Disclosure Report Cover f,:‘,“‘;i‘;:.,'“““‘. No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this founto updaie mfommﬁem

1. Committoe Information _- R R R |
a. Full Name ¢. I Number

TCOMMITTEE TO ELECT DAYSON PASION

th. Mailing Address (inclade City, State and Zip Code) t¢. Date Filed
PO BOX 2427 REC 07/09/2020
BURLINGTON, NC 27516 ' El VE D -
g ang _e. Phone Number
sk L0 A0 (336) 437-7517
|2. Report Year |3, Period Start Date (mm/ddlyy) |4, Periog { 5] Treasurer Full Name
2020 | 02/16/2020 ] 06/30/2020 {RDAYSON PASION
6. Type of Comanitiee (Check One) -~ 19, Type of Report - {check only gne type of report from one category) . .
 Candidate Campaign [} Party  Municipal State/County  Referendum
] Joint Fundraiser 3 PAC {7  Organizational 7] Organizational [ ] Organizational
Referendum 3 Legal Expense Fund [T Thirty-five day Quarterly [ Pre-referendum
7. Typeof Fund ' - (ifapplicable, checkone)’ {11  Pre-primary ] Fis [ Final
“Booster Fund” - [ Pre-election 7 Second. ] Supplemental Final
Bailding Pund 3 Prerunoff im! Third 3 Anouat
[1 Presidential Election Year Candidates Fund Semi-annuat 0 Fowrth 1 Speciat

] NE Puitic Campaign Pnancing Fend 3 Mid Yoar b Semisavwmt
[ mi ] Year End i 2 MidYear 10. Special Report Nanie

] Other: 3  Final i} Year End ' ' ‘
8. Number of Fundraisers this Report - [[1  Special [0 Final

— 0 (=] Special
. Aceount nformation - S0 D Accodnt Tnformation

fa. Financial Institution Fult Name a. Financial Institution Fall Name

TRULIANT FEDERAL CREDIT UNION ' TRULIANT FEDERAL CREDIT UNION
[b. Purpose ¢. Account Code h. Purpose fe. Account Code

CAMPAIGN FINANCES 1 CAMPAIGN FINANCES 3

d. Period Begin Balance | d. Period Beg“in Balance
$ 766.27 $ 5.06

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. 1 further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Dayzon  Fasion %\- 07/09/2020
/  Printed Name of Signer “ Simaturp/6f Appointed T reasurer Date

FOR OFFICE USEONLY

- ived: N-10-202 e ) G Delivery Method

Date Received: 020 Employee: o e
: ) O Registered Mail
Date Postrarked: _ Employee: _____ 0 etvord
Date Scanned: ?/3 0 I K020 Employee: J& [ Electronically Filed |
[J Signerhas not received

Date D : . &

e Dan e Fimployee mandatory traming

Please Note: This formcannot be used to amend committee information such as the conmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.

' You must amend the Statement of CRO-2HA-E) to make conmmittee changes.
CRO-1000 NC State Board of Elections December 2007




' Amendment
Detailed Summary Il Yes X No
Use this form to summarize all disclosure reportin foms and to fotal mo monetaty lnformatlon _ T
1, Committee Full Name (and Find if applicable) - 2. Type of Report - 3 1D Nomber
COMMITTEE TQ ELECT DAYSON PASION 2020 Second Quarter

[Start of Election Cycle: January 1, B | Rep orting Period  Hection Cycle
{4y Cash onHandatSinrt - s 77127{% 000 -

(cro-1209) [ $ 0.00 | $ 0.00

RO-121 1l & 1,865.00 | % 3,744.69

$ 00013 0.00

 8) Contributions from Other Political Committees  (CRO-1230) 3 000 | $ 0.00
9) Loan Proceess (o1 3 000 | § 0.00
0) itefumk/Renmbnfsements 1o the Cbmmtttee fﬂfﬂ-ﬂﬁ) $ ) 000 ] ﬁﬂﬂ

Ni”i;j "i;é;;;;ou Bank Accaums T oz s 0.00 | $ 0.00

11]3) Contuhununs t'mmNot—Far—Pmﬁt Orgamzahonsw ((CKO-ZZW) $ 000 | 5 0.00

i 11¢) Outsxde Som‘ces of Income ”(CRO-UW) $ 00018 0.00

“ udj"ie;amxpemma ﬂtherSeurces W(cmmﬂ} $ 0.00 | § 0.00
3 11¢) Exempt Purchase Prlce Sales (CRO 1265) $ 00013 0.00 |

12) TOTALREEEETS {Add lmesi 6 7, 8 9.10, 11a,11b llc Ildaﬂd}le} - 5 186500 1 % 3,744.69

l&} Disbursements

(5% Orevaiies Ex,pmdlt“res (c3a131o) s 5016 | 5 L1089 L.

135 Cﬁntrtbuhons t() Camhdates!PG}mca} Commiﬁees {CRO-1310) § 0po s 0.00-¢"
| WIZ!::) Coordmated Party Expendltmes Mfmo-BM) $ 0003 0.00 |
h4) AggregatedNon-MedIa Expendttures - ero-pi9)| 3 o (j,()() $ 0.00
| ‘5} 1.oan Repayments S MW—UH(CRO'I 42001 § oot s - 0.00:
>6) Refunck/Relmhursémenls fmm the Commlttee o W(CRO-BZ”) B 000 8% 0.00
h?} Tn-Kind Contributions T croLsig] 000 ls 274.69 |
#8) TOTAL EXPENDITURES (Add fines 13, 13b, 13¢, 14,15, 16 and 17) | § 659.16 | $ 1,767.58
£9) Cash ou Hasd #t Ead (Add lines £ and 12 together, then subtract line 18) | § 197738 | § 197711

