Disclosure Report Cover

mendment
o Yes 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

fa. Full Name

COMMITTEE TO ELECT ALVARYS SANTANA

c. ID Num_her

b. Mailing Address (include City, State and Zip Code) d. Date Filed
NOVEMBER 17, 2025
301 S MCDOWELL ST 1251726 CHARLOTTE NC 28204 e. Phone Number
917 917 863 79N

ﬁeport Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2025 7/1/2025 9/23/2025 ALVARYS SANTANA
6. Type of Committee (Check One) 9. Type of ﬁeporl (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County L Rel’gr_e_ndum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund u Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one)  |[] Pre-runoff |l Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund Mid Year Semi-annual
M | Year End [l Mid Year 10. Special Report Name
D Other: D Final n Year End
8. Number of Fundraisers this Report O special O Fina MID YEAR
D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name T a. Financial Institution Full Name
IUSA BANK
ib. Purpose ¢. Account Code |b. Purpose __|¢. Account Code
AS2025
CAMEAIGN 8 Hexhed Begin Bolwiee (i -y 4. Rexiod Begln Batanice.
s 1733 9 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with al¥appligable provisions-ef Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingfed witlyprohibited or 6ther non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trpi lhe{\*C State/Board of Elections.

/ér &1% NOV 17, 2025

ALVARYS SANTANA o /
Printed Name of Signer e Signature of Appomled Treasurer ,W Date
FOR OFFICE USE ONLY | 2 W,
Date Received: 17 -2a¢ Embloves: D\fﬂ Delivery Method
' b [ Normal Mail
; - ] Registered Mail
Re 242 Suione: y A Hand Delivered
Date Scanned: H-1- Employee: N [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory uaininﬁ

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.

AT
CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary X ves [No
Use this f?rm to summarize all diSClDSl:ll'e re fmin forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT ALVARYS SANTANA 35 DAY
Start of Election Cycle: January 1, 2025 Re p::tti?]lgﬂ;,i:ﬁ od El:;':its:] tgifc]e
4) Cash on Hand at Start $ 777.49 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $395.30 $ 59030
6) Contributions from Individuals (CRO-1210) | § g2 230 $ 3,180
7) Contributions from Political Party Committees (CRO-1220)| $ 500 $ 2500
8) Contributions from Other Political Committees (CRO-1230) $ Q $
9) Loan Proceeds (CRO-1410)| § O $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ Q $
11) Other Receipt Sources : : i
11a) Interest on Bank Accounts (CRO-1250) ; . ) ” |
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0 $
11¢) Outside Sources of Income (CRO-1250)1 § 0 $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $§ $
11e) Exempt Purchase Price Sales (CRO-1265) $ O $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 1) $ 3,125.30 $ 6,270.30

EXPENDITURES
13) Disbursements

(CRO-1310)

2,398.67

2,766.18

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees (CR0-1310)| § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310)| § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315)| § 30.72 $ 30.72
15) Loan Repayments (CRO-1420)| $ 0 $ 0
16) Refunds/Reimbursements from the Committee (CRO-1320)] $§ 480 $ 480
17) In-Kind Contributions (CRO-I510) $ 980 $ 2,980
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 3,889.39 $ 6,256.90
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 13.40 $ 13.40
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) § 0
22) Debts and Obligations owed by the Committee (CRO-1610)| § 0
23) Debts and Obligations owed to the Committee (CRO-1620)| $ 0
24) Account Transfers Within the Committee (CRO-1720)| $ 0
25) Administrative Support (cro-1719)| § 0O
26) Forgiven Loans (CRO-1440) § Q
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0
28) Contributions to be Refuhded - (CRO-1215) | § ©

T
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Amendment

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

page 2| o Sf [Ove

ENO

L
[i- Commitfee Full Name (and Fund if applicable) 2. ID Number
ICOMMETTEE TO ELECT ALVARYS SANTANA
3. Contributor Information :
Amend _|b. Account Code |c. Form of Payment _|d. In-Kind Description ___ |e. Date (mmddyyyy) |f. Amount B
Add ACT BLUE
3 Rremove DONATION 0710612025 $ 25
Add ACT BLUE
7 i
] remove DONATION 07/08/2025 $10
L Add ACT BLUE
[ Remove DONATION 07/08/2025 $ 50
Add ACT BLUE
] remove DONATION 07/11/2025 $10
Add ACT BLUE
[J Remove DONATION 07/17/2025 $10
LT Ada ACT BLUE
] Remove DONATION 07/20/2025 $10
Ll Add ACT BLUE _
E Remove DONATION 07/24/2025 $25
Add ACT BLUE
[ remove DONATION 07/29/2025 $43
LXJ Add ACT BLUE
[J remove DONATION 07/30/25 g1
L] Add ACT BLUE
[J remove DONATION 08/01/2025 $10
X Ada ACT BLUE
[ remove DONATION 08/01/2025 $ 50
Add ACT BLUE
[J Remove DONATION 08/07/2025 $50
Add ACT BLUE
[ Remove DONATION 08/17/2025 $10
Add ACT BLUE
[ remove DONATION 09/17/2025 $10
Add ACT BLUE —
[ Rremove DONATION 09/17/2025 $25
Add ACT BLUE
1 remove DONATION 09/17/2025 $ 20
Add ACT BLUE ; -
i c
[ Remove DONATION Hwlzozs |$25
X1 Add ACT BLUE ;
L Remove DONATION a4 , 12 izoz,g’ S50
Add
D Remove $
Add .
D Remove
Add :
D Remove
1X] Add .
D Remove
Add .
D Remove
.TOtﬁlOﬂlythiSPﬂge | ¢ *sqs‘aaa

