Amendment

Independent Expenditure Report Cover Ove DOwe

This form should be accompnmud by forms CRO-2210B and CRO-22[0C. For statulory puidance, please refer to N.C.G.5. § 163-278.12 & 163278, 6(93)

. on § %w'“:h B WM: l%‘g’g" k: " ux@‘é“%‘\‘%‘g&
:.FullNlmt of E.uuly Manngsbnmment - o v . fd-Entity Type (Check Ouey e.?ed:ri[l)_ Number {If epp
Individual
Siembra PAC %ou,‘:mgmﬁm FED-D2X419-C-001
o Malling Address {laclade City, State and Zip Code} ond Phose Kutober » - : Nonprofit Organization f. Date Filed . e
801 New Garden Rd 11/17/2023
Greenshoro, NC 27410 £ Emplayer's Name or Prineipal Plare af Ruyl h. O -

O itz Quarterly: £ Fimst i I:IFo

01 48 Hour Semi-Anoual: 1 Mid Year O YearEnd Homez {Specify) Post-electtog_
2. Report Year=& 3] Perigd Start Date (mny/dd/yyyy)’ - o 4. Period End Date (mni/dd/yyyy) e
2023 1 0/24/2023 1 1/ 1 0!'2023

57 CustodiAn 6T Books. reE %
. Full Name of Entity's Custodian o!‘Bunh xnd Accnunts

Nicole Marin ‘

6. Mallag Address (nctude City, State and ZIy Code) and Fhone Namber ¢ Empluyer's Name or Priacipal Place of Businesy
801 New Garden Rd
Greensborg, NC 27410 Slembra PAC
d. Gecopation
! Treasurer

WS a0

!

T eertify that this statement is complete, true and correct.

Nicole Marin % 11/17/2023

Printed Naohe of Signer Sigoature Date

CRO-2210A4 NC Stzic Board of Electicns March 2012




Incurred Costs for Independent Expenditures
Use this form to yeport Independent Expendilwres within 30 days after they cxceed $100 or 10 days befere zn eleetion they affect, This form should also

be used to rcpurl incurred costs of $5,000 or more before an clection but after the period covered by the last repoﬂ due before that election. Registered committees use form CRO - 2520

i 1feen Numbers Sasssy

G

3 daftmpnic'ﬁﬂ.e!uﬂngillﬂs(*)9E¢.amm§'all.iw(s})§’ga

3600 N Duke St
Dutham, NC 27704

1 Campaign Lilerature
&, Full Ny, Mifbre Addr il
Staples

{Candidate Foll Name Amolnt Offlce Saupht o ‘.
Support s 1 House [ Semate District: Kcuf ipal OtFice Mayor Co. Burlingion
Beth Kennet oppose | 48.77 O Otker 0ffice: County/Diswics; Butlington
(Candidate Full Name ) Amonat Office Sought
i ) Support | 1 House EJ Tematc District: ™ JR{ Co/Municipal Oftice CIy COUNEN o, Birngian
Dejuana Bigelow oOppose |"45.77 O ower otfce: County/District:
[Referendum Name - " Daté JEevet -« :
£ suppon ] 5t [} County
s [m] Cppose D Municipality
Tt Nutmber 7 2000 o [b. THeurtes DAt (Gumalelyyyy) St g |6, Commuilcating Seire Date « 115 7 | & Furice (Intidiog I0(3) OF e arimuleR ion ) Ais
2 10/30/2023 10130}'2023 Campalgn Literature
e Full Nows, Mallingzadd ress (ificlnde tity] state/and 7) L& Phone Nutahies:: R X AmOUREESAT S
Office Depot !
1825 S Church St
Burlington, NC 27215 3 12036
Candidase Fall Name . Amaunt Office Songht N .
Support |, [T House [ Senate District: anJ" ipal Ofice ayor To. Builiigien
Beth Kennet Oppose 60.18 T Other Office: County/Bistrigs: on
Candidatz Full Nxme Amount Ofilce Sought . J—
i Support s [0 House [C] Scnate District: ﬁ(‘n!" icipal Office Gity Council Co. Budlinglor:
De;uana Bigeiow Oppose 80.18 [ other office: County/Districy:
IReferendum Name Date Levet o
£ Support I Swae J County
1 Oppose [ Municipality
S B 511,90
=Te 2 1s (30494
CROA-ZZI ¢ NC State Board of Elncuons October 20:0




