Amendment
Disclosure Report Cover X Yes O e
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do - ot use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
KESHIA4CABARRUSCOUNTY

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

- IN-PERSON —~ “#+%
PO BOX 8224 ‘T 10/29/2024
CONCORD NC 28027 & 0CT 2 g 2024
2 e. Phone Number
CABARRUS coy
BOARD OF ELECT}\g}fS (980) 434-1255
2. Report Year 3. Period Start Date (mm/dd/yy) ?&1:‘%':;;3]1‘:“" Date 5. Treasurer Full Name
) TA S SEYMORE
2024 07/01/2024 10/19/2024 BTN

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign |:| Party Municipal State/County Referendum

D PAC [] Referendum O Organizational [] Organizational [:] Organizational

I:l g‘:;f:;‘:gfcl |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
i:l Legal Expense Fund

7. Type of Fund (if applicable, check one) D Pre-primary |:| First I:l Final

I:I "Booster Fund" |:| Pre-election |:| Second I:l Supplemental Final
[J Building Fund [0  Pre-runoff X Third [0 Annual

Semi-annual |:| Fourth I:l Special
D Mid Year Semi-annual
] Other: E] Year End O Mid Year 10. Special Report Name
D Final | Year End
8. Number of Fundraisers this Report [0 special [] Final
0 [0 special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

UWHARRIE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1

FINANCE

d. Period Begin Balance d. Period Begin Balance
$ $

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 p @w of f other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the of Electl?n
OCTAINIOUS L SEYMORE e /e 2 Q\ 10/29/2024
Printed Name of Signer ture of Appmﬁted Treasurer Date
FOR OFFICE USE ONLY 0
i \(-24_ : Delivery Method
Date Received: 6[ L‘ Employee: IZ — [l BNGraL Mail
3 ; [] Registered Mail
Date Postmarked: o aq Employee: ! = g Hand Delivered
i j9-29- ; Jp Electronically Filed
Date Scanned: Employee: B el
dat ini
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 0 Yes [ 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
KESHIA4CABARRUSCOUNTY
2024 THIRD QUARTER
. Total this Total this
Start of Election Cycle: January 1, 2024 Vi Pa Elecitoii Cyele
4) Cash on Hand at Start b 3,398.91 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 280.00 $ 810.00
6) Contributions from Individuals (CRO-1210) | $ 3,685.00 $ 6170.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $ 1572.50
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources g
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

3965.00

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) 8552.50

EXPENDITURES === Fasbrtisas el

13) Disbursements & St
13a) Operating Expenditures (CRO-1310) | $ 4,643.31 $ 5608.88
13b) Contributions to Candidates/Political Committees  (CRO-1310) | §  200.00 S 20000
13¢) Coordinafed Party Expenditures - (Cko-..fﬂa.) $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ 107.48 5 280.50

15) Loan Repayments (CRO-1420) | $§ $

16) Refundszeifﬁbursements From the Committee (CRO-1320) | $ $

17 InKind Contributions  (cro-1510) | § 5 50.00

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4950.79 $ 6139.38

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2413.12 $ 2413.12

ADDITIONAL'INFORMATION | 0 0 0 o iy 5 3

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstaﬁding Loans (incl. onés from other campaigns) | (CRO-143?J) b

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) Forgfven Loans (CRO-1440) | $§ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

‘Aggregated Contributions from Individuals Page 1 of 1 [0 Yes 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
KESHIA4CABARRUSCOUNTY
3. Contributor Information
a. Amend I():.{;::count ¢. Form of Payment [d).elsI:;iE:it'il:n El'nlz?;: diyyyy) f. Amount
L] | Adl 1 CREDIT CARD 07/27/2024 | $  20.00
D Remove
Ll |4t 1 CREDIT CARD 08/10/2024 | $  25.00
I:I Remove
L] [ Add 1 CREDIT CARD 08/10/2024 | $  25.00
[:l Remove
L., jrigd 1 CREDIT CARD 08/10/2024 | §  25.00
|:| Remove
L1 | A 1 CREDIT CARD 08/12/2024 | $  25.00
|: Remove
L] L I CREDIT CARD 08/19/2024 | $  30.00
l:l Remove
L1 . ad 1 CHECK 10/04/2024 | §  25.00
m Remove
L. .. | 1 CREDIT CARD 10/052024 | $  5.00
|:| Remove
Ll 1 CHECK 10132024 | $  25.00
|:| Remove
U = 1 CREDIT CARD 10/14/2024 § 2500
D Remove
Ll s 1 CHECK 10/13/2024 § 50.00
[:l Remove
O Add $
[:l Remove
] Add S
[:l Remove
] Add g
_D' Remove
] Add $
D Remove
[l Add g
[:l Remove
] Add $
D Remove
| Add $
|:| Remove
O Add $
D Remove
L] Add 3
|:| Remove
] Add $
!:] Remove
[l Add 3
|:| Remove
4. Total only this Page . $ 280.00
5. Total of ALL CRO-1205 Pages ' $  280.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment

