Disclosure Report Cover

Amendment

E] Yes [ No

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. Comniittee Informatic
s, Full Name ¢. ID Number
S ROGERS NEW ERA CAMPAIGN RECEIVED
b. Mailing Address (include City, State and Zip Code) j A Nl 0 2@2‘5 d. Date Filed
3392 GOLDEN OAKS ROAD 01/09/2025
GRAHAM, NC 27253 ALAMANCE COUNTY
BOARD OF ELECTIONS e, Phone Number

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

vy |5, Treasurer Full Name

SENECA ROGERS

2024 10/20/2024 12/31/2024
6. Type of Committee (Check One) 9. Type of Report (check onlv one type of report from one category
[l Candidats Campaien [] Party Munieipal State/County Referendum
[ Joint Fundraiser [ rpac [1 7 Orzanizationd  |LJ Orzanizational [] Oreanizational
[ Referendem (] Leeal Expensa Fend O Thirty-five day Quarterly [ Pre-referendem
7.TspeofFund (v applicable, checkong)  |[] = Preprimary [0 Fisst O Finat
L1 “Booster Fund"” O  Pre-election O Second [ svpplemental Final
] Building Fund [0  Pre-runoff O Third [0 Annval
[0 Presidential Election Year Candidates Fund Szmi-annual O Fourth [0 special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End 0 Mid Year 10, SpecialReportNme
O Other: O Final O Yeaar End
8. Number of Fundraisers this Rey O  Special O Finat
0 O Special
3. Account Information 3. Account Informatio

2, Financial Institution Full Name

a. Fmancial Institution Full Name

BRANCH BANKING & TRUST COMPANY

|b. Purpose ¢ Account Code b. Purpose ¢ Account Code
CAMPAIGN SDR
d. Period Begin Balance d. Period Begin Balance
S 1,348.55 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, truéjand correct and that I have been trained by the NC State Board
O
S NLLA Q@{Efs /Zuu 2 — 01/09/2025
Printed Name of S{zner Signature of Apgointed Treasvrer Date
FOR OFFICE USE ONLY / ;
S / ! 1012 5 !?ﬁi : Delivery Method
Date Received: Employee 00 Nosmal Mail
: O Registered Mail
Date Postmarked: Employee [} Hand Delivered
Date Scanned: Employee L) Electronicalty Filed
Date Data Entered: Employee []:Siznechias oot receteed

mandatory training

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

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

CRO-1000

NC Statz Board of Elections

Dacember 2007



Detailed Summary O Yes M@ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if apslicable) 2. Type of Report 3. ID Number
5 ROGERS NEW ERA CAMPAIGN 2024 Fourth Quarter

. Total this Total this

N . 2021

Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Seart 5 1,348.55| § 524.54
5) Aggregated Contributmns frcm Imimthuls (CRO-I 205) $ 30.00| § 4,549.50
6} Conmbutmns from In&mdnals (C?.O—I)I 0} 5 110.00} 3 27,040.00
7) Coumbutmns frem Palmcal Parh Con:mxttees (CRO-HM} S 0.00( S 1,507.14
8) Cantnhutxous fron Otixer Polmcal Commntees (CRO-1 230) S 0.00] 1,150.00
2) Loan Proceeds (CR0~141 L/ I 0.00} 3§ 0.00
LO) Refunds!Rem:hnrsements to the Commmee (CRO-I 240) 5 0.00] 5

11) Other Recelpt Sources

(c1emzsa)

