢. Level Registered (Specify)
517/6’6‘ 6 C:L/)?L/,} C-.)_f 7'('?} (\}’;\j [0 Federal E:l County:

Cm : Z: ( g/uz ; [] st [J  Municipality: e. Election Sum to Date
/y / NE S/ 4
rana s 43,8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

DA EFT O] 01/t fogs | A g5 | Meet +-Gree fS'aﬁp [ies

D A FFT 0 @i{/@g/ﬁﬁéé s 13.87 m&f}'-;ké‘i“&fgafﬂphﬁs

4. Payee Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal |:| County:

]:] State |:| Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ L35, ¢4

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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s /72,95

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  of O Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee ame (and Fund if applicable) IZ-1D Number
Comm 17722 70 AET DERgLA ALLEN DA
3. Payee Information
DAmend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount ¢. Required Remarks
Add
[ Remove| DR EFT 0 OQ)01/2036 |3 Q.30 | ANEDOT FEE
Add -
[ remove Dl} EF/T{ O O}\/ OL{/,JKJJ{; $ _;2 : 36) ,r/ Fﬁt
Add Y - . . .
Hrooe] DR EFT” & OV12302% |3 10,00 | Bank Seryle Fee
Add
D Remove 3
L] Add ;
D Remove $
Add
D Remove $
Add
D Remove $
Add "
D Remove 5
Add
D Remove $
Add
D Remave $
T Add
D Remove $
Add
D Remove S
Add .
D Remove $
Add .
D Remove $
Add .
D Remove $
] Add
D Remove $
Add ‘
D Remove $
Add
D Remove $
Add .
D Remove 5
Add §
g Remove $
4. Total only this Page s /4,60
5. Total of ALL CRO-1315 Pages $ ) 5
(This line must be on line 14 of Detailed Summﬁry Page CRO-1100) / /" é C

E - Salaries
I- Postage
O* - Other

B - Prmtmg
F# - Equipment
J - Penalties

C* Fundralsmg
G - Political Party
K* - Office Expenses

Q-

D - To Another Candidate
H* - Holding Public Office Expenses
Donations to Legal Expense Fund

CRO-1315

* Codes require detailed explanation in required remarks field (2)

NC State Board of Elections

December 2009



