Amendment

Disclosure Report Cover [ Yes X 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 information

1. Committee Information

a. Full Name ¢. ID Number
Valera for a Better Tomorrow PHDSAY
(o ¥ el ¥ :E =
b. Mailing Address (include City, State and Zip Code) NEUTIvVED d. Date Filed
3 Winding Creek Ln
Chapel Hill, NC 27516 SEP 30 2025 09/29/25
¢. Phone Number
Orange County Board of Elections
(919) 448-8107
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Grant Lyerl
2025 07/01/25 09/23/25 rant Lyerty
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational [:] Organizational I:I Organizational
[:l g:\d;gfgfﬁz |:| Joint Fundraiser @ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (ifapplicable, check one) ] Pre-primary ] First [] Final
|:] "Booster Fund" I:] Pre-election D Second D Supplemental Final
I:I Building Fund D Pre-runoff D Third D Annual
Semi-annual D Fourth |:] Special
D Mid Year Semi-annual
[] Other [ Year End | Mid Year 10. Special Report Name
D Final |:] Year End
8. Number of Fundraisers this Report ] Special [] Final
1 L__| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
Pinnacle
b. Purpose c. Account Code b. Purpose c¢. Account Code
General use
. A
checking
account d. Period Begin Balance d. Period Begin Balance
$ 684.98 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or othcr non-disclosed funds. [ further certify that this report

is complete, true and correct and that I have been trained by the NC Statc I“lechons
Grant Lyerly pa/gal 25
Printed Name of Signer Slgna(ure of A{)hted Irf/}lrer " Dite

FOR OFFICE USE ONLY

: :
Date Received: Employee: Delivery Method

[] Normal Mail
Date Postmarked: Employee: %/ g:ﬁ?;ﬁ?vﬁ:g
] : [] Electronically Filed
DAl ey ~mployes: [C]  Signer has not received
Date Data Entered: Employee: mandatoryteaining

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




Amendment

Detailed Summary O ves XK No
Use this form to summarize all disclosure reporting forms and to total monetary information. B o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Valera for a Better Tomorrow 35 Day PHDSAY
3 Total this Total this
Start of Election Cycle: January 1, 25 Risgio itz Pexiod Election Cycle
4) 684.98

Cash on Hand at Start

5)
6)

. i
8
9)

10) Refunds/Reimbursements To the Committee

1 l)“ ~ Other Reééipt Sources
11a)

11b)
11c)
11d)
11¢)

~Aggregated Contributions from Individuals
Contributions from lndividuals

Contributions fromrrProliitical PQrty Commrittees
VCtr)niributions from Other Polmcal Committees

Loan Proceeds

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Légal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1210)
-(CRO-1220)
(CRo;Izéa) |
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

121000

210.00

2,071.00

2,731.00

13) ' isbursements

b, 1lc, 1ldand lle)

4 and 12 together, then subtract line 18)

e

13a) Operating Expenditures (CRO-1310) | § 850.72 $ 880.72
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
ch) Coordinated Party Expenditures - (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | §  36.97 $ 36.97
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 73827 $ 738.27
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) S 1,626.96 $ 1,656.96
5 $

1,340.02

1,340.02

Qrange County Board of E

20) (CRO-1330) . $
21) VOutstanding Loans (incl. ones from other campaigns) (CRO—f430) $
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 Commitfee - (CRO-1720) | $
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | $

@ | &7 | B2 | o

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1o 1 [ ves Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Valera for a Better Tomorrow PHDSAY
3. Contributor Information
a. Amend E‘D‘Adzmu"t ¢. Form of Payment g:s:]ig:;gn (e;n?:ft: dvven f. Amount
I A ActBlue 09/22/25 $  50.00
[:] Remove
L] - A ActBlue 07/31/25 § 50.00
D Remove
E e~ A ActBlue 07/31/25 $  10.00
L] ad A ActBlue 07/29/25 $ 50.00
|:| Remove
E - A ActBlue 07/24/25 $  50.00
Remove
] Add
_D Remove $
] Add
D Remove 3
] Add
D Remove $
] Add
LD Remove 5
] Add
[:] Remove .
] Add
__[:] Remove $
] Add
—D Remove $
i Add
_[:l Remove $
] Add
I:l Remove $
] Add
D Remove g
] Add
[:I Remove 3
] Add
[:' Remove $
] Add
—[:| Remove $
] Add RECEIVED
D Remove $
0 [ SEP 30 A5 .
E] Remove
(] Add Orange County Board of Elections :
E] Remove
] Add
[:] Remove $
4. Total only this Page $  210.00
5. Total of ALL CRO-1205 Pages S 21000
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg i of s O ves X 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) 2. ID Number
Valera for a Better Tomorrow PHDSAY
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Arborist

