Amendment

Disclosure Report Cover O] Ves X mo
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
COMMITTEE TO ELECT ALEX RODRIGUEZ
b. Mailing Address (include City, State and Zip Code) d. Date Filed
265 Kenwood Dr,
Fayetteville, NC 28311 g6l
¢. Phone Number
(910) 578-1974
2. Report Year 3. Period Start Date (mm/dd/yy) 4, Period End Date 5. Treasurer Full Name
(mm/dd/yy)
. dri
2021 01/01/21 06/30/21 Jose Alejandro Rodriguez
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

K]  Candidate Campaign [ ] Party Municipal State/County Referendum
I:] PAC [:l Referendum ] Organizational [:] Organizational [] Organizational
] g‘;‘;ﬁ;ﬁe‘ﬂ: [] Joint Fundraiser ] Thirty-five day Quarterly [l Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) |:| Pre-primary | First [:] Final
[]  "Booster Fund" ] Pre-clection ] Second [] Supplemental Final
(]  Building Fund [0 Pre-runoff ] Third ] Annua

Semi-annual N Fourth [ special

Mid Year Semi-annual
[0 other ] Year End ] Mid Year 10. Special Report Name
D Final ] Year End
8. Number of Fundraisers this Report ] Special [] Final
T D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

FIRST HORIZON
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
01
d. Period Begin Balance d. Period Begin Balance
$ 2008.31 $
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 other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the N

Jose A. Rodriguez

ﬂ? ? rd of Elections.

07/16/2021

Printed Name of Signer

/ Sign gnature L)f Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

1 512

Date Postmarked:

Date Scanned:

Date Data Entered:

\‘_/
Employee:

Employee:
Employee:

Employee:

Ay

.

Delivery Method
QEF\_ Normal Mail
Registered Mail

[]. Hand Delivered
=]
1

Electronically Filed
Signer has not received
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 disclosure reporting forms and to toial monetary information.

~ Amendmenf

[ Yes

B M

13) Dlsbursements

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, lc, 11d and 11e)

1, Committee Full Name (and Find if applicable 2. Type of Report '3.1D.Number.
COMMITTEE TO ELECT ALEX RODRIGUEZ Semi-Annual 2021
{Mid-Year)
Start of Election Cycle: January 1, 2021 Rep:‘:;?llgﬂ;j:ﬁo q El:;'::::ltgi;ﬂe
4) Cash on Hand af Start $ 171570 $ 0
S)V.'-Aggregated Contrlbutlons from Indmduals : ’ (CRO -1205) | $ - 476.00 ; ) 4’;0.60
6) Contributions from Individuals (cro219 [§ 120000 $ 120000
7) Contr;butlons from Polltwal Party Committees - -(C;Rb-}no-)- b $
8) - Contnbutmns from Other Polltica} Commlftees - ”(ERO-H;O)- $ $
9) - Loan Ploc-é{;.;js o -(C;‘iO--I-fi-M) $ 2020.36 s 2020.36
10) Refunds/Reimbursements Te To th;i:'ommlttee ko1 | § $
11) Other Recelpt Sources o o -
1ia) Interest on Bank Accounts (CRO-1250) | § $
llb) ICODtrlbutlﬂﬂS i-';o—ol——lilot-for-i’rof tOrgamzatloo; '"'(C’R"b.uw) $ $
N Ilc-}" Outsuie Sources of Income (CRO-I?SO) $ $
“ Ild) Legal Expense Fund Other Sources - (CR01_270) $ $
11 ¢} Exempt Purchase Prlce Sales o - (Cé;)-Izof) 8 $
5 $

3690.36

5,466.06

13a) Operatmg Expendltures - ‘(CRO—ISI;GJ 3 3038.99 3 3038.99
- 13b) Contnbuhons to CandldateslPohtlcalhcoolmlttees i fc';l;o-j31o) s 186.00 3 186.00

13c) Coordlnated Party Expendltures "m(dmo;o) $ $

14) Aggregated Non—-Medla Expenditures ) (c;éb‘}}}s) $ $

-1-5) | Loan Repaymeuts | (CRO-1420) | § 3

16) -Refunds/Relm burserﬁents From the Coo;olrttee | - _;CRO-Bzo) $ $

7 17)” In-Kind Contrnbutlons o réiéé&sm; $ $

18) TOTAL EXPENDITURES (Add lines I3a, 13b, 13¢, 14, 15, 16 and 17) 3 3224.99 3 322499

19) Cash Hand at End (Add lines 4 and 12 -‘oge!her, then subtract ling 18} $ 2473.68 $ 2241 07

