Disclosure Report Cover
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.

Amendment

X1 Yes

1 No

1. Committee Information

[2. Full Name Y=L c. ID Number
I Ward for the Board T e
Ib. Mailing Address (include City, State and Zip Code) 2 5{% U3 ey d. Date Filed e
2516 Reynolds Drive _/PWANEANCE COUNTY | 08/03/2026
Graham , NC 27253 LB@RRD @I' ELECTIONS e. Phone Number
(336) 684-8811
2. Report Year|3. Period Start Date (mmdd/yy) |4. Period End Date (mm/ddlyy) [5. Treasurer Full Name
2025 02/15/2025 06/30/2026 Ezekiel David May
. Type of Committee (Check One) 9. Type of ieport (check only one type of report from one category)
[X] Candidate Campaign [:I Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser I:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary | First [ Finat
D Pre-election m Second D Supplemental Final
. Type of Fund _ (ifapplicable, checkone)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund a Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report 3 special [ Final
I D Special
f11. Account Information 11. Account Information

Ia. Financial Institution Full Name

a. Financial Institution Full Name

I Truliant Federal Cred

t Union

b, Purpose

¢. Account Code

¢. Account Code

1

d. Period Begin Balance

$122.27

ICERTIFICATION

YL e Aﬂbﬂ&j A/A-m

Printed Name of Signer

d. Period Begin Balance

&

I 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 commmgled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been t

Jg-03-202(p

ignature of Appointed Treasurer

Date

fFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

§/3/50
f13(a(

Wi 6

Employee:
Employee:
Employee: i

Employee:

Delivery Method
[0 Normal Mail

[ Registered Mail
Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory tra'ming

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 Orﬂamzatlon (CRO-2100A-E) to make committee changes

CRO-1000

NC State Board of Elections

August 2008






Amendment

Detailed Summary Xives [N
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
Ward for the Board
. Total this Total this
[Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle

4) Cash on Hand at Start $122.27 $0
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) $ 55.00

6) Contributions from Individuals (cro-12in1 $ 2020.04 $ 2125.38

7) Contributions from Political Party Committees (CRO-1220)] § $

8) Contributions from Other Political Committees {CRO-1231)| $ $

9) Loan Proceeds (CRO-1410)| % 3
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 3

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250)| $ 5
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-127)]| $ by
11e) Exempt Purchase Price Sales (CRO-1265)] § $
12) TOTAL RECEIPTS (Add fines 5, 6.7. 8, 9,10,11a,11b,11c.11dand 11e)f $ 2020.04 $ 2180.38

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1316)| $ 265.97 $ 293.70
13b} Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢} Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ %
16) Refunds/Reimbursements from the Committee (CRO-1320)] & $
17) In-Kind Contributions cro-1510| $110.04 $ 120.38
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $376.01 s 414.08
19) Cash on Hand at End (Add lines 4 and. 12 together, then subtract line 18) $1766.30 $1766.30
DITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees {CRO-1330)| §
1) Outstanding Loans {incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| §
3) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720)] §
5) Administrative Support (CRO-I7ID) | § $
6) Forgiven Loans (CRO-1449)| $ %
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
8) Contributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

a1 o« A0

Amemdment

mYE DNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Full Name {and Fund if applicable)

————
2. ID Number

I Ward for the Board

[3. Contributor Information [ Add L] Remove
k. Full Name, Mailing Address & Phone b. Johb Title/Profession d. Comments
(include city, state, & zip) . .
- “ e e Chief Academic Officer
JUIIe PaCk ¢. Employer's Name/Specific Field
7104 Farmhouse Road
Liberty, NC 27298 g;ﬁggles County ¢, Election Sum io Date
$30.00
Bt Prior |g. Account Code {h. Ferm of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
B In-Kind Vinyl for Screen Pringting | 05/11/2026 { * 30.00
() $
O $
3, Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Prefession

d. Comments

Kyle Ward
2516 Reynolds Drive
Graham, NC 27253

Teacher

¢. Employer's Name/Specific Field

Schools

Alamance-Burlington

e. Election Sum to Date

$101.46

K. Prior |g. Account Code |h, Form of Payment  ji. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O in-Kind Custom Name Tag | 05/23/2026 | 9% 7.46
O In-Kind Postage Stamps | 06/10/2026 | % 39.00
O $

