]

Amendment

Disclosure Report Cover O ve: [X No
Use this form for general report and comunittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

3. Full Name c. ID Number

LUCERO FOR BOE 100-000000-0-000

REpADT EUED

e
LT U T

b Mailing Addres: (include City, State and Zip Code) CECTROM iy d. Date Filed
tLEL TRUNIUALLY
7495 BROAD ST
07/08/2026
RURAL HALL, NC 27045 SEE STATE WEBSITE
FOR COMPLETE REPORT e, Phone Number

WWW.NCSBE.GOV (0|6 -%3le- 72—

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

2026 02/15/2026 06/30/2026 JASON LUCERO
6. Tvpe of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Kl Candidatz Campaizn [ Sartw Municipal State/County Referendum
[ Jcint Fundraiser O =aic O Orzanizaticnal [0 Oczanizational [0 Creanizational
O E=ferzndum [ L=zal Expens= Fund | [ Thirty-Ave day Quarterly O >re-r=ferzndom
7. Txpe of Fund (if appiicable. check ore) O Pra-primary O First [0 Final
O "Beestzr Fune" O Pra-zlzction O Rzcond [0 Zupplemental Final
O Building Fund O Pra-renefl O Third O Annval
[0 >r=sigential Elzcticn Year Candidatzs Fund Szmi-znnual O Fourth O :pscial
O =C Zublic Campaizn Financing Fund O Mlid Yzar Szmi-annual o= -
(] Yaar Ené 0O  Mid ¥ear 10. Special Report Name
O Other: O Final O Yzar End :;:::T‘_ ]
8. Number of Fundraisers this Report O  gpscial [ Finat ‘ o e
4 O ipacial oo i
3. Account Information 3. Account Information i
a. Fimancial Institution Full Name a, Financial Institution Full Name ” %
FIDELITY BANK ~
b. Purpose . Account Code b. Purpoze c. Account Code
CAMPAIGN 1106
d. Period Begin Balance d. Period Begin Balance
s 55.00 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-220 of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and eorfect and than] have bee v the NC State Board
07708/2026
Frintzd Name of Mznsr ———HEnatvrs of Appointed Treasurar Dat=
FOR OFFICE USE ONLY
e : Delivery Method
Date Received: Employee [T Noamal Mo
s 5 O Registered Mail
Date Postmarked: Employee [] Hand Delivered
Date Scanned: Employee Dl Etectronicalty Filed
Dt Erterad. Edplyes [ Signer has not received

T S mandatory traiting

Please Note: This form cannot be used to amend committee infonmation such as the committee address, treasurer,
assistant treasurer, custodian of books infonnation, or account information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 XC %tatz Board of Elzctions Dzcamber 2007




'

Amendnsent

Detailed Summary O Ye: [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable} 2. Tvpe of Report 3. ID Number

E

1) Other Receipt Sources

LUCERO FOR BOE 2026 Second Quarter 100-000000-0-000
Start of Election Cycle: January 1, 2025 Rep:ﬁ;:;g:ﬁ ol H;[ﬁz::gile
4) Cash on Hand at Start g 0.00] § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 0.00] & 0.00
6) Contributions from Individuals (CRO-12IG) | S 13,600.00 | § 13,600.00
7} Contributions from Political Party Committees (CRO-1220) | S 0.00| & 0.00
8} Comtributions from Other Political Committees (CRO-1230) | S 0.00| § 0.00
9y Loan Proceeds fCRO-ILIG) | S 0.00| % 0.00
0) Refunds/Reimbursements to the Committee fCROI240) | 5§ 0.00( % 0.00

11a) Interest on Bank Accounts (CRO-1250) | S 0.00| 0.0
11w) Cun‘tribuﬁuns from Not-For-Profit Organizations (CRO-1250/| § 0.00( § 0.00
11c) Outside Sources of Income fCRO-I250) | S 0.00| S 0.00
11d) Legal Expense Fund - Other Sources {CRO-I270) | § 0.00] § 0.00
11e) Exempt Purchase Price Sales fCRO-1265) | S 0.00| 5 0.00
[2) TOTAL RECEIPTS (Add lines 5,6, 7,8, 5,10, 112 11b 11c 11dand 118) | § 13,600.00 | 5 13,600.00

