Amendment

I certify that the Committee or Fund is in compliance with all applicable
the NC General Statutes and that no funds are commingled with prohi
is complete, true and correct and that I have been trained by the NC

Henry M. lloyd

Printed Name of Signer

Disclosure Report Cover K Yes 0 ™o
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 1nf0nnat10n
1. Commlttee Information S
a. Full Name ¢. ID Number
Committee to Elect Samira Khan XD4W43
Henry M. Lloyd
b. Mailing Address (include City, State and Zip Code) Far,arrins/a,m d. Date Filed
f W s oV LY
317 W. Market St. Graham, NC 27253 AN 08/21/2026
?a".;w 6 ? 1120 e. Phone Number
ALAMANCE COUNTY 403-042-706.
2. Report Year | 3. Period Start Date (mm/ddlyy) ‘(‘mi EZ‘?WHE 5 Treasurer Full Name
H M. LI d
2026 02/15/2026 06/30/2026 RSy
6. Type of Committee (Check One) [ 9. Type of Report  (check only one type of report from one category)
|E Candidate Campaign D Party Municipal State/County Referendum
D PAC [] Referendum ] Organizational [] Organizational [] Organizational
D ]I:nf:f:;(ti:?é D Joint Fundraiser |:| Thirty-five day Quarterly El Pre-referendum
D Legal Expense Fund _
7. Typeof Fund = (ifapplicable, checkone) | [[]  Pre-primary ] First (] Final
|:] "Booster Fund" I:] Pre-election @ Second D Supplemental Final
[] Building Fund (] Pre-runoff ] Third ] Annual
Semi-annual D Fourth I:l Special
El Mid Year Semi-annual
] Other | Year End O] Mid Year 10. Special Report Name
D Final O Year End
8. Number of Fundraisers thisReport | [  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
d. Period Begin Balance d. Period Begin Balance
$ 1135 $
CERTIFICATION

provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

it¢d or other nendisclosed funds. I further certify that this report

08/21/2026
Date

FOR OFFICE USE ONLY

e

Delivery Method

Wi 6

Date Received: Employee: BE
Date Postmarked: Employee: = Rzigtglz?vgzg
sons  JRUBC e @ [ tmbie
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 (CR0O-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summ

Amendment

[1 Yes [J o

1 Commiittee Kol Nai

e of Repa

i e all dlsclosure reportmg forms and to total monetary mformatlon

umbe)

Committee to Elect Sarmra Khan

2 Quarter 2026

XDAW43

Start of Election Cycle:

January 1, 2020

Total this
Reporting Period

Total this
Election Cycle

4)

Cash on Hand at Start

11.35

0

5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 8 0.00
6) .Contrlbutlons from Indlwduals - (CROIJIB) $ 8714.76 $ 8814.76
7 Contrlbutlons from Polltlcal Party Commlttees | (CRt)-"u.zo-) $ 0.00 $ 0.00
8) Contnbutlons from Other Political Committees -(CJéO--I23.70) 5 0.00 5 0.00
| 9)7 Loan Proceeds - 7 - (Cfto-i‘;l.t?)m $ 0.00 $ 0.00
10) | Refunds/Relmbursements To the Commlttee V(CRO-IVZQO)V $ 88.65 5 88.65
11) Other Rece:pt Sources o WA B T
| 11a) Interest on Bank Accounts o | (CRt)-Ié-ﬁoj $ 0.00 h 0.00
llb). | Contrlbutlons from Not-for—Profit Orgamzatlons | (CRo-léﬁe). $ 0.00 $ 0.00
11c)- “ QOutside Sources of Income | (fe‘RO:UVSG) 5 0.00 3 0.00
11d) | -Legal Expense Fund Other Sources '(&éo;iz';-b) hy 0.00 $ 0.00
| 11 e-)” Exempt Purchase Price Sales I(t.;R().;fé6.b;) A 0.00 $ 0.00
12) TOTAL RECEIPTS (4dd lines 5, 6.7, 8. 9, 10, Ha, 11b, 11¢, 11d and 11e) $ 8,803.41 $ 8.903.41

28)

