Disclosure Report Cover

Amendment

Yes 1 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

fa. Full Name

Cihistimn  fhn (AUt FOR Rony » OF EDucAToV

c. 1D Number

|[b. Mailing Address (include City, State and Zip Code)

d. Date Filed

20<  QUEENS B3tkicy Dy |
PAMCTTEM WLE, K€ 1g 353

2D 102

e. Phone Number

A0 11 03209

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

0350 | 10]Is [102)

(23] /2020

5. Treasurer Tull Name

CHIUSTIV NI AGUS

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party
% PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
] Booster Fund
1 Building Fund

D Other:

(if applicable, check one)

(8. Number of Fundraisers this Report

Referendum

Municipal State/County
D Organizational D Organizational
] Thirty-five day Quarterly

D Pre-primary First

D Pre-election Second

D Pre-runoft Third
Semi-annual Fourth

Cl

Mid Year Semi-annual

00 =000

|l Year End Mid Year
1 Final Year End
1 Special [ Final

D Special

D Organizational
[] Pre-referendum
] Final

D Supplemental Final
1 Annual

] special

10. Special Report Name

11, Account Information

11. Account Information

fa. Financial Institution Full Name

FIST M oWwAL  (AANK 0% Zeuvsrd. il MA

a. Financial Institution Full Name

Cleg\sti v AAGUES

|Ib. Purpose - c. Account Code b. Purpose ) ¢, Account Code
CANPR G W g
1AC c ouT Yo —
< CLLPTS IAYNEY, d. Period Begin Balance d. Period Begin Balance
PO TU RS $ M. 30 $
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 tunds. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

C—~

YR 202

Printed Name of Signer

FOR OFFICE USE ]E

Date Received:

Date Postmarked:

fEd 0 2T

Vs
Signﬁtﬁre})f Appointed Treasurer

Date

Employee:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

8

Delivery Method

[ Normal Mail

1 Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training
==

Please Nofe: 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



Amendmeit

Detailed Summary ves [ No
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Qivatleg. Qm\_bug (w Bocel of Edadlon t’Ov!}VI ®Rovter~

Total this Total this

Start of Election Cycle: 2910

January 1,

Reporting Period

Election Cycle

4) Cash on Hand at Start $ AU . 3 $ 0
RECEIPTS
§) Aggregated Contributions from Individuals {CRO-1205)| § @) $ O
6) Contributions from Individuals (CRO-1210)| § A0 0 $ 190,80
7) Contributions from Political Party Committees (CRO-12205| § O $ O
8) Contributions from Other Political Committees (CRO-1230)| $ O 5 O
9) Loan Proceeds (CRO-1410)| § O $ 'y
10) Refunds/Reimbursements to the Conmnittee (CRO-1240)| $ $ O
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § O b O
11b) Contributions from Not-For-Profit Qrganizations (CRO-1250)| $ D) $ O
11¢) Outside Sources of Income (CRO-1250)| § '®)] h O
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ © $ O
11e) Exempt Purchase Price Sales (CRO-1265)| § a 5 O
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 b1 1,1 ldand 11e}} $ 300 $ 1790 280

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § Q? (OL{ 2 $ | 190 9
13b) Contributions to Candidates/Political Committees (CRO-1310)| § O $ O i
13¢} Coordinated Party Expenditures (CRO-1310)| $ O $ O

14) Aggregated Non-Media Expenditures (CRO-1315)| § O $ O

15) Loan Repayments (CRO-14200| $ (*) 3 O

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ O $ ()

17) In-Kind Contributions (CRO-I1510)| $ () $ A

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17| 3 (p(, Y. B3 | $ 7 90 ()

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O $ ()

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| § 0

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] § O

22) Debts and Obligations owed by the Committee (CRO-1610)| $ O

23) Debts and Obligations owed to the Comimittee (CRO-1620) | $ O

24) Account Transfers Within the Committee (CRO-1720) | $ O

25} Administrative Support (CRO-1710)| & O $ ')

26) Forgiven Loans (CRO-1440) | $ O $ 9]

27) 48-Hour Notice Reports Sum (_?'?_0‘2220) $ O\ $ o

28) Contributions to be Refunded (CRO-1215) | § @) $ 0

2'720-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pe 1

i Amendment

in

of 1

Yes

X

No

ull Name (and Funi

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
r—— e e o :

Christina Aragues for Board of Education

w. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d, Comments

Manager

Eason Bryan
2922 Mirror Lake Drive

¢. Employer’s Name/Specific Field

Fayetteville, NC Car Sales
28303 e, Election Sum to Date
$ 250
f. Prior g Account Code h. Form of Payment i. In-Kind Beseripfion - Date (ma/dd/yyyy) k. Amount
] | Check 10/19/2020 $ 250
0O $
L] d

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

b. Job Title/Profession

d. Cominents

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

A, Fuld Nam_c., Maiting Address & Phone
(include city, state, & zip)