20 Non-Monetary Gifts leen to Other Committees (CRO-1330) $

21) v Outstanding Loans (mel ones from other campalgoS) (CRO- 1430)- $

22) Debis and Obligations owed By the Committce  (crots10y | §

23) Debts and 0bhgatlons owed To the Committee o “ &é}eoikézo) $

io)iirrAccount Transfers Wlthm the Committ_eo "(céb.};}bj $

25) Administrative Support o | (CROI 710) $ $

26) ForgivenLoams (cro-1a0) | $ $

27) 48-Hour Notice Reports Sum (CRG-2220) | § $

28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Flections August 2008



Aggregated Contributions from Individuals

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

COMMITTEE TO ELECT ALEX RODRIGUEZ

Page

of

b=

Amendment

O

Yes

No

TR L P ——— e R [ 3 Py
L] | Add 01 CHECK 03/12/2021 $  10.00
[:] Remove
L] | Add 01 CASH 05/18/2021 $  40.00
|| Remove
Add
01 CASH 05/23/2021 $  25.00
D Remove
[ | ad 01 CHECK 05/31/2021 $  25.00
D Remove
| Add 01 CASH 06/05/2021 $  25.00
Remove
L] | add 01 CASH 06/05/2021 $  30.00
:] Remove
Add
01 CASH 06/05/2021 S 15.00
D Remove
L] | Ad 01 CASH 06/05/202 1 $  45.00
| ] Remove
[ Add 0l CASH 06/05/2021 $ 1500
D Remove ’
[ Add 01 CASH 06/05/2021 $  15.00
D Remove
[ Add 01 CASH 06/05/2021 $  15.00
E Remove
[l | ad 01 CASH 06/05/2021 $  15.00
E Remove
L] Add 01 CASH 06/05/2021 $ 1500
|:] Remove
L1 | A 01 CASH 06/05/2021 $  15.00
; Remove
[] [ad 01 CASH 06/05/2021 $  15.00
D Remove
L1 | Add 01 CASH 06/05/2021 $ 3000
D Remove
L] | A 0l CASH 06/05/2021 $  30.00
D Remove
[ | Aw 01 CASH 06/05/2021 $  15.00
(1 Remove
(] | A 01 CASH 06/05/2021 $  15.00
D Remove
L] | Add 01 CASH 06/05/2021 $  15.00
D Remove
[ | Add ot CASH 06/05/2021 $  15.00
[:] Remove
L] | Ak 01 CASII 06/05/2021 $ 1500
D Remove
4, Total only this Page - : $  455.00
5. Total of ALL CRO-1205 Pages - i ¢ 47000
(Th.rs!hre nuist bean ﬂnesofDetar!edSunmmryPage CRO—IIOO) i '

CRO-1205

NC State Board of Elections

April 2007



Amendment

(] Yes X e

Aggregated Contributions from Individuals Page 2 of
Optiona! form used to report NC Contributions From Individuals of $50 or less

8]

A me : & Form bf__P_aymcnt - i Descnphon o (mmfddfyyyy)
L] A 01 CASH 06052021 | 'S  15.00
D Remove
] Add $
|: Remove
[] Add $
[l Remove
] Add g
R Remove
Add
] Remove 3
] Add §
E Remove
[] Add g
[ ] Remove
Add $
] Remove
| Add §
] Remove l
In Add s
i:] Remove
O Add $
E] Remove
Add $
EI Remove
[:] Add $
[] Remove
] Add g
Renove
] Add s
Remove
] Add §
[:l Remove
] Add s
_Q Remove
{7 Add $
[l Remove
[] Add g
Remove
] Add s
E:] Remove
] Add N
D Remove
[] Add 5
E} Remove
4. Totalonly thisPage . = 0 0o o e gy
5, TotalofALLCRO 1205Pages R R R e s 47000
(This line must be on Ime 3 of Detailed Slmmmly Page CRO-I 1 08) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg

B ,Piq,:

Amendment

D Yes

1 of 3

Use th:s form to report mdlwdual caniributions over $50 or contnbunons under SSO if form CRO 1205 is not used
1. Commit ¢ (and Fund if applicable) '

COMMITTEE TO ELECT ALEX RODRIGUEZ

a. Full Name, Ma:lmg Address & Phone

b. Job Titte/Profession

d, Commenis

(include city, state, & zip) RETIRED NURSE
DIANE WHEATLEY
9774 RAMSEY ST
LINDEN, NC 28356 ¢. Employer's Name/Specific Field
¢, Election Sum fo Date
$ 106.00
f. Prior #. Aceount Code | h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amonnt
] o1 CHECK 03-04-21 $ 100.00
[ $
L $

3, Contributor-Information’

b Joh TnleJProfessmn

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) RET. MILITARY
41 JERRY REINHOEL
516 DEERPATH DR ¢. Employer's Name/Specific Field
FAYETTVILLE, NC 28311
e, Election Sum to Date
3 200.00
f. Prior g. Accounf Code | h, Form of Payment i. In-Kind Description §. Date (muny/dd/yyyy) k. Amount
] jo CHECK 03-04-21 $ 200.00
L] $
[] $

