Disclosure Report Cover
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.
Il Committee Information

Ame nt
Yes

1 No

. Full Name

_2- eport Year|3. Period Start Date (mnvdd/yy)

Comm;Hee “FDE)em‘MnA A Hen

c. ID Number

Mallmg Address (include City, State and le Code)

“|a. Date Filed

ey

e. Phone Number

_RA45-775-2378!

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

o\ /L (Zﬁgﬁ% 03/ /D%
of Committee (Check One) 9. Type of Repo

Debaah

(check only one type of report from one category)

._“Candm'ﬂe Campaign
PAC
[ndepcndent Expenditure D Joint Fundraiser
D Legal Expense Fund

m Booster Fund
[ Building Fund

[ other:

8. Number of Fundraisers this Report

D Party |Mmu|;:|pal Statec‘County
D Referendum U (]’I'gdﬂl/dll(md' ) D Orgamz_dlmnal
D Thirty-five day Quarterly
[ Pre-primary V First
[ Pre-election (| Second
(if applicable, check one) E] Pre-runoff O Third
. Semi-annual | Fourth
D Mid Year Semi-annual
| Year End O Mid Year
D Final D Year End
] [ special [ Final
D Special

Referendum

D dga|11zal|onal
D Pre-referendum
[ Final

D Supplemental Final

D Annual
D Special

10. Special Report Name |

11. Account Information

[i1. Account Information

fa. Financial Institution Full Name

F\C‘Hw Third Rank

_|o- Financial Institution Full Name

Campai

A ecoun

c. Account Code

DA

_qb Purpose RECEIVED

CJUN23 203

d. Period Begin Balance

s /78.99

CABARRUS COUNTY

ROARD OC L ECTIONS

“IN-PERSON——

e fiscount Code

d. Period Begin Balance

$

ICERTIFICATION

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. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Debsgh Bambel @M&M /235

Printed Name of Signer Signature of Appointed Treasurée’ Datd
OR OFFICE USE ONLY
Date Received: é ~IF 2‘7 Bhisfauis. VHN Delivery Method
: i o [ Normal Mail
: : [ Registered Mail
Date Postmarked: é ‘Qq Employee: N o Bilooiad
Date Scanned: 2 Employee: "!'; [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory train'mg

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.
¥

CITEIE
CRO-1000

NC State Board of Elections

August 2008



Ame ent

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN 2026 FIRST QUARTER
Start of Election Cycle:  January 1, 2025 Reporiine Perind e e
4) Cash on Hand at Start ’
5) Aggregated Contributions from Individuals (CRO-1205) | $ fOO, o |3 / OO, OC)
6) Contributions from Individuals «€ro-219|S (oG pnol|s 2010/, !4{
7) Contributions from Political Party Committees (CRO-1220) | § S
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § /O 5‘ pDOs |75.00
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $ )
12) TOTAL RECEIPTS (iddd lines 5. 6. 7. 8. 9. 10. [1a. 11b. 11¢. lldand 11e) $ % 7(’) i OO $ Q _1 { & : } ‘?b
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ ] 7(2 : 95 $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $§ b
13¢) Coordinated Party Expenditures (CRO-1310) | § s
14)  Aggregated Non-Media Expenditures (CRO-1315) | § )"—/J, é:) $ ,‘{- 'QQ_
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ )
17) In-Kind Contributions (CRO-1510) g S 5%( f' ?
TOTAL EXPENDITURES (4dd lines 13a. 136, I3c. 14, 15. (6and 17) E s
Cash on Hand at End (4dd lines 4 and 12 together, then subiract line i8) $ $

Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ S
26) Forgiven Loans (CRO-1440) | § S
27) 48-Hour Notice Reports Sum (CRO-2220) | § S
28) Contributions to be Refunded (CRO-1215) | $ 5
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

Amgndment
of M‘ Yes D No

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

1. Committee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN
a. Amend E.D::count ¢. Form of Payment %;::_:;i:;:n :m?';t; dyyvy) f. Amount
Add g 3
Hea—— DA | Maserenfd /i faac 5 50. 00
] Add -
Remove D R P)‘q w:’a f 0 ci /0“//3 &J—éw S 50 OO
im Add ' s
_D Remove
i Add s
_E Remove -
| L] Add 5
_D Remove
[ Add s
_E_ Remove
O Add s
_E Remove
| Add X
ﬂ Remove |
= Add i §
in Remove
O Add .' .
_m Remove I
Am Add .
_D Remove
[ Add §
_D Remove ’
] Add
| Remove $
[0 | Add s
ﬂ Remove
m| Add ¢
_E Remove
ol Add g
:J;] Remove ' \
| Add
i:% | Remove $
[ | Ad g
_D_ Remove |
[0 | A '.
_E E Remove $
O A 5
[_-] | Remove
im | Add g
| | Remove ;
| Add i ¢
E | Remove ;
4. Total only this Page S 100.00
5. Total of ALL CRO-1205 Pages $  100.00

