Disclosure Report Cover E‘ilimc"b Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forns.
Do not use this form to update informarior..

1. Committee Information

a. Full Name c. 1D Number
CAMPAIGN TO ELECT RAMONA ALLEN

b. Mailing Address (include City, State and Zip Code) RECEIVEDa. pate Filed

2711 WHITE OAK DRIVE o 07/10/2026

BURLINGTON, NC 27215

e. Phone Number

ALANMANCE COUNTY (336) 437-4832
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 RAMONA ALLEN

|6. Type of Commitiee (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 0 rac O  Organizational [ Organizational O Organizational

O Referendum [] Legal Expense Fund | ] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary [ First [ Final

[ "Booster Fund" O Pre-election Second [ Supplemental Final
[0 Building Fund O Pre-runoff O Third L Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

O Other: [0 Final O Year End

8. Number of Fundraisers this Report 0  Special [ Final

1 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

WOODFOREST NATIONAL BANK

b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN RELATED RA26

ACTIVITY

d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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

Tg” wins, (M/(C é, 07/10/2026

Printéd Name of Signer ature of Appointed Treasurer Date
FOR OFFICE USEONLY
. : R Delivery Method
; /fof ) : . H
Date Received 7 u?(f‘ Employee ] Normal Mail

O Registered Mail

Date Postmarked: Employee: E'? et
Date Scanned: il ’U'/Q{( Employee: i O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot 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 @ ves L1 No
Use this form to summarize all disclosure reEorting forms and to total monetary information

1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number
CAMPAIGN TO ELECT RAMONA ALLEN 2026 First Quarter

. . 2023 Fotal this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 205771 % 0.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) [ § 430.00 | § 1,396.00
6) Contributions from Individuals (CRO-1210}| § 1,370.00 | § 4,520.00
7) Contributions from Political Party Committees (CRO-1220)| § 000 | 8 500.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | % 0.00
9) Loan Proceeds (CRO-1410) | § 0001595 0.00
(CRO-1240) | § 0003 0.00

0) Refunds/Reimbursements fo the Committee
1) Other Receipt Sources

0.00

112) Interest on Bank Accoungs (CRO-1250) | § 00018
11h) Contributions from Not-For-Profit Organizations (CRO-1258) | § 0.00|% 0.00
11¢) Ontside Sources of Income (CRO-1250) 1 § 00083 0.00
11dy Legal Expense Fund - Qther Sources (CRO-1270} | § 000} % 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00 | % 0.60
§2) TOTAL RECEIPTS (Add lincs 5, 6. 7, 8,9,10,11a.11b,11c,11dand 11e) | § 1.800.00 | $ 6.416.00
EXPENDITURES
13) Disbursements :
13a) Operating Expenditures (CRO-1310) | § 1,612.89 | 8 5,194.16
13b) Contributions to Candidates/Political Committees (CRO-1310)} § 0.00 18 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | $ 0.00 | $ 0.00
I 4) Aggregated Non-Media Fxpenditures (CRO-1315) | § 8515 | % 414.11
5) Loan Repayments (CRO-1420} 1 § 000193 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320}| § 0.00 | % 0.00
7) In-Kind Contributions (CRO-I510) | B 0.00 | $ 500.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14. 15, 16and 17) | § 169804 | 6.108.27
193 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) { § 30773 1 8§ 307.73
ADDITIONAL INFORMATION _ N
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 fearate:
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)1 § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610}] § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1716) | § 00018 0.00
6) Forgiven Loans (CRO-1446) | § 000 % 0.00
7) 48-Hour Nofice Reporis Sum (CRO-2220) | § 0.00 [ $ 0.00
p8) Contributions to be Refunded (Cf0'1215) $ 00018 0.00
CRO-1100 NC State Board of Elections August 2008



. Amendment
Disbursements Pg _6 of _6 [Rves [ONo

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

CAMPAIGN TO ELECT RAMONA ALLEN

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

Operating Expenses [0 Coatributions to Candidates/Political Committees [ Coordinated Party Expenditures

4. Payee Information O add O Remove
Wa. Full Name, Mailing Address & Phone b, Coordinated Commitice Name |d. Comments

(include city, state, & zip)

U-PRINTINGX

8000 HASKELL AVE c. Level Registered (Specify)

VANNUYS, CA 91406 LI Federal O Comty:

