'Am-en;lme n . N

Disclosure Report Cover O ves [XINo |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not this form to update information

. Full Name c. ID Number
RUNSTEVERON REPORT FILED
b. Mailing Address (include City, State and Zip Code) FLECTRONICALLY d. Date Filed
?II?SOTXO%\ISéi‘LEM NC 27114 SEE SIME WEBSHE 05/15/2026
’ FUR EUMPLHE REPURI e. Phone Number
WWW.NCSBE.GOV

Ful
JOE PATTON

L ' DIl ; 1
m adidate mpaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ racC [0  Organizational [ Organizational [ Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
O Pre-primary O First [ Final
[0 "Booster Fund" 0O Pre-election O Second ] Supplemental Final
[0 Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
] NC Public Campaign Financing Fund 0O Mid Year Semi-annual
O Year End 0 Mid Year
O other: O Final O Year End
8 O  special [ Final

a. Financial Institution Full Name a. Financial Institution Full Name ! ot
TRUIST !
: W
b. Purpose c. Account Code b. Purpose ¢. Account,Code.-.
CHECKING 01 ol
L
d. Period Begin Balance d. PeriodBegin Balance
$ $
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:jrue an orrefft and tgﬁtofnlh’zf{gé‘ HL2A Wained by the NC State Board
oe at ON pate: 202607.09 090734

-04'00' 07/03/2026
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. . Delivery Method
Date Received: Enployee:. = wm

[ Registered Mail

Date Postmarked: Employee: ] Haod Deliversd
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O 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 December 2007




Améndmen A

Detailed Summary Oves [N |
Use this form to 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
RUN STEVE RUN 2026 Second Quarter
Start of Election Cycle: January 1, __ 2023 Rep:::;:;'l',i:rio q EeTc(;:z:ltgi;cle
4) Cash on Hand at Start $ 1,699.03 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 865.00 | $ 972.00
6) Contributions from Individuals (CRO-1210) | $ 4,750.00 | $ 8,687.33
7) Contributions from Political Party Committees (CRO-1220) | § 500.00 | $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
iO) Refunds/Reimbursements fo the Committee - (CRO-1240) | § 16.04 | $ 16.04
Y ———— R
11a) Interest on Bank Accon;nts w(6'130-1 250)| $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
139 DutsideSanrees aflisoms (CRO-1250) | § 0.00|$ 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,11c,11d and 11¢) | $ 6,131.04 | $ 10,175.37
EXPENDITURES
1 3) Disbursements _
13a) Operating Expenditures (CRO-1310) | § 3,959.57 | $ 5,230.14
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00|$ 0.00
M 13¢) Coordinated Party Expenditures - (CRO-1310) | § 0.00 | $ 0.00
lM;;Aggregated Non-Media Expen(ii;ures o W;ERO-U”) $ 15834 | $ 245.74
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refun(k/Reimbursen;;;;ts from the Committee (CRO-1320) | $ 78733 | $ 787.33
17) In-Kind Contributions (CRO-1510) | $ 500.00 | $ 1,487.33
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5,405.24 $ 7,750.54
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2424383 | $ 2,424.83
ADDITIONAL INFORMATION .
D0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. one§ from other campaigns) (CR0;1430) $ 0.00
22) Debts and Obligations owed by the Committee }CRO-I 610)| $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-12135) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page _1 or _1_ Oves [X o
Optional form used to report NC Contributions From Individuals of $50 or less

