Amendment

Disclosure Report Cover 03 Yes X No

Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number
CAMPAIGN FOR SARTAIN 000-000000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed

DURHAM, NC 27705

e. Phone Number

(919) 443-5942

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2026 01/01/2026 02/14/2026 ELC ESTRERA
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
[ Joint Fundraiser O pAcC (| Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one)  |[] Pre-primary First [ Final
[ "Booster Fund” O Pre-election Second [ Supplemental Final
[ Building Fund O Pre-runoff 0 Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
[J Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 D Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
MECHANICS AND FARMERS BANK
b. Purpose ¢. Account Code b. Purpoese ¢. Account Code D
FOR RECEIPTS AND CFS303
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 1,926.60 $
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 Board

Elc Estrera Elc Estrera glgt::aygzs«is?;ze.g3b;1?|c9:Esst‘ar-eor;'ou' 02/23/2026
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY ! [ (/
Date Received: 0 : P | 288 Employee: y% & Delivery Method
/A\ n: [0 Normal Mail
Date Postmarked: [E=IM Employee: O Registered Mail
[0 Hand Delivered

Date Scanned: FEB 2 3 2026 Employee: D Alectronically Filed
Date Data Entered: Dl_]RHAM BOE Employee: [ 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 Oraanization (CRO-2100A -E) to make committee chan;_:es.

CRO-1000 NC State Board of Elections December 2007



tAmendment

Detailed Summary O Yes X No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

CAMPAIGN FOR SARTAIN 2026 First Quarter 000-000000-0-000
Start of Election Cycle: January 1, 2025 Repr::tti’:ll gﬂ;,i:ri o H;(:it::ltlcu;cle
4) Cash on Hand at Start $ 1,926.60 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 256.00 | $ 431.00
6) Contributions from Individuals (CRO-1210) | $ 10,050.00 | $ 15,165.52
7) Contributions from Political Party Committees (CRO-1220) | § 3,000.00 | $ 6,000.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 000 (% 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | % 0.00
1) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250) | § 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0001|$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) | $ 13,306.00 | $ 21,596.52
EXPENDITURES
13) Disbursements
M;f';;) Operating Expenditures (CRO-1310) | § 29837 | § 1,644.75
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 2,750.00 | $ 2,750.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 8888 | § 190.90
|5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | §$ 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | § 3,000.00 | § 7,915.52
|8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 6,137.25 | $ 12,501.17
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 9,09535 | § 9,095.35
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 =
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Adminis trative Support | [E::[M]AU [Licro-1710) | s 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 000 (% 0.00
271 48-flour Notice Reports Sum FEB 23 2025((31“)-2220) $ 0.00 | $ 0.00
28) Contributions to be Refunded DURHAM BOFCRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

[Amendment

1 of 1 iD Yes m No

1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN FOR SARTAIN 000-000000-0-000
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
O Remove
D Remove
0 Add CFS303 Credit Card 01/31/2026 $ 6.00
O Remove

Add CFS303 Credit Card 02/13/2026 $ 50.00
D Remove
[T Add CFS303 Credit Card 02/13/2026 § 50.00
O Remove
[ Remove
O Remove
4. Total only this Page $ $256.00
5. Total of ALL CRO-1205 Pages g $256.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Flections April 2007
[E=IMIANL,
FEB 238 2026

DURHAM BOE




Contributions from Individuals

Pg 1 of 6
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment 7
O Yes ._m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

TECHNOLOGY MANAGER

CANDACE ANDERSON
802 Chancellors Ridge Dr
DURHAM, NC 27713

¢. Employer's Name/Specific Field

PAREXEL

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 01/13/2026 $ 150.00
O $
O $
3. Contributor Information E Add D Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

CHRISTINE BARBORIAK
2624 MCDOWELL RD
DURHAM, NC 27705

c¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS$303 Credit Card 02/06/2026 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ECONOMIST

LISA BARROW E=MA\IL
2433 N Orchard St c. Employer's Name/Specific Field
CHICAGO, NC 60614 FEB 2 3 2026 FEDERAL RESERVE BANK
OF CLEVELAND e. Hection Sum to Date
DURHAM BOE $ 100.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 CFS303 Credit Card 01/31/2026 $ 100.00

O $

O $
4. Total only this Page $ 350.00
5. Total of ALL. CRO-1210 Pages N 10,050.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State I-Board of Elections

April 2007



Contributions from Individuals

2

Pg of

6
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

'DYes mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information O

Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

RICHARD DURRETT
9 Heath Place
DURHAM, NC 27705

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

400.00

215 Monmouth Avenue
DURHAM, NC 27701

c. Employer's Name/Specific Field

United Way of the Greater
Triangle

$
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 01/27/2026 $ 100.00
O CFs303 Credit Card 02/07/2026 $ 300.00
a $
3. Contributor Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N DIRECTOR OF THE FUTURE
WILL DORSEY EDEN OF WORK

