Disclosure Report Cover e
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT RYAN BOWDEN

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

PO BOX 638
29/2
ALAMANCE, NC 27210-0638 s

e. Phone Number

(336) 516-0732

2 Repbi‘t Year |3. Period Start Date (mm/dd/yy) 4. Period ]3-‘;141 Date (mm/dd/yy) |5. Treasurer Full Name
2018 07/01/2018 10/20/2018 REBEKAH LOY
6. Type of Commiittee (Check One) lo. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser [ pAcC O Organizational [[] Organizational [[] Organizational
[ Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary [l First [] Final
] "Booster Fund" O Pre-election | Second [] Supplemental Final
[ Building Fund O Pre-runoff x4 Third [] Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [] Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[ Other: M| Final N Year End
8. Number of Fundraisers this Report IO special [ Final
0 lD Special
3. Account Information » v 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
AMERICAN NATIONAL
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 2,963.34 $
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 is complete, true and correct and that [ have been trained by the NC State Board

Rebe lah e hog VQ{,&% L. 10/29/2018

Printed Name of Sigiier Signature of Appointed Tifgasurer Date
FOR OFFICE USE ONLY .
‘. 4 0 ‘ ﬁ/ ol v ‘ C /{415 Delivery Method
Date Received: ’1 Employee: - [J Normal Mail
. ' Registered Mail
Date Postmarked: Bmployee;: = S Tand Delivered
Date Soanned: 10 / 50 I / g Eblovee _____L)CY_ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: .
mandatory training

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 December 2007




Amendment

Detailed Summary [1 Yes [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. Type of Report 3. ID Number
COMMITTEE TO ELECT RYAN BOWDEN 2018 Third Quarter
. Total this Total this
. 2017
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 296334 | § 0.00
RECEIPTS “
5) Aggregated Contributions from Individuals (CRO-1205) | § 960.00 | $ 1,605.00
6) Contributions from Individuals (CRO-1210) | § 2,597.99 | $ 6,453.38
7) Contributions from Political Party Committees (CRO-1220) | § 200.00 | $ 200.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 ]$ 0.00
9) Loan Proceeds (CRO-1410) |} $ 0001 $ 94.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | $ 0.00

[ 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 000 | § 0.00
11b) Contributions from Not-For-Profit Organ‘izaﬁons (CRO-1250) | $ 300.00 | § 300.00
11¢) Outside Sources of Income (CRO-1250) | $ 200.00 | $ 200.00
11d) Légal Expense Fund - Other Sources (CRO-1270) | § 0.00|$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢) | $ 425799 | $ 8,852.38

EXPENDITURES

h3) Disburs ements

(CRO-1310)

13a) Operating Emn&itures o $ 526778 | $ 6,650.18
13hb) Contribuﬁ(;ns to Candidates/Poliﬁéal Committees (CRO-1310)| §$ 0.00 | $ 0.00
13¢) Coo;"dinated Party Expeﬁditures (CRO-1310) | $ 000 |$ 0.00
[ 4) Aggregz‘lté‘d” Non-Media Eﬁp;tnditures (CRO-1315} | $ 0.00 | $ 28.26
15) Léaﬁ Rébéyments (CRO-1420) | $ 0.00 | § 0.00
16) Refund§/Reimbursements from the Committee (CRO-1320) | $ 00019 0.00
17) In-Kind Contributiéns (CRO-1510) | $ 41699 | § 637.38
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, [6and 17) | §$ 5.684.77 | $ 7.315.82
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,536.56 | $ 1,536.56
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 94.00
b2) Debts and Obligations owed by the Committee ~ (CRO-1610) | § 0.00
23)Debts and Obligations owed to the Committee (CRO-1 625} $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 :
P5) Adminis trative Support ( CRO-171 0)|% 0.00 [ $ 0.00
26) férgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded { C:w'l 215)( 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page 1 or 1 [Tves [XNo
Optional form used to report NC Contributions From Indwlduals of $50 or less
1. Commitice Full Name (and Fund if applicable) ~ [2.ID Number
COMMITTEE TO ELECT RYAN BOWDEN

aee——

3. Contributor Information

a. Amend b. Account Code |c. Form of Paymént d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L Add 1 Cash 08/25/2018 $ 50.00
[J Remove

