Disclosure Report Cover
Use this form for general report and conunittee information, must be mgned md submitted along with other detailed forms.
Do not use this form to update mfnmlaﬁnn

RECEIVED
JUN 20 d

ALAMANCE COUNTY

‘Amendment
O Yes . Xl Mo

1. Committee Information

BURRD OF ELEC TTONG

a. Full Name

e ID Numbe.r

S ROGERS NEW ERA CAMPAIGN

h. Mailing Address {include City, State and Zip Code)

d, Date Filed

GRAHAM, NC 27253

3392 GOLDEN QAKS ROAD

01/09/2023

¢, Phone Number

2. Report Year 3. Period Start Date (mm/ddivy) = |4. Period End Date (mm/dd/yv) | 5. Treasurer Full Name
2022 07/01/2022 10/22/2022 SENECA ROGERS

6. Type of Committee (Check One) 8. Type of Beport  (check only ong tvpe of report fom ove colesary)
K} Candidatz Campaizn L[] Party Municipal State/County Referendum

O Joint Fundraissr O rpac O Orzanizational [] Creznizational O Oczanizational

[ Raferendum [0 Legal Expansz Fund | ] Thirty-five day Quariarly [O Proraferzndum

7. Type of Fund - (if applicabls, chectons) . |E]  Pre-primary | First [ Firal

] "Boostar Fund" O Pre-zlzction O Szeond O supplemantal Final
[ Building Fend O Bra-runaff W Third O Anmwat

[0 PBresidentizl Elzction Year Candidates Fund Sami-znnual O Fourth I Speciat
JOJ 190 Publie Campaizn Finaneing Fund a Mid Yaar Semi-zanual

| Yaar End [0  bid Tear 10, Special Report Name
[ Othar: O Final O Yazr Fnd
|8. Number of Fundiaisers this Report -~ |[1  Spacial ] Final
1] O Spacial
3. Account Information . |3, Account Information

a, Financial Institution Full Name

a. Financial Institution Full Name

BRANCH BANKING & TRUST COMPANY

b, Purpose & Account Code b, Purpose 2, Account Coda
CAMPAIGN SDR
4, Period Begin Balance d. Period Begin Balance
$ 7,155.74 $
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 (feneral Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther ceriify that this report is complete, true and correct and that I have been trained by the NC Btate Board

01/09/2023
Printzd Name of Sizner Eenature of Appotnted Treasvrer Drats
FOR OFFICE USE ONLY
Delivery Method
ate Received: 22 ra ) LIENVEry Miethod
Date Received: lef22]23 Employee Ko [0 Nommal Mail
. 0 Registered Mail
Date Postmarked; Employee B} Tiand Delivered
Date Scanned: {:2 'é Z 'Q2, 52 Employee .ﬁ O Electronically Filed
Date Data Entered: Employee [ Signerhas not received

mandatory uai'n.ing

CRO-1000

Please Note: This form catnot be used to amend comnittes infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infommation, ot account information.

WL 8tat= Board of Elactions

You must amend the Statement of Organization !CRO-El{}DA—Et to make committee changes.

Daganiber 2007




|Amendment

Aggregated Contributions from Individuals psee ! or _ 2 Oves BN
Optional form used to report NC Contributions From Indmduals of $50 or lens
1. Committee Full Name (and Fund if applicable) : 2. 1D Numbey
S ROGERS NEW ERA CAMPAIGN
3. Contributor Information . E e S BT e
a, Ameand b. Account Code |c. Form of Payment |d. In-Kind Description  |e, Date (mm/ddyvyy) |f Amount
D Sdd SDR Electric Funds Tran 07/08/2022 § 25 00
[ Remove
L aad SDR Electric Funds Fran
09/24/2022 ; 50.