3 siate [ Municipatity: [e. Frection Sum to Date
5 994,98
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
RA26 Debit Card O 12/23/2025 3 180.70 [PALM CARDS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d Comments

{include city, state, & zip)
VISTAGO PRINT LLC

6706 LOHMAN FORD RD ¢. Level Registered (Specify)
LAGO VISTA, TX 78645 I Fedorai LJ County:
O state [0 Municipality: [e. Blection Sum to Date
$ 436.77
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
RA26 Debit Card 0 12/17/2025 $ 436.77 | CAMPAIGN CARDS
by
4. Payee Information B Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
NATASHA WOODS
2305 SOUTH JIM MINOR ROAD ¢ Level Registered (Specify)
MEBANE, NC 27302 L Federal L' Couaty:
I:I State a Municipality: |e. Flection Sum to Date
3 165.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
RA26 Electric Funds Tran |O 12/17/2025 $ 165.00 { FOOD FOR THE EVENT
$
5. Total only this Page b 782.47
[6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.581.27
(This line goes in fine 13b of Detaited Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm) T
(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

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

‘ CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements pg _ 1 of _6 X vyes [ONo

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

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

CAMPAIGN TO ELECT RAMONA ALLEN

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

Operating Expenses T Contributions te Candidates/Political Committces 1 Coordinated Party Expenditures
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Jd. Comments

(include city, state, & zip)
ALAMANCE BOARD OF ELECTIONS

1128 SOUTH MAIN STREET c. Level Registered (Specify)
GRAHAM, NC 27253 L Federal LI’ County:
O state [ Muicipality: [e. Bection Sum to Date
b 84.60
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
RA26 Check 0 12/01/2025 5 84.00 [FILIING FEE
$
4. Payee Information ] Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CAROLINA BANNER &SIGN CO
3535 HILLSBOROUGH RD ¢. Level Registered (Specify)
DURHAM, NC 27705 LI Fedoral O County:
O state [} Municipality: [e. Pection Sum to Date
b 862.82
1. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
RA26 Debit Card 0] 09/30/2025 5 97.91 | BUTTONS CAMPAING
RA26 Debit Card 8] 100172025 |8 97.91 {SIGNS
4. Payee Information O Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city. state, & zip)
CAROLINA BANNER &SIGN CO
3535 HILLSBOROUGH RD ¢. Level Registered (Specify)
DURHAM, NC 27705 L Federal L3 County:
O sate [ Municipality: {e. Mection Sum to Date
b 862.82
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
RA26 Debit Card 0O 12/23/2025 3 667.00 | CAMPAIGN BANNERS
$
5. Total only this Page $ 046.82
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 3.581.27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn) ’ '
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

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

CRO-1310 NC Siate Board of Elections December 2009



Disbursements Pe 2  of

6

Amendment

K ves [ Ne

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.}

'E Operating Expenses {1 Contributions to Candidates/Political Committees

O Coordinated Party Expenditures

4, Payee Information [0 Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name

d. Comments

(include city, state, & zip)
APRIL CLARK

4392 CANDANCE RIGDE CT ¢ Level Registered (Specify)

O Federal 1 County:

GREENSBORO, NC 27406
O state O Mumicipality:

¢. Hection Sum to Date

$ 99.00

f. Account Code |g. Form of Payment |k. Purpose Code {i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
RA26 Electric Funds Tran { O 10/30/2025 $ 72.00 {DTF TSHIRTS
$
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip}
JACKIE DARK
1040 FLATS AVE #26 c. Level Registered (Specify)
MEBANE, NC 27302 LI Federa L} County:
3 state O Municipality: {e. Hection Sum to Date
$ 80.60
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date {(mm/dd/¥yyy)|j. Amount k. Required Remarks
RA26 Electric Funds Tran |O 12/05/2025 b 80.00 |FOOD/DECORATIONS
$
4. Payee Information O Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

FOODLION
894 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L] County:
I:l State O Municipality: [e. Blection Sum to Date
b 56.83
f. Account Code |g. Form of Payment |h. Purpose Code §i. Date (mm/dd/yyyy)1j. Amount k. Required Remarks
RA26 Debit Card 0 10/26/2025 $ 56.83 |FOOD FOR THE EVENT
3
5. Total only this Page 3 208.83
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) g 3.581.27
(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm) ’ ’
(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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

