. Amendment
Disclosure Report Cover [ Yes K No
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 mf'ormatlon
1. Committee Information :

a. Full Name ¢, ID Number

Committee to Elect Samira Kahn XD4W43
Henry M. Lloyd

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

317 W. Market St. Graham, NC 27253 ; 07/10/2026

e, Phone Number

44-942-7063
2. Report Year | 3. Period Start Date (nmidaty | & Period EndDate | 5 prepurer Full Name
H M. Lloyd
2026 02/15/2026 06/30/2026 S S
6. Type of Committee (CheckOne) | 9. Typeof Report  (check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
|:| PAC |:| Referendum |:| Organizational |:| Organizational |:| Organizational
gf:g:;ﬁjﬁ: D Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
57;_Type of Fund = (ifapplicable, checkone) | [] Pre-primary ] First [] Final
D "Booster Fund" D Pre-election E Second L—_l Supplemental Final
D Building Fund I:I Pre-runoff D Third |:| Annual
Semi-annual ] Fourth [] special
|:| Mid Year Semi-annual
[] Other O Year End [l Mid Year ‘10. Special Report Name -
D Final [:l Year End
8. Number of Fundraisers this Report. | []  Special ] Final
|:| Special
11. Account Information. .~ | 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Bank Of America
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking
BOA CK1
RECEIVED
d. Period Begin Balance ; d. Period Begin Balance
$ 1135 JUL 10 2026 S
CERTIFICATION ALAMANCE COUNTY

I certify that the Committee or Fund is in compliance with all applicable pRPEIR PREUESNONS & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited pr other non-dis / d funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Sta p lectjg %

Henry M. lloyd A A 07/10/2026
Printed Name of Signer & T Date
FOR OFFICE USE ONLY - : o
. & ; i el . . i
Date Received: { rD RDJL Employee: Wic Delivery Method

(] Normal Mail

: ; [C] . Registered Mail
Date Postmarked: Employee: et [E/ Hand Deliverad

; e B9 Y la Y : S []  Electronically Filed
DAty Seamied L0 - Enlnoyes) e []  Signer has not received
i
Date Data Entered: Employee: 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 August 2008




Detailed Summary

Use this form to summarize all dlsc!osure reporting forms and to total moneta

information

Amen

]

dment

Y X No

Commiitfee Full Name {and

pplicabis)

2:Type of Repi

Committee to Elect Samira Khan

2™ Quarter 2026

XD4wW43

Start of Election Cycle:

January 1,

2026

Total this
Reporting Period

Total this
Election Cycle

)] Loan Proceeds

Cash on Hand at Start

~3) Aggregated Contribations from Individuals
6) Contrlbutlons from Indmduals
i) Contnbutlons from Polmcal Party Commlttees

8) C0ntrlbutlons from Other Political Committees

10) Refunds/Relmbursements To the Commlttee
11) Other Recelpt Sources _ N
Interest on Bank Accounts

(CRO-125)
(CRO-1210)
I(CR0-1220)

| ”(c.:Ro-lzjo)

| (CRO-1410)

( CRO-I 240)

112) (CRO-1250)
11b) Contrlbutlons from Not-for-Prof‘ t Orgamzatlons | ”(CRO-IESt?)“
-1 lc) “ OutSIde Sources of Income 7 (dzdma)
lld)" Legal Expense Fund Other Sources ) | (CRO-1270)
11 e)r 7 Exempt Purchase Prlce Sales N | .(CRO—1265)

$ 11.35

0

13) Disbursements

12) TOTAL RECEIPTS (ddd lines 3,6, 7,8, 9, 10, 11a, 116, I1c, 11d and 11e)

5,962.94

$ 0.00 $ 0.00
$ 8714.76 3 8814.76
$ 0.00 s 0.00
$ 0.00 h 0.00
b 0.00 b 0.00
$ 88.65 p 88.65
§ $

§ 0.00 $ 0.00
$ 0.00 8 0.00
b 0.00 b 0.00
$ 0.00 § 0.00
$ $

6,051.59

0

26) Forgiven Loans

25) Administrative Support

27)  48-Hour Notice Reports Sum

Non—Monetary Gifts leen to Other Commlttees

21) Outstandmg Loans (mcl ones from other campalgns)
22) .Debts and Obllgatlons owed By the Committee

23 Debts and Obllgatlons owed To the Commlttee

24) Account Transfers Within the Committee

28) Contributions to be Refunded

(CRO-1330)
(CRO-1430)

(CRO-1610)

(CRO-1720)
(CR 0-171 0)
(CRO-r44aj
(CRO-2220)