3. Contributor Information.

#, Fuli Name, Mailing Address & Phone

b Job TltlelProfession

d. Comments

{include city, state, & zip) RET. DENTIST
DR. JOSEPH SHURTLEFF
809 HOUNDSCHASE CT <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311
e. Election Sum {0 Date
) 100.00
f, Prior 2. Aceount Code h, Form of Payment i. In-Kind Deseription §- Date (mm/fdd/yyyy) k. Amount
O |m CHECK 03-06-21 $ 100.00
$
$
$ 400.00
- : $
i (This line niist be on'ling 6 of Detailed Suriv Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of k]

Amendment

[ Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if: apphcable) ; 21D

COMMITTEE TO ELECT ALEX RCDRIGUEZ

‘3, Contributor:

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

b Job Tlﬁe/Professmn d. Comments

VETERINARIAN

DR. MILLARDE. PRICE

2452 TOM GEDDIE RD. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 CUMBERLAND ANIMAL
HOSPITAL ¢. Election Sum to Date
5 160.00
f. Prior g. Aceount Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
3 jot CHECK 03-10-21 $ 100.00
Ll $
d $

3. Contributor Information

a. Full Name, Malling Address & Phone T b. Job'lltle.fl’roressinﬁ d. ésmmeli.ll.:s )
{inctude city, state, & zip) RET. MILITARY/
MR. JOHN SZOKA STATE LEGISLATOR
6922 SURREY RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 STATE OF NORTH CAROLINA
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code | h. Form of Payment f. In-Kind Description ]. Date (mm{dd/yyyy) k. Amouat
[ ot CHECK 06-01-21 $ 200.00
[ $
[ $
3. Contributor Information. . I Add [T  Remove.
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & 2ip) RADIOLOGIST

DR. FRED CARUSO

7649 HERIOT DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 VALLEY RADIOLOGY
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
01 CHECK 06-05-21 $ 200.00
$
5
3 500,00
35 (This Hine must be ot Hine 6 of Detoiled Summary Page CRO-1100) =
CRO-1210 NC State Board of Eleciions April 2007



o Amendment
Contributions from Individuals Pg 3 of 3 [0 Yo B No.

Use th is form to report mdw1dual contnbutlons over $50 or contﬂbutlons under $50 1f form CRO 1205 is not used

a. Full Name. Mai]m.g.z;t.idress & Phone b. Job TlﬂeJProl'essinn d, Comments
{include city, state, & zip) RET. MILITARY
MR CALEB NGATUVAI
319 STACEY WEAVER DR <. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311
e. Election Sum to Date
$ 300.00
f. Prior g, Account Code | b, Form of Payment I, In-Kind Bescription . Date (mm/dd/yyyy) k. Amount
1 o CHECK 06-05-21 $ 300.00

] $

1 $

3. Contributor. Informatior

2. Full Name, Maiting Address & Phone b.Job T 1t|efProfcsslou

(inctude city, state, & zip)

d. Coraments

¢, Employer's Name/Specifie Field

¢. Election Sum fo Date

$

{. Prior g. Account Code | b, Form of Payment i. In-Kind Description j« Date (mny/dd/yyyy) k. Amount

1 $

] $

J $

‘3. Contributor Inforniation.

a. Full Name, Maziling Address & Phone b. Job Tillefl’lofesslon d, Comments

(include city, state, & zip)

¢. Employer’s Name/Specific Field

¢, Election Sum to Date

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

$
$
$

$ 300.00

. 2 8 1,200.00
{This Hue pwst be on'ling 8. af Detai!ed S.rmmm:;- Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg 1

: Amendment o

D  Yes

of 9

Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/pohtxcal

commtttces and coordinated party expenditures.

~ominittee Fuil Name (and*Fund if applicable)

) CONEMITTEE TO ELECT ALEX RODRIGUEZ

21D Nomber

separate CRO-1310 forms for-eaclt type.

of Disburseitient.)

Contributions to Candidates/Political Comnmtees

Coordinated Party Expenditures

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

b. Coordinated Committee Name

d, Comments

Microsoft Office/Windows
One Microsoft Way c. Level Registered (Specify)
Redmond, WA 98052 X}  Pederal F1  County:
] Stae [l Municipality: e. Election Sum to Date

£ 10699
f, Account Code | g Form of Payment | b, Purpoese Code i, Date {mm/dd/yyyy) j. Amount k. Required Remarks
01 DEBIT CARD | K 01/11/2021 $106.99 Microsoft

Office

$
-4, Payee Information e

a. Fuil Name, Mailing Address & Phone
(inclode city, state, & zip)

b Coormnated Commlttee Name

d, Comments

First Horizon Bank
4841 Ramsey St ¢. Level Registered (Specify)
Fayetteville, NC 28311 BJ  FPederat [0 comty:
[___! State M Municipality: e. Election Sum to Date
$ 10.00
f. Account Cade | g, Form of Payment | h. Purpose Code £ Date (mm/ddfyyyy) j- Amount k. Required Remarks
01 Auto W/D K 01/04/2021 $5.00 Monthly Service
Charge
01 Auto W/D K 02/6172021 £5.00
4. Payee Informzation w4 Remoye s