B Ramove 5 00
D Add SDR Electric Funds Tran 08/19/2022 g 10.00
O Remove
L] s SDR Electric Funds Tran 10/11/2022 5 10.00
[ Femove
L] 2 SDR Electric Funds Tran 09/08/2022 5 25.00
O Remove
D Bdd SDR Eleciric Funds Tran 07/18/2022 g 25 00
[ remone
D Ldd SDR Electric Funds Tran 07/03/2022 5 25.00
[ Ramove
D Add SDR Electric Funds Tran 08/19/2022 5 25.00
O Bemovs
D Add SDR Electric Funds Tran 08/28/2022 g 25.00
O Remove
n Adé SDR Electric Funds Tran 09/28/2022 g 50.00
[ Remove :
L] aae SDR Electric Funds Tran 08/21/2022 5 25.00
1 Remove
D 'ﬁ‘dd SDR Flectric Funds Tran 09/24/2022 5 2500
[ Remove
D Add SDR Electric Funds Tran 09/24/2022 5 10.00
[ Remove
L] 2da SDR Electric Funds Tran 10/10/2022 g 25.00
O Bemove
Ll ase SDR Electric Funds Tran 09/15/2022 g 35.00
[ Remove
L1 aes SDR Electric Funds Tran 09/28/2022 5 25.00
[ Remeve '
L ade SDR Electric Funds Tran 00/19/2022 5 20.00
O Ramove
D Add SDR Electric Funds Tran 10/22/2022 5 10.00
O Ranove
D Add SDR Electric Funds Tran 09/19/2022 3 50.00
O Remove
D Ldd SDR Electric Funds Tran 00/23/2022 5 50.00
] Ramove
D Add SDR Electric Funds Tran 09/24/2022 5 10.00
B Remove
Ll ade SDR Electric Funds Tran 10/21/2022 5 1.00
O Ramove
I aes SDR Electric Funds Tran 0912712022 5 2500
O Remove
4. Total only this Page 5 " $581.00
5. Total of ALL CRO-1205 Pages . SLo83.50

(This line wiust ke on line 5 of Detailed Sumpmary Page CRO-1160) ’
CRO-1205 MC Stat= Board of Elzctions Apnl 2007




Contributions from Individuals

Pe 1 of 11

{Amendwent

DYes .Nn

Use this fonn to teport mdwxdual conmbutwns aver 550 or contributions under S50 if form CRO 1203 is not used
' ' | 2. I Number

S ROGERS NEW ERA CAMPAIGN

3. Contributor Information

O Add [J Remove

a, Full Nama, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profassion

d. Comments

NOT EMPLOYED

JEFFREY ANDREWS
618 WARWICK ST
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field
NOT EMPLOYED

&, Election Sum to Date

5 325.00
f. Prior |g. Account Code {h, Farm of Payment |i In-Kind Descripiion j. Date (mm/dd/yyry) k. Amount
.| SDR Check 09/26/2022 5 325.00
O §
O 5

3. Contributor Information

- [ Add [ Remove

a, Full Name, Mailing Address & lene
{include city, state, & zip)

b, Job TitleProfession

. d. Comments

TEACHER

MORGAN BAKER
407 FIELDSTONE DR

¢ Employer's Name/Specific Field

BURLINGTON, NC 27215 ALAMANCE BURLINGTON
SCHOOL SYSTEM e. Election Sum io Date
§ 100.00
f. Prior |g. Account Code (b, Form of Paymeni |1 In-Kind Description i Date (mmw/dd's1yy) k Amount
1 SDR Electric Funds Tran 00/24/2022 5 100.00
O 5
O 5

3. Confributor Information =~

S E-Add..ﬁ'rte:ncve

g, Full Name, Mailing Address & Phone
{include city, state, & =ip}

b. Job Title/Profession

d. .Cnmments

CONSULANT

FRANKIE BLACKBURN
5768 CHURCH RD

c. Employer's Name/Specific Field

GRAHAM, NC 27253 COMMUNITY
DEVELOPMENT &, Election Sum to Date
K] 100.00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description i Date (mmw/dd'yyryy) k. Ampunt
| SDR Electric Funds Tran 07/14/2022 S 100.00
O 5
O 3
4, Total only this Page . 5 525.00
5. Total of ALL CRO-1210 Pages 5 6.375.00
(ﬂnhﬂamtbsaulms # of Detailed Suwmery PagsCﬂO—Iiﬂﬂj e

