. Amendment
Disclosure Report Cover O ves IXl No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT KELLY ALLEN R EC E l V E D

b. Mailing Address (include City, State and Zip Code) s oo d. Date Filed
JUL LU/

PO BOX 1 2076 o7inolbngE

HAW RIVER, NC 27258

ALAMANCE COUNTY e. Phone Number

BOARD OF ELECTIONS

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2026 02/15/2026 06/30/2026 REBEKAH LOY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[} Joint Fundraiser O pac [0  Organizational [ Organizational [ Organizational
[0 Referendum [ Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (i applicable, checkone) |[]  Pre-primary O First [ Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
O Building Fund O  Pre-runoff O Thid O Annual
D Presidential Election Year Candidates Fund Semi-annual | Fourth [ Special
[] NC Public Campaign Financing Fund B Mid Year Semi-annual
O Year End x Mid Year 10. Special Report Name
L] Other: O Final | Year End
8. Number of Fundraisers this Report O  special [ Final
1 (] Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRULIANT FEDERAL CREDIT UNION TRULIANT FEDERAL CREDIT UNION
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN REPORTING 1 CAMPAIGN REPORTING 9
d. Period Begin Balance d. Period Begin Balance
$ 5,294.83 k) 5.00

CERTIFICATION
[ 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 commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Rtbotleh W- Loy ‘:Eg ﬁhﬁl@ég,‘ 07/09/2026
Printed Name of Signer ignature of Appointed Tre@rer Date

FOR OFFICEUSE ONLY )
Date Received: —Y/ {D/ D“?'Q—/y Employee: Lk G _——_——lé:]j;]eor;nz/llif‘[ha?ld
Date Postmarked: . Employee: %nglgt;fliciz:g
Date Scanned: 710|200 Employee: . O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT KELLY ALLEN 2026 Second Quarter
Start of Election Cycle: January 1, 2025 Rep;r::f: gﬂ:,i:rio i E;(gﬁltg;ile
4) Cash on Hand at Start $ 5,299.83 | § 0.00
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 33000 | § 560.00
6) Contributions from Individuals (CRO-1210) | § 21.,400.00 | § 47,800.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 % 0.00
8) Contributions from Other Political Committees (CRO-1230)  § 0.00[$ 500.00
9) Loan Proceeds (CRO-1410) | § 000§ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 %
| 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250} [ § 0.00 (S 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250; | § 0.00 % 0.00
11c) Outside Sources of Income (CRO-1250} | § 0.00 (8% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 0.00 % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 3. 6,7. 8, 9.10,11a,11b,11c,11d and 11e) | § 21,730.00 | $ 48.860.00
EXPENDITURES
I 3) Disbursements . a -
13a) Operating Expenditures (CRO-1310) | § 5.68034 | $ 27,414.49
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 |3 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315) | § 36.00 | $ 132.02
I 5) Loan Repayments (CRO-1420) | § 0.00 |8 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 00018 0.00
I 7) In-Kind Contributions (CRO-1510) [ § 250.00 | § 250.00
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14,15, 16 and 17) | § 596634 | $ 27,796.51
1 9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 21,063.49 | $ 21,063.49
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610} | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620} | § 0.00
P4) Account Transfers Within the Committee (CRO-1720} | § 0.00 -
P5) Administrative Support (CRO-1710j | § 0.00 3 0.00
P6) Forgiven Loans (CRO-1440j | § 0.00 % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 S 0.00

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  rage _! o 1 Dves
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fand if applicable) 2. ID Number
COMMITTEE TO ELECT KELLY ALLEN
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount

Add 1 Cash
M Remove 06/18/2026 3 50.00
LI Add 1 Cash 06/18/2026 $ 50.00
1 rRemove
1 Add 1 Check
O Remove 06/15/2026 $ 50.00
Ld Add 1 Cash
0 Remove 06/18/2026 g 50.006
U1 Add 1 Money Order 06/15/2026 $ 50.00
] Remove
O Add i Check
[ Remove 06/29/2026 $ 30.00
O Add 1 Check
] Remove 06/15/2026 $ 50.00
4. Total only this Page $ $330.00
3. Total of ALL. CRO-1205 Pages g $330.00

(This line must be on line 5 of Detailed Summary Page CRO-1100} '

