Disclosure Report Cover

Amendmen

IXI Yes

t
[ No

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

¢. ID Number

COMMITTEE TO ELECT DAYSON PASION

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

d. Date Filed

PO BOX 2427

02/18/2020
BURLINGTON, NC 27516
e. Phone Number
(336) 437-7517
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2020 01/01/2020 02/15/2020 DAYSON PASION
|6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign [] Party Municipal State/County Referendum
1 Joint Fundraiser [ prAcC [0  Organizational [ Organizational [ Organizational
[ Referendum [] Legal Expense Fund {[[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary ﬂ First D Final
[1 "Booster Fund" | Pre-election O Second [ Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
|8. Number of Fundraisers this Report |0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRULIANT FEDERAL CREDIT UNION TRULIANT FEDERAL CREDIT UNION
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCES 1 CAMPAIGN FINANCES 2
d. Period Begin Balance d. Period Begin Balance
$ 1,145.00 IR FCEIVED $ 5.00
CERTIFICATION .-;‘\
I certify that the Committee or Fund is in compliance with 4l apphcable provmons of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds u"g?ommmgled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true ant }een-eet-&nd-t-hat-l-hﬂe—been-t’ramed by the NC State Board

mandatory train

Do l<on E&S\z O\ 02/18/2020
Printed Name of Signer Date
FOROFFICEUSEONLY _
o / (‘/ 19 () . W Delivery Method
Date Received: d / A d0L( Employee: J ( [ Normal Mail
: : [J Registered Mail
Date Postmarked: , Employee: w Hand Delivered
Date Scanned: 3 ' | 3 IQ OQO Employee: J C"' [ Electronically Filed
Date Data Entered: Employee: L] Sigriee has notreceived

ng

You must amend the Statement of Organization (CR_O;ZIOOA-E) to make committee changes.

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.

CRO-1000 NC State Board o

= e
f Elections Dece

mber 2007



Amendment

Detailed Summary X ves [ 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 DAYSON PASION 2020 First Quarter
Start of Election Cycle: January 1, 2019 Re;:t?‘: ;;’i:ri od El‘::f):]tg;sde
4) Cash on Hand at Start $ 1,150.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 531.00 | § 1,879.69
7) Contributions from Political Party Committees (CRO-1220) | § 00018 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0001$ 0.00
9) Loan Proceeds (CRO-1410}| $ 000 ]9 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0001$ 0.00
11a) Interest on Bank Accounts (CRO-1250) { § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)) § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | §$ 0.00 183 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00|% 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and I1e) | § 5310018 1,879.69

EXPENDITURES
f3) Disbursements

833.73

13a) Operating Expenditures (CRO-1310)| § $
13b) Contributions to Candidates/Political Committees (CRO-1310)} § 0.00|$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| $ 000!$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ 0001} % 0.00
7) In-Kind Contributions (CRO-1510)| § 76.00 | $ 274.69
is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c¢, 14, 15, 16 and 17) $ 90973 | $ 1,108.42
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) { § 77127 1 $ 771.27
ADDITIONAL INFORMATION \
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 BESess
P 1) Outs tanding Loans (incl. ones from other campaigns) (CRO-1430}| § 0.00 :
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 [8e
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 &
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 FEEs ]
PS) Adminis trative Support (CRO-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0001]$ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00|$ 0.00
p8§) Contributions to be Refunded {CRO-1215) | § 000 {$ 0.00

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

5

Pg i of

Amendment

XI ves O nNo

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 DAYSON PASION

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

HR DIRECTOR

ARASI ADKINS
4034 FROBES WAY
BURLINGTON, NC 27215
(336) 693-7612

¢. Employer's Name/Specific Field

DPS

e. FRlection Sum to Date

$ 100.00
f. Prior jg. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O 1 Electric Funds Tran 01/19/2020 $ 50.00
O 1 Electric Funds Tran 01/22/2020 g 50.00
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SYSTEM TECHNICIAN