Robert James Crumpler II
134 Green Mountain Rd
Hillsborough, NC 27278

¢. Employer's Name/Specific Field

City of Durham

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Bl gt ActBlue 09/23/25 $ 250.00
] $
[] $
3. Contributor Information [#] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Public Health
Nidhi Sachdeva
132 Vintage Dr ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 NC Association of County
Commissioners e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] [aA ActBlue 09/22/25 $ 100.00
[] $
L] $
3. Contributor Information =& ¥Adds =] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retail
Justin R R Romero —
110 Kia Drive | RECEIVED ¢. Employer's Name/Specific Field
218 Pubix
Alpharetta, GA I SEP 3 G 2825 ¢. Election Sum to Date
Orange County Board of Elections $ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 (A ActBlue 8/28/25 $ 10.00
17 ActBlue 7/28/25 $ 10.00
[l $
4. Total only this Page | s 370.00
: £ 1
5. Total of ALL CRO-1210 Pages . 2.071.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

Amendment

of 4 D 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
Valera for a Better Tomorrow PHDSAY
3. Contributor Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Attorney

Allan Buansi
319 Avalon Ct
Chapel Hill, NC 27514

c. Employer's Name/Specific Field

Self

e. Election Sum to Date

S 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
=k ActBlue 08/12/25 $ 100.00
[] $
[] $
3. Contributor Information [E] Add & Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cancer Research
Jacob Boyd
128 W Timber Creek Path ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Self-Employed
e. Election Sum to Date
h 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |a ActBlue 07/31/25 $ 100.00
L] $
L] $
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dev
Ernest Brown |  RECEIVED [
100 Silers Fen Ct & Employer's Name/Specific Field
Chapel Hill, NC 27517 { SEP 30 2825 Self
e. Election Sum to Date
Ornge Couny Bord o et S 20000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1a ActBlue 07/25/25 $ 200.00
[] S
[] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages s 371
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

of 4 (1 ves [XI WNo

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
Valera for a Better Tomorrow PHD5AY
3. Contributor Information EaAdd = Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Real Estate

Manish Atma
6110 Falconbridge Rd
Chapel Hill, NC 27517

¢. Employer's Name/Specific Field

Self

e. Election Sum to Date

$ 367.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l ActBlue 07/24/25 $ 367.00
[] $
[] $
3. Contributor Information Bl Add s [E] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Artist & Gallery Owner
Thomas Stevens
213 W Tryon St ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 Self
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |A ActBlue 07/24/25 $ 100.00
L] $
(] 5
3. Contributor Information ] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Project Manager
Jocelyn Tsai l—'—.—_ﬁg'c_f'_
105 Cathy Rd : “'VT; ¢. Employer's Name/Specific Field
Carrboro, NC 27510 | orp 2 y UNC
5 k. U 2825 ' e. Election Sum to Date
{ Orange County Board of Elections $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |A ActBlue 07/22/25 $ 100.00
[ S
L] $
4. Total only this Page $ 567.00
S. Total of ALL CRO-1210 Pages 5 5 071,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ ’ .

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 4 of s O ves K ™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) 2. ID Number
Valera for a Better Tomorrow PHDSAY
3. Contributor Information ﬁ Add [  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Jose Valera
15415 SW 31 Street ¢. Employer's Name/Specific Field
Miami, FL 33185
e. Election Sum to Date
$ 367.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Elecian ActBlue 07/02/25 $ 367.00
L] $
] $
3. Contributor Information 0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Teresa Valera
15415 SW 31 Street ¢. Employer's Name/Specific Field
Miami, FL 33185
e. Election Sum to Date
h) 367.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D A ActBlue 07/02/25 $ 367.00
L] $
H $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| RECEIVE ! ¢. Employer's Name/Specific Field
:}"__’}CJ é U 732\. e. Election Sum to Date
! Orange County Board of Elections $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] s
] $
L] $
4. Total only this Page $ 734.00
S. Total of ALL. CRO-1210 Pages 5 2.071:00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg 1

Amendment

2 [:] Yes E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Valera for a Better Tomorrow

PHDSAY

3. Type of Disbursement

@ Operating Expenses l:l

Contributions to Candidates/Political Committees

(Please use separate CRO-1310 forms for each type of Disbursement.)
L]