A, Full Name, Maiting Address & Phone
{include city, state, & =ip)

b. Coardmated Committee Name

&. Comments

S & K Designs
10161 Academy Rd. c. Level Registered (Specify)
Laurinburg, NC 28352 7] Federl ] County:
Pl state '] Municipality: ¢, Election Sum to Date
$ 73.80
f. Account Code | g. Form of Payment | h. Furpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks

01 DEBIT CARD | B 01/11/2021 $78.80 Campaign

Buttons

8

$ 195.79

‘ (7} hls ﬂue gaﬁ iﬂ fine 13a a}bemrjéd ;S:ﬁmnmy Page CRO-1100 if Operafing Expenses}
(This line goes in fine 136 of Detalled Summary Page CRO-1100 if Contrib {o Candidates/Political Comm)

{This fine goes in ime 13c of Detalled Sunimary Page CRO-1100 If Coordinm‘ed Party Expenmmres)

-57 Purpuse Codes "

List detailed expenditure code in (h.) above).

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penailties
_O* -Other

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

2% Codes Yéquire: detailed explanation in requived remarks: ficld (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 Py 2 of 9 O ys K o
Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/pohttcal
commitiees and ¢oordinated party expenditures.
1 Committee Full Name (and Fund if applicable) .

1D Numbe:

COMMITTEE to ELECT ALEX RODRIGUEZ

Coordinated Party Expendifures

‘4. Payee Information
. Full Name, Mailing Address & Phone b Coordmated Committee Name 4, Comments
(include city, state, & zip}
VISTAPRINT Netherlands BV
Hudsonweg § ¢. Level Registered (Specify)
Venlo, The Netherlands 5928LW < Federal M counsy:
Ij State i:] Municipality: ¢, Election Sum to Date
3 9481
f Account Code | g.Form of Payment | b.Purpese Code i, Date (mm/dd/yyyy) j- Amount k. Reqaired Remarks’
01 Debit Card B 01/14/2021 $38.51 Business Cards
01 Debit Card B 01/26/2021 $56.30 Car Signs

‘4. Payee hiformation

a. Full Name, Mailing Address & Phonc

(include city, siate, & zip}

b. Coordinated Commlttee Name

& Comients

Allegra Print
3724 Sycamore Dairy Rd #100 ¢, Level Registered (Specify)
Fayetteville, NC 28303 [] Fedem [0 County:
[]  State B Municipality: e, Election Sum fo Date
$ 33950
f, Acconnt Code | g. Form of Payment | b Purpose Code L. Date (mm/dd/yyyy) I Amount k. Requived Remavrks
01 Debit card B 0112502021 $150.00 Deposit
01 Debit Card B 02/01/2021 $189.50 Donation Slips

_ . _ Final Payment ,

a, Full Name, Malling Address & Phone
Gneclode city, stote, & =ip)

b. Coordmafed Commlﬁee Name

d. Comments

VISTAPRINT Netherlands BY

Hudsonweg 8 c. Level Registered (Specify)
Venlo, The Netherlands 5928LW P Federal [ County:
] stae 1 Municipality: e, Election Sum to Date
$ 280.94
f. Account Code | g Form of Payment | h.Purpose Code f. Pate (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card B 02/19/2021 $44.20 Business Cards
Debot Card B 021232021 $236.65 Door Hangars

$ 715.25

. (Tlus Ime goes In line 13a of . Dem:!ed Smnmary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Suiunary Page CRO-1100 if Contrib fo Candidates/Political Comny)
(This line goes in tine 13c of Detailed Summary Page CRO-1100 if Coordinaied Party Expenditures)

-7 Purpose Codes - (List detailed expenditure code in (i) above

A* - Media
E - Salaries
I - Postage

*- Other

Cﬂdf:ﬂ cquire detatled explanation in required renrarks field ()0

B* - Printing

¥* - Equipment

J - Penalties

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

D - To Another Caﬁdidét.e: .
H* - Holding Public Office Expenses
Q* - Donation fe Legal Expense Fund

CRO-1310

MNC State Board of Elections

December 2009




. Amendinéht‘ .
Disbursements Py 3 of 9 O yes [ _No

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

A Committes Full Nanie (and Eund.if applicable) .
COMMITTEE to ELECI" ALEX RODRIGUEZ

