Disclosure Report Cover

Amendment

[ ves X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Committee Information

a. Full Name

¢, ID Number

IAN PATRICK FOR CABARRUS

b. Mailing Address (include City, State and Zi

p Code)

d. Date Filed

5701 MANCHESTER AVENUE
HARRISBURG, NC 28075

02/23/2026

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2026 01/01/2026 02/14/2026 IAN PATRICK
[6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [ Party Municeipal State/County Referendum
[0 Joint Fundraiser [0 pracC [0  Organizational [ Organizational [0 Organizational
[ Referendum [] Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
-',?,_Type of Fund (if applicable, check one) O Pre-primary O First [J Final
] "Booster Fund" O Pre-clection O Second [0 Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O special
[0 NC Public Campaign Financing Fund | Mid Year Semi-annual
() YearEnd  |[[]  MidYear 10. Special Report Name
O Other: O Final 0 Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
5/3 BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
OPERATIONS 001
d. Period Begin Balance d. Period Begin Balance
S S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. 1 further certify that this report is complete, true ar and that I have been trained by the NC State Board
las  PAredce o S~ S 02/23/2026

3 Signature of Appointed T réasurer——

Printed Name of Signer Date
FOR OFFICE USEONLY 1 y ;.m
- { o A; o

Date Received: A4-2 Employee: —W—QQDDel';sz::;E[:“
Date Postmarked: Employee: E l:;i?;ﬁi:f::

- y-26 Wa < ; ;
Date Scanned: ;'- 2!/ "?l’ Employee: ‘U Electromcaily Filed
Date Data Entered: Employee: [0 Signer has not received

mandatory training

Please Note: This formcannot 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'()rﬁgg_nizalion (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007




Amendment

Detailed Summary 0O ve: [ N
Use this form to summarize all disclosure reportins forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
[AN PATRICK FOR CABARRUS 2026 First Quarter
; Total this Total this
> . r 2026
Start of Election Cycle: January 1, Reporting Pariad Election Cycle
4) Cash on Hand at Start ) 1,000.00] 1,000.00
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205) | § 50.00( S 50.00
6) Contributions from Individuals (CRO-12100| § 1,682.49| 3 1,682.49
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] S 0.00
8) Contributions from Other Political Committees (CRO-1230)| S 0.00] 3 0.00
9) Loan Proceeds (CRO-1410) | & 0.00] $ 0.00
10) Refunds/Reimbursements to the Commirttee (CRO-1240) | § 0.00] %

11) Other Receipt Sources

(CRO-1250)

0.00

|

PR

0.00

11a) Interest on Bank Accounts $ 0.00] $
11b) Contributions from Not-For-Profit Organizations ((RG-1250) | § 0.00f 5 0.00
11¢) Qutside Sources of Income (CRO-1250)| § 0.00| $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00| § 0.00
11e) Exempt Purchase Price Sales (CRO-1265)| § 0.00] § 0.00
12) TOTAL RECEIPTS (Addlines 5,6, 7,8, 2.10,11a,11b,11¢c. 11dand 11¢) | § 1,732.49( 5 1,732.49
[EXPENDITURES 4
I 3) Disbursements e
13a) Operating Expenditures (CRO-1310)| § 620.04] $ 620.04
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00] 5 0.00
13¢) Coordinated Party Expenditures ({CRO-1310)| § 0.00] 8 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) [ § 19.68] S 19.68
| 5) Loan Repayvments {CRO-14201 | § 0.00] % 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00| S 0.00
| 7) In-Kind Contributions (CRO-1510) | § 1,132.49| 5 1,132.49
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17) | § 177221] § 1,772.21
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 960.28| 3 960.28
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 ]
L1) Qutstanding Loans (incl ones from other campaigns) (CRO-1430)| § 0.00
£2) Debts and Obligations owed by the Committee (CRO-16101 | § 0.00}
£3) Debts and Obligations owed to the Committee ({CRO-1620) | § 0.00]
P4) Account Transfers Within the Commirttee (CRO-17201| § 0.00 |
[ 3) Administrative Support (CRO-1710)| S 0.00] S 0.00
£6) Forgiven Loans (CRO-1440) | § 0.00] 5 0.00
»7) 48-Hour Notice Reports Sum (CRQ-2220) | § 0.00| 5 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00] § 0.00
CRO-1100 NC Statz Board of Elections Avgost 2008



Aggregated Contributions from Individuals  »p...