Bccembcr 2009




Disbursements Pg 3 of

_6

Amendment

Xl ves [ nNe

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees

{1 Coordinated Party Expenditures

4. Payee Information 1 Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name

d. Comments

(include city, state, & zip)

GIVE BUTTER
2810 NORTH CHURCH STREET ¢ Level Registered (Specify)
53748 O rederal O County:
WILMINGTON, DE 19802 D State D Municipality: je. Hection Sum to Date
b 205.45

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

RA26 Debit Card 0O 12/31/2025 $ 205.45 | PLATFORM FEES

$

4. Payee Information O Add [0 Remove

b. Coordinated Committee Name

la. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

HARRIS TEETER

2727 SOUTH CHURCH STREET ¢ Level Registered (Specify)

BURLNGTON, NC 27215 L Federal L] County:
3 siate [ Municipality: [e. Hectionr Sum te Date
¥ 84.33
f. Account Code {g. Form of Payment th. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
RA26 Debit Card O 12/21/2025 $ 73.65 {FOOD AND DRINK FOR
$ EVENTI
4. Payee Information B Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
NATASHA WOODS

c. Level Registered (Specify)

2305 § JIM MINOR RD

MEBANE, NC 27302 L Federal L County:
O sate [ Municipality: {e. Blection Sum to Date
$ 165.00
f. Account Code |g. Form of Payment |h. Purposc Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
RA26 Electric Funds Tran | O 12/17/2025 3 165.00 |FOOD FOR THE EVENT
b3
5. Total only this Page $ 44410
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 158127
(This line goes in line 13b of Detailed Summary Page CRO-11006 if Contrib to Candidates/Political Comm) ’ )
(This line goey 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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

D - Te Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




. Amendment
Disbursements Pe _ 4 of _6 [Klves [ONo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
comgmnittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT RAMONA ALLEN
3. Type of Disbursement (Please use separate CRO-13111 forms for each type of Disbursement.)
I Operating Expenses 1 Contributions to Candidates/Political Committees [0 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)
OFFICE DEPOT
1825 SOUTH CHURCH ST e, Level Registered (Specify)
BURLNGTON, NC 27215 L] Federal L] County:
O swate O Municipality: |e. Election Sum to Date
b3 335.19
f. Account Code |g. Form of Payment |k. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
RA26 Debit Card 6] 11/23/2025 3 105.78 {PRINT MEDIA
RA26 Debit Card O 1172872025 8 92.36 |PRINT MEDIA
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RACE TOP PRINT
74 E GLENWOOD AVE c. Level Registered (Specify)
SMYRNA, DE 19977 L] Federal LI County:
[ state [ Municipality: {e. Hection Sum to Date
$ [28.09
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
RA26 Debit Card 0 11/13/2025 $ 128.09 | Campaign Advertisement
b
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
ROSES
2236 NORTH CHURCH STREET . Level Registered (Specify)
BURLINGTON, NC 27215 L) Federal LI Cownty:
[ state 3 Municipality: [e. Fection Sum to Date
3 110.01
[f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
RA26 Debit Card 0O 12/08/2025 3 58.54 |EVENT
5
5. Total only this Page $ 384.77
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.581.27
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ ’
(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#* - Fandraisiag D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
[ - 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 £lections December 2009




