Disclosure Report Cover

5 - . . I . Vi
Use this form for general report and committee informationy”

Do not use this form to update information.

Amendment

O Yes X1 No

¢ signed and submitted along with other detailed forms.

1. Committee Information

2. Full Name ey L-//;/{,,,,,, el ~|e-ID Number
e - { —’%
Ward for the Board 5654y, 0 e
Ib. Mailing Address (include City, State and Zip Code) SO ENCRE R d. Date Filed
ressin —Qol8 & ]
2516 Reynolds Drive Q’@CQC//V July 1st, 2026
Graham, NC 27253 770/{}’ e. Phone Number
S (336) 684-8811

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2025

02/15/2026

06/30/2026

Ezekiel David May

6. Type of Committee (Check One)

19. Type of ﬁeport (check only one type of report from one category)

m Candidate Campaign

O pac

D Legal Expense Fund

D Party
D Referendum

D Independent Expenditure D Joint Fundraiser

Municipal State/County Referendum

O oreanizational O Oreanizational O ()l’@inizuliuﬂzl]
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary [ | First D Final

D Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

[ Booster Fund
D Building Fund

Semi-annual

O Mid Year

m Second
O Third
O Fourth

Semi-annual

D Supplemental Final
EI Annual
D Special

Signature of Appointe

Treasurer

O Year End O Mid Yeur 10. Special Report Name
O orher: O rina O Year End
I8. Number of Fundraisers this Report O special O Final
D Special
11. Account Information J11. Account Information
Jp. Financial Institution Full Name {a. Financial Institution Full Name
Truliant Federal Credit Union
Jb. Purpose c. Account Code b. Purpose c. Account Code
1
d. Period Begin Balance d. Period Begin Balance
$12227 $
ICERTIFICATION

[ certily 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-djsclosed funds. [ further certify that this
report is complete. true and correct and that 1 have been traiped by the NC State Board of Elgctions.

_KYLE A/UDIZEW {x/w

Printed Name of Signer

07-01-202,

Date

FOR OFFICE USE ONLY

Date Received:

Gl gl

Date Postmarked:

Date Scanned:

-1

Date Data Entered:

Employee:
Employee:

Employee:

e

ikl

Delivery Method
[J Normal Mail

Registered Mail
d Delivered

[ Electronically Filed

[ Signer has not received

Employee:

mandatory training

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 commitiee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary O ves X o
Usc this form to summarize all disclosure reporting torms and to total monctary information —
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Ward for the Board
Start of Election Cycle: January 1, _2025 Rep::tt;lg";:ﬁg 4 Elelc(:nts:n t(l:';sde
4} Cash on Hand at Start $122.27 S0
RECEIPTS _
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 5500
6) Contributions from Individuals (CrRo-12t0)| $ 2020.04 52125.38
7) Contributions from Political Party Committees (CRO-1220)] & S
8) Contributions from Other Political Committees (CRO-123)} & S
9) Loan Proceeds (CRO-141){ S $
10) Refunds/Reimbursements to the Committee (CRO-1240)| & g
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-123M | & S
11b) Contributions from Not-For-Profit Organizations (CRO-1230)| S S
11¢) Outside Sources of Income {CRO-12504{ S %
11d) Legal Expense Fund - Other Sources (CRO-1270)| % $
11e) Exempt Purchase Price Sales (CRO-1265) $ 3
12) TOTAL RECEIPES (Add lines 5.6.7.8.9.10.11a. L Ib.11c. [ 1d and L1e) $ 2020.04 $2180.38
13) Disbursements S .
13a) Operéting Expenditures (CRO-1310)| § 265.97 $293.70
13b) Contributions to Candidates/Political Committees (CRO-1316)| § $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ g
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments (CRO-I42Mm1 S S
16) Refunds/Reimbursements from the Committee (CRO-1320;] $ g
17) In-Kind Contributions (Cro-i510) $110.04 $120.38
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 3¢, 14, 15, 16 and 17)| $ 376.01 $414.08
19} Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ 1766.30 $1766.30
ADDITIONAL INFORMATION - - R R S
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1438) §
22) Debts and Obligations owed by the Committee (CRO-1610)] §
23) Debts and Obligations owed to the Committee (CRO-1620)| &
24) Account Transfers Within the Committee (CRO-1720)| &
25) Administrative Support (CRO-I710)] § s
26) Forgiven Loans (CRO-144) | § 5
27) 48-Hour Notice Reports Sum 1CRO-22200 | S g
ﬁ)l Contributions to be Refunded (CRO-1215) | S $
CRO-1100 NC State Board of Flections August 2008