Non-Monetary Gifts Given to Other Committees (CRO-1330)
6utstaoding .Loans (inclr. ones from other camoaigns) . (CRt)-t43é)
Debts and Obligations owed By the Committee ~ (CRO-I610)
ﬁebts and 6bliéatiooe mred To tﬁe Comtﬁittee | tdto-mﬁw -
Account Transfere Within the Cotntnittee 7 7 | (C}to;l 720).
-Administrative Support | o | (CR.O-.J.71£-JI)
Forgiven Lotms . (CRO-)M)} |
48-Hour Notice Reports Sum (CRO-2220)
Contributions to be Refunded (CRO-12135)

'13) Disbursements C T A R SN W
133) Operatmg Ekpenditures - tCRo;IJt’O) $ 5,962.94 5 6,051.59
13b) Contrlbutlons to Cand:dates/Poht:cal Commlttees | ((-,‘I.i.t?-}.uwm 5 $
13c) Coordmated Party Expendltures (Cko-:sio) by $
14) Aggregated Non Medla Expendltures o (CRO-IJIS) 5 $
15) Loan Repayments (CRO-1420) $ $
.”16.) - -Refunds/Relmbursernents From the Commlttee (CRO-1320) | §$ 2,000.00 5 2,000.00
175 - In-Kind Contributions ) 7(C7‘R0-175710)7 h) $
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, 14,15, 16and 17) $ 7,962.94 5 8,051.59
Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 851.82 $ 851.82

|7 |0 |2 |9 | | n | o9 | @

| en | 9 | o

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1 of 8

-.Amendm.et.l.t. o

X

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

Yes Neo

o

;1. Cominittee Full-Naie (and:Fand if:applicable

Committee to Elect Samira Khan

XD4w43

o

b, Job Title/Profession

. Full Nam.s.:'; M_ailin'g Address & Phone - d. Comments
(include city, state, & zip) - Engineer
Ahmad Chaudhry
5809 Autumn Gate Dr -¢. Employer's Name/Specific Field
Oak Ridge , NC 27310 Qorvo
¢. Election Suin to Date
$ 1,000
f.Prior | g.AccountCode - | b. Form of Payment i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
D BOA CKI1 CC 04/15/2026 5 1,000
[] $
L] $

_a. Full Name, Mailing Address & Phone .
 (include city, state, & Zip} -

b.-Job Title/Profession

d. Comments -

Physician

Adnan Javaid
7001 Blacksmith Ct
Summerfield NC 27358

¢, Employer's Name/Specific Field
Lung & Sleep Wellness

- ¢. Election Sum to Date |

$ 150
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description ~ - j. Date (mm/ddiyyyy) . k. Amount _
] BOA CKl1 CC 04/15/2026 3 150
(] $
[ $

a Fu]l Name, Malling Address & Phone
" (include city; state, & zip)

b, 'Job Title/Profession d. Comments

Architect

Sanaa Faroo
3902 Meredith Dr
Greensboro, NC 27408

¢. Employer's Name/Specific Field
Accenture

e. Election Sum to Date

§ 100
f.Prior * | g Account Cade h, Form of Payment 1. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
[] |BOAckl cC 4/16/2026 $ 100
] $
$
b 1,250
$ 8,714.76

CRO-IZIO

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls form to repon 1nd1v1dua] contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Pg 2

Amendment

of g [ Yes [] No

i:Fund if applicable)::

B Namber 5

Committee to Elect Samira Khan

XD4wW43

‘a.F ult Name, Mailing Address & Phone
{include city, state, & zip) - h

b. Job Title/Profession .

d. Commienis

Psychiatrist

Salina Agarwal
1153 Falkirk Dr.

¢, Employer's Name/Sp'eciﬁc'Fieid )

Burlington, NC 27215 Easter Seals
e. Election Sum to Date
$ 100
f. Prior. .| g. Account Code k. Fo_fm' of Payment ‘I, In-Kind Description- "j. Date (mm/dd/yyyy). k. Amount. -
[] | BoAckl CC 4/23/2026 $ 100
L] $
] $

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

b. Job Title/Profession

- 4, Comments

Physician

Farheen Qureshi
201 Rivington Way
Greensboro, NC 27455

<. Employer's Name/Specific Field

Kernersville Medical Ctr

e. Election Sum to Date

$ 100
f.Prior . | g Aceount Code | h.Form of Payment ' | i. In-Kind Description | jDate (mm/dd/yyyy). | k. Amount
[] | BOACKI cc 4/23/2026 $ 100
O $
L] 3

a, Full Name, Ma:hng Address & Phune .

d..Comments .

