Disclosure Report Cover Amendment

.1 Yes No
Use this form for general report and committee information, must be signed and submitted along with other detaifed forms.
Do not use this form to update information.
1. Committee Information =~ °

c. 1D Number

| Commitlee, +o Clect Sarh Sabanis [9CQEKA

§b- Mailing Address (include City, State and Zip Code)

d. Date Filed

/3] 25

Lﬁwﬁw’l e, NC Z7294 T

gt -b50-FF#B
2. Report Year(3, Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy) |5, Treasurer Full Name .
2025 |OF/16lz2025 OF/29/z025 Patrick Shawn OHE,
of Committee (Check One)’ J5- Type of Report =(check only one type of report from one category)
Candidate Campaign [ Party %w = State/County Referendum
[ pac [J Referendum Organizational [J Organizational ] Organizationat
[} independent Bxpenditure [} Joint Fundraiser Thirty-five day Quarterly 3 Pre-referendum
] Legal Expense Fund [ Pre-primary O Fms [ Final
[ Pre-ctection O  second 3 supplemental Final
7. Type of Fund 7"~ (if applicable, check one} .. |[[] Pre-runoff O mix [ Aomuat
] Booster Fund Semi-annual 0 Foun 7 special
] Building Fund O  Mid Year Sermi-annual
0 Year End J Mid Year 10. Special Report Name
[] other: [J Final [0  YearEnd
8. Number of Fundraisers this Report  |] Special [ Final ~
O 0 speciat =3
11, Account Information, [11. Account Information . e
b. Financlal Institution Foll Name ] fa. Financial Tnstitation Full Name o— v
Allegecy FCU FoooE
{b. Purpose : c. Account Code |b. Purpose __|e<AccountEode ‘5‘3
L/E--.S T W
Campaigrn o Poriod Begin Balance & Period Begin Balngss
s O.00 $
|CERTIFICATION " '

Icertify 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 forther certify that this
report is complete, true and correct and that I have been traiﬁtheNC State Board of lections.

elh":‘ck -_SJ'gwn OH€ / &L 7 5)?_/ 3 / 25
Printed Name of Signer Date _

S:Wﬂaﬂ Treasurer
[FOR OFFICEUSEONLY
Date Received: Employee: E Normal Mail
Date Postmarked: Employee: '[] Hand Delivered
Date Scanned: Employee: L1 Electronically Filed
Signer has not received
Date Data Entered: Employee: O mﬁzmry 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.
NC State Board of Elections

CRO-1000

August 2008



:Amendment

Detailed Summary Cves ENo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Conmumittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commitez +o 6{@(}"5&(27\1\54%5’35 Day Reprrt | 4CQERA
Start of Election Cycle: January1, _2025 Bepuetng Perisd | Electen tagt
4) Cash on Hand at Start $ 0.00 s O.00)
RECEIPTS ‘
5) Aggregated Contributions from Individuals (€r0-1205)| $ 2.0 .03 $ 2000
6) Contributions from Individuals (cro-1210)| § L)~y $ 70.44
7) Contributions from Political Party Committees cro1220)| $ (7)), () $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refonds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources ~ (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11} $ 70,00 $ 40.4Y
13) Disbursements
13a) Operating Expenditures cro-1319)| $ (5, 30 $ 030
* 13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13c) Coordinated Party Expenditures - (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures N (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions crosi)| $ (0,00 $ 204y
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16a0d 17)] $ 0. 30 $ 20 74
19) Cash on Hand at End (Adg lines 4 and 12 together, then subtract line 18] $ (.70 $ (9. 20
(CRO-1330)| $
(CRO-1430) | $
) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620) | $
) Account Transfers Within the Committee (CRO-1720) | $
Administrative Support (CRO-1710) | § $
Forgiven Loans (CRO-1440) | $ $
'7) 48-Hour Notice Reports Sum  (CRO-2220} | § $
) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



! Amendment ;

