- Amendment
Disclosure Report Cover X1 ;1, "0 N

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.

a. Full Name ¢. ID Number
COMMITTEE TO ELECT KRISTEL SWAYZE
b. Mailing Address (include City, State and Zip Code) = o~ | DameFiled
PO BOX 21 iy '
07/12/2026

CONCORD. NC 28026 ;.;”';, JUL 16 2026

o4 e. Phone Number

> CABARRUS COUNTY
BOARD OF ELECTIONS (704) 425-5398

. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (muw/ddiyy) |5. Treasurer FullName =~

2026 01/01/2026 02/14/2026 TONYA R GILMORE
6. Type of Committee (CheckOne) |9 Type of Report _ (check oniy one type of report from
K] Candidatz Campaien [] Party Municipal Staw'CO‘llltJ Refermdm
[0 Joint Fundraiser O rac O Orzanizational [0 Oreznizational [0 Orzanizational
[0 Referendum D Lezal Expenss Fund |[] Thirty-five day Quartarly [ Pre-referendom
7. Type of Fund wplicable. checkone) |[]  Pre-primary O  Fis [ Final
D "Boostar Fund" O Pre-slaction O Szcond [0 Svpplemental Final
[ Building Fund O Pre-runoff O Third O Annwal
[0 Presidantial Election Yaar Candidates Fund Semi-annual O Fourth O special
[0 NC Public Campaizn Finzncing Fond O Mid Yaar Semi-annual

0 YaarEnd  |[J  Mid Year 10. Special Report Name
O other: O Final O Yaar End
|S- Number of Fundraisers thisReport ~ |[  Special 0O Finat
0 O speciat
|a. Financial Institution Full Name a, Financial Institution Full Name
UWHARRIE BANK
b. Purposze c. Account Code b. Purpose c. Account Code
CAMPAIGN ACCOUNT 123456
d. Period Begin Balance d. Period Begin Balance
s 191.70 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

/J/Zé/ CL@://?"(/P (]jrmm “hlmang s

Pnn Name of Signer f&yawfof Agppoini 544 Treasurar Date
[FOR OFFICE USE ONLY
= T~ - §
Date Received: (7 lﬂ; 26 Employee 76 MD :;m N Ie\t:;;d
Date Postmarked: Employee a REgt;t;:ehi t!!a:;l
Date Scanned: 7 | (’ B 2 L Employee WAN O Electronicalty Filed
Date Data Entered: Employee [ Signer has not received

mandatory ttaining

Please Note: This form cannot be used to amend committee information such as the committee address. treasurer.
assistant treasurer, custodian of books infommation, or account information.

You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes. .
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary  ves [ No
Use this form to summanize 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 KRISTEL SWAYZE 2026 First Quarter
Start of Election Cycle: January 1, 2025 Re;:u?ln:;i:ﬁ - Elfcoﬁt:lnﬁile
4) Cash on Hand at Start S 191.70 § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | S 575.00] S 575.00
6) Contributions from Individuals (CRO-1210) | § 12,33445| S 13,379.33
7) Contributions from Political Party Committees (CRO-1220) | S 0.00( S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00| S 0.00
9) Loan Proceeds (CRO-1410) | § 0.00| S 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00] S 0.00
tl} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00| § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | S 0.00| S 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00| S 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | § 0.00] S 0.00
11€) Exempt Purchase Price Sales (CRO-1263) | § 0.00] 5 0.00
ji2) TOTAL RECEIPTS (Addlines 5.6.7.8,9.10,11al1b1lc1ldand 11e) | § 12,909.45| § 13,954.33

[EXPENDITURES
|L3) Disbursements

T

13a) Operating Expenditures (CRO-1310) | § 4,516.00| S 4,516.00
13b) Contributions to Candidates/Political Committees (CRO-1310)| S 0.00| S 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00] 8 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00] S 0.00
5) Loan Repayments (CRO-1420) | S 0.00| 5 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | S 0.00] 5 0.00
7) In-Kind Contributions (CRO-1510) | S 75945 S 1,612.63
[18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 17) | § 5.27545| S 6.128.63
[t9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 15) | § 7.825.70| $ 7,825.70
ADDITIONAL INFORMATION