b .iob "l“ltleiP;'_ofesm_on o
(include city, state, & zip)° Not employed
Bijal Shah
4107 Dunlevy Court c. Employer's Name/Specific Field -
Burlington, NC 27215 No Employer
¢. Election Sumn to Date.
$ 101
f. Prior g. Account Code | h.Form of Payment . i: In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
D BOA CK] CC 4/23/2026 5 101
L] $
[ $
A 301
$ 8,714.76
CRO~1210 NC State Board of Elections April 2007



Contributions from Individuals

. Améndment

Pg 3 of 8

X

Yes

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

O

No

1; Committed Fuli.Name {ant

und if applicable):

Committee to Elect Samira Khan

XD4wW43

ER Full Name, Mallmg Address & Phone
(mclude eity, state, & Zip)

b. Job Title/Profession

d, Comments -

Physician

Taran Singh
1016 Dunieigh Dr.
Burlington, NC 27215

¢. Employer's Name/Specific Field
Central Carolina Kidney

¢. Election Sum to Date

$ 100
f.Prior | g. Account Code |.h. Forni of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount .
] |BoaAcCKI Ve 4/27/2026 $ 100
[] $
[] $

. Fukl Name, Ma:lmg Address & lene
(lnclude city, state, & zipy

b. Job Title/Proféssion”

d. Comnents -

Technology Executive

Anita Ali
3925 Milltown Ridge Run ¢. Employer's Name/Specific Field
Raleigh NC 227612 Banking
& Election Sum to Date
3 200

“f.Prior . | p. Account Code | h. Form-of Payment i.-In-Kind Description | j.Date (mmiddivyyy) - k. Amount

] {BOACKI cC 5/7/2026 $ 200

] $

L] $

a; FuII Name, Mauimg Address & Phone
(lnclude city, state, & 21p)

b: Job Title/Profession ©

d. Comments

Not Employed

Tina Pierce

2009 Atlas Dr. “¢. Employer's Name/Specific Field
Haw River NC 27258 No Employer
¢, 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 ve 5/13/2026 $ 50
[ $
$
¥ 350
$ 8,714.76
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals XK
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Pg 4

: Aménﬂhlent

of s X Yes [ ] No

:17 Committeé Full-Namie (and Fund if applicable

Committee to Elect Samira Khan

XD4W43

: ﬁ. Full Name, Mailing .;\';jdt;éss & Phone b. Job Title/Profession d. Comments .
(include city, state; & zip) : Retired Treasurer of Commtittee
Henry M Lloyd Not Employed
317 W. Market St. ¢. Employer's Name/Specific Field
Graham, NC 27253 No Employer
¢, Election Sum to Date
$ 13.76
f.Prior - | g Account Code = | h.Form of Payment | -i. In-Kind Description _|. j- Date (mm/ddfyyyy). k. Amonnt .
[l |BOACKI ce 5/13/2026 $ 13.76
L] $
O $

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

-|. b. Job Title/Profession

d. Comments

not employed

Robert Chung
2235 Cresent Dr. <. Employer's Name/Specific Field
Graham, NC 27253 No Employer _
e. Election Sum to Date
3 100

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

[] |BOACKI cC 4/1/2026 $ 100

[ $

] $

" (include city, state, & zip)

.a. Full Name, Mailing Address & Phorie -

b. Job Tltlé/Profésslqn_ :

-d. Comments. -

Not employed

BettienlJ. Eliis
1507 Highfields Rd

¢.. Employer's Name/Specific Field

Graham, NC 27253 No Employer
e. Election Sum to Date
$ 50
L. Prior * | £ Account Code - | h. Form of Payment i. In-Kind Deseription- - j- Date (mm/dd/yyyy) k. Amount -
[ |BoOAcCKI cC 4/1/2026 $ 50
[] $
[] $
$ 163.76
5 8,714.76
{Lhis L
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg S

Amendment

of 8 X Ye

Use this form 1o report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

L

:1; Committee Full- Nante and Kimd

Committee to Elect Samira Khan

XD4W43

‘. F ull Nalﬁe,'Ma_i_lin'g Address & Phione _'
{include city, state, & 7ip) -

“b. Job Title/Profession

-d, Commgmé

Director

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

. . Employer's Name/Specific Field .