ADDITIONAL INFORMATION

ko) Nou-Monetary Gits Given to Other COm;i;;ttees (630-1330) ) T 0.00
33} Outstandmg Loans (mcl ones from othel campalgns) (wa 1430} $ 0.00
w,‘z‘fDebts and Obhgaﬁons owedby the Commmee l(CRU-I 61 0) 3 0.00 :
3) Debts and Obligations owed to e Camlmttee  (ro-is20){ § 0.00
Y Aéénunt Transfers Within the Commitiee  (CRO-A720)[ S 0.0
6) Forgiven Loans  wmoaugls 0.00 | $ 0.00 |
ES) Contributions to k be Refunded _ (CRO-1215) | § -0.00 | $ 0.00

CRO-1100 T NC Stale Board of Elections o ' ' August 2008




Contributions from Individuals

[Amendment .

pg L oo 12 im veo [N
Usc thzs fomltn mpart mdimdualcontn'butmns aver $50 or contributions under $50 1f form CRO 12{)5 is not used

'COMMITTEE FO ELECT DAYSON PAsiGN |

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

. Job 'Iifl_c/l?rnfeésit.)ﬁ.

d, Com ménts

_|NOT EMPLOYED

| ELIZABETH ACEVEDO
219 MILLWOOD ROAD

¢, Employer's Name@_pecif‘lc Field '

| REIDSVILLE, NC 27320 NOT EMPLOYED
e. Bection Sam to Date -
- 8 25.60
l‘ Prior {g. Account-Cade |[h. Forni of Payment }i. In-Kind Deseription . Date (mm/dd/yyyy) = (k. Amount o
¥a) 1 Electric Funds Tran 06/24/2620 $ 25.00
| O ;3
gl 18

4, Full Namc, Mailing Addres
(mclnde city, state, & zlp)

_ISTUDENT

b. Job TifleProfession

& Comments.

KRISTIN BEDELL
1602 WENDY LN
EFLAND, NC 27243

¢. Empioyer's Name/Specific Field -

¢, Flection Sum toDats

3 10.00
}t. Priov|g. Aceount Code |h. Form of Payment }i. In-Kind Description 1. Bate (mm/dd/yyyyy (k. Amouwat .
' E 1 Efectric Funds Tran 06/03/2020 5 10.00
0 - $
- 0 s

Ling A dd;ess & Phem'r Ib. Jeb'ﬁtléll‘mfessmn d. Commenis
| Grelude clty, state, & zip) _|SYSTEM TECHNICIAN
[ JOHN BLANTON
6196 BRACKENMERE TRACE ¢, Em ployer's Name/Specific Field -
IMEBANE, NC 27302 | UNC-CHAPEL HILL
(919) 697-1159 ¢. Bection Sum to Pate
. 3 15.00
£ Prior [g. Account Code |h. Form of Paymeat: }i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
o 1 Electric Funds Tran 06/30/2020 4 10.00.
.3 $
45.00
1,865.00

CRO-1210

NC State Board of Elections.

April 2007




Contrlbutlo ns from Individuals ; -
Use this formte report Jndmdual contn'butmns over $50 or cuntnbutmns under $50 if formCRO 1205 is. not used

Pe 2 of

12

Amendment |

m Yes [ﬂ No

S—

fa. Full Name, Mailing Address & Phone -
[ (indade city, state; & zip)

b Jab Titlcffrefess:qn .

. _éémménts

_{EQUITY SPECIALIST

{ TIFFANY BOSTON
2901 BERTLAND AVE. APT. 1133
| DURHAM, NC 27703

c. Employer's Name/Specific Field |

} CHCCS.

3

¢. Hection Sum to Date .

3 25.00
f. Prior |g. Acconiit Code |h. Forni of Payment . Ji. In-Kind Description 13- Date (mm/dd/yyyy) - |k. Amount -
1 1 Eieciric Funds Tran 06/26/2020 % 2500 |
O | s
i $

FWHITSETT, NC 27377

a. Full Name, Mailing Address & Phoas To, Job Title/Profession

| (include city, state, & zig) ' JINSTRUCTIONAL COACH
NATE BOURNE

720 HAWTHORN RIDGE DR ¢. Employer's Name/Specific Field.

UNCG _

1 e. Flectior Suem toDate
F 3 25.00 |
1A 'l_’;im@g._&c—éﬂu&t Code th. Form of Paymendi  |i. In-Kind Description . Pate (mm/ddiyyyy) k. Amouat

h o 1 Electric Funds Tran 06/24/2020 3 25.00
3 $

O $

4. | o b, Job Title/Profession . d. Comments.
s (inelude city, state,& #p) INIGHT AUDITOR

DREAMA CALDWELL
318 WFIFTHST
'BURLINGTON, NC 27215

c. Employer's Name/Specific Field -
| HILTON DURHAM

e, Bection Sum to Pate
3 2500
T. Prior |g. Account Code [h. Form- of Payment . }i. n-Kind Description i. Bate (mm/dd/yyyy) [k. Amount o
¥ ¢
[ I's
75.00
1.865.00
CRO-1210

- —
NC State Board of Elections

April 2607




Contributions from Individuals

Am endment R

O Yes BN

Use thls fomlto tepart mdmduaj eonmb uuons aver $30 or contributions under §50. 1f form CRO 12{35 is not used

121D Number. -

COMMITTEE "fO ELECT DAYSON PASION |

ta Full: Name, Mal!mg Address & Phone
. (inciude city, state, & zip)