3. Type of Disbursement  {Please use separgte CRO-1310 forms for each:-type of Disbursentent.)
B Operating Expenses [} contributions to Candidates/Political Committees [ ] Coordinated Party Expenditures
4; Payee Information. [ Ada Remove
&, Full Name, Mailing Addvess & Phone b. Coordinated Committee Name d. Comments
{include city, state, & 7ip)
WALMART
4601 Ramsey St ¢, Level Registered (Specify)
Fayetteville, NC 28311 X} Federat [0 county:
[1 st [  Municipatity: . Election Sum to Date
$ 3823
£ Acconnt Cade g. Form of Payment | b Purpese Ceode i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card . 0224120201 $22.00 Stamps
01 Debit Card K 0212412021 $16.23 Office Supplies
4. Payee Information S Add [ Renove - i
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
{include city, state, & zip)
WALMART
4601 Ramsey St ¢. Level Registered (Specify)
Fayetteville, NC 28311 Ed  Pederal O comty
D State E] Municipality: e. Election Sum fo Date
$ 2568
f. Account Code | g Form of Payment | h.Purpose Code i, Dafe (mm/dd/yyyy) j. Amount I Required Remarks
ol Debit Card I 03/01/2021 $22.00 Stamps
01 Debit Card K 03/01/2021 $3.68 Office Supplies
4. Payee Taformation AR T e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name &, Commenis
{include city. state. & zip)
FIRST HORIZON Bank
4841 Ramsey St ¢, Level Registered (Specify)
Fayetteville, NC 28311 Bd  Fedesal [1  county:
E] State [:l Municipality: e. Election Sum fo Date
$ 10.00
£ Account Code | g TForm of Payment | h.Purpsse Code i. Date (mou/dd/yyyy} j. Amount k. Required Remarks
01 EBT 0 03/01/2021 $5.00 Monthly
Service Charge
0 04/01/2021 $5.00 Monthiy Service
Charge

B 73.91

B (This line goes in Ime 13a of bdailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in line 136 of Detailed Summary Page CRO-I100 if Conirib to Candidates/Political Coinn)
(1' hiis lme goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Parfy Expenditu res)

7. Purpose Codes - (List detailed expenditire code in {h.) above) B

A* - Media B* - Printing C¥ ~ Fundraising 1 - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O% .« Other )

“* Codes requu ¢ detailed explananon-mrequlred Femarks field. (k) :
CRO-1310 NC State Board of Elections December 2009




. Amendmcnt
Disbursements Pe 4 of 9 O vs R N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcai o
commitiees and coordinated party expenditures.

-1 Committee Full Name (and Eund it applicable)

COMMITTEE to ELECT ALEX RODRIGUEZ

73.7Type of Disbursement. -
g Operating Expenses Contributions to Caudldates/PoImca[ Committees !:] Coordmated Party Expmd;turcs
4. Payee Information - HUAdd: sRemove: .
a, Foll Name, Mailing Address & Phone b Cnnrdmatcd Commlttee Name d. Commeats
(include clty, state, & zip)
John A. Miner
402 Baywood Dr ¢. Level Registered (Specify)
Fayeiteville, NC 28312 7] vedeat [ cCouny:
(1 Swue B Municipality: e, Election Susm to Date
§ 215.04
F Account Code | g.Form of Payment | b.Purpose Code t. Date {mm/dd/yyyy} j. Amount . ¥, Required Remarks
01 Debit Card A 03/05 $215.04 Website
Creation
$
4. Payee Information ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
VISTAPRINT Netherlands BV
Hudsonweg 8 c. Level Registered (Specify)
Venlo, The Netherlands $928LW <] Federal ] county:
[:] State ]:[ Municipality: € Election Sum to Date
$ 71.23
f, Account Code | g. Form of Payment | h. Purpose Code £ Date (mm/dd/yyyy) jo Amount k. Required Remarks
ot Debit Card B 03/05/2021 $42.52 Address Labels
01 Debit Card B 03/11/2021 $28.71 Campaign Sign
4. Payee Information i Add s B Remove
a. Full Name, Mailing Address & Phone b, Coordma(ed Commlﬂee Nime d, Cominents
{include city, state. & zip)
FAYETTEVILLE OBSERVER
458 Whitfield St. ¢, Level Registered (Specify)
Fayetteville, NC 28306 ] Federal [l couty:
] stae P Municipality: e. Election Sum to Date
$ 4173
f. Aecount Code | g, Form of Payment | h. Parpese Code i. Date (mm/dd/yyyy) j: Amount % Required Remarks
01 Debit Card K 03/1122021 $41.73 Online paper
sutbscription
$

$ 328.00

7 {This line gaas m line 130 of. De!ailed Summary Page CRO-1100 if Operating Expenses)
{TTiis line goes in line 135 of Detoiled Sununary Page CRO-1190 if Contrib to Catididates/Political Commy)
(T his J'me goes !n line 1 3e of Da’al fed Summary Page CR 0-1 1 00 Lf Caordmared Parly Expenditures)

B* .Prmhug- o C* - Fundralsmg ' D'—To'}inoihér -Cahdid.ate
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

0* . Other

¢ detailed explanation i vequired remarks field (k).
CRO—I 3 1 0 NC State Board of Elections December 2009




