Amendment

Disclosure Report Cover B ves O nNe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. 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 Dr
Burlington NC
e. Phone Number
919-491-9056
: 4. Period End Date
2. Report Year 3. Period St_art Date (mm/dd/yy) a0 5, Treasurer Full Name
Natasha Woods
2026 1/1/2026 2/14/2026

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
O PAC [0  Referendum O Organizational O Organizational O Organizational
O {_:nxd;fne;i?::‘; |:| Joint Fundraiser O Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary & First l:[ Final
D "Booster Fund" | Pre-election O Second D Supplemental Final
| Building Fund O Pre-runoff O Third O  Annval

Semi-annual O Fourth D Special

O Mid Year Semi-annual
O  Othen O Year End O Mid Year 10. Special Report Name
[l Final D Year End
8. Number of Fundraisers this Report O Special O Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Woodforest National Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
- RECEIV
d. Period Begin Balance E D d. Period Begin Balance
$  1199.59 APR 18 7523 $
CERTIFICATION ALAMANCE COUN

[ certify that the Committee or Fund is in compliance with all apphca@@ﬁﬁm@pfﬁggb ﬁé%

B, & 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 apd comect and that [ have been trained by the NCAState Board of Elections.

mene. Aen

1

I7d 1 ) ,{f—Q"""

Printed Name of Signer

Signature of Appointed Treasurer

32024

Date

FOR OFFICE USE ONLY

Date Received:

W-13-3 (e

Date Postmarked:

4. 1330

Date Scanned:

Date Data Entered:

Employee: QTZ‘[
Employee:

Employee: -
Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

DD’EEID

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 Qrganization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary K ves [ Mo
Use this form to summarize all disclosure reporting forms and to total monetary me['mathI’l B
1. Coinmaittee Full Name (and Fand if applicable) | 2. Type of Repore ] 3.ID Number =
Campaign to Elect Ramona Allen 2026 First Quarter
. Total this Total this
Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle
5 1199.59 5 0

4) Cash on Hand at Start

5) Aggregated Contributions f;‘om Ihdividuals

6) Contributions from Individuals

Contributions from Other Political Committees

9) Loan Preceeds

10)
1y

Refunds/Reimbursements To the Committee

Other Receipt Sources

7) Contributions from Political Party Committees

11a) [Enterest on Bank Accounts

11b) Contributions from Not-for-Prefit Organizations (CRO-1250)
11¢) Outside Sources of Income (Cko-izso) .
11d) Legal Expense F.un.d — Other Sources (CRO-1274)
ile) Exotnpt Purchase Price Sales (CRO-1263)

2439.00

(CRO-1205) | $ 660.00 $

(-CRO-HIO) $ 790.00 $ 2040.00
(CRO-1220) | $ $ 500.00
fcxo-rzsa) $ $

(cho-utw 3 5

(CRO-1240). $ i

(CRO-1250)

1342.17

13) D_is_bursomer_)ts

”
3
3
8
3
R

1450.60

2171.04

@l || v | 0 | 9

6321.17

5227.05

19)

20)
21)
22)
23)
2.5).
26)

Non-Monetary Gifts Gwen to Other Committees

Dehts and Obhganons owed By the Commlttee
Deb’ts and Obllgatmns owed To the Commlttee
Account Transfers Wlthm the Commlttee
Adm:mstratlve Support

Forglven Loans

27
28) Contributions to be Refunded

48-Hour Notice Reports Sum

Cash on Hand at End (444 lines 4 and 12 rogether, then subtract line 18)

Outstandmg Loans (mcl ones from other campalgns)

(CRO-1330)

478.55

13a) Operating Expenditures ((;Ro-uta) s - 3 7
13b) Contnbuhons to Candldates/Polmcal Commlttees (CRO-1318) | S 5
13c) Coordlnated Party Expendlmres 7 (CRO-I315) $ 3
14) Aggregated Non-Medla Expenditures (CR&-HtSJ $ $ 115.57
15) Loan Repayments (C“tw-lz.fzti)r $ 5
.165 Refunds/Relmbursements From the Committee (CRO-t320) S b3
| t'?) In-Kmd Contributions | .(CRO--ISIO) $ b3 500.00
18) TOTAL EXPENDITURES (ddd lines 13a, 13b. f3c, 14,15, [6and 17} by 2171.04 § 5842.62
$ b

(CRO-I 43 0)

(CRO—I 610)

(CRO-1620)

(CRO-1720)

(CRO-1718)

478.55

(CRO-1440)

(CRO-2220)