. Amendment
Disbursements Pg _ 5 of _6 Dves [OnNeo

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
CAMPAIGN TO ELECT RAMONA ALLEN
3. Type of Disbursement  (Please use separate CRO-1314 forms for each type of Disbursement.
’m Operating Expenses 3 Contributions to Candidates/Political Committees D Cocordinated 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)
U-PRINTINGX
8000 HASKELL AVE c. Level Registered (Specify)
VANNUYS, CA 91406 L] Federal L1 County:
O sate [ Municipality: [e. Rection Sum to Date
3 994.98
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
RA26 Debit Card 0] 11/19/2025 b 169.05 | BANNER
RA26 Debit Card 0O 11/26/2025 3 169.05 [|POST CARD CAMPAING
4. Payee Information O add O Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
U-PRINTINGX
8000 HASKELL AVE ¢, Level Registered (Specify)
VANNUYS, CA 91406 O Federal L' County:
[ sate [J Municipality: [e. Hection Sum to Date
3 994.98
f. Account Code |g. Form of Payment |h. Purpose Code fi. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
RA26 Debit Card o 11/27/2025 3 169.16 | YARD SIGNS
RA26 Debit Card 0 11/29/2025 3 102.25 |CAMPAIGN CARDS
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
linclude city, state, & zip)
U-PRINTINGX
82000 HASKELL AVE c. Level Registered (Specify)
VANNUYS, CA 91406 LI Federal O County:
O sate [ Municipality: |e. Bection Sum to Date
3 994.98
f. Account Code {g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
RA26 Debit Card o 12/07/2025 $ 102.52 ;CAMPAIGN CARDS
RA26 Debit Card O 12/13/2025 3 162.25 |CAR MAGNENTS FOR
CAMPAING
3. Total only this Page $ 814.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 1308 of Detailed Summary Page CRO-1100 if Operating Expenses} $ 3.581.27
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Porty 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

Contributions from Political Party Committees pz T o |  Mves [ Mo
Use this form to report contributions from a political party

1. Committee Full Name (and Fundif applicable) 2, ID Number
CAMPAIGN TO ELECT RAMONA ALLEN

3. Contributor Information O add H Remove

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

b. Comments

NCDP NC DEMOCRATS
220 HILLSBOROUGH ST
RALEIGH, NC 27603

¢, Hection Sum to Date

b 500.00

d. Account Code |e. Form of Payment |I. In-Kind Deseription g. Date {(mm/dd/yyyy) |h. Amount

b

5
4. Total only this Page $ 500.00
3. Total of ALL CRO-1220 Pages g 500.00

(This line must be on line 7 of Detailed Summary Page CRO-1100) ’

CRO-1220 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  page _ 1 o _2 ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name {and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT RAMONA ALLEN
3. Contributor Information
a. Amend b. Account Coede jc. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
] Remove
L] Add RA26 Electric Funds Tran
0 Remove 11/23/2025 $ 50.00
Add RA26 Electric Funds Tran
E Remove 10/03/2025 $ 40.00
L] Add RA26 Electric Funds Tran
0 Remove 11/08/2025 $ 50.00
L1 Add RAZ6 Cash
03 Remove 12/01/2025 $ 20.00
LI Add RAZ6 Electric Funds Tran
[ Remove 12/07/2025 $ 25.00
L Add RA26 Cash
[ Remove 12/01/2025 ) 20.00
Ll Add RA26 Electric Funds Tran
O] Remove 11/13/2025 Y 20.00
Add RA26 Electric Funds Tran 11/16/2025 $ 25.00
] Remove ’
L] Add RA26 Electric Funds Tran
0 Remove 117242025 $ 40.00
L] Add RA26 Electric Funds Tran
[ Remove 11/08/2025 $ 21.00
LI Add RA26 Electric Funds Tran
[J Remove 11/26/2025 ) 40.00
Ll Add RA26 Debit Card
0 Remove 10/16/2025 $ 20.00
L1 Add RA26 Electric Funds Tran 11/22/2025 $ 20.00
[ Remove )
Add RA26 Electric Funds Tran 11/13/2025 $ 20.00
O Remove )
L Add RA26 Cash
01 Remove 12/01/2025 g 20.00
D Add RA26 Electri¢ Funds Tran 12/20/2025 $ 20.00
[ Remove )
LI Add RA26 Cash 12/01/2025 $ 20.00
D Remove
D Add RA26 E]eCtt’iC Funds Tran 1 1/16/2025 $ 50 00
[0 remove ’
D Add RA26 Electric Funds Tran ] 2/] 3'[2025 $ IO 00
O remove )
T Ada RA26 Cash 12/01/2025 $ 20.00
O remove
Add RAZ26 Cash 12/01/2025 by 40.00
£ remove
Add RA26 Electric Funds Tran I |/22/2025 $ 20 00
O remove )
4. Total only this Page s $621.00
5. Total of ALL CRO-1205 Pages $ $966.00
{This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC Siatc Board of Elcctions April 2007