?0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00

2) Debts and Obligations owed by the Committee (CRO-1610) | S 0.00

) Debts and Obligations owed to the Committee (CRO-1620) | S 0.00

4) Account Transfers Within the Committee {CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | S 0.00| S 0.00
6) Forgiven Loans (CRO-1440) | S 0.00| § 0.00
P7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] § 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00| S 0.00
CRO-1100 NC Stats Board of Elactions Auzust 2008



Amendment
Aggregated Contributions from Individuals pee ! of _ ! Bvye O

Opuonalfm:nused to report NC Contribu NC Contributions From Individuals of $50 or less
T Cmaiiee Fall s Gl P e i vawer

COMMITTEE TO ELECT KRISTEL SWAYZE

3. Contributor Information
a. Amend |b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f Amount
Add 123456 Credit Card
02/06/2026
5 . 4 50.00
~dd 123456 Credit Card
01/12/2026
G . S 50.00
A 123456 Check 02/11/2026
0 . S 50.00
Add 123456 Cash
02/04/2026
- . S 50.00
Add 123456 Cash 02/04/2026
o . S 50.00
Add 123456 Credit Card
01/17/2026 ;
O Eonoce S 50.00
Add 123456 Credit Card 02/11/2026
M . S 50.00
A 123456 Credit Card
01/10/2026 i
[0 Femove ’ S
Add 123456 Credit Card
01/17/2026 i
0 . % 50.00
Add 123456 Check 02/04/2026 S 50.00
O Femove
Add 123456 Credit Card
02/05/2026 ;
O EFemors : -
Add 123456 Check 02/04/2026
O Femove : -
4. Total only this Page S $575.00

5. Total of ALL CRO-1205 Pages

= G S $575.00
(This line must be on line 3 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections Apil 2007



Contributions from Individuals
Use this form to report individual contributions over 330 or contributions under 530 if form CRO
o R T e i R TR T T T AT T T T TR T L T

Pg 1 of

14

Amendment

Kl ve. O N

1205 is not used

1. Committee Full Name (and Fund if applicable) |2.IDNumber |
COMMITTEE TO ELECT KRISTEL SWAYZE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANITA BROWN
1220 GREENSIDE DRIVE NW c. Employer's Name/Specific Field
CONCORD, NC 28027 RETIRED
e, Election Sum to Date
5 150.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 123456 Cheek 01/29/2026 S 150.00
a S
(] S
3. Contributor Information : O Add [0 Remove
a. Full Name, Mailing Addresz & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) RETIRED
JAMES O CAMPBELL
800 WILHELM PLACE NE c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Election Sum to Date
S 250.00
f. Prior |g. Account Code |bh. Form of f’aymenl i. In-Kind Dezcription j. Date (mm/dd/yyyy) k. Amount
O 123456 Check 01/24/2026 5 250.00
O 5
O 5
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) ENTREPRENEUR
ANDREW CASTRODALE
391 EASTOVER DRIVE SE c. Employer's Name/Specific Field
CONCORD, NC 28025 NAUTILUS CAPITAL
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
0 123456 Credit Card 01/20/2026 5 100.00
O 5
O 3
4. Total only this Page S 500.00
|S. Total of ALL CRO-1210 Pages i s 3
(This line miust be on line 6 of Detailed Swnmary Page CRO-1160) ’
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over 530 or contributions under 5§30 if form CRO 1203 is not used

