2 dment
Disclosure Report Cover %‘xes

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 No

1. Committee Information

El Full Name

ﬂ

m\mrﬁ o L olect dvae 2y S gvr{umoq

c. ID Number

L iavlotte W

'E Ma:lmg Address {mclude Clty. State and Zip Code)
301 S MCDowell S’+
YK

‘ sﬂ'?Z (Q

] d. Date Filed

10 24 )z02 &

e. Phone Numbef

IAsL3394 |

A

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Nam
{r‘}a

D20 3] | Joozs Glo3[o020— A varys g

5. Type of Committee (C‘ﬁeck One) l?.- Type of Repdrt (check only one type of report from one category)
ndidate Campaign D Party Municipal State/County Referendum
PAC D Referendum [ Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser 'E Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
U_ Other: EI Final D Year End o
. Number of Fundraisers this Report [ special [ Final
D Special

f11. Account Information

11. Account Information

‘-a. Financial Institution Full Name

US fan Ic

a. Financial Institution Full Name

fb. Purpose

¢. Account Code

{b. Purpose

_ |e- Account Code

AS202 4

(CH ylPﬂC.'&. T2

d. Period Begin Balance d. Period Begin Balance
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 Lomlnlpﬂlffa"\kith prohibited or other non-disclosed funds. 1 further certify that this
wzt is complete, true and correu.r and that I have beerl lr'lmed y the NC Slaleﬁgerd.of Elections.

\VGQ\ES S(W’} CAANOE d S

(o ] /4/20&’”

Printed Name of Signer S1 gnature of Appulmed Treasurer Dat
JFOR OFFICE USE ONLY L./ﬂ
) - e (N L
Date Received: 1V-d4-2 ¢ Employee: Dei¥en; Method

[ Normal Mail

: : : 5, Registered Mail
Date Postmarked: || Employee: . % Hand Delivered
0-- JAN 7 :
Date Scanned: 4-2§ Employee: P [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary es [ No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) |2. Typeof Report ~ |3.1D Number
' . . [ : e
( ;m;m[&e@ L') oleck /ELW?\ISS\A = \
. ) - 5 otal this Total this
Start of Election Cycle: January 1, _/":, 22 ’; Reporting Period Flscthin Cyce
4) Cash on Hand at Start $ 3 49 $

RECEIPTS

8) Contributions from Other Political Committees (CRO-1230)

5) Aggregated Contributions from Individuals (CRO-1205) | $<F (O - 5@
6) Contributions from Individuals (CRO-1210)| $ ﬁ;‘mo
Lo NN
ibuti iti i CRO-1220 x-Ve
7) Contributions from Political Party Committees ( IS 5 O’;}

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)

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

EXPENDITURES

13) Disbursements

;....:__.. __-.

13a) Operating Expenditures (CRO-1310) ¢
13b) Contributions to Candidates/Political Committees (CRO-1310)]| $ (:ﬁ' $ O
13¢) Coordinated Party Expenditures (CRO-1310)| § 0’3 $ i Q

14) Aggregated Non-Media Expenditures (CRO-1315)| ¢ O $ (\)

15) Loan Repayments (CRO-1420)| $ (’) $

16) Refunds/Reimbursements from the Committee (CrRO-1320)| $450) m

17) In-Kind Contributions cro-510)| 5 RO $ 980

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

Fs ©llo &

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

$ ~ (40, &R

JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)
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)

Al |A|A|A|H || e

s N3
CRO-1100 NC State Board of Elections

August 2008



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

[~ Committee Full Name (and Fund if applicable)