Atrium Health Wake Forest

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
[l |BOACKI cC 4/15/2026 $ 50
O $
I I $

a, Full Name, Mailing Address & Phone. .
* (include city, staté, & zip) '

"b, Job Title/Profession”

d. Comments

Teacher

Amina Mermon
5942 Brooke Ellen Ct.
Greensboro, NC 27455

c. Employer’s Name/Specific Field

National Heritage Acad.

" &, Election Sum to Date

5 100
f.Prior | g Account Code’ | h.Form of Payment i. in"Kind Description |} Date (mm/ddivyyy) | K. Amount
[] | BOACK! cc 4/15/2026 $ 100
] $

a. Fult Name, Manling Address & Phcme
“(include eity, state; & ZIp)

b. Job Title/Profession’

d. Comments

Not Employed

Becky Mock
5566 Thom Rd.
Mebane, NC 27302

c..Emiployer's Namie/Specific Field

No employer

¢, Election Sum to Date

$ 50.00
f. Prior g. Aceount Code h. Form of Payment | i. In-Kind Description. j. DBate (mm/dd/yyyy) k. Amount
[l |BoACKI cC 5/26/2026 $ 50.00
L] $
$
b 200.00
$ 8,714.76
CRO-121 0 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report mdmdual contnbutlons over $50 or contnbut:ons under $50 if forrn CRO 1205 is not used

Pg 6

Amenﬂment -

of 8 <] Yes |:| No

Z1. Committes Full- Nante

Committee to Elect Samira Khan

XD4w43

a; Full Name, Matllng Address & Phone
{mclude city, state; & zip) -

b. Job Title/Profession

d. Comments

Not employed

Kulscom Mikhar
8649 Copper Creek Dr.
Newburgh, IN 47630

¢. Employer's Name/Specific Field

No Employer

e. Election Sum to Date

b 200.00
f. Prior ‘2. Accaunt Code - | h. Form of Payment ‘i. In-Kind Description. . " jo Date (mm/dd/yyyy) k. Amount.
] | BoACKI cC 5/27/2026 $ 200
] S

ar FuIIName, Mailing Address & Phone .

{"'b, Job Titte/Profession

4, Comments

(include city; state, & zip) Doctor
Neelam Khan
729 Meadowood Dr. ¢, Emplayer's Name/Specific Field
Burlington, NC 27215 Alamance Medical Assoc
¢. Election Sum to Date. -
$ 1,000.00
f.Prior . | g Account Code h. Form of Payme'nt i In-Kind Describtic_m o j. Date (mm/dd/yyyy) k. Amount
1 |BoAcCkl cC 5/28/2026 $ 1000.00
O $
] $

-b. Job Title/Profession,

a: Full Name, Mallmg Address &. Phone
* (include city, state; & zip) Not Employed
Patty Temples
1214 Brookview Dr. ¢. Employer's Name/Specific Field
Gibsonville, NC 27249 No Employer
€, Election Sum to Date
b 50.00
f. Prior - | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D BoA CKI CC 6/10/2026 b 50.00
[ $
$
5 1,250.00
3 8,714.76
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 7

of

:Amenaméﬂt
8 P} 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

Committee to Elect Samira Khan

XD4w43

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

b. Job Title/Profession

¢: Comments

Carolina Anesthesia and Pain Care
2961 Crouse Ln Suire D

Company

t. Employer's Name/Specific Field _

Carolina Anesthesia & Pain Car

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

Business Check

Burlington, NC 27215
-¢. Election Sum to Date
Business $ 1000.00
f.Prior. | g.Account Code | h. Form of Payment i. In-Kind Description 1'j. Date (mm/dd/yyyy) k. Amount -
[1 | Boa cki Check 1960 3/10/2026 $ 1,000.00
] s
[ $

a. Full_Na_me, Mmlmg_Addrcss_ & Phone _ - b Job Tltie./_Professwn d. Commnients
' (includecity, state, & 7ip) ' Not Employed
Richard Ojeda
470 Log Cabin Ln c. Employer's Name/Specific Field
Aberdeen, NC 28916 No Employer
e, Election Sum to Date
5 200.60
f. Prior . | g. Account Code | h.Form of Payment i. In-Kind Description "I j. Date (mm/dd/yyyy) k. Amount _
D BoA Ckl CK 1841 06/12/2026 5 200.00
Ul $
] $
¥4

a. Full Name, Mailing Address & Phone -
(include city; state, & wip):

