. Amend
Disclosure Report Cover 0 ve MF No

Use this form for general report and committee information, must be signed and submitted along with other detaffed forms.
Do not use this form to update information.

1. Committee Information .
-Full Name - B o - - ) _ |<ID Number
COMMITTEE TO ELELT XAV CASIN EO_Sctwl Bodns
T). Mailing Address_ (include_ City, Statg and Zip Code) . o - d. Date Filed
Y707 GLIVE RISE Deve o7 /,0 /202&
PWQNAM/ U < 27705 e. Phone Number ]
Uq) 223 ~/62/ P19 323 14¢/
2. Report Year|3. Period Start Date um/dd/yy) [4. Period End Date mm/dd/yy) 5. Treasurer Full Name =k
2026 | 02/i1s [2026 |o06/30/202¢ |xavien & casin
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
[ rac ] Referendum [J Orsanizational 3 Orzanizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election m Second D Supplemental Final
7. Type of Fund (ifapplicable, check one)  |[[] Pre-runoff O Third [ Annuat
1 Booster Fund Semi-annual O Fourth ] special
I Building Fund O Mid Year Semi-annual
[0  YearEnd [0  Mid Year 10. Special Report Name
{1 other: 3 Finat 0 Year End
8. Number of Fq;?__r_aisers this Report [ sSpecial [ Final
D Special
11. Account Information J11. Account Information
fo- Financial Institution Full Name T __|a Financial Institution Full Name _
MECS & FRIMELS BANK
Ib. Purpose ¢. Account Code b. Purpose |¢- Account Code
Far [
Kot l‘T‘rEé— d. Period Begin Balance d. Period Begin Balance
EXPEMTES [Tkl s & iy 2 s
ICERTIFICATION

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/£he MC State Board o ctions.
XAt L. CAsan by &’\;% 07/0/2%4
/  Déte

Printed Name of Signer 2 Signaf'u_@"gf Appointed Treasurer
|FOR OFFICE USE ONLY /v

- 7110/ 2.© . I/V Delivery Method

Date Received: Employee: [ Normal Mail
) . Registered Mail

Date Postmarked: _ Employee: E’Han d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: DI Isr:fggztga; g‘;;?:gwed

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 StateWzaﬁon (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Efections August 2008

JUL 10 202
Durham County BOE




{Amendment

Detailed Summary O3 Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information - -
1. Commltt? Fﬂu}ll Name (and Fund if applicable) 2. TypeofReport  |3.1D Number
CaMMTRE o ELET XAV _CASGN) [ R
Eon_scooit Balld 200 QAR 22t
. . & Total this Total this
Start of Election Cycle: January1l, _Z29Z Reporting Period Election Cycle
4) Cash on Hand at Start $ gw”® $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 3 ] 5’ 7
6) Contributions from Individuals (CRO-1210)| § | 7 JO a2 $ 2, 200 p
7) Contributions from Political Party Committees (CrRO-12200| § '
8) Contributions from Other Political Committees cro-1230)| §  S00% $ SO
9) Loan Proceeds (CRO-1410)| $ $ Z /1 m 0

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

$

|

$

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) 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} $ | , 7 00 * $ § ', s %

EXPENDITURES
13) Disbursements

(CRO-1310)| $ 21 @ $ 3, 7 3,§ »

13a) Operating Expenditures 7 302
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $ L) 746p?
13¢) Coordinated Party Expenditures (CRO-1310)| § s /
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 2 2Wo " $ g ; t/ gq »
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 200 *® $ ‘
ADDITIONAL INFORMATION }
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
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' loBRESEN (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans JUL 10 208 (CRO-1440) | § 17‘ &0 s 27, 720 7
27) 48-Hour Notice Reports é)u%ham County BOE (CRO-2220) | $ i $
28) Contributions to be Refunded : (CRO-1215) | § $
CRO-1100 NC Statc Board of Elections August 2008



-Amendment

Contributions from Individuals pe L oot L Dlves R
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fuli Name (and Fund if applicabie) . 21T D Number
CoMMUTTES 10 £LeCl KA ca504/ FL scat @otweo
3. Contributor Information L] Add ﬁ Remove
{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
clude city, state, & .
facde tja = A’; v — RETINLD contribntio—
/\, AV(‘C c D'Qj U(:’ ¢. Employer's Name/Specific Field
Y7206 GRNE [RLGE peTIRED
MC— 27'7()3 e. Election Sum to D: Date
R GAM-
-
(Gcg) 323 162/ $ 7774/
§i-Prior [g. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount -
O [RC-caro / $ ov
cAsH 04 /127026 | |, 2,00
O $
O $
3. Contributor Information [1 Add L] Remove
8 Full Name, Mailing Address & Phone b;J ob Title/Profession |4 Comments =
(include city,state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
i. Prior |g. Account Code |h. Form of Payment  |i. In-Kind De§c_ription j- Date (n_lmlddlmy) k. Amount B
O $
O $
O $
3. Contributor Information L1 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession e Comments
(include city, state, & zip)
= IN-PERSON
c. Employer's Na_glngpecific Field
JUL 10 2026
e. Election Sum to Date
Durham County BOE $
FF. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseri Description |- Date (mm/dd/yyyy) k. Amount B
O $
O $
(| $
4. Total only this Page | $ L, Q_Jo i
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Surnmary Page CRO-1100) (, j 260

—— =
CRO-1210 NC State Board of Elections April 2007



. . Amendment
Contributions from Other Political Committees p, _Z_ o | O Yes «% No