EXPENDITURES

L3} Disbursements

13a) Operating Expenditures (CRO-IZIO)| S 11,549.09 | 5 11,549.09
13b) Contributions to Candidates/Political Committees (CROIIIO)| S 1,000.00| § 1,000.00
13¢) Coordinated Party Expenditures fCROIZIO)| S 0.00] % 0.00
14} Aggregated Non-Media Expenditures fCRO-I3I5)| S 160.86 | 3 160.86
15) Loan Repayments (CROIL20) | S 0.00] % 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | S 0.00| 5 0.00
7) In-Kind Contributions fCROISION| § 0.00| 5 0.00
IEB) TOTAL EXPENDITURES (Add lines 132, 13b, 15¢, 14,15, 16and 17} | S 12,709.95| & 12,709.95
IEQ} Cash on Hand at End (444 lines 4 and 12 togather, then subteact line 18} | S 890.05| & 890.05
ADDITIONAL INFORMATION
0} Non-Monetary Gifts Given to Other Committees fCROI3380) | § 0.00
1) Qutstanding Loans {incl. ones from other campaigns) (CRO-I430) | S 0.00
02} Diebts and Obligations owed by the Committee fCRO-1618) | § 0.00
(3} Debts and Obligations owed to the Committee [CRO-1628) | § 0.00
t4) Account Transfers Within the Committee (CROITIH | S 0.00 |
5} Administrative Support (CROITION S 0.00( 5 0.00
PG} Forgiven Loans (CRO-I440) | S 0.00| % 0.00
7y 48-Hour Notice Reports Sum {CRO-Z2200| S 0.00] S 0.00
08} Contributions to be Refunded fCROIZIS)| S 0.00( 5 0.00
CRO-1100 XC Stat= Board of Elsctions Auvzest 2008

i



Contributions from Individuals

Pe 1

of

1

Amendment

O ve: X| No

Use this form to report individual contributions over 530 or contibutions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LUCERO FOR BOE 100-000000-0-000
3. Contributor Information O Add [0 Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

LESLIE BAKER
1244 ARBOR ROAD #511

WINSTON SALEM, NC 27104

¢, Employer's Name/Specific Field

e, Election Sum to Date

3 6,800.00
f. Prior |g. Account Code |b, Form of Payment |i In-Kind Description i« Date (moo'dd ) k Amount
O 1106 Check 03/10/2026 5 6,800.00
O 5
O 5
3. Contributor Information O Add [0 Remove

a, Full Name, 3ailing Addresz & Phone

{include city, state, & zip)

b. Job TitleProfezsion

d. Comments

RETIRED

SUZANNE BAKER
1244 ARBOR ROAD #511

WINSTON SALEM, NC 27104

e Employer's Name/Specific Field

e, Election Sum to Date

5 6,800.00
f. Prior |g. Account Code (b, Form of Payment |i In-Kiond Description i Date (mana/ddvyyy) bk Amount
O 1106 Check 03/10/2026 5 6,800.00
(| 5
a 5
4. Total only this Page 5 13,600.00
S. 4 3 o
Total of ALL CRO-1210 Pages 5 13,600.00

(This line miust be on line 6 of Detmiled Summeary Page CRO-1100)

CRO-1210

NC 3tatz Board of Elzctions

ApnT

.-\.pﬁl & CU ¢




. Amendment
Disbursements Pe 1 of _1 DOve KX
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
commnittees and coordinated party expenditures

1. Committee Full Name {and Fund if applicable) 2. ID Number
LUCERO FOR BOE 100-000000-0-000
3. Type of Disbursement {Please use separate CR0O-1310 forns for each type of Disbursement.)
ID Operating Expensss Kl Contributions to Candicatzs Pelitical Committzas Ll Ceeordinat=d Party Expenditurss
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phomne b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
FORSYTH COUNTY REPUBLICAN PARTY

NC ¢, Level Registered (Specify)
[ Fetemt Xl Counts:
O sta= [ >Menicipality: |e. Election Sum to Date
Forsyth 5 1,000.00
f, Account Code | g Form of Payment (b, Purpose Code |i. Date (mmidd )| j. Amount k. Required Remarks
1106 Check G 05/11/2026 5 1,000.00
5
5. Total only this Page ‘ 5 1,000.00
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detaided Summary Prge CRO-1100 if Operasing Expenses) g 1.000.00
{(This line goes in line 136 of Detmied Summary Poge CRO-1100 if Conntb ro Candidntes/Political Comm) ’
(This line goes in line 1 3¢ of Deteiled Summnry Page CRO-1100 if Coordinnted Pary Expendinires)