Incurred Costs for Independent Expenditures

Page

Use this form 1o repert Endependent Expenditures within 30 days afler they exceed S100 or 10 days befors an elestion they affect. This form should also
be used o repcn incurred costs of £5,000 or mase before an glestion but after the period covered by the last report due before that clection, Registered committees use form CRO - 2520,
_

Greensboro, NC 27408

3 11/04/2023

< Fall Nawie, Malling Addross (trchuds eity, state; iifid 215)' & Pitine Nijwby AR I

Office Depot

2400 Battleground Ave § 47.80

2400 Battleground Ave
Greensbors, NC 27408

{Candidate Full Name Amonnt Offlce Songht bt -
i Support | Bj Howe [T Semie Dlstnc:' B CoMunicipal Offics Tty Councl Co DUrtEm
Javiera Caballero Oppose 23.90 O ower Office: County/District:
[Caundidate Full Name Atnonat Office Soupht ¥ .
. Support [l House [ Senate District_ Co/Municipal Office ity Council Ce. Durham
Carl Rist Oppose S2390 T outer offiees R County/District;
[Referendunt Rame - o Date Level
3 support 1 State [ County
[J Oppose I Municipality
4, Bomn Numbigr. (i b TricrEed Dats (in/ddlyyyy) 0.3 251 Cle Commuiicatlon Start Daiey s £oit|d-Pepote (nclidiogdtiels) nt leation(s))y, . -
4 11/04/2023 11104/2023 Campaign Literature
e Full Name; Mailing Addriss (buélude elty/ibite; ahd zip) & Phoné Namber, *&
Office Depot

Candidate Fult Nome | Amount Offlce Sought "
T Support [ House [J Senate District____ |5, Co/Municipal Office ity Gouncil Co. Durarm
Khalilah Karim Oppose 523-90 3 Other Ofice: Couniy/District;
Candidate Full Name  Amount Office Soupht
- Suppon D3 House [ Benate Distiiet [ Co/Muniwipel Oifice MBYOT o, Durham
Leonardo Williams oppose |° 23.89 L1 orer Office: County/Distric;
[Refercndum Nume o  |Date Ecvet
[ Stue 1 County
1 Municipality
| $95.59
sy
‘ NC Stale Bnard of B]echons October 2010

CRO—ZZI [




Ineurred Costs for Independent Expenditures

Page 3

Use this form to seport Independent Expenditures within 30 days after they exceed 5100 or 10 days before an clection they affect, This form should also

1iExpenditur,

be used to repost incurmed costs of 55,000 or mere befpre an sltction but afler the penud coversd by the last repost due before that election, Registered commistets use form CRO - 2520,

i; IterirNumber =

. [& ComiFpunication Start Daii

S ——— s —
“1d* Parpoie (ecioding tilé(s) of eommuiicitan(s)