RUN STEVE RUN

a. Amend b. Account

B ;::11 . 01 | 02/25/2026 $ 50.00
Ell 11::1: . 01 Casp 02/20/2026 $ 50.00
E ::11 N 01 Credit Card 02/24/2026 $ 50.00
S }1:::1 N 01 Credit Card 02/27/2026 $ 25.00
g g::l . 01 Credit Card 02/27/2026 $ 50.00
E 2::1 e 701 Credit Card 02/26/2026 $oa wana £ 50.00
E::i o‘v; _ h 01 Credit Card 02/27/2026 $ . 5~0‘.00
E: ﬁfl‘;ve[ : L0l Credit Card 03/03/2026 $ 50.00
g; ;x:; . 01 Credit Card 02/23/2026 $ 25.00
g g::;o,ve ' 01 Credit Card 02/16/2026 $ 25.00
E ﬁ:i N 01 Credit Card 02/23/2026 $ 40.00
E 1/:::\ . 01 Credit Card 02/18/2026 $ 50.00
S 11:::1 . 01 Credit Card 02/23/2026 $ 50.00
E /]::]i - 01 Credit Card 02/23/2026 $ 50.00
8 11:::1 - 01 Credit Card 02/27/2026 $ 25.00
g ::; . 01 Credit Card 02/26/2026 $ 50.00
E z}::; . 01 Cash 02/20/2026 $ 50.00
g [1::; T 01 Credit Card 02/23/2026 $ 25.00
B 1;:; bt 01 Credit Card 02/19/2026 $ 50.00
g ;\::1 N 01 Cash 02/25/2026 $ 50.00
4. Total only this Page $ 386500
5. Total of ALL CRO-1205 Pages $ $865.00

(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

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

RUN STEVE RUN

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

Pg 1

b. Job Title/Pro ession

[Amendment |

i i
4 O ves N

of

omments

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

OWNER
LISA BROGDEN
109 CHEVY LANE c. Employer's Name/Specific Field
LOUISBURG, NC 27549 CORE PATH SOLUTIONS
e. Flection Sum to Date
$ 60.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/lyyyy) k. Amount
O 01 Check 02/25/2026 $ 60.00
O $.
B, | 5
ontribut

: b. Job Title/Profession

d. Comments

OWNER

LUCINDA BROGDEN
790 RANSOME RD
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

CORE PATH SOLUTIONS

e. Hection Sum to Date

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

$ 60.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 02/25/2026 $ 60.00
O $
a $

|
b. Job Title/Profession

d. Comments

NOT EMPLOYED

JILL FOLMAR
1790 KINGSLEY AVE
AKRON, OH 44313

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 60.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 LreditiCard 02/24/2026 $ 60.00
O $
o- s
B 180.00
$ 4,750.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _ 2  of 4

Amendment

O Yes @ No

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

1. Commi
RUN STEVE RUN

L

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

one

ress

; b Jbb ’Iitl‘é/l"rofessmn

d. Comments

EXECUTIVE DIRECTOR

KRISTEN GENTRY
93 RICH MOUNTAIN RD
BREVARD, NC 28712

¢. Employer's Name/Specific Field

BLUE RIDGE HEALTH

e. Hection Sum to Date

PROJECT
$ 70.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 CHggic card 02/24/2026 $ 70.00
a $
o $

a. Full Name, Mailing Address & Phone

b. Job ﬁile/Professnon

d. Comments

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

(include city, state, & zip) NO PROFESSION
JOHN HUTCHINS
2424 ELIZABETH AVE c. Employer's Name/Specific Field
WINSTON SALEM, NC 27103 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 01 Check 02/20/2026 $ 100.00

a $

a $

b. Job Title/Profession

d. Comments

PROFESSOR

LISA KIANG
7712 HOLLY FIELD RD

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

CLEMMONS, NC 27012 WAKE FOREST UNIVERSITY
e. Election 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 01 StediyGand 02/19/2026 $ 100.00
O $
O $
270.00
4,750.00
April 2007



Contributions from Individuals

Pg 3 of 4 Oyes @ No e

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

RUN STEVE RUN

3

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

BEN NGUYEN

5936 OLD RURAL HALL RD c. Employer's Name/Specific Field

WINSTON SALEM, NC 27105 M&W COMPANY LLC
e. Hection Sum to Date
$ 1,000.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 03/02/2026 $ 1,000.00
O

a. ame,

ai méAddrﬁss & Phone bJo

fle/Profession d. ’Cwokmments
_ (include city, state, & zip) PSYCHOLOGIST
PAUL TRIVETTE = . .
2082 WALKERRD c. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 PRIVATE PRACTICE
- e. Election Sum to Date
i $ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ‘
O 01 Credit Card 02/19/2026 $ 200.00
a $
] $

a. Full Name, Mallmg Address & Phone

om'n'u;,n'is
.,(incl,lide city, state, & zip)
MATT WILLIAMS
2425 ELIZABETH AVE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27103 NOVANT HEALTH
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 01 Check 02/27/2026 $ 100.00
O $
O $
$ 1,300.00
$ 4,750.00
CRO-1210