F. Contributor Information “TJ Add L] Remove
Full Name, Mailing Address & Phone b, Job Title/Profession d. Commnts
(include city, state, & zip)

) Teacher

Melissa Ward

2516 Reynolds Drive
Graham, NC 27253

¢. Employer's Name/Specific Field

Schools

Alamance-Burlington

e. Election Sum fo Date

$33.58
K. Prior |g. Account Code (h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) (k. Amount
O In-Kind Thank You Cards | 05/25/2026 | *10.65
O In-Kind Mailing Envelopes | 05/31/2026 | ® 15.43
O In-Kind T-Shirts 06/12/2026 | $7.50
4. Total only this Page $ 110.04
5. Total of ALL CRO-1210 Pages
(This line must be on Bne 6 of Detailed Swmmary Page CRO-1100) $ 2020.04

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

Fund i apphcable)

Use dns form 10 rcport xndmdual contnbuuons over $50 or contnbutmns undcr $50 if form CRO 1205 is not used

Amendment

10 mY&s DNO

Vyarq for the Board_

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

b. Job Title/Profession

Senior Email

Peter Ansbacher

Apex, NC 27523

748 Blossom Bay Lane

Deliverability Consultant

c. Employer's Name/Specific Field

SAS

e. Election Sum o Date

$50.00
K. Prior |g Account Code |[h. Form of Payment i. In-Kind Descripiion j- Date (m/dd/yyyy) (k. Amoont
O PayPal 06/01/2026 | % 50.00
O s
0 3

b. Job Title/Profession

Full Name, Mailing Address & Phone
(include city, state, & zip)
. Nurse
Glna Dean ¢. Employer's Name/Specific Field
3707 Clapp Mill Road
Burlington, NC 27215 e ElectionSumtoDate ~_ |§
Cone Health $50.00
E. Pror ]z. Acconnt Code  |h. Form of Payment  |i. In-Kind Description . Pate (mmv/ddfyyyy) [k Amount
O |4 PayPal 06/12/2026 | ¥ 50.00
O $

(include city, state, & zip)

amc, Mailing Address & Phone

b. Job Title/Profession

Kay Hall
4665 Sartin Road

Not Employed

|e. Employer's Name/Specific Fidld

Teacher

CRO-1210

Burlington, NC 27217 e. Election Sum to Pate
$100.00
E. Prior ]z Account Code  [h. Form of Payment  }i. In-Kind Description . Date (mm/ddfyyyy) |k. Amount
o4 Check 06/15/2026 | $100.00
a $
$
$ 200.00
$ 2020.04

NC Stdtc Board of Elecnons

April 2007






Contributions from Individuals

Use [hls fonn tore ort mdmdual conmbuuons over $50 or contributions under $50 if form CRO 12,05 1s not ‘used

rg i o 10 EYm EINo_

Ward for the Board
Ia.tii'ull Name.'Mamng Address & Phone Tb- Job Tit/Profession d. Comments
(ncluds . sace, 3 2 Not Employed
g‘?lsthV\IIDa(t;kd Road c. Employer's Name/Specific Field
estridge Roa
Burlington, NC 27215 No Employer oo Sum o Do
$ 25.00
I Prior ig. Account Code [h. Form of Payment  }i. In-Kind Description lj. Date (mm/ddfyyyy} [k Amount
0 Check 06/16/2026 | % 25.00
a $

12 o
Full Name, Mailing Address & Phone
(inchude city, state, & zip)

l b. Jeb MMmon

Patricia Pack
3396 Garden Road

Not Employed

c. Employer's Name/Specific Field

(include city, state, & zip)

Burlington, NC 27215 No Employer = Blection Summ 2 Date
$20.00
ft. Prior [g. Account CodeJh. Form of Payment _i. In-Kind Description . Date (mm/dd/yyyy) |k Amomnt
1o | Check 06/16/2026 | $20.00
O $
O $

- Job Title/Profession_

Lance Harden
1121 East Gilbreath Street
Graham, NC 27253

Insurance Agent

c. Employer's Name/Specific Field

Central Carolina e. Election Sum to Date
Insurance Advisors | ¢ 150.00

¥ Prior [z Account Code |, Form of Payment

|i. In-Kind Description ). Date (mm/ddfyyyy) |k. Amount |

0| ¢ Check 06/17/2026 | 3 150.00
I | $
$
$ 195.00
i e i © | % 202004 |
CRO-1210 NC Stalc Board of Elecnon:. Apil 2007