] add 1 In-Kind FUNDRAISER 08/11/2018 $ 40.00
[ Remove TICKETS

[T Add 1 Cash 08/21/2018 $ 40.00
[ Remove

L] Add 1 Cash 08/21/2018 $ 50.00
[ Remove

L1 Add 1 Cash 08/21/2018 $ 50.00
[ Remove

Ll Add 1 Check 09/29/2018 $ 45.00
[ Remove

Ll Add 1 Cash 09/29/2018 $ 50.00
O Remove

L1 Add 1 Check 09/10/2018 $ 25.00
[J Remove

L1 Add 1 Check 09/29/2018 $ 45.00
[ Remove

L1 Add 1 Check 08/12/2018 $ 25.00
[ Remove

L1 Add 1 Cash 09/29/2018 $ 50.00
[ Remove

L1 Add 1 Cash 09/29/2018 $ 50.00
[ Remove

L] Add 1 Check 09/29/2018 $ 45.00
[ Remove

LI Add 1 Check 09/10/2018 $ 45.00
O Remove

L1 Add 1 Cash 08/25/2018 $ 45.00
O RrRemove

L1 Add 1 Cash 08/25/2018 $ 45.00
] Remove

L1 Add 1 Check 07/03/2018 $ 25.00
[ Remove

L1 Add 1 Check 08/12/2018 $ 50.00
O Remove

L1 Add 1 Check 08/28/2018 $ 45.00
[ Remove

L1 Add 1 Cash 08/12/2018 $ 45.00
[ Remove

L] Add 1 Check 08/12/2018 $ 45.00
[J Remove

L1 Add 1 Cash 09/29/2018 $ 50.00
[ Remove

4. Total only this Page $ $960.00

S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

o2

$960.00




Contributions from Individuals

Pg 1

of 6

Amendment

[ Yes mNO,

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. 1D Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information

[1 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DEXTER BARBEE
127 MEADOWOOD DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(include city, state, & zip)

$ 650.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/27/2018 $ 400.00
O $
O $
3. Contributor Information = [ Add [J Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

EMPLOYEE

KEN BOWDEN

1875 CONNERS COURT
BURLINGTON, NC 27215
(336) 228-1950

c. Employer's Name/Specific Field

ABSS

e. Hection Sum to Date

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

$ 581.36
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind SUPPLIES FOR EVENT 09/02/2018 g 66.96
| 1 In-Kind SUPPLIES FOR EVENT 09/29/2018 $ 14.40
O $
3. Contributor Information 1 Add [J Remove 1

b. Job Title/Profession

d. Comments

FIREFIGHTER

RYAN BOWDEN
3093 DIANA CIR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CITY OF GREENSBORO

e. Hection Sum to Date

$ 195.63
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 1 In-Kind BUNGEE AND CABLE TiE 08/07/2018 $ 18.33