Ao ol

Amendment

1 Oves K1 No

Z.H-)Numb_er

|COMMITTEE TO ELECT ALVARYS SANTANA

|c- Form of Payment  |d. In-Kind Description ~  |e. Date (mm/dd/yyyy) |f. Amount
ACT BLUE
DONATION 07/06/2025 $ 25
ACT BLUE
DONATION 07/08/2025 $10
ACT BLUE
DONATION 07/08/2025 $50
ACT BLUE
DONATION 07/11/2025 $10
ACT BLUE
DONATION 07/117/2025 $10
ACT BLUE
DONATION 07/20/2025 $10
ACT BLUE
DONATION 07/24/2025 S25
ACT BLUE
DONATION 07/29/2025 $43
ACT BLUE
DONATION 07/30/25 $1
ACT BLUE
DONATION 08/01/2025 $10
ACT BLUE
[ rRemove DONATION 08/01/2025 $ 50
Add ACT BLUE
[ rRemove DONATION 08/07/2025 $50
X Add ACT BLUE
] Remove DONATION 08/17/2025 $10
L Add ACT BLUE
[ rRemove DONATION 09/17/2025 $10
LX] Add ACT BLUE
] Remove DONATION 09/17/2025 $25
LXJ Add ACT BLUE
] Remove DONATION 09/17/2025 $20
Add ACT BLUE
D Remove DONATION 09/26/2025 $50
Add ACT BLUE
[ Rremove DONATION 09/26/2025 $40
Add :
D Remove
Add .
D Remove
Add :
D Remove
Add .
D Remove
Add .
D Remove
. Total only this Page | $ 41030
. Total of ALL CRO-1205 Pages 410.30

(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

g 1 o

Amendment

DY&; E]No

Use this form to_Port lndundual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used

1 Committee Full Name (and Fundﬂnppllmhle) AR e R e re R R 2 T NGaber
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information [0 Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d.Comments
TR ~|SAFETY MANAGER
ALVABEL SANTANA c. Employer's Name/Specific Field
4017 South Woodbine St
Harvey,LA 70058
i GOODWILL sl e
$75
. Prior |g. Account Code |b. Form of Payment i In-Kind Description j. Date (mmvdd/yyyy) |k Amount
| ACT BLUE
O |a42025 DONATION 07/03/2025 $75
L] $
Ll $
- Contributor Information Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job 'l‘itlel!';vf_eqlqn d. Comnunll
_ (include city, state, & zip) ANOT EMPLOYED
E 's N Fi
MARIO MARTINEZ ey T
1134 Michael St
New Orleans,LA 70114 N/A S T T
$ 100
Ji. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description |} Date (mm/dd/yyyy) |k Amount
A42025 ACT BLUE
O bRt 05/16/2025 $ 100
L] $
O $
3. Contributor Information 1 Add L[] Remove
Jo. Full Name, Mailing Address & Phone fb. Job Title/Profession |d. Comments
(include city, state, & zip) '|MEMBERSHIP SR PROJECT
CONTROL
STEVEN MEDRANO c. Employer's Name/Specific Field
3065 Roberts Avett
e. Election Sum to Date
Bronx, NY 10461 MTA :
$ 60
. Prior |g. Account Code |b. Form of Payment _|i. In-Kind Description |- Date (mm/dd/yyyy) |k. Amount
ACT BLUE
A42025 7/11/2025
= DONATION $ %0
O $
a $
4. Total only this Page ' $ 235
5. Total of ALL CRO-1210 Pages | s @
(This line must be on line 6 of Detailed CRO-1100) | IS
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2