.| b.Job Title/Profession

d. Comments-

Company

Carolina Anesthesia and Paid

2" of 2 Co ck
Returned ck 1009 6-24

2961 Crouse Ln Suite D c..Employer's Name/Specific Field ck 1963
Burlington, NC 27215 Carolina Anesthesia & Pain Car Business
¢. Election Sum to Date
Business $ 2,000.00
f. Prior £. Account Code h..Form of Payment i, In-Kind Description- i J Date (mm/dd/yyyy) k. Amount
[] |BACK Check 1963 5/11/2026 $ 1000.00
[l $
[ $
$ 2,200.00
p 8,714.76
CRb;ijO NC State Board of Elections April 2007



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

Pg 8

Amendment

& O

Yes

X N

il Name (and Fund if applicable

XD4W43

(melude city, state; & mp)

.4 Fuli Name, Mallmg Address & Phcne

"b. Job Title/Profession

d Comments

Phyusician

Farooque Khan
1015 Dunleigh Dr.

Spouse of Candldate

~t. Employer's Name/Specific Field |

Carolina Annesthesa & Pain

Burlington, NC 27215
¢.-Election Sum to Date
$ 3000
A.Prior '} g.Account Code - | h. Form of Payment. | & In-Kind Description | j. Date (mm/ddfyyyy) k. Amount.
[ | BoACkl Check 234 06/23/2026 $ 3,000.00
] $
IZ! $

(l_uciude.cny, state, & zip)

a. Full Nanie, Mallmg Address & Phione.

‘b, Job Title/Profession

‘d. Comments -

¢. Employer’s Nante/Specific Field

¢. Election Sum to Date

A
“fPrigr: | g Account Cade - ;. h. Form of Payment i. In-Kind Deseription " j. Date (mm/ddfyyyy} k. Amouilt
[] | BoACkI Check 1841 $
L] $
[l $

(mclude clty, state, & mp}

A Fall Name, Malhng Address & Phcme '

b. Job Title/Profession -

‘d: Comments

¢. Employer’s Name/Specific Field

¢. Election Sum to Date.

b
{ Prior * | g. Acconnt Code h. Form of Payment i. In-Kind Description j.'_Date (mm/dd/yyyy) k. Amount.
[ $
[ $
$
$ 3,000.00
5 8.714.76
C;RO-I 210 ' NC S-taté ‘l;oard of I;iectsons April 2007



Amendment

Refunds/Reimbursements To the Committee Pe 1 of 1 K ves [J o
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) .~ 121D Number

Committee to Elect. Samira Khan XD4W3
3. Contributor Information =~~~ [[]°" Add []l Remove e

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) [] Candidate ] PAC Refund of Bank

Bank Of America [] Referendem [ |  Party

PO Box 25118 e. Level Registered (Specify) h. Original Expenditure Date

Tampa FL 33622-56118 []  Federal B  County: 01/02/2026

[:I State I:l Municipality:
i. Original Expenditure Amt
§ 88.65

b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date

n/a n/a Bank Fee Refund S 88.65

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount

BoA Ckl Bank Credit mem 02/18/2026 $ 8865
3. Contributor Information .~~~ [] 'Add [] Remove = S

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) []  cCandidate [] pac

[:l Referendum |____| Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:

|___| State |:| Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o, Amount
5
3. Contributor Information ~~~  ~ [] Add [] Remove T
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate [] PaAC

[] Referendum [ ]  Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:

|:| State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j» Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only thisPage $  88.65
5. Total of ALL CRO—1240 Pages - en $ 8865
(This line must be on Iine 10 of Detailed Summary Page CRO 1 1 ﬂw e e '
CRO-1240 NC State Board of Elections December 2007