Contributions from Individuals

T
1. Committee Full Name (and Fund:'if applicable}

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

Amendment

A 9 DOves

Pg of

mNo

2. [D Number

Ward for the Board

3. Contributor: Infoermation

L Add L] Remove

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

b. Job Title/Profession d. Comments

Senior Email

Peter Ansbacher
748 Blossom Bay Lane
Apex, NC 27523

Deliverability Consultant
¢. Employer's Name/Specific Field

SAS

e, Election Sum to Date

$

k. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description }. Date (mmv/dd/yyyy) |k. Amount
O |1 PayPal 06/01/2026 | $50.00
O $
O $

3. Contributor Information’ -7 0 o -

B '}ﬁ-'Add ?jﬁj:Remov_'e ;

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

b. Job Title/Profession d. Comments

Gina b Nurse
Ina Uean ) . Employer's Name/Specific Field
3707 Clapp Mill Road ST
Burlington, NC 27215 Cone Health o Eloction Sum 1o Date
b
. Prior |g. Account Cede |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) ik Amount
a1 PayPal 06/12/2026 | $50.00
O $
O $
3. Contributor Information : ;E Add .- E Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Kay Hall
4665 Sartin Road
Burlington, NC 27217

Not Employeed

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
. Prior lg. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |4 Check 06/15/2026 $100.00
([ $
O $
4. Total only this Page $200.00
5. Total of ALL CRO-1210 Pages - ‘. $1.910.00
(This line must be on Ime 6 af Deta:led Summary Page CRO~1100) ! )
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of

Amendment

D Yes m No

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable): 2|2, 1D Number -
Ward for the Board
3. Contributor Information . ﬁ Add ﬁ Remove . .- :
R2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comtnents

Keith Pack
515 Westridge Road
Burlington, NC 27215

Not Employed

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Check 06/16/2026 | $25.00
O $
O $
3. Contributor Information . -~ O Add L] Remove .
Ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comtnents

Patricia Pack
3396 Garden Road
Burlington, NC 27215

Not Employed

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i.. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O iy Check 06/16/2026 | $20.00
O $
0O $

3. Contributor Information =~

[J Add L] Remove .

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

b. Job Title/Profession

d. Comments

Lance Harden
1121 East Gilbreath Street
Graham, NC 27253

Insurance Agent

c. Employer's Name/Specific Field

Central Carolina
Insurance Advisors

e. Election Sum to Date

3
[ Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/syyy) [k Amount
O |4 Check 06/17/2026 | $150.00
O $
O $
4. Total only this Page - $195.00
5. Total of ALL CRO-1210 Pages . $1.910.00

" (This line must be on line 6 of Detailed Sunimary Pagé CRO—II 04)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

3

Pg

of

Amendment

DYes MNO

1. Committee Full Name (and Fund-if applicable)

2. ID Number -

Ward for the Board

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Titie/Profession

d. Comments

Bobbee Vannasane
1306 Silver Drive
Mebane, NC 27302

Dentist

¢. Employer's Name/Specific Field

Touloupas and
Vannasane Denistry

e. Election Sum to Date

$

K. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0|1 Check 06/17/2026 | $100.00
O $
O $

3, Contributor Information ~7 -5 o o T D Add - _D-'Z'R'cmovc'-:' S S

o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}

Sammy Holt
1016 Camelot Lane
Graham, NC 27253

Not Employed

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
K. Prior [z Account Code |h. Form of Payment  [i. In-Kind Description li- Date (mm/dd/yyyy) [k Amount
O |4 Check 06/18/2026 | $25.00
O $
|| $
3. Contributor Information - "L Add L] Remove
[a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

James McCiure
PO Box 817
Graham, NC 27253

Fumniture Dealer

c. Employer's Name/Specific Field

Green and McClure

e. Election Sum to Date

Furniture
$
k. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 4 Check 06/20/2026 $100.00
O $
(| $
4. Total only this Page $225.00
5. Total of ALL CRO-1210 Pages - A $1.910.00
(This liric nust be on lirie 6 of Detailed Summary ﬁage cno-uoo) ' )
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of

Amendment

9 DYes [X]No

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

(include city, state, & zip)