Pg 2 of

Amendment

14 Kl ve: O o

P TR T T
1. Committee Full Name (and Fund if
COMMITTEE TO ELECT KRISTEL SWAYZE
|3. Contributor Information O Add [J Remove
|a. Full Name, Mailing Addresz & Phone b. Job Title Profession d. Comments
(include city, state, & zip) PUBLIC RELATIONS
KAREN COBB
4119 IRISH WOODS DRIVE c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Election Sum to Date
5 100.00
If. Prior |g. Account Code |bh. Form of Payment |i In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 123456 Check 01/27/2026 3 100.00
O s
a 5
3. Contributor Information [0 Add [J Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
VICTOR CONRAD
5503 PEACHGROVE COURT c. Employer's Name/Specific Field
HARRISBURG, NC 28075 RETIRED
e, Election Sum to Date
5 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyy¥) k. Amount
O 123456 Check 02/04/2026 s 100.00
(] S
O 5
[3- Contributor Information O] Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE ADMINISTRATION
ERICA COUNCIL
3223 CHATFIELD LANE SW c. Employer's Name/Specific Field
CONCORD, NC 28027 CORA PHYSICAL THERAPY
e. Election Sum to Date
5 100.00
If. Prior |g. Account Code |h. Form of Payment |i In-Kind Description iB Date (mm/dd/yyyy) k Amount
0 123456 nedst Card 01/22/2026 5 100.00
O S
O S
_Total only this Page D 300.00
5. Total of ALL CRO-1210 Pages : S 12,334.45
{This line must be on line 6 of Deiciled Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections

April 2007



Amendment
Contributions from Individuals

Pe _ 3 of 14 Kl vee [N
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

licable) | D Number 5
COMMITTEE TO ELECT KRISTEL SWAYZE
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Addrezss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
TERRY CRAWFORD
5576 YORKE STREET

c. Employer's Name/Specific Field
RETIRED

CONCORD, NC 28027

e. Election Sum to Date

5 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
0 123456 Checs 02/04/2026 S 200.00
O 5
O 3
a. Full Name, Mailing Addrezz & Phone b. Job TitleProfesszion d. Comments
(include city, state, & zip) CEO

CHERYL CRUTCHFIELD
9817 MOUNT PLEASANT ROAD S
MIDLAND, NC 28107

c. Employer's Name/Specific Field

CASCO SIGNS
e. Election Sum to Date
5 250.00

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

O 123456 Check 02/04/2026 s 250.00

O H

O S
3. Contributor Information [0 Add [0 Remove _
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

HOMEMAKER

AMY DUFFELL
9725 REEDY LANE
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field
HOMEMAKER

e. Election Sum to Date

5 250.00
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 123456 Credit Card 02/02/2026 5 250.00
O 5
(| S
|4. Total only this Page S 700.00
- Total of ALL CRO-1210 Pages b S 12,334.45
(This line wiust be on line 6 of Detailed Summary Page CRO-1100) _ T
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pe 4 of 14 Yesz

Use this form to report individual contributions over 550 or contributions under 530 if form CRO 1205 is not used
P A S L R AT T T A A AL ST T R A B T R

O ~

...... 2. 1D Number |
COMMITTEE TO ELECT KRISTEL SWAYZE
|3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profeszion d. Comments
(include city, state, & zip) RETIRED
CYNTHIA S FERTENBAUGH
5620 VILLAGE DRIVE NW <. Employer's Name/Specific Field
CONCORD, NC 28027 RETIRED
e, Election Sum to Date
S 100.00
|f. Prior |g. Account Code [b. Form of Payment |i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 123456 Chck 02/12/2026 s 100.00
O S
O 3
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
MICHAEL P FISCHER
6258 CHAMAR CIRCLE