CRO-1216

NC 8tate Board of Elactions

April 2007




Contribations from Individuals

11

Pe 3 of

' Amendm e'iii

‘[D Yes Nq

Use th15 fnnn to report individual cuntﬂbutmns ovet 530 or contributions u.ﬂder 5'10 if form CRO 1205 i is not used
: T2, ID Number

S ROGERS NEW ERA CAMPAIGN

3. Contributor Information - -

O Add [O Remove

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

b, Job Title/Profession

d, Comments

SELF EMPLOYED

JANET ECKLEBARGER
604 WASHINGTON ST
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

ARTIST

@, Election Sun: to Date

5 100.00
f. Prior |g. Account Code [h, Form of Payment |i In-Kind Description j. Date (mm/dd/yxyy) k. Ampunt
O SDR Electric Funds Tran 10/12/2022 5 100.00
O 5
O 5

3. Contributor Information -

O Add [J Remove -

a. Full Name, Mailing Address & lene
{include city, state, & zip)

b, Job Title/Profession

d. Comments

HIGHER EDUCATION

BRIAN FEELEY
123 BELL TOWER CT
ELON, NC 27244

c. Employer's Name/Specific Field

ELON UNIVERSITY

e. Elgetion Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date {mmiddiyyys) k. Amount
D SDR Electric Funds Tran 08/24/2022 5 1060.00
O 5
O 3

3. Contributor Information

0O Add O Remove. . -

a. Full Name, Mailing Address & P]luné
{include city, state, & =ip)

b. Job Title/Profassion

d. Comments

NOT EMPLOYED

ALLEN GANT JR
1022 W DAVIS STREET
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field
NOT EMPLOYED

¢, Election Sum to Date

& 5,000.00
f. Prior (g, Account Code |L. Form of Payment |i. In-Kind Description i Daie (mm/dd/iyyys) k. Amount
[ SDR Check 07/05/2022 5 2,000.00
O 5
([ §

4. Total only this Page g 2,200.00
5. Total of ALL CRO-1210 Pages ¢ 6.375.00
(This line niust be on line 6 of Detailad Swramery Page CRD—IIW) T
CRO-i21a MNLC 8tatz Board of Elzctions April 2007




Contributions from Individuals

Pg 5 of 11

Aﬁ: endment

D Yes X No

Use this form to repnrt mdﬂ'idual cotitributions over 330 or contributions under 5‘50 if form CRO 1205 isnot used

1. Committee Full Name {and Fund if applicable}

2. ID Number

S ROGERS NEW ERA CAMPAIGN

3. Contributor Information

D Add D ‘Remove

a, Full Name, Mailing Address & Phone
{include city, state, & =ip)

b Job TitleProfession

d. t'fumm enis

SELF EMPLOYED

JOAN HOLLAND
1 MARTHA LANE
CHAPEL HILL, NC 27514

¢ Employer's Name!'Specific Field

PSYCHOTHERAFIST

¢, Election Sum to Date

5 100.00
f. Prior (g, Account Code |h, Form of Payment |i In-Kind Description I Date fmmiddiyrayy) k. Amount
D SDR Electric Funds Tran 07/01/2022 5 100.60
O 5
O 5
3. Contributor Information [ Add [J Remove

a. Full Name, Mailing Address & Phone
{include city, state, & =zip}

b, Job Title/Profession

d. Comments

HUMAN SERVICES PLANNER

JESSICA JOHNSON
215PADDLE LANE

¢ Employer's Name/Specific Field

MEBANE, NC 27302 ALAMANCE COUNTY
HEALTH DEPARTMENT e, Election Sum to Date
5 100.00
IE. Prior [g. Account Code |b, Form of Payment |i. Iu-Kind Description i Date (mua/dd/yvyyy) k. Ampunt
SDR Electric Funds Tran 06/25/2022 5 25.00
D SDR Electric Funds Tran 07/25/2022 5 25.00
| SDR Electric Funds Tran 08/25/2022 5 25.00