. “Amendment
Disbursements Pg 5 of 9 (] Yo X N

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

‘1. Committee Full Nanie (and Fuud it applicable)
COMMI’_ITE_E to ELECT ALEX RODEIGUEZ
3. Typeof Disbursement . (Please use separate CRQ-1310 forms for each iype of Disbursetnent)
<] Operating Expenses [7]  Contributions to Candidates/Political Commitices [  Coordinated Party Expenditures
4 Payee Information Add 1 Remove: g
&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WALMART
4601 Ramsey St. ¢, Level Registered (Specify)
Fayelteville, NC 28311 Bl Federt [] County:
[Tl stae [1  Municipality: e. Election Sum to Date
$§ 102.56
f. Account Code | g. Form of Payment | B Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card K 0312612021 $22.00 Stamps
01 Debit Card c 05/29/2021 $30.56 Fundraiser
_ 1 ’ _ Supplies
4. Payee Information A L) Remove L -
a. Full Name, Mailing Address & Phone h. Coordinated Committee Narue d. Comments
(include city, state, & zip)
Fred LaChance
220 Hay St c. Level Registered (Specify)
Fayetteville, NC 28303 ] Federad {1 county:
D State ] Municipality: e. Election Sum to Date
$ 50.00
f. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
fi
01 Cash K 04/05/2021 $50.00 Rent for
Office Space
h
4,Payee Information e I Add 0 T Remove R
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & 2ip)
WIX
500 Terry A Francois Blvd c. Level Registered (Specify)
San Francisco, CA 94158 B4 Federal [0 couny:
D State I:l Municipality: ¢. 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
01 EFT A 04/09/2021 $18.00 Website
Maintenance
01 EFT A 05/10/2021 $18.00 Website
e Maintenance
5 138.56
A ag
(This line goes in line 13a of Detailed Surumary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13 of Detailed Sununary Page CRO-1160 if Conirib to Candidates/Pelitical Comm)
{This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)
. Parpose Codes: (List detailed expéndifire cade 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 - Postag J - Penalties K* - Office Expenses Q* - Dronation to Legal Expense Fund
kg .
X

CRO-1318 Pecember 2009



Disbursements

g I

Amendment

(] Yes

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

committees and coordinated party expenditures.

PA  No

1. Committes Full Name (aid Fund, (if-applicable).:

COMIV[['I"I‘EE to ELECT ALEX RODRIGUEZ

“2.1D Nembe

Coordinated Party Expenditures

4. Payee Information

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

b. Coordinated Committec Name

d. Comments

VISTAPRINT Netherlands BV
Hudsonweg 8 ¢. Level Registered (Specify)
Venlo, The Netherlands 5928LW P Federal 1 County:
D State f:i Municipality: ¢. Election Sum to Date

¥ 222.07
f. Accaunt Code | g. Form of Payment | f. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card B 0571472021 $222.07 Fundraiser

Posters

3

4, Payee Information |

| Remove

4., Full Name, Mailing Address & Phone b, Coordmated Commlttee Name d; Comments
(include city, state, & zip)
Linda Farmer Designs
33 Overview Ct c. Level Registered (Speeify)
Spring Lake, NC 28390 [Tl Federal 3 county:
7] State DG Municipality: e. Election Sum fo Date
$  220.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) I Amount k. Required Remarks
Campaign
01 Check . :
c C 06/04/2021 $220.00 'r-Shirts
$
4, Payee Information’ ; - ‘Remoye. el
a. Full Neme, Mailing Address & Phone b Cnordmaled Cummlttee Namc d. Comments
{inclade eity. state. & 7ip)
BUD WISER BBQ
8428 Foxtail Dr ¢, Level Registered (Specify)
Fayetteville, NC 28311 [] rederal 1 county:
1 st <]  Mumicipality: ¢. Election Sum to Date
$ 650.00
f. Account Code | g. Form of Payment | h. Purpose Code f. Date (mm/dd/yyyy) J. Amount i. Required Remarks
01 Debit Card c 06/04/2021 §650 Fundraiser
Catering
3

1 1097.02

- (Tlns fine goas in line 13a af. Detmled S'umnmry Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Sununary Page CRO-1100 {f Contrib to Candidates/Polifical Conumy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List détailed expenditire code in (h.) above):

A* . Media B* - Printing
E - Salaries I* - Equipment
I - Postage J - Penaltics

(0% - Other
*Codes 'eqmre detmled explanatmn

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

D - To Another Candidate
H?* - Holding Public Office Expenses
QF - Donation to Le¢gal Expense Fund

CRO-1310

NC State Bo&rd of Elecuons

December 2009



Disbursements

Pg

6

of 9

Amendment

Yes

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

1 Committee Full Name (apd Fund. if applicable)

Operatm g Expen 565

COMMFITEE to ELECT ALEX RODRIGUEZ _

Coordma!cd Party Expendltures

‘4. Payee Information’

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b Coord;nated Commiltee Name

d. Comments

FIRST HORIZON Bank

4841 Ramsey S¢ ¢. Level Registered (Specify)

Fayetteville, NC 28311 [} Fedemal 7 Conaty:

[} state [0 Municipatity: ¢. Election Suni fo Date

$ 1000

f. Account Code | g. Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) i Amount k. Required Remarks

01 EBT 0 05/03/2021 $5.00 Bank Service
Charge

01 EBT 0 06/01/2021 $5.00 Bank Service

I  Charge

‘4. Payee Tiforniztion i Remove

(include city, state, & zip)

#. Full Name, Malling Address & Phone

b, Coordinated Comm:me Name

d. Comnients

FIRST HORIZON Bank
4841 Ramsey St.

