Amendment

Disclosure Report Cover O ves [JNo
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 ¢, ID Number
Commi Hee 4o Elect Debaah Allen
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

PO B SL3C., 7/17/20%¢
S oG G X5 ] BR37E

- Report Year|3. Period Start Date (mnv/dd/yy) |4. Period End Date (muwdd/yy) |S. Treasurer Full Name

2025 | 01/01/203| |2)3| /3255 Lo b hy Bombrol |

6. Type of Committee (Check Oné) 9. Type of Report “(check only one type of report from one category)
B}Caprﬁiidaw Campaign D Party Municipal State/County Referendum
D PAC ] Referendum [ Oreanizational [0 oreanizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund [ Pre-primary (M First D Final
] Pre-election [:] Second 1 Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual 1 Fourth 1 special
D Building Fund D Mid Year Semi-annual
| Year End (| Mid Year 10, Special Report Name
D Other: m Final m/ Year End
8. Number of Fundraiserg this Report [ special [ Fina
D Special
11, Account Information J11. Account Information
fa. Financial Institution Full Name Ja. Financial Institution Full Name
- -~ . A\
Eith Thi rJ BC( nt
§b. Purpose ¢. Account Code Ib. Eq_r_pose RECEIVED c. Account Code

Cﬂ /af) pOl i_cjf’) DA IN-PERSON

d. Period Begin Balance JUL 1 7 2026 d. Period Begin Balance

ClLe m”f $ 50.00 CABARRUS COUNTY $

DOADN B Bl e~ e

CERTIFICATION et

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. I further certify that this

report is complete, true and correct and that [ have been trained by the NC State Board of Elections.
7//7/80%
4 Ddte

Printed Name of Signer Signature of Appointed Tregsdrer

[FOR OFFICE USE ONLY
it fscsivad: 7-' '7 ’16 Emplovee: Pﬁi"’ Delivery Method
PR mployee: —————— I Normal Mail
; s : . [ Registered Mail
Date Postmarked: " Employee: A/ Eard Pl
- ol - e .
Date Scanned: / ‘96 Employee: o [ Electronically Filed
Date Data Entered: Employee: L] Signet has not recerved

mandatory lramm%

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.
FEFR L
CRO-1000 NC State Board of Elections August 2008




H Amendment
Detailed Summary A T

Use this form to summarize all disclosure reporting forms and to total monetary information.

| 3.ID Number

1. Committee Full Name (and Fund if applicable) | 2. Type of Report

Committee to Elect Deborah Allen | 2025 Year-End
! Semiannual |
1 v ! .
. ’ - Total this I otal this
Start of Election Cycle: January 1, 2025 | o ! _’. =
$ : —————————— | Reporting Period | Flection Cycle
4) Cash on Hand at Start '$  50.00 | $
REC .I I3 - ¥. -.._: 5 - . o
5) Aggregated Contributions from Individuals (CRO-1205) | § S _
6) Contributions from Individuals (CRO-1210) 5 _______ B ?é’d’—‘ /édii/rtg%ﬂ_
7)  Contributions from Political Party Committees (CRO-1220) | l S
8) Contributions from Other Political Committees (CRO-1230) | § P S
9) Loan Proceeds (CRO-141m) | $ ;
10) Refunds/Reimbursements To the Committee {CRO-1240) | $
11) Other Receipt Sources
11a) [Interest on Bank Accounts (CRO-1250) | §

11b) Contributions from Not-for-Profit Organizations (CRO-1250)

11c)  Outside Sources of Income (CRO-1250) : 5

11d) Legal Expense Fund - Other Sources (CRO-1270) 'MS——"_MW— _T; B

11¢) Exempt Purchase Price Sales ‘ (CRO-1265) Fn_iw—ﬂn—&w; | Ttw_ o
12) TOTAL RECEIPTS radd finei 5.6.7. 8. . 10. 11u, 11b. 1ic. 11d and iles ’| S 07_34,,_/@ )

