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Amendment

Detailed Summary 0 vYes XK Mo
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
Moving Forward with Alyce 35 Day 39-3263175
" Total this Total this
Start of Election Cycle: January 1, 2025 P— Election Cycle
4) $ $ 0

Cash on Hand at Start _

Aggregated Contributions from Individuals

(CRO-1205)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 1ic, 11d and 11e)

$ $

6) Contributions from Individuals (CRO-1210) | $  3150.00 $ 3150.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1239) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations  (CR0O-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

3151.00

20) Non-Monetary Gifts Given to Other Committees

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

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § 61.60 $ 61.60
14) Aggregated Non-Media Expenditures (CRO-1315) | $§  201.99 $ 201.99
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 263.59 $ 263.59
$ $

$
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) | $ $
26) Forgiven 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



Aggregated Contributions from Individuals

Amendment

Page 1 of 1 D Yes & 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
Moving Forward with Alyce 39.3263175
3. Contributor Information
a. Amend :':'oAdSm“t c. Form of Payment wn!::;:n :mI::ft;dfmy) f. Amount
- 1 card 09/04/2025 $ 100
Remove
[ ] Add $
1 Remove
] Add $
Il Remove
] Add s
:] Remove
] Add s
] Remove
] Add 5
ﬂ Remove
] Add
ﬂ Remove $
O Add $
__D Remove
[ Add 5
_D Remove
[ Add s
|:| Remove
[ Add N
_EJ Remove
] Add
Remove $
[ Add 5
D Remove
[ Add $
| ] Remove
= Add
[l Remove $
] Add
[l Remove $
] Add
I:I Remove $
| Add
D Remove $
| Add
D Remove $
m] Add s
=l Remove
[ Add $
D Remove
] Add
D Remove $
4. Total only this Page - $ 100
5. Total of ALL CRO-1205 Pages | -
|

(This line must be on line 5 of Detailed Summary Page CRO-1160)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 1 of OO vYes I Mo
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
Moving forward with Alyce 39-3263175
3. Contributor Information £l Asd |} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Rosita Price
13512 Phillip Michael Rd c. Employer's Name/Specific Field
Huntersville, NC
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
HERE! check 09/04/2025 $ 250.00
[] $
] $
3. Contributor Information R i Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Social worker
Rebecca Coleman
792 Fratemity Row ¢. Employer's Name/Specific Field
Kannapolis, NC Alliance
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
R card 09/04/2025 $ 50.00
] $
O $
3. Contributor Information [ Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Government
Raylette Morton
1217 Dunblane Court ¢. Employer's Name/Specific Field
Charlotte, NC Dept. of VA
e. Election Sum to Date
$ 50.00
L. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |1 card $ 50.00
L] $
] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages S 3150.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

6

Amendment

D Yes E 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

Moving Forward with Alyce 39-3263175
3. Contributor Information {1l Add |} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator
Jamie Dyas
10056 Montrose Dr c. Employer's Name/Specific Field
Charlotte, NC 28269 CMS
¢. 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
HERE card 09/04/2025 $ 50.00
] $
] $
3. Contributor Information [[1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Client Services
Zack Finley
no street address given . Employer's Name/Specific Field
Salisbury NGP JAN
e. Election Sum to Date
$ 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | card 09/04/2025 $ 50.00
] $
L $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Agent

Jennifer Harve
9854 Edinburgh Ln
Charlotte, NC 28269

c. Employer's Name/Specific Field
CIGNA

e. Election Sum to Date

$ 100.00
f.Prior | g.AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 card 09/04/2025 $ 100.00
] $
] $
4. Total only this Page s 200.00
5. Total of ALL CRO-1210 Pages $ 3150.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

3 Amendment
~ of 6 [0 e

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

E No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Moving Forward with Alyce 39-3263175
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Saudia Crawford Gordon
7797 Gusty Trail c. Employer's Name/Specific Field
Douglasville, GA 30135 Self
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 |1 Card 08/25/2025 $ 200.00
] $
] $
3. Contributor Information {1l Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consulting
Kimberly McGregor
1813 Washington Ave c. Employer's Name/Specific Field
Charlotte, NC 28216 SYDKIMYLE
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
R card 08/28/2025 $ 250.00
] $
O $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Social Worker
LaTrecia Glover
4324 Abemathy Pl ¢. Employer's Name/Specific Field
Harrisburg, NC 28075 Cabarras County 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/yvyy) k. Amount
HENE card 09/03/2025 $ 100.00
O] $
] $
4. Total only this Page s 550.00
5. Total of ALL CRO-1210 Pages g 3150.00
(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 Pe 4 of 6 [ 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
MovingforwardwithAlyce 39-3263175
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Investment banking
Nigel Long
3619 Hennessy Pl c. Employer's Name/Specific Field
Charlotte, NC 28210 Trade Street Advisors
¢. 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
0 |1 card 09/04/2025 $ 500.00
] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
April Patalocco
9933 Manor Vista Trail c. Employer's Name/Specific Field
Kannapolis, NC 28027
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
1 |1 Card 09/22/2025 $ 50.00
L] $
] $
3. Contributor Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Organizer
Jaymond Bryant-Herron
199 McKinnon c. Employer's Name/Specific Field
Concord< NC 28025 Self employed
¢. 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
R card 09/21/2025 $ 100.00
[] $
O] $
4. Total only this Page $ 650.00
5. Total of ALL 1210 Pages
e g $ 3150.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of