CRO-1205

NC State Board of Elections

April 2007




Amegdment

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

3. Contributor Information [J Add [J Remove

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

(include city, state, & zip)

G ) } "%(jf}f’({:(
5,00 M i’/] ¢. Employer's Name/Specific Field

5223 Timber Falis r"-"L N

Firflh o .
i ,J - !}”f '///(’ ‘f /€ {-,[1 ¢. Election Sum to Date
CIN A r\,\_. A0, =
$ 6 5(_; 1 OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
— ] R o,
O | DA EZET | 01/21/2836 S 150:00
U | DA EFT___ | 0/1&/2036 | s 500-09
O 1’ S
3. Contributor Information [1 Add [J Remove I
a. Full Name, Mailing Address & Phone ) b. Job Title/Profession d. Comments
(include city, state, & zip) Su! E-W Teaoh
0}
\))bv(kﬂ N M 'D[ ¢. Employer's Name/Specific Field

& i i o +/ M
,"\}5, D P 1'”‘/{ d ”c‘ e s Ve 0
/_J mm‘s Cﬂuﬂ ¢. Election Sum to Date

(

\.‘L’|\| ut

'. \J\'\_, \{_1 I. "
2 Sehedl< s 15,20

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
~ 1 ; ;':7"-—' ) . —
[:] bn =1 '."hg,&’[{é FEES O | /Q?f/ Jozé $ fi";.- el

O S

] S

3. Contributor Information [0 Add [] Remove

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

| e. Election Sum to Date

' $

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

O i $

led

v

O

| e

4. Total only this Page S 65,00
5. Total of ALL CRO-1210 Pages " 7 o
(This line must be on line 6 of Detailed Summary Page CRO-1100) .U

CRO-1210 NC State Board of Elections April 2007




Ame ent
Refunds/Reimbursements To the Committee ve [ of yes. [] N
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN [
i
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) E] Candidate D PAC
> . Referendum Party
Q R, ] O 0 Re U

e. Level Registered (Specify)

h. Original Expenditure Date

Q50 SW Cemin] Dri o H ot B e | 10/ %/2005
j‘f) ay or "}LH/\ (_j &2 q 7 (;CJE)) i. Original E!-tpendilure Amt
s 35,00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
| Retund QR Fee $
k. Account Code l. Form l;f Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount

DA EFT o\ /06/0X |8 35.0D
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [0 candidate [] rac
D Referendum D Party
] C e. Level Registered (Specify) h. Original Expenditure Date
t.‘)’\ ﬁ‘\ \ I:' Federal D County { \ /:;) i k_j._,_..
\_,f LT \ C 7 ) VU C” o M it | )rf ‘IC.-/ O st O Municipality: / s [OA
i. Original Expenditure Amt
- X —1 RN (_\_ ( . - -
Bealer tonn O A700% s 35,80
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
i $
k. Account Code I. Form of Payment m. In-Kind Description l n. Date (mm/dd/yyyy) [ 0, Amount

>0 — | ' n 2 /AN -
DA EF] | Gl/06/Aoe | s 35,50
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [:] Candidate D PAC
./""-. - s G Referendum |:| Party
LW Fi\ ) L L ) e. Level Registered (Specify) h. Original Expenditure Date
e o o ,\ ;{,U Cf”’“\/!]: .fo v €_ [ Federal [0 County: ;2/01 /&5@,’25"
f o j’ [ st O Municipality i -
o 4 i Q-7 )( i. Original Expenditure Amt
,_%{_/c-.,ut.’f"hﬂ OK 170048 R
x
b} '?)C.";, I
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
S
|
k. Account Code L. Form of Payment l n. Date (mm/dd/vyyy) 0. Amount

Y

[ m. In-Kind Description
i
|

O\ /06/2026

4. Total only this Page

5. Total of ALL CRO-1240 Pages s [0S 0D
(705 e waiet b i Bné 10 of Desmiied Summmary Page CRO-1100) cmalh Rl
CRO-1240 NC State Board of Elections

December 2007




|

Disbursements Py

of L’

Amghdment
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. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[[]  Operating Expenses [(]  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove

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

| (include city, state, & zip)
M€K+>C‘ £ é)/c rs
Qoo Hadkel) Ave

c. Level Registered (Specify)