13) Disbursements bt e & A
13a) Operating Expenditures (CRO-1316) ] $ éq f, O ] ﬁ

i 8
13b) Contributions to Candidates/Political Committees  (CRO-1310) | ) [I g -
13¢) Coordinated Party Expenditures (CRO-1310) r—55 ls
14) Aggregated Non-Media Expenditures (CRO-1315) i—é———_————-——---}——(‘
15) Loan Repayments (CRO-1420) |FS _ | ) '
16) Refunds/Reimbursements From the Committee (CRO-1320 {_;Wm__m—" | $ o
17) In-Kind Contributions cro-1s1 | 5 s
15 TOTAL EXPENDITURES /14 fres 13 135 136 14 15 hand 17 s E
19) Cash on Hand at End /44 fnes 4 and 12 ogether then subtract e [¥) B | §
ADDITIONAL INFORMATION '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) %
21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430) ;f___
22) Debts and Obligations owed By the Committee (CRO-1610) 5
23) Debts and Obligations owed To the Committee (CRO-1620) —SHWMW -
24)  Account Transfers Within the Committee (CRO-1720) h;w
25) Administrative Support (CRO-1710) 'ﬁs
26) Forgiven Loans (CRO-1440) T;
27) 48-Hour Notice Reports Sum (CRO-2220) [3
18) Contributions to be Refunded (CRO-1215) | ;_ | § .

CRO-1100 NC State Board of Electuons August 2008



Amegpdment
Yes

Contributions from Individuals Pg | of o ] ~e
Use this form to report individual contributions aver $30 or contributions under $50 1f form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicable) | 2.1DNumber .
Committee to Elect Deborah Allen
3. Contributor Information . D Add B Remove
a. Full Name, Mailing Address & Pbonu h Jﬁh Tltlwi’rufessmn | d. ('umlncms
(include city, state, & zip) Substitute Teacher
Deborah Allen b
3823 Timber Falls PI NW ¢ Employer's \gm_e:\peuﬁu Field
Concord NC 28027 Cabarrus County Schools i .
' e. Election Sum to Date
i N
f. Prior 8. Account Code h Form of Payment ' i In-Kind Dcscriptlon j. Date (mm/dd/yyyy) k. Amount
E] | D A | 1\ k]\l) PH(}P\I- FEES F2:95: 2025 5 15.00
s R — e s tmgmmremmmet b ———————_ e i e i
f I ! :
(] | pba | IN hl‘\l‘) _ Blml\l $5C \R[)H 07212025 .S 91 16
. - N e i s e e A e kS,
O | | $
L Il
3. Contributor Information ~ [[] Add [] Remove -
a. Full Name, '\Isllmg Address & P!lone _h_ﬂllTulerofeumn [ d _('ommenls
(include city, state, & rip) o [
‘ E
¢ l-mplmers:;;l;gc_i_ﬂc Field -
l | e I:.Ieclion \um to Date
| I—
i | S
e e b
f. Prior | g Account Code h. Form of Pasment | i, In-Kind Description j- Date (mmvdd/yyyy) k. \muunt
O | | LS
RIS TATESS SRS =% 1 AL e B i - - - —
] ! | ' S
] , s
3. Contributor Information (0 Add [] Remove -
a. Full Name, Mailing Address & Phone l_:_!ob Tll!e.‘meesnun ) d C omments
Cnclude clty, staty, & 2p) ] |
. Employer's Name/Specific Field
r e Elle;t.ic.:_n” Sum to Date
S
§ I' _Pri;J‘.r 1 8 Account Code h...l.-“o:_':_:} of Pn_\me-n_t. _ l_iB- I\m;i_(_}:s.t-;{p;un ; ]Datc (mm._dd_a}t}}] T k\mu;;r_n__ - ._.
O | S
AT 1,_“,_—___*:___ . - + = peees i ? S
O | | S
i __T_ =" \.JI.........\. R . SN S ..« s s —— -
O | i , f S
L ] ] ]
4. Total only this Page $ loes
5. Total of ALL CRO-1210 Pages " S'éé {
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections Apnl 2‘-“