.. b iob Ti£le!frofession B

ABARTENDER

Fd. Comments

_ iAARON CARDWELL
108 COLONIAL DRIVE c Employer 8 NameISpcclfc Hield
| BURLINGTON, NC 27215 BURLINGTON BEER WORKS
e. Bection Sam to Date -
| 8 16.00
. Prior [g. Acconnt Code [h. Form of Payment " {i, In-Kind Description j- Date (mm/ddfyyyy} - k. Amount
0 1 . Eleciri¢ Funds Tran 06/36/2026 $ 10.00
| O 1%
= 3
a FuH -ﬁam.e; i\?iui uig dr;e:;s' &Phone : _ . b Job Tiilg}r-rﬂl:césxon : -~ |d. Com ments o
{Vinc]'ude city, state, & Zip} ' " ITECHNICAL SALES
JOE CLINE 1SPECIALIST
2192 HOSKINS RD- ¢ Employer's Name/Specific Field
L BURLINGTON, NC 27215 QUEST DIAGNOSTICS
[ ¢. Hection Sum to Date
| 8 25.00 §
{E Priorjg. Account Code |b. Yorm of Payment [i.15-Kind Deseription  ~  {}. Date mm/ddlyyyy) |k Amount -
s n ] [ Etectric Funds Fran 06/27/2020 . $ 25 00
L 1 - $
o ¥

a. Euu Name, Mmlmg Addrgss & Phone

. ._ b.. Jsb'llt—le!l’l:afeaswn

d. '(I;eminents

| {inciude city, state, & 2ip) ADJUNCT INSTRUCTOR
LENORA CRABTREE
5412 OLD FARM ROAD ¢, Employer's Name/Specifie Field
GASTONIA, NC 280356 UNIVERSITY OF NC
' CHARLOTTE €. ecti‘ron Sum to Date .
8 100.60.
f. Prior jg. Aécount Code [h. Form of Payment  }i. In-Kind Description 1j. Date (mm/dd/yyyy) [k, Amount
fu] 1 Electric Funds Tran 06/30/2020 5 100.06
x| 3
[ o s
135.00
1,865.00
CRO-1210 “NC State Bowd of Elections ApIil 2007




Amendment |
Contributions from Individuals rg 4 of 12 |Oves [@No
Use. thlS fmmto repm:t mdmxdual contnbutmns aver $30 or centributions under $50 1f form CRO. 12()5 i aot used

{ COMMITTEE TO ELECT DAYSON PAS}ON' |

;l. Full Na_‘.lii‘tr, Mailmg Aﬁ(ifess_ & Phone b. Job ’]itle.:fl;r.;lfes_sl_on . : d Com_ments -
| Ginclude city, state, & zip) PROFESSOR

414 S FOURTH ST c. Fmployer's Name/Specific Field .

MEBANE, NC 27302 | ELON

¢, Bection Sui to Date

3 2500 ¢
{£. Prior |g. Account Code {h; Form of Payment [i. In-Kind Description . |j. Date {(mm/ddyyyy) " Tk. Amount B
s E [ i ' Electric Funds Tran 06/30/2000 s 2500
o ' $
a 18

a. Fuli Name, Ma:lmg Address & Phons

b. Job Title/Profession - . 4. Commenis. -

(mcinde city, state, & zip) . o EA

L ALAYAH GLENN 3

7627 PACES RIDGE APT. G ¢. Empleyér's Name/Specific Field

ATLANTA, GA 30339 ' PONORS OF COLOR

1 NETWORK e, Hection Sam taDate

f 3 1500 f

[ Prior [g. Aceonnt Code (h. Form of Paymesnt . In-Kind Deseription +1i- Date {mm/ddlyyyy) k. Amonnt

g 1 | Blectric Funds Tran 06/30/2020 $ 15,00
| O [

B

il 3 _b. Jeb'llﬂe rofession .
(include city, state, & zip) EDUCATOR
‘CHRISTINE HARRIS
F 1830 SONIA COURT ¢. Employer's Name/Specific Fretd
| GRAHAM, NC 27253 ABSS
] ¢. Hection Sum ta Date -
3 25.00
[E. Priorjg. Account Cade |h. Form of Payment  |i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount _
O 1 _ Electric Funds Tran 06/24/2020 % 25.00
5! 5
. $ I‘
65.00
1,865.00
CRO#LZI@V NC State Board of Llections

Aprl 2007




Contributions from Individuals

b 5 of _I2

YTYTY Prevansaie

El Yes @ Ne

Use tlns formto repori mdmdual contnh utmns over 330 or contributions. under $30 if fomlCRQ 1205 is. uot used

a. F\x[l Name, Ma:lmg Address & Phone
[ (include city, state, & zip)y :

b. Job Title/Profession

d. Commentis

PROFESSOR

DAYNA HAYES
6639 SAGEFIELD AVENUE

{c. Fmployer's Name/Specific Field

| RADFORD, VA 24141 RADFORD UNIVERSITY
¢. Hlection Sum to Date !
i ' 25.00
{f. Prior jg. Acconnt Code {h. Form of Payment ° [i. In-Kind Deseription §i: Date (mm/dd/yyyy) - . jk. Amount '
L 3 i - Electric Funds Tran ! 06/26/2620 $ 2500
0 $
0 18

Flli} Name, Manlmg Address & Phone -
{include city, state, & mp) ‘

3,

| b Job Tiile/Profession -

TEACHER

JORDAN HOHM
315 E COLLEGE AVE
'GREENVILLE, IL 62246
(574) 201-9158

o Employer's Name/Specific Field:

F EAST ST LOUIS SCHOOL
DISTRICT 189

e. Hection Sum to Date -

* 8 50.00
L. Prior {B. Aceonnt Code th. Form of Payment [i. In<Kind Deseription 1) Date (mm/ddiyyyy) (k. Amonnt
m '3
1%

a. Full Mm i!'-, Maiiing A;id%crss & i’lwué S
" (inelude city, sinte, & sip)