of 5 [ Yes 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. 1D Number
KESHIA4CABARRUSCOUNTY
3. Contributor Information [0 Add [0 Remove

b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Jaymond Bryant-Herron

Organizer

199 McKinnon Ave

¢. Employer's Name/Specific Field

Concord NC 28025 Self Employed
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CREDIT CAR 07/27/2024 $ 25.00
[ |1 CREDIT CAR 09/17/2024 $ a0
|:| 1 CREDIT CAR 10/10/2024 $ 50.00
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE SALES
DONALD COUNCIL
PO BOX 1305 ¢. Employer's Name/Specific Field
KANNAPOLIS, NC 28082 COUNCIL INSURANCE
e. Election Sum to Date
$ 510.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CREDIT CAR 08/28/2024 $ 200.00
|:| 1 CREDIT CAR 09/06/2024 $ 10.00
] 1 CREDIT CAR 09/03/2024 $ 300.00
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COUNCILWOMAN
BETTY STOCKS
PO BOX 883 ¢. Employer's Name/Specific Field
CONCORD NC 28026 CITY OF CONCORD
e. Election 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
1 |1 CREDIT CAR 07/26/2024 $ 50.00
[ $
[ $
4. Total only this Page $ 660.00
5. Total of ALL CRO-1210 Pages 5 3685.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 2 of 5 [] Yes [ 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. ID Number
KESHIA4CABARRUSCOUNTY
3. Contributor Information [ Add o 5 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Public Education
ANNA DOLLAR
1523 PORTERS CT c. Employer's Name/Specific Field
CONCORD NC 28025 Cabarrus County Education
FOUNDATION e. Election 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
D 1 CREDIT CAR 10/08/2024 $ 50.00
[] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
ANDREA ENGBER
11111 Jim Sossoman Road ¢. Employer's Name/Specific Field
MIDLAND, NC 28107 Andrea Engber Consulting
e. Election 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
1 |1 CREDIT CAR 10/05/2024 $ 50.00
] $
[ $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ACCOUNTANT
MARTIN ERICSON
788 COURTNEY ST, SE ¢. Employer's Name/Specific Field
CONCORD, NC 28025 ERICSON TAX &
ACCOUNTING e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CREDIT CAR 07/27/2024 $ 25.00
] 1 CREDIT CAR 08/27/2024 $ 25.00
D 1 CREDIT CAR 09/27/2024 $ 25.00
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages s 3.685.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) | 2
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