Amendment

Detailed Summary I Yes [ No
Use this formto 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
CAMPAIGN TO ELECT RAMONA ALLEN 2025 Year End Semi-Annual
. . 2023 Total this Teotal this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 00018 0.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)§ § 966.00 | $ 966.00
6) Coatributions from Individuals (CRO-1210) | § 3,150.00 | 3,150.00
7) Centributions from Political Party Committees (CRO-1220)} § 50000 | $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | § 00013 0.00
9) Loan Proceeds (CRO-1410} | § 00013 0.00
| 0) Refunds/Reimbursements to the Committee (CRO-1240) | § $ 0.00

k1) Other Receipt Sources

0.00

11a) lterest on Bank Accounts (CRO-1250) | § 0.001|% 0.00
11b) Centributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00]% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0003 0.00
11¢) Exempt Purchase Price Sales (CRO-1265)1 § 000 | % 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9,10,11a11b,11c,tIdand l1¢) | § 4,616.00 | $ 4,616.00
EXPENDITURES
j 3) Disbursements 5
13a) Operating Expenditures (CRO-1310) | § 3,581.27 | $ 3,581.27
13b) Contributions to Candidates/Political Committees (CRO-1310}| § 00015 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 |5 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315}| § 32896 | § 328.96
{5) Loan Repayments (CRO-1420) | § 000 1% 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | % 0.00
L’) In-Kind Contributions (CRO-1510) | § 50000 | $ 500.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) [ § 441023 | § 441023
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract Iline 18) | § 20577 | § 205.77
ADDITIONAL INFORMATION _ _ _
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 'w # /; "“""ﬁw e
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] § 0.00 : 2
22) Debis and Obligations owed by the Committee (CRO-1610} | $ 0.00 (& :
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 t - o
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 SRR
5) Administrative Support (CRO-1710) | § 0001}$ - 0.00
6) Forgiven Loans (CRO-1440) | § 000 | % 0.00
7) 48-Hour Notice Reports Sum (CRG-2220)1 § 0.00 | % 0.00
28) Contributions to be Refunded _ _ (Cf0-1215) $ 0003 0.00
CRO-1100 NC State Board of Elections August 2008



. Amendment
Disclosure Report Cover X ves [J Ne
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 informartion.

1. Committee Information

a. Full Name ¢. ID Number

CAMPAIGN TO ELECT RAMONA ALLEN

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

2711 WHITE OAK DRIVE
07/10/2026
BURLINGTON, NC 27215

e. Phone Number

(336) 4374832
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2025 09/18/2025 12/31/2025 RAMONA ALLEN
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
O Joint Fundraiser O PAC O Organizational [0 Organizational O Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
O "Booster Fund" [0  Pre-clection | Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report [0 Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WOODFOREST NATIONAL BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN RELATED RA26
ACTIVITY
d. Period Begin Balance d. Period Begin Balance
b b
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 commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that | have been trained by the NC State Board

l@,ﬂ L. hs s M 07/10/2026

Printed Name of Signer Signatire of Appointed Treasurer Date
FOR OFFICE USEONLY

.o . Delivery Method

Date Received: Employee: [0 Normal Mail
. _ [ Registered Mail

Date Postmarked: Employee: [ Hand Dilivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: O 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

Aggregated Non-Media Expenditures Page 1 of | O Yes X No

Optional form used to report NC Non-Media Expenditures of $50 or less.

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Payee Information

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

Ll Add RA26 Debit Card [0 04/07/2026 5 16.00 |[EVENT

[ Remove

L1 Add RA26 Debit Card |0 EVENT

[ Remove 05/20/2026 3 27037

O Add RA26 Debit Card |0 5 CAMPAIGN TSHIRT

0 Remove 02/16/2026 $ 40.00

D Remove

L] Add RA26 Debit Card 0 ITEMS FOR EVENT

[ Reisiois 03/08/2026 S 26.58

4. Total only this Page $ 153.17

S. Total of ALL CRO-1315 Pages $ 153.17
(This line must be on line 14 of Detailed Summary Page CRO-1100) '

6. Purpose Codes (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund

0% - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2000




Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 Xl Yes O No

Optional form used to report NC Non-Media Expenditures of $50 or less.