KANNAPOLIS, NC 28081

c. Employer's Name/Specific Field
BRADLEY, ARANT, BOULT,

CUMMINGS, LLP

e. Election Sum to Date

5

750.00

I£. Prior |g. Account Code |h. Form of Payment

i In-Kind Description

i- Date (mm/dd/yyyy)

k. Amount

m] 123456 Check

02/04/2026 s

750.00

O

O

3. Contributor Information

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

d. Comments

THOMAS GRADY
345 NORTHGATE BLVD
CONCORD, NC 28025

c. Employer's Name/Specific Field
RETIRED

e, Election Sum to Date

5

100.00

f. Prior |g. Account Code |h. Form of Payment

i In-Kind Description

i. Date (mm/dd/yyyy) |k Amount

O 123456 Check

01/28/2026 5

100.00

O

O

4. Total only this Page

950.00

5. Total of ALL CRO-1210 Pages

NC 3tate Board of Elections

CRO-1210

12,334.45

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under 530 if form CRO 1203 is not used

Pg 5 of 14

Amendment

K ve: O ~o

MT. PLEASANT, NC 28124

2. IDNumber
COMMITTEE TO ELECT KRISTEL SWAYZE
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JEAN L HARWOOD-STANHOPE
9219 MEADOWOOD ROAD

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

353 THRIVEMORE CIRCLE NW
CONCORD, NC 28027

¢. Employer's Name/Specific Field

4 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 123456 Check 01/30/2026 5 100.00
O 5
O 5
|3. Contributor Information [0 Add [J Remove _
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
DIANE HONEYCUTT

RETIRED
e, Election Sum to Date
5 250.00

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

O 123456 Check 01/22/2026 S 250.00

(W S

O S
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments

{include city, state, & zip)

JOE HORTON
1951 HWY 73 EAST
CONCORD, NC 28025

CONTRACTOR

c. Employer's Name/Specific Field

PIEDMONT ASPHALT
PAVING CO. e. Election Sum to Date
5 400.00
|f. Prior |g. Account Code |bh. Form of Payment [i. In-Kind Dezcription j. Date (mm/dd/yyyy) k Amount
0 123456 Credit Card 02/10/2026 3 400.00
O s
O 5
|4. Total only this Page S 750.00
[5. Total of ALL CRO-1210 Pages : -
CRO-1210 NC State Board of Elactions

April 2007



Contributions from Individuals

Pe 6 of 1

4 Kl ve:

Amendment

nNo

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1205 is not used
LTI S —

401 CHANNING CIRCLE
CONCORD, NC 28027

1 Committee Full ! applicable) 2.1D Number
COMMITTEE TO ELECT KRISTEL SWAYZE
3. Contributor Information [0 Add [ Remove -
HI.. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VICE PRESIDENT
GARRETT JENIO

c. Employer's Name/Specific Field

GRIFFIN STAFFORD
HOSPITALITY

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |bh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 123456 SRodit Cord 02/05/2026 S 100.00
O 5
(] 5
3. Contributor Informarion 0 Aad_O Remove
a. Full Name, Mailing Addresz & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
CHERYL KELLING
512 WINFIELD BLVD SE ¢ Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Election Sum to Date
5 100.00
|£ Prior g. Account Code |h. Form of l?ameut i In-Kind Description j- Date (mm/dd/yyyy) k Amount
O 123456 Chuck 02/02/2026 s 100.00
O 5
O S
|a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
MARIE KLUTTZ
93 CUMBERLAND CT SW c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Election Sum to Date
5 75.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 123456 Ko 02/02/2026 H 75.00
O 5
O S
Total only this Page 5 275.00
5. Total of ALL CRO-1210 Pages . S 12,334.45
{This line must be on line 6 of Detailed Summary Page CRO-1100) iy ’
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 7 of _ 1M Klye ONo
Use this form to report individual contributions over §50 or contributions under 530 if form CRO 1203 is not used

| ee Full ' 2D Number |
COMMITTEE TO ELECT KRISTEL SWAYZE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) LAWYER