Contributions from Individuals

]

e 4

o 10 .Yw

e ment [

DNO

Use tlns form 1o rcport mdwldual conmbunons over $50 or contributions under $50 if form CRO i205 is not used

Ward for the Board

Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & 2ip) .
Dentist
BObbee Vannasane c. Employer’s Name/Specific Field
1306 Silver Drive
Mebane, NC 27302 Touloupas and  |opersm e
’ Vannasane Dentistry
$100.00
If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description lj- Date (mm/dd/yyyy) k. Amomni
EIR Check 06/17/2026 | $100.00
I O $
$

2. Full Nase, Mailing Address & Phoe . Job THigPraeion

| finclud iy, st & 20) Not Employed
Sammy Holt c. Employer's Name/Specific Field
1016 Camelot Lane .
Graham, NC 27253 Fireman e. Election Sum to Date

$25.00

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

= 1 Check 06/18/2026 | $25.00
(| $
O $

ame, Mailing Address & Phone

(include city, state, & zip) .
Furniture Dealer
James MCCIUI’G ¢. Employer's Name/Specific Field
PO Box 817
Graham, NC 27253 Green and MCClure iz e fomtr i
Furniture $100.00
k. Prior |e. Account Code |h. Formof Payment  [i. In-Kind Description j. Date (mw/dd/yyyy) |k Amount
8 I Check 06/20/2026 | $100.00
O $
$
1% 225.00
$2020.04

CRO-1210

NC Sldte Board of Elecuom

Aprid 2007






Contributions from Individuals

Use this form to report mdmdual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used
T COTatee Fall N Tana T e aaohs .

—

12 D Number:

A.mendment

O 10 B Yes [ Ne

la. Fall Name, Mailing ‘Address & Phone

{inchude city, state, & zip)

b. Job Title/Profession

d. Comments

David Medlin

Camden, SC 29020

Sales

¢. Employer's Name/Specific Field

109 Shadowbrook Drive

United Rentals

e. Election Sum to Date

$50.00
. Prior |z Acconnt Code |h. Form of Payment  [i. In-Kind Description i Pate (mm/ddfyyyy) [k Amount
0 PayPal 06/20/2026 | $50.00
O $
O $

|- Full Name, Mailing Address & Phonc

b. Job Title/Profession

{include city, state, & zip) Division Lead, Risk & I
James Myn0k {c. Employer's Name/Specific Field
4212 Aviemore Run
Burlington, NC 27215 TEKsystems e. Election S to Date
$ 50.00
§f. Prior Jg. Account Code [b. Form of Payment  {i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amoant

L PayPal

06/22/2026 | ¥ 50.00

Lr
(include city, state, & zip)

ame, Mailing Address & Phone

James Melvin

5454 Wisconsin Avenue #1000
Chevy Chase, MD 20815

Orthopedlc Surgeon

c. Employer's Name/Specific Field

District Ortho

e, Election Sum to Date

$50.00

I Prior {g. Account Code |h. Form of Payment  li. In-Kind Description

j- Date (mn/dd/yyyy) [k Amount

RO

m PayPal 06/22/2026 | % 50.00
0 $
$
$ 150.00
‘ $ 2020.04

NC Siate Board of Elections

April 2007



Contributions from Individuals

6

Pg

Amendment

of inges D_No

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

ll. Commiittee Full Name (and Fund if applicable) 2. ID Number |
I Ward for the Board I
B. Contributor Information ﬁ Add L] Remove N |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Joan Walters
2723 Birch Lane

Not Employed

¢. Employer's Name/Specific Field

(include city, state, & zip)

Burlington, NC 27215 Teacher e. Election Sum to Date
$ 100.00
M. Prior |g. Accoont Code |h. Form of Payment  Ji. In-Kind Description lj- Date (mm/ddfyyyy) k. Amount
L Check 06/22/2026 {%100.00
(] $
O $
3. Contributor Information _D- Add . [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Drivers Education

l Patrick Moser
615 North Main Street
Graham, NC 27253

c. Employer's Name/Specific Field

Orange County

e. Election Sum 1o Date

Schools $ 50.00
g, Prior ig. Account Code |b. Form of Payment  [i. In-Kind Description j. Pate (mm/dd/yyyy) [k Amount
=R Check 06/22/2026 | $50.00 |
O $
O $
. Contributor Information ﬁ Add ﬁ Remove _
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
o gy, Not Employed
Clair Melvin c. Employer's Name/Specific Field
2126 Lake Point Drive .
Graham, NC 27253 Dental Hygenist [ iection som to Date
$ 50.00
fi. Prior |g. Account Code [h. Form of Payment i. In-Kind Description i. Date {(mm/dd/yyyy) (k. Amount
0| 4 Check 06/22/2026 | % 50.00
O $
O $
I4. Total only this Page $ 200.00
. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5 2020.04