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pe | of 12

Amendment

D Yes [x No

Use this formto 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. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JOHN BAKATSIAS
1241 DIXIE STREET
GRAHAM, NC 27253

c. Employer's Name/Specific Field

WESTERN STEAK HOUSE

e. Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
0 1 Check 06/15/2026 $ 100.00
O S
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT BRAXTON
5401 BETHEL SOUTH FORD RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

FARMER

e. Hection Sum to Date

$ 400.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 03/18/2026 kN 400.00
O $
O s

3. Contributor Information

O Add [O Renmove

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

b. Job Title/Profession

d. Comments

CEO

THOMAS CHANDLER
5348 SNC HWY 62
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CHANDLER CONCRETE

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 05/26/2026 g 500.00
O 3
O 3
4. Total only this Page | s 1,000.00
S. Total of ALL CRO-1210 Pages S 21.400.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

of

12

Amendment

[ ves No

Use this formto report individual contributions over 850 cr contributions under 350 if form CRO 1205 is not used

1. Committee Pull Name (and Fund if applicable}

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

THOMAS CHANDLER JR
2516 PINEWAY DR
BURLINGTON, NC 27215-4440

c. Employer's Name/Specifie Field

CHANDLER CONCRETE

e. Fection Sum to Date

$ 1,500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/26/2026 $ 500.00
a $
(] $
3. Contributor Information ] Add [ Remove

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

b. Job Title/Profession

d. Comments

TOMMY COBLE
4357 E GREENSBORO CHAPEL HILL RD
GRAHAM, NC 27253

SALES

¢. Employer's Name/Specific Field

COUNTY FORD

e. Hection Sum to Date

b 200.00
f. Prier [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 05/28/2026 $ 100.00
a $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RANDY COX
3045 S FAIRWAY DR
BURLINGTON, NC 27215

OWNER

c. Employer's Name/Specifie Field

VILLAGE GRILL

¢. Hection Sum to Date

5 250.00

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

] 1 Check 06/20/2026 3 250.00

(M $

O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages g 21 400.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)} o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pz 3 of 12

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

TERRY CRENSHAW
P.0. BOX 910
BURLINGTON, NC 27216

c. Employer's Name/Specific Field

CAROLINA NISSAN

e. Hection Sum to Date

5 2,000.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
0 1 Check 04/24/2026 $ 1.000.00
O )
O 3

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

CLERK OF COURT

KRISTI CULLER
118 HOSKINS CIRCLE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ALAMANCE COUNTY
CLERK'S OFFICE

e. Hection Sum to Date

h) 100.00
f. 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 y 100.00
O $
O $
3. Contributor Information O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

CHUCK DICKSON
1021 MARTIN AVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

CONTRACTOR

e. Hection Sum to Date

$ 550.00
f. Prior [g. Account Code (h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/01/2026 $ 250.00
O $
O 3
4. Total only this Page | $ 1,350.00
5. Total of ALL CRO-1210 Pages $ 21.400.00

(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

pe 4 of 12

Amendment

O ves A No

Use this formto report individiial contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGER

WAYNE EDWARDS
2201 BASIL HOLT RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

WILLOW TREE GARAGE

¢. Hection Sum to Date

5 1.000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
0] 1 Check 05/26/2026 $ 500.00
O $
O $

3. Contributor Information

O Add 0 Remove

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

b. Jeb Title/Profession

d. Comments

STAFF

JACKIE FORTNER
7668 OAK FLAT LANE
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

ACSO

e. Hection Sum to Date

$ 150.00
f. Prior [g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m] 1 Cash 06/18/2026 g 50.00
0 $
| $
3, Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MASTER MECHANIC

MICHAEL FRESHWATER
3612 SNC HWY §7
GRAHAM. NC 27253

¢. Employer's Name/Specific Field
FRESHWATER GARAGE

¢. Hection Snm to Date

5 300.60

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount

0 1 Check 05/28/2026 $ 200.00

O 3

O S
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages g 21.400.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Beard of Elections April 2007




Contributions from Individuals

g ol D

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

ALLEN GANT
1022 W DAVIS ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

GLEN RAVEN MILLS

e. EHection Sum to Date

§ 5.000.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| ! Cheek 05/18/2026 3 2.000.00
O $
O $

3. Confributor Information

O Add [OJ Remove

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

b. Job Title/Profession

d. Comments

BOARD OF DIRECTORS

GARY HARRIS
2546 BARBER RD
ELON. NC 27244

c. Employer's Name/Specific Field

UNICHEM

e. Hection Sum to Date

$ 1.000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Check 06/08/2026 $ 500.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