0.00

0.00

0.00

11:) Interest on Bank Acmunts S 3 -
| llb) Comrxbunons from Not-For-}’ruﬁt Orguuzatmns (CRO-I 250} $ 0.00( $ 0.00
llc) Ontsu!e Sources of Income (CRO-I 250) $ 0.00¢ § 0.00
11d) Legnl Expense Fund Other Saum# .............. {CRO-I:!?G) 3 0.00{ $ 0.00
| 11;} I:.“xempt Purclmse Pnce Sates - (C:'Z0-1265) 5 0.00] § 0.00
B2) TOTAL RECEIPTS (Add lines 5 6,7,8,9, 10 tiz 1ib 11c !ldaxﬂile) 5 140,001 $ 34,246.64
EXPENDITURES ' o |
23} Dzshursements
133 Opmﬂng Erpendimres ‘(‘Cf‘éa}g;?’}w $ 693.94] S 32,611.23
. 13b) Contributions to Can(hdatesl?nhncai Cousmxttees | (CRO-1310) | § 0.00] $ 0.00
13¢) Cordinated Party Expenditures ~~ (CRO4310)| § ool s 0.00
14) Aggregated Non-\{edm Expendlmmg h (cmzmj 5 23041 § s76.44
5 i;:;nmii;l;,‘-;@gs St (630.1420) S 15 —
6} Refundiseunhursemems from the Cnmmnttee o ‘(CRO-BJO) 5 o.00| § 0.00
F-/) In-Kind Contributions wross19)[ s 0.00| 5 812.14
E8) TOTAL EXPENDITURES (Add lines 13a, 13b_13¢, 14,15, 16md 17) | § 717181 $ 13.999.81
19) Cash on Hand at Fnd (Add lines 4 and 12 tozether, then subtract line 18) | § 7711371 § 771.37
ADDITIONAL INFORMATION - . L
20) Ncn-\ionet:n fots leen to Other Commmees ((220-1330) 5 0.00 o
"I) Outstmdmg Loans (mcL ones from other campmgns) (6551430) 3 0.00 | N _:_ _ .
P2) Debes and Obligations owed by the Committee. (cross1 [ s 0.00 SN
"3) Debts and Obligations owed to ﬂle Commmee 7 (CRO-16203| § 0.00 ‘ SO
..4) Account:i';-aﬁsfers “Iti;;;l:;ébmmtﬁee - W(CRO-I ?20) 5 0.00 ._
b .mmmmme Suppm ................ o (cxzo._{ ol — = ..
% ]_:‘org“—en E— e e (c}eo.u«m)' A —r —
h7) 48-Hour Notice Reports Sum (CRO-2220) | 0.00] S 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00[ S 0.00
CRO-1160 NC State Board of Elections Augost 2008



o . Amendment
Aggregated Contributions from Individuals p,e | o ! Oves [N
Optional form used to report NC Confn'blmons F rom Indmdua]s of $50 or Iess
¥: Committop Full Namie (and Fumd if £): ” )

S ROGERS NEW ERA CAMPAIGN

Eata R g fd -53 3- 'f" st
2, Amend b Account Code c Form o Payment

: e i
e, lete (mm}ddfyyn) f %.mount
L} Acd SDR Electric Funds Tran

10/27/2024
O Remova 3 300

L] aad SDR Electric Funds Tran
O 11/01/2024
e $ 25.00

4. Total only this Page D ) s $30.00
5. Total of ALL CRO-1205 Pages B ) B N $30.00

" (This line wuacrt e on ling 5 of Detailed Summary PagsCEO-IIM) :
CRO-1205 NC Stata Board of Elections Apnil 2007




Contributions from Individuals

2 Full Nme, Mailing Mdrw & Phone
{include city, state, & zip)

Pg !

of 1

&mendmeyntr -

C! Yes m No
Use th:s fonn to report mdxwdual contn'buﬁons over 550 or contnbuﬁons under $50 i form CRO 1205 is not us ed

b, Job'nugrpmfemm .

TANYA KLINE

1211 BROOKVIEW DRIVE
ELON, NC 27244

4 Comment.z B

NO PROFESSION

¢ Employer's Name/Specific Field

NOT EMPLOYED
¢, lection Sum to Date
S 730.00
{. Prior [¢. Account Code {h. Form of Payment [i In-Kind Description i Date (mm/dd/yyvy) k. Amount
O SDR Electric Funds Tran 10/22/2024 g 60.00
O s
> Fall Name, Mailing Address & Phone

- {include city, state, & 2ip)

. Job TitleProfession

JACQUELINE LAUKAITIS
1618 GRANVILLE ST
BURLINGTON, NC 27215

MEDICAL INTERPRETER

o Employer's Name/Specific Field

CONE HEALTH

e, Election Sum to Date

3 400.00
£ Prior | Account Cede [h. Form of Payment | In-Kind Description - I Date (mm/Add/yyyy) e Amount
0 SDR Electric Funds Tran 11/14/2024 5 25,00
(] SDR Electric Funds Tran 11/16/2024 5 25.00
5
110.00
110.00
CRO-1210

NC State Board of Elections

April 2007




) Amendment
Disbursements Pe | of Elm B N

Use this form to report expendituses from the committee for operating expenses, conmbutmns to candidate, ;:')ohncal
comuuttees and coordinated party expenditures

smmities Full Name (a6d Fund if Ipplicable

TP

S ROGERS NEW ERA CAMPAIGN

Te. Cocrdinatéd Commiittes Name ' [d. Comments

a. uﬂ I\T:fn:ue,l Maihng Address & Pﬁone

(include city, state, & zip)
DEMOCRATIC PARTY OF ALAMAMCE COUNTY
122 N MAIN ST UNIT A ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L Federal [ Couaty:
LI state O Muynicipality: |e, Election Sum to Daie
Alamance 3 270.00
I£ Aecount Code |g. Form of Payment |h. Purpote Code |i Date (mmidd/yyyy)|j. Amount - |k Required Remarks
SDR Electric Funds Tran | GO 10/22/2024 5 70.00| TICKETS FOR WATCH
5 PARTY