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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC Statz Beard of Elzctions Dzcambser 2005



Amendment
Disbursements Pg _ 1 of _9 DOve: RN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
cominittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)} 2. ID Number
LUCERO FOR BOE 100-000000-0-000
3. Type of Disbursement (Please use separate CR0-1310 fonns for each type of Disbursement.)
Oparating Expensss [ Centritutions to Candidates Political Conumittass L1 Cocrdinat=d Partv Expenditurs:
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON
NC ¢, Level Regizstered (Specify)
[ Fziemt C County:
O stat= O »knicipality: |e, Election Sum to Date
5 790.68
£ Account Code |g. Forma of Payment |b. Purpoze Code i, Date (mmddyayy) |j. Amount k. Required Remarks
1106 Debit Card (0] 03/15/2026 5 471.62| YARD SIGN STAKES
1106 Debit Card C 04/12/2026 5 62.31 [MARKETING SUPPLIES
4. Payee Information O Aadd O Eemove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
{include city, state, & zip)
AMAZON
NC ¢, Level Regiztered (Specify)
L Faerml Ll County:
O sta= O AMenieipality: [e, Election Sum to Date
5 790.68
f. Account Code |g. Form of Payment |b, Purpoze Code |i, Date (mmdd/yvyy) |j, Amount k Required Remarks
1106 Debit Card C 04/13/2026 5 256.75 | MARKETING MATERIALS
s
4. Pavee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON
NC t. Level Registered (Specify)
[ Federmt Ll County:
O sea= O »knicipality: [e. Election Sum ta Date
& 130.51
f. Arcount Code |g. Form of Payment |b. Purpose Code |i, Date (mmdd/yyyy) [, Amount k. Required Remarks
1106 Debit Card (0] 04/06/2026 5 130.51 | MARKETING
5
5. Total only this Page 5 921.19
6. Total of ALL. CR0O-1310 Pages
{Thiv line goes in line 130 of Demiled Summary Page CRO-1100 if Opernting Expenses) g 11.549.09
(Thiv line goes in line 136 of Demiled Summary Poge CRO-1100 if Conuntb to Candidarey/Political Cening) ’
{Thiz line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coordinned Pary Expendinues)

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-1319 NC Btatz Beard of Elzctions Dzczmber 2005



Amendment
Disbursements Pe 2 of 9 [Ovee RN
Use this form to report expenditures from the comimittee for operating expenses, contributions to candidate political
comumittees and coordinated party expenditures
1. Committee Full Name {and Fund if applicable)

2. ID Number

100-000000-0-000

LUCERO FOR BOE
3. Tvpe of Disburzement ) ‘e of Dishursement,

Operating Expansas [ Centritutions to Candidatzs Political Committzzs [ Cecrdinatzd Party Expenditvrss
4. Payee Information O Add 0  Remove

b. Coordinated Committee Name [d. Commentz

a. Full Name, Mailing Address & Phone

(include citv, ztate, & zip)

BEST BUY
NC ¢, Level Registered (Specify)
] Fzdeml O covars:
O stat= [ »knicipality: |e. Election Sum to Date
5 1,928.08
f. Account Code | g Form of Payment |b. Purpoze Code |i. Date (mmddyyyy) |j. Amount k. Required Remarks
1106 Debit Card E 03/10/2026 5 1,487.26 | DEDICATED COMPUTER
1106 Debit Card F 04/11/2026 5 427.99 | LAPTOP / TABLET
4. Pavee Information O add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

BEST BUY
NC c. Level Regizstered (Specify)

LI Fetert L couary:

O seat= O >unicipality: [e. Election Sum to Date

b3 283.53
f. Account Code |g, Form of Payment |b, Purpoze Code |i, Date (muoodd/rvyy) |j. Amount k. Required Remarks
1106 Dcbit Card F 03/15/2026 5 283.53 | TRANSLATION
5

4. Payee Information 0 Add 0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

CAROLINA INK
NC . Level Registered (Specify)
[ Feteml | County:
O sta= [ »fenicipatity: |e. Election Sum to Date
5 1,545.88
f. Account Code | g Form of Payment | b Purpose Code |i, Date (mmiddyyyy)|j. Amount k. Required Remarks
1106 Check B 04/10/2026 5 1,545.88 | SIGNS, CARDS
5
5. Total only this Page 5 3,744.66
6. Total of ALL, CRO-1310 Pages
{Thiz line goes in line 13a of Derniled Sumimeary Page CRO-1100 1f Operaning Expenses) g 11.549.09
{This line goes in line 136 of Detailed Sumimery Page CRO-1100 if Connth to CandidaresPelincal Comm) ’
(This line goes in line 1 3c of Detailed Summary Page CRO-1100 if Coordinawd Parn Expendisures)