. Total of ALL CRO-1205 Pages

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

CRO-1205

NC State Board of Elections



Contributions from Individuals
Use this form to re Port mdmdual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Pg 1___ o

Amendment

[ ves K mo

1. Committee Full Name (and | Fund if applicable) o 212 lD Number
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information E Add -Ifl-'r Remove
fo- Full Name, Mailing Address & Phone b. Job Title/Profession  |d. Comments .
ek O, e, ) - ~————{SAFETY MANAGER
ALVABEL SANTANA ¢ Employer's Name/Specific Field
4017 South Woodbine St
Harvey,|LA 70058
¥ GOODWILL o Klection SumtoDute
$75
|t Prior _|g. Account Code |b. Form of Payment _ |i. In-Kind Description _|i- Date (mov/dd/yyyy) [k Amount _
ACT BLUE
D A42025 DONATION 07/03/2025 $75
(. $
O $
3. Contributor Information Add ﬁ Remove
jo- Full Name, Mailing Address & Phone b. Job Title/Profession =~ |d. Comments
loyer's N; Fiel
MARIO MARTINEZ o Eomployer's Name Mpecile Tt
1134 Michael St
New Orleans,LA 70114 N/A . B e
$ 100
jf: Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description _ {4 Date (mm/dd/yyyy) |k Amount
a iy 05/16/2025 $ 100
O $
O S
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Tltle!!’mfmdon _ ; d_._ (;nmmenta
_(include city,state, & zip) _|MEMBERSHIP SR PROJECT
CONTROL
STEVEN MEDRANO c. Employer's Name/Specific Field
3065 Roberts Ave 1f -
€, Election Sum to Date
Bronx, NY 10461 MTA R
$ 60
Ji- Prior |g. Account Code |h. Form of Payment (i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
ACT BLUE -
A42025 7/11/2025 8
D DONATION j
O $
i $
4. Total only this Page $ 235
5. Total of ALL CRO-1210 Pages | s 2980
(This line must be on line 6 of Detailed CRO-1100) |
CR0O-1210 NC State Board of Elections

April 2007




Contributions from Individuals

of 4

Pg 2

Amendment

D_Yes EJ No

Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
rELTE
1. Committee Full Name (and Fund if applicable) S S SRR U
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information E Add ﬁ Remove
§- Full Name, Mailing Address & Phone b.JobTWio/Profession =~ |d.Commments
lude city, 7
(nclude city, state, &7ip) S
STAN L_EY MARTINEZ <. Employer's Name/Specific Field
40 W‘illam St . . = I EEE——————.
Methuen MA 1844 NEW ENGLAND CLEANING e iaction Sems 10 Date
$100
« Prior_|g. Account Code _|h. Form of Payment _ |i. In-Kind Description _{JDate (mm/dd/yyyy) |k Amount
B ACT BLUE
O Aqnas | o0 $ 100
(| $
O $
3. Contributor Information Add Ei Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(Juieda oty ete, A 4p) 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
. Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description J. Date (mnvdd/yyyy) |k Amount
e ACT BLUE ;
B pams | 08/0212025 $ 100
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession _ d. Comments
oy SAFETY PROFESSIONAL
s Hanes . Employer's Name/Specific Field
1424 Quebrada Del Sur
Hubka Safety Consulting €. Election Sum to Date
e . 230 et i SO
|- Prior _|g. Account Code |h. Form of Payment _ |i. In-Kind Description - Date (mm/dd/yyyy) _|k. Amount
__ |ACT BLUE o =
O AR5 |D S ATION 08/132025 S 250
O $
O $
4. Total only this Page | $ 150
5. Total of ALL CRO-1210 Pages 213
(This line must be on line 6 of Detailed CRO-1100) |
April 2007

CRO-1210

NC State Board of Elections



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

g A

of 4 E]Yes

Amendment

ENO

Full Name (and Fund if applicable)