¢, Leve] Registered (Specify)

Fayettevilte, NC 28311 ] Federal 7] County:
D State 1 Municipatity: €. Election Sum to Date
§ 5239
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/Adfyyyy) j. Ameunnt k. Required Remarks
01 EBT K 05/05/2021 $52.39 Campaign Acct
Checks
$
4. Payee Information . CAdd

{include city, stato, & zip)

&. Full Name, Mailing Address & Phone

b, Coordinated Cnmmmee Name

d. Comments

MWR

Honeycutt Rd c. Level Registered (Specify)

Fayetieville, NC 28311 B4 Federal [ County:

] Sate [l Municipatity: ¢. Election Sum to Date

$ 14000

f. Account Code | g Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks

01 Debit Card c 05/13£2021 $80.00 Tent Rental
Deposit

Debit Crad C 06/04/2021 $60.00 Tent Rental

final payment

$ 202.39

(Tlu‘s line goes In Ilne IJa af Da’a.r!ed Smmmry Page CRO-1100 if Operating Expenses)
{This line goes in line 136 of Detailed Surnary Page CRO-1100 if Contrib to Camdidates/Political Cottn}
(This line goes In line 13c of Detolled Summary Page CRO-1100 if Coordinated Pany Expenditires)

7 Puipose Codes  (List detailed etgenditure codein (h) above).

0*

A* - Media B* - Prinfing

E - Salaries F* - Equipment

I - Postage J - Pepaltics
Other

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

Jodes require: ‘detailed explanatmlrmrrequnred remarks field (k)

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

CRO-BI 0

NC State Board of Elections

December 2009




Amentll-l.'n-en-tm-

Disbursements ' Py 8 of © (] ves [ ™o

Use this form to report expenditures from the committee for; operating expenses, coniributions to candldate/pohtical
committess and coordinated party expenditures.

1. Committee Full Naime (and Fund if applicable)

_ COMMITTEE to ELECT ALBX RODRIGUEZ

Typ!

X Operaling Expenses
4. Payee Information d
a. Full Name, Mailing Address & Phone b, Caordinatcd Committee Name 4. Commenis
{inciude cify, state, & zip)
KING'S SIGNS
2828 Enterprise Ave t. Level Registered (Specify)
Fayettevilte, NC 28306 L] Federt [7] County:
] State K]  Municipality: ¢, Election Sum to Date
$ 225.02
f. Account Code | g. Form of Payment | h. Parposc Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card B 06/0972021 $225.02 Campaign Map
Boards
$
4. Payee Information "+ , : i
#, Full Name, Mailing Address & Phone b Courdlnated Cnmmmec Namc d. Comments
{include city, state, & zip)
WIX
500 Terry A Francois Blvd c. Level Registered (Specify)
San Francisco, CA 94158 B4  Federal ] County:
[} state [0  unicipatity: ¢, Election Sum to Date
$ 18.00
f Account Code [ g. Form of Payment | b Purpose Code i. Date (tnm/ddfyyyy) }. Amount i Required Remarks
i
o1 EBT A 06/10/2021 $18.00 Website
Maintenance
5
4. Payee Information” A R e
a, Full Name, Mailing Address & Phene b Coordinated Committee Name d. Comments

Ginclude city, state, L aip)

c. Level Registered (Specify)

] TFederal 1 .Coumy:
[] stae 1  Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
§
b

$ 243.02

h (Thzs' Vlin; goesin liu; }3a af De{diied S}Mfmry Page CRO-1100 if Operating Expenses}
(This line goes in line 136 of Detailed Surunary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* -Fundraising D - To Another Candidate

E - Salaries ¥* . Equipment G - Political Party B* - Holding Public Office Expenses
I - Postage J - Penalties K* - Ofilice Expenses Q* - Donation to Legal Expense Fund
O - Other

Sodes; Teqmrc detailed exp}ana

CRO-1310 NC State Board of Eiecuons December 2009



' Amendment
Disbursements Pg 9 of 9 ] ves B No

Use this form to report expenditures from the committec for; operating expenses, contributions to candidate/ p{)hhcal
committees and coordinated party expenditures.

