Amendment

Disclosure Report Cover [] Yes B 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
COMMITTEE TO ELECT ALEX RODRIGUEZ 85-2319745
b. Mailing Address (include City, State and Zip Code) d. Date Filed
265 Kenwood Dr.
Fayetteville, NC 28311 05/09/2022
¢. 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)
: Rodri
2022 04/06/2022 05/02/22 Jose Alejandro Rodriguez
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
@ Candidate Campaign [:] Party Municipal State/County Referendum
[] raAc [[] Referendum [C]  Organizational [l Organizational [] Organizational
glfsgf;:::?; [:I Joint Fundraiser |§1 Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
T Type of Fund (if applicable, check one) I:l Pre-primary D First [:] Final
|:] "Booster Fund" l:l Pre-election |:| Second |:| Supplemental Final
[]  Building Fund ] Pre-runoff ] Third [:] Annual
Semi-annual N Fourth ] special
] Mid Year Semi-annual
[] other: | Year End ] Mid Year 10. Special Report Name
] Final [l Year End 35-Day Report
8. Number of Fundraisers this Report ﬁ Special [] Finat 2022
1 [] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
FIRST HORIZON
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
01
d. Period Begin Balance d. Period Begin Balance
$ 2904.75 3
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 NC State

Jose A. Rodriguez

Printed Name of Signer

Sjgnatire of Appointed Treasurer

f Elections.

05/09/2022
Date

FOR OFFICE USE ONLY

Date Received:

5,427

Date Postmarked:

Date Scanned:

Date Data Entered;

Em&lwg

Employee:
Employee:

Employee:

Delivery Method

[0 Normal Mail

[0  Registered Mail

~ Hand Delivered

[]  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 total moneta

information,

Amendment

[0 Yo DX No

13)77 DISblII senients

COMMI {TEE TO ELECT ALEX RODRIGUEZ Special Repoxg‘um 85-23 19745
{ 35-Day)
Start of Election Cycle: January 1, 2021 Rep';‘::;::gt;:i:m g El;l:::::] tgiysde
4) 7 Cash on Hand at Start _ $ 2904 75 -~ _S_ _ lI 657 76
5) Agglegated Congrlbutlons from I'n(yhvndals' H(CR0-1205) $ ‘$ ’ 890.60
6) “Contubutlons from Individuals (CR0-1210). $ $ 5140.00
| '7) | Contributions from Political Party Cemmlttees (CRO-Iééb) $ $
.8). .Contubutlons from Other Political Committees (C.Roal-zéo)” $ $
9 LoanProcceds - (cro-110) | $ $ 562776
10} Refuudszelmbursements Te the Commlttee (CR0-124707)”7 $ $
11) Other Recelpt Sources
11a) Interest on Bank Accounts N (C.R.0-12.50) $ b
11b) Confribul.lmt-i(-)-:;s-.};oh;.l.\l.ot-for-Proﬁt (}rgarnizatiohtrsw fékﬂ-lﬁﬂ) $ $
11¢) Outside Sources of Income | (cro-s0) | § 5
11d) Legal ”Eipense Fund - Other Sources - (CRO-1270) | § $
” 11 1-3). i*]xempt Purchase Price Saiés | (Ckb-lZéS) $ $
12) TOTAL RECEIPTS (Addlmes 5, 6, 7. 8, 9, 10, Ha, 11b, 11c, Hdandlle) $ 0.00 $ 11,657.76

132} Operating Expenditurr'ers o (CRol;j;bj- $ 1153.93 $ 9270.94
13b)  Contributions to Candidates/Political Commitices  (CKO-1310) [ $ 100,00 §  736.00
13¢c) C(r)rOlr‘dirnatEG Party Expeudltures - (CRO-I310) | § $

14)  Aggregated Non-Media Expenditures (€ro.1319 | § s

1sj “ Loan Repayments - (CRO-1420) | § $

16) Refunds/Relmburse-l-ncnts From the Com VVVVV(CVIVIVCVPV-NI320) b $

17)  In-Kind Contributions (CRO-IS10) | § $

18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, I4, 15, 16 and 17) b 1253.93 3 10,006.94

19) Cash on Hand at End (Aa’d fines 4 and 12 together, then subtract line 18) 3 1650 82 $ 1650.82

ADDITTONAT INFORMATION o e i

20) Non Monetary Gifts Given to Othe-r Cmnmlttees (CRb-1330) $

.21) Outstanding Loans (inck ones from other campaigns) (CRO-1430) | §

22)  Debts and Obligations owed By the Committec (CrO-1619) | $

23) Debts andrdlr)rligrati(r)rns owed To the Cummlttee - .(ék'o-ma) $

24)  Account Transfers Within the Committee (cro-1720) | §

25) | ;dl-ﬂin.istrative Support - fCRIO-.H-Ib). $ $

26) Fﬂrgiveﬁ Loaus - | ”(CRO-I“B) $ $

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

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

CRO-1100 NC State Board of Elections August 2008



Amendment

DPisbursements Pg 2 of 2 [] Yes K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate)’bolitical
ittees and inated itures.