3. Contributor Information

EAdd ﬂRemove

§2. Full Name, Mailing Address & Phone

Yensi Martinez

1309 Tanglewood Dr

Gucladochir.snin &) =

b Job Tile/Profossion

—{ELECTRICAL STAFF

d. Comments

¢. Employer's Name/Specific Field |

Hil e Election Sum to Dute
Westwego, LA 70094 $100
Ji. Prior [g. Account Code |h, Form of Payment _|i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
ACT BLUE

O | A42025 Do e 09/23/2025 $ 100
(| $
O $

3. Contributor Information Add ﬁ Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o

Alvarys Shrptanc
01 S K ovwed St

P( NCL Ddu{ |

c. Employer's Name/Specific Field

1212l

JaglotteNC 28204 :‘?‘f'*;-’fﬁ"‘"i-‘“"-“-'
J. Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description J. Date (mmv/dd/yyyy) |k '\m"“n‘ i
0 %25 o1 Sravpe  [8|1a] ooecfs 240
0 |ASzoe e 1Sen S Soq 202618 [ 4O
O ! $
3. Contributor Information [0 Add L[] Remove
§e. Full Name, Mailing Address & Phone b. Job Tlﬂefl’ro!esdon d. Comments
_(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
ff- Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O g
(| $
O S
[4. Total only this Page 55
. Total of ALL CRO-1210 Pages o
This line must be on line 6 of Detailed CRO-1100) $ ZBO
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals Pg 3 of

4 [ ves

Amendment

&

Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used

No

1. Committee Full Name (and Fund if applicable) "[2.1D Number _
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information E Add ﬂ Remove
|- Full Name, Mailing Address & Phone [b. Job Title/Profession  |d. Comments
1
Elllt_:_m_ia_fi!}lmj)e,_&ﬂ_p)__ S —{N/A
Cayetana Reyes
¢. Employer's Name/Specific Fleld |
1424 Quebrada del Sur
N/A Lg'_E_mon Sllm tﬂ Date
Harvey, LA 70058
$100
. Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description __|i- Date (nm/dd/yyyy) |k Amount
ACT BLUE
O ki 08/13/2025 $ 100
O $
O $
3. Contributor Information Add ﬁ Remove
ﬂn_ Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) N/A
Asha Lewis ¢. Employer's Name/Specific Field
19215 Chandlers Landing Drive #304
Cornelius NC 28031 N/A e. Election Sum to Date
$ 65
. Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description __|J- Date (mm/dd/yyyy) |k Amount
ACT BLUE
65
O Susklpeontyd 08/16/2025 $
O $
O S
3. Contributor Information 3] Add L[] Remove
§a. Full Name, Mailing Address & Phone b. Job TIW&:IM d. Commeuts
include city, state, & zi
e e IMMIGRATION ATTORNEY
) ) ¢. Employer's Name/Specific Field
ity Espinosa » Employer's Name/Specific Field
1401 Moonstone Dr
[Matthews NC 28105 ESPINOSA LAW FIRM e it SO
$ 100
jf- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
O |a42025 DONATION 09/17/2025 $ 100
] $
(. $
[4. Total only this Page | § 265
S. Total of ALL CRO-1210 Pages s o
(This line must be on line 6 of Detailed Summ CRO-1100) @

CRO-1210

NC State Board of Elections



Contributions from Individuals

Pg

Amendment

—_ O ves Kl

of

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

No

A Y B e el L e
1. Committee Full Name (and Fund if applicable)

AP
2. ID Number

COMMITTEE TO ELECT ALVARYS SANTANA

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

FLECTRICIAN

ANASTACIA MARTINEZ
4017 S WOODBINE ST
HARVEY, LA 70058

c. Employer’s Name/Specific Field

ANESSA JONES
729 FOX RIDGE CIRCLE
AVIDSON, NC 28036

HIl e Election Sum to [_)_a!tg__ £
$200

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

D ACT BLUE D/5/2025 $200
DONATION ’

O $
O $

3. Contributor Information Add ﬁ Remove

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

include city, state, & zi

_(include city, state, & zip) — ATTORNEY

¢. Employer's Name/Specific Fiel_d_

SSA

e. Election Sum to Date

$1 00
li. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) |k. Amount PR
ACT BLUE 100
- DONATION 9/12/2025 $
O $
O $
3. Contributor Information E Add ﬁ Remove
d. Comments

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

b. Job Title/ Professio_q__

FINANCIAL ANALYST

JONATHAN GREEN

4039 SAINT ROACH AVENUE NEW ORLEANS 70122

¢. Employer's Name/Specific Field

SWBNO

e. Election Sum to Date

4. Total only this Page

$ 100
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descrﬂ]_t_inn_ pagl j- Date (mm/dd/yyyy) |k. Amount ]
ACT BLUE
L DONATION ez $ 100
Ll $
O $
$ 400

S. Total of ALL CRO-1210 Pages

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

&,Z‘B

TN
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of D Yes

Amendment

ENO

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if spplicable)y 3 ol S haln s TR RS