U{,f nf) H{%- A aidoc % z:ad::ral % i:::::zpam}. lf . Election Sum to Date
s 9%.30
f. Account Code | g. Form of Payment | h. Purpose Code [ i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DA EET | B L 0 [/1¢/2026 |s Q230 falm Cards
: : — ;
4. Payee Information % A:dd [J  Remove

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

(include city, state, & zip)

ZMAz2LE6 Inc c. Level Registered (Specify) |

/200 Chustut S7 I -y
- State M ality: . Election Sum to Dat
me/‘}/o f?/{f, kw C,? q#{)p‘?s a unicipality | e ec Dtl u - ate
s 71.79
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. N 47 ~ a. | ) 'a
DA EFT 5 | O \/1 S /200 | s 71. 7% | Business Cards
[ |
| .
4. Payee Information [0 Add [] Remove

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

(include city, state, & zip)

ij h*’é/ and

c. Level Registered (Specify)

O O

Federal County:

9{%)6/749057“ ﬂ
20"’)6’;’-‘8!719)’] N

State [ e. Election Sum to Date

Ll O

Municipality

s 50,060
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
™~ 11 . Fr | 1 - 2 X - -y
,‘)p } EFT i A O%/C’ U3k |3 50.00 d‘;\{c,bdf/ég rd )
| ' |'s _
5. Total only this Page _ $ AJ0.09
6. Total of ALL CRO-!310 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)

s )7 . 95

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

Pﬁm‘?l_

Amghdment
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. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

| 3. Type of Disbursement leg C s
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
| 4. Payee Information ' [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
F{?(/ﬁbﬁz‘) ﬁ N c. Level Registered (Specify)
/ /L/ C?C L@ ' L Q / D Federal E] County
e(‘] 0 ’% f! . (\4 (_7-47/‘, b [ stae [0 Municipality: ¢. Election Sum to Date
s 5,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ba EFT A 01 8okt |5 A.00 | Pk A e
e A ETE. — » f .__/ j— ik 22
DA | err A 01/30/0¢ |s 3.00 | Fuehwk /Bl tee
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
P/{RCP b CE)/"‘ ¢. Level Registered (Specify)
/ /,,aé (er LL ‘ﬁ{rj [0 Federal [0 County
[0 stae [0 Municipality: ¢. Election Sum to Date
Menlo Park CA ¢ L A
S 1100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. . q ; 4_“'
DA LF T Jr 02 /0240 | $ 4 00 |Facebook fld fee

(This line goes in line 13a of Detailed Summary Page CRO-1100 :)" Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)

: i o L F o . . '
DA EFT A O3 /DAL |5 00 | Fpg book Ad fee
4. Payee Information [0 Add [C] Remove iy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L Faw bc ¢. Level Registered (Specify)
u_ S D Federal [] County
/ f ( 0 f—k( a3 (‘}:L_ i D State |:| Municipality e. Election Sum to Date
Mol A }f? k 7 f?’—%' Glol =
Ienio 7ii s 9
| A7/ 00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
XN e SR B [ \
M| e | a | oxlfuae s Coo | fughmibd e
. o~ A : - ) | / L) p--.
r‘ T Zf;# / P’f 9, ¥ J; _r: /"Px )@ $ } VoL | fr:’f."':lz b(:'(}i‘“ /d’ HEL
5. Total only this Page s A7, 00
6. Total of ALL CRO-1310 Pages

o Pk

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

A* - Media B* - Printing

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

c*

- Fundraising
G - Political Party
K* - Office Expenses

H* -
Qr-

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

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

CRO-1310

NC State Board of Elections

December 2009




) AmeAdment
Disbursements Y of [Qym ] Mo

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

I L~

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN
| 3. Type of Disbursement use CRO-1310 r each
D Operating Expenses D Contributions to Candidates/Political Commuitiees D Coordinated Party Expenditures
4. Payee Information ' [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments

(include city, state, & zip) |

’c?’Cﬁ I5%% ?< - i

¢. Level Registered (Specify)

_: ﬂv‘{ C fk’ﬁﬁ \,{ J/ D Federal |:] County:

J i [ st O Municipality: ¢, Election Sum to Date
Mo nlo Brk (f Adoas , .
) e $ / /I OO
f. Account Code | g. Form of Payment E h. Purpose Code i. Date (mm/dd/yyyy) j. Amount | k. Required Remarks
) | 02)i/fae|s 900 | Fag bk Nd fe
DA Eri / 02/ 10/,22- U Foo bk Hd e
| ™~ . 3 2
e | EFr A 03/11//90% |s €09 | rpe beok Ad foe
4. Payee Information ]  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