DIGITAL CREATOR

LEONARD HARRISON
3161 FIELDSTONE LANE

c. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1100)

MEBANE, NC 27302 CAREFREE MERCHANT
PROCESSING e. Hection Sum to Date
b 450.00

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

n In-Kind FOR WIRED CAMPAIGN 06/15/2026 3 250.00

SIGNS

O $

O $
4. Total only this Page | $ 2,750.00
S. Total of ALL CRO-1210 Pages K 21.400.00

CRO-1210

NC State Board of Elections

Apnil 2007




Contributions from Individuals

Py 6 of 12

Amendment

1 ves N nNo

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

[0 add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LONNIE HOLT
3736 BASS MOUNTAIN ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NCSHP

e. Hection Sam to Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/24/2026 $ 100.00
(| $
(W $
3, Contributor Information 1 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

ISAACHOLT III
2730 ISAACHOLT TRAIL
GRAHAM, NC 27253

c. Employer's Name/Specific Field

HOLT LUMBER COMPANY

e. Hection Sum to Date

$ 1.500.00
f. Prior jg. Account Code [h. Form af Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/29/2026 $ 1,000.00
[ $
a $

3. Contributor Information

O Add O Rermove

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

b. Job Title/Profession

d. Comments

PRESIDENT

FD HORNADAY
7162 COBLE MILL RD
SNOW CAMP. NC 27349

¢. Employer's Name/Specific Field
KNIT WEAR FABRICS

e, Bection Sum fo Date

b 4,000.00

f. Prior (g. Account Code |h. Form of Payment |[i. Ie-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 06/24/2026 g 1,600.00

O $

O $
4. Total only this Page g 2,100.00
5. Total of ALL CRO-1210 Pages g 21.400.00

{This line must be on line 6 of Detailed Summary Page CRO-1108) T
CRO-1219 NC State Board of Elections April 2007




Contributions from Individuals

Pe T of 12

Amendment

EI Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SAM HUNT
1218 W DAVIS STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

HUNT ELECTRIC

e, Hection Sum to Date

§ 1,000.00
f. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
0 1 Check 06/18/2026 g 1,000.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

HERMAN JOHNSON
822 E HANOVER RD
GRAHAM. NC 27253

c. Employer's Name/Specific Field

BURLINGTON MECHINICIAL

e. Flection Sum to Date

ERNEST KOURY
P.O. BOX 850
BURLINGTON, NC 27216

c. Employer's Name/Specific Field

KOURY MILLS

$ 1.000.00

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

0] 1 Check 06/02/2026 $ 500.00

O $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) VICE PRESIDENT

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 2.000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Check 06/05/2026 $ 1.000.00
O $
O $
4. Total only this Page L3 2,500.00
5. Total of ALL CRO-1210 Pages

P $ 21,400.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

pg 8 of 12

Amendment

O ves M No

I. Committee Full Name {and Fund if applicable) .

2, ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributer Information

[ Add [ Renmove

{include city, state, & zip)

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

TEENA KOURY
P.O. BOX 850
BURLINGTON, NC 27216

VICE PRESIDENT

c. Fmployer's Name/Specific Field

KOURY MILLS
e. Hection Sum to Date
$ 2,000.00
f. Prior |g. Aecount Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/¥y¥yy) k. Amount
| 1 Check 06/05/2026 $ 1,000.00
O $
O $
3. Contributor Information

1 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BUILDER

CHAD LENT
1210 WILLOW LAKE RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

CHAD CO. BUILDERS, INC.

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
0] I Check 06/18/2026 g 100.00
O $
(B $
3. Contributor Information

O Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CEO

JEFFREY LYNN
10230 DOOLIN ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
DYNAMICS VENTURES LLC

e. Hectton Sum to Date

£ 250.00

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

O 1 Check 06/17/2026 $ 250.00

O 5

O $
4. Total only this Page $ 1,350.00
5. Total of ALL. CRO-1210 Pages g 21.400.00

{This line must be on line 6 of Detailed Summary Page CRO-1100} e
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9 & 12

Amendment

O ves B ~o

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. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PARTNER

LARRY MARTIN
2580 NNC HWY 49 WINDING TRAIL
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

MARTIN PROPERTIES

e. Hection Sum to Date

$ 600.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! —— 06/17/2026 $ 250.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

PHIL MARTIN
3380 BASON RD
MEBANE, NC 27302

¢. Employer's Name/Specific Field
MARTIN PROPERTIES

e. Hection Sum to Date

KELLY MAY
2895 GROVE PARK DR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
NEW LEAF SOCIETY