COMMITTEE TO ELECT ALVARYS SANTANA

e
2. ID Number

3. Contributor Information

Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

WENDY MCDONNEL
1113 HANOVER DRIVE NW
CONCORD, NC 28027

d. Comments

b. Job Title/Profession

N/A

¢. Employer's Name/Specific Field p

A

e. Election Sum to Date

(include city, state, & zip)

Repecco. Hanron Fatten
G0 (tlrarrus Ave wel
Corncord, NC Z§0LS

$ 200
jt. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ACT BLUE
il 911312025

O RS 2025 |nonarion ‘ ‘ 20

O $

O $

3. Contributor Information TP Add L[] Remove

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

——— Retire d

c. Employer's Name/Specific Field

Retiye d

e, Election Sum to Date

S 100
Ji- Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Kszees |Checc q|22{2025 3100
L] $
O 5

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Addre
F (i_m_:l_u_de city, state, & zip)

ss & Phone

b. Job Title_;l’rofession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[ Prior [g. Account Code [h. Form of Payment [i. In-Kind Description |i- Date (mm/ddlyyyy) [k. Amount
O $
O $
O $
4. Total only this Page $ 07
s T 2986

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees p; f_ o 1 es [N
Use this form to report contributions from a political party
mm“nd if applicable) 2.1D Number i
C)mmrHet toe lfcf lvaeys %ﬂ]&&@f\
3. Contributor Information Remove
!b. Comments

. Full Name, Mailing Address & Phone
(mclude csty, state, & np)

NC Den’rrra+8

220 +hilsboroy
G2

Ed Sk

5\/1 Gyeet Qale:cjn NC 23603

volebu kg~

c. Election Sum to Date

2500

1d Account Code [e. Form of Pa\-'ment .t f. In-Kind Desr:nptmn K3 e D:_ate (nmu’ddf_vyyy} h. Amount
- E p— :
corpslintind  otels Liides Brlzapozc|* SO
S
S
3. Contributor Information ﬁ Add ﬁ Remove
[ oty

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

c. Election Sum to Date

$
d - Account ( C__l_)ie_ e F_‘o_r_l_:!_t_gf Payment f. In-Kind Description g. Date (nmfl_{i_:l_fl_fyyyy) _E_h:_t_\_mount S
$
$
$
3. Contributor Information [J Add [J Remove
!b. Comments

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

c. Election Sum to Date

$

- Account Code _|e. Form of Payment f. In-Kind Description g- Date (mm/dd/yyyy) [h. Amount o
$
$
S

4. Total only this Page s OO

"CRO-1220

S. Total of ALL CRO-1220 Pages
(This line must be on line 7 of Detailed Summary Page CRO-1100)

$ SO0

NC State Board of Elections April 2007



. '] Amendment
Disbursements Pg of Oyes DO

Use this form to report expenditures from the committee for operating expenses, contributions\{o’ candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.1D Number

s et 0

om:mTHe(., ‘o c\ect Arm@‘& Sﬁﬁlﬂﬂ(}\

3. Type of Dlsbursemem Please use separate CRO-1310 ‘orms for each type of DisbuPsement.

Operating Expenses [J Contributions to Candidates/Political Commntccs o D Coordinated Party Expenditures
. Payee Information %P Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

USPS
L pac Cotheyn Blvd S& LT Epegﬁu

concord, NC 28025 Elsue L Monicioati: JeRleesin fegite Dae
’ 1] 2.3S5

f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount !k. Required Remarks
) | P o~ 2 - ] N Vi s
HDelor O erP/C}/ZDZ? $)/2. - &S Lashiers(Chece
$
4. Payee Information \mdd TJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

> 2
39105 21 FH/ﬁ C%ECL/P c. Level Registered (Specify) "S ig }/—)S
} i "-; Z(b :-E) &O}’EHD”QU Qf 22@ D Federal D County:

D Stat D Municipality: |e. Election Sum to Date
|25 <t
f. Account Code 1g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount lk._ Required Remarks
2251 [perit | B Plgboocizg M| Signs
$
4. Payee Information “ﬁ)_Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

& (inclt_ld_e city, state, & zip_)

Q“: i Ctﬁ‘YS bc\“\_i_l'e c. Level Registered (Specify)
3& {D FOVC’@ A Q/ D Federal D County:

PinS

W D State D Municipality: |e. Election Sum to Date
Q%teycm{ b"‘—l IZDI O ..... . ik r - k) ..__é_____ e
“12.80
Jf. Account Code [g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount !k. Required Remarks

Xszo&) Depit= | S M2RpE A2 . &C S
$

5. Total only this Page $ 2 50.59
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S Zg] E’ . 6 ;'_}_
(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)
- 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
O* Other
* Codes require detailed tion in required remarks field

CRO-1310 NC State Board of Elections December 2009



Disbursements

e 2 o

Arhendment

DYes ﬂNo

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

comm:ttees and coordmated arty expenditures

d if applicable)

2. 1D Number

e b exect Aoy ¢ Dcw‘m

Type of Disbursement

Please use se

‘e CRO-1310 forms for each

e o D:sbmemmt.

