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

X

O

Yes No

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

1339 "TF T T30,

2. Report Year

3. Period Start Date (mm/dd/yy)

4.Period End Date

(mm/dd/yy)

5. Treasurer Full Name

2025

9/17/25

12/31/25

.ﬂ
J/]Qn'nmu._. Qﬁd@/w

6. Type of Committee (Check One) 9. Type of Report (check only one Type of report from one category)
E Candidate Campaign [0 Party Municipal State/County Referendum
O PAC 0  Referendum O Organizational L] Organizational O Organizational
O %Enxdsgnegi(tjlf:: [0 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 [ Final
O "Booster Fund" O Pre-election O Second O Supplemental Final
O Building Fund O Pre-runoff O Third O Annual
Semi-annual d Fourth O Special
D Mid Year Semi-annual
[0 other ] Year End O Mid Year 10. Special Report Name
O Final [X Year End
8. Number of Fundraisers this Report O Special O Final
E] 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 _ i c. Account Code
Campaigh RA26 RECEIVED
donations &
expense d. Period Begin Balance d. Period Begin Balance
: APR 13 2026 .
ALAMANGE COUNTY.
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions o

BOARD OF ELECTIONS

f 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. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC

Nt Wood

Moo A N

ate Board of Elections.

G“mazw_./ Algzs‘\«

Printed Name of Signer

Signature of Appointed Treasurer

H"I 13) 2024

7
Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

'q 7]. '3 v (Q{.ﬁ

4-13-20

Employee:
Employee:
Employee:

Employee:

.6

A

Delivery Method

o&OnO

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannotbe 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

August 2008




Amendment

Detailed Summary B vyes O No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report ‘ 3. ID Number
Committee to Elect Ramona Allen Semi-Annual Year End
. Tatal this Total this
Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle
3 0.00

4) Cash on Hand at Start

{CRO-1205)

315.00 3

1779.00

13) Disbursements

5) Aggregated Contrition from lndivial
6) Contributions from Individuals (CRO-1210) | $ 1250.00 3 1250.00
7y Contributions from Political Party Committees (CRO-1220) | § 500.00 3 500.00
8) Contributions from Other Political Committees (CRO-1230} | § $
9) Loan Proceeds (CRO-1410) | $ b3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § g
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § 3
11¢) Outside Sources of Income {CRO-1250) | § 1342.17 $ 1342.17
11d) Legal Expense Fund — Other Sources {CRO-1270) | § $
11 e} Exempt Purchase Price Sales (CRO-1265) | $ h
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8 9, 10, {1a, 116, 1lc, Ildand Ile) | $ 4556.17 b 4871.17

3056.01

Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18)

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ 3056.01 %

135) Contributions to Candidates/Political Committees (CRO-1310) | 3 $

13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 115.57 $ 115.57
15) Loan Repayments (CRO-1420} | § $
16) Refunds/Reimbursements From the Committee (CRO-13201 | § $
17) InKind Contributions (CRO-1510) | § 500.00 $ 500.00
18) TOTAL EXPENDITURES (ddd lines I3a, 13b, [3c, 14, 13, 16 and 17} 3 3671.58 3 3671.58
19) 3 3 1199.59

1199.59

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1728)
25) Administrative Support (CRO-1716}
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

wl{lww|lwlv|lv|lo|w| v B

@ | 2| o | B

CRO-1160 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 3 O Ys ® N
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 _
b. Account ! d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/ddlyyyy) f. Amount
O Add
RA26 EFT 09/07/2025 3 20.00
D Remove
L] [aw RA26 EFT 09/07/2025 | S 20.00
D Remove
L] Add RA26 EFT 09/07/2025 ) 20.00
D Remove
O Add RA26 EFT 09/07/2025 3 20.00
D Remove
L] [ aw RA26 EFT 09/08/2025 | $  20.00
D Remove
Ll Add RA26 EFT 9/10/2025 3 25.00
D Remove
L Add RA26 EFT 9/10/2025 3 25.00
D Removce
| Add RA26 EFT 9/11/2025 3 20.00
D Remoave
Add
RA26 EFT 9/11/2025 § 20.00
Remove
L [ad RA26 EFT 9/11/2025 5 20.00
D Remove
[ Add RA26 EFT 9/13/2025 5 20.00
[:] Remove
u Add RA26 EFT 9/13/2025 5 40.00
D Remove
u Add RA26 EFT 9/15/2025 3 20.00
D Remove
o Add RA26 EFT 9/21/2025 5 40.00
[:] Remove
dd
L] A RA26 EFT 9/27/2025 S 25.00
L] Remove
8 RA26 Cash 10/17/2025 | S 2000
L] Remove
L Add RA26 EFT 10/25/2025 § 7.00
|:| Remove
L] [add RA26 Cash 10/25/2025 | §  20.00
D Remove
u Add RA26 EFT 10/25/2025 3 22.00
D Remove
u Add RA26 EFT 10/25/2025 $ 10.00
D Remove
L Add RA26 EFT 10/27/2025 $ 30.00
Remove
0 Add RAZ26 EFT 10/29/2025 S 20.00
D Remove
4. Total only this Page $  484.00
5. Total of ALL CRO-1205 Pages S 1464.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elections April 2007