State Board of Elections

April 2007



Contributions from Individuals
rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e

Use this formto repo

RUN STEVE RUN

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

Pg

b. Job Title/Profession

4 o 4

Amendment

O ves @ No §

d. Comments

NO PROFESSION

CRO-1210

NC State Board of Elections

KARL F YENA
104 HAGEN CT c. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 NOT EMPLOYED
e. Flection Sum to Date
$ 3,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 02/27/2026 $ 3,000.00
O $
O $
3,000.00
4,750.00
April 2007



Contributions from Political Party Committees g

Use this form to report contributions from a political party

RUN STEVE RUN

a. F\lli aé, Maiing Address & Phone
(include city, state, & zip)

1 of

L

b. Comments

fAmendment

D Yes

mNo

CRO-1220 ) NC State Board of Elections

NC DEMOCRATIC PARTY
PO BOX 28163
RALEIGH, NC
c. Flection Sum to Date
$ 500.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
01 In-Kind VOTEBUILDER 02/20/2026 $ 500.00
$
$
$ 500.00
$ 500.00

April 2007




Refunds/Reimbursements To the Committee
Use this form to report refunds received by the committee or reimbursements for a previous

- Commi Nz
RUN STEVE RUN

a. Full Name, Mailing A dréss & hone
(include city, state, & zip)

Pg 1 of

1 ;D Yes

expenditure.

'Amendment §
:
]

mNo

AMAZON

.'I’ypé ofCo’mm'ltteye i g.Comments
[ candidate [ pAC
[ Referendun  [] Party

e. Level Registered (Specify)

h. Original Expenditure Date

CRO-1240

RO

NC

State Board of Elections

440 TERRY AVE NORTH o 0
SEATTLE, WA 98109 Eederal ommty:
O state D Municipality: 04/16/2026
i. Original Expenditure Amt
$ 16.04
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
CANCELLED SERVICE $ 16.04
k. Account Code |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy)|o. Amount
01 Debit Card 05/14/2026 $ 16.04
$ 16.04
$ 16.04

December 2007



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

RUN STEVE RUN

J1S IR
[X] Operating Expenses

o

;1. Fu Name, Mallmg Address & Phone
(include city, state, & zip)

AFGHAN INTERNATIONAL

3216 SILAS CREEK PARKWAY

V b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

WINSTON SALEM, NC 27103 L Federal L County:
O state [0 Municipality: [e. Election Sum to Date
$ 510.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
‘th Debit Card (0) 04/08/2026 $ 510.00 | FOOD/ BEVERAGE
$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee
(in'cl>ud‘e city,'stdte, & zip)

ALLEGRA MARKETING
3250 HEALY DR ‘ c. Level Registered (Specify)
WINSTON SALEM, NC- 27104 L Federal Ll County: S
et ) D State D Municipality: |e. Flection Sum to Date

S v $ 650.03

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card B 02/27/2026 $ 139.10 | PRINTING SERVICES
$

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

CAMPAIGN VERIFY

1215 31ST STREET

WASHINGTON, DC 20006

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
] Federal L] County:
O state O Municipality:

e. Election Sum to Date

$ 95.00
k. Required Remarks
TEXTING SERVICES

f. Account Code
01

g. Form of Payment |h. Purpose Code

Debit Card C

i. Date (mm/dd/yyyy)|j. Amount
02/25/2026 $ 95.00

$

744.10

?Thts It e goe

3,959.57

(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)

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
O* Other

CRO-1310

December 2009



;x‘.‘a;;.'”a";,‘.‘;.;”{““' ]
Disbursements Pg _2 of _4 Oves [nNo |

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

a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
COSTCO
999 LAKE DR c. Level Registered (Specify)
DRIVESSAQUH, WA 98027 L1 Federal I County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 289.58

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

01 Debit Card C 03/03/2026 $ 289.58 |FOOD/ BEVERAGE

$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DRAKE DUFFER
700 QUARTERSTAFF RD c. Level Registered (Specify)
WINSTON SALEM, NC 27104 L Federal L] County:
O state O Municipality: [e. Hlection Sum to Date
$ 500.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

