Disclosure Report Cover O -
Use this fonn for general report and conunittee information, must be signed and submitted along with other detailed forms.

RECEIVED

JUR 22 T

‘Amendment
‘O ves Xl No

£
i

GRAHAM, NC 27253

Do not use this fonn to update information. ALAMANCE COUNTY

1. Committes Information - I - DAIARLAIE IR L

a Full Name c. [} Number

S ROGERS NEW ERA CAMPAIGN

b, Mailing Address (include City, State and Zip Code) d, Drate Filed

3392 GOLDEN OAKS ROAD 01/10/2023

e Phone Number

3, Period Start Date (mwiddivy)

2. Report Year " 14. Period Fnd Date fmom/ddiyy) | 5. Treasurer Full Name:
2022 10/23/2022 12/31/2022 SENECA ROGERS
6. Type of Committee (Check One) o, Typeof Report . foheck only one fvpe of reporifrom one catesory] -
Candidatz Campaizn [ Party Municipal Siate/County Referendum
O Joint Fundsaisac O rac | Organizationa [ Orzanizaticnal [} Oreznizaticnal
] Referendum [ Lezal ExpensaFund |1 Thirty-fiva day Quarterly [ Pre-referandum
7. Type of Fund - (if appiicabis, chackong) |1 Pre-primary O Fis [ Final
[ "Booster Fund" | Pre-zlestion O Sezcond O Supplemantal Final
O Building Fund 0 Pre-runoff 18 Third Q0 Annesl
[ Prasidential Elactinn Year Candidates Fund Szmi-annral O Fourth O Speciat
[0 NC Public Campaign Financing Fund O hid Vear Szmi-anmual
O Year End 0 g Year 10, Special Report Name
[] Other: [0 Final O Year End
8, Number of Fundraisers this Report: -~ |0 8pscial 3 Final
0 O Bpzedal
3. Acconnt Information . 0 3. Account Information’

a, Financial Institution Full Name

a, Financial Iostitution Full Name

BRANCH BANKING & TRUST COMPANY

b, Purpose £ Account Code b. Purpose ¢ Account Code
CAMPAIGN SDR
d. Period Begin Balance d. Period Begin Balance
$ 6,080.31 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 221-220 of
Chapter 153 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifirther certify that this reportis complete, true and cotrect and that I have been trained by the NC State Board

01/10/2023
Printad Namaz of Sizner $ignature of Appointad Traasurar Dats
FOR OFFICE USE ONLY
L oy , Delivery Method
Date Received: Lo fa2 23 Emplovee £p0) ] Nosmal Mail
. - [J Registered Mail
Date Postmarked: Employee B Hand Delivered
Date Scanned: b =28 23 Emplovee [ Etectrofticalty Filed
Daie Daia Entered: Employee [ Signer has not received

mandatory training

CRO-1600

W Btate Board of Elzctions

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

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.

Daeamber 2007




Aggregated Contributions from Individuals p..

Optional form used to report NC Contributions F rom Indmduals of $:-G or lesr.

Amendm ent

I of _! |Oyes BN

1. Cominittee Fall Namé (and Fund iCapplicable) -

2. ID Number.

S ROGERS NEW ERA CAMPAIGN

a8 Amend b. Account Code [c. Form of Payment |d, In-Kind Description  |e. Date {mm/dd/syys) [f Anount

E add SDR Cash 10/23/2022 5 25.00
O Ramovs

D Add SDR Electric Funds Tran 10/31/2022 5 50.00
O Remove

D Add SDR Electric Funds Tran 10/26/2022 g 5 0‘. 00
O Ramove

4. Total only this Page 5 $125.00
5. Total of ALL CRO-1205 Pages . $125.00

(This line must be on line 5 of Detailed Suwemery Page CRO-1104) )

CRO-1205 NC Statz Board of Elections Aprid 2007




Countributions from Individuals

Pg 2 of

P

Amendment

2

Use this form to to repot individual conttibutions osver 550 or cuntnbunons under 530 if form CRO 1"()3 is not used

D Yes Al Mo

1. Committee Full Name {and Fund if applicable)

" Z.IDNumher i

S ROGERS NEW ERA CAMPAIGN

3. Contributor Information ~~ © -
a, Full Namae, Mailing Address & Phone

0O Add [0 Remove

{include city, state, & zip)

b. Job Title Pmfession

ﬁ. éumments

TEACHER

EILEEN PENN
5312 BYRD ROAD
BURLINGTON, NC 27217

& Employer's Wame/Specific Field

o O Add. 'O1 Remoeve @ -

ALAMANCE BURLINGTON
SCHOOL SYSTEM &, Flection Sum to Date
5 70.00
f. Prior | g, Account Code |h, Form of Payment [i. In-Kind Description i Date (mm/ddiyyyy) k. Amount
e SDR Electric Funds Tran 09/19/2022 g 10.00
j T
SDR Electric Funds Tran 10/19/2022 g 10.00
i T
O SDR Etectric Funds Tran 11/19/2022 5 10.00
3. Conmhutor Information

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

b, Jab Title/Profession

d. Commenﬁ

TEACHER

EILEEN PENN
5312 BYRD ROAD
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

ALAMANCE BURLINGTON
SCHOOL SYSTEM e, Election Sum io Date
5 70.00

f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description §. Date (mm/dd/yyy7} k. Amount

] SDR Electric Funds Tran 12/19/2022 5 10.00

O 5

(N 5
3. Contribitor Information -

0O Add [0 Remove.