Th, ¥ob Title/Profession

ASSOCTATE PROFESSOR

'THEIDI HOLLINGSWORTH !
4058 FORBES WAY ¢. Employer's Name/Specific Field -
{BURLINGTON, NC 27215 'ELON
i ] ¢. Rection Sum te Pate -
3§ 100.00
It. Prior |g. Account Code [h. Form of Payment - }i. fn-Kind Description j. Date (mm/dd/yyyy) {k. Amount
0 1 A Electric Funds Tran 06/24/2020 5 100.00.
0O $
150.00
' 1,865.00
N Soie Tomd of Tocrions Apri 2007

CRO-1210




“ g
Contributions from Individuals rg _ 6 of 12 |Dyes @
Use tlns form to report individual contributions aver $30 or conmbunons under $50 if form CRO 1205 is not used
1. Committee Full Nawie (and Fund if applicabley . 2. 1D Nl

FCOMMITTEE TO ELECT DAYSON PASION

. _Fu!l Name¢, Mailing Adﬂress & Phone
{inclade l:lty, state; & zip)

b, Job Titie/Profession

d. Cdmm_ ents

fTEACHER

F ABIGAL KENNETT
324 WILLOWBROOK DR
| BURLINGTON, NC 272135

<. Emph}yer jer's Name/Speeific Field |

| ABSS

e. Flection Sum to Date

- $ 15.00
f. Prior g, Acconnt Code: (k. Form of Payment [i, In-Kind Deseription L; Date (mm/dd/yyyy) (k. Amonni :
O $

2. Full Name, Mailing Address & Pllone
" {include city, state, & zip)

1%

|b. Job Title/Profession

“[d. Commenis

-MARILYN KNEGO
12987 CRANE ST
- VINELAND, NJ 08361-7351

ANOT EMPLOYED:. -

c. ¥mployer's Name/Specific Field

NOT EMPLOYED -
¢. Hection Sam to Date -}
! $ 100.00
i Priorjg. Account Code th. Yorm of Payment [i. la-Kind Deseription . Date (mm/dd/yyyy) k. Amennd )
o | i Check 06/29/2020 $ 100.00
0 ' §
O i $
a. -l_i'l:ti-i.-ilame., Mailing Addvéss &leae — b :iah:ﬂti;ffraieéﬁirm ] d.C m#iﬁeész
Ginelude city, state, & zip) . TADIUNCT INSTRUCTOR
MARTHA MATANZO ' '
108 ALYSSA DRIVE . Employer's Namre/Specific Field |
: GIBSONVILLE, NC 27249 | ALAMANCE COMMUNITY _
'COLLEGE ¢, Bection Sum to Date .
& 25.00
f. Prior Jg. Account Code [h. Form of Payment [i. In-Kind Descripfion §. Date (mm/dd/yyyy) = (k. Amount
g 1 Electric Funds Tran 06/24/2020 13 25.00.
0 ts
1
$
140.00
1,865.00
C RO-J 210 - NC Stale ﬁ(ﬁﬁrd of Elecﬁdns,

Aprd 2007




Contributions from Individuals

Fg 7 of 12

[Amendment

Ovee @Wro

1. Committee Full Name (ane Funa.if apphiea

Use ﬂ:us form to report individual contrﬁaut{ons aver $50 or conmbuuons under $50 1f form CRO 1205 is. not uséd ‘

g:i_ﬂ}Nﬂmber

COMMITTEE TO ELECT PAYSON PASION

a. Fufl Name, Mamng Address & Phnne
' (mcln(le city, state,&mp) s

b. Job Title/Profession

d. Comments

{EDUCATOR

ESTHER MATEQO-ORR
902 BLACK BOULDER TRAIL

c. Empluyer B NamelSpeclﬁc F’eid

}DURHAM, NC 27712 CHCCS
e. Hection Sum to Date
&3 50.00 §
l‘ Prior jg. Acecount Code [h. Form of Payment ~[i. In-Kind Description. j- Date {mm/dd/yyyy) |k.Amount _
0 I Eleetric Funds Tran 06/26/2020 $ 50.00
| O 5
=] $

#, Fuli Name, Ma;lmg Addres.s & Pllone
{ (mclnde city, state, & zlp)

b. Joh’l‘ﬂe/l’mfessmn :

d, Commienis.

__|TEACHER

{ TORI MAZUR
2 CHRISTOPHER COURT
DURHAM, NC 27704

.

¢. Employer's Name/Specific Field

DURHAM PUBLIC SCHOOLS

c. Heetion Sum to Date

|'$ 25.00
f. Prior [z, Account Code [h. Form of Payment. }i. In-Kind Description i Date (mm/ddlyyyy) = |k Amoeunt
O 1 Efoctric Funds Tran - 06/30/2020 $ 25.00
O ' $
x| $
'&. i Name_, Mmlu;gl A;ddi:ass & Phone b ;iuiafl?l-tl-erfvl;i:;!feés{-od. a .C.émh\;'éilfs I
({include city, state, & mp) . TEACHER

FMOLLY MCDONALD
212 REDBERRY CT
‘MEBANE, NC 27302

[ ABSS

¢. Employer's Name/Specific Field

¢. Flection Sum to Pate

3 20.00
fi. Prior [g. Account Code {h. Form of Payment [i. In-Kind Descriptien j. Date (mm/dd/yyyy) [k. Amount .
] 1 | Electric Funds Tran 0612512020 g 20.00
B - $
O $
% 95.00
$ 1,865.00
CRO-1210 NC State Board of Elections. April 2007




Contributions from Individuals

Use thjs formm report individual contributions over $50 or contnbutmns under $50 if formCRQ 1205 is not usad

|Amendment |

rg 8 of 12 ED Yes m No

¢ Kull Nanie (and Fund if applicable) ..