O 1 In-Kind BUNGEE AND CABLE TIE 08/25/2018 $ 26.66

In-Kind T POST FOR SIGNS 09/04/2018 $ 40.46

s 566.81

i De il bé on line 6 of Detailed Sdmmaljr Page CRO-1100) - $ 2,597.99
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg _2 of 6 DOves A No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : ' 2.1ID Number
COMMITTEE TO ELECT RYAN BOWDEN
3. Contributor Information =~ e O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FIREFIGHTER
RYAN BOWDEN
3093 DIANA CIR c. Employer's Name/Specific Field
BURLINGTON, NC 27215 CITY OF GREENSBORO
e. Flection Sum to Date
$ 195.63
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind BUNGEE AND CABLE TIE 09/17/2018 $ 12.79
Ol I In-Kind T POST FOR SIGNS 09/17/2018 $ 32.37
1 I In-Kind T POST FOR SIGNS 09212018 | '$ 26.20
3. Contributor Information | L [0 Add [0 Remove ' -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FIREFIGHTER
RYAN BOWDEN
3093 DIANA CIR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CITY OF GREENSBORO
e. Hection Sum to Date
$ 195.63
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind SUPPLIES FOR EVENT 09/29/2018 $ 38.82
O $
$
3. Contributor Information .. [0 Add [] Remove , L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FUNERAL DIRECTOR
SETH BOWDEN
1500 BRENT CT c. Employer's Name/Specific Field
BURLINGTON, NC 27215 RICH AND THOMPSON
(336) 213-9501 e. Flection Sum to Date
$ 95.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 11/08/2017 $ 50.00
O ! Cash 08/28/2018 $ 45.00
O $
— I
4. Total only this Page $ 155.18
| e e
: CRO—IZIO Pages $ 5 597.99
( This line must be onlines of Detailed Summary I’age CRO-I 1 00) ? '

m
CRO-1210 NC State Board of Elections April 2007



. . . . Amendment
Contributions from Individuals Pg 3 of 6 [ves [ANo

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
COMMITTEE TO ELECT RYAN BOWDEN
3. Contributor Information Ee - : [0 Add O Renwve
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments
(include city, state, & zip) RETIRED
KEITH COLEMAN
1624 RIVERSIDE DRIVE c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278

¢. Flection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 09/12/2018 $ 50.00
a $
O $
3. Contributor Information 0O Add O Remove = ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
JASON CRUTCHFIELD
825 SOUTH MAIN STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27215 PIP PRINTING
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind TWO LARGE MAPS 08/11/2018 $ 100.00
O $
O $
3. Contributor Information - [1 Add L1 Remove - — 3 : _'*
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
BRANDON ECTOR
1505 MCCUISTON DRIVE c. Employer's Name/Specific Field

BURLINGTON, NC 2715

HANFORD LAW FIRM
e. FHection Sum to Date
$ 166.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 07/01/2018 $ 166.00
O $
O $
4. Total only this Page - e . Ts 316.00
5. Total of ALL CRO-1210 Pages ’ ’ ; 5 597,99
his line must be on line 6 ofDetazIed Summary Page CRO-1 1 00) o

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals pe 4 of 6  [dyves [[@No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) 2.ID Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information : Lo e 5 [ Add [J:Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) POLICE OFFICER
BEN EDWARDS
123 BAUMAN COURT c. Employer's Name/Specific Field
GRAHAM, NC 27253 CITY OF GRAHAM
¢. Hection Sum to Date
$ 100.060
f.Prior |g. Account Code -|h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/29/2018 $ 100.00
O $
O $
3. Contributor Information = . O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) RETIRED
DAN INGLE
6388 RASCOE RD ¢. Employer's Name/Specific Field

BURLINGTON, NC 27217

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
O 1 Check 10/01/2018 $ 600.00
O $
O $
3. Contributor Information : O Add [ Remove - |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LARRY ISLEY
3931 SPANISH OAK HILL ROAD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 08/21/2018 $ 100.00
O $
O $
4. Total only this Page = 2! 8 800.00
5. Total of ALL CRO-1210 Pages § 259799
(This line must be on line 6 of Detailed Summary Page CRO-1100) o Sk
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5

Amendment

1 Yes )] No

of 6

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).