Coordinated Party Expenditures

4. Payee Information

[0 Add

[] Remove °

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

b. Coordinated Committee Name

d. Comments

Contribution

ActBlue, LLC collection
PO Box 441146 c. Level Registered (Specify) platform
Somerville, MA 02144 I::l Federal I:l County:
I:] State D Municipality: e. Election Sum to Date

$ 44.13
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Fee (auto) 0 7/2-9/23/25 $51.63 Cofbution

processing fee

b

4. Payee Information [ Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Stripe
354 Oyster Point Blvd

Merchant
services

¢. Level Registered (Specify)

processor

South San Francisco, CA 94080 ]  Federal [] county:
D State I:I Municipality: e. Election Sum to Date
$ 69.75
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Fee (auto) 0 72-9/23/25 $69.75 Comttibnton
processing fee
$
4. Payee Information [ EAdd [ Remove

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

b. Coordinated Committee Name

d. Comments

Barefoot Press
731 Pershing Road

R E c E IVE Dc. Level Registered (Specify)

Raleigh, NC 27608 I:I Federal D County:
019.834.1164 SEP 3 0 2025 (] state ] Municipality: e. Election Sum to Date
Orange Co. Board ofEIectiorF $ 485.84
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Debit Card A 09/03/25 5485.84 e
$

S. Total only this Page $ 599.72
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 850.72

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Valera for a Better Tomorrow PHDSAY
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.

@ Operating Expenses :‘ Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [ Add [[] Remove

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

(include city, state, & zip)

Southeastern Camera

205 West Main Street c. Level Registered (Specify)
Carborro, NC 27510 D Federal [:I County:
919.933.7757 D State D Municipality: e. Election Sum to Date
$ 215.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; Camera
A Debit Card F 7/29/25 $215.00 :
equipment
$
4. Payee Information 2 iAdd [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 D Federal D County:
D State D Municipality: e. Election Sum to Date
$ 36.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Facebook Ad
A Debit Card A 8/15/25 $36.00
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

R E C E IVE D ¢. Level Registered (Specify)

I:] Federal D County:

SEP 30 2025 [] stat []  Municipality: e. Election Sum to Date

z h)
Orange Co. Board of Elections
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
h)
3. Total only this Page ) 251.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 850.72
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
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




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

Page of

1 1

Amendment

O Yes ] No

T. Committee Full Name (and Fund if appl-icable) I2. 1D Number
Valera for a Better Tomorrow PHD5AY
3. Payee Information
a. Amend  |b. Account Code |c. Form of Payment |[d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add i ;
g Remove |A Debit Card 0 8/25/25 $11.02 Coffeeshop discussion
Add - .
H Remove |A Debit Card 0 8/11/25 $10.92 Coffeeshop discussion
Add
% cemove |A Debit Card G 7/31/25 $15.03 Markers and name tags
L] Add s
D Remove
L] Add
D Remove $
L] Add
D Remove $
[ Add
D Remove $
L] Add
D Remove $
I aad
D Remove $
J Add
[:l Remove $
[ Add g
n Remove
L] Add
D Remove $
L] Add
D Remove S
L] Add
n Remove $
L1 Add
Q Remove $
L1 Add
D Remove IVED $
L] Add
Eliriviovs SEP 3 0 2025 $
L] Add -
O3 Remose Orange Co. Board of Elections $
L1 Add
EI Remove $
L] Add
D Remove $
4. Total only this Page $36.97
5. Total of ALL CRO-1315 Pages $36.97
(This line must be on line 14 a£ Detailed Summa.r-y Page CRO-1100) e
6. Purpose Codes (List detailed expenditure code in (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g)

CRO-1315

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee g 1 o 1 |[J Yes [X] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Valera for a Better Tomorrow PHDSAY
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate |:] PAC 8/26/25
Erik Valera I:I Referendum D Party
3 Winding Creek Ln e. Level Registered (Specify) i. Original Receipt Amount
Chapel Hill, NC 27516 [  Federal [ county: TP
818.618.1198 ] stae [0 Municipality: '
f. Purpose Code j- Election Sum to Date
P
$ 738.27
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments K. Account Code
Nonprofit Consultant Self A
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
Check Can.1paign meeting supplies, launch party 8/26/25 s 73827
business cards. consults
3. Payee Information [0l Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [:| Candidate E] PAC
[:l Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
E] Federal [:] County: $
[:] State [:] Municipality:
f. Purpose Code j- Election Sum to Date
S
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

3. Payee Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) I:] Candidate D PAC
R Ei E E lVE D D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
SEP D Federal |:] County:
Ve 3 U 2025 D State ] Municipality: $
Orange 00 Board of EIDC'IIOT\S f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
$

4. Total only this Page $ 73897
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) § 73897

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