3. Contributor Information

0 Add [0 Remove.

a. Full Name, Mailing Address. & Phone
(inelude city, stafe, & =ip)

b, Job Title/Profession

d. Commenis

HUMAN SERVICES PLANNER

JESSICA JOHNSON
215 PADDLE LANE

c. Employer's Name/Specific Field

(Thiz kine weust be on line 6 of Detailed S‘umm} ‘Page CRO-11 ﬂﬂ}

MEBANE, NC 27302 ALAMANCE COUNTY
HEALTH DEPARTMENT e Election Sum to Date
3 100.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) k Amount
D SDR Electric Funds Tran 09/25/2022 5 25.00
O S
O 5
4. Total only this Page 5 175.00
5. Total of ALL CRO-1210 Pages 5 6.375.00

CRO-1210

WC Statz Board of Elactions

Agpril 2007




Contributions from Individuals

P 7 of 11

' tAmendment

D Yes No

1. Commitiee Full Name (aid Fumi if applicable)-

TJse this form to to report mdnfidual contributions over 530 or contributions under 530 if form CRO 1"'4}3 is not used

2. ID Number

S ROGERS NEW ERA CAMPAIGN

3. Contribntor Information

O Add [0 Remove.

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

b. Job Title/Prafession

d. Comments

ACTURIAL ANALYST

KATHERINE LANDES
1313 CHERRY DRIVE

¢, Employer's Name/Specific Field

BURLINGTON, NC 27215 NATIONAL GENERAL
INSURANCE e, Election Sum to Date
5 175.00

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

0 SDR Electric Funds Tran 09/24/2022 g 50.00

O 5

O 5
3. Contributor Information O Add O Remove

a, Full Name, Mailing Address & Phone
{include rity, staés, & =ip)

b, Job TitleProfession

d, Comments

NOT EMPLOYED

MARY LONGHILL
8719 LINDLEY MILL RD
SNOW CAMP, NC 27349

¢, Employer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

§ 100.00
f. Prior |g, Account Code |h, Form of Payment |i In-Kind Description i+ Date (mm/ddx 3y} k Amount
D SDR Electric Funds Tran 10/11/2022 3 100.00
O S
O 5

3. Contribnicr Information

- O Add O Remove

a, Full Name, Mailing Address & Phone
(include city, state, & =ip)

b, Job TitleProfession

d, Comments

LISA MARINIS
2453 HODGES ROAD

TEACHER

¢, Employer's Name/Sperific Field

(This line must be on line 6 of Detailed Sumvmary Page CRO-11 ﬂﬂjl

BURLINGTON,NC 27217 ALAMANCE BURLINGTON
SCHOOL SYSTEM e, Election Sem to Date

§ 150.00

f. Prior |g. Aceount Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddyyyy) k. Amcunt
SDR Electric Funds Tran 06/09/2022 g 50.00
0 SDR Eleetric Funds Tran 07/09/2022 5 50.00
O SDR Electric Funds Tran 08/09/2022 5 50.00
4. Total only this Page 3 250.00
5. Total of ALL CRO-1210-Pages - . 6.375.00

CRO-1210

N Etata Bozrd of Flactions

April 2007




Contributions from Individuals

Pg 9 of

11

Amenﬂﬁeni -
D Yes X] Mo

Use this ftmn ta report mdn'idual cnntnbuﬁons over 530 or conmbuﬁons u.ude: 5350 if form CRO 1205 is not used
: o |2 I Number . -