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
O* Oither

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

CRO-1310 NC Statz Board of Elzctions Dzcember 2005

14



Amendmaent

Disbursements Pe _ 3 of _9 DOvee K ¥

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

1. Committee Full Name {and Fund if applicable) 2. ID Number

LUCERO FOR BOE T00-000060-0-060
3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenszs [ centritutions te Candidatzs Pelitical Committzas Ll Ceordinatzd Barty Expenditures
4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments

{include city, state, & zip)
CRAZY CHEAP POLITICAL SIGNS

NC c. Level Registered (Specify)
[ Fzéemt Ll Covnty:
O stat= O »knicipality: |e. Election Sum to Date
5 1,489.87
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mmdd'yyyy)|[j. Amoumnt k. Required Remarks
1106 Debit Card B 03/15/2026 5 1,489.87| YARD SIGNS
5
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d Comments
{include city, state, & zip)
FIRST WATCH
NC . Level Registered (Specify)
[ Faieml LI County:
O stat= O »knicipality: |e. Election Sum to Date
5 54.94
f. Account Code |g, Form of Payment | b Purpose Code |i, Date (mmidd/vyyy) |, Amount k. Required Remarks
1106 Debit Card (0] 03/13/2026 5 54.94| VOLUNTEER
c RECRUITING
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FULL MOON
NC ¢, Level Regiztered (Specify)
[l Fzdert [l County:
O stat= [ >fenicipality: |e. Election Sum to Date
§ 131.05
f. Account Code [g. Form of Payment |h. Purpoze Code |i. Date (mmddivyyy) [j. Amount k Required Remarks
1106 Debit Card (® 04/28/2026 5 131.05| MEET WITH DONORS
5
5. Total only this Page 5 1,675.86
6. Total of ALL CR(O-1310 Pages
{Thrs lne goes tn line 130 of Derniled Summary Page CRO-1100 1f Opernting Expenses) 5 11.549.09
{This line goes in line 136 of Deriled Summary Page CRO-1100 if Connth to Candidates/Polinenl Coum) ’
(This line goes in line 13c of Dereiled Summary Pege CRO-1100 if Coordinawd Poryy Expendinires)

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 Fxpenses Q* - Domation to Legal Expense Fund
O* Other

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

CRO-1310 NC Statz Beoard of Elzctions Dzczmbzr 2000



. Amendment
Disbursements Pe 4 of _9 DOvee R ¥
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political

comumittees and coordinated party expenditures

1. Committee Full Name {(and Fund if applicable} 2. ID Number
L UCERO FOR BOE 106-06006000-0-060
3. Tvpe of Disbursement  [Please use separate CRO-1310 forms for each type of Disbursement.)

Oparating Expanszs

L] ceatribetions te Candidatz: Political Committzas

1 Cocréinatad Party Expenditurss

4. Pavee Information

O add O

Remove

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

b. Coordinated Committee Name

d. Comments

HOBBY LOBBY
NC ¢, Level Registered (Specify)

[ Fedemt O couaty:

O stats O »knicipatity: [e, Election Sum to Date

5 55.63
f. Account Code [g, Form of Payment |h. Purpoze Code |i, Date (mm'ddyyyy) |j. Amount k. Required Remarks
1106 Debit Card o 05/09/2026 3 55.63| GIVE AWAY SUPPLIES
S

4, Payee Information O Add 0  Remove

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

b. Coordinated Committee Name

d. Comments

LASSO GROUCHO
NC . Level Registered (Specify)

L Fzdzmt Ll covaty:

O stat= O Mlunicipality: | e, Election Sum to Date

5 209.13
f. Account Code [g, Form of Payment |h. Purpoze Code |i, Date (mmddvyy) |j, Amount k. Required Remarks
1106 Debit Card C 05/21/2026 5 209.13 | MEET WITH DONORS
5