Amendment

[0 ves I wo

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
MovingforwardwithAlyce 39-3263175
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Finance
Donyell Aycock
12512 Moores Mill Rd ¢. Employer's Name/Specific Field
Huntersville NC 28078 Electrolux
¢. 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
O |1 card 09/11/2025 $ 50.00
L] $
L] $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Bookkeeper

Mei Olson
10035 Falmouth Lane
Charlotte, NC 28269

c. Employer's Name/Specific Field
IQ Bookkeeping

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
O | card 09/10/2025 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Producer
Deborah Evans
3924 Roxton Ave. ¢. Employer's Name/Specific Field
Los Angeles, CA 90008 DAE Light Media
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 card 09/06/2025 $ 1000.00
L] $
] $
4. Total only this Page s 1150.00
!
5. Total of ALL CRO-1210 Pages $ 3150.00

(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 e 6 of 6 [ 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
MovingForwardwithAlyce 39-3263175
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Manager
Todd Day
22029 Preswick Dr c. Employer's Name/Specific Field
Fort Mill SC 29707 New Day
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 |1 card 09/04/2025 $ 250.00
o $
] $
3. Contributor Information [0 Add [1 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. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 $
L] $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
] $
4. Total only this Page K 250.00
|
5. Total of ALL CRO-1210 Pages $ 150,60

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

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg 1

of 1 D

Amendment
Yes E No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Moving Forward with Alyce 39-3263175

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 [1 Add [[] Remove

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

(include city, state, & zip)

Havana Carolina Restaurant

Moving Forward with

11 Union Street ¢. Level Registered (Specify)
Concord, NC 28025 [[] Federal [0 County:
[l Stae [ Municipality: ¢. Election Sum to Date
$ 61.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit 0 09/15/2025 $61.60 D
$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Federal [0  county:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
c. Level Registered (Specify)
(]  Federal [ County:
D State E| Municipality: e. Election Sum to Date
$
L. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 61.60
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 61.60

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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

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

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




1 1 Amendment

Aggregated Non-Media Expenditures Page___ of O Yes @ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
. Committee ame (and Fund if applicable) . ID Number R
Moving Forward with Alyce 39-3263175
3. Payee Information
a. Amend : b.AemuntCode _|e Form of Payment _ |d. Purpose Code 4 e. Date (mm/dd/yyyy) f. Amount __lg_Raquired o S
E ::im 1 Debit B 08/31/2025 $1.53 Printing
0 :::.m 1 Dedit B 09/26/2025 $9.11 Printing
ﬁ:m 1 Dedit o 08/23/2025 $ 25.20 Gas
] U
O :jim 1 Dedit B 09/12/2025 $ 4.56 Printing
E o
O ;:S:W 1 Dedit B 09/20/2025 $ 18.99 Printing
E
0l :::m 1 Dedit o 09/13/2025 $ 27.02 Gas
- ] e i
3 Romove |1 Dedit c 08/32/2025 $ 22.06 Fund raising supplies
-] BT
] Romove | Dedit B 09/04/2025 $ 3.04 Printing
:::m 1 Dedit C 09/12/2025 $9.10 Fund raising supplies
]
C1 Remove |1 Dedit 0 09/20/2025 $ 10.69 Gas
u i
o ;:im 1 Dedit B 09/25/2025 $2.68 Printing
:::m 1 Dedit C 09/27/2025 $17.73 Fund raising supplies
]
O :cd:wve 1 Dedit o) 09/23/2025 $9.11 Gas
=] ;::mc 1 Dedit Cc 09/23/2025 $ 43.42 Fund raising supplies
|
O :::fm 1 Dedit o) 09/22/2025 $ 19.81 Gas
[T Add
D Remove $
|| Add
u Remove $
| | Add
n Remove $
L Add s
n Remove
L1 Add
I: Remove $
4. Total only this Page $201.99
. Total of ALL CRO-1315 Pages $201.99
This line must be on line 14 of Detailed Summary Page CRO-1100) l i
6. Purpose Codes (List detailed expenditure code in (d) above)
B¥* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
H*Po(s)talg!e J - Penalties K* - Office Expenses Q% - Donations to Legal Expense Fund
- Other

* Codes require detailed explanation in required remarks field (g
CRO-1315 NC State Board of Elections December 2009
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