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) 21D Number
CommiTEE Ts LiecT XAULGL CABN FIL Scaal pogD
3. Contributor Information E Add ‘ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Committee , d. Comments
(include city, state, & zip) [] candidate PAC
rC PEALTILS PAC [ Referendum Contribution
- i Yy NE ¢. Level Registered (Specify)
% " W ({BR‘LOG“; LA D Federal D County:
GREENS BTy , N& 27447 State 1 Municipality: [e. Election Sum to Date
(538) 294 = 1415 3 SO0®
Jt. Account Code |g. Form of Payment h. In-Kind Description i. Date (nm/dd/yyyy) |j. Amount

(This line must be on line 8 of Detailed Summary Page CRO-1100)

J J w
RC-PAC | prtzcic OL/18 fp2e |8 S50
[ 1
$
$
3. Contributor Information [0 Add_ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments o
{include city, state, & zip) ] Candidate [] PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State [:] Municipality: |e. Election Sum to Date
$
If- Account Code  |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Tyl)e of Committee d. Comments
(include city, state, & zip) ] Candidate [] PAC
7 = IN-PERSON [ Referendum
c. Level Registered (Sp_ecify)
JUL 1 0 2026 D Federal D County:
[ state D Municipality: |e. Election Sum to Date
Durham County BOE $
fr. Account Code  [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i- Amount
$
$
$
4. Total only this Page $ Soo%
5. Total of ALL CRO-1230 Pages $ S'OD o

CRO-1230

NC State Board of Elections

April 2007



Disbursements

Pg_L

, Améndment

D Yes

No

Use this form to report expenditures from the committee for operating expenses, contnbutlons to cand1datc/p011t10al

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

CIMMTTEE 1o ELECT XA Chson F11- STHIL BIARD

2.1D Number i

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

Type of Disbursement
im L) Operating Expcnses

D Contributions to Candidates/Political Commlttecs

D Coordinated Party Expenditures

4. Payee Informatlon

El Add EI Remove

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

DEVYA Lowxmos
241l 9118 S-TRAECET

(G4 20[ Aol

f""-q.._

L

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State

D Muunicipality:

e. Election Sum to Date

$ 33@”

f. Account Code |g. Form of Payment  [h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EX-0BUT [CKHEL, O ©3/2/ /zazc, s 300 amué’%»,( ,,:51‘:‘ )
$

4. Payee Information

‘m Add |:| Remove

la. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

o. ok 27255
RALEIG’H pe 27611255

(Gl5) g - o70

SF EDUEAT o~

b. Coordinated Committee Name

d. Comments

LATE £ES 350 86H

¢. Level Registered (Specify)

D Federal D County:
A state 3 Municipality:

[MRILCES
625, 7086 7213, 773/

e. Elect]on Sum to Date

$Z&W

f. Account Code

EX - PEN

h. Purpose Code

=

g. Form of Payment

cEeck

i. Date (mm/dd/yyyy)

06 [ 30/2026

j. Amount

$2,0°

k. Required Remarks

7
$

4. Payee Information

ﬁ Add ﬁ Remove

la. Full Name, Mailing Address & Phone
jnclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

IN-PERSON ¢. Level Registered (Specify)
D Federal D County:
JUL 10 2026 O stae [ Municipality: [e. Election Sum to Date
Durham County BOE $
. Account Code |g. Form of Payment _ (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaileé Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

:$ Z/_z@a Ale
?$Z,300ﬂ

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

CRO-1310

* Codes regliire detailed exEIanation in reguired remarks field (k)
NC State Board of Elections

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

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

December 2009



(

Forgiven Loans
Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement ECRO-6200I must accompany each forgiven loan.

Pg

1. Commiftee Full Name (and Fund if applicable)

CorA TTEE_TT_ELECT KAV CASard EL St LoD

3. Lender Information D Add ﬁ Remove

ga. Full Name, Mailing Address & Phone b. Comments

(include clty, state, & zip)

KAVLAL (AmNT  Cass~/

¢. Original Loan Date (/dd/yyyy)

f. Election Sum to Date

(include city, state, & zip) -

Y05 Grole RINGE 0LLVE ot/is/uze s 720"
_.g}' ﬂ’&l ﬂ N A/(’ f/{ 749 3 d._Original Loan Amount |g. Date (mm/dd/yyyy)
/ s 2 00" o0&/ol/292¢
4/’; - 32’5 - /64‘/ e.Rema'in_ingLoanBalance h. Forgiven Amount
- b - e
_L° Z/ﬁ?@ P £, dD
3. Lender Information [] Add [ ] Remove )
fa. Full Name, Mailing Address & Phone b. Comments

XAVEL LAMNT  CASOA
Y09 Gl RWGE DRLVE

c. Original Loan Date (mmv/dd/yyyy)

/2§ )202L

f. Election Sum to Date

s 7,7 06%

d. Original Loan Amount

77
PuRrldM ME T3 G o

2. Date (mm/dd/yyyy)

06/0f /2024

e. Remaining Loan Balance

2/7. 32D -/4%)

h. Forgiven Ambunt

(include city, state, & zip)

£ 2
$ £, 000 $
— 2/ Z ” m
3. Lender Information [ |Add [ | Remove 4
fls. Full Name, Mailing Address & Phone b, Comments

¢. Original Loan Date (mm/dd/yyyy) |

f. Election Sum to Date

IN-PERSON $
d. Original Loan Amount 2. Date (mm/dd/yyyy)
JUL 10 2026 |
$
Durham County BOE e. Remaining Loan Balance |h. Forgiven Amount
$ $
4. Total only this Page $ <7, g0~
5. Total of ALL CRO-1440 Pages s ..
(This line must be on line 26 of Detailed Summary Page CRO-1100) 4(& / g J U

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440 NC State Board of Elections

December 2007