JOHN BLANTON

6196 BRACKENMERE TRACE
MEBANE, NC 27302

(919) 697-1159

c. Employer's Name/Specific Field

UNC-CHAPEL HILL

e. Hection Sum to Date

$ 5.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 1 Electric Funds Tran 01/10/2020 $ 5.00
O $
O $

3. Contributor Information

[ Add [J Remove

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

b. Job Title/Profession

d. Comments

VALERIA BROWN
7121 SOUTHWEST 80 TERRACE

TEACHER

c. Employer's Name/Specific Field

GAINESVILLE, FL SCHOOL BOARD OF
(407) 936-8917 ALACHUA COUNTY e. Hection 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
O 1 Electric Funds Tran 01/18/2020 $ 50.00
(M $
[ $
4. Total only this Page $ 155.00
5. Total of ALL CRO-1210 Pages s 531,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 2 of 5 X ves O ~No

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 DAYSON PASION

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession d. Comments

TEACHER

DALE-ANNA CRYAN
DACRYAN@GMAIL.COM

1106 AYCOCK AVE, NC 27215-3651
(336) 266-4693

c. Employer's Name/Specific Field

ABSS

e. Hection Sum to Date

GASTONIA, NC 28052

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 01/19/2020 $ 25.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
MICHELLE ELLIS
2725 AMNER CREST DR c. Employer's Name/Specific Field

GASTON COUNTY

e. FHection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 01/30/2020 $ 25.00
O - s
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession d. Comments

SARA MINER
411 WALNUT ST

GREEN COVE SPRINGS, FL 32043
(202) 679-9697

STRATEGIC INFORMATION
ADVISOR

c. Employer's Name/Specific Field

IAP WORLDWIDE SERVICES

e. Hection 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

O 1 Electric Funds Tran 01/25/2020 $ 50.00

0 $

O $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages g 531.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-121¢0 NC State Board of Elections April 2007




Contributions from Individuals

Pg_ﬁ_

of 5

Amendment

X ves O No

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 DAYSON PASION

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

TORI NEAL
1523 ROGERS RD.
GRAHAM, NC 27253

TEACHER

¢. Employer's Name/Specific Field

CHCCS

ACTBLUE ORDER#
AB103833902

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i Electric Funds Tran 02/05/2020 $ 2500
O $
O $

3. Contributor Information

[0 Add [d Remove

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

b. Job Title/Profession

d. Comments

AARON PASION

3807 SUNNINGDALE WAY
DURHAM, NC 27707

(919) 259-5974

OPERATIONS MANAGER

c. Employer's Name/Specific Field

KRAVE KAVA BAR

ACTBLUE ORDER#
AB102970381

e. Flection Sum to Date

$ 125.00
f. Prior jg. Account Code |h. Form of Payment {i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
O 1 Electric Funds Tran 01/31/2020 $ 25.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DAYSON JOSUE PANOS PASION
PO BOX 2427
BURLINGTON, NC 27216

EDUCATOR

c. Employer's Name/Specific Field

CHAPEL HILL-CARRBORO

e. Hection Sum to Date

(336)437-7517 CITY SCHOOLS
$ 223.79

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

O In-Kind SQUARESPACE 01/01/2020 $ 26.00

SUBSCRIPTION

O $

O $
4. Total only this Page $ 76.00
5. Total of ALL CRO-1210 Pages 3 531.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of ﬁ:ctions April 2007




Contributions from Individuals

Pg 4

of 3

Amendment

X ves [ Ne

Use this formto 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 DAYSON PASION

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JESSICA PASION

609 W FRONT ST
BURLINGTON, NC 27215
(336)437-7518

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. FBection Sum to Date

$ 75.90
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 In-Kind FACEBOOK AD 01/23/2020 $ 50.00
O $
O $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

TEACHER

MICHAEL RENNE
3304 PENNINSULA DR

c. Employer's Name/Specific Field

JAMESTOWN, NC 27282 TRIAD MATH AND SCIENCE )
(336) 554-6455 ACADEMY e. Flection Sum to Date
$ 25.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Electric Funds Tran 01/15/2020 $ 25.00
O $
a $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NATIONAL SALES