1, Committee Full Name (and Fund if.applicable) . --~ -0 7 /12, 1D Number -
Ward for the Board
3, Contributer Information - El Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

David Medlin
109 Shadowbrook Drive
Camden, SC 29020

Sales

¢. Employer's Name/Specific Field

United Rentals

e. Election Sum to Date

(include city, state, & zip)

i
k. Prior |g. Account Code [h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |4 PayPal 06/20/2026 $50.00
O $
O $
3. Contributor Infermation: =" .. ﬁ ‘Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Division Lead, Risk &

James Myrick
4212 Aviemore Run

Security Sales

¢. Employer's Name/Specific Field

Burlington, NC 27215 TEKsystems o Flection Sum to Date
7 3
¥. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |4 PayPal 06/22/2026 | $50.00
(| $
O $
3. Contributor Information: =i -7 50 T ﬁ Add ﬁ';.Remov.e _
Ja. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) N
] Orthopedic Surgeon
James Melvm , c. Employer's Name/Specific Field
5454 Wisconsin Avenue #1000
Chevy Chase, MD 20815 District Ortho  Flection Gum to Date
b
K. Prior |g. Account Code {h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O |1 PayPal 06/22/2026 | $50.00
O $
O $
4. Total only this Page G $ 150.00
5. Total of ALL CRO-1210 Pages - $1910.00
- (This line must be on line.6 of Detailed Summary Page c:eo-uow '

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individ

uals Pg O of

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

Amendment

9 D Yes mNo

1. Commititee Full Name (and Fund if applicable) "

2. ID Number-

Ward for the Board

3. Contributor Information. - - .+~

. ﬁ Add ﬁ Remove

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

b Job Title/Profession

d. Comments

Joan Walters
2723 Birch Lane
Burlington, NC 27215

Not Employed

c. Employer’s Name/Specific Field

e. Election Sum to Date

$
ki Prior |g. Account Code |b. Form of Payment  Ji. In-Kind Description J. Date (mm/dd/yyyy) [k, Amount
a | Check 06/22/2026 | $100.00
O $
O $
3. Contributor Information I3 Add. L] Remove

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

b, Job Title/Profession

d. Comments

Patrick Moser
615 North Main Street
Graham, NC 27253

Not Employed

¢. Employer's Name/Specific Field

e, Election Sum to Date

3

¥ Prior jg. Account Code |h. Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) |k. Amount
O |1 Check 06/22/2026 | $50.00
O $
O $
3. Contributor Information-.- O add [J Remove _
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Clair Melvin
2126 Lake Point Drive
Graham, NC 27253

Not Employed

c. Employer's Name/Specific Field

e. Election Sum to Date

3
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O |4 Check 06/22/2026 $50.00
O $
O $
4. Total only this Page -~ $200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) - ’ '
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and:Fund if applicable)

Pg 6 of

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

Amendment

D Yes m No

- 2. ID Number .

Ward for the Board

3, Contributer Information

[J Add L] Remove..

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

b. Job Title/Profession

d. Comments

Michael Harden
802 Rumar Street
Graham, NC 27253

Not Employed

¢. Employer's Name/Specific Field

e. Election Sum to Date

3

. Prior [g. Account Code Jh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D |1 Check 06/23/2026 $50.00
(| $
a $

3, Contributor Information:. - ﬁ Add ﬁ Remove

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

b, Job Title/Profession

d. Comments

Steve VanPelt
2700 Jamestown Court
Burlington, NC 27215

Not Employed

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |4 Check 06/23/2026 $250.00
a $
O $

3. Contributor Information " 2 ﬁ Add ﬁ Remove
fo. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Not Employed
Donald Pearson

3532 Members Club Boulevard
Southport, NC 28461

¢. Employer's Name/Sperific Field

¢. Election Sum to Date

$
K. Prior |g. Account Cede |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |K. Amount
O |4 Check 06/24/2026 | $50.00
O $
O $
4. Total only this Page . - - : $350.00
5. Total of ALL CRO-1210 Pages : : 151910.00
(This line must be on Ime 6of Dexaded Summary Page CRO-H 00) o ! :
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 7 of

Amendment

£ ves 1 nNo

Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 1s not used

1, Commiftee Full Name (and Fund if applicable)

2. ID Number.

Ward for the Board

3, Contributor Information "

ﬁAdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

Janet Cates
417 South Maple Street
Graham, NC 27253

Not Employed

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
E. Prior [g, Account Code {h, Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O i Check 06/24/2026 | $200.00
a $
O $

3. Contributor Information -

~ L] Add.. L] Remove..