(CRO-1213)

133) Operatmg Etcpendltures tCRb;I?tf?) | 8 $ )
13b) Contrlbutmns to Candldates/Pohtlcal Commlttees ((..‘R(.)‘-I-V?IU)" B 8
13c) Coordmated Party Expendltures | (CRO-1310) $ $
ltt) Aggregated Non-Medla Expendltures o | V(CRVO-t;HVS)V $ $
15) Loan Repayments (ICR-b-IH420) i $
| 16) .K.Refunds/Relmbursements From the Commlttee .(Cti.(;-.tjztl) 5 2,000.00 h) 2,000.00
.l;l)“ In-Kind Contrlbutlons (636-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 15, i6 and 17) $ 7,962.94 $ 8,051.59
19) Cash on Hand at End r4dd lines 4 and [2 together, then subtract line 18) $ 851.82 $ 851.82

(CRO-1620)

L= IR =B - N - = S~ - T = T %

o e | |es B

CRO-1100

NC State Board of Elections

August 2008



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

Pg 1

- Amendment

g LI ves

D No

of

il.Comniitte¢ Full Name (and Fund-if applicable)

Committee to Elect Samira Khan

XD4W43

4 for Liformati :
- 2. Fult Name, Mat[mg'Addréss & Phone b. Job Title/Profession d: Comments
(include city, state, & zip) Engineer
Ahmad Chaudhry _ _
5809 Autumn Gate Dr ¢. Employer's Name/Specific Field
Oak Ridge , NC 27310 Qorvo
e. Election Sum to Date
b 1,000
f.Prior . | g Account Code | h. Form of Payment i, In-Kind Description. - j: Date (mm/dd/yyyy) k. Amount .
[ ] |BOACKI cC 04/15/2026 $ 1,000
l $
L] $

a. Fuil Name,
** (include city; state, & 7ip)

Mauiling Address & Phone . -

b, Job Title/Profession

Physician

Adnan Javaid
7001 Blacksmith Ct

¢; Employer's Name/Specific Field

Summerfield NC 27358 Lung & Sleep Wellness _ _
¢ Election Sum toDate” - -
5 150
f,Prior . | g.Account Code | h.Form of Payment | .i.In-Kind Description " j. Date (mm/ddiyyyy) K. Amount
[ |BoACKI cC 04/15/2026 $ 150
[] $
[] $

GRIrou

(imclude city, state, & zip)

' a.Fult Name, Mailing Address & Phone

b. Job Title/Profession

‘d. Comments

Architect

Sanaa Faroo

3902 Meredith Dr "¢. Employer's Name/Specific Field
Greensboro, NC 27408 Accenture
e. Election Sum to Date
3 100
. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) . k. Amount
[] | BOAcki cC 4/16/2026 $ 100
[] $
L] $
$ 1,250
Iinié st beon

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of ﬁo

Amendment

|:| Yes

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

b e

1. Coramittée Fill Name (and Fund if applicable)

Committee to Elect Samira Khan

XD4w43

‘as Fu_[!_N_ame. Miiling Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Psychiatrist

Salina Agarwal
1153 Falkirk Dr.
Burlington, NC 27215

¢. Employer's Name/Sperific Field
Easter Seals

e..Election Sum to Date

5 100
f.Prior. | g. AccountCode | h.Formof Payment | i In-Kind Description < Date (mm/dd/yyyy). k. Amount.
(] | BOA ekl cC 4/23/2026 $ 100
[ $
] $

&, Full Name, Mallmg Address & lene
" ‘tinclude city, state, & zip)’

i b, Job Title/Profession -

Physician

Farheen Qureshi
201 Rivington Way

¢, Employer's Name/Specific Field

Greensboro, NC 27455 Kemersville Medical Ctr _
e. Election Sum to Date
$ 100
f. Prior . Account Code | b. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
[l |BOACKI cC 41232026 $ 100

.a.Full Ndme, Mallmg Address & Phcme )
" (include tity; stafe, & znp)

b. Job Title/Profession -

‘| 'd. Comments

Not employed

Bl_]al Shah
4107 Dunlevy Court
Burlington, NC 27215

-¢: Employer's Name/Specific Field
n/a

e, Election Sum to Date

$ 101
f. Prior * | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l | BOACKtI cC 472312026 $ 101
$
5
$ 301
s 8 714, 74
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Améndmcnt

of __8__ D Yes @ No

‘1> Cominittee Full-Name. (and Fiand:if applicable)

Committee to Elect Samira Khan

XD4w43

a. Full Name, Mailing Addresy & Phone -

b. Job Title/Profession

d, Comments

* (include city, state, & zip) - Physician
Taran Singh
1016 Dunleigh Dr. ¢. Employer's Name/Specific Field
Burlington, NC 27215 Central Carolina Kidney
e. Election Sum to Date
3 100

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

] BOA CKl1 CC 4/27/2026 $ 100

[ 3

] $

a. Full Name, Mmlmg Address &Phone L
(mclude city, state, & zip) -

|+ b, Job Title/Profession -

d. Comments - .