S ROGERS NEW ERA CAMPAIGN

3. Contributor Informaticn

[] Add [J Remove

a, Full Name, Mailing Address & Phone
{include city, state, & =zip}

b, Job Title/Profession

d, Comments

DIRECTOR

KRISTEN POWERS
3663 S JIM MINOR ROAD
HAW RIVER, NC 27238

. Employer's Name/Specific Field
BENEVOLENCE FARM

&, Election Sum to Date

5 100.00
f, Prior (g, Account Code |h. Form of Payment [i In-Kind Bescription i Bate (mm/ddyzyy) k. Amount
SDR Electric Funds Tran 06/24/2022 5 25.00
O SDR Electric Funds Tran 07/24/2022 5 25.00
i T
O SDR Electric Funds Tran 08/24/2022 5 25.00

3. Contributor Information

D Add D Remove "

a, Full Name, blziling Address & Phone
{include city, state, & zip)

b. Job Tltleimeessmn

d. Comments

DIRECTOR

KRISTEN POWERS
3663 S JIM MINOR ROAD
HAW RIVER, NC 27258

¢, Employer's Name/Specifie Field
BENEVOLENCE FARM

e, Flection Sum ito Date

5 100.00
F. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description I Date {mm/dd/yyxy) k. Amount
a SDR Eleetric Funds Tran 09/24/2022 5 25.00
O 5
O 5

3. Confributor Information

0 Add: [1 Remove

1

a, Full Name, Alailing Address & Phone
{include city, state, & zip)

b, Job TitleProfassion

id. Comments

NOT EMPLOYED

MARVIN ROGERS
2575 FOXFIRE LN
BURLINGTON, NC 27217

e. Employer's Name/Specific Field
NOT EMPLOYED

€. Election Sum to Date

5 200.00
f. Prior [g. Account Code |b. Form of Payment |i In-Kind Description i Date (mm/dd'yy3v) k. Amouni
1 SDR Electric Funds Tran 08/30/2022 g 100.00
O SDR Electric Funds Tran 09/29/2022 ) 100.00
O S
4. Total only this Page 3 275.00
5. Total of ALL CRO-1210 Pages = . 1 6.375.00
. (This line must be on line & of Detetled Summary Page CRO—I i WJ T
CRO-1210 ML Btatz Board of El=ctions Aprit 2007




Contributions from Individuals
se this form tu teport md.tvidual contributions over 350 or cuntnbuunns urider 550 if form CRD 1”03 is notused

Pe

11 of 11

D Yes

'Amendment

Xl Na

1. Cominiftee Full Namé {and Fund if applicable)

12 ID Numaber

S ROGERS NEW ERA CAMPAIGN

3. Contributer Information

- [0 Add ‘{0 Remove.

a, Full Name, Mailing Address & Phnne
{include city, state, & zip)

. Job Title/Profassion

d. C:‘oniments

WILLIAM TRAYNOR
5768 CHURCHRD
GRAHAM, NC 27253

SELF EMPLOYED

¢ Employer's Name/Sperific Field

TRUSTED SPACE PARTNERS

e, Election Sum to Date.

- (This line mzbs on ling 6 afﬂsmﬂed Sum:} Pags CRD-HMJ

S 200.00
f. Prior |g Account Code |h Form of Payment |i In-Kind Description i Date (mm/dd'yryy) k. Amouni
U SDR Electric Funds Tran 07/23/2022 5 200.00
O 5
(M 5
4. Total only this Page =~ 5 200.00
5 Total of ALL. CRO-12 1{} Pages 5 6,375.00

CRO-1210

W Statz Buard of El-:tm

April 2007




{Amendment

Contributions from Other Political Committees p; ! of _! [dyes &
Use this farm to teport contributions from other candidate, referendum or PAC committees
1. Committee Full Name {an& Fund if apphcable} ' 2. D-) Numiber - -