. Job Title/Profession

3
f. Prior £. Account Code h. Form of Payment i. In-Kind Description | Date (mny/ddfyyyy) k. Amount
O $
[ $
| $

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code It. Form of Payment i, In-Kind Bescription 3. Date (mw/dd/yyyy) k. Amount
L] $
| $
$
$ 250
S 250

CRO-1210

NC State Board of Elections

April 2007



. o _ . . ' mendment V
Contributions from Individuals I G & Yes o
Use this form to 0 report individual contributions over $30 or contnbunons under $50 if form CRO 1205 is not used

1. Cornmittee FulI Niimé (and Fund if applicable) {2, D Namber -
Clhust ie Do LS £ B0 of FPUCH] o/
3, Contributor Information - +[1 Add '] Remove B
a. FullName,MmlmgAddress&Phone b.-Job Title/Profession - d. Commenis -
(include city, state, & zip) '

Qe

¢, Empleoyer's Name/Specific Field

Pa i) Gec
o372 Mudlk food

rﬁfaé\k\{”u‘ NC?g?D_’)’ . U'SﬂfM% - - le.Election Sum to Date
107 70 20s¢ | . s SO

[. Prior |g. Account Code ™ fh, Form of Payment  [i. In-Kind Description J. Date (mnv/ddfyyyy) . |k. Amount -

o| t Cracic | (Of210fs sp-
- _

3
i | $
3. Contributor Information 70w et e e Add s D.,R,Crﬁove S e RIS
-fa- Full Name, Mailing Address & Phone b. Job Title/Profession - - _ |d. Comments
{include city, state, & zip}

¢. Employer's Name/Specific Field

¢ Election Sum to Date - ..

. $
[ Prior |g. Account Code Jh. Form of Payment i, In-Kind Description J. Date um/dd/yyyy) - k. Amoent -
[ $
O $
mp _ $
3. Contributor Information 7002 i) Add 22O Remove 7
1, Fullhame, Mailing Address &Pllone .

b. Job Title/Profession

(include city, siate, & zip)

. Employer's Name/Specific Field -

e, Election Sum to Date

$

[f. Prior |z, Account-Code |h. Form of Payment i. In-Kind Deseription J- Date (mm/ddfyyyy) (k. Amount

O ' $

O $

| $
4. Total only this Page _ $ Sp%
3. Total of ALL CRO-1210 Pages : o 5 a, Qs

(TTiis line must be on ling 6 of Detailed Summary Page CRO-2100) 00
CRO-1210 _ "NC State Board of Elections

April 2007




! Amendment

Disbursements Pe | of I 0O ves [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to camhdate/po]mcal
commitiees and coordmated par Ey expeudnmes

Opcraling E ipenses Contributions to Candidates/Political Commiltees Coordinated Parly Expenditures
a. Full Name, \Imlmg .»\ddrcss & Phone ) K b. Coerdinated Committee Name ‘| d. Conuments
(mcludc cify, state, & ZIp) o '
Office Depot
419 Cross Creck Mall ¢. Level Registered {Specify)
Fayetteville, NC 28303 [] Fedenl DA County:
910 487 0900 D State D Municipality: e. Election Sum (o Date
$ 43230
f. Account Code | g Form of Payment | h. Parpose Code | i Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Fliers
1 Debit Card B 10/24/2020 $100
. Fliers
1 Debit Card B 11/02/2020 5100

a, I‘u]l \'ame, \Ialhng Add:ess & Pirane b. Coordinated Commitiee Name d. Comnments
(include cify, state, & zip)
Fast Signs
2807 Raeford Rd Suite 100 c. Level Registered (Specify) .
Fayetteville, NC 28303 D Federal D County:
310678 8111 ] st D Municipalily: e. Election Sum to Date
$ 530
I. Account Code | g Form of Payment | . Purpose Code | i Date (movddiyyyy) i Amount k. Required Remarks
Signs
i Check B 10/19/2020 $350 &
$
a. Full Name, \la]lmg Address & Phone D] by Coordinated Commitiee Name : o d. Comments
{include city, state, & zip} -
Allegra Marketing and Print
3724 Sycamore Dairy Rd. c. Level Registered (Specify)
Fayetteville, NC 28303 []  Federal 1 county:
910 705 4901 [] st ] Municipality; ¢. Election Sum: to Date
§ 32281
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mn/ddfyyyy) j. Anount k. Required Renarks
. Business Car
1 Debit Card B 10/20/2020 $57.18 ard
. Busi X
1 Debit Card B 11/3/2020 $57.18 usiness Cards
| 664.36
(This line goes in line 130 of Detailed Snmmary Page CRO-1100 if Operating Expenses} g 66436

(This line goes in lne 136 of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Connny)
(This line goes in line 13c of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Pri mtmg. m{dlalsmg D- TouA.no! er
E - Salaries I* - Equipment G - Political Party I1# - Holding Public Office Expenses

I- Poslage -+ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
( *

CRO-I1310 NC State Board of Elections December 2009