21D Number e

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RICKY MICHAEL
611 EDINBURGH DRIVE
BURLINGTON, NC 27215
(336) 380-1423

¢. Employer's Name/Specific Field

e. Flection Sum to Date

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

b. Job Title/Profession

$ 975.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/29/2018 $ 475.00
O $
O $
3. Contributor Informatwn - O Add [0 Remove =

d. Comments

RETIRED

RICK MORRIS
6516 PREACHER ROBERSON RD
GRAHAM, NC 27253

(336) 376-3012

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 295.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/04/2018 $ 45.00
O ! Cash 09/29/2018 $ 50.00
O $
I |

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

INTERIOR DESIGN

LESLIE SCHOFIELD
2719 WHITE OAK DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

5, Total of ALL CRO-1210 Pages

CRO 1210

( This line must be on. Ime 6 ofDetaxled Summary Page CRO-1 I 00)

$ 90.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/18/2018 $ 90.00
O $
O $
4. Total only this Page . , $ 660.00

|'s 2,597.99

NC State Board of Electlons

April 2007




Contributions from Individuals

pg 0 of

6

D Yes

Amendment

MNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

1. Committee Full Name (and Fund if applicablc) = 2. ID Number
COMMITTEE TO ELECT RYAN BOWDEN
3. Contributor Information ' o [0 Add [ Remove e

| b. Job Title/Profession d. Comments

SCOTT VANDERPOOL
3102 VICTORIA FALLS DR
BURLINGTON, NC 27215
(336) 639-0800

EMPLOYEE

c. Employer's Name/Specific Field

XPO LOGISTICS

e. Hection Sum to Date

CRO-1210

$ 150.00

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

X I Check 11/28/2017 $ 50.00

O I Check 08/18/2018 $ 100.00

O $
4. Total only this Page : = 100.00
5. Total of ALL CRO-1210 Pages - . 5 597.09

(Thisline must be on line 6 of Detailed Summaty Page CRO-11 00) e ' o

NC State Board of Hlections S April 2007




Amendment

Contributions from Political Party Committees pg | o 1  [Dyes [HMNo

Use this form to report contrﬂautlons from a political party
1. Committee Full Name (and Fundif, applicable) S : 2. ID Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information , s O Add O Remove . ,
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

RIDDELL FOR NC HOUSE 64
6343 BEALE ROAD
SNOW CAMP, NC 27349

¢. Hection Sum to Date

$ 200.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
1 Check 10/15/2018 $ 200.00
$
$
[4. Total only this Page L [ $ 200.00
S. Total of ALL CRO-1220 Pages o $ 200.00

( This: lme must be on line 7 of Detailed Summary fage CRO-1100)

CRO-1220 NC State Board of Elections April 2007



:Amendmbent .
Pg I of 1 O ves No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) e T2-1D Number _

Other Receipt Sources

COMMITTEE TO ELECT RYAN BOWDEN

3. Type of Receipt Source  (Please use separate CRO-1250 forms for each type of Receipt Source.)
I] I Interest Igl Contributions from Not-for-Profit Orgamzatlons I | Outside Sources of Income

|4. Contributor Information [] Add L] Remove
a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

FIREFIGHTERS RESPONSIBLE GOV
301 SOUTH ELM STREET SUITE 925 ¢ Qutside Source Explanation
GREENSBORO, NC 27401

e. Flection Sum to Date

$ 300.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy){j. Amount
1 Check 08/27/2018 $ 300.00
$
5. Total only this Page T 300.00
6. Total offALL CRO-1250 P vges
(Tlus line goes oS 300.00

( Thxs line goes ‘m lme 1lcofl Detatled Summmy Page CRO-I 1 00 if Outside Sources ofIncome)
CRO—1250 NC State Board of Elections

December 2007




Amendment

Other Receipt Sources pg L of 1 [ ves No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) = " [2.ID Number _

COMMITTEE TO ELECT RYAN BOWDEN

3. Type of Receipt Source {Please use separate CRO-1250) forms for each type of Receipt Source.)
Interest D Contnbutlons from Not for-Profit Orgamzatlons le Outside Sources of Income