Amendment
Disbursements Pg 1 4 K ves ] o
Use this form to report expenditures from the committee for; operating expenses, conmbutmns to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) . 12 1D Number .
Committee to Elect Samira Khan XD4W43
3. Type of Disbursement = (Please use separate CRO-1310 forms for each type of Dishursement.) . == S e
DX Operating Expenses |:| Contributions to Candidates/Political Committees ] Coordmated Party Ekpendlturcs
4. PayeeInformation = DX Add @[] Remove i -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Meeting with
The Silver Corkscrew Shane, Henry
1353 S. Church St c. Level Registered (Specify) Dr. Khan &
Burlington, NC 27215 [l Federal X County: Other 1
D State |:| Municipality: e. Election Sum to Date
$ 213.50
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Meal
BoA Ckl Debit Card 0 4/30/2026 $213.50
$
4. Payee Information .~ e PDd oAdd e 0 [Tl Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Meal
Lowes Foods
1191 University Dr. c. Level Registered (Specify)
Burlington, NC 27215 []  Federal ]  County:
D State I:l Municipality: e, Election Sum to Date
$ 22.83
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks -
_ Event Food &
BoA Ckl Debit Card 0 5/11/2026 $22.83
Beverage
b
4. Payee Information e e o tae e
a. Full Name, Mmlmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alamance County
1128 S. Main St c. Level Registered (Specify)
Graham, NC 27253 (]  Federal B County:
D State D Municipality: e. Election Sum to Date
$ 165.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Filing Fee
BoA CkI Cash o) 3/9/2026 $165.00 &
$
5. Total only thisPage = S P S - E 401.33
6. Total of ALL CRO-1310Pages B s i s e e
(This line goes in line 13a of Detailed Summary Fage CRO-I 1 00 :f Opemtmg Expenses) $ 5.062.94
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendrmres)
7 Purpose Codes (Llst detailed expenditure code in (h.) above) S e s
- Media - 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




Disbursements

Pg

2

Amendment

of £ [0 ve

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

committees and coordinated party expenditures.

17 Commiittee Full:Name (and Fund if applicable

Commlttee 0 Elect Samlra Khan

XDAW43

Coordinated Party Expenditures

-4, Full Vame, Mailing Address & Phone
~(include city, state, & zip) - .

b. Cobl"dinated Committee Name

d. Comments.

Over draft fee

Bank of America
PO Box 25118 ¢. Level Registered (Specify)
Tampa, FL 33622 [] Federal B County:

[:] 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 -

BoA Ckl EFT 0 03/09/2026 $10.00 Bank Fee

b

AYeE RToTm Ao

a.Full Name, Méiiiﬁg_A_&d’ress & Phone _
-{include city, state, & zip) ' '

b. Coordinated Cormmittee Name

d. Comments - -

Office Depot
1825 S. Church St.

c. Level Registered (Specify)

Burlington, NC 27215 [[] Federal X County:
[] State [ Municipality: e. Election Sum to Date
$ 12.80
£. Account Code | ‘g.Form of Payment |- h. Purpose Code - i. Date (mm/dd/yyyy) | j. Aniount I k. Required Remarks -
BoA Ck! Debit Card 0 3/16/2026 $12.80 Office supplies
£

yee Information

a. Fuli Name, Malling Address & Phone
‘(include: clty, state, & zip) -

.b Coordmated Comiitittee Name

d. Comments’

Invoice 1034 -

Libelula Crafts Promo Items
5311 Lange Trail «¢. Level Registered (Specify) Inv $533.75
Greensboro, NC 27407 (]l Federal B county: Bal Pd ck 1007
]:| State [ Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g Form of Payment | h. Purpose Code - : §, Date (mm/dd/yyyy) - Jj. Amount k. Required Remarks .
BoA Ckl ck 1001 ) 3/23/2026 $500.00 Print Media
$
522.80
N ( his line goes in hn; 1 3; aj‘Dera.rled Summary Page CRO-1100 if Operating Expénses) : g 5,962.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
( T.’us lme goef in lme 13c of Dera:!ed .S'ummary Page CRO-1100 if Coordinated Party Expenditures)

A% --Med.a'_ ' TB*-

Prlntmg )
E - Salaries F* - Equipment.
1 - Postage - J - Penalties

Oth

C* - Fu’n'dralsing' '
G - Political Party
K* - Office Expenses

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

CRO-1310

NC State Board of Electmns

December 2009



Disbursements

Pg 3

Amendment

D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/pohtlca1

committees and coordinated party expenditures.

1. Committee Full'Nameé (and Fund if applicable) -

Commlttee to Elect Samlra Khan

XD4W43

Coordinated Party Expenditures

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

b, Coordinated Committee Name -

d. Comments

Tinyocious
No address avail on web site

Online store
represents mult

c. Level Registered (Specify)

mfg companies

www.tinycious.com [[] Federal K County:
|:| State D Municipality: ¢. Election Sum to Date
$ 51.29
1. Account Code. .| g Form of Payment - b Purpose Code” i. Date (nm/ddfyyyyy | j- Amount k. Required Remarks
BoA Ckl Debit Card 0 04/07/2026 $51.26 Print Media
$