4. Payee Information O add O Remove

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

b. Coordinated Committee Name

d. Comments

LITTLE RICHARDS
NC c. Level Registered (Specify)
[l Fatert L covnty:
O stat= O »kenicipatity: |e. Election Sum to Date
5 67.62
f. Account Code |g. Form of Payment | b, Purpoze Code |i, Date (mm'dd'yyyy)|j. Amount k. Required Remarks
1106 Debit Card (0] 05/18/2026 5 67.62 | REPUBLICAN MENS
5 MEETING
5. Total only this Page 3 332.38
6. Total of ALL CR0O-1310 Pages
{Thiv line goes in line 130 of Derniled Summanry Page CRO-1100 if Operating Expenses) g 11.549.09
(Thiv line goes in line 136 of Detniled Summary Page CRO-1100 if Connth to CandidatesPolisieal Comm) ’
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinnwd Pary Expenditires)

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 Fxpenses Q* - Donation to Legal Expense Fund
0* Other

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

CRO-131¢0 NC Statz Board of Elzcticns Dzczmbzr 2008



. Amendment
Disbursements Pe _ 5 of _9 DOvee BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
cominittees and coordinated party expenditures

1. Committee Full Name {(and Fund if applicable) 2. ID Number
LUCERO FOR BOE 100-000000-0-000
3. Type of Disbursement {Please nse separate CRO-1310 fonns for each type of Disbursement.)
2 Cperating Expansas [ Centributions te Candidatzs Pelitical Committzss [ Coordinatzd Party Expenditurss
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
JASON LUCERO
7495 BROAD ST ¢. Level Regiztered (Specify)
RURAL HALL, NC 27045 L Fatenl LI County:
O stat= O Municipality: |e, Election Sum to Date
5 1,500.00
f, Account Code | g Forma of Payment |b. Purpoze Code |i. Date (moddyvyy)|j. Amount k. Required Remarks
1106 Check F 03/18/2026 3 1,500.00 | REIMBURSEMENT FOR
N SUPPLIES
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include eitv, state, & zip)
JASON LUCERO

NC e. Level Registered (Specify)
[ Fzteml Ll County:
O sea= O sMunicipality: |e. Election Sum to Date
5 213.33
f. Account Code |g, Form of Payment |h. Purpoze Code |i, Date (momddiyyyy) |, Amount k Required Remarks
1106 Check 0o 03/11/2026 3 213.33 | FILING FEE
¢ REIMBURSEMENT
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
NC FAITH AND FREEDOM
NC c. Level Registered (Specify)
[ Faderat O County:
O zeat= O >Municipality: |e. Election Sum to Date
5 423.00
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmiddiy33) | j. Amount k. Required Remarks
1106 Debit Card c 06/22/2026 5 423.00 | EVENT TO MEET WITH
g DONORS
5. Total only this Page 5 2,136.33
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Demiled Summary Page CRO-1100 if Opernsiing Expenses) g 11.549.09
(This line goes in line 136 of Demiled Summary Page CRO-1100 if Conntb to Candidares/Political Commy) ’
{Thiv line goes in line 1 3¢ of Detarded Summary Prnge CRO-1100 if Coordinated Pary Expendinures)
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 Fxpenses Q* - Donation to Legal Expense Fund
O0* Other

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

CRO-131¢ NC Statz Beard of Elzctions Dzcamber 2005



Amendment

Disbursements Pe _6 of _9 [Ove: [

Use this form to repott expenditures from the committee for operating expenses, contributions to candidate political
cofnittees and coordinated patty expenditures

1. Committee Full Name {and Fund if applicable} 2. ID Number

100-000000-0-000

LUCERO FOR BOE
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expensa: ] Centritutions to Candidatss Pelitical Committzss [0 Ccordinatzd Party Expanditurss
4. Payee Information O Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Nome |d. Comments

(include city, state, & zip)

PALOMA
NC ¢, Level Registered (Specify)
| Ll Covaty:
O stats O »lunicipality: |e. Election Sum to Date
5 117.86
f. Account Code g Form of Payment |b. Purpose Code |4, Date (moAdd'yyar) |j. Amount k. Required Remarksz
1106 Debit Card o 03/13/2026 5 117.86 | VOLUNTEER
5 RECRUITING
4. Payee Information O add O Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)

SPECTRUM
NC c. Level Registered (Specify)
[ Fztemt L1 County:
O state O >knicipality: |e. Election Sum ta Date
5 433.60
f, Account Code |g, Form of Payment |b. Purpose Code |4, Date (mmiddvvyy) [§, Amount k. Required Remarks
1106 Dcbit Card F 03/11/2026 5 105.43 | PHONE
1106 Debit Card K 04/22/2026 5 89.74 | VOICE AND DATA
4. Payee Information O add O Remove