§ 150.00

f. Prior [g. Account Code (h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

0 1 Check 06/17/2026 S 150.00

O $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

e. Hection Sum to Date

(This line niust be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) 1 Check 09/08/2025 $ 50.00
O 1 EeEs 05/18/2026 g 50.00
O $
4. Total only this Page |5 450.00
5. Total of ALL. CRO-1210 Pages s 21.400.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 10 of 12 POvyes Ao
Use this formto repert individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KELLY ALLEN
3. Contributer Infermation 0 Add [ Remove
Ta. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) FARMER.
MIKE OWENS
4716 GREENH]LL RD c. FanlByer‘s NamelSpeciﬁc Field
SNOW CAMP, NC 27349 FARMER
¢. Bection Sum to Date
£ 450.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] I Check 06/15/2026 $ 250.00
O $
O $
3. Contributor Information [J Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FARMER
ROGER OWENS
8110 COBLE MILL RD c. Employer's Name/Specific Field
BURLINGTON, NC 27349 FARMER
e. Hection Sum to Date
$ 350.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/20/2026 $ 250.00
O $
O $
3. Contributor Information O Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR
ED PRIOLA
747 S EIGHTH ST c. Employer's Name/Specific Field
MEBANE, NC 27302 CAMPBELL UNIVERSITY
e. Hection Som to Date
5 100.60
f. Prior |g. Acconnt Cade [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/18/2026 g 100.00
[, $
a $
4. Total only this Page : $ 600.00
5. Total of ALL CRO-1210 Pages ' 5 21,400 00
{This line must be on line 6 of Detailed Summary Page CRO-1106) ’ '

CRO-1Z10 NC State Board of Elections April 2007



Contributions from Individuals

pe 11 of 12

Amendment

O ves M No

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. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

d Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

DEWEY RAINEY
P.O. BOX 371
HAW RIVER. NC 27258

¢. Employer's Name/Specific Field

SOUTHERN MICROSCOPE

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/08/2026 3 250.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARLENE REID
1813 DUNBAR PLACE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
CARE-FIRST AT BCBS

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/18/2026 g 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID SCOTT
1777 FOX HALL LANE
MEBANE, NC 27302

c. Employer's Name/Specific Field
JDK CLOTHING

e. Hection Som to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 500.00
f. Prior g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/08/2026 $ 250.00
O $
- $
4. Total only this Page | $ 600.00
5. Total of ALL CRO-1210 Pages s 21.400.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 12 of 12

Amendment

D Yes m No

Use this formto report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fend if applicable)

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

[0 Add [Q Renove

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

b. Job Title/Profession

d. Comments

CPA

AVERY THOMAS
217 ENGLEMAN AVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

THOMAS CHANDLER

THOMAS HINSHAW

¢, Hection Sum to Date

b 150.00
f. Prior |g. Acconnt Code |h. Form of Paymeat |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 06/29/2026 $ 50.00
g $
O 5

3. Contribator Information

O Add O Remove

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

b. Job Title/Professien

d. Comments

CEO

DON TICHY
P.O. BOX 220
ALAMANCE, NC 27201-0220

c. Employer's Name/Specific Field
TICHY TRAIN GROUP

e, Hection Sum to Date

b 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amouant
| 1 Check 06/18/2026 $ 250.00
O $
O $
3, Contributor Information [0 Add ] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARRY WHITESELL
1513 MELCHOR RD

¢. Employer's Name/Specific Field

ALBEMARLE, NC 28001-2927 LOWE'S HOME
IMPROVEMENT e. Hection Sum to Date
3 7,300.00

f. Prier g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

m 1 Check 06/01/2026 $ 6,800.00

(. $

(0 $
4. Total only this Page g 7.100.00
S. Total of ALL. CRO-1210 Pages 5 21.400.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) R
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Pe 1 of 3 [Oves [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

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

[m Operating Expenses [ Contributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
584 GRILL
7]00 HUFFMAN MILL RD c. Level Registe red (Specify)
BURLINGTON, NC 27215 [ Federal O County:
O state [ Municipality: [e. Bection Sum to Date
$ 4,250.93

f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Debit Card C 06/20/2026 § 2,161.59 | FUNDRAISING EVENT