S ROGERS NEW ERA CAMPAIGN

3. Contributor Information ot O Add O Remove _ o
a, Full Name, Mailing Address & Phone k. Type of Committee d. Comments
(include city, state, & zip) m Candidats Ll pac
FRIENDS FOR RON OSBORNE [ Referendum
1585 NEALWOOD AVE : ¢. Level Registered (Specifi)
GRAHAM, NC 27253 [ Faderal County:
O sta= a hivnicipality: |e Election Sum io Dats
Alamance 5 725.00
f. Account Code |g, Form of Payment |k In-Kind Description i Date (mow/dd'yyyr} |j. Amount
SDR Check 09/17/2022 5 725 .00
5
5
4. Total only this Page "~ - 5 $725.00
5. Total ofALL CRD—IIBB Pages 5 $725.00
m:.v tine mr.r.fz 53 I hme # gf Deioilad Sunmry Faga' CRO-1 Iﬂﬂ) ' ’
CRO-1230 M State Board of Elections April 2007




Disbursements

i Amendment

Pe 2 of _7 D Yes N No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate: pahﬁcal
cmmmttees ard coordmated party expendifures

S ROGERS NEW ERA CAMPAIGN

applicable) . |2- 1D Number

3. Type of Disbursement (Plegse use separate CR0O-131 0 fonns for each type of Disbursement,) o
Oparating Expenses D Contritptions to Cmmutes"?qhttcal Cwnumt tzas L} Coordinated Party Fxpendituras
4, Payee Information D Add O ‘Remove

(izelude city, state, & =ip}

a. Full Name, Mailing Address & Phone

b. Coordinated Commitiee Name |d. Comments

1712 VAUGHN RD

ALAMANCE BURLINGTON SCHOOLS

¢, Level Registered (Specify)

BURLINGTON, NC 27217 Ll Fedeml L1 Countw:
O state O hlunicipality: |e. Election Sum to Data
3 600.00
f. Aceount Code |g, Form of Payment |b. Purpose Code |i. Date (mmddiyyry} |j. Amount k. Required Remarks
SDR Debit Card o 09/14/2022 3 600.00 | DONATION TO
5 CUMMINGS BAND
4. Payee Information O add O Remove

(include city, state, & =ip)

g. Full Name, Mailing A ddress & Phune

b. Coordinated Commiktes Naﬁle d. Comments

1852 BANKING ST

BENBASSAT DIGITAL CONSULANTS

¢ Level Registered (Specify)

GREENSBORO, NC 27408 LI Fedzal L' County:
O stat= O Llunieipalityv: |, Election Sum to Date
5 200.00
f. Account Code |g. Form of Payment |b. Purpose Code (i, Date (mmiddasry) |§j. Amount k. Required Remarks
SDR Debit Card A 10/05/2022 3 200.00] AD IN BURLINGTON
5 LATINO MAGAZINE
4. Payee Information O Add [0 = Remove

a. Fu]l Name Maﬂmg Add.ress &.Phcne .

b. Coordinated Comamitiee Name |d. Comments

BENBASSAT DIGITAL CONSULTANTS

¢, Level Registered (Specify)

1852 BANKING ST
GREENSBORO, NC 27408 L Fedenl L1 County:
O seats O funicipality: |, Election Sum ko Date
5 300.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm'ddivyyy) |j. Amount k. Reguired Remarks
SDR Debit Card A 09/20/2022 3 300.00 | AD IN BURLINGTON
3 ' CATING MAGAZINE
5. Total only this Page o o S o 5 1,100.00
16 Total of ALL: CRO-1310 Pages ' _
{Thiv Iine goes D line 130 of Detailed Smur_y. Page C’RD-I ieg y" U_pemnngl'mmas) g 9.397.13
(This kine goes in line 135 of Dotaded Summery Page CRO-1108 if Conoib to CondidarasPoliticql Comng ’
(This line goes in lineg I 30 of Detoded Summary Pegs CRO-1100 if Coordinawrd Pery Expenditures)