COMMITTEE TO ELECT DAYSON PASION

@ Full Name, Mailing Address & Phone
(:nc]ui‘!e city, state, & zip)

h. Job Title/Profession

d. Comments

| DONNAMARIE MURRAY
| 10 HAZELTOP DRIVE
SICKLERVILLE, NI 08081

NOT EMPLOYED

e, B player's Name/Specific Field
NOT EMPLOYED

e. Hection Sum o Date

Full Name,

ﬂ:

- $ 50.00

Jf. Prior g Account Code [h. Form of Payment |i. ln-Kind Description” {i- Date (mm/dd/yyyy} |k. Amonat :

N 1 - Eleciric Funds Tran 86/30/2020 $ 50,00
O $
0 18

Mmling Address & Phone
i (uu:]ude city, state, & zip)

_NoT empLoYED |
L GREGORY MURRAY
2194 HOSKTNS RP ¢. Employer's Name/Specific Field -
- BURLINGTON, NC 27215 NOT EMPLOYED .
) e. Hection Suem to Bate -
$ 1,000.00
1t Prior }g. Aeconnt Code jh. Form of Payment i ln-Kind Deseription i. Date {mm/ddlyyyy) (k. Amount S
o i ! Check 06/21/2020 $ 500.00
0 - $
0 .

\ amé, A g'A'dd—ress &'L’:hau—e-

{include city, siate, & sip)

b. Jsb 'ﬁﬂe/l’rnfessinn

“Td. Comments

KAYLEIGH OHRIN
1713 HARGROVE DRIVE
MCLEANSVILLE, NC 27301
(518)221-6659

JTEACHER

¢, Empltoyer's Name/Specific Field -

| SCHOOL SYSTEM

ALAMANCE BURLINGTON

[¢. FRection Sum. to Date

5 50.00
T, Prior [g. Account Code [h: Form of Payment (i. In-Kind Description j. Date (mm/dd/iyyyy) - |k.Amount o
. g ] i Elccl‘rlc Fimds T]'aﬂ . 06/24/2020 $ 25‘0‘9
0 -
0 $
575.00
1,865.00
CRO-1210 “NC State Roardof Elections

April 2007




Contributions from Individuals

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

9

Pg of

12

[Amendment |

lﬂ Yes

B Number.

. Fnil Name,_Mmhné A_dﬂi‘ess & Phone

[ (include city, state, & zip)

b. Job Title/Frofession

JOPERATIONS MANAGER

| AARON PASION | |

13807 SUNNINGDALE WAY ¢ Employer's Name/Specifie Field

| DURHAM, NC 27707 KRAVEKAVABAR

(919) 259-5974 ¢, Hection Sum to-Date -
1t B 225.60
1. Prioy {g. Account Code 1h: Form of Payment li. In-Kind Bescription j- Date (mm/ddfyyyy) k. Amount

0 1 Electric Funds Tran 06/24/2020 $ 100.00 ¥
O $

8

4. Full Name, MallmgAA‘ddress & Thene . ‘ b Job Title/Profession - - jd Comments. ' l
. (include city, state, & 2ip) - - IPROJECT MANAGER ~
L DONNA PHILLIPS 1 :
1101 HHGH RIDGE DR c. Employer's Name/Specific Field
- MILFORD, PA 18337 KAMTECH-SOLUTIONS L1LC {
(579}686*36} 5 {e. Fection Supm fo Date
$ 150.00
. Prior %g.-Aecim'mt Code (b, Form of Payment. [i. In-Kind Deseription j. Pate (mm/ddlyyyy) . (k. Amouni
D i Electric Funds Tran 06/30/2020 E 50.00 |
L - $

AL,

ng Aé&é-ﬁs & thﬁ:
{include city, state, & zip)

l;, .lgi; 'Iitlei nfe.sswn

&L Ct;mmel.us

TEACHER
ERIN PREVATTE I '
15204 MCLEOD ROAD 'c. Employer's Name/Specific Field . ;
[ LUMBERTON, NC 28358 | SOUTHEASTERN ACADEMY {
1 ¢. Bection Sum to Pate -
3 10.00
Jt. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) %k. Amount _
N=) I Eleciric Funds Tran _ 06/30/2020 5 10.00.
O | $
1606.00
1,865.00
CRO-1210 NC Siate Board of Elections

April 2607




| T TR
Contributions from Individuals pe _10 of _12 |Oves BRNo
Use this. form te. repext mdw 1dual centrﬂautiﬂns over $50 or contribuﬂons under $50 if form CROQ 1205 is not used

2. 1B Numbe

COMMITTEE TO ELECT ﬁAYSbN PASION

a. Full Name, Mailing Address & Phone S . b. Job: 'I"ﬂefl’rafessmn d. Comments
(include city, state; &znpj S . . IEXECUTIVE DIRECTOR
'215 SOUTH LINDELL RD e, Etnployel s Name/Specific Field
JGREENSBORQ, NC 27403 ISLA .
1(910) 644-2507 Je. Rection Sum te Date -
b 75.00

{f. Prior {g. Aecount Code: |h. Form of Payment [i. In-Kind Description. i Date (mmlddfyyyy)" k. Ampunt ©
, D_ ] 1 A Electric Funds Tran | 06/26/2020 $ 50,00

. Full Name, Mailing Add{ess &Phone _ . b. ,Jub_iitlr!P;ofgs.s;gp_
) :(jngl',nde ,city,--sta,te,r,& zip) - S . I TEACHER
 LUIS RODRIGUEZ

503 LEMONTREE CT ¢. Employer's Name/Specidic Field -
HGRAHAM, NC 27253-4146 : HCHCES

{336)693-9737 e. Bection Sam to Date

' $ 50.00 |
£ Prier{g. Aceonnt Coide [h. Form of Payment. i 1a-Kind Deseription  lj. Date (mm/ddiyyyy) . [k. Amoesnt
= R F Electric Funds Tran 02/20/2020 $ 50.00