DAVIDA RIVENS
8029 FAIRMEADOWS DRIVE
CHARLOTTE, NC 28269

DIRECTOR AND VP

c. Employer's Name/Specific Field

E4E RELIEF

e. Hection 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

O 1 Electric Funds Tran 01/18/2020 g 50.00

O $

O $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages g 531.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) :
CRO-1210 NC State Board ofilections April 2007




. . .. Amendment
Contributions from Individuals Pg _ 3 of 5 X ves [nNo
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 DAYSON PASION

3. Contributor Information [0 Add [ Remove

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

(include city, state, & zip) NOT EMPLOYED
JOY RUST
3027 TRUITT DR ¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED

e. Hection Sum fo Date

$ 50.00

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

m) 1 Check 01/30/2020 $ 50.00

O $

O $

3. Contributor Informatien O Add O Remove

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

(include city, state, & zip) TEACHER

NEIL SCHLEDORN
2444 c. Employer's Name/Specific Field

HARRISON DR ABSS

BURLINGTON, NC 27215 e. Hection Sum to Date

(336)437-4433 $ 25.00

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

O 1 Electric Funds Tran 01/18/2020 g 2500

5 . - . .

O $

4. Total only this Page $ 75.00

5. Total of ALL CRO-1210 Pages 3

(This line must be on line 6 of Detailed Summary Page CRO-1100) 531.00

CRO.1210 NC State Board of Elections Aptil 2007



Amendment

Disbursements pg _ 1 of _4 Kves [Ono
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
COMMITTEE TO ELECT DAYSON PASION

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

Operating Expenses I_] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information [dAdd [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ACTBLUE
PO Box 441146 c. Level Registered (Specify)
SUMMERVILLE, MA 02144-0031 L] Federal LI County:
(617) 517-7600 O state D Municipality: |e. Bection Sum to Date
$ 22.62
f. Account Code |g. Form of Payment |[h. Purpose Code |[i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran |O 01/08/2020 $ 16.89 | PROCESSING FEE
1 Electric Funds Tran | K 02/05/2020 $ 5.73 |PROCESSING FEE
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{(include city, state, & zip)
BUILDASIGN.COM
11525A STONEHOLLOW DR c. Level Registered (Specify)
SUITE 100 L) Federal L1 County:
AUSTIN, TX 78758 1 state [0 Municipality: [e. Hection Sum to Date
$ 158.29
f. Account Code |g. Form of Payment {h. Purpose Code }i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
| Debit Card A 01/11/2020 $ 158.29 | MARKETING MATERIALS
$
4. Payee Information _ 0 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CANVA
2/2 LACEY ST ¢c. Level Registered (Specify)
SURRY HILLS D Federal D County:
[ state [0 Municipality: |e. Hection Sum to Date
$ 12.95
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card 0 01/28/2020 $ 12.95 | GRAPHIC DESIGN
$
5. Total only this Page $ 193.86
76. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 833.73
(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 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* - Donatien 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 2 of _4 RKves [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
COMMITTEE TO ELECT DAYSON PASION

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

Operating Expenses L} Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

4. Payee Information OAdd 0 Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

FACEBOOK

1 HACKER WAY ¢. Level Registered (Specify)

MENLO PARK, CA 94025 L1 Federal LI County:

O sate [0 Municipality: |e. Flection Sum to Date
$ 21.27
1. Account Code |g. Form of Payment {h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
t Debit Card (OIS 01/01/2020 $ 21.27 |FACEBOOK AD
$

4. Payee Information [0 Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
Kinclude city, state, & zip)

SNAPFISH

100 MONTGOMERY ST. ¢. Level Registered (Specify)

STE. 1430 L] Federal L1 County:

SAN FRANCISCO, CA 94104 O sate [d Municipality: |e. Flection Sum to Date
(800) 558-8224 $ 95 80