of 5 I:l

Pg 3 Yes [X] No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
KESHIA4CABARRUSCOUNTY
3. Contributor Information [F e rAdd =55 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
ASHLEY FITCH
6115 THE MEADOWS LANE ¢. Employer's Name/Specific Field
HARRISBURG NC 28075 RISE 2 THRIVE
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l 1 CREDIT CAR 08/11/2024 $ 50.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
REBECCA HAYES
36 YORKTOWN ST, NC ¢. Employer's Name/Specific Field
CONCORD NC 28025 CHS
e. Election 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
|:| 1 CREDIT CAR 08/09/2024 $ 250.00
[ $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ASSOCIATE PROFESSOR
ROBERT HUMPHREY
6929 DOVER CT c. Employer's Name/Specific Field
HIGHLAND CA 92346 CALIFORNIA STATE UNIV
SACRAME e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] 1 CREDIT CAR 10/05/2024 $ 100.00
[] $
L] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages N 3.685.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) C
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 4 of s [ Yes K 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. ID Number
KESHIA4CABARRUSCOUNTY
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MACK HUMPHREY
84-718 Ala Mahiku St #75-C c. Employer's Name/Specific Field
WAIANAE HI 96792 NOT EMPLOYED
e. Election Sum to Date
$ 1,800.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 07/06/2024 $ 800.00
] 1 CHECK 10/10/2024 $ 500.00
L] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKING
LISA LEA PROFESSIONAL
469 HAVENBROOK WAY NW c. Employer's Name/Specific Field
CONCORD NC 28027 WELLS FARGO
e. Election 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
D 1 CHECK 08/06/2024 $ 100.00
[] $
L] $
3. Contributor Information [ Add [ Remove ‘
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TRAINER
WENDY MCCONNELL
1113 HANOVER DR NS c. Employer's Name/Specific Field
CONCORD NC 28027 SELF EMPLOYED
e. Election Sum to Date
$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CREDIT CAR 07/27/2024 $ 200.00
[] $
L] $
4. Total only this Page B 1,600.00
5. Total of ALL CRO-1210 Pages $ 368500
(This line must be on line 6 of Detailed Summary Page CRO-1100) | T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

of

Amendment

5 |:| Yes I:l 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. ID Number

KESHIA4CABARRUSCOUNTY

3. Contributor Information 55 Add s [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR

EVELYN MILLER
7334 MT OLIVE ROAD
CONCORD NC 28025

c. Employer's Name/Specific Field

CHARLOTTE MECK

SCHOOLS e. Election 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
l:l 1 CREDIT CAR 10/05/2024 $ 100.00
[] $
L] $
3. Contributor Information e aAdds i[5 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Tobacco Treatment Specialist
DORSEY WARD
572 DOGWOOD ST SE ¢. Employer's Name/Specific Field
CONCORD NC 28025 TabakNix, LLC
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CREDIT CAR 07/09/2024 $ 500.00
[] $
[] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ASSOCIATE PROFESSOR
WENDY M. WOOD
717 UNION STREET, S c. Employer's Name/Specific Field
CONCORD NC 28025 UNC-CHARLOTTE
e. Election Sum to Date
$ 450.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 1 CREDIT CAR 08/08/2024 $ 100.00
l:l 1 CREDIT CAR 08/18/2024 $ 50.00
D 1 CREDIT CAR 10/02/2024 $ 100.00
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $ 3.685.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

1 1

Page of

Amendment
O Yes No

2. 1D Number

1. Committee Full Name (and W&ppiicahle}
KESHIA4CABARRUSCOUNTY
3. Payee Information
a. A_{l}end b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
d
E N DRAFT o) 09/30/2024 $ 12.00 BANK FEE
5 romove | 1 DRAFT 0 09/16/2024 $ 12.61 PROCESSING FEE
dd
O] Eemove 1 DEBIT CARD (@) 08/10/2024 $ 9.85 POSTAGE
O romove | 1 DEBITCARD |C 07/03/2024 $ 9.15 FUNDRAISING SUPPLIES
O ::ime 1 DEBIT CARD C 07/03/2024 $ 29.23 FUNDRAISING SUPPLIES
CJ Romove | 1 DEBITCARD |C 07/03/2024 $ 25.64 FUNDRAISING SUPPLIES
O Aad
E — DEBIT CARD K 08/23/2024 $ 9.00 OFFICE SUPPLIES
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
Add
EI Remove $
Add
D Remove $
L Add S
D Remove
1 Add
u Remove $
L1 Add
Q Remove $
Add
D Remove $
L) Add
D Remove $
Add
D Remove b
Add
u Remove $
Add
E Remove $
4. Total only this Page $107.48
5. Total of ALL CRO-1315 Pages $107.48
(This line must be on line 14 of Detailed Summary Page CRO-1100) )

B* - Printing

f6. Purpose Codes (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund
O%* - Other

CRO-1315

* Codes regui re detailed exElanation in reguired remarks field !g)