R ‘ 3

0 is

alﬂuﬂ . ma;,_ _ : . _ _— b Job 'litlel.l;mfessmn. d. Comments
(include city, state, & 2ip) : fcoAcH
VALERIE SELLARS
3132 SUNDANCE DRIVE ¢. Employer's Name/Specific Field
 BURLINGTON, NC 27217 CHCCS '
fe. Fection - Sum to Bate
3 25.,0.{}.
It. Prior]g. Account Cade [h. Form of Payment - {i. Iu-Kind Description j. Date {(mm/ddfyyyy) k. Amoant o
o ! Electric Funds Tran { 06/24/2020 3 23.00

3 125.00

$ 1,865.00
ard"o‘f-E.‘-. ectiolns; ; ) Apri 2007

CRO-1210 m T




Contrlbutlons from Individuals

Use this. fOI'DltO repart mdmxduai contribut{ons over $50 or contributions under $30 if form CRO 1205 is. not us ed

Pg H of

12

{Amendment |

Ove Bre

COMMEITTEE TO ELECT mvsoN PASION

a. Full Name, Muailing Address & Phone

(inciude mty, state;, & zip)

b. Job liﬂell’f-n-f.’eséion

d. énmmeﬂts_ ..

SCHQOL LIBRARIAN
IODY TIMMINS . 7
—SSIQ GALAX CT <. Employer's Name/Specific Field -~
(CHAPEL HILL, NC 27516 ALAMANCE-BURLINGTON
SCHOOL SYSTEM e. Hlection Sum to Date
$ 50.00
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Descrigtion §- Date (mm/dd/yyyy) k. Amount L
(m] '$
O s
. F Name, Mai mg ddress & Phum
. (mciude c}ty, state, & zip) SLP
KARA VANHOOSER
17563 BABE RUTH TRAIL

1 SNOW CAMP, NC 27349

¢. Employer's Name/Specific Figld

CHCCS

e. Bection Sum to Date -

: 5 50.00
£ Priorie. Accownt Code th. Form of Payment |i. In-Kind Description {i- Date {mm/ddlyyyy) (k. Amouni )
O 1 | Plectric Funds Tran 06/24/2020 $ 50.00
0 ' $
1%
a. Full Name, Mailiag 'Aéé;'e-ss & Phone B b, .inh 'Iiﬂeli’mfessmn B d. Comments
Ginelude city, state, & zip) PUBLIC HEALTH RESEARCH
JULIA WELCH
F405 N ELLIOT RD . Employer's Name/Specitic Field
[ CHAPEL HILL, NC 27514 WELCH CONSULTING, LLC
¢. Bection Svm to Date
$ " 100.00
f. Prior {g. Acconnt Code {h.Form of Payment {i. In-Kind Pescription Aj. Date (muoi/dd/yyyy) k. Amount
O 1 Electric Funds Tran 06/24/2020 lg 160.00
200.00
1.865.00
NC State Board of Flections

April 2607




Contributions from Individuals
Use this fOﬂIltO report individual cantrlbutmns over $50 or contrbutions tmder $50 i formCRO 1205 is.not used

re 12 of

12

Amendment |

E Yes m Nokw_

D Number

. Fhll Name Mal[ing Address & Phone
' (mclude city, statc, & z:p)

b.....lol.) Titie/Profession

d. Comments

LEE WILLIAMS -
15303 RADBRROK DR

| GREENSBGORO, NC 27406

EDUCATOR

<. Employer's Name/Specific Tield.

CHCCS

 (864) 844-0516 ¢ Blection Sum fo Date
- $ 200.06
L. Prior |g, Account Code {h. Form of Paymest |i.In-Kind D,esc;ription {- Date (mm/dd/yyyy) k. Amownt :

g 1 Electric Funds Tran 06/26/2020 § 106.00
o K
0 5

100.00

1,865.00

Apnt 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal

mm&ieea and e@arémated grt. [ BN end;turas

pg 1 ef

(Amendm_e_nt

5 BN

aFuiI f\lame, Mailing Address.-& Phone
Gnelude city, state; Szip)

b. Coordinated Committee Name

ACTBLUE

PO Box 441146

SUMMERVILLE, MA 02144-0031
(617).517-7T600.

d. Comménts

¢. Level Registered (Specify) -

I:[ Federal
[ state

M oomy
[ Municipatity:

¢. Eleciion Sum to Date;

h3 '23.75
f. Account-Code ig. Form of Payment [h. Purpose Code [i. Date (mm/ddfyyyy) |i- Amount ]k, Required Remarks
i Electric Funds Tran O 03/04/2020 & 1.13 | PROCESSING FEE
b

l; FuHName Mailing Address. & Phone
{include clty, state, & z:p)

th. Caordi?ta’ted-(iommittee Name

. Comments

BOOKING.COM B.V.
|Postbus 1639

1000 BP Amsierdam
AMSTERDAM.

¢, Level Registered (Specify)

-E] Federal ﬂ County:
[T state [T Municipality:

j¢. Hlection Sum to Date’