CRO-1210

NC State Board of Elections

April 2007



N .. Amendment
Contributions from Individuals pg L o 10 Eve On
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used

B ee Foll Naine:(and Fond if a 12: $D-Ny
ard for the Board
3. Contributor Information. ;
. Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Michael Harden c. Employer's Name/Specific Field
802 Rumar Street
Graham, NC 27253 Insurance Agent e. Election Sum to Date
¥ 50.00
j. Prior ig. Account Code }h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) k. Amount
io | 4 Check 06/23/2026 | %50.00
= $
O 5

Full Name, Mailing Address & Phone b. Job Tille/Profession
(include city, state, & zip) NOt Employe d
Steve VanPelt e Employer's NemelSpecific Field
2700 Jamestown Court
Burlington. NC 27215 Teacher e. Election Sum te Date l
$ 250.00
i Prior 3g. Accomnt Code  th. Form of Payment  |i. In-Kind Description ) Pate (mm/dd/yyyy) k. Amount
| =N Check 06/23/2026 | ¥ 250.00
(] $

Full Name, Mailing Address & Phione

iy, s 220 Not Employed

Donald Pearson c. Employer's Name/Specific Field

3532 Members Club Boulevard i

Southport, NC 28461 Guidance Counselor [cEiection Sum to Date I

$50.00

. Prior lg. Accoant Code |h. Form of Payment  [i. In-Kind Description lj. Date (mm/dd/yyyy) |k Amount

= Check 06/24/2026 | $ 50.00

O $

O $

3 350.00
i $2020.04

CRO-IZIO E— h —— V NC State Board of Elections April 2007







: Amendment
Contributions from Individuals g 8 o 10 Evs [Ono

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

1. Committee Full Namme (and Fnnd if applic N
War_d.fc_)_r the B(_)grd i _
. Full I&i;ll;:'hi:-llllng :\.ddrm & Phone }lb Job Titld?rofwsion d. Comments
(include ¢ity, state, & zip) NO t Empoye d
Janet Cates c. Employer's Name/Specific Field
417 South Maple Street .
Graham, NC 27253 Principal = lecton Sum o Dat
$200.00
. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j- Date (mm/dd/yyyy} |k Amount
0l Check 06/24/2026 | $ 200.00
O $
3
|- Foll Name, Mailing Address & Phone To. Job Tile/Profession 3. Comments
(include city, state, & zip) Sales
PaUIa Atwater c. Employer's Name/Specific Field
PO Box 3651
Burlington, NC 27215 Remnants & Textiles |0
$75.00
K. Prior |g. Account Code {h, Form of Payment  }i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
= Check 06/25/2026 | $75.00
(I $
O _ $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ]
Textiles
F D Homaday c. Employer's Name/Specific Field
PO Box 790 . .
Burlington, NC 27215 Knit Wear Fabrics e. Election Sum to Date
$100.00
¥ Prior |g Account Code |h. Form of Payment  {i. In-Kind Description 5. Date (mm/dd/yyyy) |k Amount
O, Check 06/26/2026 | $ 100.00
O $
8 $

15 375.00
“ $2020.04

Sel : %
Board of Elections April 2007

EE

CRO-1210 NC State






Contributions from Individuals rg 9 X v
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

o 10 Eyve

Amendiment

O

1.:Committee Full Nanie (and Fund if applicable) ST Num
Ward for the Board
Contributor lormati T Ad .‘
Eo. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Not Employe d
Lyn n RhOdeS c. Employer's Name/Specific Field
344 Flowers Road
Four Oaks, NC 27524 No Employer = Fioction Sumn 1o Date
$40.00
K. Prior }g. Account Code (h. Form of Payment  |i. In-Kind Description [i. Date (mm/ddfyyyy) [k Amoont f
01 Check 06/27/2026 |$ 40.00
O $
O $
: riiations
Full Name, Mailing Address & Phone
faclode ey, sale, & 2¢) Not Employed
David McPherson oo Nam-/Specific Fieid
701 Broadleaf Circle
Raleigh, NC 27613 No Employer . Flection Sum io Date
$100.00 |
BE. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description Ij Date (mm/dd/yyyy) |k Amoant
= Check 06/27/2026 | $100.00
O $
O $