Pg

1 DYu

of S

Amendment

&

No

1. Committee Full Name (and Fund if applicable) _|{2. ID Number 2
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information [0 Add L[] Remove
Ja. Full Name, Mailing Address & Phone Iy,_{qpnww ioo  |d. Comments
b (_lrm!u_d._e_ﬂ_t_’t'_m;u_’_&_ﬂ_p)___ S — R ——— e ———————— b pA Al (‘EO}’ PRESIDENT
STANLEY MARTINEZ z :
s Employer's Name/Specific Field
40 William St e ' '
Methuen MA 1844 NEW ENGLAND CLEANING T T S
$100
Jr. Prior _|g. Account Code |h. Form of Payment _|i. In-Kind Description |} Date (mmvdd/yyyy) |k. Amount
ACT BLUE
O 7 by nacd $ 100
O $
O $
3. Contributor Information E Add n Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
B e, SMALL BUSINESS LIASON
Reggie Mitchell c. Employer's Name/Specific Field
320 23rd St S Unit 319 ENVIROMENTAL
Arlington VA 22202 PROTECTION e. Election Sum to Date
AGENCY $ 100
|f. Prior_|g. Account Code _[h. Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) |k. Amount
ACT BLUE :
O soms  [oaan 08/02/2025 $ 100
O $
O $
3. Contributor Information @ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job "[‘It.lu"l'rduslon d. Comments
Sl e SAFETY PROFESSIONAL
Tanet Moraper . Employer's Name/Specific Field _
1424 Quebrada Del Sur
Hubka Safety Consulting ¢. Election Sum to Date
Harvey, LA 70058 § 250
[t Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
. |ACTBLUE . .
O A42025 DONATION 08/13/2025 $ 250
O $
O $
4. Total only this Page | $ 150
5. Total of ALL CRO-1210 Pages 5 )K30
(This line must be on line 6 of Detailed CRO-1100) {
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

pg 3 o 4+ [Jve EJ ~o

Use this form to rt 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 ALVARYS SANTANA
3. Contributor Information [0 Add L] Remove
ja. Full Name, Mailing Address & Phone |b.,!5|b 'l‘lﬂelPqueadon - _ d.Commu
(nclude city, state, &2ip) ]
Cayetana Reyes
¢. Employer's Name/Specific Field
1424 Quebrada del Sur
N/A . Kinction femto o
Harvey, LA 70058
$100
ft. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description _ __|i- Date (mm/dd/yyyy) k. Amount B
ACT BLUE
(] el 08/13/2025 $ 100
O $
(. $
3. Contributor Information [J Add LJ Remove
fa. Full Name, Mailing Address & Phone erohTfndefe-inn d. Cmu
_ (include city,state, & ip) Sk
Asha Lewis ¢. Employer's Name/Specific Field
19215 Chandlers Landing Drive #304
Cornelius NC 28031 NIA e. Election Sum to Date
§ 65
- Prior_|g. Account Code _|h. Form of Payment _ 1. In-Kind Description _ ). Date (mm/dd/yyyy) k. Amount _
ACT BLUE
65
O et 08/16/2025 $
| $
(] $
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
s Snnany IMMIGRATION ATTORNEY
) ) c. Employer's Name/Specific Field
Jamilah Espinosa g R z
1401 Moonstone Dr
Matthews NC 28105 ESPINOSA LAW FIRM o Eion Pun e Ty
$ 100
|- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
[:l A42025 DONATION 09/17/2025 $ 100
(| $
O $
[4. Total only this Page $ 265
. Total of ALL CRO-1210 Pages s |<2A5
(This line must be on line 6 of Detailed CRO-1100) -~
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

g 4 of 4 D Yes E] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[~ Committee Full Name (and Fund If applicable) S 2.ID Number
COMMITTEE TO ELECT ALVARYS SANTANA
2. Full Name, Mailing Address & Phone E Joh'l‘iﬁu"i:rgf_uglon d. Comments
nctaie stty. dwtn, & ELECTRICAL STAFF
Yensi Martinez g vt pedl‘lc_l‘-‘id 9'__ ]
1309 Tanglewood Dr
HIl e. Election Sum to Date
Westwego, LA 70094 $100
. Prior_|g. Account Code _|b. i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O | A42025 SNATION 09/23/2025 $ 100
O $
O $
3. Contributor Information [J Add L] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession _ |d. Comments
(include city, state, & zip) T \'
(inCi Dcl_/l
Alvarys Shrrlana < Employer's Namb/Specific Ficd
ol S uc Dovve (A S+ 12S 1320 AS & —
+f h Election to Date
s AgO
%ﬂ.ﬂﬂ?@ h. Form of Payment _ |i. In-Kind Description ). Date (mm/dd/yyyy) |k. Amount
0O K228 THo11 . [Nr ooy 8\} \9| 2oegts 340
- PR 1 -
0 | A7t heb 1 Sens O[2q 2026] [ 4O
O $
3. Contributor Information [0 Add L[] Remove
(include city, state, & zip)
¢. Employer's Name/Specific Field
$
. Prior_|g. Account Code _|h. Form of Payment _|i. In-Kind Description . Date (mm/dd/yyyy) _|k. Amount
O $
O $
O $
4. Total only this Page e e)
5. Total of ALL CRO-1210 Pages S (BB |<
line must be on line 6 of Detailed CRO-1100) I
CRO-1210 NC State Board of Elections