Contributions from Individuals

Amegdment

s

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

Pe | of - Yes [:] i
Use this torm to report individual contributions over S50 or contnbutions under $301f torm CRO 1203 15 not used
1. Committee Full Name (and Fund if applicable) S | 2.1D Number
Committee 1o Elect Deborah Allen |
|
3. Contributor Information 00 add [ Remove
1. Full Name, Mailing Address & Phone , b. Job Title/Profession d. Comments
(include city, state, & zip) Restaurant Owner
Christopher Measmer | . S o ]
19 Paddington Drive SW ¢ Employer's Name/Specific Field
Concord. NC 28025 Wayside Restaurant | s
X Biwstan v te Pl
: S 200.00
i f_l’rlnr - ._g;-_\_:__r_:fl:l!l[_('u_tlr_ ) I_I_Fgrm al ancnl_ : i ln—klhd Desc]’:ptlon D | g ﬁ;c_(mrrudw‘:n . T k_\mounl __ -
0 | pa Check 11112025 s 200 00
O , S
O §
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing .-\ddnm & Phune I:| Job Tltlea’i’rnfesslon » L d _(;o_n_l_rner_l_li _
(include city, state, & zip) | Substitute T e,u,}n,r
ot d Besterd Sosilnd LA |
Deborah Allen
5823 Timber Falls PI NW o o
Concord NC 28027 : c__l-;il_zg!g\_:er s ‘Humeﬂspeclﬁr Field
Cabarrus County Schools ' -
| & Election Sum to Date
. 3
[ £ Prior g AccountCode b Formof Payment i In-Kind Description ;__D.m (mnvddiyyyy) Ck Amount
det . i R e s DRSNS ;
O | 3 )
! e — v e S— —__.__+___.. R— PUS—
] | pba EFT 08122025 S 500,00
O | pa CINKIND © PHONE FFES 08 05 2025 | s 1500
3 Comrlbulor Information [] Add [ Remove -
a. Full \sme Mailing Address & Phone b Job 'Fil_chPrufess_i_on s d. Comments
(include city, state, & zip) Substitute Teacher
Deborah Allen b .
5322 Tumber Falls PIL NW c. Employer's \amef‘apeclrc Fucld -
Concord NC 28027 (abarrus County Schools L
e Llﬂlmn Sum to DI!L‘
3
{Prlo_r g_ \c;;u;t E-c:de . _-h._f_urm of P:nmenl_ _ : i. In-Kind Deif:rii_:_tiqr_: _ j- Date [n.m:_d:_clq-.-_\__\}_p"“ - _k_ _.\ﬂ:.'_“'i_
O | pa IN KIND PHONT FEES 09 05 2025 8 (500
L T — B PSS S——— [ e e e bt i .é__.__ - —
D I DA | IN KIND I’Htl\ll~ IlI“\ 10-05 2025 | % 1500
oo og g S ! . | S I
D | DA IN KIND PHONE FEES 11052025 $ 15,00
| .
4. Total only this Page - s 760_1, o0
5. Total of ALL CRO-1210 Pages ¢ Rel. le

CRO-1210

NC State Boand of Elections

Apn] 2on o/



Refunds/Reimbursements To the Committee Pe

af

Use this form to report refunds received by the committee or reimbursements for a previous expenditure

Amepdment
Yes [_] o

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT DEBORAH ALLEN

2. ID Number

3. Contributor Information

a. Full Name, Mailing \:f;e_!:&_ i’;u;ne
(includs_a cit}. state, &np)

OR.10

9450 SW GEMINI DRIVE

BEAVERTON OR 97008

| b. Job Title/Profession

k; Account Code ' or
EFT

|
I

DA

. € tmplour s \ame!\pccuﬁc Fleld

_!._l"_gr_slt.l_i'.l_’éin]_e_nl_ . i m. In l\ind Descriptwn

]