a. Full Name, Mailing Address & P].mne
(include city, state, & zip)

b. Job Title/Profession

. d, Commants

DIRECTOR

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

c. Employer's Name/Specific Field

BENEVOLENCE FARM

e. Election Sum to Daie

5 150.00
f. Prior |g. Accouni Code |L, Form of Payment |1, In-Kind Description j. Date (mm/dd/yyy3) k. Amount
0O SDR Electric Funds Tran 10/24/2022 5 25.00
0O SDR Blectric Funds Tran 11/24/2022 5 25.00
O 5
4. Total only this Page g 70.00
5. Total of ALL CRO-1210 Pages ' 5 145,00
(This ling waust be on line 6 of Deniled Suminary Page CR’D-IIﬂﬂj _ '
CRO-1210 NC Stat= Board of Elections

April 2007




| Amendment
Disbursements Pe 1 of _2 |[Oves B
[Fse this form to report expenditures from the committee for operating expenses, contributions to candidate: pohﬁual
comniitiees and coordinated party expenditures

l.CommﬂeeFuﬂName(anann&xfapphcnﬂe} T R e el I 1 B Te ) v

3. Type, of Ihshursement

@ Operzting Expensas D Dontnbzstims ta Cm&iiates@nhticzi Cmmutta== " D 'Duordmateﬁ Pa.rt} Expmditm‘es
4. Payee Information .- TR " L] Add LI Remove. . .~ - .
a. Full Name, Mailing A.ddress &. P’hune b, Cmrdmateﬂ Cmnmtttee Name d. Comments
(inclode city, state, & zip)
ASHLEY GRUBBS
520 N GRAHAM HOPEDALE RD c. Level Registered (Sperify)
BURLINGTON, NC 27217 LI Fegeml O County:
O seate [ nfunicipatity: |e. Election Sum to Date
5 140.00
f. Arcount Code |g. Form of Payment |h. Purpose Code |i, Date (mm/2d/yy>y) |§. Amounnt k. Reguired Remarks
SDR Money Order 0 12/06/2022 5 140.00 | CAMPAIGN SHIRTS
s
4. Payee Infnrmatmn T O R R R W Add O Ramove _ TR s T
a. Full Name, Mailing &dd:ess &Phuﬂe b, Coordinated Clmmnttee Name d. Comments
|(include city, state, & zip)
PAPA JOHNS
1809 N CHURCH ST ¢, Level Regisierad (Specify)
BURLINGTON, NC 27217 L Fedes! Ol County:
O state [ Municipality: [, Flection Sum to Data
3 200.00
f. Account Code |g. Form of Payment |, Purpese Code [i, Date (mmiddiyyyy} | Amount k. Required Remarks
SDR Debit Card o 12/15/2022 5 200.00 { FOOD DONATION FOR
5 TEACHERS
4. Payee Information - 700 o ool i [ Add “[T ' Remove - . A Y
a. Full Name, Mailing Address & Phone b. Cmnhuated Committee Name |4, Comments
(include city, stata, & =ip}
FOOD LION
971 S MAIN ST &, Level Registered (Specify)
GRAHAM, NC 27253 L} Fedeal! L County:
I 3tata O Liunicipality. |e, Election Swm to Drate
§ 65.00
f. Account Code g, Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |f. Amount k. Required Remarks
SbR Debit Card ¢ 11/23/2022 5 65.00 | FOOD FOR CAMPAIGN
EVENI
5
5. TotalomlythisPage .. ' .0 . o0 oo g 405.00
6. Total of ALL CRO-1310 Pages e e T
[ﬂm tine goas in tine 13a ostmiled Sunmmr}. Page CRO-11 !?ﬂ g" Dpermgﬂxpeme:} g 537.00
(This line goss in line 136 of Devailed Summary Page CRO-1100 if Contrib to Condidates/Poliicel Conim)
{This bine goes m line {30 of Datniled Summery Page CRO-1100 if Coordinpied Par.t_-, Ex;mudmues)

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

A* - Media B* - Printing C* - Fundraising ~  D-To Anﬁmer.Cmdidate

E - Salaties F* - Equipment - - Political Party H* . Holding Pablic Office Expenses
[ - Postage J - Penalties K* - Office Fxpenses Q* - Donation te Legal Expense Fund
0* Other

* Codes requive detailed explanation in required remarks field (k) R o
CRO-1316 NG &tate Board of Elzctions Dracember 2008




f' Amendment
\

0O Yes R No

Aggregated Non-Media Expenditures Page | of |
Opnonal form nsed to repnrt NC NDﬂ-MEﬂlE Expenditures of $50 or less.

S ROGERS NEW ERA CAMPAIGN

SPaveeInfnrmntlon S g T e e e B R I

!’tihmmd -|b Account C‘nda €. Form of Paymexit |d. Purpose Code | e, Date (mm/ddlyyyy). [£ Amount - |= Requived Remarks

1 Ramowe FEE

[ Remove EVENT

L aw SDR DebitCard |0 12/16/2022 5 13 95 SUPPLIES FOR

O Ramov= EVENT

4. Total only this Page L 5 58.31

5 ‘Total of ALL. CR@-ISIS Pages : 5 5831
{ﬂummrkcumIJOfDmﬂadSM}Pagsma-Ifﬂﬂj o

QF - Donations to Legal E (pense f‘uud

* Codes require detmled explanation in required remarks field {(g)
CRO-1315 N State Boacd of Elections

Dagambar 2008