a., Puﬂ Name, Maﬂmg Address & Phone b. 'Coon.!mate& Comm;ttee Name

(mélude city, state, & zip)
ASHLEY GRUBBS _ _
520 N GRAHAM HOPEDALE AVE c. Level Registered (Specify) -
BURLINGTON, NC 27217 O Fedet L1 County:
[ state O Municipality: [e, Election Sum to Date
S 400.00
£ Account Code | Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy)|i. Amount iz Required Remarks
SDR Money Order 0 11/12/2024 s 200.00| CAMPAIGN SHIRTS &
AOUDIES
$
k. e e L I dEn
a Fu]l Name, Mzilmg Address & Phone : _ & C‘wrdmate& Committee Name |d. Comments.
(include eity, state, & zip) T -
FACEBOOK META _ _
1 HACKER WAY ¢. Level Registered (Specify)-
MENLO PARK, CA 94025 L Pedeal L] county:
B state L Municipatity: [e. Election Sum to Date -
5 49.68
f. Account Code iz, Form of Payment {h. Purpose Code i, Date (mmidd/ryyy) {j. Amount © |k Required Remarits
SDR Electric Funds Tran | A 10/21/2024 b3 23,941 SPONSORED AD

293.94

(TTm ling goes in lnu I 3z of Detailad Summary Page CRO-I 160 gf Ope;'zzangl'xpaue:)
(This line goes in line 13b of Detoiled Summary Page CRO-1100 if Contrib to Candidacas/Polisical Conim)
(This luw goer in Euu 13cof Dmﬂsd Swnmr) Page C’RO-II 0y Coonfmmd Parg E:qmubmrn}

693.94

D.Te A.nother Candidate
G- Po!:tmal Party _ H* - Holding Public Office Expenses
K* . Office Fxpenses Q* - Donation to Legal Expense Fund

E - smés
I - Postage

CRO-1310 N CTta Bond of Bl



Disbuarsements

‘Amendment

DYes mNo

Pe 2 of

Use this form to report expendxtures from the committee for operating expenses, conmbuﬁons to candxd,at& poﬁncal

committees and coordinated expenditures
1:Committeé Full Name (and Fond if applicable)
S ROGERS NEW ERA CAMPAIGN

Py

gAY A TE

E ey

2 Ful N’ame,VMaihng Address & Phone

m Coumbutmm to Cmd:éates’”ohhcal Cozmmﬂees

E] Cooerdmzted Party Expméamra

d. Cummentx

b. Coordinsted Comnnttee N ime
(include city, state, & zip)
ASHLEY MOORE
312 HALL AVENUE c. Level Registered (Specify)
BURLINGTON, NC 27217 B Pegent L1 County:

B stare m| Municipality: | e, Election Sum to Date

s 1,003.00
f. Aceount Code |z, Form of Payment |b. Purpose Code |i. Date (mmldieyyy) |i. Amount k Required Remarls
SDR Money Order o] 10/29/2024 S 200.00{ CAMPAIGN
S SWEATSHIRTS

SO Re

0* Other

State Boa.fd of E.le-dmns

a Fult Name, Mailmg Address & Phone "[b. Coordinated Cnﬁmttge Name
(includes eity, stite, & zip)
LAMAR WALKER , :
914 GRAHAM ST ¢ Level Registered (Specify)
BURLINGTON, NC 27217 L] Federal L3 County:
L] Stata | Monicipality: |e, Election Sum to Date

S 700.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmiddiyysy) |i. Amount |k Required Remarks
SDR Money Order 0 12/11/2024 N 200.00 | MUSIC FOR CAMPAIGN
EVENT
$
400.00

" (This line goes in line I.?eofDewbd Summary Page CRO-1100 f Operating Evpenses) 693.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib 1o Condidoray/Political Conum)
(ﬂm &nagoe: in Ling 13.: afDa!mM Sunonary Pdgd C.'RDJ!B!? if Coordinaed Party Expcadzmrss)

C“' Fun&r.usmg D To Another Cand.ldate T
_ G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Fxpenses- . Q* - Donation to Legal Expense Fund




Aggregated Non-Media Expenditures

Page

1

of 1

- Amendment :
U Yes X No

S ROGERS NEW ERA CAMPAIGN

unt Code)| & Forin?

O* - Other

CRO-1315

+ Codes require detailed explanation in required remarks field (2)

™ Elcctnric Funds an 0 L1/01/2024 $ 768 TRANSFER FEE
Electric Funds Tran |0 12/01/2024 5 1.14 TRANSFER FEE
Draft o 1012012024 s 300 [BANK ATM FEE
Debit Card 10 10/29/2024 S 11.42 |SUPPLIES FOR
VOLUNTEERS

NC 3tate Board of Elections

Dacember 2009




