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

1. Committee Information

a. Full Name R [ ¢, ID Nnmber

|

COMMITTEE TO ELECT BETH STREET N VE D | saswaoco
Ib. Afailing Address (inclnde Ciiy, State and Zip Code) I’ o~ ? d. Date Filed

P.0. BOX 1911 . 2035 07/10/2026

CONCORD, NC 28026

NC STATE BOARD OF aEc.nms e. Phone Number

2, Report Year | 3. Period Start Date (mm/ddiyy)

4. Pericd End Date (mm/ddiy) | 5. Treasurer Full Name

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

6. Type of Committee (Check One) 9_Type of Report __(chack only one fype of report jrom one category)
K] Candidate Campzizn L] Panty Aunicipal State/Cotmnty Referendum

O Joint Fondsaiser 0 rac ]  Oszanicationa! ] Orznizationt — ([ Organizztional

1 Referencom (3 Leral Expense Fmd [ Thisty-five &y Quasterly [ Pre-referendom

7. Tvpeof Fund _ (if applicable, check eng) |0  Pre-primary || Fiest [ Final

[l “Booster Frad” O  Pre-election Kl  Second [ Svpplemental Final
[ Boilding Frad O Preronod O  Thig [ Anawat

[] Presicential Election Year Candidates Fond Semti-annvel O  Foxtk O specia!

] NC Poblic Campaien Financing Fond | Mid Year Semi-znaral

] Year End O | AGd Yem 10. Special Report Name

L[] Othec O Fisat O  YexrEnd

8. Number of Fundrzisers this Report O  special O Fmat

0 0 Spacial

3. Account Information 3. Account Information

a. Financial Inztitation Full Name a. Finapocial Institation Foll Name

WELLS FARGO VENMO
b, Parpoze ¥ ¢. Acconnt Code b. Porpace c. Acconnt Code
RECIEPTS AND 1 DEPQSITS - 2
DEPOSITS CONTRIBUTIONS

d. Period Begin Balance d. Period Begin Balance
S S
CERTIFICATION - :

I certify that the Committee or Fund is in compliance with

Chapter 165 of the NC Genesal Statutes and that no fumds are commingled with prohibited

funds. Ifurther certify that this report is complete, tm%wcnect and that  have been trained by the NC State Board
-

all applicable provisions of Article 224, 22B & 22D.22M of

ot other noh-dsclosed

XA 5 td’ 07/10/2026
Printed Name of Sirner Siznatvre of Appointed Trezsmrer Date
FOR OFFICE USE ONLY
D fved: L7/L ; Deliverv Method
ate Received: 7’/7 / /L Employee VY y ctho

" 3 Registered Mail
Date Postmarked: Employee Vil D e iverd
Date Scanned: /)/ 2% / ZQ Employee é @ [ Electronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory training

CRO-1000

Please Nofe: This form cannot be used to 2mend committee information such as the committee address, treasurer,
assistant freasurer, custodian of boeks infommation, or account information.
You piust amend the Statement of Organization (CRO-210023-E) to make committee chanzes.

NC Stzte Bozrd of Elections

December 2007
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