April 2007




Contributions from Political Party Committees
Use this form to report contributions from a political party

r " Amendment

Pg of ‘es D No

1. Committee Full Name (and Fund ;lfzpplicable)

Commilbee. to.clect

2 ﬁ Number

3. Contributor Information

lvaeys yHanon
dd

[0 Remove

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

NC Denrrats
220 +hilsboroy
oo BOX ‘quqgm_

6\(\ Styeet Qaléicjfn NC Z23&03

b. Comments

vorebuw ld e~
¢. Election Sum to Date

2500

NA_&E721—
. Account Code [e. Form of Payment f. In-Kind Description lg. Date (mm/dd/yyyy) |h. Amount
Semeslinbind  Notelnldey  €Rzaboac|* SOO
$
h

L[] Add

3. Contributor Information

ﬁ Remove

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

b. Comments

c. Election Sum to Date

$

§d. Account Code |e. Form of Payment f. In-Kind Description

h. Amount

$

g. Date (mm/dd/yyyy)

$

$

3. Contributor Information E Add

ﬁ Remove

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

|b. Comments

¢. Election Sum to Date

$
§d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) !h. Amount
&
$
S
4. Total only this Page $ SO0
5. Total of ALL CRO-1220 Pages $ 75
(This line must be on line 7 of Detailed Summary Page CRO-1100) — @

April 2007

CRO-1220

NC State Board of Elections



Amendment

.

Disbursements of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions\to' candidate/political
committees and coordinated party expenditures .
I. Committee Full Name (and Fund if applicable) ~~~~~ [2.1D Number
ommittee Jo et dwarys Sprlno,
. Type of Disbursement (Please use s e CRO-1310 forms for each type of Disbursement.
map;eraling Expenses B g Contributions to Candidates/Political Committees g Coordinated Party Expendltu;:s
. Payee Information )ﬁ) Add Remove

I:i. Full Name, Mailing Address & Phone
include city, state, & zip)

O3PS | |
Lo pac Cothevn Bvd S~

b. qurt_lin?;ed Cpn__lmit__t__ee Narne d. Comments

c. Level Registered (Specify)

|2 - T

Concor d j N Z& OZ,j/ O suwe O Municipality: .&E'EFE?E._.S_'}!'}F?P&Z
$112.3S
f. Account Code _[g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
.| U PeloH 2/ 2[2025 [5)/2.- 3S (hispjevs(hece
$

J4. Payee Information

mdd J Remove

k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen_!s T
(include city, state, & zip)
e e LU R oS L 7 : 5
3 9”5 Sl '}‘}’ff C)O()O"P c. Level Registered (Specify) <_) l‘g }/-)‘S
11€2s B StoreHolow Oy 220 E = E Masic
) : > - State Municipality: |e, Election Sum to Date
4LL5+IH/T% }8%58 ...... ptasr ey L,
§ [ ZS" ’ 44‘,-
f. Account Code _ |g. Form of Payment _ |h. Purpose Code  Ji. Date (mm/dd/yyyy) |i. Amount |- Required Remarks
2025 | | e+ Plegl20251 128 44| SIGWVS
$
. Payee Information "ﬁ)Add L] Remove
19. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, &zip) g .
Sickeys Mul‘e’ . Level Registered (Speciy) LIS
-?\5 {b ’po yfs'i -A \f‘é—)—/ D Federal D County:
O = —am y N I_{ 12_01' O [ state D Municipality: |e. Election Sum to Date
e b4 2. 20
|- Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (nmv/dd/yyyy) |i. Amount |k Required Remarks
Xszo)| Dehit- | 7S /28 PA2 . & S
$
5. Total only this Page § &2 KO- SR
. 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)

s 2. 69—

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

A* - Media B# - Printing
E - Salaries F* - Equipment
- Postage J - Penalties
O* Other
* Codes require detailed explanation in