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

b. Job Title/Profession

d. Comments

Sales
Paula Atwater c. Employer's Name/Specific Field
PO Box 3651
Burlington, NC 27215 Remanants & TextileS |; Eiection Sum to Date
s :
#f. Prior |[g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (min/dd/yyyy) |k. Amount
O |1 Check 06/25/2026 | $75.00
O $
O $

3, Contributor Information

ﬁ Add ﬁ Remove "

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

b, Job Title/Profession

d. Comments

F D Hornaday
PO Box 790
Burlington, NC 27216

Textiles

c. Employer's Name/Specific Field

Knit Wear Fabrics

e, Election Sum to Date

CRO-1210

 (This line must be oi fine 6 ofDemlIed Summary Pag? CR()-IMO)
o

$
k. Prior |g. Account Code {h, Form of Payment  [i. In-Kind Description §j. Date (mm/dd/yyyy) |k Amount
O |4 Check 06/26/2026 | $100.00
O $
O $
4. Total only this Page $375.00
5. Total of ALL CRO-1210. Pages $1.910.00

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to 0 Teport mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 8 of

Amendment

D Yes m No

I Committee Fnll Name (and Fund if applicablé): iR 2, ID Number
Ward for the Board
3. Contributor Information ﬁ Add ﬁ ~Remove o .
Ja. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Lynn Rhodes
344 Flowers Road

Not Employed

¢. Employer's Name/Specific Field

Four Oaks, NC 275624

e. Election Sum to Date

$
K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) !k. Amount
O |4 Check 06/27/2026 | $40.00
O $
O $
3, Contributor Information . ﬁ_'-Add : ﬁ ~Remove . L
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

David McPherson

Raleigh, NC 27613

701 Broadleaf Circle

c. Employer's Name/Specific Field

e. Election Sum te Date

$

(include city, state, & zip)

K. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B {4 Check 06/27/2026 | $100.00
(= $
(3 $

3. Contributor Information = s E Add - ﬁ Remove .

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

Patricia Briggs

100 Peppertree Drive
Mebane, NC 27302

Not Employed

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

CRO-1210

K. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (1 Check 06/27/2026 | $50.00
O $
O $

4. Total only this Page N $190.00
5. Total of ALL; CRO-1210 Pages - $1.910.00
{This line must be on line 6 af Detailed Summary Page CRO-IMO) ! i

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable) -

9

Pg

Amendment

EIYes

of

m No
Use this form to report individual contributions over $50 or COl‘ltl‘lbu[lOl’lS under $50 if form CRO 1205 is not used

Ward for the Board

3. Contributor Information .

. 2 ID Number

a. Full Name, Mailing Address & Phone

ﬁ "Add E ‘Remiove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Van Smith
2704 Sturbridge Court
Burlington, NC 27215

Teacher

c. Employer's Name/Specific Field

Burlington Christian

e. Election Sum to Date
Academy
$
¥f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k Amount
O |4 Cash 06/27/2026 $25.00
O $
O $
3, Contributor Information ~ ~+Add: . [] Remove . N
. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(include city, state, & zip}

¢, Employer's Name/Specific Field

e, Election Sum (o Date

$

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mmvdd/yyyy) |k. Amount
O $
a $
O $
3. Contributor Information [0 Add - [0 Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

3
If. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page - $25.00
5. Total of ALL CRO-1210 Pages e $1 910.00
(This line inust be on line 6 of Detailed Summary Page CRO-11 00) ! ’
CRO-1210 NC State Board of Elections

April 2007



Amendment
Disbursements O Oves X
Use this form to report expenditures from the committee tor operating expenses, contributions to candidate/political

commitices and coordinated party ¢xpenditures
1. Committee Full Name (and Fund if applicable)

