Disclosure Report Cover

Use this form for general report and committee informati

Do not use this form to update information.
Il. Committee Information

Amendment
[T Yes 4. No

on, must be signed and submitted along with other detailed forms.

1, Full Name n B B . B 3 ¢. ID Number B
[ComAm 'n‘jee +os eled S)aralf\ Scbanis 1CQ BKA
b. Mailing Address (include City, tate and_ Zip @e Sull ' aiiginll Seell™ "Wy 7 0E di)afi‘iled

10 '-(VVBCo( Rd.

Kemersville, NC Z27z 54

G 0/zr25

e, Phone Number

Bo4-450-2F7S

2025

2. Report Year|3, Period Start Date mmv/dd/yy) [4. Period End Date (mm/dd/yy) |

072/ 25

0/z0/z5

5. Treasurer Full Name

(odrick Shewn OHC

€. Lype of Commitice (Check One) —_|9. Type of Report (check only one hype of report from one category)
ﬁ Candidate Campaign D Party MuE'cipal_ i St_ate/Co_unty_ i | Befef_endm_n =i o = DN
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
B Pre-election O Second [J Supplemental Final
. Type of Fund  (ifapplicable, check one) [ Pre-runoft O Third [ Annual
ﬁ %terﬁnd__ - Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name ]
D Other: D Final D Year End
@@er O_f FuLdraQrs this Re_port_ 3 special [ Final
O D Special
11. Account Information 11. Account Information

- Financial Institntion Full Name

|- Financial Institution Full Name

Alleg=c 'y FCU

Eﬂ]lrkk S/:\-aWh %LC

Printed Name of Signer

%. Pﬂmsev_ _ 0 _|¢. Account Code b Ptlrpose_ = Aﬂml}ﬂ;ﬂi T
TES
CQWP«‘ ﬁ-n d. Period Begin Balance d. Period Begin Balaice |
s 192.60 ;
|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 commin,

report is complete, true and correct and that I have been 1

gled with prohibited or other non-disclosed funds. I further certify that this

ped by the NC State Boani of Elections.

10/26/2005

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

188

Delivery Method
[J Normal Mail

[ Registered Mail
] Hand Delivered
[ Electronically Filed

1 Signer has not received

mandatory tralmng

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.

ke
CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Cves & No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number

Commbee Yo elock Sarh Sbanis | fre -electon. 1QGKA

Start of Election Cycle: January 1, _20_25_ Tom!! ﬂl‘,':ﬁ od mmﬁs dle
4) Cash on Hand at Start $JI’I‘7Z,60 s 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § [ 15,00s 190 .c0
6) Contributions from Individuals @orwis  300,00[s 570.44
7) Contributions from Political Party Committees (CRO-1220) | $ 0 .00 s 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds  (cro)| 3 $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0Y7ls oO. 3
D Ot R s -
11a) Interest on Bank Accounts (CRO-1250)| § O,0N|s 0.0z
11b) Contribations from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Addlines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 110 § YeS ,4ygls 0,93 |
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (Cro-1310) | § 245/s §2%.9I
13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 6.00 $ 25.0)
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee " (CRO-1320)| $ $
17) In-Kind Contributions cross19)| $  ().00 $  20.4Y4
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14, 15, 16aad 17| § 07| 5| $ 574,55
then subtract line 18) $ ’36. 6581 s i:)_ .5
(CRO-1330) | §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
2) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620) | $
) Account Transfers Within the Committee {CRO-1720) | $
) Administrative Support (CRO-1710)| $ $
) Forgiven Loans (CRO-1440} | $ $
) 48-Hour Notice Reports Sum (CRO-2220) | § $
) Contributions to be Refunded (CRO-1215) | $ $

RO-1100 NC State Board of Elections Angust 2008



Aggregated Contributions from Individuals  pug

Lol

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

D Yes /& No

1. Committee | Name (and Fund if applicable) 2. ID Number
Copithillpe Y6 Cledt S Sabamd 1CAZKA
3.cmm$$%iimgw d. In-Kind Description o. Date (m/ddlyyyy) |f. Amonnt
YES | Crdiband oyoh/20  |s 25, 00
ES>  |Creditted 04/04120% | s Lo . 00
765 | pditond 09/01/26% | s 2000
YES |Crditan) 09/0%2025 | s 20.00
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page 5 11500
e iy e e s (5.0
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
PE_,_M_L_DYes