$
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 W ELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal LI County:
J state J Municipality: [e. Hection Sum to Date
$ 4,595.00

f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check A 02/26/2026 § 950.00 | NEWSPAPER AD

1 Debit Card A 03/05/2026 i 629.00 INEWSPAPER AD
4. Payee Information M add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ARROWHEAD GRAPHICS

508 HOUSTON ST c. Level Registered (Specify)
GREENSBORO, NC 27401 [ Federal O Comty:
O state 1 Municipality: e. Hection Sum to Date
§ 1,785.22
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card B 06/09/2026 $ 533.75 | INVITATIONS
$

5. Total only this Page b 4.274.34
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i 5 680.34

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T

(This line goes in line 13¢ 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

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements pg 2 of 3 [dyves [ENo

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

1. Committee Full Name {and Fand if applicable) . . 2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

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

[m Operating Expenses [T} Contributions tc Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information’ R Add 0 Remove -
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
DIALING SERVICES
909 E GLENCREST DRIVE ¢. Level Registered (Specify)
SPOKANE, WA 99208 O] Federal L1 Couty:
(575) 623-3660 D State T Municipality: fe. Bection Sum to Date
$ 10,615.02
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card 0 04/09/2026 3 65.00 |CALLING
5 SERVICE/TELEMARKKETT
4. Payee Information [0 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMILY STACK
400 SPRING LAKE DR c. Level Registered (Specify)
PINEHURST, NC 28374 L Federal LI Comty:
7 state [J Municipality: [e. Hection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 03/16/2026 5 200.00 | WEBSITE MANAGER
b
4. Payee Information : " Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
FARM SERVICES
125 BEELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 O Federal O County:
O state _D Municipality: je. Hection Sum to Date
£ 829.00

f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)[j. Amount K. Required Remarks

I Check A 02/27/2026 § 829.00 |BILLBOARD RENT FOR

FULITTCAT AD

b
5. Total only this Page $ 1,094.00
|6. Total of ALL CRO-131¢ Pages
{This line goes in line 13a of Detailed Summary Page CRO-11010 if Operating Expenses) $ 568034
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

{This line goes in line 13c of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures) E

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* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections " December 2009




Amendment

Disbursements Pr 3 of 3 [Oves X o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

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

IE Operating Expenses [Tl Contributions to Candidates/Political Committees [T Coordinated Party Expenditures
4. Payee Information O add OO Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
105 ROXBORO ST c. Level Registerrilr(Spe cify)
HAW RIVER, NC 27258 O Federal 0 County:
O state 1 Municipality: [e. Hection Sum to Date
$ 702.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card 1 06/09/2026 h) 312.00
h)

5. Total only this Page l's 312,00
6. Total of ALL CRO-1310 Pages ’

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! 5.680.34

(This line goes in line 13b of Detailed 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) |
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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures page 1 of 1 O Yes I No

Optlonal form used to report NC Non—Medla Expenditures of $50 or less.

COMMITTEE TO ELECT KELLY ALLEN

3. Payee Information -

a. Amend {b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/ddfyyyy) |f. Amount g. Required Remarks

0 ad I Debit Card  |C FUNDRAISER

[ Remove 06/20/2026 $ 16.00 SUPPLIES

[ Add 1 Electric Funds Tran | O RETURNED CHECK

[3 Remove 06/03/2026 $ 10.00 FEE

O3 add 1 Electric Funds Tran | O ‘ RETURNED CHECK

[T Remove 06/18/2026 $ 10.00 FEE

4. Total only this Page : S . . B . $ 36.00

5. Total of ALL CRO-1315 Pages R g - - 3 36.00
(Tim‘ Ime miust be on line 14 afDﬂ‘aded Summary Page CRO-IIMU R '

* Codes require detailed explanation in re quired remarks field (g)
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg

1 of 1

Amendment

D Yes

m;\'o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KELLY ALLEN

3. Contributor Information

M Add [0 Remove

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

b. Type of Contributor

¢. Comments

X Individual

LEONARD HARRISON
3161 FIELDSTONE LANE
MEBANE, NC 27302

[ Candidate
1 Party
[ pac

[ Referendum

3 Other Receipt Source

d. Hection Sum to Date

450.00

$
e. Description f. Date (mm/dd/yyyy) |g- Fair Market Amount
FOR WIRED CAMPAIGN SIGNS 06/15/2026 g 250.00
£
$
4. Total only this Page | S 250.00
5. Total of ALL CRO-1510 Pages | B o5 1

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections

December 2007