7. Purpose Codes (List detailed espenditure codé in {h.) above)

D - To Another Candidate

A* - Media B* - Printing £+ _Fundraizing

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expenze Fund
O0* Other

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

CRO-1310 N Stat= Board of Elastions Drecembar 2008




. |Amendment
Disbursements Pg _4_ of _7 Oves BN
Use this form to report expenditires from the comumittee for operating expenses, contributions to candidate: pnhttcal
conunittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - _ . - ' o | 2. 10 Number

S ROGERS NEW ERA CAMPAIGN

3. Type of Dishursement = (Please use separate CRO-131 D forms for each hvpe of Dishursement.)

Opsarating Expenses D Cmtn‘butmns to CandidatesPolitical Cotmittas: Ll Coordinatsd Basty Expem‘.imre; )
4. Pavee Information - - [ Add 00 - Remove o :
a. Full Mame, Mailing Address & Phone b, Coordinzted Committee Name |d. C’nmments
(in¢lude eity, state, & zip)
ASHLEY MOORE
312 HALL AVE ¢ Level Registered (Specify)
BURLINGTON, NC 27217 Ll Fetem! LI Coznty:
B stats & Mucicipstity: [e. Election Sum te Date
] 260.00
f. Account Code |g, Form of Payment |k Purpose Code [i, Date (mm3dirvyry) |j. Amount k. Regquired Remarks
SDR Money Ovder o 07/26/2022 5 240.00 | CAMPAIGN SHIRTS
5
4. Payee Information -~ CT i 0 add O Remove : -
a. Full Name, Mailing A.ddress & Phone b, Coordinated Committee Name |d. Commenis
(include ciiy, state, & zip)
ASHLEY MOORE
312 HALL AVE ¢, Level Registered {(Specify)
BURLINGTON, NC 27217 LI Feterl L County:
O stzi= O Municipality: e, Election Sum to Date
5 160.00
f, Account Code |g. Form of Payment |k. Purpose Cade (i, Date (mmddvsry) |§. Amount k. Required Remarks
SDR Meoney Order 0] 10/04/2022 5 160.00{ CAMPAIGN SHIRTS
5
4. Payee Information - . ' T O Add OO Remove N
a. Full Name, Mailihg Address & Phone b. Coordinated Committee Name [d. Comments
(include city, staie, & =ip)
US POST OFFICE
405 MAPLE AVE ¢, Level Registered (Specify)
BURLINGTON, NC 27215 Ll Fedend LI Covnty:
O state [ Municipality: [, Election Sum to Date
5 70.40
f. Account Code |2, Form of Payment (b, Purpose Code /i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
SDR Debit Card I 10/20/2022 g 70.40
5
5. Total only this Page ' e S T h § 470.40
6. Total of ALL: CRO-1310 Papes ' . '
{ﬂm line goes in line 13& of Dotatled Sumomnry Page CRO-11 7] J_’,fﬂpemn.rzgf.qwmes) 5 9.397.13
fThis line goes tu line 13k of Dercded Swmmary Page CRO-1100 if Contrib to CandidatesPolitical Contm) ’
(This tine goes in line { 3¢ of Detoiled Summery Poge CRO-1100 f Coordinawd Party Expendituras)

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

A+ _Mediz B* _ Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment {z - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expenze Fund
0* Other

* Codes require defailed explanation in reguired remarks field (k) . L
CRO-1310 MC Statz Board of Elzction: Dzcembar 2009




' j.h';'e'ﬁéﬁeﬁt”
Disbursements Pg _6_of _7_ [¥es KXo
Use this fommn to report expenditures from the comimittee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) - - : - oo 3 T Number