RICHARD KOCH
9949 CLARKES VIEW PLACE

CONCORD, NC 28027

c. Employer's Name/Specific Field

LAW OFFICE OF RICHARD
KOCH e. Election Sum to Date
s 500.00
£. Prior |g. Account Code |h. Form of Payment [i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 123456 Kk 02/01/2026 S 500.00
O 5
(| 5
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
{include city, state, & zip) RETIRED
SHANNON LEDER
805 MCGREGOR DR NE c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Election Sum to Date
2 500.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i Date (mm/dd/yy3¥) k. Amount
O 123456 Check 01/02/2026 5 500.00
O 5
O S
a. Full Name, Mailing Address & Phone b. Job Title/Professzion d. Comments
(include city, state, & zip) RETIRED
MICHELLE MCCARTAN
5662 BURCK DRIVE 1

CONCORD, NC 28027

e, Election Sum to Date

5 250.00
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Description j- Date (mm/dd/y¥yy) k. Amount

O 123456 Credit Card 02/11/2026 5 250.00

O s

O S
4. Total only this Page s 1.250.00
[5- Total of ALL CRO-1210 Pages : N

m&mh-himmﬁpm T
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to to report individual contributions over 550 or contributions under 550 if form CRO 1205 is not used
5 _

Pg 8 of 14

Amendment

K vee 0OnNo

KANNAPOLIS, NC 28081

2.IDNumber |
COMMITTEE TO ELECT KRISTEL SWAYZE
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Addresz & Phone b. Job TitlePmofession d. Comments
(include city, state, & zip) SALES & DESIGN
JESSICA MOORE ASSOCIATE
3365 KEADY MILL LOOP

c. Employer's Name/Specific Field

AR HOMES - MONTEREY

BAY CONSTRUCTION e. Election Sum to Date
CHARLOTTE 5 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 123456 Credit Card 02/04/2026 s 100.00
O S
O S
|3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
STEPHEN M MORRIS
49 GEORGIA STREET NW ¢. Employer's Name/Specific Field
CONCORD, NC 28025 BUSINESS OWNER
e, Election Sum to Date
5 1.000.00
If. Prior |g. Account Code |bh. Form of Payment |i. In-k'm?l-)euapm i- Date (mm/dd/yyyy) k. Amount
O 123456 Check 01/22/2026 5 1,000.00
(W 5
O S
|a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job TitleProfession d.

Comments

CYNTHIA MYNATT

20 WASHINGTON LANE SOUTHEAST
BEN MYNATT BUICK GMC

AUTO DEALER

c. Employer's Name/Specific Field

BEN MYNATT FAMILY OF
CONCORD, NC 28025 DEALERSHIPS e. Election Sum to Date
5 500.00
|£ Prior [ Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 123456 Codis e 01/12/2026 5 500.00
O S
O 5
|4. Total only this Page S 1.600.00
5. Total of ALL CRO-1210 Pages 5 12.334.45
(This line waust be on line 6 of Detsiled Swwmmary Page CRO-1100) ’
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9 of 14

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 120
R — B -

Amendment

Kl ves

O ~

3 is not used

........... ). 2. 1D Number |
COMMITTEE TO ELECT KRISTEL SWAYZE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SCOTT PADGETT
639 UNION STREET c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e, Election Sum to Date
5 500.00
|f. Prior |g. Account Code |bh. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 123456 Check 01/02/2026 S 500.00
O S
O S
a. Full Name, Mailing Address & Phone b. Job Title/Profeszion d. Comments
(include city, state, & zip) RETIRED
SCOTT PADGETT
693 UNION STREET S ¢. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e, Election Sum to Date
5 500.00
|£ Prior [g. Account Code |b. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
] 123456 Check 01/28/2026 5 500.00
O 5
O S
|3 Contributor Information O Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
LESLIE E. PLATT :
3030 COPELAND ROAD «. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |bh. Form of Payment |i In-Kind Description j. Date (mm/dd/'yyyy) k Amount
0 123456 Rk 01/02/2026 5 100.00
O S
O S
[4_ Total only this Page 5 110000
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