Neo

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.IDNumber
(ommitree o elatSarah Sabani's 9CQR BHA
3. Contributor Information [J Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) E ent leuer'
Zﬂg:\q Kl’\ades RA c. Employer's Name/Specific Field
3'&"\65 ‘ ) Election Sum to Date
Sortstowrl, ?/?’@z, Elon Lew S 100,00
jf. Prior |g. Account Code |h, Form of Payment LIn-KindDescgigﬁm_l - j. Date (mm/dd/yyyy) |k. Amount T
0| YES |CrdiCd 09/09/2025 | s 100.00
O $
| $
3. Contributor Information [ Add L[] Remove
o Full Name, Mailing Address & Phone b. Job Title/Profession al 4. Comments
| (include city, state, & zip) . le
Eli Zﬁuil'\'\"iog\em - Dr c.l{}ﬁj;ermcﬂdd
339 Flo ¢ |o ea( . Election Sum to Date
Kemersille , NC 2724t Wok-brpley s 20000
§f. Prior |g. Account Code |b. Form of Paymest i, In-Kind Description . Date (muyvdd/yyyy) |k Amount
0| YES |Geditlan) 09410 /2025 | $ T00.00
] $
O $

3. Contributor Information

[ Add L1 Remove

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _'—TT‘ ' i
AO\mﬂ K W c.Em;oyer's Name/Specific Field
75(30\’4/6«60"“]63{\ Tﬁﬂ‘ﬂo(fe/ S
Honwgen 1 TR0 0.00

. Prior_|g, Account Code |h. Form of Payment _[i. In-Kind Description  |i- Date (mnvdd/yyyy) |k, Amount

O | YES | CreditGoal 01902025 | s 50.00

O $

O $
4. Total only this Page s 350.00
5. Total of ALL CRO-1210 P

(Tk:liumbeouﬁnﬁqfwldﬁ:gﬁm:CRO-HM) $ 35000

CRO-1210

NC State Board of Elections

April 2007



Refunds/Reimbursements To the Committee

w |

‘Amendment

D Yes

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

m No

. Commiftee if applicable) 2.ID Nomber.
(sprmiHe? +0 eleck Sarahn Sabant 9CQ KA
Contributor Information [0 Add L] Remove
—.FuIlN,ame,MaﬂinaAddren&Ph‘ou d.'l‘ypeotComDe g. Comaments
(inciude city, state, & zip) Candidate PAC
Act Blwe b Ol |REiddicE
C U; ﬁwnmgpedm I Orlginal Expenditure Date
00 Box Ly il4 PR - Ll - 09/10/2025
W Zoveptlle 1Mk O 473
Job Title/Profession . Employer's Name/Specific Field - |f. Purpose j,mimsmmn:m .
CoalitCand Fees |s  Q.4F
k. Account Code 1. Form of Payment |m. Tn-Kind Description |n. Date (me/dd/yyyy) |o. Amount J
VES | BFT 07/15/205 (s QY7
. Contributor Information [J Add L Remove
fo. Full Name, Mailing Address & Phone d. Type of Committee |g: Comments B
' (include city, state, & xip) - [ Candidae  [J PAC
[0 Referendum [ Party
e. Level Registered (Specify) b. Original Expenditure Date
Federal ] county:
0 stare D Municipatity: | 7
$
b. Job Title/Profession . Employer's Name/Specific Field  |f. Parpose J. Election Sum fo Date
$
P Account Code 1. Form of Payment |m: In-Kind Description . Date (ma/dd/yyyy) |0, Amouwnt i
$
3. Contributor Information [J Add__ [ Remove
Fuil Name, Mailing Address & Phone d. Type of Comamittee |g. Comments
| (include city, state, & zip) L] Candige ] PAC |
(] Referendum [ Party
¢. Level Registered (Specify) ~  |h. Original Expenditure Date
] Federal L] County:
Dl sme [ Mnicipaity: | |
i, Original Expenditure Am¢
$
Job Titie/Profession . Employer's Name/Specific Field |1, Purpose . Election Sum to Date
$
. Account Code |\ Form of Payment [, In-Kind Description | . Date (mn/dd/yyyy) |o. Amount
$
Total only this Page $ 047
5. Total of ALL CRO-1240 Pages s 0 LHL
(This line must be o line 10 of Detailed S CRO-1100 ’
CRO-1240 NC State Board of Elections — December 2007



Other Receipt Sources

e Lol

Amendment

D Yes m No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

(pmmiHee Yo elect Sorn Selpani S

2. ID Number

Qg KA

3. Type of Receipt Source (Please use separate CRO-1250 ) forms for each type of Receipt Source.)
D' Contributions from Not-for-Profit Organizations )

m Interest

D Outside Sources of Income

4. Contributor Information_

0

Add ﬁ Remove

Ea. Full Name, Mailing Address & Phone
(include_city, state, & zip)

AHC;«C{ FU

b. Not-for-Profit Federal ID #

d. Comuments

¢. Outside Source Explanation

{ES

in l€r0$'}'