NC State Board of Elections

C* - Fundraising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

uired remarks field (k

December 2009




Disbursements

P &

Amendment

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)

=
2.1D Number

Sanrthe b erect Avnows ¢ bﬁvﬁow@\

. Type of Disbursement (Please use se

te CRO-1310 forms for each

e of Disbursement.

Operating Expenses

D Coordinated Party Expc_ndi-t;fes

. Payee Information

D Contributions to Candidaws%al Committees
SRR
\

Add Remove

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

Se b WiN

b. Coordinated _Committee Name_ L

d Cun_mients

A S

¢. Level Reglstered (Specif’y)

}. 3 :}4 Z qu{) q%’_%/_o 2 E ::i‘:"‘l E E;:.uunl::,}:palny e. Electmq S_p_m_to Date
Savrta~-Ana, CA s 294. |4
. Account Code Igfim of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
S| Dby | © | Qlajooocpzidaa ] Sid S
as|Debit | C 1§ ?_z;:em 945 [SHS
Add I i Remove

. Payee Information

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

oy !NSCAV‘) Teyyoydo D
Cvgmnk_ Cx qIs0S

b. C_qordinated C_orn;nit_tge Name

d. Comments

_toy \@25“

c. Level Reglstered (Specify)

D Federal
[ stae

D County-_“

D Munlupallty.

TPy inte)

e. Electmn Sum to Date

s AL 6°r

h. Purpose

4

. Account Code

20vst

g Form of Payment

et

Code |i. Date (mm/dd/yyyy)

< | 14]22q

j. Amount

91 . R

Ik, Requlred Remarks :

naiters

$

4. Payee Information

= ZXT )

Remove

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

£ bay

b. Coordinated Committee Name

d. Comments

c. Level Regustered (Specify)

I+ shirES

! ] Federa O county:
Z O 2 g +]am1( J(D /gi Vesd" D :t;te 1 D E’lumc}:pdhty: e. Election Sum to Date
SaiTese CA o
3263 <0
. Account Code _ |g. Form of Payment f'_-B"%“ Code_|i. Date (mmydd/yyyy) |i. Amount k. Required Remarks
Vol o .3 ) o J i(!')o]?&@Zé’; <0 AShietS
IS. Total only this Page $ qaj S \
f6. Total of ALL CRO-1310 Pages o

(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 Contm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 2394¢.67

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

A* - Media B* - Printing
- Salaries F* - Equipment
- Postage J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses Q* -

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

NC State Board of Elections

December 2009



Disbursements

nD

Amendment

QDY%

DNo

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

2. ID Number S

committees and coordinated party expenditures

Il Committee Full Name (and Fund if applicable)
/

b elect Ajve

N \”‘HE

RYL S}\ﬂm

. Type of Disbursement  (Please use separate CRO~I310 orms for each type of Disbursement. T
Operating Expenses g Contributions to Candidates{Politigal Commitiees __I ] Coordinated Party Expenditures o
. Payee Information dd Remove
I?. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) S B

Do l’kai

c. Level Registered (Specify)

Signodu Ly

Aszz e Dby i &

?4(!. J a V L AYQ, D Federal D Counly '

qg I O stae [ Municipality: [e. Election Sum to Date
<anese Ch S—
ff- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. . Required Remarks

&/2cfoox 32 09

hm Hal .wm:srmf p

4. Payee Information

§a. Full Name, Mailing Address & Phone
B A ) B s

Urs

S Gl | ConcoY Drylls Bivd

/\pdd [J Remove
!b Coordinated Committee Name

it onents

c. Level Registered (Specify)

I I Federal I ICcur.{{;'

Frdurss

D State D Municipality: |e. Election Sum to Date
Conco'd N\C 289~ $204é
Jf. Account Code la. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
K o2 ADep 14 | " gf72]a0xP22A( Rt 1N OyEyd
S
4. Payee Information nAdd Remove

. Full Name, Mailing Address & Phone
(include clty. state, & np}

1Bty

b. Coordinated Committee D{ame_ :

c. Level Registered (Specify)

&5 /-El o Hon /4 YE O et Dleum:
[ Z State Municipality: e. [';_l_e_qtion Sum to Date

F@n Yosg, Ch 95125 .