 Aggregated Contributions from Individuals e Q. « 3 (e Om

Optional form uged to report NC Contributions From Individuals of $50 or Jess .

1. Comuttee Full Name (s bl DD Namber ]

[Counpaign e elect Earvu\a (A fler

J3. Contributor Inforimation —

. At b. Acconnt Cede | Form of Pagment 4. Ie-Kind Nescription “emwmym)h If. Amowm

D:::mw: YR | BT H/{)&"/QUQ_S S O
remoe |2 | BT Djoglavss |3 20.00

D:::'OW L@P’g?«u : E__—l;—y—'- 1\\021;{5&95 5&,‘5.0@
remoe DR 2 |EF T ri\ofalpuag $ 50,00

O reme | P20 |7 n efas|s 20.00G

O remoe | C¥20e [EFT H\n\a@as $Q5. 00

0 e [P0 215 |BET wpalaees]s 6,00
Add e~

O reoe PR 1p |EE 1 1 \as lates|* 50.00

0 e | P2 | IEFT L rslaees|$ 3500
reane [P/} 240 | T 1t |a7jacag| s YO0

O remoe | A2 | ST 1 of a5 | * S0, cO
reee [RI2.L2 | 2ET 15132095 | $ 90 OO

B | RO20 | EFT 12]13lagss [ 9000
v | R 242 |[ZF T 1217 g | 3Q5. OO

[ emoe | PRZL0 | EET I20)aRs |$00:00

0 reeoe [ P12 |(0S0 Bl 285|350, OO

(] nemoe ({200 | EE |2 enal #5000

[ remove [P 20 [EFT G\\O’a\\w\\a S 5¢ .09
= e
rooe | QN2 | EFT D\\\o\fmw s 50.00
e |[ QYO0 | EET of| n\mu F 5000
Add ) — -

E saoe | RNy [T Ol\lu \a\oaﬂ S 56 CO
Add | —

O renoe (RN [ZET m\\u Ry * 30, 6O
Add j .
e [PEYN9 [EFT o\\%vmlz 570, OO

. Total only this Page 330000

. Total of ALL CRO-1205 Pages | (4. 00

(This line seicst be on line 5 of Detailed Sunonary Page CR0O-1100)
Aprit 2007

0-1205 NC State Board of Elections



Amendment

Aggregated Contributions from Individuals Page 3 o 3 O Yes @ No

Optional form used to report NC Contributions From Individuals of $50 or less

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

Campaign to Elect Ramona Allen

3. Contributor Information - -

a. Amend l():.o,:zcount ¢. Form of Payment f)els:;{f:tl:gn :;ngz:liﬂyyyy) f. Amount

O Add

0 Remove RA26 EFT 12/13/2025 § 20.00

L] Add RA26 EFT 12/13/2025 5 25.00

[:] Remove

C Add RA26 EFT 12/17/2025 3 25.00

[:I Remaove

[l Add RA26 EFT 12/18/2025 3 50.00

|:| Remove

L] Add RA26 EFT 12/18/2025 $ 10.00

[ Remove

L Add RA26 EFT 10/31/2025 by 50.00

D Remaove

O Add

] Remave $

L] Add $

D Remove

| Add 5

O Remove

] Add

D Remove 3

] Add g

D Remove

! Add S

D Remove

[l Add g

| Remove

|l Add 5

I:[ Remaove

[l Add 5

D Remove

O Add

D Remove $

LJ Add s

|:[ Remove

LJ Add s

D Remove

O Add

D Remove 3

O Add 5

D Remove

O Add 5

D Remove

O Add S

| ] Remove '

4, Total only this Page $  180.00

5. Total of ALL CRO-1205 Pages $  1464.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pz 1 of

Amendment

E Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Campaign to Elect Ramona Allen

3. Contributor Information 01 Add O Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Professor

Bob Byrd
2826 Charlotte Ln
Burlington NC 27215

¢. Employer's Name/Specific Field

Elon University

e. Election Sum to Date

3 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D RAZ6 Debit Card F1/12/2025 $ 100.00
[ $
| $
3. Contributor Information 0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Minister