$

e. Election Sum to Date

0.0Z

. Account Code

YES

2. E)rm of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

0%/30/2025

j- Amount

s .01

VES

(9/30/2225

s 0.0l

4. Contributor Information

O

Add ﬁ Remove

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

b. Not-for-Profit Federal ID #

¢. Outside Source Explanation

d. Comments

e, Election Sum to Date

(include cit& state, & zip)

$
{f. Account Code |g. Form of Payment h. In-Kind Description _i._Date (mnvdd/yyyy) |j. Amount
$
$
4. Contributor Information ﬁ Add_-D- Remove
fla. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # 11 Comments

¢. Outside Source Explanation

e, Election Sum to Date

$
§- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount -
$
$
5. Total only this Page $ 0.0z

CRO-1250

j6. Total of ALL CRO-1250 Pages .
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

sThis line goes in line 11c of Detailed Summar: Paﬁe CRO-1100 t-: Qutside Sources or Income)

0.0

NC State Board of Elections

December 2007



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

Pg

1

‘ Amendment

of L [ Ye

B N

1. Commiittee Full Name (and Fund if applicable)

2.ID Numpb

(ommiHee 1o clect Safah SolmntS

qcQ &R

3. Type of Disbursement

N Operating Expenses I:I

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

Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[l

Add ]

Remove

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

b. Coordinated Committee Name

d. Comments

Nl
TMPF” ecgc}\nu‘l'grf@l’

c. Level Registered (Specify)

l L‘ 5 5 0 % m Federal | County:
Hﬂvs ‘-ml TX ??O @ I:I State D Municipality: e. Election Sum to Date
s 325 (0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Es |GG | & | 0Ub/z0rs |35 | Yend signS
$
4. Pavee Information [l Add [[1 Remove

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

b. Coordinated Committee Name

d. Comments

Steples Inc
500 Stafles, drve

¢. Level Registered (Specify)

Kl Federal |:| County:
'me"\th‘ m m A» O l ?Oz_ |:| State D Municipality: e. Election Sum to Date
f
s 17917
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
TES GG | B 072012025 |s1H4.1F | felm cerds
‘ $
4. Payee Information [l Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Ak Blue

c. Level Registered (Specify)

Federal O coungy:
PO &1 H’L’ u q 6 —% S:at:ra D M?ll:;};pality: e. Election Sum to Date
Wegh Somerville, MA ool 4 s 2414
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

YES

EFT

C

M166/2025

s .05

CC Fees

{ES

EFT

C

09/10/2025

S. Total only this Page

s 0,75

L Fees

5|Z. 55

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 Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 5715l

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

A* - Media
E - Salaries
I - Postage
O% - Other

B* - Printing
F* - Equipment
J - Penalties

C¥* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate

H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Disbursements L o 2 D Yes ﬂ No
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohucal
commmees and coordmated A_u expe dltures

2. ID Number

Camche, to eled- Coran &W s 19CA e

¢. Level Registered (Specify)
P0 eox HUlIH0 mami Ll ooy
“ Y/M'OOH Ol sete ] Municipality: [e. Election Sam o Date
West Serenville, t s 2414
. Account Code  |g. Form of Payment | h. Purpose Code i, Date (munvid/yyyy) [j. Amount k. Reguired Remaris
| VES EF C 09/09/z0zs |s F.l0 | (L Fess
| Yes EFT C toél%/zazs sl.g6 | (L Fees
l. Full Name, Mailing Address & Phone b. Coordinated Committee Nume  |d. Comments
c. Level Registered (Specify)
[ county:
1 stae [ Municipatity: [e. Election Sum to Date
$
§. Account Code g, Form of Payment b, Purpose Code |1, Date (mu/dd/yyyy} |i. Amount {i. Required Remaris
3
$
Payee Information 7 Add URemove’
{=. Full Nanie, Malling Address & Phone b. Coordinated Committee Name  |d. Comments =
| Gnclude city, state, & »ip)
| Level Reglotered (Speelfy)
[J Redena [ county:
[ state [ Municipality: [e. Election Sam to Date
$
r&m(}nde |8 Form of Payment | Purpose Code |i. Date (sum/ddlyyyy) |j. Ameount [k Required Remarks
$
) $
I5. Total only this Page s %40
. Total of ALL CRO-1310 Pages’ - ik
mmmhaumafnmsmrmcxo-uwvopmmu) $ 5‘1{ 5!
(This e goes in line 13b of Detailed Summary Page CRO-1100 {f Contribto Candidatez/Politcal Comm) t
)

A B‘ Prlnﬂng C" l‘!‘nndralsing D - To Another Candidate
£ - Salaries Fr. Equipmnt G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses- Q¥ - Donation to Legal Expense Fund

NC State Bomi of Elecuons