01 Debit Card (0] 03/12/2026 $ 500.00 | POLL WORKER

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) }
FLYWIRE
141 TREMONT DR c. Level Registered (Specify)
BOSTON; MA 02111 Ll Federal Ll County:
g O state [ Municipality: [e. Flection Sum to Date
- } o $ 150.59
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 ! Debit Card (& 03/06/2026 $ 150.59 | PAYMENT PROCESSING
$

$ 940.17

Rl : S _ L e 5 s
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.959.57
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) B
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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
O* Other

equi ¢ 101 L requ [ ma eld
CRO-1310 NC State Board of Elections December 2009




;Amendmentym
Disbursements Pe _ 3 of _4 DOves X o

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

RUN STEVE RUN '

Operét in Expenses

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALEXANDER FOLMAR
1049 MADISON AVE c. Level Registered (Specify)
WINSTON SALEM, NC 27103 L Federal L' County:
D State D Municipality: |e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
- 0L, Debit Card O 03/10/2026 $ 500.00 | POLL WORKER
$
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JP CAMPAIGN CONSULTING
10633 SUMMERTON DR c. Level Registered (Specify)
RALEIGH, NC 27614 L Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 445.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card o 03/02/2026 $ 445.50 | ACCOUNTING SERVICES
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
META PLATFORMS INC
1 HACKER WAY c. Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 34.80
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card A 02/19/2026 $ 34.80 | DIGITAL ADS
$
980.30
(This line goes in line 13a of Det mmary Page 110 eratin 3.959.57

(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)

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
O* Other

CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 4 of _4

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

RUN STEVE RUN

X Operatmg Expenses B Contrlbutloné to Candidates/Political Coxmmlttees B Coo}dlriétedfsany Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JUANA RAMIREZ
559 ROWE RD c. Level Registered (Specify)
LEXINGTON, NC 27295 L] Federal L] County:
O state [ Municipality: [e. Flection Sum to Date
$ 500.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

01 Debit Card (8] 03/12/2026 $ 500.00 | POLL WORKER

$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SILVER VINE DESIGNS
3892 WILLIAMSTON PARK c. Level Registered (Specify)
WINSTON SALEM, NC 27107 L] Federal LI County:
. O state O Municipality: [e. Flection Sum to Date
‘ _ $ 1,125.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

01 Debit Card B 02/23/2026 $ 275.00 | GRAPHIC ARTS

01 Debit Card B 03/02/2026 $ 200.00 |GRAPHIC DESIGN

4 , , : __Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SILVER VINE DESIGNS
3892 WILLIAMSTON PARK c. Level Registered (Specify)
WINSTON SALEM, NC 27107 LI Federal L] County:
i [ state O Municipality: [e. Hlection Sum to Date
i $ 320.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card B 03/13/2026 $ 320.00 | GRAPHIC DESIGNS
$
1,295.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.959.57

(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)

1
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
O* Other

i -emarks fic
CRO-1310 NC State Board of Elections December 2009




| Amendment

'O Yes K No

Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page 1 of 1

O* - ter ‘

CRO-1315

* Codes reguire detailed exElanation in required remarks field (g)

E - Sabaries | |
'

G- Plitical Par

RUN STEVE RUN

01 Draft  |C 02/20/2026 § 29093 |MERCHANT FEES
[ Remove .
L Add 01 Draft ¢ galoshms (g 207 [MERCHANTBEES
[J Remove !
L Add 01 Debit Card [0 02/17/2026 s 16.04 [SUPPLIES
[J Remove :
D Add 01 Debit Card K 03/16/2026 $ 16.04 OFFICE SUPPLIES
[ Remove :
D Add 01 Debit Card 0 04/16/2026 $ 16 04 OFFICE SUPPLIES
3 Remove ’
L1 Add 01 Debit Card  |C 03/19/2026 g 34.95 |PIGITAL ADS
D Remove .
L Add 01 Draft e 03/02/2026 s 25 00 [MERCHANT FEES
[ Remove ’
$ 158.34

158.34

. Q* - Donations to Legal Expense Fund|

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee p; 1
Use this form to report refunds/reimbursements, including contributions returned to the contributor

RUN STEVE RUN

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

of 2

.