Ia T\.pe of Committee

e £

[J Remove

| D Candidate D

1f E] R Aere ndum __D_
: D f‘».dll‘!| D
| D_ State

. Purpose

e lewl Regmered [\pccnl’}} _

o

."F-\l\

Party

County

Mumcipality

g (nmnwnls

}
|
|
4

|

|

4

I pend
( 5 3500

5 _;_ 2

1 h O-r;lgrnal F\pendlture Dnle

08 112025

r1ginal Etpeadlture \mt

] Eleﬂlun Sum to Dntc A

| REFUND QR FEE
I

- T
| |
|
\

| r_| Datc (mmfddf!f}!-).r) __ _-

08112025

3. Contributor Information

a. Full Name, Mailing Address & Phone

L] Add D Remove

; d. T\pe n[(nmmmﬂ:

| & Comments

(include tlh state, & np] _ a - D Candidate E] -.P:\(' R
QR.IO 1 _|:_j Referendum ] Ppamy 1 o
9450 SW GEMINI DRIVE 5 e. Level Re-gistered (Specify) | h. Origtnal l'_xpmdlturc Du!e
BEAVERTON OR 97008 |:] Federal 0 couny | 09.09:2023
(O swe O Ve |
! i. Or mnl Expenditure \mt
| el
i S 3500
! R . : 1 o . NS -
b. Job Title/Profession l €. Fmpln) er's \num&pcﬂﬁc Fleld - Purpuw S 1 j- Election Sum to Date
|[ ! QR REFUND I $
‘_I‘&m:\‘t;o:n_t a}ﬁé_ | L Form -ol'-l’n}mem ! m. ln-lund l-jescripllon . . D;teln{m‘fd.d..()'_n)-) - ], 0. Amount i
et Rords b RS Wik oot B el e R ] Sl Bdercabdontsbntoti . et TS Lo bbbl b £

|
DA i

EFT

09 30:2025

I

b

;| Bt itan/en LAY

| s

35.00

3, Contributor Information

[0 Add [ Remove

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

b. lnb Tulcr memmn

< Employer's Name Specific Field

d. T)pc ofCornmitlee o
| D ( md:d.ﬂ* D
i i:l _-Rkl rr.ndum __Q

_ & Level Registered (8 (Sptdf}}

‘O  Fedenl 0
E] State []

County

Mumscipality

~ g. Comments

. Pu rpns:r

j. Election Sum to Date

h brig,il;al. E-Z-;pendnure Date

i Or!gmal Eipendlture \ml

S

(This line must be on line 10 of Detailed Summary Page CRO-1100)

S
. In-Kind Description _LoAmoum
s
4. Total only this Page s 7000 e
5. Total of ALL CRO-1240 Pages g g

CRO-1240)

NC State Boand of Elections

December 20007




Amendment
Disbursements Pe 1
Use this form to report expenditures from the comnmuttee for: operating expenses, contributions to candidate pohucal
commuittees and coordinated party expenditures.

of [u/ Yes I:I No

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.)

E] Operating Expenses : Contributions o Candidates Poliiical Committees D Coordinate d Party -l-:p-l.ildllt-l_\ o
4. Payee Information L add [J  Remove .
1. Full Name, Mailing Address & Phone I‘_slffaq_rﬂina_t_ed _('_r_n_-n_n:?tl_z_'_e Name ; d. {'Pmmc:}ts SRR IR PR -
(include city, state, &zip) | '-
QRIO -]
9450 SW GEMINI DRIVE c _l_eu-l Reglslercd [bpvemfy_l 1
BEAVERTON OR 97008 O Feden 0O coun t
l L sae Q Mumcipahty L e Elemou ‘ium to D: Dale
: s B [
.n 1 s
_'f_;;;.;,;;“_tode .g. p;..m ofl}':;_»-;nent | h__l;;;;pos"e fode o i [;:te (;n;lﬁuddfnn) ji 5 ;\_;'-t;i-mnl - I Ekl‘;ﬂ‘_ﬁ‘i Rcmarh
: S S = - B Shlcuctish soiadichortch
[ : | QR CODE
DA EFI O I 08112025 35.00 oy
] R & ... P90 | SUBSCRIPTION
s - 1 _ I QR CODE
DA EFT O [ 08112025 | $50.00 [t
| __ f i | SET UP
4. Payee Information [0 Add [C]  Remove ) o
a. Full Name, Mailing Address & Phone L I: (ourdmaled Camm:ttee_\lin_r!e_____________ 1 _#._Cum___m_e_nt_s_ _______
| (include city, state, & zip) s e ]
HARRIS TEETER H——— R T IR S |
358 GEORGE W LILES PKWY | ¢ Level Registered (Specify) ]
CONCORD NC 28027 (O Federt O  coum | et
B L LY Sum to Date
I 'S
i : - [ .
f. Account (ode g Form of Pl)ment " h. Purpose Code " i. Date (mavdd/yyyy) ' j. Amount i k Required Remarks
| \IEFT& GREET .
DA EFT O 11112025 $21.01
. o ! . [ SUPPLIES .
S |
4. Payee Information o [0 Add [0 Remove ]
a. Full Name. Mailing Address & Phone | bA Coordinated Committee Name - _1__d_ C_ngments - .
(include city, state, & zip) |
HOTSINGER HOSTING L -
2915 OGLETOWN RD #378 | e _l_,__(:‘_el Reglstered (?ge_c“!_f:‘) S 1
WILMINGTON DE 19713 (O Fedenn O  coum , o
:__D s State o D \lumup{l_p_n___ | e El_eft_ian Sum to Datte i
'. &
_?T&E:ade _T"_ ___l_:nrrn ofl’:}meal -hﬂp—'-l_f—l;ﬁi_e (_03; ___l_D:te (mm;&;t:\;.w) _ W; \;E:_uum - k Re:;i’r;d!ie_n;a;ks -
. - T ) T WEBSITE SET U
DA | EFT | A 11122023 $33 50 2 :
| L | | S e i
| [