4. Contributor Toformaton D Add [0 Remove .

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

CHAUFFERS TEAMSTERS

PO BOX 35405 ¢. Outside Source Explanation

GREENSBORO, NC 27425

e. Hection Sum to Date

$ 200.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/15/2018 $ 200.00
$
5. Total only this Page , $ 200.00
6. Total of ALL CRO-1250 Pages
(T his line goesinline | 1 a of Detailed Summary Page ' J 1 1 00 lfInterest) 200.00

(This Iine goes in line 11 b of Detailed Summary Pagev R _' 78 00 lf Not fbr—Proﬁt Contnbutwn)
{Theis line goes in line 11c of Detailed Summary Page CRO-1100 if Ontside Sources of Incomie)

CRO-1250 NC State Board of Elections December 2007



. Amendment
Disbursements pg _ 1 of _4 [dves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordinated ed party expendltures

1. Committee Full Name __gand Fund if appl applicable) T 12, ID- Number |
COMMITTEE TO ELECT RYAN BOWDEN

3. Type of Disbursement rate CRO-1. i nt.
‘Iﬂ Operating Expenses D Contributions to Candldates/Pohtlcal Committees I | Coordinated Party Expenditures
i i i 5 = S " m
4, Payee Information: . O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
AL VANS ADVERTISING
3920 VAN DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 Ll Federal LI County:
O state [0 Municipality: |e. Fiection Sum to Date
$ 3,188.27
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card C 07/13/2018 $ 2,632.43 [ YARD SIGNS
& b
4. Payee Informatmn o T Add O Remove . ; e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d.Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET c. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal LI County:
O state 0 Municipality: [e. Hection Sum to Date
$ 498.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/05/2018 $ 498.00 | ADVERTISING
H $
4. Payee Informatlon 0O Add [0 Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACE BOOK
NC c. Level Registered (Specify)
L] Federal T County:
O state [ Municipality: {e. Flection Sum to Date
$ 278.77
{. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 08/01/2018 $ 22.08 | ADVERTISING

1 Debit Card A 08/24/2018 $ 25.00 | ADVERTISING
o . 3,177.51

(T Ins lme goes in Ime 13a of Detatled Summary Page CRO-1100 tf Operatmg 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 Expendltures)

Purpose Codes (List detaﬂed expendlturc code in () above) = o
- Media B* - Printing C* - Fundraising D - To Another Candidate

$ 5,267.78

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 defailed explanation in required remarks field (k) o v,
CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 2 of _4 Oves X No

Use this form to report expenditures from the committee for operating expenses, contributions to carididate/political
commlttees and coordinated party expendxtures

1. Committee Full Name (and Fund if apphcable) ‘ : : : 2. ID Number

COMMITTEE TO ELECT RYAN BOWDEN

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E,\pendttures)

A* Medla B* - Printing C* Emdralsmg D- To Anothef '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

yiired remarks field e e e
CRO-1310 NC State Board of Elections December 2009

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement)
Operating Expenses Contributions to Candidates/Political Commlttees U Coordinated Party Expendltures
4. Payee Information - - O Add 0 Remove . s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACE BOOK
NC c. Level Registered (Specify)
[l Federal L County:
0 state O Municipality: [e. Hection Sum to Date
$ 278.77
f. Account Code |g. Form of Payment |[h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 09/01/2018 $ 2.13 | ADVERTISING
1 Debit Card A 09/14/2018 $ 25.00 |ASDVERTISING
4. Payee Information s - - O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACE BOOK
NC ¢. Level Registered (Specify)
D Federal EI County:
O state [ Municipality: [e. Mection Sum to Date
$ 278.77
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
I Debit Card A 10/02/2018 $ 9.56 | ADVERTISING
1 Debit Card A 10/10/2018 $ 35.00 [ADVERTISING
4. Payee Information ' ‘[0 Add [0 Remove ..~ = = |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FACE BOOK
NC ¢. Level Registered (Specify)
1 Federal D County:
[ state O Municipality: |e. Election Sum to Date
$ 278.77
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/14/2018 $ 35.00 [ ADVERTISING
1 Debit Card A 10/17/2018 $ 50.00 | ADVERTISING
i ( Tlus line goes in Ime 13a of Detailed Summary Page CRO-11 00 lf Operatmg Expenses) - $ 526778