D Yes No ‘

d. Type of’Commlttee

g.Comments

SAMUEL FOLMAR
311 EAST KELSO RD
COLUMBUS, OH 43202

] cCandidate [ pacC
O Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal L1 County:
O state O Municipality:

02/03/2026

i. Original Receipt Amount

$ 100.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Flection Sum to Date
NO PROFESSION NOT EMPLOYED L $ 0.00
k. Account Code |[l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
o1 Check 04/14/2026 $ 100.00

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ candidate  [] PAC
STEVE FOLMAR O Referendum D Party
2414 ELIZABETH AVE e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27103 Ll Federat L1 County: 11/10/2025
O state D Municipality:
i. Original Receipt Amount
$ 374.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
ASSOCIATE PROFESSOR | WAKE FOREST UNIVERSITY P $ 0.00
OF ANTHROPOLOGY
k. Account Code |[l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
01 Check REIMBURSEMENT OF IN-KIND 04/08/2026 $ 374.00

L - Retumed to Contributor

a. Full Name, Mailing Address & Phone d. Type of Committee g.Commen'ts
(include city, state, & zip) 1 Candidate 1 rac
STEVE FOLMAR O Referendun [ Party
2414 ELIZABETH AVE e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27103 L) Federal L1 County: 11/12/2025
D State [ Municipality:
i. Original Receipt Amount
$ 50.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hlection Sum to Date
ASSOCIATE PROFESSOR | WAKE FOREST UNIVERSITY L $ 0.00
OF ANTHROPOLOGY
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
01 Debit Card 04/14/2026 $ 50.00

M - Overpayment for Service

'NC State Board of Elections

N - Exceeded Contibution Limit

L .
July 2007



Refunds/Reimbursements From the Committee p; 2 of 2
Use this form to report refunds/reimbursements, including contributions returned to the contributor

RUN STEVE RUN

a. Full Name, Mailing Addreés & Phone 7 e d. Type of Commlttee - g.
(include city, state, & zip) ] Candidate  [] PAC
STEVE FOLMAR [ Referendum [ Party
2414 ELIZABETH AVE e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27103 L Federal - LT County: 12/02/2025
O state [ Municipality:
i. Original Receipt Amount
$ 21333
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
ASSOCIATE PROFESSOR | WAKE FOREST UNIVERSITY N $ 0.00
OF ANTHROPOLOGY
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
0F o+ fyvvr s f /03 Check . REIMBURSEMENT OF IN-KIND 04/14/2026 $ i 213.33

a. Full Name, Mailing Address & Phone d. Type of Commltfee g. Comments
 (include city, state, & zip) L] candidate [ rpac
STEVE FOLMAR O Referendun [ Party
2414 ELIZABETH AVE e. Level Registered (Specity) h. Original Receipt Date
WINSTON SALEM, NC 27103 Ll Federal LI County: 01/13/2026
o O state O Municipality:

. SRR b i. Original Receipt Amount
A E T RO AT $ 50.00
b. Job Title/Professioh c. Employer's Name/Specific Field |f. Purpose Code j- Election Sum to Date
ASSOCIATE PROFESSOR | WAKE FOREST UNIVERSITY L $ Hi e g
OF ANTHROPOLOGY
k. Account-Code —|l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
] R Cheek | 04/14/2026 | $ 50.00

$ ) 263.33
$ 787.33

L- Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
* - Rei i * Ot

eme

CRO.]320 kNC’Sktate Board of Elections July 2007



| e —
In-Kind Contributions pg _ L of 1 Oves Ko
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.

Con 1 N: an applicab =

RUN STEVE RUN

a. Full Name, Mailing Address & Phone ‘b. Type of Contributor c. Comments "

(include city, state, & zip) [ 1ndividual
NC DEMOCRATIC PARTY O Candidate
PO BOX 28163 X Party
RALEIGH, NC 0 pac
[ Referendum d. Flection Sum to Date
Other Receipt Source
= . $ 500.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
VOTEBUILDER 02/20/2026 $ 500.00
$
$
$ 500.00
$ 500.00

CRO-1510 k NC State Board of Elections December 2007