Technology Executive

Anita Ali
3925 Milltown Ridge Run ¢, Emplayer's Name/Specifie Field
Raleigh NC 227612 Banking
e. Election Sum to Date
5 200

..Prior ~ | p. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/ddlyyyy) - k. 'An_lount-

[l | BOACKI cC 5/7/2026 $ 200

U] $

] $

.&. Full Name, Mallmg Address & Phone
© - (include elty, state, & zip) -

b. Job Title/Profession -

d. Comments

Tina Pierce
2009 Atlas Dr.
Haw River NC 27258

Not Employed

¢ Employer's Name/Specific Field

n/a

e. Election Sum to Date.

$ 50
f. Prior - | g. Account Code - | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | BoACKI cC 5/13/2026 $ 50
$
$
$ 350
5 8 NY. 76

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thlS form to report 1nd1v1dua1 conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Pg

Amendment

4 o B O Y X Mo

XD4w43

(include city, state, & zip)-

a.Full Name, Mailing Address & Phone

b. Job Title/Profession .

- d: Comntents

Retired

Henry M Lloyd
317 W. Market St.

Treasurer of Committee

. ¢. Emiployer's Name/Specific Field

Graham, NC 27253 n/a
e. Election Sum to Date -
g 13.76
f. Prior. | g. Account Code | h.Form of Payment . | i. In-Kind Description j- Date (mm/dd/yyyy) . Amount
|:| BOA CKl1 CC 5/13/2026 $ 13.76
[ $
[ $

(mclude city, state, & zip)

a. Full Name. Malhng Address & Phone

.| b. Job Title/Profession

d. Comments

not employed

Robert Chung
2235 Cresent Dr. c. Employer's Name/Specific. Field
Graham, NC 27253 n/a
¢. Election Sum to Date
$ 100

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

D BOA CK1 CcC 4/1/2026 $ 100

Il $

(mclude city, state, & zip)

a. Full Name, Ma:ling Address & Phone

b. Job Title/Profession

d. Comments

Not employed

BettlenJ. Ellis
1507 Highfields Rd
Graham, NC 27253

" ¢. Employer's Name/Specific Field

/a

e. Election Sum toDate .

b 50
f.Prior .- | g. Account Code |- h. Form of Payment .i. In-Kind Description. . j. Date {(mm/dd/yyyy) k. Amonnt
] | BOACKI cC 4/1/2026 $ 50
3
3
3 163.76
s 8, 21 76

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5

Amendment

of _8 O Ys [ Mo

Use thlS form to report mdmdual contrlbutrons over 350 or COllIIlbuthllS under $50if form CRO 1205 15 not used

XD4W43

) a. Full Name, Ma:hng Address & Phone
{mclude city, state; & 7ip):

b. Job Title/Profession

d. Comiments

Director

Elizabeth Kennett
324 W, Willowbrook Dr.
Burlington, NC 27215

c. Employer's Name/Specific Field |

Atrium Health Wake Forest

¢. Election Sum to Date

§ 50
f. Prior . Account Code - h. Form of Payment i. In-Kind Description _j- Date (mm/dd/yyyy) k. Amount.’
D BOA CKl1 CC 4/15/2026 5 50
] $

a. Full Name, Mailing Address & Phone ‘
. (include city, state, & znp) '

b. Job Title/Profession -

d. Comnients

Teacher

Amina Mermon
5942 Brooke Ellen Ct.
Greensboro, NC 27455

¢. Employer's Name/Specific Field

National Heritage Acad.

¢ Election Sum to Date

$ 100
f: Prior- g Account Code h. Form of Payment . In-Kind Description j. Date (mm/ddivyyy) . - k. Amount
] | BOACKI cC 4/15/2026 $ 100
[] $
[] $

S Full Name, Malling Address & Phone
' (mclude city, state, & le)

b, Job Titie/Prnfessibri; :

‘d. Comments

Not Employed

.Becky Mock
5566 Thom Rd.
Mebane, NC 27302

"¢, Employer's Namie/Specifie Field

n/a

e, Election Sum to Date

$ 50.00
A Prior - | g. Account Code | h. Form of Payment i; Tn-Kind Description j. Date (mm/dd/yyyy) k; Amount - .
[]1 | BoACKI cC 5/26/2026 $ 50.00
$
b
$ 200.00
7 5 B, 1¢ 76
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

6 of 8 .