5 Total only this Page o
| 6. Total of ALL CRO-1310 Pages
{This line goes in line | 3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line |3 of Detailed Summary Page CRO-1100 if Contrib to Candidutes Political Commy
{This line goes in line 1 3¢ 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 - Salanes F* - Equipment G - Politcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses * - Donation to Legal Expense Fund
0* - Other

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

CRO-1310 NC State Boand of Elecnions December 2008



Amendment

Disbursements Py 1 il W ves 00
Use this torm o report expenditures from the committee for: operating expenses. contributions 1o candidate polincal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) i———— . |2.IDNumber
Committee to Elect Deborah Allen :

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) -

E] Operating Expenses EJ Contnbutions to Candidates Pohtical Committees D Coordinated PJ:-‘I;. E \p‘.mhlu:u
4. Payee Information [ Add : [J  Remove I
a. Full Name, Mailing Address & Phone | b. Coordinated Commitee Name _ d.Comments
(include city, state, & zip) |
DAVID CONRAD — S - __‘
1389 LLOYD PLACE NW c leu:l Regml:red ["pet‘lf)! - ]
CONCORD NC 28027 [0 Fedenl O  coum \
O swe [0 Municpatyy | eBlectionSumtoDate
i i
E
f_\i.‘_c;:l;ﬂ Cndl_r-_-_;_]_;‘;;m_;l_l:_l;;;;enl h Purpuse Cude 7 | Dale(;;;'l:"-li;"};i_f F; ;;m)uni . WT k Reql.i_i_red_ Remarks o ”
[ _ [ | MEET & GREET
P { i I 5 |
oA e o (PP | ROOMRENTAL
| | s ‘-
| ) l

[] . _ IE' i Remove

| b. Coordinated ("ommitwe Name

. d. Comments
it rilnip

(mciude_ city, state, & zip

HARRIS TEETER
358 GEORGE W LILES PKWY
CONCORD NC 28027

“q |
| M

| « Level Reglslered {598!:1}).’“ o

. unty

D Municipality e I-_Iecllon Sum to Date

| $

| k. Requlred Remnrks- .
EET & GREET

f \ccuum(ode I-orm of Pa)me ’ “Purpose C"df . “—i Date {m_wdcif)}};)___],\mo

DA ;

|
0 | 11112025 S21.01 |

& Payee lnformlﬁon - |::] CAdd _E: Remove

W {ddr:s:‘;"l;;l;n.r. h C uordmaled (ommittee Namc S d(_ornms_nls ) - =
(include city, & zip) i o e e __: 5