Cheryl Mclvor
404 W Montcastle Dr
Greensboro, NC 27406

¢. Employer's Name/Specific Field
Not employed

e, Election Sum to Date

3 500.00
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O RA26 Debit Card 11/22/2025 h 500.00
O $
O 3

3. Contributor Information

O add- 0O Remove

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

b. Job Title/Profession

d. Comments

Police Officer

Robery Brady
53914 A Stoney Moutain Rd
Burlington, NC 27217

¢. Employer's Name/Specific Field
Not employed

¢. Election Sum to Date

$ 500.00
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O RA26 Debit Card 12/9/2025 ) 500.00
O $
O $
4. Total only this Page S $ 1100.00
5. Total of ALL CRO-1210 Pages = : g 1250.00
(This lme must be oni line 6 of Detailed Summaly Page C'RO-I 100)
CRO-1210 NC Stae Board of Elections April 2007




Contributions from Individuals

Pg 2

of

Anendment

2 X Yes [ No

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

1. Committee Full Name {and Fund if applicable)

2. ID Number

Campaign to Elect Ramona Allen

3. Contributer Information

O Add O Remove

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

b. Job Title/Profession

. Comments

Bail Bondsman

Anthony Broadway
1016 Galveston Ct
Haw River NC 27255

c. Employer's Name/Specific Field

Broadway Bail Bonds

e. Election Sum to Date

b 150.00
f. Prior g. Aceount Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D RAZ6 Debit 12/30/2025 3 150.00
O s
O $
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
g
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mowv/dd/yyyy) k. Amount
O $
[ $
[ $
3. Contributor Information (1 -Add [I  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code | h, Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 3
O S
O S
4. Total only this Page 3 150.00
5. Total of ALL CRO—1210 Pages IR 5 1250.00
(Tr’us lme mist be o fine 6 of Detailed .Summary Page CRO—IIM)

CRO-1210

NC State Board of Elections

April 2007
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1 1 Amendment

Aggregated Non-Media Expenditures Page__ of Yes [] No
Optional form used to report NC Non Media Expenditures of $50 or less.
. . . . TN,
Campaign to Elect Ramoena Allen
Amend b. Account Code  |c. Form of Payment  |d. Purpose Code  |e. Date (mm/dd/yyyy) f. Amount |_g Required Remarks
5 ;::me RA28 Debit C 11/9/25 $29.89 Flyers
] Remove |RA26 Debit c 12/17/25 $25.00 Decorations for event
ET remove |RA26 Debit c 1018/25 $50.00 Food and decor for event
D] remowe |RA2Z6 Debit c 10/19/25 $ 10.68 Food for event
Add 5
D Remove
L] Add s
D Remove
L1 add 5
D Remove
] Add s
D Remove
Add s
Removc
L1 add 5
D Remove
Add
Remove §
Add 5
D Remove
Add $
D Remove
Add
Remove $
Q Remove $
L] add g
E Remove
Remove $
Add
Remove $
Add $
D Remove
Add $
D Remove
4. Total only this Page $115.57
5. Total of ALL CRO-1315 Pages $115.57

Thts lme must be on line 14 o Detaded Snmm /

D-To Anotl_ler Candidate
H* = Holding Public Office: e
QE - Donatlons to Legal Expense Fund

* Codes require detailed explanation in required remarks field (g}

CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg 1 of

Amendment
M Yes [ No

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

1. Committee Full Name (and Fund if applicable)

2.ID Number

Campaign to Elect Ramona Allen

3. Contributor Information Ll Add L} Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D [ndividual
NCDP - NC Democrats [ Candidate
220 Hillsborough St Party
Raleigh, NC 27603 0O  rac
D Referendum d. Election Sum to Date
D Other Receipt Scurce
’ $  500.00
¢. Description f. Date (mm/dd/yyyy} g. Fair Market Amount
b
§
$
3. Contributor Information 1 Add ‘L1  Remove .
a. Full Name, Mailing Address & Phone b. Type of Contributer ¢. Comments
(include city, state, & zip) Ll Imndividual
D Candidate
D Party
O rac
O Referendum d. Election Sum to Date
O Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
b
3. Contributor Information ] Add L) Remove . _
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) |:| Individual
|:| Candidate
O Party
O rac
O Referendum d. Election Sum to Date
O COther Receipt Source $

e. Description

I. Date (mm/dd/yyyy)

g. Fair Market Amount

$
3
$
4. Total only this Page: O, $  500.00
5. Total of ALL CRO-1510 Pages‘_ i S 500.00
(This fine must be on line 17 of Detailed Summary Page: CRO-IJ 00) ’

CRO-1510

NC State Board of Elections

December 2007