Aggregated Contributions from Individuals Page L oo IO ves 5 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

CommiBlee to eledt Sanh Sabanis 2CQyKA

3. Contributor Infermation

a. Amend l():.olszcount ¢. Form of Payment ;i)-elsl:;'iK;t?gn (el.nl[):/t; SvEe) f. Amount
Add .
o JES | Oredib-cerdh OH Pl | $ 20
] Add )
I:I Remove $
] Add
D Remove $
J Add
D Remove $
] Add
|:| Remove $
O Add
|:| Remove §
] Add
D Remove $
Il Add $
D Remove
| Add §
|:] Remove
] Add
:I Remove 8
N Add
D Remove $
O Add
D Remove $
] Add
|:] Remove $
M Add
I:] Remove $
| Add
D Remove $
J Add
D Remove $
Add
[: Remove $
D Add
Remove $
Add
|:| Remove §
| Add
D Remove $
] Add $
[:I Remove
J Add
D Remove $
4. Total only this Page 8 70 0o

5. Tot.al of ALL CRO-12-05 Pages | s 70, 00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals I_ O m

_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) X - |2, ID Number
[ Committee, to lect Sepel sqqus 19¢agHA
3. Contributor Information "Add "~ [] Remove~
FullName,MnilingAddm&Phom b Job Titie/Profession d. Comments
_(include city, statr, & xip) :
Sarch Sant Sabanss &mﬁt M;ni:ﬂ:g
l04 Mcloy Rd __
Hemrerswilie, NCZ ¥zit NCXHVU\ . Eloction Sum to Date
g64~b50- #7275 s 0.4y
T.Prlur |- Account Code WLFomntPaymnt L In-Kind Description  Date (mmvdd/yyyy) |k Amount
O YeS |err OF/10 |25 | 50.00
O $
O $
3. Contributor Information L1 Add_ L[] Remove ,
FullNann,MaiﬂngAddrm&l’hom b. Job Title/Profession d. Comments
(incinde city, state, & xip) o
¢. Employer’s Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment (i n-Kind Description . Date (mm/dd/yyyy) |k Amount
O $
O $
O $
[P Contributor Information ﬁg;Add D Remove
f=. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
| (include city, state, & zip) ) §
¢. Employer's Name/Specific Field |
¢. Election Sum to Date
$
- Prior_|g, Accomnt Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O $
(| $
O $
4. Tota!onlyﬂﬂshge |'$ £0.00
TotalofALLCRO-lZlﬂPages DS s 7 ‘$ 5060
* (This Bne must be on fine 6 of Detulied Summas CRO-1100) " ' = ¥ i , ‘
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees p, I Oves [
Use this form to report contributions from a political party

CRO-1220

(This Bne must be on line 7 of Detailed Su

NC State Board of Elections

1. Committee Full Name (and Fund If applicablc) 2.1D Number |
COMMIHGC lo 61&:]’ Sarsh Sobani$ 1Ca 8 KA
. Contributor Information B Add L1 Remove
- Full Name, Mailing Address & Phone [b. Comments
Ginclude city, state, & ip) |
NC Pamabml-i‘o qu*’ry Hian 5443aol\ VB
PO RBor 1926
Qq\ekﬁ—k NC 77602 c.Hlection Sum fo Date
q19-871-7 %77 $ 0.00
Accoant Code |e. Form of Payment £. In-Kind Description |2 Date (man/ddfyyyy) [b. Amovnt o
Yes Ty Volertle acess |0z z02s)s O.00
$
$
3. Contributor Information " [J Add_ L] Remove
Full Name, Mailing Address & Phone [b. Comments 1
(incinde city, state, & xip) .
¢. Election Sum to Date N
$
J6- Account Code |e. Form of Payment f. In-Kind Description _Jg.Date(mnlddInyy) |b. Ameunt
$
$
$
3. Contributor Information . ﬁT&ddeemove
Full Name, Mailing Address & Phone [b. Comments
(inclnde city, state, & zip)
. Election Sum to Date
$
d. Account Code |e. Form of Payment. . In-Kind Description 2. Date (man/ddfyyyy) |h. Amount Bl
$
$
$
4. Total only this Page s 000
TolalofALLCRO—lZZOPages [ $ 000