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount ¢. Required Remarks

[T ~dd RA26 Debit Card O . FOOD FOR THE

[ Remove 01/11/2026 $ 3120 [T

I Add RA26 Debit Card [0 2 o< [FOOD FOR EVENT

] #emova 01/11/2026 $ 13.95

L1 Add RA26 Check 0 CANVASSER

£ Resiove 01/17/2026 $ 40.00

4. Total only this Page $ 85.15

5. Total of ALL CRO-1315 Pages $ 85.15
(This line must be on line 14 of Detailed Summary Page CRO-1100) )

6. Purpose Codes (List detailed expenditure code in (d) above)

: 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¥ - Donations to Legal Expense Fund

O* - Other

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




. Amendment
Disbursements g 2 of _2 [Rves [ONo

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

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

CAMPAIGN TO ELECT RAMONA ALLEN

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

IN Operating Expenses [J Contributions te Candidates/Political Committees O 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)
OFFICE DEPQOT

1825 SOUTH CHURCH ST c. Level Registered (Specify)
BURLNGTON, NC 27215 Ll Federal LI County:
O state O Mmicipality: [e. Hection Sum to Date
$ 614.44
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
RAZ26 Debit Card 0 02/07/2026 $ 107.39 | PRINT MEDIA
RA26 Debit Card 0O 02/07/2026 $ 171.86 |SIGNS
4. Payee Information O Adé [d  Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
VICTORIAN COFFEE SHOP

335 ROXBORO ST c. Level Registered (Specify)
HAW RIVER, NC 27258 LI Federal LI County:
O state O Municipality: |e. Flection Sum to Date
A 68.64
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
RA26 Debit Card O 01/17/2026 b3 68.64 |FOOD EVENT
$

5. Total only this Page $ 347.89
6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 1.612.89

(This line goes In line 13b of Detailed Summary Page CRO-1100 if Conrrib 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 expenditute 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 (lé) -
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe _ 1 of _2 [Kves [Onwoe

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Type of Disbursement  (Please use separate CRO-13 14 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees ] Ceordinated 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)
5TH & WASHINGTON

E WASHINGTON ST ¢. Level Registered (Specify)
MEBANE, NC 27889 L] Feeral LI County:
D State D Municipality: je. Hection Sum to Date
$ 260.00
f. Account Cade |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
RA26 Debit Card 0 02/03/2026 b 260.00 EVENT CENTER
h

4, Payee Information O Add O Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Nzame |d. Comments

(include city, state, & zip)
FIFTH AND WASHINGTON

103 S FIFTHE ST ¢. Level Registered (Specify)
MEBANE, NC 27302 LI Federal LJ County:
O state O Municipality; |e. Hlection Sum to Date
¥ 570.60
f. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
RA26 Debit Card 0O 02/03/2026 b 260.00 | EVENT SPACE
RA26 Debit Card O 02/11/2026 $ 310.00 |[EVENT SPACE
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
BRANDON GODFREY
1213 6TH ¢. Level Registered (Specify)
LAS VEGAS, NV 89031 L] Federal L] County:
O state [0 Municipality: [e. Blection Sum to Date
$ : 435.00
f. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
RA26 Electric Funds Tran [O 02/08/2026 $ 435,00 {ENTERTAINMENT FOR
EVEN]
5
5. Total only this Page h) 1,265.00
6. Total of ALL. CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.612.89
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line gees in line 13c of Detailed Summary Page CRO-1108 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* - Fquipment 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




Contributions from Individuals

Pg 3 of

_3

Amendment

X ves O Ne

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

LINDA MOORE
610 DURHAM STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Blection Sum to Date

$ 550.00
f. Prior |g. Account Code |h. Form of Payment |{i. ln-Kind Description j- Date (mm/dd/yyyy) k- Amount
O RAZ6 Electric Funds Tran 01/23/2026 $ 50.00
O $
( $

3. Contributor Information

] Add [1 Remove

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

b. Job Title/Profession

d. Comments

WANDA OAKLEY
411 ROSENWALD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

e. Hlection Sum to Date

b 60.00
f. Prior |g. Account Code {h. Form of Payment |[i. in-Kind Description j- Date {(mm/dd/yyyy) k. Amount
X RA26 Cash 12/01/2025 $ 20.00
'S RAZ6 Electric Funds Tran 01/23/2026 $ 40.00
(m| 3

3. Contribator Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

HENRY PRUETTE
2106 GREENWICH
DURHAN, NC 27705

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Fection Sum to Date

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

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 RA26 Check 01/20/2026 S 150.00
Q3 $
0 $
4. Total only this Page $ 240.00
5. Total of ALL CRO-1210 Pages $ 1.370.00