(CRO-1215}

W | B o] |

& | &= | o2 | oA

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page t oo 1 O Yes B Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Cominitte¢ Fuli Name {and Fund if applicable) ' T : 12, 1D Nuniber
Campaign to Elect Ramona Allen
3. Contributor Information S T
b. Account . d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
Ad
u d RA2Z6 Credit 01/01/2026 s 50.00
D Remove
Ad
L] d RA26 Credit 02/04/2026 $ 50.00
[:] Remove
Add
L] RA26 Credit 1/21/2026 3 40.00
Remove
L] Add RA26 EFT 2/10/2026 S 20.00
Remove
Add
RA26 Credit 2/13/2026 ) 10.00
EI Remove
Add
L RA26 Credit 2/4/2026 g 25.00
I:l Remove
[ Add :
D Remove $
d
L Ad RA26 EFT 1/23/2026 S 40.00
D Remove
Add .
RAZ26 Credit 172712026 S 50.00
Remove
L fdd RAZ6 Credit 1/21/2026 S 10.00
[:[ Remove
L Add RAZ6 EFT 1/23/2026 $ 40.00
D Remove
O Add .
= r— RAZ6 Credit 1/2/2026 3 50.00
Add
L] RA26 Credit 1/7/2026 8 25.00
I___] Remove
Add
L RA26 Credit 02/05/2026 S 25.00
I:] Remove
d
L] Ad RAZ6 Credit 1/6/2026 ) 25.00
D Remove
L Add RA26 Credit 2/4/2026 ) 25.00
D Remove
L] [ A RA26 EFT 1/23/2026 $ 2000
E] Remove
Add
L RA26 EFT 1/20/2026 b 45.00
D Remove
Add
L d RA26 EFT 1/23/2026 | S 5000
D Remove
L Add RA26 EFT 1/23/2026 S 2000
E] Remove
Add
RAZ6 EFT 1/23/2026 $ 40.00
D Remove
O Add 5
D Remove
4. Total only this Page $  660.00
(This line niust be on line 5 of Detailed Summary Page CRO-1100) -
CRO-1205 NC State Board of Elections April 2007




. Amendment

Contributions from Individuals Pg L of 2 0 v 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) S T 2, TD Number
Campaign to Elect Ramona Allen
3. Contributor Tnfomation___ O A O Rewe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not employed
Rita Adams
128 Talbott Dr ¢. Employer's Name/Specific Field
Danville VA 24540 Not employed
e. Election Sum to Date
S 150.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |raze Credit 1/14/2026 S 50.00
I:l RAZ6G Credit 1/14/2026 $ 100.00
O $
3. Contributor Tnformation " O add - 0 ~“Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) Cashier
Teresa Blackwell
2815 Berkley Rd ¢. Employer's Name/Specific Field
Burlington NC 27217 Good Samaritan
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D RA26 EFT 2/8/2026 8 2006.00
H s
[l s
3. Contributor Enfor, 0 add [ s iRen
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Hairdresser
Annie Hairston
1036 Winding Spring Dr ¢. Employer's Name/Specific Field
Mebane NC 27302 Self employed
. Election Sum to Date
b3 100.00
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
[:I RA26 EFT 2/27/2026 ] 100.00
. S
[ S
$ 450.00
- $ 790.00

CRO-1216

L R s
NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Py 3 of : O ves B Mo

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

1. Committee Full Name (and Fund if applicable) 2, 1D Numsher -
Campaign to Elect Ramona Allen
3. Contributor Information . [ Add [ Remove : i
a. Full Name, Mailing Address & Pkone b. Job Tltle!Professwn d. Comments
(include city, state, & zip) Sales
Harold James
401 Union Ave ¢. Employer's Name/Specific Field
Burlington NC 27217 WaterTine
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code | b. Form of Payment | i In-Kind Description j- Date {mm/dd/yyyy) k. Amount
r_-] RAZ6 Credit 21272026 $ 100.00

B s

O $

3. Contributor Toformation -~~~ -[0. - Add .~0] . " Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not employed
Ernestine Lewis
331 Morehead St ¢. Employer’s Name/Specific Field
Burlingten NC 27215 Not employed
e. Election Sum to Date
$ 240.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
D RAZ6 EFT 1/22/2026 3 44.00
D RAZ6 EFT 2/6/2026 3 200.00
O $

3. Contr:butor Informatmn

a. Full Name, Mailing Address & Phone b. J ob Tltle!Professwn d. Comments
(include city, state, & zip)}

c. Employer's Name/Specific Field

e. Election Sum to Date

s

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

O S

O $

5 340.00

3 790.00

CRO 1 210 NC State Board of Elections April 2007



Disbursements

Pg 1

of

Amendment

4 L ves

No

X

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

committees and coordinated party expenditures.