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

b. Coordinated Committee Name |d. Comments

SPECTRUM
NC . Level Registered (Specify)
L Fedemt O County:
O stat= O »knicipality: [e. Election Sum to Date
5 433.60
f. Account Code |g, Form of Payment b Purpose Code [i, Date (mmidd/yyyy) i, Amount k. Required Remarks
1106 Debit Card H 05/22/2026 5 89.74 | VOICE AND DATA
1106 Debit Card H 06/08/2026 5 58.95 [INTERNET
5. Total only this Page 5 461.72
6. Total of ALL: CRO-1310 Pages
(Thiz line goes in line 13n of Detniled Summary Page CRO-1100 if Opernning Expenses) g 11.549.09
(This line goes in line 136 of Detiled Summary Poge CRO-1100 if Conntb to Candidnres/Polinenl Comm) ’
{This line goes in line 13c of Deteiled Summinry Poge CRO-1100 if Coordinawed Pary 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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-131¢ XC %tatz Beard of Elzctions



Disbursements Pg 7

of 9

Amendment

O ves & %o

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

100-000000-0-000

LUCERO FOR BOE

3. Type of Disburzsement (Please use separate CR0O-1310 ferms for each type of Disbursement.}
X Operating Expensas [ cCentributions to Candidat=s Pelitical Committezs [ Ceordinatzd Party Expanditurss
4. Payee Information 0 Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

SPECTRUM
NC e, Lerel Registered (Specify)

O Fedemt O couary:

O stat= O sknicipatity: |e. Election Sum to Date

5 433.60
£ Account Code |g, Form of Payment |h. Purpose Code |i, Date (mm'dd'vayy)|j. Amount k. Required Remarks
1106 Debit Card H 06/22/2026 5 89.74| VOICE AND DATE
5

4. Payee Information O add O Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name

d. Comments

(imelude eity, state, & zip})

SPECTRUM
NC c. Level Registered (Specify)

[ Fatera O Covnts:

O ztat= O >Iunicipality: |e, Election Sum to Date

& 76.40
f. Account Code |g, Form of Payment |b. Purpoze Code |i, Date (mmidd/yyyy) [, Amount k Required Remarks
1106 Debit Card F 03/11/2026 5 76.40 | CELLULAR
5

4. Payee Information O Add 0  Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name

d. Comaments

{include city, state, & zip)

STAPLES
NC e, Level Registered (Specify)
[ Fzeral O cowaty:
O sta= O »kenicipality: |e. Election Sum to Date
b 205.71
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (modd/yyyy) |j. Amount k Required Remarks
1106 Debit Card F 03/11/2026 5 205.71 | COMPUTER CASE,
5 PRINTER
5. Total only this Page 5 371.85
6. Total of ALL CRO-1310 Pages
{This line goes in line I13n of Detniled Summary Page CRO-1100 1f Operating Expenses) g 11.549.09
(Thes line goes in line 136 of Detniled Summary Page CRO-1100 1f Connth to CandidaresPeolincal Comm) ’
(This line goes in line 13c of Detniled Summeary Prge CRO-1100 if Coordinard Pary Expendinres)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Fxpenses
0* Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-131¢0 NC Statz Board of Elzctions

Dacamber 2005




]

. Amendment
Disbursements Pe 8 of _9 [Ovee X
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
LUCERO FOR BOE 100-000000-0-000
3. Tvpe of Disbursement ease use separate CRO-1210 fonns for each
Oparating Expenses ] centributions te Candidatzs Zolitical Committz=s [ Ceoordinated Party Expenditurss
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TARGET
NC e, Level Registered (Specify)
[ Fzteml [ covats:
O stat= O »kaicipality: |e. Election Sum to Date
5 119.37
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmdd’vyyy) |j. Amount k. Required Remarks
1106 Debit Card 0O 04/12/2026 5 119.37 | MARKETING SUPPLIES
&
4. Pavee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include eity, ztate, & zip)
MR TOKOYO
NC ¢, Level Registered (Specify)
L] Fater | Cornty:
O sta= O »knicipality: |e. Election Sum to Date
5 67.35
f, Arcount Code | g Form of Payment |b. Purpose Code |i, Date (mmdd/yyyvy) |j. Amoumnt k. Required Remarks
1106 Debit Card c 03/29/2026 5 67.35| MEET WITH DONOR
5
4. Payee Information O add O  Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VILLAGE TAVERN
NC ¢, Level Registered (Specify)
[ Fatert ] County:
O stat= O »knicigalitv: |e. Election Sum to Date
5 109.99
f. Account Code |g. Form of Payment | b, Purpose Code i, Date (mmiddiyyyy)|j. Amount k Regquired Remarks
1106 Debit Card C 04/29/2026 5 109.99 | MEET WITH POTENTIAL
g DONORS
5. Total only this Page ' 5 296.71
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Derniled Summary Page CRO-1100 1f Operating Expenses) g 11.549.09
(This line goes in line 13b of Derniled Summary Page CRO-1100 if Conntb ro Candidares/Pelitical Conin) ’
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expendinres)