HOTSINGER HOS
2015 OGL ETOWN RD #37%

P . v - - | - e t
WILMINGTON DE 19713 County i______ e
| _ ] Mumicipatitg | e Election Sum to Date -
s
HEE— SO ML\ [P ” el -
£ Account Code g Form of Payment _BPtfpose Code i, Dare (mm/ddiyyyy) . Amount k. Required Remarks _

DA A 1112:2023 $33.50

: utal only lhis I’ag_e -

[ 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 136 of Detailed Summary Page CRO-1100 if Comtrib 1o Candidares 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)

AN
O
o~
g
S,

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

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Swute Board of Flections December 20049




Disbursements

»
Py

\mendment

Yes

O

ol “o

Use this form to report expenditures from the commitiee for: operating expenses, contributions o candidate polincal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)
COMMITT L—E- TO ELECT DEBORAH ALLEN

. 2. 1D Number

(Please use separate CRO-1310 forms for each type of Disbursement.)

U[\ rating F X pul 5¢5

Comnbutons e Candsdates Poliical Comnuttees

Coordinated Party I spenditure

U

U

]
4. Payee Information )
a. Full Name, Mailing \ddrc“& Phune
(include city, state, & zip)
QR.10O
9450 SW GEMINI DRIVE

Add  []

] b. Coordinated (ummmee Name

c. Levei Rn.lstend l\pect!‘\}

Remove

d. Comments

r.—
BEAVERTON OR 97008 | Fedeml D County L
| D State D Musncipahity e Flt\lion \um tu Dale
- — LI —
| E
f. Account Code g Form of Pa\ment Ch Purpusc(ode _ i. Date (mm/dd/yyyy) 1 \rnuunt ' k _Rl:qulred erarks ) B
1 . S ION
DA EFT (§] 09 09 2023 | 63500 QR SUBSCRIPT
4. Payee Information ]  Add ] Remove .

a. Full Name, Mailing Address & Phone
{include city, state, & ¢ip)
DAVID CONRAD
1389 LLOYD PLACE NW
CONCORD NC 28027

. Account Code _g. Form of Payment

" i’urpose Code ‘

h (ourdmawd ( omnuttee Name

|

i

| ¢ Level Registered (Specify)
[ [] Fedenat 0 «
_Q Staie “_D_w _

i Date (mmvddiyyyy).

unty

Municipality

L Ampiomt

d. Comments

ion Sum to Date

lL Réquired Remarlu

[ PALM CARDS

DA FFT B 09 292023 [ S102 50 |
Ty - e . ;_‘ | - — e e —— S ———————————tgtt sttt
\ IS
i Payee Information 0 Add [0 Remove

a. Full Name, Mailing \ddrns & P!:unr

| (include city, state, & zip)
OR10

5450 SW GEMINI DRIVE
BEAVERTON OR 97008

f. Account Code " h Purpdse Code

g. Form of Payment

DA

DA

6. Total of ALL cno-ww Pages

e Level Registersd (Specify)
i Fadenl

O
0

3
: | Dutclml_u.'ddz'”))} j. Amount ‘ K. Reqmred Rcmarks -
. R QR SU H\( RIPTION
11 102028 S35.00
S e s oo e
12 09 2025 $35 00 QR SUBSCRIPTIO

b C oordm.ltcd tommltlee Name

County

Muntc ipaluy

d ( ommenn

___e i'.lectlou ‘:um o Dalr

3 243.50

(This line goes in line [3a of Detailed Summuary Page CRO-1100 if Operaring Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates' Political Comm)
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

69/ .0/

v

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

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

E - Salaries F* - Equipment G - Political Parny H* -
I - Postage J - Penalties K* - Office Expenses Q*-
0* - Other

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

D Ta Another Cundidate
Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 20049



Amepdment
Disbursements Py of B) Yes ] N

Use this form to report expenditures from the committee for. operating expenses. contributions t candidate polincal
commitiees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicabley [ _2_.__[[! Number

COMMITIEE 10 ELECT DEBORAH ALLEN
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Di vbmsemem.g

D_ Operating Expenses E] Contnbutions to Candidates Political Commuttees [j Coordinated !-’1.1» Expenditures
4. Payee Information o T T i - P
s Full Name, Mailing Address & Phone | b. Coordinated Committee Name | & Comments
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Amendment
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