Amendment
Disbursements P 3 of _4 [Oves [XnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political v
comrmttees and coordinated party expenditures
1. Committee Full Name (and Fand if applicable) = = g = 212, 1D Number:
COMMITTEE TO ELECT RYAN BOWDEN

——— — —n

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses Contrlbutlons to Candldates/Pohtlcal Commntees Coordinated Party Expenditures
4. Payee Information. ' U Add [0 Remove e ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACE BOOK
NC c. Level Registered (Specify)
D Federal | County:
O state O Municipality: |e. Flection Sum to Date
$ 278.77
{. Account Code {g. Form of Payment |[h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/17/2018 $ 75.00 | ADVERTISING
$
4. Payee Information o - 0 Add 0  Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GOT PRINT
NC c. Level Registered (Specify)
I Federal O County:
O state [0 Municipality: [e. Hection Sum te Date

b 249.25

I. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Debit Card K 09/26/2018 $ 52.42 | BUSINESS CARDS

$

14 Payee Information ‘ . [1Add [0 Remove . , .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

MEBANE ENTERPRISE ADVERTISEMENT

106 N. 4TH STREET ¢. Level Registered (Specify)
MEBANE, NC 27302 L] Federal I County:
O state [0 Municipality: |e. Flection Sum to Date

$ 388.50

f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card A 10/02/2018 $ 388.50 [ ADVERTISING

s

$ 515.92

( T hts line goes in line 1 3a of Detailed Summary Page CRO-11( bperatiné E;p;hses) . $ 5267.78
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpese Codes (List detailed expendltur ,e?m (h )above) V - |
A* - Media B* - Printing C* - Emdralsmg 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 requi iled ion in required remarks field (k . L .
CRO-1310 NC State Board of Elections December 2009




. ‘Amendment
Disbursements pg 4 of _4 DOves X nNo

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) : , 12. ID Number
COMMITTEE TO ELECT RYAN BOWDEN

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

IIZ Operating Expenses | | Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information -' o O Add [ Remove: E =
a. Full Name, Malllng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RON LEMONDS
5115 WATER TOWER ROAD c. Level Registered (Specify)
JULIAN, NC 27283 L1 Federal LI County:
O state O Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Cash CO 07/31/2018 $ 200.00 | SHIRTS AND HATS
$
4. Payee Information [l Add EI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
SAM'S CLUB
4418 WEST WENDOVER AVE ¢. Level Registered (Specify)
GREENSBORO, NC 27407 L Federal L' County:
[ state a Municipality: je. Flection Sum to Date
$ 247.66
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card C 09/28/2018 $ 247.66 | CAMPAIGN DINNER
$ SUFPPLIES
4. Payee Information . 0O Add [1  Remove , -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TIMES NEWS
707 SOUTH MAIN STREET c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI" County:
O state D Municipality: |e. Hection Sum to Date
$ 970.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/02/2018 $ 625.00 [ ADVERTISING
ADVERTISING

1 Debit Card A 10/10/2018 $ 345.00

B 1,417.66

(This Ime goes in Ime 13a of Detatled Summaty Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par1y Expendztures)

Pl]l‘pOSe Codes (Llst detailed expenditure. code in (h g above) . : .. o -
A* Media B* - Printing C* - Fundraising D - To Another Candidate

$ 5,267.78

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 i ired remarks field (k

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1

of

Amendment

2 D Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable)

Use CRO-1215 ifIn-Ki_n.(_i' Contributions were or w_illtbe refunded within 7 d_azs.