S ROGERS NEW ERA CAMPAIGN

3_.'_'I'ype of Disbursement | ' - : - § T
Operzting Expenses Ll Contritutions to CandidatayEolitieal Comemittess L] Coordinatad Pa.ft} Expmmtm*aa
4. Payee Information -~ - ©. oo 0 Add 0. Remove _ » ¥
a. Full Name, Matling Address & Phone b, Coordinated Committee Name d. Comments
(include city, stata, & =ip}
WOMACK PUBLISHING
PO BOX 530 ¢, Level Registered (Specify)
CHATHAM, VA 24531 L Fiect L1 County:
0 s £ Msnieipality: | e, Eleetion Sum to Date
5 562.50
f. Aceount Code |g. Form of Payment |b. Purpose Code |i, Date (mmiddiryyy) |j. Amount k Regquired Remarls
SDR Debit Card A 10/11/2022 3 562.50 AD IN MEBANE
5 ENTERPRISE
4. Payee Information . " . PRI T "[Add O = Remove . S o
8 Full Name, Mailing Address & Phnne b, Coordinated Committes Name |d. Comments
(include city, state, & =ip)
LAMAR WALKER
041 GRAHAM ST ¢ Level Registered (Specify)
BURLINGTON, NC 27217 L1 Feder! L County:
O ztate O rMunicipality: |e. Flection Sum to Date
3 200,00
£ Aecount Code |g Form of Payment | b, Purpose Code i, Date (mm2d'y1a7} i Amount k, Required Remarks
SDR. Money Order 0] 08/08/2022 5 200.00 | MUSIC FOR CAMPAIGN
g EVENT
4. Payee Information” -~ - o O Add [ . Remove. _ - :
a. Full Wame_Mailing Address & Phuﬂe b. Coordinated Commitice Name |d. Comments
{include city, state, & zip}
LAMAR WALKER
941 GRAHAM ST ¢, Level Registered (Specify)
BURLINGTON, NC 27217 ' Fedecl LI Covaty:
O state 1 hfunieigality: |e, Election Sum te Date
S 200.00
f Account Code g, Form of Payment |[h. Purpose Code |i, Date (mmiddiyyy} [j. Amount k. Required Remardcs
SDR Money Order o, 08/03/2022 § 200.00 { MUSIC FOR CAMPAIGN
5 EVENT
S. Total only thisPage - -~ - L T 5 962.50
6. Tntal of ALL'CRO-1310 P%lges - ) : . C o
r'ﬂu.'i Ine goes in line 132 af Detailed Summary Page CHG 11 ﬂﬂ Jﬂpzmm:.gﬁ:qwme:) . g 9,397.13
{Thiz line goes in line 130 of Dotaided Summeory Page CRO-1100 if Coneril to CondidotesPoliticel Commy)
(This kine goos in line 1 3¢ of Datciled Summary Page CRO-1100 if Coordingied Partyy Expenditures)

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

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

E - Galaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Fxpenses 1)* - Donation to Legal Expense Fund
O* Other

+ Codes require detailed explanation in required remarks field (k) : S
CRO-1310 NC State Board of Elections Dezgember 2005




| £ méiiiiﬁiéht

Aggregated Non-Media Expenditures Page_ 1 of_1 | [0 Yes K No
Dpﬁonal fnrm used to report I\C Non-Media Expendmn'es of $50 or less

s ROGERS NEW ERA CAMPAIGN
SS_Paj;'héInfut_maﬁum” : O T e e T o L Sy
s.. Amend _|b. Avecount Code [ Form of Paymeit |d. Purpose Code | e, Date (mn/dd/y¥yy). | Avaount . |g. Required Remarks -
] ade SDR Debit Card 0 09/19/2022 < 20,02 |SUPPLIES FOR
[ Remove CAMPAIGN EVENT |
o SDR Debit Card |0 10/11/2022 5 51 7 [SUPPLIES FOR
O Remave CAMPAIGN EVENT
L s SDR Debit Card [0 07120/2022 < 50,00 [BOOTH SPACE AT
[ Remove FESTIVAL
| SDR Cash o CAMPAIGN SHIRT
: 07/28/2022 '

[ Ramove 5 20.00
4. Total only this Page S R e 111.80
3. TutalquLLCROlSISPages R P T A T ¢ 111.80

(ﬁuhusmtbsnnhns!#pf.ﬂamﬁad&magpmmo-ﬂﬂﬂj '

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