2. 1D Number

Ward for the Board
3. Type of Disbursement

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

D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures

Operating Expenses
. Payee Information ] Add C Remove
ti Full Name, Mailing Address & Phone b. Coordinated Committee Name . |d. Comments
include city, state, & zip)
Vista Print ¢. Level Registered (Specify)
275 Wyman Street D Federal m County:
Wa'tham! MA 02451 Dﬁl_a_le o g.\rlunicipu_!_i}}_*_: e. Election Sum to Date
$60.80
. Account Code g Form of Payment ~ |h- Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 05/04/2026 [$33.07 Business Cards
S
4. Payee Information , 1 Add L1 Remove I
. Full Namé, Mailing Address & Phone - _|b. Coordinated Committee Name d. Comments
(mclude city, state, & zip) :
Hobby Lobby ¢. Level Registered (Specify)
3219 Watermill Drive [T Feoenal X Coumy:
Burlmgton‘ NC 27215 D State D,,M,';'",i‘t',i?f‘ﬁly: e. Election Sum to Date
$80.84
, Account Code - |g. Form of Payment  Jh. Purpose Code  [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
1 DebitCard | O 05/09/2026 [$20.14 T-Shirts
$
4. Payee Information .- - i« EI ‘Add ﬁ Remove - - Sl
. Fall Name, Ma:]ingAddrms & Phone' PO _.{b. Coordinated Committee Name * ' |d. Comments - -
¢include city, state, & zip) B ’
Angela's Embroidery < Lovel Reai
. egistered (Specify)
260-A West Davis Street [T Federat IXI Couny:
Burlington, NC 27215 O swe [ Municipaity: [ Eection Sum to Date
$100.94
- Account Code  [g. Form of Payment - {h. Purposé Code _ |i. Date (mmvdd/yyyy) |j. Amont k. Required Remarks
1 Debit Card 0] 06/16/2026 |{$20.00 Embroidery
g
5. Total only this Page - $873.21
16 Total of ALL CRO-1310 Pages . :
(This line goes it line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $265.97
(This line goes in line 13b of Detailed Summary Page CRO-TI00 if Contrib to Candidates/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) " : .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0* Other

* Codes require detailed e

CRO-1310

lanation in required remarks field (k)

NC State Board of Elections

December 2009




Amendment

Disbursements e 2 o 2 Oves Ko
Usc this form to report expenditures frem the committee for operating expenses, contribittions to candidate/political
commiltees and coordinated party execndi[ures -
1. Committee Full Nante (and Fund if applicable) 2. ID Number
Ward for the Board
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Dishursement.)
m Operating Expenses D Contributions 1o Candidates/Political Cumnmlus D Coordinated Party Fxpcndl[un.s
rPayee Information o o o [:] Add [:! Remove '
I? Full Name, Mallmg Address & Phone : b, Coordinated Committee Name  |d. Comuments
include city, state & zip)
PayPal ¢. Level Registered (Specify)
2211 North 1st Street D Federal County:
San JOSG, CA 95131 D Sute D Municipality: |e. Election Sum to Date
$108.70
. Account Code  {g. Form of Payment  |h. Purpose Code  [i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
PayPal Processing Fee | O 06/22/2026 |S7.76
$
4, Payee Informiation . = .. S I:I Add L] Remove .. S .
Full Name, MmlingAddress& lene S . ¢ b. Coordinated Committee Name ' |d. Comments
(include city, state, & zip)
Walmart <. Level Regi i
. egistered (Specify) .
1318 Mebane Oaks Road [T Feaeral X Couny:
Mebane, NC 27302 _D S_l'_a!_e__ N D_Mumcuﬁl_n_y_ e. Election Sum to Date
$114.30
. Account Code-  |g. Form of Payment ~ |b. Purpose Code [i. Date (mmvdd/yyyy) fi. Amount . k. Required Remarks -
1 Debit Card I 06/26/2026 3560 Envelopes
5
4. Payee Information . - . . co L1 Add - L] Remove e
FllllName,MaihngAﬂdrm&Phune.-»! EPEETETEE ph SRR Eb.CoordmateanmnutteeName - jd. Comments
(mcludeﬂty, state, & zip} ' T
United State Postal Service c. Level Rogistered (Specify)
112 South Marshall Street [T Federal X County:
Graham, NC 27253 [ sue O Municipality: [e. Etection Sum to Date
$283.70
Je Accomnt Code [5-Formof Payment — [h Purposs Code [ Date umiadiyyyy) [f. Amount [k Required Remarks
1 Debit Card | 06/29/2026 [$179.40 Postage Stamps
S
5. Total only this Page . _ o © $192.76
[6. Total of ALL CRO-1310 Pages ' ' o
(This line goes in line 13a of Detailed Sunrmary Page CRO-1IM if Operating Expenses) $265.97
(This line goes in line 130 of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comunt) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E. xpemiimresj
7. Purpose Codes (List detailed expenditure code in (h.) above) :
A* - Media * B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
n - Postage J - Penalties K* - Office Expenses (% - Donation to Legal Expense Fund
0% Qther
* Codes require detailed eglanation in required remarks field (k)
" Elect December 2009

CRO-1310 NC State Board of Elections



. Amendment
In-Kind Contributions e 1 o 2 Oves X o
Use this form to report nen-menetary contributions. donations. goods or services provided (o the commitiee or fund.