$ 100.00

h. Purpose Code

1 Accnunt(‘ode g. Form of Payment i, Date (mm/ddfyyyy) [i- Amount = [k. Required Remarks
1 . Debit Card 0 03/02/2620 3 100.00 | LODGING TO ATTEND
3 CANIHDATE TRAINING

a. Fall Name, Mailing Address & Phone . .
{inchude city, state, & zip)

b, Ceordinated Commitic

d. Comments

CANVA ;
22 LACEY ST ¢. Level Registered (Specify).
SURRY HILLS LI regerat L1 county:
ET siate 3 Municipatity: fe. Eection Sum to Date ..
3 71710
¥. Account Code Jg. Form of Payment h. Purpose Code |i. Date {mm/ddfyyyy){j. Amount k. Required Remarks
1 ] Debit Card 0 02/28/2020 K] 12.95 | GRAPHIC DESIGN
1 Debit Card O (3/28/2020 $ 12.95 {GRAPHIC DESIGN
. e .
127.03
1 {This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 659.16
(This line goes in line 135 of Detailed Snmmary Page CRO-1108 If Contrib io Candidates/Political Commy .
(This line goes in Iine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

D~ Fo Another Candidate
H* - Holding Public Office Expenses
O - Donation to Legal Expense Fund

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

CRO-1310 NC State Boardof Electmns December 2600




Disbursements

conmmittees and coordinated party expenditures

i

Amendment

2 %El Yes

of 3

COMMITTEE TO ELECT DAYSON PASION

3

X Operating Expenses

L 1 Contributionsto Caﬂdidateﬁi’ei‘itic&l— Commitiees

0 i
o ST HNES — e e ks
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, &zip) . . i
CANVA
2/2 LACEY ST jo Level Registered (Speeify) -
SURRY I—I[LLS L1 Federal EJ County:
' 1 Sstate [0 Muicipality: |e. Blection Sum to Date
F 5 77.70
E&A&:&:.{;’unt_.-(}ﬁdﬂ_’ E Form of Paymeni |b. Purpose Code }i, Date (mm/dd/yyyy) lji. Amonnt .~ {k. Required Remarks
1 Debit Card O 04/28/2020 1% 12.95 |GRAPHIC DESIGN
i Debit Card 0 03/28/2020 $ 12.95 |GRAPHIC DESIGN
. Fult Naire, Mailing Address & Phosie b, Coordinated Committee Name [ Comments
(include city, state, & 7ip) i '
CANVA .
272 LACEY ST ¢ Level Registered (Specifyy -
SURRY HILLS E Federal L1 County:
1 State [ Municipality: [e. Hection Sum to Date
b 77760
f. Account Code lg: Form of Payment [b. Purpose Code |i. Date (mm/dd/yyyy)li. Amount - [k. Required Remarks
i Debit Card 0 06/28/2620 3 12.95 {GRAPHIC DESIGN

. Full Naime, M&lhngAddress &

d. Comments

(This line __gaes in line 13b t_}fDemiIed Summary Prige CRO-1100 1f Conm‘b io Céndidar’es/}’oliﬁcal Conumn}
(This line goes in line 13¢ of Detailed Summeary Page CRO-1100 if Coordinated Party Expenditures)

(imetude city, state, & zip)
DOLLAR TREE : :
2120 N CURCHST <. Level Registered (Specify)
'BURLINGTON, NC 27217 L Fodoral Lt Couny: | |
1 State D Mamicipality: [e. Election Sum to Date
6 1388 }
t. Aceount Code g, Form of Paymeunt |b. Purpose Code i, Date (mm/ddiyyyy)|j. Amount - [k. Reguired Remarks
1 Debit Card K 02/27/2020 3 13.88 {SUPPLIES FOR TABLE
TEVENTS
$
$ 52.73
3 659.16

JA% < Media

B* - Printing C* - Fundraising D-To Anoether Candidate
E - Salaries F* - Equipment G - Political Party i - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q- Donation to Legal Expense Fund

Né Stafe Bo‘ar&b ‘Elections

December 2009




Disbursements

Pg _3 of

{Amendment

E Yes m NG

Use this form to report expenditures fromihe commitice for operating expenses, contnbutlons io candldate/pohtical

y expenditures

comnastiees and coordinated pa

a.'Fu!I Name‘ Mal!mg Address & Phone-
(lncludc ¢ity, state, & zlp) -

Comments . . .

FACEBOOK
1 HACKER WAY
IMENLO PARK, CA 94025

¢, Level Registered {Specify) .

L1 Federal L} County:
[ state [0 Mmicipality:

£ Mlection Sum to Date:

§ 245.50

Jk. Requircd Remarks

a. Fult Name, Mailing Address & Phoue
(inelude city, state, & zlp)

f Agcount Code |z, Form of Payment |h. Purpose Code {i. Date (mm/ddfyyyy) |[i. Amonnt
1 Debit Card LA 02/28/2020 1% 5000 FACEROOK AP
1 Debit Card A 02/29/2020 $ 9.04 |FACEBOOK AD

- th: Coordinated € ommittee Name

4. Comments

FACEBOOK

¢. Level Repisteréd (Specify)

1 HACKER WAY }
MENLO PARK, CA. 94025 LT Federal LT Comty:
1 State I Manicipatity: Je. Hection Sum to Date:
$ 24550
f. Account Code |g. Form of Payment |&. Purpose Code [i, Date (mm/dd/yyyy)lj. Amount - |k Required R Remafks : ‘
1 Debit Card | A 04/01/2020 .$< 15 19 FACEBOOKAD
1 _ Debit Card A 06/09/2020  |$ 50.00 {[FACEBOOK AD

. Fu]l Name, Maﬂmg Address & Pho‘ne
m:!ude city, state, & zip) )

. {h. Coordinatéd Committee Name

14. Comments

FACEBOOK
11 HACKER WAY c. Level Registered (Specify)
IMENLO PARK, CA 94025 L Fedoral Bheowmy: o
D State ﬂ Municipality: fe. Fection Sam to Datt_r_ :
' $ 24550 |
J& Acconit Cade fg. Furm of Payment k. Purpose Code- [i. Date (mmlddfyy;y) j- Amount K. Required Remarks
1 Debit Card A 06/26/2020 5 50.00 | FACEBOOK AD
1 Dehit Card A 06/30/2020 3 50.00 |[FACEBOOK AD
o E 224.23
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 659.16,