Opermmg Expenses

D Contributions to CandldatesfPo

ical Committees

D Coordinated Pany Expenditures

- Account Code ][g. Form of Payment

. Payee Information J Add Remove _
I(a Full Name, Mailing Address & Phone b. (_;:_u_)_!_-_@ngt_eq Committee Name  [d. C"_“‘_’.'}'I't_s... A
include city, state, & zip) R
Snre o W{‘ln c. Level Registered (Specify) _gHS
'3,4 ey [ Federal [ county:
QB i{ \C;{Z-f& q—%'_j:; o 3 _D_ State D Municipality: |e. Election Sum to Date
Qrt -4
f. Account Code ﬁmof Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount e e
S2%¢] + g %‘/4l 20251524 9 G 3 !L-[AS&
el éi?_aazrm S
. Payee Information L) Add L1 Remove
. Full Name, Mailing Address & Phone [b Coordinated Committee Name  |d. Comments =
{include city, state, & zip)

- " oy leg o
oot Brint . Level Registered Gpec) | Dy ryfo )
/-,}__(5 \M Sam .f-.(J f MD @) Ucheral I I Coumy

m\(‘) L C% q S_-O S-v D_ State D Wummpahty Electlon Sum to Date
s P gy
h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks

2o2dOepit | B R [14]zegshl - 8% ny)texs
$
4. Payee Information mdd ﬁ Remove

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

£ pay

b- Coordinated Committee Name

Qustom)

c. Level Registered (Specify)

T+ shirES

Z O 2 6‘ {- amﬂ ‘}:bﬂ /4 Ve D Federal D Countym
, CA gq5lzs” [J swe [ Municipality: fe. lection Sum to Date
Sorvjose $207.
l_g. Fum_l_pj_!’}_}_fr_r_n_e_qt____ ; i. Date (mm/dd/yyyy) |j- Amount lk. Required Remarks

"Zl;is;’ Code

3L <O

ShetS

I[%' S 700Dy

<]>0 Iz:&f

|- Total only this Page

e s W

f6. 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)

s 239¢.67~

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

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

NC State Board of Elections

December 2009



WD

Disbursements

‘Amendment

Q_Z DYes

DNo

Use this form to report expenditures from the committee for operating expenses, COI]I[‘ibUllOI‘lS to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
<7

/mWﬂ‘rJr)“C’i ’ED & \n“’G{ A :vm# 4 g\m/?\o.u&\

2.1D Number

. Type of Disbursement

Operating Expenses D Contributions to Cdndlddtes{l’olm L_Commltrec's

[Pfease use separate CR 0~_I3;0 forms for each type of Disbursement. )

U Courdmated Party Ev.penduunea .

. Payee Information dd D Remove

. Full Name, Mailing Address & Phone

la b. Coordinated Committee Name
include city, state, & zip)

d. Comments

D i_&_)‘:*&/k

Adm@

C. Le\fel Reglstered (Specify)

Signodul e

e

/7 A D Federal D County” .
M Q? VCI/:AL (:jg 1 state [J Municipality: [e. Election Sum to Date |
<
Sﬂ}/) ) \5 $ 5 2, @C[
qf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Aszoz e ey 1| & ﬁ/ 20[201832.09 |MNig, Hal |cj)'r-r‘rw”ﬁ
S kS
4. Payee Information [ Add ﬁ Remove

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

(include cit\'. state, & zip)

d. Comments

Urs

c. Level Registered (Spcci[’y]_

I 1né§@

P S

8 (ﬁl I Con( ‘DY D L b }‘?IYd E:Zl.:m’__—_ﬂ E;ﬁ:ipamv -:{;‘.!e:ifbum to Date
Csncoddl N O ’5832 3- . I P | = é;
¥f. Account Code E_g. ‘Furm of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
XS 22ADep 4 | "B glr2)aoxP2eA Rt NN
$ i
4. Payee Information ,ﬂ) Add Remove

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

(include city, state, & zip)

d. Comments

‘Bud (C

%6? %L—{k i Hon A Ye,

c. Level Registered (Specify)

HoMRS

E”Fé&fé&ﬁm E County:
e S Municypalitys |6 Silection Jom o Bxte
5an Vose ,CA qsizs .
. Account Code _[g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o2 |1ehi | & %‘Izﬁzo&s 8|44 45 Stamps
ASL\ rprt | B € [Glzz 108B23.99 | Stomps
5. Total only this Page $ 4 0. €1 Ci