81-2319745

| Operati.r.}g E){lbé;l.ses - ]l ]

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d¢. Comments
(inchude city, state, & zip) -
UPS Store
3771 Ramsey st #301 ¢, Level Registered (Specify)
Fayetteville, NC 28311 P Federal (1 County:
(] state (] Municipaity: e, Election Sum to Date
$ 51.84
f. Account Code g. Form of Payment -} b Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
L
01 DEBITCARD | B 04/26/2022 $51.84 caflet
Handouts
$

0

a. Full Name, Maiting Address & Phone ~ 707 00 b. Coordinated Committee Name _ d. Comments
(include city, state, &zip) T City View Ad
City View Magazine
2912 Breezewood Ave, Ste 300 e, Level Registered (Specily)
Fayetteville, NC 28303 [0 Federal [1 county:
[:] State @ Municipality; e, Elcction Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | I Purpose Code - | i, Date (mm/ddfyyyy) j- Amount k. Requived Remarks
Online A
0t DEBIT A 04/26/2022 $500.00 ne Ad
$

a

a. Full Name, Mailing Address & Phone b. Coordinated Commit{ee Name .| do Comments
(include city, state, & zip) '
Fayetteville City News
Johnny Gordon ¢. Level Registered (Specily) .t
{910) 676-8625 ] Pederal 1 County:
D State E Municipality: ¢, Efcction Sum te Date
$ 175.00
f. Account Code | g. Form of Payment | b. Purpose Code | j, Date (mm/ddfyyyy) j- Amount k. Required Remarks
Online Media
01 Check A 04/11/2022 $175.00
5

$ 736.84
(This line goes in line 13a of Detailed Sunnnary Page CRO-1100 if Operating Expenses,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comny) $ 1253.93

1dit

{This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Parly Ex;

A% *Ie:dla B - Pr.u:ting. : :.Iil‘trn'ri&;-amng“ o B - 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* - Oth

1) arks field (k
CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg 1

Amendment

of 2 ] Yes BJ No

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

committees and coordinated pa

expenditures.

(mcludc city, smte, & zm)

2. Puli \'ame, Mallmg Addlcss & Phone ARERR R

b. Coordinated Committee Name ~ ~

81-2319745

Coordinated Party Expenditures

! d. Comments

(mclltde city, state, & zip)

a [‘uIII\amc, Mm[mg Addless & Phone "

McDonalds
6415 Ramsey St ¢. Level Registered (Specify)
Fayetteville, NC 28311 P<]  Federal [0 county:
D State E] Municipality: ¢ Election Sum to Date
g 765
f. Account Code g. Form of Payntent | h. Purpose Code i, Date (mm/dd/yyyy) }« Amount k. Required Remarks
01 DEBIT CARD | O 04/11/2022 $7.65 Voluntecr
Breakfast
$

b. Coordinated Committee Name - -

d. Comments

REELTALK TV
(910) 759-3144

Media/Video

¢, Level Registered (Speeify)

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

Mark J. Trvin [] Federal [l county:
D State |Z| Municipality: e. Election Sum to Date
Onli
mine $  400.00
Commercial
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i. Amount %, Required Remarks
01 DEBIT A 04/22/2022 $200.00 Deposit
01 DEBIT A 04/25/22 $200.00 Final Payment

b, Coordinated Committee Name

d. Comments

DUCK DONUTS
5051 Ramsey St ¢, Level Registeved (Specify)
Fayetteville, NC 28311 [J  Federal [1 County:
D State X Muntcipality: c. Election Sum to Date
$ 1944
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/¢d/yyyy) j- Amount 1 k. Required Remarks
01 DEBIT 0 04/25/2022 $19.44 Volunteer
Refreshments
$

(This line goes in line 13a of Detailed ;S'rhmrmo’ Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
{This line goes in line 13c of Detaifed Summary Page CRO-1100 If Coordinated Party Expenditures)

A* - Mcdia B* -

I - Postage

Prlr;t.ing'.
E - Salaries F* - Equipment
J - Penalties

CRO-1310

e
" G - Poliiical Party

Fundralsmé

K* - Office Expenses

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

417.09

$ 1253.93

NC State Board of Efections

December 2009



. Amendment

Disbursements Pg 1 of 1 O vs X N

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

T 81-2319745

Cdinated Party Expenditures

a. Full \‘ame, Mmlmg Address & Phone o b. Coordinated Committee Nanie d. Comments
(include city, state, & zip) '
DIANE WHEATLEY
for NC HOUSE 43 ¢. Level Registered (Specify)
(] Federal B4 County:
[X]  State [0 Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | B Forpose Code | §, Date (mm/di/yyyy) J. Anount "] k. Required Remarks
D ion
01 CHECK D 04/12/2022 $100.00 onatr
Fundraiser
$

d. Comments

a, Full Name, Mailing Address & Phone -7
(include city, state, & zip) ' _

b. Coordinated Committee Name

¢, Level Registered (Specify)

[:] Federal D County:
I_—_I State D Municipality: ¢ Election Sum fo Date
$
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
$
b3

a. Full Name, Mailing Address & Phone :': im0 ) b Coordinated Committee Name : d. Cominents

{include city, state, & zip)

¢, Level Registered (Specily)

[:] Federal D County:

|:] State [:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | I Porpose Code i Date (mov/dd/yyyy) j. Amount k. Required Remarks
$
$

$ 100.00

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 13b of Detailed Sunnnary Page CRO-1100 if Contrib io Candidates/Political Comm)
(This line goves in line L3¢ of Demr!ed Sunmary Page CRO-1100 if Coordinated Party Expenditires)

$ 1253.93

A% . Medla  B*- Pl;mtmg T ‘C* I‘undralsmg ) " D -To Another Candidate

E - Salaries F* - Equipment ~ G - Political Party H* - Holding Public Office Expenses
I - Postage

= J - Penalties K* - Office Expenses s 0 QF - Donation to Legal Expense Fund

O% . Other

‘odes require detailed explanation in requ ks field .
CRO-1310 NC State Board of Elections December 2000