NC State Board of Elections

December 2009




Amendment
Disbursements Pg 1 of 4 O Ys 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
KESHIA4CABARRUSCOUNTY
3. Type of Disbursement Please use separate CR0O-1310 forms for each type of Disbursement.)
& Operating Expenses ] 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)
TANI L SEYMORE
3120 PASSOUR RIDGE LANE c. Level Registered (Specify)
CHARLOTTE NC 28269 [] Federl <] County:
[] state [l  Municipality: e. Election Sum to Date
§ 600.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN
1 CHECK E 08/14/2024 $600.0 FINANCE
$
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SAMS CLUB #4797
2421 Supercenter Dr NE c. Level Registered (Specify)
Kannapolis, NC 28083 D Federal & County:
I:' State D Municipality: e. Election Sum to Date
$ 35052
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FUNDRAISING
1 DEBIT CARD & 07/03/2024 $146.91 SUPPLIES
$
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES 1224
1480 Concord Pkwy North Suite c. Level Registered (Specify)
Concord, NC 28025 D Federal X County:
D State I:] Municipality: e. Election Sum to Date
$ 997.13
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
AMPAIGN CARD
1 DEBIT CARD A 07/25/2024 $117.69 ¢ G B
1 DEBITCARD | A 08/21/2024 $376.61 SRR
5. Total only this Page $ 1,241.21
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.84331
(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




. Amendment
Disbursements P 2 of 4 O Yes X Mo
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

KESHIA4CABARRUSCOUNTY

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

E Operating Expenses D 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)
ACADEMY SPORTS#149
2211 ELDER LANE c. Level Registered (Specify)
KANNAPOLIS NC 28083 [J Federal XI  County:
[ state ] Municipality: e. Election Sum to Date
$§ 39551
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
1 DEBIT CARD 0] 07/12/2024 $363.44 T-SHIRTS
$
4, Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACADEMY SPORTS ONLINE
c. Level Registered (Specify)
D Federal g County:
]:l State |:| Municipality: e. Election Sum to Date
$ 171.03
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN
1 DEBIT CARD (0] 07/20/2024 $171.03 POLO SHIRTS
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES 1224
1480 Concord Pkwy North Suite ¢. Level Registered (Specify)
Concord, NC 28025 D Federal E County:
D State D Municipality: e. Election Sum to Date
$ 997.13
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AMPAIGN CARD
1 DEBIT CARD A 09/15/2024 $181.88 ¢ MG 5
I DEBITCARD | A 10/19/2024 $181.88 ERMENONTERDS
5. Total only this Page | $ 898.23
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.84331
(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




Amendment
Disbursements Pg 3 of d O Yes K 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
KESHIA4CABARRUSCOUNTY
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
DX Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ ] A dd [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES ONLINE
¢. Level Registered (Specify)
D Federal g County:
D State |:| Municipality: e. Election Sum to Date
$ 23537
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN POST
1 DEBIT CARD A 10/06/2024 $235.37 CARDS
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
KENISHA REID
1243 PRESTON ST c. Level Registered (Specify)
MT PLEASANT NC 28124 []  Federal 4 County:
D State D Municipality: e. Election Sum to Date
$ 338.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN TSHIRT
1 CHECK 0O 07/16/2024 $38.00
CAMPAIGN
1 CHECK O 07/29/2024 $300.00 TSHSIRTS
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CONSOLIDATED PRESS
3900 GREENSBORO ST c. Level Registered (Specify)
CHARLOTTE NC 28206 [] Federal X county:
D State D Municipality: e. Election Sum to Date
$ 1,930.50
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
YARD SIGNS
1 DEBIT CARD A 09/26/2024 $1930.50
$
5. Total only this Page | § 2,503.87
6. Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.843.31

(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)
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Amendment
Disbursements Pg 4 of 4 00 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
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses X Contributions to Candidates/Political Committees El Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kim Sexton-Lewter for NC Senat
PO BOX 1203 ¢. Level Registered (Specify)
KANNAPOLIS NC 28082 I:l Federal E County:
D State D Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CONTRIBUTION TO
1 ONLINE D 10/25/2024 $100 CANDIDATE CAMPA
$
4, Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BLACK CAUCUS OF CABARRUS
COUNTY c. Level Registered (Specify)
6012 Bayfield Parkway Suite #1 [J Federal D4 county:
CONCORD NC 28027 [0 state [0  Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CONTRIBUTION TO
1 ONLINE G 09/15/2024 $100.00 POLITICAL COMMI
$
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal D County:
I:l State D 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 ' $ 200.00
6. Total of ALL CRO-1310 Pages 3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 484331
(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)
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