. 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 zgq(ﬁ | b:}‘

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

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

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses Q*-Do
O* Other

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

nation to Legal Expense Fund

NC State Board of Elections

December 2009



. +  Amendment
Disbursements Pg i of (;; Oves [CIno

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

Gﬁﬂqm}Hef ILO clect /{ j -\/C.}Q\f(.glﬂam

. Type of _Di_g!ll'l_l_'_sement (Please use separate CRé:I.?Mfonﬁs for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Politics _c!m_r;uit_és__ _mg"at;ér-(.ﬁ;m.ed. PaﬁyI Expr-:m-l.i-rure.s
. Payee Information d [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) \9 qm {DS
StamRs -COM ‘ : B

169 2;2) o Gra il 4)/@‘ : Ee;:ti‘:lgmmd%’es:ﬂ“ —\apeg,_
é‘” { ‘Scf—j\_bfﬁ B [ C/‘Ll’l'(b', (@] ) q D State _ D Municipality: |e. Election Sum to Date
322.S ')

. Account Code |g. Form of Payment | Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- | i g a— . { - : .
Ns20251| Vet | 7 4 )8fzesp 22 -5 1 |ISombs Tape R
4 T— S - i 1
$
4. Payee Information \z dd [ Remove
fa. Full Name, Mailing Address & Phone & Ib. Coordinated Committee Name d. Comments

(include city, state, & zip) ; }67[66
; a :
'\“ Qj q 7'}@%'{‘ 62 ) o c. Level Registered (Specify) ?{; '8 '\SY/? } ‘ﬁ"]( S\.
ﬂ 75 Com—)p P V\f’iki S 1 }\-)OEI Federal [ County:

: a P D State D Municipality: |e. Election Sum to Date
Dh [adelpids A 5% P FR
[t Account Code  [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Fk Required Remarks
22| Db+ | R | 9]jo/ooxT 333 Hnderstodnrt s
$
4. Payee Information mdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip) _ HC,L[ \-e/
6“')1( P/ Z @. c. Level Registered (Specify) _—S‘) % ’\%
2651 N S Fermomdp 27> [ Dems 1 |

1

L . [ state D Municipality: |e. Election Sum to Date
&Lfb&lnb' CA 025@'5_- e T q rbte s i
40045

- Account Code _g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) | Amount |k Required Remarks

Ao\ Debir | TR ]I ([a8s103 65 aiiees printoc]
PS2XT beb i1 15 1GH3]ocxIsg4 93 [Hou s oyt |
5. Total only this Page L Z«C:l
I6. Total of ALL CRO-1310 Pages l

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $23q? " 6%*

1O,

(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
0% Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



) Amendment
Disbursements Pg S_ Y Oyves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

l. ommittee Full Name (and Fund if applicable)

<)mmrH'€:€ ’{'(‘)P{ﬁ?("r /iflchg\J( Qﬂjﬁwe_f\_

2. ID Number

- Type of Dlsbursemenl Please use separate CRO-7310 orms for each type of Disbursement.)
Operuum. Expenqes D Conmhulmnz, to Candidates/Political Commmecs

D Cuordm.lted P.1rly Fxpendllurcq

. Payee Information dd L] Remove

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

o wha ¥ VC)\\A'T!‘ o0
| { c. Leve iste ci ‘-'t . .
DL Fe]dLRr‘:]g mﬂ&pet‘:ﬂl) Yl ﬂ tS

E] State O Municipality: |e. Election Sum to Date

$ /2.0

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

o | ebi | O G/ «*‘S‘ila:a“* 2. 0O

$
4. Payee Information Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Yord S)e
\7’0 rd 5 L 6}{)5 ?l L{S % c. Level Registered (Specify) \pc‘ m
t O< “ D P WC\-L S { D Federal . D County:

—(&15'faﬂ >(‘ %"}O q q [ state 1 Municipality: |e. Election [.'ium toFI‘)ateTF_

/ s292- 93

T Account Code  |g. Form of P:aymem h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount lk. Required Remarks

AP [ Delp |4 M1~ Joepsls 181,89

bseozs—|ebit | D |9]22]20egs 1S
. Payee Information dd [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

. S — Q\le: Caral
Ol | Vla ) Odd ) c. Level Registered (Specify) _ Q U&f}ﬁ\e_fﬁ
ZS’"-Z CI/“QI""te C’LXD‘{ SG D Federal D County:

it - D State D Municipality: |e. Election Sum to Date
Corcor e §252.5 | ~—
Jola
§f. Account Code lg Form of Payment h. Purpose Code |i. Du\e (mmy/dd/yyyy) |j. Amount !k. Required Remarks
oD | UG 2EP 30 |CasCard Volunt
$
5. Total only this Page $C15F ,q %
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g Qg C[ 8' ) 6"3-\
(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