Ujse CRO- 1" 15 if In-Kind Contnbu[nom were or will be refunded within 7 days.

1. Comnuttee Full Name (and Fund if applicable} 2. ID Number
Ward for the Board
3. Contributor Information . ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone . b. Type of Contributor ¢, Comments
{(inclnde city, state, & zip) Individua)
Julie Pack 8 Candidu
7104 Farmhouse Road 0 eac
L'berty’ NC 27298 D Referendum d, Eiection Snm to Date
D Cthar Receipt Source 5 40 34
. Description f. Date (inm/dd/yyyy) |g. Fair Market Amount
Vinyl for screen printing 05/11/2026 $30.00
5
$
3, Contributor Information _ ﬁ Add EI Remove - .
|p- Full Name, Mailing Address & Phone ~ . _ b. Type of Centributor ¢. Comments
(include ¢ity, state, & zip) : - | wndividual
Candid:
Kyle Ward % P:rr:yl "
2516 Reynolds Drive [ rac
Graham, NC 27233 D Referendum d. Election Sum to Date
D Other Receipt Scurce $47 80
. Description - . . ‘ o - |f. Date (mm/dd/yyyy)  |g. Fair Market Amount
Custom Name Tag 05/23/2026 57.48
3
s
3. Contributor Information . . .~ . ﬁ Add ﬁ Remove _ S
. Full Name, MailipgAddr &Phone - ’ A .| Type of Contributor ' " |e. Comments
(include city, state, & zip}..© - . S TR mdividual
) D Candidate
Melissa Ward O pary
2516 Reynolds Drive 0O rac
Graham: NC 27253 [ referendum d. Election Sum to Date
D Other Receipt Source 5 5845
[e- Description f, Date (mm/dd/yyyy) {g. Fair Market Amommt
Thank You Cards 05/25/2026 | $10.65
$
$
4. Total only this Page _ S 48.11
(This line must be on line 17 of Detailed Summary Page CRO-1100) )

CRO-1510 NC State Board ol Elections December 2007




Amendment

In-Kind Contributions Pg 2 of 2 £ ves & ~o

Use this form o report non-monetary cottributions. donations. goods or services provided o the commitiee or fund.
Usc CRO-1215 if [n-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ward for the Board
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
] O candidae
Melissa Ward 0 oy
2516 Reynolds Drive [ pac
Graham ! NC 27253 D Referendum d. Election Sum to Date
D Other Receipt Source $73 88
. Description ~ |f. Date (mnV/dd/yyyy) {g. Fair Market Amount
Mailing Envelopes 05/31/2026 $15.43
S
)
3. Contributor Information o ﬁ JAdd ﬁ Remove - o
2. Full Name, Mailing Address & Phone S i - {b. Type of Contributor c. Comments
(include city, state, & zip) - P . N nadividua
m Candidate
Kyle Ward 0 runy
2518 Reynolds Drive [ pac
Graham| NC 27253 D Referendum d. Election Som to Date
D Other Receipl Source S 112 88
. Description - . . ’ : f. Date (mm/dd/yyyy) .|g. Fair Market Amount
Postage Stamps 06/10/2026 $39.00
h)
3
. Contributor Information - ' - ﬁ JAdd ﬁ Remove. . .
[2- Full Name, Mailing Address & Phone - ' "+ | b Type of Contribetor ‘|e. Comments .
(include city; state, &zip) ~ - 0 C " B mdividuai
. Cuandidat
Melissa Ward [EI:I P::yu -
2516 Reynolds Drive 0 rac
Graham, NC 27253 O Referendum d. Election Sum to Date
D Other Receipt Source $120.38
. Description {. Date (mm/dd/yyyy) |g. Fair Market Amonnt
T-shirts 06/12/2026 $7.50
5
S
4. Total only this Page : $61.93
S. Total of ALL CRO-1510 Pages ' ' ‘ $110.04
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’

CRO-1510 NC State Buard of Elections December 2007