& 11/04/2023

1 1!04[2023

Campalgn thez'alure

¢ Eult Niwie Matlog ABdrei Gacledp sity; statef'and 2p) & Phane Neiber S

Cffice Depot
2400 Battleground Ave 35.87
Greensboro, NC 27408 $ 5
Candidate Faft Name - Amonnt Office Sought - T
o Support [] House [J Senaic District; E CoMunicipal Office Sy COUNCI Co UTNEM
JaVEera Caballero Oppose s 17.94 1 other office: County/Distrct:
Candidate Full Name Atmount OfTice Sought | =
T Sapport [ House [J Scnalc District___ Co.Municipal Office Gty COUNGI Co, DUrnan
Carl Rist Oppose $17.93 1 Omer Office: R County/District:
|Referendum Name Date Level
: 7 [ Support ] State [ County
i 1 oppose _D Maunicipality

faidtem Nomber' . » b b lbiIncurred Daté (nun/ddiyyiy) | o 0=

& Cuin

citlon Start Dutel .. |0. Pirpost (eiding tifle(s), of W

6 11/04/2023 11/04/2023 Carnpalgn Ltteralure
€5 ¥ull Nawc; Malllog- Addrets (inchide eity, sttty atil 1) & Phéns Nomberss 7 o5 o S [FAmannt
gf ce De;{:ol A
GO Batllleground Ave
Greenshoro, NC 27408 $36.87

[Cundidate Full Name | Amount Office Sought
’ B2{ Sopport [J House [J Senaic Distnicr_ "‘K&}i.ﬂ' ipal Office ity COUNGH co, LUrham
Khamah Karirm Onpose s 1?.94 E] Other Office: County/District:
(Candidate Fell Name Amoant Offtce Sought
Support House Senate District:____ Co./Musicipal Office Mayor Co. Durham
Leonardo Williams Copose | 17.93 g Other omcEi X County/Disisiet
(Referendum Nome Date Level N
I Support 1 Sute [0 Coursy
1 oppose O Municipality
sk H $71.74

s L 3l.yY

CRO-227 0c

L ETS L >
NC Slate Board of Elections

m—
October 2010




Incurred Costs for Independent Expenditures
Use this form te report Independent Expenditures wishin 30 days afler they exceed $100 or 10 days before an election they affect, This form shouid also

Io/srlms

be used to report Incurred eosts of $5.000 or mors before an efection bul after lhc period covcred by the fast report duc before that election. Registered commiltees use form CRO - 2520,
; mS— Mii——

ShTHEUE Gy, stateTan

Nc
%‘%"&b? ish daks Dr

ﬂn’{,hﬂn Ne 22X i s

Candidate Full Nnme

DV

Oppuse
Camildale Full Name

_|Amount  -*  Office Sought % ¥

5( 1%. 29 1 House D Senate District____

) owser oice:

Co:Mume.pa]ofrce Dch (ounc. [

Caunly.’l’)nsmct,

Bwr‘!‘; 18

Amount .- Office Sought ® B

A Tten.!

P CommlAEAtion'S AT Date AN il Purpase htfiding 1

S{a il finme

16(3) oL comimupatigh(sy P

Botin teﬂﬂ-&{' U6 suppont |- 5129 3‘? 3 House [ Senaté” Districe. Mmov— Co Buriiadfon
[ Oppose [ Oiher Office: Couniy!DJstrlci
[Referendum Name ) & - Bate Level o
Frendum O S _ B sumar ™~ ~I& sme £ oy l
[} Oppose 1 Municipality

Rl '\ame. T ¥Tailing AU G :ﬂaudc i,

T et 5 Ea .2.’“'-“‘ :st

Sz.mbfm MC
s15 BnsliSh Oaks Dr
Raleigh NC 2Frs

e _\w!w-

ey
.(3,. ﬁ 4»»_35,&. Fades 0T

é"!"" B 1Y w":’

I other Office:

¥,
County/District:

{Candidate Full Name ~ Amount Offiec Sought - 'S) '\-\i
B support . . | House [7) Senate Distlet:” ~ &) Co/Municipal Oftice_Cr 4y €bvani ] co, vhd
\ g — 1
70\. Vidre Cdd!ﬂ&”ﬂ (7] L1 oppose “f&l 3‘# L Ower office; County/Mislsict:
(Candidate Full Name e |Amennt JOfce Sought . L !
. ' B4 Suppon A [J House [T Senaie District ™ B coMomicipal Office_Cyda [T To._Duv hid
Car| Eisk B S s . Sle