CRO-1310

NC State Board of Elections December 2009



Disbursements Py 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

arty expenditures

ommittee Full Name (and Fund if applicable)

mitte o plect Awarye Savtanon

2. ID Number

- Type of Disbursement {Ple e use sepamte  CRO-1310 forms for each
Operating Expenses

ve of Disbursement.
D Coordinated Purty Fxpendllures

D Cunlnhutmns to Candidates/Political Commlt[ecs
. Payee Information

dd L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

d. Comments

S—\GWIPS’ \p

c. Level Regmtercd (Spccufy}

Hamﬁ[‘b” "L(\/Qi

Yol

4|22 [22s54] .92

2 et

O lg" D Federal D Cnunty
) ,xc q gq-' { Zr D State D Municipality: |e. Electiqn Sum to Date
NTosC, (A :
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

StamPs inhul K

Vo5 [2Ts bl :32

.
e

s 20 >e n |~

%mi:ﬁg N -kb«ll E»

4. Payee Information Add ﬁ Remove

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

(include city, state, & zip)

d. Comments

e

A@u'zan

c. Level Reglstered (Specify)

Tapee-

4[0 ? l\\ . Gr E ;fizm] g E;;L::lc)';mlity: ¢. Election Sum to Date

. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k. Required Remarks -,
7 : =
Sz bt |1 KR ooets 2020 |akel -

$

4. Payee Information ﬁ Add E} Remove

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

(include city, state, & zip)

d. Comments

c. Level Registered (Specify)

D F-.dcrai D Cuunl_',r
D State D Municipality: |e. Election Sum to Date
$
ff. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

29.3F

J6- 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

SE39S, Lo~

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

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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* 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



] . Amendment
Aggregated Non-Media Expenditures Page 1 of 2 mes [0 No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1 Name (and Fund it appl-icable) I2- 1D Number

. Committee
COMMITTEE TO ELECT ALVARYS SANTANA
I3. Payee Information
Ia. Amend b. Account Code |c. Form of Paym_ent d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
£ gdd DEBIT CARD 7/3/2025 $ 113
emove
Add -
B DEBIT CARD 7/6/2025 $ 38
O :dd DEBIT CARD 7/8/2025 $ 15
emove
Add T
[ Remove DEBIT CARD 7/8/2025 $ 75
Add
Remove DEBIT CARD 7/11/2025 $ 15
Add
[ remove DEBIT CARD 7/11/2025 $ 150
Add
B DEBIT CARD 711/2025 $ 90
Add
L —— DEBIT CARD 7/17/2025 $ 15
Add
[ remove DEBIT CARD 7/20/2025 $ 15
Add
R e v DEBIT CARD 7/24/2025 $ 150
Add
O DEBIT CARD 7/24/2025 $ 38
emove i
Add -
T Remove DEBIT CARD 7/29/2025 $ 07
Add
Remove DEBIT CARD 7/30/2025 g @2
A
i Rdd DEBIT CARD 8/1/2025 $ 15
emove
Add
3 Remove DEBIT CARD 8/1/2025 $ 75
Add
= S DEBIT CARD 8/2/2025 $ 150
Add
—— DEBIT CARD 8/7/2025 $ 75
Add
O Remove DEBIT CARD 8/13/2025 $ 3715
Add
] Remove DEBIT CARD 8/13/2025 $ 1.50
Add -
0O x DEBIT CARD 8/16/2025 $ 98
cmove
4. Total only this Page $ 1661
5. Total of ALL CRO-1315 Pages ;
s 3032
(This line must be on line 14 of Detailed Summary Page CR0O-1100)
i iled expenditure code in (d) above)
B* - Printin C* - Fundraisin D - To Another Candidate
g g
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
I * Codes reguire detailed exEIanation in reguired remarks field SE)
CRO-1315 MNC State Board of Elections December 2009




Aggregated Non-Media Expenditures

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

Amendment

Paged. of 2 \w‘r’es 0 No

1. Committee Full Name (an nd if applicable) ’_5. ID Number
COMMITTEE TO ELECT ALVARYS SANTANA
3. Payee Information
2 An_mnd b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks |
D :dd DEBIT CARD B8M17/2025 S 15
emove
[ X] Add
L1 Rero DEBIT CARD 9/5/2025 $ 3.00
Add
g R DEBIT CARD 9/10/2025 $ .38
emove
Add %
[ Remove HRAELANE 9/12/2025 $§ 130
Add \
D Refiaia DEBIT CARD 9/12/2025 $ 1.50
Add
D Remove DEBIT CARD 9/12/2025 $ 75
Add
1 remove EBIT CARD 9/13/2025 $ 3.00
Add
D Remov DEBIT CARD 9/17/2025 $ 15
- {=
Add
El Beoow DEBIT CARD 9/17/2025 $ 38
Add
D Remove DEBIT CARD 9/17/2025 $ 30
Add
L DEBIT CARD 9/17/2025 $
D Remove 1.50
Add
[ Remove DEBIT CARD 9/23/2025 $ 150
Add $
D_ Remove 5
Add
D Remove $
Add $
D Remove
Add $
D Remove ¥
Add
D Remove $
Add $
D Remove
L1 Add 5
D Remove &
Add $
D Remove
4. Total only this Page $ 14.11
5. Total of ALL CRO-1315 Pages s 307
(This line must be on line 14 of Detailed Summary Page CRO-1100)