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

5202 | [ py - | E 8[25‘{2025 s |44- 4 5[ Slamps
p&zr Dbt | B e Wz [1o7F2R3.99 | Stombs

. Total only this Page $ ““06161

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)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Disbursements

Pg I of

Amendment

O ves O ~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 apphcable)

2. 1D Number

Type of Disburseme

nt (Please use separate CRO 1310 orn_fs for. eag_fl

¢ of Disbursement.

Operating Expenses u Contributions to Cdnd1dal-.sfP iti mnmm_;ocs ____—D—Courdm.lted Party Expend|turc<. e
. Payee Information d [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Fnclude city, state, & zip)
SJams

StamRs -C

G‘))’Q yl4ve

c. Level Registered (Specify)

Tapeg.

O .E' i D Fe‘jrd] ............... D C :
(/qu 9&3 ﬁ [ (/\\ }'(O'f n ) q D Stu:z D M(::Inljcj:pallly: e. Election Sum to Date_
522.S )
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy)

2025

Debrt

—

j. Amount rk. Required Remarks

$ 22 -5 |

Shmpe Ty

—

9 Jg/zxd]

$

|4. Payee Information

A Add_ O

Remove

(mclude city, state, & zip)

ﬂa Full Name, Mailing Address & Phone

NDfa Tronsfer

& |b. Coordinated Committee Name

d. Comments

{Hyansfcrs

c. Level Reglstewd (Specify)

for Sy S

M O ederal D ount
ﬂ Z/?‘dfa—)w});jpgfg: ‘\i Sfr~p H :lf[c | D E1umc::pal'tly: e. Election Sum to D_ate
(Ph) [adelp S5 . FR
. Account Code lg. Form of, Payment  [h. Purpose Code [i. Datg (mm/dd/yyyy) |j. Amount k. Required Rgmarks : 2
sl |T¥bi+ | R Q| jof2oXT 53 33 | Handerstodnrts
S
4. Payee Information mdd "] Remove

(include uty, state, & zip)

Got Pri

1

f2. Full Name, Mailing Address & Phone

@Lw J?enfmc:b QD

Rehnoydinnted & quimpithe e

d. Comments

c. Level Registered (Specify)

a
=

A8

Debit

i

w2y

?b 5 [ N ] Federal EI Cuunt}.
D State D Municipality: |e. Election Sum to Date
2 rbonke CA QBOS [ Fiecton Sum o
4045
. Account Code  |g. Form of Payment !h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks

$102 .65

Lla,;\@ras pnnirgd

| Y22y

b |t

15

Qoo o

S&4 92

|5 Total only this Page

[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)

228 -7

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

A* - Media
E - Salaries
I - Postage

CRO-1310

B* -
F* -

Printing
Equipment

J - Penalties

NC State Board of Elections

C* - Fundraising
G - Political Party

K* - Office Expenses

O* Other
I * Codes ﬂuire detailed e&lanation in ﬂuired remarks field Ik'

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

December 2009



Disbursements

Pg ; of

Amendment

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. Commlttee Full Name (and Fund if applicable)

()mmrﬂ’ﬂe ’i()P{.ﬁc*T Afl Ve

. % *g:m‘\cvmk

2.1D Number

. Type of Disbursement

Please use separate CR %310 ‘orms for each

Operating Expenses

eo Dlsbursement

. Payee Information

dd ﬁ Remove

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

Do wWiha K

|b. Coordinated Committee Name

d. Comments

c. Level Regtstered (Specify)