- Amendméné

|:| Yes

. No.

Use thls form to report mleldual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

XD4W43

a: Fuli’ Name, Mmlmg Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession -

d. Comr_nehtS ’

Not employed

Kuisoom Mikhar
8649 Copper Creek Dr.
Newburgh, IN 47630

e. Employer's Name/Specific Field

n/a

e. Election Sum to Date -

5 200.00
£, Prior. | g. AccountCode | h. Forni.of Payment i. In-Kind Description _jDate (mm/dd/yyvy). k. Amount. . -
D BoA CKI1 CcC 5/27/2026 b 200
] $
[ $

a. _FullNa_m_e, Mailing Address & Phoné
* . (include city, state, & zip)

| b. Job Title/Profession

i d. Comments

Doctor

Neelam Khan
729 Meadowood Dr.
Burlington, NC 27215

¢. Employer's Name/Specific:-Field

Alamance Medical Assoc

& Election Sam to Date. -

$ 1,000.00
f.Prior- | g. Account Code | h.Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) K. Amount
|:| BoA Ck1 CcC 5/28/2026 5 1000.00
[] $
[ $
a Full Name, Mailing Address & Phone b, Job Title/Profession ‘d. Comments
(include city, staté, & z;p) Not Employed
Patty Temples
1214 Brookview Dr. ¢. Employer's Name/Specific Field
Gibsonville, NC 27249
e. Election Sum to Date
$ 50.00
£ Prior ~ | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
D BoA CKI1 CcC 6/10/2026 $ 50.00
5
3
$ 1,250.00
$ 8l T 7€
CRO-1210 NC State Board of Elections Aprit 2007



Contributions from Individuals

Pz 7

of

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

- Amendment

_9_° [J Ye B3 No

115 Committee Full Name (@and Fund if applicable)

Committee to Elect Samira Khan

XD4w43

a. Full Namc, Mallmg Address & Phone _
(mclude city, state, & znp)

b. Job Title/Profession .

d. Comments

Carolina Anesthesia and Pain Care
2961 Crouse Ln Suire D
Burlington, NC 27215

Company

¢, Employer's Name/Specific Field

Carolina Anesthesia & Pain Car

1 of 2 cks rec'd from Co.
Returned - CK 1009 6-24
ck 1960

e. Election Sum to Date

A 1000.00
“f.Prior | g. AccountCode | h, Form of Payment. | i. In-Kind Description i Date (mm/dd/yyyy). k. Amount
] BoA Ckl Check 1960 3/10/2026 3 1,000.00
L] $
[] $

a-. Full Name, Mailing Addfgs;s & Phone . b; Job Tltle/];rofessi;)n,
- (include city, state, & zip) Reired
Richard Ojeda
470 Log Cabin Ln ¢. Employer's Name/Specific Field
Aberdeen, NC 28916 Retired
& Election Sum.to Date
$ 200.00
f. Prior . g; Account Code i h.Fornm of Payment i. In-Kind Description - j» Date (mm/dd/yyyy) . 1" k. Amount
(] |BoACkl CK 1841 06/12/2026 $ 200.00
L] $
L] $

a. Full Name, Malhng Address & Phone
" dnelude city, state; & zip)

b. Job Title/Profession

-d. Comments

Carolina Anesthesia and Paid
2661 Crouse Ln Suite D

Company 2" of 2 Co ck
Returned ck 1009 6-24
‘c. Employer's Name/Specifie Field ck 1963

Burlington, NC 27215 Carolina Anesthesia & Pain Car
e. Election Sum to Date
5 2,000.00
£ Prior * | g, Account Code | h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] BA Ckl Check 1963 5/11/2026 $ 1000.00
5
3
g 2,200.00
s B 7176

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to repert individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pe 8

Amendment

a [:I Yes

_E_Nn

i

ommiitee Full-Name (and Funi:if applicable)

Committee to Elect Samira Khan

XD4wW43

a. Fu_ll Name, Mailin'g Address & Phone _
(include city, state, & zip) -

b. Job Title/Profession

d. Comments

Phyusician

Farooque Khan
1015 Dunleigh Dr.