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 01/18/2026 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

SCIENTIST

JENNIFER GIERISCH

3905 COTTONWOOD DRIVE

E-MANL

¢. Employer's Name/Specific Field

DURHAM, NC 27705

DUKE

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

FEB 2 3 2026
3 200.00
f.Prior |g. Account Code |h. Form of PaymenDUﬁHMWF:ription j. Date (mm/dd/yyyy) k. Amount
O CFS303 Credit Card 02/08/2026 $ 200.00
O $
a $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages 3 10,050.00

CRO-1210 NC State Bo

ard of Elections

April 2007




Amendment
Contributions from Individuals Pg 3 of 6 [ Yes
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) 2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

GITA GULATI-PARTEE
2745 MCDOWELL ROAD

¢. Employer's Name/Specific Field

DURHAM, NC 27705 OpenSource Leadership
Strategies e. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 02/10/2026 $ 150.00
a $
(| $

3, Contributor Information

[J Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JUDY JENNINGS
5327 Bull Run
AUSTIN, TX 78727

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 02/12/2026 $ 100.00
O $
O $
3. Contributor Information E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

(This line must be on line 6 of Detailed Summary Page CRO-11600)

JULIE MOONEY
1604 Woodburn Rd. o c. Employer's Name/Specific Field
DURHAM, NC 27705 IVI A u‘—" NOT EMPLOYED
‘ e. Hection Sum to Date
FEB 23 2026 $ 150.00

f. Prior |g. Account Code |h. Form of P, i- fnel§ind Description j. Date (mm/dd/yyyy) k. Amount

0O CFS303 Credit Card 01/21/2026 $ 150.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 10,050.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of _6 1| :
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information

[0 Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

MARY MOUNTCASTLE
4106 KILDRUMMY CT
DURIIAM, NC 27705

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 02/09/2026 $ 200.00
O $
O $
3. Contributor Information [0 Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job _'ﬂ_tlelProfession

d. Comments

1010 Gloria Ave
DURHAM, NC 27701

ANNETTE REBECCA POMEROY SHORES

Teacher

e Employer's Name/Specific Field_
DURHAM ACADEMY

e. Hection Sum to Date

$ 6,800.00
f. Prior |g. Account Code |h. Firm of Payment _1 In-Kind Description j. Date (mm/dd/yyy_y) k. Amount
0 CFS303 Check 01/15/2026 $ 6,800.00
O $
O $

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(include city, state, & zip) NC CONSERVATION
PETER RAABE A DIRECTOR
2402 W. Club Blvd Ea lVI A I [I: c. Employer's Name/Specific Field
DURHAM, NC 27705 AMERICAN RIVERS
FEB 2 3 2026 ¢. Hection Sum to Date
DURHAM BOE B 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O CFS303 Credit Card 01/20/2026 $ 200.00
O $
O $
4. Total only this Page $ 7,200.00
5. Total of ALL CRO-1210 Pages g 10.050.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 5 of 6

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

Attorney

ANDREW SHORES
220 Hillsborough Street
RALEIGH, NC 27603
(919) 821-2777

¢. Employer's Name/Specific Field

Law Office of Bryan Brice

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 01/23/2026 $ 100.00
O $
O $

3. Contributor Information

[ Add [J Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

MATTHEW SPRINGER
471 Winding River Road
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

BASIS POLICY RESEARCH

e. Hection Sum to Date

$ 200.00
If. Prior |[g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m CFS303 Credit Card 01/15/2026 $ 200.00
O $
O $

3. Contributor Information

[] Add L[] Remove

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

b. Job Title/Profession

d. Comments

Senior Consultant

LINDA WURZBACH
700 Longview Circle

[E=MI/ADL

¢. Employer's Name/Specific Field

Dripping Springs, TX 78620 ) RESOURCES FOR LEARNING
FEB 2 3 2026 e. Hection Sum to Date
DURHAM BOE 5 1,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 CFS303 Credit Card 01/10/2026 $ 50.00
O CFS$303 Credit Card 01/10/2026 5 450.00
m| CFs303 Credit Card 02/08/2026 $ 50.00
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages 3 10.050.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) > ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals »
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

6  of 6

Amendment

D Yes

)

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

LINDA WURZBACH
700 Longview Circle
Dripping Springs, TX 78620

__|Senior Consultant

¢. Employer's Name/Specific Field

RESOURCES FOR LEARNING

e. Hection Sum to Date

GABRIEL YAPUNCICH
2738 Sevier Street
DURHAM, NC 27705

c. Employer's Name/Specific Field

NOT EMPLOYED

$ 1,500.00

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

O CFS303 Credit Card 02/10/2026 $ 450.00

O $

O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O CFS303 Credit Card 01/16/2026 $ 100.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages s 10.050.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) U
CRO-1210 NC Statc Board of Elections April 2007