April 2007



Disbursements

committees and coordinated party ﬁndltnres

g 1 o

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

1. Committee Full Name (and Fund if applicable)

[Committee o efed’ﬁamln &%m

TypeofDisbursement eparate ) forms for each type - 411 ]
Operating Expenses I:! ContnbuumsmCandldaterJPohucal Committees G—Comdmatedl'-‘myﬁxpendlmms
Payee Information Add ﬂ Remove
@. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments _
include city, state, & zip) A?\
Acrblue
c. Level Registered (Specify)
PO Box LIL”H(R l::lFede‘al Eilcmwpah Election Sam to Da
¢ State Municipality: |e. on to Date
wiesk Somenville, MA- ool 44
/ s 0.30
- Accomnt Code _|g. Form of Payment _|b. Purpose Code [i. Date (mmvdd/yyyy) |J. Amount k. Required Remarks
 YES EFT W (07/24/2025 [8 0.30 | CardiF cord s,
$
4. Payee Information [ Add L[] Remove
Full Name, Mailing Address & Phone h. Coordinated Committee Name |d. Comments ]
| (include city, state, & zip)
<. Level Registered (Specify)
] Rederal ] County:
[ state L Municipality: [e. Election Sumto Date |
$
L. Account Code _|g. Form of Payment | h. Purpose Code |5, Date (muvdd/yyyy) |j. Amount | k. Required Remarks ~
$
$
4. Payee Information E Add E Remove
Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Conanents |
(include city, state, & zip)
¢. Level Registered (Specify) _
3 state [ Municipatity: [e. Election Sumto Date |
$
. Account Code  |g. Form of Payment b, Purpose Code |1 Date (mavdd/yyyy) |j. Amount ]k.neqnirednemrh
IL $
! $
|§. Total only this Page '3 0. 30
6. Total of ALL CRO-1310 Pages '
(TllislinegoesinlisuISaofDeﬁﬁdemmaryPageCRo-ﬂwifOpmﬁngEJmmes) $ O'-so

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sum

CRO-1100 if Coordinated Party Expenditures)

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

A* - Media

B* - Printing
F* - Equipment
J - Penalties

C*.
G - Political Party

K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

=
December 2009




In-Kind Contributions

pg | o l_DYes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

_Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable) el 2. ID Number
Committee to_elect Sarah Sabatis 1A ghA
3. Contributor Information - Add L] Remove
§=. Full Name, Mailing Address & Phone [b- Type of Contributor <. Comments —
(nclude city, state, & zip) | ndividuat \/ /o(,
A‘gc I)emcgl« e Party-Kian Sadjadi | oo B in K
0)( PA
Qalg,% NC 23602 E;ef(:rmdum [a- Etection Sum to Date
911 - 8'“*27??, 3 O Reeig Somco s Q00

E\ZTCTW der )cceea

_|t. Date (mnvdd/yyyy) |g. Fair Market Amount

OFlzljzozs |$ 0.00

$
$
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
(include city, state, & zip) ] mdividual
[ candidate
[ rarty
O rac
] Referendum d. Election Sum o Date
[0 other Receipt Source g -
Description N |£. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributer Information [J Add L] Remove
n:-FnllN:me,Mlil!ngAddrm&th b. Type of Contribator c. Comments _
 (include city, state, & zip) ] mdividual
[ candidate
[ Party
[ rac
[ Referendum . Election Sum to Date
[ oOther Receipt Source $
fe. Description i t. Date (mnvdd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page s 000
4 ; i I
5. Total of ALL CRO-1510 Pages | s 0.00

me tiuembanxlinﬁéfmslmmh}cck(}HN)

CRO-1510

NC State Board of Elections

December 2007