- ¢. Employer's Name/Specific Field

Spouse of Candidate

Burlington, NC 27215 Carolina Annesthesa & Pain
e. Election Sum to Date -
$ 3000
“f. Prior g. Account Code | h, Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] BoA Ckl Check 234 06/23/2026 § 3,000.00
u $
[ s

_a. Full Name, Maiting Address & Phone
" (include city, state; & zip)

b: Job Title/Profession -

d. Comiments

¢: Employer's Name/Specific Fietd .~

e. Election Sum to Date

8

f. Prior g. Account Code b, Form of Payment -~ | i Jn-Kind Description - j. Date (mm/dd/yyyy) | k. An_wui:t
(] | BoA Cki Check 1841 $
] $

. (include city, state; & zig)

_a. Full Name; Mailing Address & Phone '

- | b, Tob Title/Profession;

.d. Comments

c. Employer's Name/Specific Field

¢, Efection Sum to Date_

$

{. Prior

2. Account Code

1 h. Form of Payment

1. In-Kind Description:

j- Date (mm/dd/yyyy)

k. Amount

$

$

$

3,000.00

5 8 714776

CRO-1210

NC State Board of Electmns

April 2007



Refunds/Reimbursements To the Committee Pe 1

Amendment

of 1§ [ Yes

X Ne

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full-Name (and Fuid if applicable).”

D Number

XD4W3

Commlttee to Elect. Samira Khan

a. Fu]] Name, Malhng Addréss & Phone d Type of Committee = g. Comments
(include ¢ity, state, & zip) ) 7] Candidate ] rac Refund of Bank
Bank Of America [0 Referendum [] Party
PO Box 25118 . Level Registered. (Specify) h. Original Expenditure Date
Tampa FL 33622-56118 [l Federal >J  County: 01/02/2026
] State [ Municipality:
i. Origindl Expenditure Amt -
$ 8865
b. Job Title/Profession - "¢, Employer's Name/Specific Field f. Purpose . i- Election Sum to Date -
n/a n/a Bank Fee Refund
§ 10
k. Account Code - | ' Form of Payment -m, In-Kind Description 0. Date (mm/dd/yyyy) 0. Amount
$

“a. Full Name, Mailing Address & Phome - . Type of Commitiee N g. Comments
(mclude city, state, & Zip) ' D Candidate [] Pac
]  Referendum I:] Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
[:| State ] Municipality:
i. Original Expenditure Amt
5
b, Job Title/Profession - c. Employer's Name/Specific Field f. Purpose j» Election Sum to Date
£
k. Account Code - 1 Fornt of Payment - m, In-Kind Description 1 n. Date (mm/dd/yyyy) - 0. Amount -
§

Contributor Informatio

#. Full Name, Mailing Address & Phone : “I-d. Type of Committee . - . g. Comments
(include city, state, & zip) [J cCandidate [] Ppac
U Referendum [ | Pany
¢.Level Registered (Specify) h. Original Expenditure Date
|:] Federal D County:
D State [1 Municipality:
i. Original Expenditure Amt
$
b. Joh Title/Profession ¢. Employer's Name/Specific Field f. Purpose - +.§. Election Sum to Date
3
k. Account Code 1. Form of Payment m. In-Kind Deseription | ‘n. Date (mm/dd/yyyy) o. Amount
$
§ 88.65
$ 8865
CRO—I 240 NC State Board of Elections December 2007



Amendment
Disbursements Pe 1 of § O Y« KX N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commlttees and coordmated party expendltures

XD4W43

Coordinated Party Expenditures

4. Full Name, Mallmg Address & Phone ) b. Cnordinéted Commitiee Name d. Comments
(include city, state, &zip) .. L Meeting with
The Silver Corkscrew Shane, Henry
1353 S, Church St ¢. Level Registered (Specifyy . . _ Dr. Khan &
Burlington, NC 27215 (]  Federal <4 County: Other 1 7
] stae ] Municipality: -¢. Election Sum to Date
§ 213.50
f. Account Code. | g. Form of Payment | h. Purpose Code” i, Date (mm/dd/yyyy) . .| i.Amount | k.Required Remarks
BoA Ckl Debit Card 0O 4/30/2026 $213.50 Meal
§
Payee Tuforniation Add: ;
‘A, Full Namc, Mailing Address & Phone o b. Coordinated Commitfee Name _d. Comments
(include city, state, &zipy - - . S Meal
Lowes Foods
1191 University Dr, ¢. Level Registéred (Specify)
Burlington, NC 27215 ]  Federal B County:
[]  state D Municipality: ¢, Election Sum to Date
$ 2283
f. Account Code | & Form of Payiment |-h. Purpose Code i Date (mm/dd/yyyy) |~ | j.Aimount - | k Required Remarks _
. ent Food &
BoA Ckl Debit Card 0 5/11/2026 $22.83 Ev
Beverage
b

b. Coordinated Commiiittee Name d. Comments -

a. Full Name, Malling Address & Phone
"(include city, state, & zip) -
Alamance County