1 oer 1

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

Amendment

ml\'o

O ve:

1. Committee Full Name (and Fund if applicable)

2. ID Number

IAN PATRICK FOR CABARRUS

3. Contributor Information

a, Amend b. Account Code |c. Form of Payment |d. In-Kind Dezcription

e, Date (mm/ddvyy¥)

f. Amount

| 001 Credit Card
O Fevces

01/21/2026

3

50.00

4. Total only this Page

$50.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$50.00

CRO-1205 NC State Board of Elections

ApTil LUV

Al




Contributions from Individuals

Pe 1

of 2

Amendment

O ve- & ~o

Use this form to report individual contributions over $30 or contributions under 330 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

IAN PATRICK FOR CABARRUS

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Addrezz & Phone
(include city, =tate, & zip)

b. Job Title/Profezzion

d. Comments

DEBORAH BAMFORD

NOT INDICATED

NC 28027 c. Employer's Name/Specific Field
NOT INDICATED
e. Election Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 001 RmdiCad 01/19/2026 S 100,00
O S

O

O

3, Contributer Information

Add [0 Remove

a, Full Name, Mailing Addrezs & Phone

b. Job TitleProfezzion

d. Comments

(include city, state, & zip) PHYSICIAN
GRANT CAMPBELL
NONE GIVEN c. Emplo_\'e:[‘": .\'ame-Speciﬁc Field
NC ATRIUM HEALTH

e, Election Sum to Date
5 200.00

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

0 001 Credit Card 01/10/2026 3 200.00

O 3

O S

O

3, Contributor Information

Add ﬁ Remove

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

b. Job Title/Profezzion

d. Comments

RODNEY DELLINGER

RETIRED

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

NONE GIVEN ¢, Employer's Name/Specific Field
NC
e. Election Sum to Date
5 100.00

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

D 001 Electric Funds Tran 02/10/2026 S 100.00

O 3

O 3
4. Total only this Page | 5 400.00
5
5. Total of ALL CRO-1210 Pages g 168249

CRO-1210

NC Statz Board of Elactions

April 2007




Amendment

Contributions from Individuals Pe 2 of 2 Ovee @~
Use this form to report individual contributions over 530 or contributions under 330 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
IAN PATRICK FOR CABARRUS
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Addrezz & Phone b, Job Title/ Profezsion d. Comments
(include city, state, & zip) ARCHITECT
IAN PATRICK
5701 MANCHESTER AVENUE ¢. Employer's Name/Specific Field
HARRISBURG, NC 28075 SELF-EMPLOYED
2, Election Sum to Date
5 1,132.49
f. Prior |2, Account Code |h, Form of Payment |1 In-Kind Dezcription J» Date (mm/dd/y¥¥y) k. Amount
(m] 001 In-Kind SIGN PRINTING 01/09/2026 S 1.132.49
O S
O 5
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Addrezs & Phone b. Job Title/Profezzion d. Comments
(include city, state, & zip) SALES REP
ASHLEY SMITH
NC c. Employer's Name/Specific Field

REGENESIS MEDICAL

e. Election Sum to Date

5 150.00
f. Prior [2. Account Code |b. Form of Payment [i. In-Kind Dezeription . Date (mm/dd'yyyy) k. Amount
m| 001 Credit Card 01/11/2026 3 150.00
O 3
O 3
4. Total only this Page g 1,282.49
5. Total of ALL CRO-1210 Pages . i ciiB

(This line must be on line 6 of Detatled Summary Page CRO-1100)
CRO-1210 NC Stat= Board of Elsctions April 2007




Amendment
1 of 4 O ve & ~o

contributions to candidate ‘political

Disbursements P
Use this form to report expenditures from the committee for operating expenses,
committees and coordinated party expenditures

1. Commirtee Full Name (and Fund if applicable)

i

2. ID Number

IAN PATRICK FOR CABARRUS

arate CRO-1310 fornns for each type of Disbursement.

[ Centsibutions to Candidatss Dolitical Committass

O Add O  Remove

3. Type of Disbursement €ase 1se §

Oparating Expansas

D Coordinatad Party Expendituras

4. Payee Information

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CAMPAIGN VERIFY, INC

1215 31ST STREET NW c. Level Registered (Specify)
WASHINGTON, DC 20007 L] Fedeca! L1 County:
O seae- O » [unicigality: |e, Election Sum to Date
5 95.00
f. Account Code |z, Form of Payvment |h. Purpoze Code (i, Date (mmidd/syyvy)|j. Amount k. Required Remarks
001 Debit Card o] 02/12/2026 3 95.00 | CONFIRM CAMPAIGN
5
4. Pavee Information O add O Remove

b. Coordinated Committee Name |[d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

META FOR BUSINESS

¢. Level Registered (Specify)

NC
L Fedeml | County:
O stz O Municigatity: [e. Election Sum to Date
5 124.01
f. Account Code |z. Form of Payment |h. Purpoze Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 02/11/2026 5 2.00| ADVERTISING
001 Debit Card A 02/11/2026 § 2.01 |ADVERTISING
4. Pavee Information O add O Remove

b. Coordinated Committee Name [d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