. ST rTOr
gy D‘?KW e

" Full Name, Malling Address & Phone b. Job Title/Profession
Onciude Uy, state, & ip) Not Employed
Patricia Bnggs ¢. Employer's Name/Specific Field
100 Peppertree Drive ..
Mebane, NC 27302 Principal e Elocion Sum i Date
$50.00
lf. Prior |g. Accownt Code |h. Form of Payment  |i In-Kind Deseription j. Date (mm/dd/yyyy) [k. Amownt

O | 1 Check 06/27/2026 | % 50.00
O $
O $

: $190.00

e . | $2020.04

CRO-1210

NC State Board of Elections

April 2007



H




e e ént.. s

Contributions from Individuals g 10 o 10 . Ys [N
Use thls form {o rcport 1ndmdua1 contnbuuons over $50 or contributions under $50 if form CRO 1205 is not uscd

Ward for the Board

Eo. Full Name, Malling Address & Phone b, Job Title/Profession
(include city, state, & zip)
Teacher
Van Smith <. Employer's Name/Specific Field
2704 Sturbridge Court Burlington Christian e et
Burlington, NC 27215 Academy
$25.00
I Prior |g. Acconnt Code |h. Form of Payment ki In-Kind Description j. Date {mm/dd/yyyy) [k Amomnt
O | 4 Cash 06/27/2026 | %2500
O $
(I $
ka. Full Name, Mailing Address & Phone Ib. Jnl; 'l‘itlelProfssmn
(include city, state, & zip)
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 (mn/dd/yyyy) [k Amomnt
(1 $
O $
O $
Full Name, Mailing Address & Phone Ib Job TllleImeession d, Comments
(include city, state, & zip)
|c. Employer’s Name/Specific Field
e. Election Sum to Date
3
ki Prior [z Account Code [b. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount |
a $
O $
O $
Lot $ 25,00
$2020.04

CRO-1210 NC State Board of Elections April 2007






Disbursements

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")r

Amendment

e 1 o 2 [Kves O no
N
2. ID Number

Ward for the Board

. Type of Dishursement

Operating Expenses

Please use s

te CRO-1310 forms for each

g Contributions to Candidates/Political Committecs

. Payee Information

¢ of Disbursement.

D Coordinated Party Expenditures

[1 Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Vista Print
275 Wyman Street

c. Level Registered {Specify)

] I Federal E’ County:

Waltham. MA 02451 D State D Municipality: |e. Election Sum to Date
)
$60.80
. Account Code  |g. Form of Payment  |h. Purpose Code  {i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
1 Debit Card | B 05/04/2026 [$33.07 Business Cards
b
t. Payee Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comumnents
(include city, state, & zip)
Hobby Lobby ¢. Level Registered (Specify)
3219 Watermill Drive [T Federa X couny:
Burlington NC 2721 5 m State D Municipality: |e. Election Sum to Date
?
$20.14
I Account Code  |g. Form of Payment  [h. Purpose Code  [i, Date (mm/dd/yyyy) |i- Amount k. Required Remarks
| 1 Debit Card | O 05/09/2026 [520.14 | T-Shirts
3
. Payee Information ﬁ Add ﬁ Remove
| T Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Angela's Embro[dery < Lovel Registered (Specity)
260-A West Davis Street M Federal  IXI County:
Bu rlington NC 2721 5 D State D Municipality: |e. Election Sum to Date
H)
$20.00
¥. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (run/ddfyyyy) {j. Amount K. Required Remarks
1 Debit Card | O 06/16/2026 [$ 20.00 Embroidery
5
. Total only this Page $ 73.21
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) $ 2 6 5 97
(This line poes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) *
(This line goes in line 13¢ of Detailed Summary Page CR(-1100 if Coordinated Party Expenditures)