1128 S. Main St ¢. Level Registered {Specify)
Graham, NC 27253 [  Federal X]  County:
] sae []  Municipality: ¢. Election Sum to Date
$ 165.00
1. Account Code’ | g. Form of Payment ‘| b. Purpose Code -} i, Date (mm/dd/yyyy) j. Amount’ . k. Required Remarks
BoA Ckl Debit Card 0 31912026 $165.00 Filing Fec

$

(This lme oes in line 13ao DetmledSumma Pay eCRO—IIGﬂr Operating Expenses)
£ of ry Pag if Operating Exp g 5"9‘2‘94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commy
{ Tlus Ime goes inline 13¢ af Detaded Summary Page CRO-1100 if Coardmated Party Expenditures) |

i

'A* -Media _ o B*- Prmtlng“ 0 C* B Fundi'aisihg :

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

CRO—] 31 0 NC State Board of Elections December 2009



Disbursements

Amendment
Pg 2 of _{ D Yes . Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
‘1 Commiftée Fall'Nameé Gind Fund:if applicable)
Commlttee to Elect Samira Khan

vpe.of Disbursemen

XD4W43

Operating Expenses
‘4 Pave Informatw

Coordinated Party Expenditures

A . Full Name, Maiimg Address & lene

b. Coordinated Committee Name
{include. c:ly, state, & z:p)

d. Comments

Bank of America
POBox 25118

Over draft fee

¢. Level Registered (Specify)
Tampa, FL. 33622

[]  Federal Xl  County:
D State D Municipality: e. Election Sum to Date
$ 10.00
f. Account Code. .| g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) . | j-Amount | k. Required Remarks -
F
BoA Ckl EFT ) 03/09/2026 $10.00 Bank Fee
A
a. Full Name, Mmlmg Address & Phone o

b. Coordinated Committee Name -~
-(include city, state, & zip)

. d. Comments

Office Depot
1825 S. Church St.

c. Level Registered (Specify)
Burlington, NC 27215

D Federai & Couﬁty:
[] Sstae [[]  Municipality: ¢. Election Sum to Date
$ 12.80
“f.Account Code i g.Form of Payment |- it Purpose Code i. Date (mm/dd/yyyy) “j. Amount k. Required Remarks -
. Office suppli
BoA Ckl Debit Card 0 3/16/2026 $12.80 1ce supphies
s
a, Full Name, Malling Address & Phone

-b. Coordinated Committee Name .
(include city, staté, & zm)

|- d. Comments- - -

Libelula Crafts
5311 Lange Trail

c. Level Registered (Specify)
Greensboro, NC 27407

Invoice 1034 -
Promo Items

Inv $533.75
D Federal ] County: Bal Pd ck 1007
[] st (] Municipality: &. Election Sum to Date
$ 500.00
f. Aceount Code ¢ Form of Payment | h-Purpose Code i Date (mm/dd/yyyy) _j~-Amount k. Required Remarks
BoA Ckl ck 1001 0 3/23/2026 $500.00 Print Media
5

8 522.80

(This line goes in line 13a of Dermled Summmj) Page CRO:I 100 if Operating Expen.',;e.e)

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes inline 13c of Demrled .S‘ummary Page CRO 1 I 04 if Coordinated Party Expenditures)

5,962.94

i

|
& ﬂ]‘p L d 5 i R
A* - Media. - B* - Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment

G - Political Party

1 - Postage K* - Office Expenses _

J - Penalties

Q-

H* - Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg 3 of _{ [ Yes XA No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party expendityres,