META FOR BUSINESS

NC ¢, Level Registered (Specify)
O Fadent || County:
D Srats O M unicigatity: [e, Election Sum to Date
S 124.01
f. Account Code |g. Form of Payment |h. Purpoze Code |i. Date (mmdd'yy3y)|j. Amount k. Required Remarks
001 Debit Card A 02/12/2026 5 3.00| ADVERTISING
001 Debit Card A 02/12/2026 S 4.00 | ADVERTISING
5. Total only this Page 5 106.01

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operanng Expenses)

{This line goes in ling 13b of Detatled Summary Page CRO-1100 if Conmib to Candidates/Polincal Conim)
(This line goes in Iine 13¢ of Deratled Summary Page CRO-1100 if Coordinawd Party Expendimures)

620.04

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310

NC Stats Board of Elactions

December 2005



Amendment
2 of 4 0O ves No
. contributions to candidate political

Disbursements P

Use this form to report expenditures from the committee for operating expense
committees and coordinated party expendituras
=

w

1. Commirtee Full Name (and Fund if applicable) 2. 1D Number
IAN PATRICK FOR CABARRUS
3. Type of Disbursement  (Please use separate CRO-1310 fonns for each rype of Disbursement.)
Operating Expenzss [ Contributions to Candidares Political Conmittzas Ll Cocréinated Party Expendituras
4. Pavee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
META FOR BUSINESS
NC c. Level Registered (Specify)
D Faderal D County:
O sta:- O »enicipality: |e. Election Sum to Date
S 124.01
f. Account Code |2, Form of Payment |k Purpoze Code |i, Date (mmdd/'vyyv) |j. Amount k Required Remarks
001 Debit Card A 02/12/2026 ) 5.00) ADVERTISING
001 Debit Card A 02/12/2026 § 6.00 | ADVERTISING
4. Pavee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
META FOR BUSINESS
NC c. Level Registered (Specify)
L Fecemt O County:
O seaee O Municigality: [e, Election Sum to Date
5 124.01
f. Account Code |2, Form of Payment |bh. Purpoze Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 02/12/2026 5 7.00] ADVERTISING
001 Debit Card A 02/12/2026 5 8.00 | ADVERTISING
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comment:
(include city, ztate, & zip)
META FOR BUSINESS
NC ¢. Level Regiztered (Specify)
D Federal D County:
O stat- O »fenicipatity: |e. Election Sum to Date
5 124.01
f. Account Code | 2. Form of Payment |b. Purposze Code |i, Date (mmddvyyy) [j. Amount k. Required Remarks
001 Debit Card A 02/13/2026 ) 9.00| ADVERTISING
001 Debit Card A 02/13/2026 5 10.00 | ADVERTISING
5. Total only this Page S 45.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expenses) g 620.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conmb te Candidares/Polincal Conmy) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expendinures)
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
|l - Postage J - Penalties K* - Office Expenses Q7 - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC 3tats Board of Elsctions Dzcembar 200



Amendment
Disbursements Pe _3 of _4 [ve No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

i

IAN PATRICK FOR CABARRUS

3. Tvpe of Dishursement (Please use separate CRO-1310 formns for each type of Disbursement.|

Ogparating Expensas L] Contributions to Candidatss Political Committzz: O Coorédinatzd Partv Expendituorss
4. Pavee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

META FOR BUSINESS

NC ¢, Level Regizterad (Specify)
O Fterl L County
D Statz O Menicigality: [e, Election Sum to Date
§ 124.01
f. Account Code |g. Form of Payment |h. Purposze Code [i, Date (mmdd/'y33y) |j. Amount k. Required Remark:
001 Debit Card A 02/13/2026 S 11.00{ ADVERTISING
001 Debit Card A 02/13/2026 5 12.00 | ADVERTISING
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
META FOR BUSINESS
Registered (Specify)

NC c. Level

D County:

U Municipality: |e. Election Sum to Date

5 124.01
f. Account Code g, Form of Payment |b. Purposze Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 02/14/2026 5 13.00| ADVERTISING
001 Debit Card A 02/14/2026 5 15.00 | ADVERTISING
4. Pavee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
META FOR BUSINESS
NC ¢, Level Regizteraed (Specify)
O Feéemt O County:
O seats D Municipality: |e. Election Sum to Date
3 124.01
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
001 Debit Card A 02/14/2026 S 17.00| ADVERTISING
5
5. Total only this Page ) 68.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operanng Expenses) ¢ 620.04
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conntb ro Candidares/Polincal Conim)
(This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinased Party Expendinres)
7.Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salanes F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q7 - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stats Board of Elections Decamber 2005