10

Pe of

14
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Kl ve: O ~o

COMMITTEE TO ELECT KRISTEL SWAYZE

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

b. Job Title/Profession

d. Comments

TRENT PROPST
829 DAVIDSON DRIVE NW
CONCORD, NC 28025

SELF-EMPLOYED

c. Employer's Name/Specific Field

PROPST BROS DISTS INC
e. Election Sum to Date
5 500.00

I£. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyy¥y) k Amount

0 123456 it Caud 01/20/2026 s 500.00

O 5

O S
3. Contributor Information 0 Add [0 Remove

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

(include city, state, & zip) RETIRED
GRANT RADER
PO BOX 1206

KANNAPOLIS, NC 28082

c. Emplover's Name/Specific Field
RETIRED

e. Election Sum to Date

5 250.00
| Prior [g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 123456 Krestoiiched 01/28/2026 5 250.00
O S
O 5
Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profeszion d. Comments
(include city, state, & zip) RETIRED
FRANK A RANKIN
3795 RANKIN ROAD c. Employer's Name/Specific Field
CONCORD, NC 28027 RETIRED
e. Election Sum to Date
5 1,000.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] 123456 Cheh 01/02/2026 s 1,000.00
O 5
O 5
~Total only this Page 5 175000
[5- Total of ALL CRO-1210 Pages | . P
tﬂuﬁtmhnﬁvid’mmnmﬂﬂ .
CRO-1210 NC State Board of Electnm

April 2007



Contributions from Individuals 11

Pe of

14
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1205 is not used
_

Amendment

Kl vee 0ONo

|2 1D Number |
COMMITTEE TO ELECT KRISTEL SWAYZE
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
KIRBY SHERIDAN
5924 BECKETTE CT NW c. Employer's Name/Specific Field
CONCORD, NC 28027 RETIRED
e. Election Sum to Date
> 200.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
O 123456 Credit Card 01/172026 5 200.00
a 5
O S
a. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
{include city, state, & zip) PHARMACIST
TAMMY SMITH

5182 BUTTERNUT DRIVE c. Employer's Name/Specific Field

CHARLOTTE, NC 28215

VA
e. Election Sum to Date
5 100.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 123456 Credit Card 01/23/2026 3 100.00
O 5
O 5
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
KENNETH SWAYZE
4300 DEACON COURT c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e, Election Sum to Date
5 250.00
|f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i- Date (mm/dd/yy¥yy) k Amount
0 123456 Check 01/12/2026 5 250.00
O 5
O 5
4. Total only this Page s 550.00
s.rmamcno-mom 5 12.334.45
aha--uunﬁnsqmmmmun _ )
CROJ 210 NC 3tate Board of Electcm

April 2007



Contributions from Individuals
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1205 is not used

12

Pe of

14

Am endment

Al Yes O ~

(.OMMITTEE TO ELECT KRISTEL SWAYZF

a. Full Name, Mailing Addresz & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) SELF-EMPLOYED
KRISTEL SWAYZE
PO BOX 21 ¢. Employer's Name/Specific Field
CONCORD, NC 28026 KS IMAGE SOLUTIONS
e, Election Sum to Date
5 1.612.63
|f Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 123456 In-Kind APPAREL 02/09/2026 S 759.45
O 5
O S
3. Contributor Information 0O Add [J Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ELECTED OFFICIAL
JOHN A SWEAT
1114 MATCHSTICK PL SW c. Employer's Name/Specific Field
CONCORD, NC 28025-4715 CITY OF CONCORD
e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description it Date (mm/dd/yyy¥y) k. Amount
O 123456 Credit Card 01/12/2026 5 100.00
5
O S
a. Full Name, Mailing Addres: & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) ACCOUNT MANAGER
RESA TREADAWAY
7480 LEXFORD CT. c. Employer's Name/Specific Field
CONCORD, NC 28025 HAZ MAT ENVIRONMENTAL
e, Election Sum to Date
5 100.00
If. Prior |g. Account Code |h. Form of Payment [i In-Kind Description j- Date (mm/dd/yyyy) k Amount
O 123456 Credit Card 02/02/2026 S 100.00
O 5
O S
|4. Total only this Page S 959.45
|5. Total of ALL CRO-1210 Pages . A
ﬂh“mhnﬁidﬂﬂ“hpﬂ&ﬂﬂ )
CROJ 210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual conmbuuons over 550 or contributions under 530 if form CRO 1205 is not used