18 Committee FilliName (and: Eandif applicable):
Commlttee to Elect Sarmra Khan

T XD4W43

Coordmated Party Expenditures

Operatmg Expenses

a. Ful] Namc, i\’]allmg Address & Phone b. Coordinated C(ll'lll'lfliﬂEé Name d_. Comh:ents.
_{inchide city, state, & zip) Online store
Tinyocious represents mult
No address avail on web site c. Level Registered (Specify) . mfg companies
www tinycious.com ] Federal X County: _
[ stae 7] Municipality: . Election Sum to Date
£ 51.29
f. Account Code | g. Form of Payment | h. Purpose Code™ i, Date (mm/dd/yyyy} | j: Amount .| k. Required Remarks -
. Print Medi
BoA Ckl Debit Card 0 04/07/2026 $51.26 ' 1
3
4. Payee Iii’f(’i"fiii?i O :
a. Full Name, Man[mg Address & Phune b. Coordmated Committee Namne - : d. Comments
(include city, state, & zip) )
Wallmart
3141 Garden Rd c. Level Registered (Specify)’
Buriington, NC 27215 [C]  Federal B County:
[l state ] Municipality: ¢. Election Sum to Date
$ 18.05
‘f.Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount : k. Required Remarks -
. Event Supplies
BoA Ckl Debit Card 0 04/0//2026 $18.05 2
5
4, Fuli Name, ﬁamng Address & Phone b. Ceordinated Committee Name - - - -1 d. Comments
{include city, state, & zip) Invoice 1035
Libelula Crafts Ck 1002
5311 Lange Trail t. Level Registered (Specify)
Greensboro NC 27407 [] Federal B County:
[] state [ Municipality: e. Election Sum to Date
£ 124725
f Account Code: | g Form of Payment | h Purpose Code . | i, Date (mm/dd/yyyy) 1 j. Amouat k. Required Remarks
Print Media
BoA Ckl Check 1002 0 04/15/2026 $747.25
$

8 816.56

(This line goes in line 13a of Detniled Summary Page CRO-1100 if Operating Expenses) 5
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 7{ Z

( This fine gaes in line 13c of Detailed Summary Page CRO-1100 if Coardmared Parry Expendtrures)
> Codes’:(ist detailed experiditure code in'(hi) abo RSl e
\* - Media . B* - Printing C* - Fuindraising o - 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
- Other :

Codes Feqiiire detailed explanation in fequived Femaris field (i)
CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg

Amendmént

‘; I:' ) Y_es

4 of 9 ] No

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

committees and coordinated party

expenditures.

12 Commil

s¢ Riill:Name' (and’Eund ‘if applicablé):

Committee to Elect Samlra Khan

XDaW43

wpeof Dishbu

Operating Expenses

I

Coordinated Party Expenditures

-ayee‘ilnfonn ation’

a, Full Name, Mallmg Address & Phone
(mclude city, state, & zip)

b. Coordinated Commlttee Name

d. Comments

Office Depot
1825 s. Church St

c. Level Registered (Specify)

Burlington, NC 27215 []  Federa D4 County:
[ state (] Municipality: e. Election Sum to Date
$ 3641
£ Account Code. | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) | j. Amount | k. Réguired Remarks
BoA Ckl Debit Card 0 04/23/2026 $23.61 Offfice supplie
$

a. Fut! Name, Mailmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name. -~

d. Comments

Libelula Crafts
5311 Lange Trail

Invoice 1038
Ck 1005

¢. Level Registered (Specify)

Media campaign

Greensboro, NC 27407 '] Federal X Couﬁty:
|:] State D Munigipality: ‘e Election Sum to Date
§ 2,10045
f. Account Code- | g. Form of Payment | h.PurposeCode | i, Date (mm/dd/yyyy) - | j. Amount k: Required Remarks
BoA CkI Check 1005 0 05/12/2026 $853.20 Website Exoense
$

a. Full Name, Ma:[ing Address & lene
(mclude city, state, & zip):

b. Coordmated CommltteeName )

|- d. Comments

Libelula Crafts
5311 Lange Trail

Invoice 1039
Ck 1004

¢. Level Régistered (Specify)

Promo items

Greensboro NC 27407 1 Federal B County:
D State |:| Municipality: e. Eleetion Sum to Date
§ 2,516.78
f. Account Code | g, Form of Payment | h. Purpose Code . i. Date {mm/dd/yyyy) j Amount. k. Required Remarks..
BoA Ck Ck 1004 0 05/12/2026 $416.33 Print Media
$

b 1,293.14

(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Tlus line goes in Ime 13¢ of Detailed Summary Page CRO—I I 00 rf Caordmated Party E:qJendrrures)

s 5,942, 7

sist detailed expenditui

A -'Medi'sil. :

__0 Othgr

B - Printing
E - Salaries F* - Equipment
1 - Postage - J - Penalties

* Codes require detailed explanation in required Femarks fi el (K

G Fundralsmg
G - Political Party
K*- Office Expenses

D . TD zf\‘h.c)ttl)t:af-Candldate' .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



A.m.endment .
Disbursements PE 5 o & O ve K ™
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expenditures,
e Full Name (and Fund i applicable) N
Commlttee to Elect Samlra Khan XD4W43