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

b Coordmated Committee Name

_d. Comments

Wallmart
3141 Garden Rd c. Level Registered (Specify)
Burlington, NC 27215 [ ]  Federal X  County:
E] State |:| Municipality: . Election Sum to Date
§ 18.05
f. Account Code | g, Form of Payment | k. Purpose Code i Date (mm/ddiyyyy) . - | j: Amount k. Required Rémarks
BoA CkI Debit Card 0 04/0//2026 $18.05 Event Supplies
£

[N Full Name, Mmling Address & lene ' b Cﬁordi’nate_d Committee Name d. Cominents
(inchude city, state, & zip) ' Invoice 1035
Libelula Crafts Ck 1002
5311 Lange Trail ‘t. Level Registered (Specify) _
Greensboro NC 27407 D Federal X County:
(] state [j Municipality;: e. Election Sum to Date

§ 124725
f. Account Code | g, Form of Payment -| h. Parpose Code . i. Date (mm/ddfyyyy) - i j. Amount k. Reguired Remarks
BoA Ckl Check 1002 0 04/15/2026 §747.25 Print Media

$
816.56
Of}bperaré;i;' ‘Expensgs)‘w $ 5.962.94

{This line gaes in line 135 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thrs Ime gaes in lme I3c of Det led Summary Page CRO-II 00 if Coordmared Party Expenditures)

B* . Prmtmg
E - Salaries CF*-
1 - Postage J - Penalties

Equipment -

C* Fundralsmg B
G - Political Party
K* - Office Expenses

Q*-

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

CRO—I 310

NC State Board of Elections

December 2009



Disbursements

Pz 4 o L ]

Amendment
) Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poimca]
committees and coordinated party expenditures,

“1iCommifiee:

(ame (and Fund.if applicable)

Committee to Elect Samira Khan

xD4"W4'_3'

'ypeé of Disbukseriei
Operatmg Expenses

Coordinated Party Expenditures

a. Fuil Name, ‘Vlallmg Address & Phone
(mclude clty. state, & zip)

b, Coordinatéd Curnmrtté_e Name -

d. Comments.

Office Depot
1825 s, Church St

¢. Level Registered (Specify)

Burlington, NC 27215 [0 Federal X County:
] stae ] Municipatity: e. Election Sum to Date
$ 3641
f. Account Code. . g. Form of Payment .| h. Purpose Code | i. Date (mm/dd/yyyy) i- Amount k. Required Reiarks
BoA CkI Debit Card 0 04/23/2026 $23.61 Offfice supplie
$

ayée Tnformation

include city, state, & zip) . -

a. Full Name, Mailing Address & Phone

| b.Coordinated Committee Name

d. Comments

Libelula Crafts
5311 Lange Trail

Invoice 1038 .
Ck 1005

<. Level Registered (Specify)

Media campaign

Greensboro, NC 27407 ] Federal Xl County:
[]  Stae ] Municipatity: &, Election Sum to Date
§ 2,10045
f. Account Code ) g Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy). - | j. Amount { k. Required Remarks _
BoA CkI Check 1005 0 05/12/2026 $853.20 Website Exoense
b

‘s, Fuli Name, Malling Address & Phone :

| b. Coordinated Committee Nime -

d. Comments:

(inciude city, state, & zip) Invoice 1039
Libelula Crafts Ck 1004
5311 Lange Trail ¢. Level Registered (Specify) Promo items
Greensboro NC 27407 [1  Federal D] County:
[] state []  Municipatity: e, Election Sum to Date
$ 2,516.78
L. -Account Code | g. Formi of Payment | h. Parpose Code . i. Date (mm/ddiyyyy) © | j. Amount -k. Required Remarks
BoA CkI Ck 1004 0 05/12/2026 $416.33 Print Media
$
$ 1,293.14
( m" i’me éoes in lme“}.i'a af}):er};uléd Summar;v Page CRO-1100 if Operating Expenses) $ 5.962.94

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
{: Tfus lme goes in line 13¢ of Dem.r!ed Summary Page CRO i I 00 if Coardmared Party Expenditures)