Amendment

Pg _13 of 14 Ky ONo

COMMITTEE TO ELECT KRISTEL SWAYZF

KANNAPOLIS, NC 28081

a. Full Name, Mailing Address & Phone I'b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

TIMOTHY VAUGHN

1229 PENDLETON DRIVE

c. Employer's Name/Specific Field
RETIRED

e. Election Sum to Date

CONCORD, NC 28025

5 1,000.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yy¥¥) k. Amount
0 123456 Credit Card 01/24/2026 5 1,000.00
O 5
O S
|3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JAN WHITE
616 ROTHMOOR DRIVE NE

c. Employer's Name/Specific Field

RETIRED
e. Election Sum to Date
g 100.00

If. Prior |g. Account Code |h. Form of Payment |i In-Kind l-)mrlptum i Date (mm/dd/yyyy) k. Amount

o 123456 Shss 01/21/2026 s 100.00

O 5

O 3
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip) HAIR STYLIST

CARL DEAN WIKE JR
2578 OLD ASHWORTH LN NW
CONCORD, NC 28027

c. Employer's Name/Specific Field
SELF-EMPLOYED

e. Election Sum to Date

5 200.00
|f. Prior |g. Account Code |bh. Form of Payment (i In-Kind Description ﬁate (mm/dd/yy¥y) k. Amount
0 123456 Check 02/04/2026 S 200.00
O S
O 3
4. Total only this Page S 1.300.00
[5. Total of ALL CRO-1210 Pages P T
(This line vaust be on line 6 of Detiled Summary Page CRO-1100) . )
CRO-1210 NC State Bozré Electnm

April 2007



Amendment

Contributions from Individuals Pe _14 of 14 Blye O
Use this form to report individual contributions over 550 or contributions under 530 if form CRO 1205 is not used
R R T R ST A TR L ke
[T Committee Full Name (and Fund if apphicable) DRSS LS . IS
COMMITTEE TO ELECT KRISTEL SWAYZE
3. Contributor Information : 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) RN
TIFFANY YELTON
822 WAVERLY COURT c. Employer's Name/Specific Field
CONCORD, NC 28025 ATRIUM HEALTH
e. Election Sum to Date
5 100.00
|£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description l}. Date (mm/dd/'vy¥y) k. Amount
O 123456 Credit Card 01/18/2026 5 100.00
O s
O S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE MANAGER
GINGER ZSAMBEKY i g
10085 ENCLAVE CIRCLE c. Employer's Name/Specific Field
CONCORD, NC 28027 DENTAL OFFICE
e. Election Sum to Date
5 250.00
If. Prior |g. Account Code |h. Form of ﬁaymenl i. In-Kind Description lj. Date (mm/dd/yyyy) k Amount
O 123456 Credit Card 02/10/2026 5 250.00
O s
O 3
|4. Total only this Page S 350.00
[5- Total of ALL CRO-1210 Pages - R 335
(This line must be on line 6 of Detailed Summary Page CRO-1100) ?

CRO-1210 NC State Board of Elections April 2007




Disbursements

comm:ttees and courdmated

Pg 1 of

Amendment

_2 Kl ve:

Use this form to report expenditures from the committee for operating expenses. contributions to candidate ‘political

D\'o

a. Full Wame Mailing Address & Phone

(include city, state, & zip)

b. Coodm.l!ed Cnm.nultu ;\;’I.‘lllt

d. émnments

ANEDOT
1340 POYDRAS ST #1770

€. Level Registered (Specify)

b. Coordinated Committee Name

NEW ORLEANS, LA 70112 L] Fedeat L] Couaty:
[ stat= D Municipality: |e. Election Sum to Date
s 199.50
If. Account Code |g. Form of Payment |b. Purpose Code |i Date (mmidd/yyyy)|j. Amount k. Required Remarks
123456 Debit Card K 02/14/2026 3 199.50 | ANEDOT FEES
S
a_ Full 1'*Tm:rm, Mailing Address & Phone

d. Comments

(include city, state, & zip)