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

A* . Media

E - Salaries
- Postage

O* Other

* Codes

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

NC State Board of Elections

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

_
December 2009




. Amendment
Disbursements g 2 o _2 Ky DOno

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

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number
I Ward for the Board
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to CandidmeslPoLiLical Comminics g Coordinated Party Expenditures
. Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
PayPai c. Level Registered (Specify)
2211 North 1st Street [ Federat X county:
San Jose, CA 95131 O state [ Municipality: [e. Election Sum to Date
$7.76
lf. Account Code  |g. Form of Payment | Purpose Code  [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
l PayPal Processing Fee | O 06/22/2026 |s 7.76
$
. Payee Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
¢include city, state, & zip)
Walmart ¢. Level Registered (Specify)
1318 Mebane Oaks Road Federal X County:
Mebane. NC 27302 1 state [ Municipality: {e, Election Sum to Date
' $5.60
. Account Code  |g. Formof Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy) |j- Amount k. Required Remarks
1 Debit Card | | 06/26/2026 [s 5.60 Envelopes
$
. Payee Information ﬁ Add Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
United States Postal Service o Level Registered (Specify)
112 South Marshall Street [J Federst [X] County:
Grah am NC 27253 D State D Municipality: {e. Election Sum fo Date
$179.40
. Account Code  |g. Form of Payment |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| 1 Debit Card | | 06/29/2026 [5179.40 | Postage Stamps
| $
IS. Total only this Page $ 192.76
. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 6 5 97
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above) _
* . 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

uired remarks field
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment

2 mYes DNO

Use this form to report ron-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

[i- Committee Full Name (and Fund If applicable) 2. ID Number
Ward for the Board
3. Contributor Information ﬁ Add . ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) m Individual
. [ cCandidate
Julie Pack O eay
7104 Farmhouse Road E Pac .
R eferendum 8 1] to Dat
L'bertyr NC 27298 D Other Receipt Source e :
$30.00

Je. Description

f. Date {mm/dd/yyyy) [g. Fair Market Amount

Vinyl for screen printing shirts

05/11/2026 | ¥30.00

Graham, NC 27253

D Referendum
D Other Receipt Source

$
$
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 tndividuat
m Candidate
Kyle Ward O pany
2516 Reynolds Drive L] pac

d. Election Sum to Date

$62.46

je. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Custom Name Tag

05/23/2026 | * 7.46

$
3
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contribntor ¢, Comments
{include city, state, & zip) ] idividual
. D Candidate
Melissa Ward ] ray
2516 Reynolds Drive E Pac_ R ——
clerenaum 5 on yIm
Graham ’ NC 27253 [T other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount

- Thank You Cards

05/25/2026| 5 10,65

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

$
3
. Total only this Page s 48.11
5. Total of ALL CRO-1510 Pagw $ 110.04

M
CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

pe 2

Amendment

of 2 m Yes D No

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) D

2. ID Number

Ward for the Board _ _
[B. Contributor Information [J Add L[] Remove
ﬁa. Full Name, Mailing Address & Phone b. Type of Contribator c. Comments
(include city, state, & zip) %] Individual
. Candidate
Melissa Ward 0 eany
2516 Reynolds Drive O rpac
Gra ham NC 27253 D Referendum d. Election Som to Date
! D Other Receipt Source
$26.08

Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Mailing Envelopes

05/31/2026 | $15.43

$
$
3. Contributor Information ﬁ Add ﬁ Remove
k- Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 individual
m Candidate
Kyle Ward ‘ 0 pany
2516 Reynolds Drive O rac
Graham. NC 27253 D Referendum d. Election Sum to Date
’ D Other Receipt Source
$101.46

. Description

1. Date (mnvdd/yyyy) |g. Fair Market Amount

Postage Stamps

06/10/2026 | ® 39.00

Graham, NC 27253

D Other Receipt Soarce

$
$
3. Contributor Information ﬁ ‘Add ﬁ Remove
Ra. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) % Individua
. Candidate
Melissa Ward . [ pary
2516 Reynolds Drive [ rac
D Referendum d. Election Sum to Date

¥ 33.58

ie. Description Ir. Date (mm/dd/yyyy) |g. Fair Market Amount
T-Shirts 06/12/2026 | $ 7.50

| ;

| s

[4. Total only this Page $61.93
. Total of ALL CRO-1510 Pages _ $110.04
(This line must be on line 17 of Detailed Summary Page CR0O-1100) -

CRO-1510

NC State Board of Elections

December 2007