1Refcrendqp1_t&:y_e_

T3 Support
0

Pate

O sae oty

1 Municigality

ds $9%.49

CRO-2216c

EERA S 131 9y

NC Slatc Bnard of Elcc%lons

Oclober 2010




e

Incurred Costs for Independent Expenditures
Use this form to report Independent Expenditures within 39 days afier they exceed $100 or 10 days before an clection they affect. This form should also
be vsed to n:pm‘! incurred costs nr$5 000 or more before an clection but after the period coverad by the last report due before that election. chtsmrcd committees use form CRO - 2520,

”/0 "f{uw

AT

e Fill2 prAidreEs HOUT iy state; and Zi0] & Piae NAmber
Ciomborg NC
esls Eylsk Pats Or

Raltigh, Nc ’L%IS'

Caadidate Full Name & |Amoosd f . {OMfice Sought s P A we
K l’\ﬁ,' lr\- [H_ Support I 6 3 [p [ House [ Senafe District 8 Co/Municipal Office
h t‘“’rl . | Oppose "’ 1 osher Ofice: County/District:
[Condidat N - - 4 |Amount + |Office Sought <~ AT s T k ‘ o~ o
| support |1 N g | House [ Senate Districtt R Co.Municipal Officefira yov B Y
Leo rO{O W' [ "&M'S | Oppose i I@q SI’ [ Other Office: County/District:
iRefercndum Name L oy - L _ 2 "ar o+ |Dage " Level v %% < - o g
3 support 7] State | County
"] Oppose [ Mummpa]xl)
arlfom: i pass (W elnding Oilg(sy0fcomBitnica o o

i!{q(crmdum Name

- - I3 ..

Ol suppont

|EFCNAGG M HBE Adirc e e Pl
3
Candidate Full Name ] __{Amount Office Sought . ———— o o
1 support [ House [ Senate District_ [ Co./Municipal Office Co,
[m ] Oppose O] Other Office: Coungy/District:
Candidate Full Name o et - o e | TR Office Sought . S A . B |
[} Support 3 fiouse Tj Senate District ™ [ Co/Municipal Cifics Ca.
1 oppose O otler oftice: County/District:

JLevel El

O state

[:I Municipality

O coumy

33%- 4L

1, 311 94

CRO 2210(:

NC Sme Board of Elections

QOctober 2010




st e e A _._».ﬁp .
AT VLG P SETSED OELS 6086 . .

i .\.._.. S, Lt : .Ue.w ..u . it J i .}.,‘ ;... e i rs i e 4 = i ‘. 3 : i v
. g¥0l =oﬁ=m==n_ §=o nu=~ - K .
. 3 tﬁﬁwﬁw?%:,nr T S e S i s - 4 AL nw...nw..hm."mw. i

,M v x ‘_ . , # @ONIOYYL SdS™ ¢
N /a I =TT v UGN 130 031033 T,
. o

Ll T st o SREAE N

P
o
/“‘_
——.

L A o
\ Pl S i
w/b 2 & w \u x.v_.w ¥
N - 1y .
. m . Z . M{ .h__x }
3 ) / y
e

R PR P
[N PV
¥
;

aw momm_._.m.vommm_ Z
009’k a10 €000 ~ W
PF@NN . ot Eema A . . i bR . ﬁcng;«..\ mu*&_\. . ‘". G

| _. mwom,jw AON
mmoom v mm._mwwd mo._ -

/ dIvd 39v.50d 'S m._a tmhmm

= L... P
. tll..nunla&ir.

th -

(B 5 a2 S 7

e ,‘

m SiaH 3DVLSOd TIVIA ALIHOIHd KlddY -1 m @ E
LHOEM ANY @ B1VH 3NO %hmmﬁ—m&

® X

mn_O.._m>zm m._.é ._.<|_n_