Yolunte
B g mal

D Federal D Cnumyﬂ o
D State D Municipality: [e. Election Sum to Date
$ J2.00
Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount Fk. Required Remarks

s b= [ O 9

[

3{2. 0O
s

J4. Payee Information

dd ﬁ Remove

Ka. Full Name, Mailing Address & Phone
(mdude clty, state & up) S

\fard 5[ YS?IQS s

l_:o. Coordinated Committee Name

d. Comments

Yord S| m

c. Level Reglstered (Speci y} :

t O™ ‘ﬁ q q E Federal Bl
oY) S “{DV‘I >< % "} O State Municipality: e. Election Sum to Iiate
H s242- 95
Account Code Ig Form of Payment  [h. Pu%e Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
f <D 14 Cﬂiﬁ'bozS“SlSi , &G
563&“‘ ebit | S [9]22]2 RS {1.1S”
4. Payee Information Remove

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

Olivia  Jodd

b. Conrdinated Comm_i_t__tee Name

d. Cnmments

@ﬂg QQVQ___

¢. Level Registered (Specify)

Volumes®

252 Crarte Gy SE Orient  Ccom: |
(o COr d,m?_ﬁﬁzéﬁ O state O Municipality: [e. Eiecuon Sum to Date
380
[ Account Code [g. Form of Payment  [h. Purpose Code |[i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks
22 [DAS = [ O ‘ﬂ_\q 12XP 3O [EasCard Volu

$

5. Total only this Page

8359 .98

|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)

’$2@>q8’;({3*

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

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

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

NC State Board of Elections

December 2009



Disbursements

Pg@_ of

Amendment

DYes DNo

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

committees and coordinated party expenditures

Il Name (and Fund if applicable)

.ao’)m ¢ Jp plect Awa% Satanon

e
|2. ID Number

. Type ofl_)lsbursement Please use sej

Operating Expenses

CRO-1310 forms for each

Conmbuuom 1) C.:n(l|dau.sfPoimca} Commmeus

€0 Dtsbursemenr

. Payee Information

T Add L] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

S"\am]?’i )
Youl i

D) 2§ E Federal E County:
State Municipality: |e. Election Sum to Date
nTosc, (A AT o
Account Code |g. Form of Payment h. Puﬂ_]:p_oie Code |i. F)ate (mm/dd/yyyy) |j. Amount |k. Required Remarks
RN+ L 4 [22:]2;52@4] 2. ISemPs nhul i<

-

T

205>l |

i 23‘/23%*

5 b .37

S-}nmég 1N b)l[_;

. Payee Information

Add [ Remove

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

Avvazon

b. Coordinated Committee Name

d. Comments

biel

c. Level Reglstered (Spemfy)

PR

4 l O D Federal D (‘()unly o
D State D Municipality: |e. Election Sum to Date
c,\f/} C[ 109 ..
QeaTHE / W § $s0.30
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

=

S

k. l{eqmred Remarks
o] MP%

| Deb)+

/2% [o02(B 2020
$

4. Payee Information

ﬁ Add E Remove

[a. Full Name, Mailing Address & Phone
(mclude city, state, & z:p)

b. Coordinated Committee Name

d. Ctl_mments

c¢. Level Reglstered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
jf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

s |1 28.5F

jo. 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)

sC2S .. L~

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

A* - Media B* - Printing

E - Salaries F* - Equipment
- Postage J - Penalties

O* Other

* Codes require detailed explanation in

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

uired remarks field (k

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

NC State Board of Elections

December 2009



Refunds/Reimbursements From the Committee

Pgl_ of

i

Amendment

D Yes D No

U'-*.e this form to rcporl rcfundsa"rcimburscmcnt&. including contributions returned to the contributor.