1: Committee FrliName (and Fund if applicable) .
COMMITTEE to ELECT ALEX RODRIGUEZ

3. Type of Disbursement J die CRC
Operating Expenses

‘type of Dishtirsement.)
D Coordinated Party Expcndxtures

4. Payee Information - ) Remove
a. Full Name, Mailing Address & Phone b, Conrdmated Cnmmlltee Name d. Comments
(include city, state, 8 zip) Fayetteville
FAYETTEVILLE REPUBLICAN Republican Men's Clu
MEN's CLUB ¢ Level Registered (Specify)
3521 Thamesford Dr. 1  Federat B county:
Fayetteville, NC 28311 [] st [0 Municipatity: ¢. Election Sum to Date
$ 35.00
f. Account Code | g, Form of Payment | . Furpose Code i. Date (mm/dd/yyyy) j. Amount . Required Remarks
01 Check G 05/19/2021 $35.00 Membership
$
4. Payee Information : . [ Remoy,
a. Full Name, Mailing Address & Phone b. Coordinated Cnmmittee Name d. Comments
{include city, state, & zip) Diane Wheatley for
DIANE WHEATLEY NC House 43
For NC House 43 ¢. Level Registered (Specify)
9774 Ramsey 5t [0 Federal B county:
Linden, NC 28356 ] Siate ] Municipality: e, Election Sum fo Date
$ 10100
f. Account Code g. Form of Payment | h.Parposc Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
01 Check D 05/19/2021 $101.00 Campaign
Contribution
$
4. Payee Information coi i T prAdd s D Remove i
4. Full Name, Mailing Address & Phone b. Courdmated Commlttee Name d. Comments
(include elty, state, & =ip)
JOHN SZOKA for NC House
PO Box 87435 ¢. Level Registered (Specify)
Fayetteville, NC 28304 [1 Federal [l county:
& State D Municipatity: e, Election Sum to Date
$ 50.00
f. Account Code | g, Form of Payment | b. Purpose Code i, Date (mm/ddyyyy) i Amount k. Required Remarks
0t Check D 05/19/2021 $50.00
8

$ 186.00

(This Hne":gt;s in h'nerI_.i'_d'éfﬁé.r};i'.'féd é;rrumq Page CRb—I 100 if Operating .\pemes) -
(This line goes in line 135 of Detailed Sununary Page CRO-1100 if Contrib fo Candidates/Political Commy}
{(This ine goes ix fine 13c of Detniled Swmmary Page CRO-1100 if Coordinated Party Expenditures)

"i":‘ I’urpuse Codes (List detailed expenditure code in (h.) above) -

$ 3224.99

- 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
0O* - Other ’

EF Codes require ‘detailed: explanation _ puired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Pg ! of

Use this form to report proceeds from a loan and loan endorser's information

Cominittee to Elect Alex Rodriguez

A loan proceeds statement must accompany each loan that is from an individual

Amendnent

10 ve & M

a. Full I\ame, Mallmg \ b. Job Title/Profession - d. Comments
(include city, state, & znp) Security Officer Self-Funding
Jose Alejandro Rodriguez Contribution
265 Kenwood Dr ¢. Start Date (mm/dd/yyyy)
Fayetteville, NC 28311 ¢. Employer's Nanie/Specific Fietd
01/01/21
Dept. of the Army
f. Erd Date (mm/dd/yyyy)
06/30/21
g Rate 0, Security Pledged S i. Account Code 27} j. Form of Payment =~ °"°-] k. Amount -
N/A .
0 % Checking Cash $ 202036
1. Full Name of Lending Institation 7" ' ' m. Loan Number ="
a, Full Name, Mailing Address & I’hnne_ b. Job Titte/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage 1 e Amount
% |8
a. I‘ull Name, Maihng Address & Phone ) 1 b, Job Title/Profession e. Employer's Name/Specifie Field |
(mclude city, skate, & z:p) '
d, Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone Es . b. Job Title/Profession ¢. Employer's Name/Specific Field
(mcludc city, state, & z:p) =
d. Percenfage e. Amount
% |3
A. Full Name, Mmlmg Addl ess & Phouc o b. Job Title/Profession . Employer's Name/Specific Field
(inelude city, state, & zip) :
d. Percentage ¢, Amount
% |$

CRO-1410

NC State Board of Elections

$ 202036

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form,

This Statement is to be filed with the Election Board where the committee’s reports are filed.

o Name of committee to receive loan: COmMmittee to Elect Alex Rodriguez

o Person or committee to make loan: J0S€ A. Rodriguez
o Date of loan to committee: 06-30-2021

* Name of lending institution (source):
N/A

e Amount of loan: $2020.36

e Description (if in-kind loan):

* Names of all parties responsible for payment of loan (guarantors):

e Period of loan: TBD
¢ Rate of interest of loan: 0%

s Security pledged for loan: NOthing

|, Jose A. Rodriguez , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan [

that has an outstanding balance to any source.

AT 07 4/-2/
Signature/of Lender Date Signed
iy = : o7- -2/
ignature of/ Treasurer of Committee Date Signed

Loan Proceeds Statement