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

B* - Printing

F* - Equipment
“F - Penaltics

CRO-1310

€% « Fundraising
G - Political Party
K*-Office Expenses

D- '_I’o Anocther Candidate
H* - Hokding Public Office Expenses
- € - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements Pg 4 of

Use this formto report expenditures from the committee for operating expenses, contributlons to candidate/polmcal
cenmttees and ceardmated :_ 83 endituma

{Amendmcnt g

Ove BY

a. Full Name, Mailing Address & Phone - .- {b. Coordinated Comumitice Name
_ _‘mc!ude (:ttyJ state,&zm} : D S
THARRIS TEETER :
2727 S CHURCH ST o Level Registered (Specify)
[BURLINGTON, NC 27215 L] Federal LY County:
(336) 585-1444 [ state [l Municipality: le. Hlection Sum to Date -
' $ 70.38

f. Account Code lg. Form of Payment |h. Purposé Code li. Date ‘(mmjddlyyjiy}- j.Amonat - [k. Ré'éu-i red Remarks
1 ' Debit Card K - 02/16/2020 Y 70.38 {SUPPLIES FOR
$ CUMMi T TEE PEANING

: Fuﬂ'Nam Mailing Address & Phone -Coordinated Committee Name (& Comments
(include city, state, & zip): ]
OFFICE DEPOT __ ,
BURLINGTON, NC 27215 L Foderal ET Comty:
T state [T Mumicipatity: [e: Bection Sum to Date ™
$ 67.59
|f: Account Code lg. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount |k. Required Remarks
i Pebit Card B 02/27/2020, $ 67.59 {PALM CARDS.
3
a. Full Name, Mailing Address & Phone I +h Coordinatéd Committee Name
include city, state, & zip). L '
SQUARESPACE INC.
8 CLARKSON ST .. Level Registered {Specify)
NEW YORK CITY, NY 10014 Lt Federal L¥ County:
; O state I § Mlmicipa!ity e, Bectwn Sum to Date :
3’1 130. 00
t. Acegunt Code g Form of Payment . Purpose Code i. Date (mmlddlyyyy) j-Amount. |k Required Remarks
1 |  DebitCad |K 03/01/2020 |$  26.00 | WEBSITE SERVICE
1 Debit Card K 04/01/2020 $ 26.00 | WEBSITE SERVICE

3 189.97

(This line goes in line 13a of Detaile
(This line goes in line 13b of Derailed Summaty Page CRO-1104 .ff Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Surnmary Page CRO-1100 if Coordinated Party Expenditures)

$ 659.16

A% - Media B* . Printing "y ~ D-To Another Candidate ,
E - Salaries F* - Equipment € - Political Party ¥ - Holding Public Office Expenses -
T -~ Postage - _F - Penaltics K* - Office Expenses " €y* - Donation to Legal Expense Fund |

o

C State Boardof 'Eiect'i'o'n.s December 2009




Disbursements

cemmttee& md cagrdmated aﬁy e endﬂuras

Amendment

ﬂ Yes

Pg _ 3 of

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/pblﬁxcafm T

a”Fu]l Name Ma:lmg Address & Phone
(mclude uty, siate, & znp)

d. Cnm.mc;nts

SQUARESPACE INC.
8 CLARKSON ST

e Level Registered {Specify) .

NEW YORK CITY, NY 10014 I Federat LT County: .
[ state [ Municipality: {e. Rlection Sum to Date
. 3 130.00
1. Account Cade lg. Form of Payment {h. Purpose Code |i. Date (mm/ddiyyyy) |i. Amonnt - lk. Requircd Remarks
1 Debit€ard = K 05/61/2020 5 26.00 | WEBSITE SERVICE
1 . DebitCard [K 06/01/2020 [$  26.00 {WEBSITE SERVICE

:a' FuHNanne, Miling Address & Phone
(_l?l_(_:lude clt_gf, _stgte, &7 zip) -

b qurdinated-(fommi'ttee Name

& Comments

I VANTIV
8500 GOVERNORS HILL DR

¢. Level Registered (Specify)

CINCINNATI, OH 45249 LT Foderad T County:
1 state 1 Municipality: [e. Bection. Sum to Date _
$ 38.95
|E: Account Code . Form of Payment {h. Purpose Code i, Pate (mm/dd/yyyy) li. Amount k. Required Remarks
1 BleticFupds Tean [0 | 03/10/2020  [§ 2.75 { SERVICE FEE,
1 Electric Funds Tran | O 04/09/2020 % 0,50 ,S,ERVI({E FEE

2. FuHName, MailmgAddre‘s & Phone
(include city, state, & zip) '

1b. Cosrdmated Committee Name

{d. Comments -

ZAZZ1IE
1800 SEAPORT BLVD. o bevel Registered (Specify)
REDWOOD CITY, CA 94063 LI Federal Lt Comty: |
(888) 892-9953 T state 1 Municipatity: fe. Hection Sum fo Date © |
3 49.71
i‘ Acceunt Cade!g Form of Payment h. Purpose Code [i. Date {mm/dé/yyyy}|j. Amount . {k. Required Remarks
1 Debit Card K 03/20/2020 ] 995 | ZAZ7LE BLACK
k3
3 65.20
is line goes in Ime 1 3a af Detailed Snmmmy Page CRO-J 100 if Opemrmg Expenses) $ 659.16
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
e - ;. T T

A% - Media B-’? - Printing- €% - Fundraising . B~ To Another-Candidate

E - Salaries F* -~ BEquipment € - Political Party H* - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses €% - Ponation to Legal Expense Fand
0* Other

~NC Sate Bomdot Elections

December 2609