Cpomnuttee Full Name (and Fund if appllcable)

ormitee 1 dect A

\ vqﬁ‘f’\

&ﬂ‘l’@ BN

=
2. ID Number

AlVearys Sgane,
301 S MC owe i §+
[Chonl obke NC 28204

(251324

D Referendum D Party

3. Payee Information [0 Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt I)_a_ltp_
(include city, state, & zip) [ candidae  [J PaC

s1iCldedy

e. Level Registered
D County:

D Federal
Lg State

[ Municipality:

i. Original Receipt Amount

5240

f. Purpo.s_;; :‘fude

j- Election Sum to Date

s

fb. Job Title/Profession

F_Pf mcﬁ DCLC

c. Employer's Name/Specific Field

S S‘i&e@m

g. Comments

k. Account Code

AS2o25

l. Form of Payment

c =1

m. Required Remarks

n. D‘te (mm/dd/yyyy)

511 202(]

0. Amount

5340

3. Payee Information

N2

L] Removd

(incjude city, state, & zip)

Al varyls
30 1 S e

§a. Full Name, Mailing Address & Phone

d. Type of Committee

[ candidate [ rac

D Referendum D Party

h. Original Receipt Date

&[2.9 2oz

—)CIAQV\-QJ\__

Poweld St IG5

bzl
U Federal U County:
D State

D Municipality:

i. Original Receipf Amount

s 140

Viovlotte, NC 2§204

f. Purpose Code

__,?

j. Election Sum to Date

$

fb. €0b TitlefPrufcissiun

¢. Employer's Name/Specific Field
NS St o}@{

g. Comments

k. Account Code

DZOS.Y

t Il ‘2 P
Jl. Form of Pa)men

CET

m. Required Remarks

|1 l} c{mlw’dd}y_;\v

5|29 zoests [AD

0. A mﬂunt

D Referendum D Party

3. Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phone d. Type of Committee _ h. ()riginql Receipt Da_te
(include city, state, & zip) D Candidate D PAC

e. Level Registered
D County:

D Federal
D State

D Municipality:

i. Original Receipt Amount

$

f. Purpose Code

j. Election Sum to Date

$

gb. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

§l. Form of Payment m. Required Remarks n. Date (mmnv/dd/yyyy) |o. Amount
b
4. Total only this Page $ 4O

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

+ 4eD

. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
- Reimbursement of In-Kind

O* Other

M - Overpayment for Service

* Codes require detailed explanation in required remarks field (in

CRO-1320

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



. . y Amendment
In-Kind Contributions Pg of 1 Oves EnNo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 daxs. —
1. Committee Full Name (and Fund if applicable) R e T TR T DO
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information [d Add L] Remove
Full Name, Mailing Address & Phone [b. Type of Contributor c. Comments
| (include city, state, & zip) [ idividual
| candidate
VOTEBUILDER
NC DEMOCRATS B0 party
220 Hillsborough Street Raleigh, NC 27603 | P.O. Box 1926 D PAC
Raleigh NC 27602VOTER ASSISTANCE HOTLINE: 1-833- ] Referendum d. Election Sum to Date _
VOTEA4NC team@ncdp.org Office: 919-821-2777 D Other Receipt Source $ 500
Je: Description f. Date (mnﬂdd!ylyy) g- Fair Market Amount
$
$
b
3. Contributor Information {PAdd L1 Remove
Full Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
(include city, state, & zip) dividual
Candidate
Alvarys Sartanc, 2 o
201 SHCDonell St (201 P, |Orac
i [ referendum d. Election Sum to Date
0 VUV Laﬁ@[ \\‘C Zg 264 ] Other Receipt Source s - :
4565. 00
| _Deuu-Ipﬂm_: f. Date (nun!ddfyyyy} '_g_. Fljr Market Amount

SHC{{YI'E |

%119

lrors$340, OO

'9:9)”}5.

<]

2%\ 4D.00

3

3. Contributor Information n Add n Remove
la. Full Name, Mailing Address & Phone [b. Type of Contributor c. Comments
(include city, state, & zip) [T individual
[ candidate
[ party
[ rac
[J Referendum d. Election Sum to Date
[J Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page s9g0 .00
5. Total of ALL CRO-1510 Pages s
(This line must be on line 17 of Detailed CRO-1100) | q @O‘ OO
CRO-1510 NC State Board of Elections

December 2007




