. Amendment
Disclosure Report Cover O ves (O ~o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information
a. Full Name ¢. ID Number

Yvette For Burlington

b. Mailing Address (include City, State and Zip Code) d. Date Filed
111 Fonville Street

Burlington, NC 27217 VTR iR i #
10-02-17A10:25 RCV| i

e. Phone Number

336-675-2725

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date & reasirer Fiill Nanie
(mm/dd/yy) )
(QO / ; 08/30/17 C/‘/;Z §// ?' Diana Soto
0, (kypeiokGommitice (Ghoelc One) 9. Type of lieport i (check only one type of report from one category)

@ Candidate Campaign [:] Party Municipal State/County Referendum
L_:I PAC D Referendum Organizational D Organizational D Organizational

Independent e et ;
= . . Joint Fundraiser
(] I:xpenditure ‘

Legal Expense Fund

Pre-referendum

00

Thirty-five day Quarterly

L]

First [:] Final
]
]

J. Type of Fund (if applicable, check one) Pre-primary ]
D "Booster FFund" I:] Pre-election I:] Second Supplemental Final
D Building Fund D Pre-runoff D Third Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[]  Other L] Year End ] Mid Year 10. Special Report Name
D Final D Year L:nd
8. Number of Fundraisers this Report (] Special [ Final
D Special
| 11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
—
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign
1
‘\' d. Period Begin Balance d. Period Begin Balance
b
s p4d. ¢4 :
.
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

M

is complete, true and correct and that I have been trained by the NC Sta : ‘HS-@ions.
Diana Soto % 10/1/2017

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: [ O - Q., "[ 7 Employee:

elivery Method

;

[] Normal Mail
Date Postmarked: Employee: St % Eiistg:l?vt/::g
Date S I 10‘31’[ 7 o . ( > Electronically Filed
pate Seamed Blnplnges: 0 ] Signer has not received

" mandatory training
Date Data Entered: Employee:

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

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting
1. Committee Full Name (and Fund if applicable) =
Yvette For Burlington

forms and to total monetary information.
2. Type of Report

3. ID Number

Amendment

D Yes D No

Total this

Total this

13) Disburseme:nts

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

Start of Election Cycle: January 1, Reporting Period Election Cyele
4) Cash on Hand at Start $ 644.64 $
5) ‘ Aggregated Contributions from Individuals (CRO-1205) | $ 45.00 $ 45.00
6) Contributions fromllndividuals (CRO-1210) | $ 400.00 $ 2369.53
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Pdlitical Committees (CRO-1230) | § $
9) Loan Proceeds o | (CRO-1410) | $ $
10) Refunds/Reimburseménts .Tov tﬁé ‘(Eommittee (CRO-1240) | $ $
11) Other Receipt”S(‘)urces ‘ ’ ”
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Qrganizations (CRO-1250) | $ $
11¢) Ol;tside Sources of Incom.e; - o (éko-lzso) $ $
11d) Legal Expensé Fund — Other Sources (CRO-1270) | $ $
11 ¢) Ex”émpvt Purchase Price Salevs” (CRO-1265) | $ $
b $

13a) Operating Expenditures (CRO-1310) | §  961.69 $ 1142.05
13b) | éohtributions t.o Candidates/Political Commi&eéﬁ (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
Aggregated Non-Media Expenditures (CRO-1315) | $ $
Loan Repﬁyments (CRO-1420) | § $
Refunds/ReimBufséménts From the Comn;i.ttee" | .(éRb-1320) $ $
 In-Kind Contributions (CRO-1510) | $ § 1144.53
TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 961.69 $ 2286.58
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 127.95 $ 127.95
)DITIONAL INFOR i o L
Non-Moﬁetary Gifts Given to Othef Committees (CRO-1330) | §
‘Outstanding Loa.n; (incl. ones from other cami)vai;gn;) (CRO-1430) | §
Debts and Obligations owed By the Committee o (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the éovmmittéem” | (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