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

1 Debit Card A 02/09/2020 $ 95.80 { ORDER# 14752000321836 -
T0U THX NOTECARDS

$
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
SQUARESPACE INC.
8 CLARKSON ST ¢. Level Registered (Specify)
NEW YORK CITY, NY 10014 L Federal L} County:
O state O Municipality: je. Hlection Sum to Date
$ 26.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
i Debit Card K 02/01/2020 $ 26.00 | WEBSITE SERVICE
$
5. Total only this Page $ 143.07
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 833.73
(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 Parly 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 reqaire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 3 of _4 [Kves [ONo

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

COMMITTEE TO ELECT DAYSON PASION

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

Operating Expenses 1 Contributions to Candidates/Political Committees [T1 Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Namme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inelude city, state, & zip)
VANTIV
8500 GOVERNORS HILL DR c. Level Registered (Specify)
CINCINNATI, OH 45249 L1 Federal LI County:
O state D Municipality: |e. Hection Sum to Date
$ 35.70
f. Account Code |g. Form of Payment [h. Purpose Code li. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | O 01/08/2020 $ 2.64 | SERVICE FEE
1 Electric Funds Tran | O 01/09/2020 $ 21.31 |SERVICE FEE
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
VANTIV
8500 GOVERNORS HILL DR ¢ Level Registered (Specify)
CINCINNATI, OH 45249 L] Federal LI’ County:
O state : O Municipality: |e. Rection Sum to Date
$ 35.70
f. Account Code |g. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran [O 02/11/2020 $ 11.75 | SERVICE FEE
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VISTAPRINT
275 WYMAN ST ¢. Level Registered (Specify)
WALTHAM, MA 02451-1200 LI Federal LI County:
O state [0 Municipality: {e. Hection Sum to Date
$ 421.34
f. Account Code |g. Form of Paymeant |h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
1 Debit Card A 01/03/2020 $ 57.57 | CAR MAGNETS
1 Debit Card A 01/07/2020  |$ 54.96 |BANNER
5. Total ounly this Page $ 148.23
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 833.73
(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 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




. Amendment
Disbursements Pe 4 o _4 Kyves OnNo

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

COMMITTEE TO ELECT DAYSON PASION

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

Operating Expenses L1 Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
275 WYMAN ST : c. Level Registered (Specify)
WALTHAM, MA 02451-1200 LI Federal L] County:
O state [0 Municipality: |e. Flection Sum to Date
$ 421.34
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 02/09/2020 $ 149.32 { ORDER#
1 Debit Card | A 02/09/2020 |8 159.49 |ORDERES Y
IPMIK7-Q3A8T-0KS -
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ZAZZ1LE
1800 SEAPORT BLVD. ¢. Level Registered (Specify)
REDWOOD CITY, CA 94063 L Federal LI County:
(888) 892-9953 O state [0 Municipality: [e. Bection Sum to Date
$ 39.76

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

1 Debit Card A 02/09/2020 $ 39.76 | BRANDED MRKTG: 2 CAR

FLAGS; DIP NAMETAG;

$
5. Total only this Page $ 348.57
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 833.73
(This line goes in line 136 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 (b.) 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* - Denation to Legal Expense Fund
O* Other

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




In-Kind Contributions

Pg 1

of

1 ’ Yes

Amendment

DNO

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 DAYSON PASION

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) T individual
DAYSON JOSUE PANOS PASION [ Candidate
PO BOX 2427 O party
BURLINGTON, NC 27216 0 pac
(336) 437-7517 D Referendum d. Hection Sum to Date
Other Receipt So
0 er Receipt Source $ 22379
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SQUARESPACE SUBSCRIPTION 01/01/2020 $ 26.00
$
$

3. Contributor Information

0 Add [O Remove

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

b. Type of Contributor

¢. Comments

X Individual

JESSICA PASION
609 W FRONT ST
BURLINGTON, NC 27215
(336) 437-7518

[ cCandidate
D Party
] rpAC

[ Referendum
O other Receipt Source

d. Blection Sum to Date

$ 75.90
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FACEBOOK AD 01/23/2020 $ 50.00
$
$
4. Total only this Page $ 76.00
5. Total of ALL CRO-1510 Pages $ 76.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
CRO-1510 NC State Board ofﬁlections December 2007