CASCO SIGNS

199 WILSHIRE AVE SW ¢. Level Registered (Specify)

CONCORD, NC 28025 L] Fadel LI County:

D Stata O Municipatity: |e. Election Sum to Date
S 2,412.50
If. Account Code |g. Form of Payment | b. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
123456 Check B 01/12/2026 . 2.412.50 | SIGNS
S

|a. Full “iame, \Iailmg Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CONSTANT CONTACT

890 WINTER STREET, SUITE 300

¢. Level Registered (Specify)

WALTHAM, MA 02451 L] Fadenl L1 County:
[ state g Municipality: |e. Election Sum to Date
P 54.00
J£. Account Code |g. Form of Payment |h. Purpoze Code |i. Date (mmidd/yyyy)|j. Amount k. Required Remarks
123456 Check K 01/12/2026 3 54.00 | EMAIL SERVICE
5

|5- Total only thisPage S 2,666.00
6. Total of ALL CRO-1310 Pages

mulnu goes in line 13a of Detailed Summary Page CRO-.HM Q’Opaumfxpmm) S 4.516.00

{This line goes in line 13b of Demiled Summary Page CRO-1100 if Connib to Candidates/Political Comm)

{Tlm line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expendirures)

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

CRO-1 31 0

B* - Printing C*. Fltlirlsilg
* _ Equipment G - Political Party
J - Penalties

K* - Office Expenses

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

NC Stat= Board of Elections

December 2009



) Amendment
Disbursements P _2 of _2 Kye O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
cnmmttees and coordmaxed arty expenditures

Opet‘a.tmzﬁxpm EI Contributions to Candtd.atesPuhthal Com,ttaes I:l Coordinated Pmy Expenditures

leehﬁm 'O Add 0 Remove &
a. Fu.ﬂ ‘\Iamg Mailing Address & thle b. Coordinated Committee Name |d. Coln.llenls

PERRY PRODUCTIONS

¢ Level Registered (Specify)

41 EDGEWOOD AVE NE
CONCORD, NC 28025 L Fedenl O County:
O stat= D Municipality: |e. Election Sum to Date
S 1.850.00
If. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmidd/yyy¥) |j. Amount k. Required Remarks
123456 Check A 01/23/2026 S 1.850.00 | WEBSITE
S
|5. Tﬁl ﬂkm 5 1,850.00
[6. Total of ALL ¢ mnum
m::lmemmhmlhofpsmﬂcd.'a‘mm PanﬂO—IIﬂﬂ#'Opnum‘Ewml g 4.516.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
{Hm Iine gon in line 13¢ of Detailed Sxmm:) Pm CRO-1100 y‘ Coordinawed Party Expenditures)
C* Fnlrnsmg D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO 131 0 NC Stat= Board of Elections Deacambar 2009




In-Kind Contributions

Pe

Amendment
! of 1 Kl ve: O mNe

Use this form to feport non-monetary wntnbuhons donations, goods or senm provided to the committee or fund.

COMMITTEF TO ELECT KRISTEL SWAYZE

CRO-1510

3. Contributor Information O Add [ Remove
2, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Bl Indiviceal
KRISTEL SWAYZE O Canddate
PO BOX 21 O party
CONCORD, NC 28026 O rac
O Referendum d. Election Sum to Date
[0 Other Receipt Source g 1.612.63
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
APPAREL 02/09/2026 s 759.45
S
S
[4. Total only this Page S 759.45
5. Total of ALL CRB-ISIIIPW : 5 759.45
ahﬁl-tkuhl?mm.hrmm

NC State Board of Elactions

Bacanbu 2007