Medla'
E - Salanes

B* - Prmtmg
F* - Equipment
J - Penalties

"Cx - Fundralsmg )
G - Political Party
K* - Office Expenses

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

CRO-I3I 0

NC State Board of Elections

December 2009



Amendment

Disbursements Pe 5 of 5 Yes [] N

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)y = o) Number =
Committee to Elect Samira Khan XD4W43
3. Type of Disbursement = (Please use separate CRO-1310 forms for each type of Disbursement) e
[X]  Operating Expenses :] Contributions to Candidates/Political Commmees ] Coordmated Party E\pendltures
4. Payee Information ey Kdd [[]. Remove T L
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) Auto deduction
Act Blue - CC processing fees 2™ gtr process
c. Level Registered (Specify) fees
[]  Federal X County:
(] stae (1  Municipality: e. Election Sum to Date
$ 118.41
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit 0 6/30/2026 $118.41 HARSSS
i
4.PayeeInformation = v 0 '] Add 0 [[]  Reémove Pl
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) Invoices 1042
Libelula Crafts 10361,36 & 1034
5311 Lange Trail c. Level Registered (Specify) Ck 1010
Greensboro, NC 27407 []  Federal X county:
[:I State D Municipality: e. Election Sum to Date
$ 5,127.48
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BoA CKI Ck 1010 0 06/24/2026 $1,360.00 Viehsils Expense
Boa CkI CK 1010 0 06/24/2026 $1,250.70 ikt
A PavecInformation 2 0Pl A T T Remove.
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Rental of club
Waterford HOA House for Kick
Burlington Rentals & Property c. Level Registered (Specify) Off meeting.
2280 S. Church St. [] Federal [X]  County:
Burlington, NC 27215 []  state (] Municipality: e. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BoA Ckl Ck 1003 0 04/30/2026 $200.00 Evedt Space
§
5. Total only this Page S ey 202910
6. Total of ALL CRO-1310 Pages ‘ M e e
(This line goes in line 13a of Detailed Summary Page CRO—H 00 zf Operarmg Expenses) 5 5.062.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendm.'res)

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

- Media - 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




Refunds/Reimbursements From the Committee

Pg i

Amendment

of O ve K~

[

Use this form to report refunds/reimbursements, mcludmg conmbutmns returned to the contributor.

e

"I Committee Full Namie (and Fund if applicable) 21D Num
Committee to Elect Samira Khan XD4w43
a. Full Name, Mallmg_-Address & Phone d. Type of Committee h. Original Receipt Date
(include cify, state, & zip) [l Candidate [J PAC 03/09/2026
Carolina Anesthesia and Pain Care _|:| Referendum | | Party
2861 Crouse Ln, Suite D e. Level Registered (Specify) ’ i. Original Receipt Amount -
Burlington, NC 27215 []  Federa X} County: $ 200000
[l stae [ Municipality: T
f. Purpose Code ' j-Election Sum to Date -
L
§ 2,000
b: Job Tite/Profession - c. Employer's Name/Specific Field -g-Comments - - k. Account Code
Company contribution Carolina Anesthesia Retumn of two (2) Company BoA Ckl
checks of $1k each
1. 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

a Fuli Narie, Mallmg Address & Phone d. Type of Committee h. Original Receipt Date
- _(include city, state, & zip) - |:| Candidate |___| PAC
[l Referendum [7]  Party
e. Level Registered (Specify) i. Original Receipt Amount -
[  Federa {1 County: $
!:] State [_____] Municipality:
A Purpose Code - - : j- Election Sum to Date.”
$
- b. Job Title/Profession -1 c. Employer's Name/Specific Field e Cémments : k. Account Code .~
1. Form of Payment ~~ | m, Required Remarks n. Date (mm/dd/yyyy). | o. Amonng
$

a. Full Name, Mailing Address & Phone - | 4. Type of Comniittee h. Original Receipt Date
' (include city, state, & zip)- |:| Candidate D PAC
] Referendum [ Party
e.Level Registered (Specify) - _i. Original Receipt Amount .
]  Federat [] county: g
[l stae [l Municipality:
f. Purpose Cod_é o ' i Ele'ct_ion Sum to Date
B
b. Job Title/Profession <. Employer's Name/Specific Field' " g, Comments “k. Aceount Code
1. Form of Payment - - '} w. Required Remarks o, Date (mm/dd/yyyy) | o. Amount
Y
$  2.000.00
$  2.00000

L Retumed to Comnbutor . M Overpayment for Semcc
- Reimbursement of In-Kind - O* Other * -
X Codes Feqiiire detailed. Exgiausmon inrequired remaris feld ()

_tN'- Exceeded Contribution Limit-

CRO-1320

NC State Board of Elections

December 2007