[
|
|
|

/
Foa bff)‘j’ C ¢. Level Registered (Specify)
/ /L) f /é& ,U 74 '{/' [0 Federal [0 county:
] /{ Y, F ._,f’ /a0 C_}_ D State D Municipality: ] e. Election Sum to Dlt?
rff”! AT LT YA ‘ $ %g . L/-]C)
-
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- - - N 3 I e . jpa— f i f\' x
DA | eFr | F o/ f.l/;m S /0. | fvep bk d 402
s 'y P N
D/q EF7 f,? // L{/ﬂ S (/.0 ,’:E:?C{f Dok /,cd? e
4. Payee Information ' [0 Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
I:/}’ ZVV Y< c. Level Registered (Specify)
/ 14 L{ Py /(‘t,/é{, } . [0 Federal O  cCounty
State Mumicipahity ¢, Election Sum to Date
A I ] s (] Municipal Election § D
”Hcﬂf)/(h, /? | s .; 9,
f A2 U
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; = P | M
D 9 ; ,.l-— F1 /7 D277 ?‘/L/.Qf,b'é * / A107 f"uf c2 O K 7 ‘/ N2
)
5.Total only this Page S B0 00 i
6. Total of ALL CRO-1310 Pages Oc
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7)2 f L)

(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)

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

- 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
- Other

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

CRO-1310 NC State Board of Flections December 2009



Disbursements

Amengment

Yes No

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 applicable)

| 2. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

|

3. Type of Disbursement use RO-1310 ‘or each type of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information ' [1 Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

"/7\*3_ \,,\fj’e, t\»--'fw
3. Ce {J(’ N/ Lane

Raleish N~ 271409

¢. Level Registered (Specify)

Federal

O 0
O ]

County

State Municipality

i ¢. Election Sum to Date

('_:;\u./?{:,‘ L —)‘7’

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount K. Required Remarks
DA EFT X 02/ 11/20b |$ 3034 | Signhs
| : |
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

—B(_’t’ ?"’ ’ﬂcﬁu“ﬂ/({__,

¢. Level Registered (Specify)

3_’)74- (s Tj (7 I(} ’f s (,UALJ [] Federal O couny:
A /s J (' e |:| State D Municipality: e. Election Sum to Date
€ Ngle Wozc 2l 3 e \.
~ s /[9.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ i o
. i 5 . = ) \ N oxn e 28
bh F F"?’ O (PE/IOI/V?JQ{) $ |5.00 _ ) Nan e ee.
| S
4. Payee Information [0 Add [J Remove

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

b. Coordinated Committee Name

d. Comments

1_,{ ” L] et
Q%Q' Hosh ‘m“j ¢. Level Registered (Specify)
- ! D) - S s i D
r% / _) 10t N ¢ )’ g 270 | [0 Federal [ coumy
(-/- ’t t 3 s “;)) /“{ | State [:l Municipality: ¢. Election Sum to Date
i 1 s — ¥, e I 5
We'lm;j n4 o DE ]97/3 | s 4,08
f. Account Code | g. Form of Payment | h. Purpose Code . i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
~ N - , o ' ) 1 iy E s
plis EF A 2036 |S 468 | Nibate Fee
s |
5. Total only this Page S S0 i O
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)

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

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H*
I - Postage J - Penalties K* - Office Expenses Q*
- Other

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

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

CRO-1310

NC State Board of Elections

December 2009




. Ampfidment
Disbursements Py 5 o D Yes [0 Ne

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
COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement e use s RO-1310 forms for each type of Disbursement.

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [] Add [] Remove

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

(include city, state, & zip)
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4. Payee Information 1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
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4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify) |
I:I Federal D County I
[:J State D Municipality e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) [ j- Amount k. Required Remarks
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5. Total only this Page $ 235, 84
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Puge CRO-1100 if Operating Expenses) $ __? 7 } C}( L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) DRx fird
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
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Amgndment

Aggregated Non-Media Expenditures Page ____of ___ Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if appillcable) 2. ID Number
COoMM 11722 70 A& T DERPAH ALLEN DA
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DAmel'n:l b. Account Code  |c. Form of Payment  |d. Purpose Code  |e. Date (mnv/dd/yyyy) f. Amount |g. Required Remarks
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4. Total only this Page $ /4,60
5. Total of ALL CRO-1315 Pages g 1 /A
(This line must be on line 14 of Detailed Summary Page CRO-1100) ) /71 0C
j6. Purpose Codes (List detailed expenditure cod 1) above)
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* - Donations to Legal Expense Fund
O#* - Other
* Codes require detailed explanation in required remarks field (g)
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