1. Commiittee Fall' Naiire (and Fund if applicable)-

" | 2. 1D Number

Campaign to Elect Ramona ALlen

3. Type of Dishiirseinent
X

Operating Expenscs

Coordmated Party Expcndlrures

4. Payee Information

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

b. Coordinated Committee Name

d. Comments

5th and Washington
103 S Fifth St

c. Level Registered (Specify)

Mebane, NC 27302 [ Federal X County:
O  state [0 Municipality: e. Election Sum to Date
$  570.00
f. Account Code | g.Formof Payment | h- Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
RA26 Debit C 2/3/2026 $260.00 Event space
RA26 Debit C 2/11/2026 $310.00 Event space
4. Payee Iiformation O Add oo TR 0O Remove

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

b, Coordinated Commlttee Name

d. Comments

Angelia Parson
772 Meadowood Dr

¢. Level Registered (Specify)

Burlington, NC 27215 [ Federal X cCounty:
0 State [l Municipality: e. Election Sum to Date
S 65.00
f. Account Code | g. FormeofPayment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
RA26 Debit C 2/9/2026 $65.00 Website
3
4. Payee Information- .. . . = 1 Add

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

b. Coordinated Commmittee Name

d. Comments

April Clark
4392 Candace Ridge Ct ¢. Level Registered (Specify)
Burlington, NC 27406 [ Federal I County:
O State O Municipality: e. Election Sum to Date

$ 117.00
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy)} j. Amount k- Required Remarks

T Shirt
RA26 EFT C 1/2/2026 $18.00

s
653.00

‘ (Thts line goes in tme -I3a ofDeta:led Summary Page CRO 1160 lfOperarmg Erpenses) S 2171 04

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Dem:led Summmy Page CRO-1100 lf Coordmated P.anjr Expenditures)

CRO-131 0

AL
S
A* - Media B* - Prmtmg C*- Fundralsmg
E - Salaries F* - Equipment G - Political Party
I ~ Postage J - Penalties K*—Ofﬁce_ Expenses
Other -

D - To Another Candidate

- B* - Holing Public Office Expenses -
Q* - Donation to Legal Expense Fund

T

NC State Board of Elections

December 2009



. Amendment
Disbursements Pg 2 of 4 O ve X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Comimittee Full Na¢ (and Fund if applicable) -~~~ =~ 0o o0 o0 an o o0 0] 2,10 Number
Campaign to Elect Ramona Allen
3. Type of Disbursemeiit. - [Please usé sep : -
&4 Operating Expenses Coordmated Parry Expendlrures
‘4. Payee Information 77 .. I = Ad__d R ] emove. . . AT ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cumments
(include city, state, & zip)
Brandon Godfrey
6625 Mapple Mesa St c. Level Registered (Specify)
LasVegas, NV 89084 O Federal Bd  county:
O State Ml Municipality: e. Election Sum to Date
5 435.00
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Event 1
RA26 Debit C 2/8/2026 $435.00 vent entertain
S
4. Payee Information .. - 0  Add. - . = Remove .. .. . .- .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
Food Lion
1780 W Webb Ave ¢. Level Registered (Specify)
Burlington, NC 27215 []  Federal M counry:
O State O Municipality: e. Election Sum to Date
S 12930
f. Account Code | g. Formof Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Food for event
RA26 Debit C 1/11/2026 $31.20
5
4, Payee Information - s U Al L
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
tinclude city, state, & zip)
Johnny Carter/Lola’s Kitchen
3241-C Crisp Trail c. Level Registered {Specify)
Mebane, NC 27302 L]  Federal X county:
& State D Municipality: e. Flection Sum to Date
$ 50000
f. Account Code | g. FormofPayment | h. Purpose Code i Date (mm/ddiyyyy) j. Amount k. Required Remarks
. Food for event
RAZ6 Debit C 271072026 $500.00
966.20
(This line goes in line I3a afDetailed Summary Page CRO-1100 if Operating Expenses) S 2171 .04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commnt) - ’
({ Thls lme goes in lin 13c of Detaded Su. maty Page CRO-I 100 if Coordinated Party Expenditures)
ﬁ* Prmtmg C Fundralsmg )
E - Salaries F* <Equipment G - Political Party H* -Holding Pablic Office Expenses
I - Postage ~J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
L Other

CRO-I3I 0 NC State Board of Electwns December 2009



Disbursements

Pg 3

Amendment

g Yes D

of 4

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

committees and coordinated party expenditures.