6. se Co 1 il bove)

B* - Printing C#* - Fundraising

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

D - To Another Candidate

I * Codes reguire detailed exElanation in reguired remarks field (g

CRO-1315 NC State Board of Elections

)

December 2009



Refunds/Reimbursements From the Committee

Pgl_ of ,

Amendment

D Yes D No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

T
1

Cgmmnitte.e Full Name (and Fund if applicable)

.
2. ID Number

3. Payee Information

mmitee o dect ri NC{%%Q S_uerow\

d [ Remove

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

Alvarys Saaney
301 S MCPoweld S [2eze
iC‘]/U"\\, (}30{“{’ NC 72204

d. Type of Committee |
U Candidate U PAC

D Referendum D Party

h. Original Receipt Date

sllqlzeC

e. Level Registered

i. Original Receipt Amount

D. Federal D Cﬁunty‘: -
__E State D Municipality: $ % 4 '9
f. Purpose Code - E!e;l:tion Sum to Date

.

$

jb. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

ASzo2s—

Principad  |FS SHidesy

. Form of Payment St Y

g,

P

n. Date (mm/dd/yyyy)

0. Amount

15

cET

3. Payee Information

\E/Add ﬁ Remov

e

[202(

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

d. Type of Committee

[ cendidate  [J pac

D Referendum D Party

h. Original Receipt Date

&l2.9 |2oz6

i. Original Receipl Amount

AWVaRYIS  Sadcinen
30 | Eqé Cpoweld ST E

e. Level Registered
D County:

u Federal
] Municipatity:

D State

s [0

j. Election Sum to Date

Llravlotee, NC 28204

f. Purpose Code

_,?

$

g. Comments

ib. ,f ob Titleﬂ-‘ruflissiﬂn <. Employer's Name/Specific Field

Prinpgpal |[BS Stares

k._s\ct_:_om_:lt Code

ASzoS T

. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

CET

5]29]z0

2513 140D

O

3. Payee Information

Add L] Remove

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

d. Type of Committee

| candidae  [Jerac |

" D Referendum D Party

h. Original Receipt Date

e. Level Registered
D Federal
D State

U éoun[y:

D Municipality:

i. Original Receipt Amount

$

f. Purpose Code

j- Election Sum to Date

$

{b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

p. Form of Payment

m. Required Remarks

n. Date (mm/dd/yy¥y)

0. Amount

4. Total only this Page

$
$ 2O

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

B (5.

L - Returned to Contributor

P* - Reimbursement of In-Kind  O* Other

CRO-1320

¥ Codes require detailed explanation in required remarks field (m)

NC State Board of Elections

. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

N - Exceeded Contribution Limit

December 2007



In-Kind Contributions

Amendment

Pg of 1 [ ves m No
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 days. —
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT ALVARYS SANTANA
3. Contributor Information T Add [ Remove
Full Name, Mailing Address & Phone [b. Type of Contributor c. Comments i
| (nclude city,state, &zdp) SR | =
L1 Coatider VOTEBUILDER
NC DEMOGRATS [ Party
220 Hillsborough Street Raleigh, NC 27603 | P.O. Box 1926 [ eac
Raleigh NC 27602VOTER ASSISTANCE HOTLINE: 1-833- |[J Referendum d. Election SumtoDate
VOTE4NC team@ncdp.org Office: 919-821-2777 ] other Receipt Source $ 500
. _|E: Dute Grumiddiyyyy) _|g Wl Marint Amount
$
$
$
3. Contributor Information ‘*@Aﬂd ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor _|e. Comments
(include city, state, & zip) dividual
Candidate
Alvaeys Sanmtano B o
201 SHCDonell St 201, |Be
[ referendum d. Election Sum to Date
C t"a\f l/a-bt@[ \\( 2,82&4 [ Other Receipt Source ‘% (S_F@ O O
. Description f. Date (mmfdﬂyyyy} g. Fair Market Amount

SHapts

%119 Jroes

18340, D

9{9:’}5

€[2q |2t

s\4D.00

3

3. Contributor Information CJ Add L] Remove
§a. Full Name, Mailing Address & Phone b. Type of Conlrlbutor e Camme:m
(include city, state, & ip) | O ndividual
[ candidate
O rany
[ rac
D Referendum i _E_I!:c!iotl Su.m to Datz
D Other Receipt Source $
fe. Description |f. Date (mmv/dd/yyyy) |g. Fair Market Amount
S
S
S
4. Total only this Page sJg0 .00
5. Total of ALL CRO-1510 Pages s.9%0. 00
(This line must be on line 17 of Detailed CRO-1100) i
CRO-1510 NC State Board of Elections