E-MADL
FEB 23 2026



Contributions from Political Party Committees pz _1 or
Use this form to report contributions from a political party

Amendment

1 lg Yes [H No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN FOR SARTAIN

000-000000-0-000

3. Contributor Information O Add O Remove

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

b. Comments

NORTH CAROLINA DEMOCRATIC PARTY
220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 821-2777

c. Election Sum to Date

[E=-MADL
FEB 23 2026
UURHAM BOE

$ 3,000.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
CFS303 In-Kind VoteBuilder access 02/14/2026 $ 3.000.00
$
S
4. Total only this Page $ 3,000.00
5. Total of ALL: CRO-1220 Pages g 3.000.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) ’ ’
CRO-1220 NC Statc Board of Elections April 2007




. Amendment
Disbursements Pg 1 of _1 [DOves X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN FOR SARTAIN 000-000000-0-000
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses E Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information [0Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DURHAM COMMITTEE ON THE AFFAIRS OF BLACK
PEOPLE ¢. Level Registered (Specify)
P.O. Box 52171 [ Federal X County:
DURHAM, NC 27717 D State D Municipality: |e. Flection Sum to Date
Durham $ 2,750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CFS303 Debit Card C 01/16/2026 $ 250.00 | Contribution to PAC
CFS303 Debit Card |0 02/04/2026  [$  2,500.00 |CEibalon 1o PAC (voter
awareness eiror {S)
5. Total only this Page ' $ 2,750.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of. Detailed Summary Page CRO-1100 if Operating Expenses) 2.750.00

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

7. Purpose Codes (List detailed expenditure code 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 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009

[E=-IMIAL,
FEB 23 2026
DURHAM BOE



. Amendment
Disbursements Pg _ 1 of _1 DOves Xno

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN FOR SARTAIN 000-000000-0-000
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
'm Operating Expenses [] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FEDEX OFFICE
610 9TH ST ¢. Level Registered (Specify)
DURHAM, NC 27705 L Federal L County:
(919) 286-1000 D State D Municipality: |e. Election Sum to Date
$ 69.88
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CFS303 Debit Card AB 02/09/2026 $ 69.88 [Print Media (palm cards)
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STRIPE
354 Oyster Point Blvd ¢. Level Registered (Specify)
SOUTH SAN FRANCISCO, CA 94080 [ Fedoral LI Comty:
q State_ - D Municipality: |e. Flection Sum to Date
$ 117.75
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CFS303 Debit Card K 02/14/2026 $ 85.54 | Payment Processing Fee
$
4. Payee Information [J Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) =_nvin/a\nn
OO0 T=
VISTA PRINT =
95 Hayden Ave. ' ¢. Level Registered (Specify)
LEXINGTON, MA 02421 FEB 23 2026 E FedStal E County: - .
(866) 207-4955 State Municipality: |e. Election Sum to Date
DURHAM BOE
$ 214.05
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CFS303 Debit Card AB 02/09/2026 3 142.95 |Print Media (palm cards)
$
5. Total only this Page $ 298.37
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 298.37
(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) |
7. Purpose Codes (List detailed expenditure code 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 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other o , T
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




i Amendment

Aggregated Non-Media Expenditures Page_ 1 of _1 | Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) |2.1D Number _ :
CAMPAIGN FOR SARTAIN 000-000000-0-000
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpese Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
] Ad CFS303 Debit Card K 02/14/2026 g 37.94 |Payment Processing Fee
[ Remove .

Add CFS303 Debit Card K Office supplies
O] Remove 02/07/2026 $ 26.94 PP

Add CFS303 Debit Card K 01/20/2026 $ 24.00 |Website Expense
[ Remove .
4. Total only this Page $ 88.88
5. Total of ALL CRO-1315 Pages g 28,88

(This line must be on line 14 of Detailed Summary Page CRO-1100) '

6. se Codes (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund

O* - Other '

* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections ]-)ccember 2009
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In-Kind Contributions

Pg 1

Amendment

L |0 ves KlNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if n-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN FOR SARTAIN 000-000000-0-000
3. Contributor Information 1 Add [ Remove

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

b. Type of Contributor

¢. Comments

1 Individual

NORTH CAROLINA DEMOCRATIC PARTY
220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 8212777

[0 candidate
Party

O rac

O Referendum
Other Receipt Source
p

d. Hection Sum to Date

$ 3,000.00

(This line must be on line 17 of Detailed Summary Page CRO-1100)

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
NOIEOIESHAcEEss 02/14/2026 $ 3,000.00
$
$
4. Total only this Page $ 3,000.00
5. Total of ALL CRO-1510 Pages $ 3,000.00

CRO-1I510
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