J w

Amendment

_/ D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Yvette For Burlington

3. Contributor Information

a. Amend l():.o.‘(\lgcount ¢. Form of Payment ([l)clsz;:;':::" E;n[l):/t(lcd/y\'\'\') f. Amount
‘I‘:::W | Cash 9/13/17 $  10.00
A I Cash 9/13/17 S 25.00
D Remove
l/:j:w\,c I Cash 913717 3 10.00
D Add !
D Remove $
MD Add g
[:] Remove
] Add
5
D Remove
(] Add g
D Remove
L Add S
D Remove
[:I Add
D Remove $
] Add
Ej Remove $
L_ Add 5
: [j Remove
!_Ej Add g
| M Remove '
7] Add ;
D Remove
(1 Add
s $
[:l Remove
] Add ¢
Remove
D Add S
[:] Remove
_E] Add 3
D Remove
[] Add 5
D Remove
L] Add g
D Remove
[:] Add $
D Remove
] Add s
D Remove
[:] Add
$
[:] Remove
4. Total only this Page $  45.00
S. Total of ALL CRO-1205 Pages S 45.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg I of 2 O ves O o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Yvette For Burlington
3. Contributor Information X add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dana N Courtney Social Worker
2521 Rogers Road ¢. Employer's Name/Specific Field
Graham, NC 27253 Retired
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
LJ | Check 09/02/2017 $ 50.00
[] $
] S
3. Contributor Information X Add [ Remove
a. Full Nanie, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse
Constance Chen
2511 Nottoway Terrace c. Employer's Name/Specific Field
Burlington, NC 27215 Retired
e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& ) Check 09/13/2017 $ 100.00
[] $
[] $
3. Contributor Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
BR Ansbacher
1132 W Davis Street c. Employer's Name/Specific Field
Burtington, NC 27215 Retired
e. Election Sum to Date
$
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] / Check 9/11/2017 $ 50.00
L] $
] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages 5 400.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pe ) of 2 O vee [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

1. Committee Full Name (and Fund if applicable)

Y vette For Burlington

3. Contributor Information

IZ Add D Remove

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

b. Job Title/Profession

d. Comments

BIZ Admin

lan Baltutis
2516 S Maury Arch
Burlington, NC 27215

¢. Employer's Name/Specific Field
Vibration Solution

Burlington, NC

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ j Check 9/12/2017 $ 50.00
(] S
[] $

3. Contributor Information

X Add [ Remove

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

b. Job Title/Profession

d. Comments

Restaurant Owner

Melba Aguirre
1809 Beech Ct
Burlington, NC 27217

¢. Employer's Name/Specific Field
Colombian Cravings

e. Election Sum to Date

$
f. Prior g, Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] [ Check 8/30/2017 $ 100.00
[] $
[] $

3, Contributor Information

IZ] Add D Remove

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

b. Job Title/Profession

d. Comments

Interpreter

Jacqueline Laukaitis
1618 Graville Street
Burlington, NC 27215

¢. Employer's Name/Specific Field
Cone Health

e. Election Sum to Date

$

f. Prior ¢g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

[] | Check 8/31/2017 $ 50.00

[] 3

[ 5
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages g 400.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




. Amendment
Disbursements Pg 1 of 9 O Y [] N
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) |2.1ID Number
Yvette For Burlington
3. Type of Dishursement Please use separate CRO-1310 forms for each type of Disbursement.). L
@ Operating Expenses [:] Comnbutlons to Candldates/Polltlcal Commlttees I:] Coordmated Party Expendltures
4. Payee Information. . . [ ‘ T Remove = -
a. Full Name, Mailing. Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
GrafiXlook
Burlington, NC 27217 c. Level Registered (Specify)
l:] Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check B 912/17 $400.00 Printing of

Campaign Goods

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

(include city, state, & zip)

c. Level Registered (Specify)

|:| Federal U County:

I:] State [:l Municipality: e. Election Sum to Date
$
f. Account Code - | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$

4. Payee Information , . Add \ o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
OFFICE DEPOT
Burlington, NC c. Level Registered (Specify)
I:] Federal ] County:
|:] State I:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' Campaign
Cash K* $13.98 paig
Supplies
B 413.98
‘ ( Tlns Ime goes inline 13a of Detatled Summary Page CRO-I 100if Opefating Expeﬁses) ' $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes inline 13¢ of Detailed Summary Page CRO—I 100 if Coordinated Party Expendttures)

A* - Media B* - Prmtmg » C* - Fundraising B v 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

Codes require detaile nation in required remarks field o - - ,
CRO-1310 NC State Board of Elections December 2009




Disbursements Py 2

Amendment

9 D Yes D No

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

Yvette For Burlington

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursenent.)

