. . Amend ]
Disclosure Report Cover O ver "} No
Use this form for general report and committes iformation, must be sipned and submitted alongz with other detaded forms.

Do niot use this form to update wdormation.

1. Commitiee Information

=. Full Name ¢. ID Number

COMMITTEE TO ELECT BETH STREET STA-S38XHO-C-001
[&. Mailing Addrezs Gnctade City, State and Zip Code) d. Dade Filed

P.O. BOX 1511 0771012026

CONCORD, NC 28026
¢. Phone Namber

2. Report Year | 3. Period Start Date (mmiddivy) 4. Period Fxd Date (mon'dd’yy) | 5. Treaswrer Full Name

2026 02/15/2026 06/30/2026 SARAH ELIZABETH STREET

6. Trpe of Commitiee (Check One) 9. Type of Report  (check only one fype of report fom one category) |

Bl Cansitere Campzign ] Paety Municipnl Seate/Conniy Referendum

] Joint Fondraiser 0O »zac I Ocrenizstions [ Crpzoizaona O Orpzruzzcens

[] Referendom [} Legsi Enpense Foof |L] Thaov-five dov Crvarterly O Pre-referendum

7. Typeof Fumd  cif oppiicable, checkomet |0 Pre-primary 0  Fex O Final

] Beoser Fons” O FPro-secion b1 Serond [ sooplemencal Funal

L} Building Fond 0O FPrermof O Thizd 0O snnwl

[0 President:al Election Vear Candidates Fond Sesm-gnwsal O Fooeth O special

[ #C Pobie Carnpaipn Fmancing Fond O N5 Vear Serr-annzel

'm| Tear End O 3 Vear 10. Special Report Name

I...g Other: 0O  Famal a Tear End

8. Nember of Fundraizers this Report O ipecs O Fiesl

0 o Fperial

3. Acceunt Informeation 3. Accowst Information

a. Financial Institution Full Name a. Finnocial Institntion Fuli Name

WELLS FARGO VENMO
5. Purpoze ¢. Areonnt Code b. Pirpose z. Acroont Code

RECIEPTS AND ] DEPOSITS - )

DEPOSITS CONTRIBUTIONS

4. Pericd Begin Balxnce 4. Period Bepin Balavse
& b
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 224, 27B & 22D-20M of
Chapter 163 of the NC General Statutes and that no funds are commmeled with prohibited or other non-disclosed
fusids. 1 further certify that this report is complele, true %Ceﬂt and that ! have been tramed by the NC Sate Board

L a 6 (et 07/10/2026
Printed Mame of Signer Sigmatue ﬂmppamted Treaunres Blave
[FOR OFFICE USE ONLY
Date Recerved: Exployee Delivery Method
e V€ ———— [ NommalMai

- O Repistered Mait
Date Postmarked: Empleyes [J Hasd Delivesed
Date Scanned: Employer O Hectronically Fited
Date Datz Entered Employee O Sigaerhas not received

mandatory I!aimmg

Please Note: This fomm cannot be used to amend commitiee mfommation soch 25 the commites 2ddress reasurer,
zssistant trezsurer, custodian of books infomnation, or scoowst mfommation.

You sust amend the Statement of Oreanmation (CRO2INEA-E {0 make commsttes chanees.
CRO-10600 N Ztate Brevd of Elettious Devomber 2E0T