CRO-12i0

NC State Board of Eleciions

April 2007




Contributions from Individuals

Pz 2 of 3

Amendment

X Yes  Ne

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

I. Committee Full Name {and Fund if applicable)

2. ID Number

CAMPAIGN TO ELECT RAMONA ALLEN

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

TRACEY HAITH
2627 CHURCH AVON AVE
BURLNGTON, NC 27217

c. Employer's Name/Specific Field

e. Bection Sum o Date

$ 200.00
f. Prior |g. Account Code {h. Form of Payment |[i. ln-Kind Description j. Date (mm/ddfyyyy) k. Amount
| RA26 Electric Funds Tran 02/07/2026 5 200.00
M $
O $
3. Contributor Information [0 Add [1 Remove

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

b. Job Title/Profession

d. Comments

SELF EMPOLYED

HAROLD JAMES
404 UNION AVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

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] RA26 Credit Card 02/02/2026 $ 100.00
O $
O $

3. Contributor Information

0 Add 1 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ERNESTINE LEWIS
331 E MOREHEAD ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

b 440.00

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

0 RA26 Electric Funds Tran 01/22/2026 $ 40.00

0 RA26 Electric Funds Tran 02/06/2026 5 200.00

O RA26 Electric Funds Tran 02/06/2026 $ 200.00
4. Total only this Page I8 740.00
5. Total of ALL CRO-1210 Pages g 1.370.00

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




Contributions from Individuals

Amendment

1 Yes O Ne

Pg of 3

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN TO ELECT RAMONA ALLEN

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession d. Comments

NOT EMPLOYED

RITA ADAMS
128 TALBOTT DR
DANVILLE, VA 24540

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

3 100.06
f. Prior |{g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O RA26 Credit Card 01/14/2026 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Titte/Profession d. Comments

NOT EMPLOYED

TERESA BLACKWELL
2815 BERKEY RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior jg. Account Code th. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 RA26 Electric Funds Tran 02/07/2026 g 200.00
O $
O $
3. Contributor Information [ Add [1] Remove

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

b. Job Title/Profession
MINSTER

d. Comments

JACKIE DARK
1040 FLATS AVE #26
MEBANE, NC 27302

c. Employer's Name/Specific Field
GRAHAM

e. Election Sum to Date

$ 90.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O RA26 Credit Card 01/21/2026 $ 40.00
0 RA26 Electric Funds Tran 02/02/2026 $ 50.00
o $
4. Total only this Page $ 390.00
5. Total of ALL. CRO-1210 Pages 5 1.370.00
(This line must be on line 6 of Detailed Summary Page CRO-1106) o

CRO-1210

NC State Board of Elections

April 2007



Amendment

Aggregated Contributions from Individuals  paee I or 1 ves [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less

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

CAMPAIGN TO ELECT RAMONA ALLEN

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Deseription e, Date (mm/dd/yyyy) (1. Amount

[T add RA26 Credit Card

|E Remove 02/04/2026 $ 50.00
Add RA26 Electric Funds Tran

] Remove 01/23/2026 3 20.00

L1 Add RA26 Electric Funds Tran

0] Remove 01/20/2026 3 45.00

U Add RA26 Electric Funds Tran

[0 Remove 02/10/2026 3 20.00

LI Add RA26 Electric Funds Tran

[J Remove 02/13/2026 S 10.00

Ll Add RA26 Credit Card

[ Remove 02/04/2026 $ 25.00
Add RA26 Credit Card

O Remove 01/27/2026 $ 50.00

LI Add RA26 Electric Funds Tran

] Remove 01/23/2026 $ 20.00

L] Add RA26 Debit Card

D Remove 01/23/2026 3 40.00

LI Add RA26 Credit Card

[ Remove 01/02/2026 s 50.00

LI Add RA26 Debit Card

] Remove 01/07/2026 $ 25.00
Add RA26 Electric Funds Tran ”

O] Remove 02/02/2026 $ 25.00
Add RA26 Credit Card

[J Remove 01/06/2026 % 25.00

D Add RAZ6 Electric Funds Tran 02/04/2026 $ 2500

O remove

4. Total only this Page | s $430.00

(This line must be on line 5 of Detalled Summary Page CRO-1100) 2 ’

CRO-1205 NC State Board of Elections April 2607