Amendment
4 of 4 O ve: No
. contributions to candidate political

Disbursements P

Use this form to report expenditures from the committee for operating expens
committees and coordmated party expenditures

(L]

o
L

1. Commirttee Full Name (and Fund if applicable) 2. ID Number
IAN PATRICK FOR CABARRUS
3. Tyvpe of Disbursement  (Please use separate CRO-1310 fonis for each type of Disbursentent.j
Oparating Expensas [ Centributions to Candidates Political Committzzs L Cocrdinzted Partv Expanditoras
4. Pavee Information 0 Add 0 Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MINUTEMAN PRESS
NC ¢. Level Regiztered (Specify)
sdzral || County:
O Municipality: |e, Election Sum to Date
3 288.04
f. Account Code |z, Form of Payment |b. Purpose Code |i, Date (mmidd/yyyv) |j. Amount k. Required Remarks
001 Debit Card B 02/13/2026 S 288.04 | HAND CARDS
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state. & zip)
QR-CODE-GENERATOR.COM
NC ¢, Level Registered (Specify)
O Fecerat O covatw:
O seat- O Municipalitv: |e, Election Sum to Date
5 19.99
f. Account Code |2. Form of Payment |h. Purpoze Code |i. Date (mm/dd/yyyy)|j. Amonnt k. Required Remarks
001 Debit Card A 02/13/2026 S 19.99 | MEDIA QR CODE
5 TRACKING
4. Pavee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SIMPLETEXTING.COM
NC ¢. Level Regiztered (Specify)
| || County:
O stat= O ) nicipality: [e. Elaction Sum to Date
5 93.00
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmdd/'vyvy) |j. Amount k. Required Remarks
001 Debit Card A 02/11/2026 ) 93.00| TEXTING COMPANY
5
5. Total only this Page 5 401.03
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operanng Expenses) < 620.04
{This line goes in line 13b of Detatled Summary Page CRO-1100 if Conmb to Candidates/Polincal Comm)
(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coordinawd Party Expendinues)
7. Purpose Codes (List detailed expenditurs code in (h) above)
A* -Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Statz Board of Elzctions Dacember 2009




Amendment

Aggregated Non-Media Expenditures Page 1 of 1 ' [ Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Commirttee Full Name (and Fund if applicable) 2. ID Number
IAN PATRICK FOR CABARRUS
3, Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpoze Code |e. Date (mm/dd/y33y) |f. Amount g. Required Remarks
L] s 001 Electric Funds Tran |0 01/10/2026 s 6.10 [PAYMENT FEE
D r.': oE
| e 001 Electric Funds Tran | O O1/112006 ; 4.65 |[PAYMENT FEE
O Rences
| e 001 Electric Funds Tran | O — ; 3 20 [PAYMENT FEE
O Feomcws
D adé 001 Electric I-'unds'l'ran U 0]2“2[}26 3 I ?5 P,‘\YNIE“T FEE
D : THOVE
L] A& 001 Electric Funds Tran |O 02/12/2026 S 308 PROCESSING FEE
D LEINove
4. Total only this Page g 19.68
5. Total of ALL CRO-1315 Pages 5 19.68
(This line muist be on line 14 of Detailed Summary Page CRO-1100)
6. Purpose Codes (List detailed expenditure code in (d) above) ;
B~ - Printing C* - Fundraising D - To Another Candidate
E - Salartes F* - Equipment G - Political Party H~ - Holding Public Office Expenses
I - Postage ] - Penalties K= - Office Expenses  Q~ - Donations to Legal Expense Fund

0O~ - Other

* Codes require detailed explanation in required regnrks field (2)
CRO-1315 MC Stats Board of Elections Decembar 2005




In-Kind Contributions Pe |

vt

3, £

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

of

Amendment

L O ve- El ~o

e this form to report non-monatary contributions, denations, goeds or services providad to the committee or fund

1. Committee Full Name (and Fund if applicable)

3. ID Number

IAN PATRICK FOR CABARRUS

3. Contributor Information O Add O Remove
a. Full Name, Mailing Addrez:z & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) EI Indiagdual

IAN PATRICK Canddate
5701 MANCHESTER AVENUE

HARRISBURG, NC 28075

> 5

"
e
i

ooooo

d. Election Sum to Date

SRS 5 1,132.49
e. Dezeription f. Date (mm/dd'vyyy) |g. Fair Market Amount
HIGN ERINTING 01/09/2026 3 1,132.49
S
5
4. Total only this Page 3 1,132.49
5. Total of ALL CRO-1510 Pages S 113249

(This line must be on line 17 of Detatled Summary Page CRO-1100)

CRO-1510 NC State Board of Elections