=12 1D Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information

[0 Add O Remove

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

b. Type of Contributor

c. Comments

Xl 1ndividual

Aggregated Individual Contribution

D Candidate
O Party
0 rac

D Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 40.00

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

FUNDRAISER TICKETS 08/11/2018 $ 40.00
$

3. Contributor Information
a. Full Name, Mailing Address & Phone

0 Add [ Remove
b. Type of Contributor

I A

c. Comments

CR01510

né’must he on line 17 of Detatled Snmmaty Page CRO-11 00}
NC State Board of Elections

(include city, state, & zip) X Individual
KEN BOWDEN L] Candidate
1875 CONNERS COURT O party
BURLINGTON, NC 27215 0 pac
(336) 228-1950 D Referendum d. Hection Sum to Date
[ Other Receipt Source
$ 581.36
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SUPPLIES FOR EVENT 09/02/2018 $ 66.96
SUPPLIES FOR EVENT 09/29/2018 $ 14.40
$
3. Contributor Information = O Add [ Remove , o
a. Full Name, Mailing Address & Phone h Type of Contributor c. Comments
(include city, state, & zip) D Individual
RYAN BOWDEN BJ Candidate
3093 DIANA CIR O party
BURLINGTON, NC 27215 L] pac
O Referendum d. Hection Sum to Date
Other Receipt Source
L Other Receip $ 195.63
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BUNGEE AND CABLE TIE 08/07/2018 $ 18.33
BUNGEE AND CABLE TIE 08/25/2018 $ 26.66
T POST FOR SIGNS 09/04/2018 $ 40.46
| s 206.81
s 416.99

December 2007




Amendment
In-Kind Contributions P 2 of _2 [ves KMo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) " [2.ID Number
COMMITTEE TO ELECT RYAN BOWDEN
3. Contributor Information O Add [J Rembve L T
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) . Individual
RYAN BOWDEN B4 Candidate
3093 DIANA CIR O party
BURLINGTON, NC 27215 O pac
O Referendum d. Hection Sum to Date
Other Receipt Source
L P $ 195.63
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
BUNGEE AND CABLE TIE 09/17/2018 $ 12.79
T POSTFOR SIGNS 09/17/2018 $ 32.37
T POST FOR SIGNS 09/21/2018 $ 26.20
3. Contributor Information o [0 Add [ Remove. . . =
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) U Individual
RYAN BOWDEN A Candidate
3093 DIANA CIR O party
BURLINGTON, NC 27215 0 rac
O Referendum d. Hection Sum to Date
[ other Receipt Source $ 195.63
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SUPPLIES FOR EVENT 09/29/2018 $ 38.82
$
$
3. Contributor Information O Add L] Remove -
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) IXI Individual
JASON CRUTCHFIELD O Candidate
825 SOUTH MAIN STREET O Pparty
BURLINGTON, NC 27215 0 pac
[ Referendum d. Hection Sum to Date
[ Other Receipt Source
P $ 100.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
TWO LARGE MAPS 08/11/2018 $ 100.00
3
$
4, Total only this Page - - 210.18
5. Total of ALL CRO-1510 Pages $ 416.99

(This line mustbe on line 17 of Detailed Summary Page CRO-1100) -
CRO-1510 NC State Board of Elections December 2007




Amendment

Outstanding Loans pg L of 1 O ves No

Use this formto report any outstandlng loans received during a previous reportlng period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) : - 2. ID Number
COMMITTEE TO ELECT RYAN BOWDEN

3. Lender Information ' [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FIREFIGHTER

RYAN BOWDEN

PO BOX 638 e. Start Date (mm/dd/yyyy)
ALAMANCE, NC 27210-0638 c. Employer's Name/Specific Field 09/20/2017
(336)516-0732 CITY OF GREENSBORO

f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 94.00 | $ 94.00

k. Full Name of Lending Institution l. Loan Number

4. Total only this Page = L 94.00

5. Total of ALL CRO-1430 Pages
(Tlis line must be on Ime 21 of Detazled Summary Page CRO-I 1 00)

CRO-1430 NC State Board of Electlons December 2007

94.00