No

1: Committée Full Naie (and Fund if applicable) - -

- 2.1D Nusber:

Campaign to Elect Ramona Allen

‘3. Type of Disbursement. |

X

Operating Expenses

4.PayeeInformation .~~~ -~ L1

Contributions to Candidates/Po lmcal Cemmxttees

=il Remove: i

Add -

Coordmated Party Expcndlmres

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

b. Coordmnted Commlttee Name

d. Comments

Lee Tate
611 Gregson Court

c¢. Level Registered (Specify)

Burlington, NC 27215 L] Federal X county:
O State ad Municipality: e. Election Sum to Date
$ 40.00
f. Account Code | g.FermofPayment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
RA26 Check 0 1/17/2026 $40.00 Canvasser
5
4. Payee Information = [ - Add -1 Remove .

a, Fult Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

| (include city, state, & zip)
NC Jetly Donuts
3260 S Church St

¢. Level Registered (Specify)

Burlington NC 27215 [  Federal X County:
F o state O Municipality: e. Election Sum to Date
§ 1395
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amouat k. Required Remarks
RA26 Debit c 117/2026 513.95 Food for event
)
4. Payee Information - CoL) cAdd s Remove

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

b. Cunrdmated Committee Name

d. Comments

Office Depot
1825 S Church St

¢. Level Registered (Specify)

Burlingtor NC 27215 [l Federal B county:
4 State O Municipality: . Election Sum to Date
§ 412.69
f. Account Code | g.FormofPayment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
RA26 Debit B 2/7/2026 $107.39 Banuers
$
$ 161.34

ag

(This line goes in line 13
LA

of Dera:led .S'ummmy Page CRO-1100 if Co dinated Parry Expeﬂd’zmres)

( Thls fine goes in tine I3a of Detatled Summury Page CRO-1180 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib ta Candidates/Political Comnz}

b 2171.04

H 5 e
D - To Another Candidate

B* - Pr C*- Fundralsmg
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other. :

December 2009

NC State Board of Electlons

CRO-1310



Disbursements

Amendment
Pg 4 of 4 O  ves X No

Use this form to report expenditures from the committee for; operating expenses, contributions {o candidate{po-li'tical

comrmittees and coordinated party expendifures.

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

2. 1D Number -

Campaign to Elect Ramona Allen

3, Type of Disbursement {Pleasé use sej

™ Opcerating Expenses

arate CRO-1310 forms foreach ty > of Dishutsement) - i L

4, PayeeInfarmatmn R |

Conmbutlons to CandldatcsfPolltlcal Commlttees

Coordmated Parry Expend1turcs

TAdd

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

b. Coordmated Cummlttee Name d. Cnmments

Powell Production
7015 Winn Creek

c. Level Registered (Specify)

Haw River NC 27258 Federal County:
d State O Municipality: ¢. Election Sum to Date
$ 13000
f. Account Code | g. Form of Payment h. Purpose Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks
RA26 EFT c 2/5/2026 $150.00 Event entertain
%
4. Payee Information” [ Add._ . T 1] . Remove ..

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

b. Coordinated Committee Name d. Comments

U-Printing
8000 Haskell Ave

¢. Level Registered (Specify)

VanNuys, CA 91405 Federal M county:
O State O Municipality: e. Election Sum to Date
$ 893554
f. Account Code | g. Formof Payment h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
RA26 Debit B 2/7/2026 $171.86 Palm cards
g
"4 Payee Information i o B Add

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

b. Coordinated Committee Name d. Comments

Victorian Coffee Shop
315 Roxboro St

¢. Leve!l Repistered (Specify)

Haw River, NC 27258 Federal County:
O State D Municipality: ¢. Flection Sum to Date
$ 68.64
f. Account Code | g.Form of Payment h. Purpose Code i. Date (mm/dd/¥yyY) j. Amount k. Required Remarks
. Food forevent
RA26 Debit C 1/17/26 $68.64
$
$ 390.50
. (This line goes in line 13a ofDemded Summmy Page CRO-1100 if Qperating Expenses) $ 2171.04

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)

lf Coordma!ed Party Expenditures)

( T}us lme goes i

1 lme 13c ofDerarled Summary Page CRO-1100

B* - Printing
* . Salaries F* - Equipment
- Postage J - Penalties K* -
- Other

C* Fundralsmg
G - Political Party
Office Expenses

s

ey

NC State Board of Elections

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

December 2009