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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC Statz Beard of El=ctions Dacamber 2005



Amendment

Disbursements Pe 9 of _9 DOvee [

Use this form to teport 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
LUCERO FOR BOE 100-000000-0-000
3. Type of Disbursement (Please use separare CRO-1310 forms for each type of Disbursement.]
[m Oparating Expansas [ centributions te Candidatzs Political Committzzs Ll Ceccréinat=d Barty Expenditvrss
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
{include city, state, & zip)
WALMART
NC c. Level Registered (Specify)
O Faemt L1 Covaty:
O stat= O »knicipality: [e. Election Sum to Date
5 88.90
f, Account Code |g. Form of Payment (b Purpose Code |i, Date (mmdd/yyyy)|j. Amount k Required Remarks
1106 Debit Card F 03/11/2026 5 78.33 | PROTECTI VE CASE
s
4. Payee Information , : O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commenis
(include city, state, & zip)
WALMART
NC c. Level Registered (Specify)
[ Fzdeml LI Couaty:
O stat= O >fnicipality: |e, Election Sum to Date
5 74.87
f. Account Code |g. Form of Pavmaent (b Purpoze Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1106 Debit Card F 03/16/2026 5 74.87| EVENT SUPPLIES
5
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
WECREATE
NC ¢. Level Regizstered (Specify)
[ Fademl | County:
O stat= O xfunicipality: |e. Election Sum to Date
§ 1,455.19
f. Account Code |g. Form of Payment |bh. Purpose Code [i, Date (mm'ddyyyy) |j. Amount k. Required Remarke
1106 Debit Card FO 04/06/2026 5 1,455.19| MARKETING
5
5. Total only this Page ' 5 1,608.39
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Derniled Summary Page CRO-1100 if Opernting Expenses) g 11.549.09
{Thrs line goes in line 130 of Detniled Sumniniy Page CRO-1100 if Connth te CandidatesPelineal Comm) ’
(This line goes in line 13c of Detarled Summary Prge CRO-1100 if Coordinaed Prrty Expendirures)

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 Fxpenses Q* - Donation to Legal Expense Fund
0* Other

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

CRO-131¢ NC Statz Beard of Elsctions Dzczmber 2008



[

. . Amendment
Aggregated Non-Media Expenditures Page_ | of 1 O Yes K No

Optional form used to report NC Non-Media Expenditures of $30 or less.

LUCERO FOR BOE 100-000000-0-000
3. Payee Information ,
2. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd3yy) | Amoumnt g£. Required Remarks
L s 1106 Debit Card F 04/11/2026 5 15:58 [FEBFLASHLDRIVE
O Femeows
D Add 1106 Debit Card G 04/20/2026 5 10.00
O Eemows
L aee 1106 Debit Card F 03/15/2026 5 48,13 [OFFICE SUFFLIES
O Bemcw=
e 1106 Debit Card c 05/02/2026 N 3953 |COFFEE FOR
O Femow= WORKERS
L1 2 1106 Debit Card o 03/15/2026 5 Ag:g0 | YOLLUNTEER
O Femcw= RECRUITING
I 1106 Debit Card C 05/16/2026 N 10.57 [PECORATIONS
O Bewmow=
4. Total only this Page 5 160.86
5. Total of ALL CRO-1315 Pages 5 160 86
(This ine must be on line 14 of Detailed Summnry Page CRO-1100)
Poitical Party 75 <Tling PUbEC OTGeE Expanees”
, ‘;Uﬁc& Expenses' ~_ Q* - Donations to Legal Expense Fund
)

CRO-1313 XC &tatz Board of Elzcticns Dzcambar 2005