@ Opcerating LExpenses D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4, Payee Information L] Add [[] Remove

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

d. Comments

(include city, state, & zip)

The Home Depot

Burlington. NC 27217 ¢. Level Registered (Specify)

D Federal [:]
_D State D

County:

Municipality:

¢. Election Sum to Date

$

f. Account Code g. Form of Payment | h. Purpose Cude i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POS P 9/25/17 $36.46 Supplies for
Campaign Banner
$
4. Payee Information 1 Add [] Remove

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

d. Comments

{include city, state, & zip)

The Home Depot

Burlington, NC ¢. Level Registered (Specify)

County:

D Federal D
[:] State [:]

Municipality:

e. Klection Sum to Date

$

f. Account Code g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy)r j. Amount k. Required Remarks
POS F 0/28/2017 $26.46 Supplies for
Campaign Banner
$
4. Payee Information [] Add [] Remove

. Coordinated Commiftee Name

d. Comments

a. [Full Name, Mailing Address & Phone

(include city, state, & zip)

The Home Depot

Burlington, NC ¢. Level Registered (Specify)

County:

D Federal D
D State D

Municipality:

e. Election Sum to Date

§

f. Account Code 5. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount
g ) Y¥YY J

k. Required Remarks

Supplies for

(Cash F* 9/30/17 $28.98 .
Campaign Banner
$
5. Total only this Page § 91.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) g

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

O* - 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-1310 NC State Board of Lilections

December 2009




Disbursements Pe 3

of

Amendment

9 D Yes D No

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

Yvette For Burlington

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees D

]

Operating Expenses

Coordinated Party I:xpenditures

4. Payee Information [T Add [ ] Remove

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

d. Comments

(include city, state, & zip)

MaxWay

Burlington, NC 27217 ¢. Level Registered (Specify)

D Federal [:] County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Supplies for
POS K 9/15/17 $23.56 ppies
Political Forum
$
4. Payee Information ] Add [] Remove

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

d. Comments

{include city, state, & zip)

Family Dollar

Burlington, NC c. Level Registered (Specify)

D Federal D County:
[:] State D Municipality: e. Election Sum to Date
$
I. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. , Supplies for
POS K* 08/30/2017 $9.87 ppaes |
Political Forum
$
4. Payee Information ] Add D Remove

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

d. Comments

(include city, state, & zip)

Shell Hwy 54 HP

Burlington, NC ¢. Level Registered (Specify)

D FFederal D County:
(] sute O] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Transportation
POS 0% 9/09/17 $2751 P
$
5. Total only this Page ‘3 60.94
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salarics F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

O* - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q7 - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Pg 4

Amendment

D Yes D No

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

Yvette For Burlington

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating Expenses D

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

L]

Add '] Remove

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

b. Coordinated Committce Name

d. Comments

Burlington Interior Alt.
Textile
Burlington, NC 27217

c. Level Registered (Specify)

D Federal D
[:] State [:]

County:

Municipality:

e. Election Sum to Date

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cash K* 9/30/17 $23.99 supplies for
Political Forum
$
4. Payee Information (] Add [T]  Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committec Name

d. Comments

Harbor Freight
Burlington, NC

¢. Level Registered (Specify)

D Federal D
[:] State D

County:

Municipality:

e. Election Sum to Date

$

f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
POS P 09/30/2017 $4.03 Supplies for
Campaign
3
4. Payee Information [ Add [l Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

bb. Coordinated Committece Name

d. Comments

Shell Hwy Grove Park
Burlington, NC

c. Level Registered (Specify)

D Federal D
D State D

County:

Municipality:

e. Election Sum to Date

$

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

POS o* 9/30/17 $14.41 P
5
5. Total only this Page $ 42.43
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing
E - Salarics
I - Postage
O* - Other

J - Penalties

F* - Equipment

C* - Fundraising
G - Political Party
K* - Office Expenses

* 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-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Pe S 9 (1 ve 1 ~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
Yvette For Burlington
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
IX Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ] Add Il Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
REA
¢. Level Registered (Specify)
Burlington, NC 27217 [] Federal (1 County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | I. Purpose Cude i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
. Supplies for
Cash K 9/08/17 $57.11 bp
Political Forum
$
4. Payee Information [] Add (] Remove
a. Full Name, Mailing Address & Phone I). Coordinated Committee Name d. Comments
(include city, state, & zip)
Smitty's
Burlington, NC ¢, Level Registered (Specify)
D Federal D County:
[:] State D Municipality: ¢. Election Sum to Date
$
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) 7 j. Amount k. Required Remarks
Mtg after forum
POS O* 09/27/2017 $7.40 &
$
4. Payee Information (1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Blend
Burlington, NC ¢. Level Registered (Specify)
D Federal [:] County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Campaign Mtg.
POS o* 92717 $5.00 palgh e
$
5. Total only this Page $ 69.51
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summuary Page CRO-1100 if Coordinated Party 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 Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310