Coordinated Party Expenditures

V a. Full Name. Mallmg Address & Phone b. Coordinated Committee Name : d. Comments .
(include city, state, & zip} S ] Auto deduction
Act Blue - CC processing fees 204 gtr process
¢. Level Registered (Specify) ' | fees
[0 Federal 4 County:
[T state ] Municipality: ¢. Election Sum to Date -
§ 11841
f. Account Code | g Form of Payment | h. Purpose Code” i, Date (mm/dd/yyyy) . j- Amount k. Required Remarks -
Debit o 6/30/2026 $118.41 Bank Fee
$
2ayee Tnformatio: Add Remave
s Full Name’ Mallmg Address & Phone S _ .| b Coordinated Committee Name T d. Comments
(include city, state, & zip) S S Invoices 1042
Libelula Crafts 10361,36 & 1034
5311 Lange Trail c. Level Registered (Specify) e Ck 1010
Greensboro, NC 27407 [ ] Federal B4 cCounty:
[] stae 0 Municipality: ¢. Election Sum to Date
3 512748
f. Account Code - | g.Form of Payment |- h. Purpose Code i Date (mm/dd/yyyy) - | . Amount” | ki Required Remiarks
BoA Ckl Ck 1010 0 06/24/2026 $1,36000 | "ebsite Expense
Boa Ckl CK 1010 0 06/24/2026 $1,250.70 Print Media

b. Coordinated Committee Name

a FullN_amé,_Méiling-_Address'& Phone . -
(include city, state, & zip) . )

¢, Level Registered (Specify)

(1 Federal []  County:
[] stae 1 Municipality: e. Election Sum te Date
$
f. Account Code | g. Form of Payment | h.Puipose Code | i, Date (mm/dd/yyyy) joAmount | k. Required Remarks.
b
$
5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 5“ 942: 24"

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes m fine 13¢ of Detatled Summaty Page CRO—I 1 00 if Caardmared Party Expenditures)

B*- Prmtlng

Medm _ C* Fundralsmg : 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 .

o

CRO-] 31 0 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Pg 1

Amendment

[I ves [J No

of

[t

Committee Full Name (and Fund if applicable D
Committee to Elect Samira Khan XD4W43
a. Full Ném_e, Mailing Address & Phone . . Type of Committee . Original Receipt Date - -
(include city, state, & zip) [l Candidate ] eac 03/09/2026
Carolina Anesthesia and Pain Care [ ] Referendum []  Pany
2861 Crouse Ln, Suite D _¢. Level Registered (Specify) _ i. Original Receipt Amount. .
Burlington, NC 27215 r__] Federal [ County: $ 200000
1 stae [l Municipality: T
1. Purpose Code : : j- Election Sum to Date
L § 2000
-b: Job Title/Profession - ‘c. Employer's Nanie/Specific Field ‘g. Comments . _ k. Account Code:
Company contribution Carolina Anesthesia Return of two (2) Company BoA Ckl
checks of $1k each
L. Form of Payment m. Required Remarks. ' ' ' n. Date (mm/dd/yyyy} | o. Amount
Check 1009 Return to cqmpany for donation of two (2) 06/18/2026 $  2.000
checks totaling $2k

a, Full Name, Mailing Address &. lene i.d, Type of Committee . - - ‘h. Original Receipt Date
. .(include city, state, & zip) - ] Candidate ] PaC
[] Referendum D Party
e. Level Registered (Specify) - |- i. Original Receipt Amount .
]  Federat D County: $
[] State D Municipality:
f. Purpose Code - - : -j. Ele¢tion.Sum to Date
5
b. Joh Title/Profession ¢. Employer's Name/Specific Field * .~ *| g. Commients k. Account Code ™~
1. Form of Payment m. Required Remarks " n. Date (mm/ddiyyyy) | o. Amount.
$

a, Full Name, Mallmg Address & Phone : - d. Type.of Committee . -~ - h. Original Receipt Date .

(melude city, state, & zip)- ] Candidate ] rac
[l  Referendum ] Party
¢, Level Registered (Specify). ' i. Original Receipt Amount
[] Federal Ll County: $
D State D Municipality:
f. Purpose Code " ]-j. Election Sum to Date

$
- b, Job Title/Profession c. Employer's Name/Specific Field g. Comments . k. Account Code

1. Form of Payment - -

m. Required Remarks

‘0, Date (mm/dd/yyyy)

o. Amount . -

3

$  2,000.00

$ 200000

L- Retumed to Contrlbutor
P imbursement of
¥ Codesreqiire detalied cxpla

N Exceeded Conmbutmn ant

CRO-1320

NC State Board of Elections

December 2007