NC State Board of Elections




. Amendment
Disbursements Pe 6 of 9 [T ves O ~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

Y vette For Burlington

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

X Operatig Lxpenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
TheVerdict
¢. Level Registered (Specify)
Graham, NC 27253 ] Federal [] County:
_D State D Municipality: e. Election Sum to Date

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

Mtg after

POS 0* 9/01/17 $39.02 &
Political Forum
$

4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone bh. Coordinated Committee Name d. Comments

(include city, state, & zip)

Facebook Fee

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: ¢. Election Sum to Date
S
f. Account Code g. Form of Payment | h. Purpose Code 7 i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
SM MKTG
POS A* 09/05/2017 $1.57
Fee
3
4. Payee Information []  Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
K - Discount
Burlington, NC c. Level Registered (Specify)
D Federal D County:
D State D Municipahty: e. Election Sum fo Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Campaign
POS K* 9/18/17 $10.11 paie
Supplies
$
5. Total only this Page 3 50.70
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 7 of
Use this form to report expenditures from the committee for; operating expenses, contributions t
committees and coordinated party expenditures.

Amendment

9 0]

o candidate/political

Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Y vette For Burlington

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

L]

Contributions to Candidates/Political Committees

Opurating Expenses

Coordinated Party Expenditures

4. Payee Information ]  Add [ ] Remove

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

d. Comments

(include city, state, & zip)

BB&T

c. Level Registered (Specify)

Graham, NC 27253 [] Federal [] County:
I:] State D Municipality: e. Election Sum to Date
$
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Draft K* 9/21/17 $12.00 Bank Fees
$
4. Payee Information ] Add [[] Remove

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

d. Comments

(include city, state, & zip)

SECU

Burlington, NC ¢. Level Registered (Specify)

D Federal [j County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code ¢. Form of Payvment h. Purpose Code V i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
. . ATM Bank
Draft K* 09/07/2017 $6.00
Fees
$
4. Payee Information (1 Add [ ] Remove

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

d. Comments

(include city, state, & zip)

Wells Fargo

Burlington, NC ¢. Level Registered (Specify)

Federal
State

L L
0] [

County:

Municipality:

e, Election Sum to Date

$

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

k. Required Remarks

ATM

rafl * /05/17 .
Draft K 9/05 $6.00 Bank Fees
$
5. Total only this Page ) 24.00
6. Total of ALL. CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salarices F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

O* - Other

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

H* - Hold

D - To Another Candidate

ing Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




. Amendment
Disbursements Pe 8 of 9 O v O 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

Yvette For Burlington

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

[X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STRAIGHTTALK
¢. Level Registered (Specify)
D Federal D County:
[:} State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Phone Service
Draft K* 9/18/17 $49.18
¥
4. Payee Information [] Add (1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
PRESS COFFEE
Graham, NC c. Level Registered (Specify)
[:] Federal D County:
D State D Municipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
, Campaign
POS O* 09/18/2017 $10.27 paig
Volunteer Mtg
b
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) Candidate Table
ALAMANCE PRIDE FESTIVAL
Burlington. NC c. Level Registered (Specify)
[:] I-ederal D County:
D State D Municipality: e. Election Sum to Date
¥
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fees
Check #1026 O* 9/25/17 $95.00 .
for Festival
$
5. Total only this Page ' $ 154.45
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Party 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 9 of 9 O ves ] ~No
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

Y vette For Burlington

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

@ Operating Lxpenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [T Add [T  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Harris Teeter

c. Level Registered (Specify)

Burlington, NC []  Federal [] County:
D State D Municipality: c. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
G Lunch
POS O* 9/11/17 $34.72
for Volunteers
5
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
FoodLion
Burlington, NC c. Level Registered (Specify)
D Federal D County:
[:] State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Campaign
POS o* 09/15/2017 $17.06 PEIS
Volunteer Mtg
5
4. Payee Information [] Add [] Remove
bb. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State l:] Municipality: e. Election Sum to Date
A
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
¥
b
5. Total only this Page $ 53.78
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party 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 Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




