Amendment |
Disclosure Report Cover [1ves [N 5
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Dc sanz use tia;s ii::mta date information.

B Fuu'Nam —
[COMMITTEE TO ELECT DAYSON PASION

. Maiting Adaress (include City, State ang Zip€ode) | 3 1 7 = 1 4 7 Lo £ . Date Fited
PO BOX 2427 TN o W d AV S A r 1012812020
BURLINGTON, NC 27516 T U1 ;
| Fﬁc . d Sue 10 L,E?m,rj 'e.. Phone Number

(336) 437-7517

|2 Report Year |3, Period Start Date (mm/od/yy]

2020 07/031/2020
Cand;date Campmgn ﬂ Party Mumupal Sts!elCunnty "~ . |Referendum
] Joint Fundraiser O raC =] Organmanonal ] Organizational i[] Organizational
_ Rcfetf:rgdm [} Lesal Expense Fund [} Thirty-fivedsy |  Quattery [ Pre-rsferendum
' ) Ol applical £ 100  Preprimary O Fim {7} Final
*Hooster Fand’ 1  Pre-clection 3 Second L} Swplemental Final
Building Fund 1 Freameff pE  Thid 10} Annual
Semi-annual [ Fourth 1 Special
i | Mid Year Somii-snmiat
(] YearEnd  |[OF  MHd Year
3  Finat [  YearEnd
3  Special {1 Finat
hi, Financhl I'ﬂstmmo" Fgﬂl Name . . Ta. Fiuam:;at ___s*tr_nﬁim Full p
TRULIANT FEDERAL CREDIT UNION " |TRULIANT FEDERAL CREDITUNION
{b. Purpase . . _le. Account Code - - - Jb. Purpose - ) e. Account Code
CAMPAIGN F]NANCES 1 CAMPAIGN FINAN CES 9
d. Period Begin Balance d, Period Begin Balance
§ 197211 $ 5.00
ICERTIFICA'HQN

Icertify that the Conmittee or Fund is in comphancc wﬂ;h all apphcable provisions. of Article 22A, 22B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that no funds are conwingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

DAYSoN PASISN

7 Prmtchame iS1gner i

10/28/2020

o N l o \) G- Delivery Mt od, |
Date Received: Ag &O Errqnloyee_. — 03 Normal Mail
S Lo _ S Registered Mail
Date Postmarked: : R Bwployee: _____ ... Hand Delivered

"ljate Scanned: : I,Q t “ ZQ g) Employee: < 56 El. Electronically Filed .

. o . [1 Signerhas not received
t t : v e
Date Data Entered nsiasises Emplf:'._yﬂﬁ —— mndatory iraining

Please Note: This formcannot b used to amend committee information such as the committee address, treas urer,
assistant treasurer, custodian of books information, ar account information.

You nwmst amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. iAV.“; ndment o
Detailed Summary i[] Yes [X No
Lse this formto summarize all disclosure reportin foms and to total moneta mformatmn ___

1. Committee Full Name (and Fund if applicable) 12, Type of Report 3. ID Number
COMMITTEE 1O ELECT DAYSON PASION 2020 Third Quarter
PP s 2619 Total this Total this
Stari of Election Cycle: January 1, Reporting Period Blection Cycle
"'4) Cash on Hand at Start S $ BEATE F Y T
IRECEIPTS e e = ——
" 5) Aggregated Centnbuhans from Iudi\adnais {CRO-1208)T § 00015 0.00
6} Centmhuheus frem Indmduals (CRO-1210)] § 397968 | 5 7,124.37
7 Contnbutmns l‘rom Pﬁht:cal Party Comlmttees (CRO-1220) | & 000 | 3 0.00
8} Can!ﬂbumms fmm Oﬂxer Pohtlea! Cemmﬂtees (CRO-1238)1 § 275.00- 1 $ 275.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00 |
b3 3 0.G60

Ft)} RefunckfRelmburs ements to t!le Commitiee

(CRO-1246)

il} QOther Receipt Sourcgs : _. it .
11a) Interest on Bank Accounts (CRO-1250} | $ 0.0 3 0.00 |
| 11h) Contributions from Nm-m-pmm Organizations  (CRO-1250)| $ 000 |$ 0.00
Wllc) Outsnle Sources ﬂf Ineam.e 7“(6'30-1250)  $ 0.00]$% 0,00
F1dy Legat Sxpense Fund- Other Seﬂrees (cra-1270)| § 0.00 | $ 0.00
| 11¢) Exempt Purchase Price Sales (CrO-1265)| § 0.00 |58 0.00
’2—) TOTA}_, RECEIPTS {Add fines 5 6,789 10 l}a,}I-b I-I—e,I-}d aﬂd He} - 4 425468 1 § 7,999.37

131) Operating Expenditures (CRO-1316) 5,455.24 $ 6,948.13
13) Ccnt;:buhens o Candidates/Politicat Committees (CRO-1510) § 000 |3 0.00 |
,' 13¢) Coordinated Party Expenditures (cRo-1310)| $ 0.00 | $ 0.00 |
F4) Aggregated Non-Media E:pendlturesm" l‘éﬁ?ﬂ*ﬂﬁ) § 000 |5 0.00
5} ImnRemymenfs (CRO-1420) 1 § 00018 ¢.00
6) Reﬁmds/Re:mhursements from the Commlttee (CRO-1320) | § 000 % 0.00 |
§7) InKind Contributions (cro-1510)] $ 0.00 | $ 274.69
i's) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and I7) | § 5,455.24 B3 7,222 82
%9} Cash on Handat Tad (Add lines 4 and 12 together, then subtract line 18) | § 77655 | § 276.55 }

ADDITIONAL INFORMATION

Eﬁ) Non-Monetary G:fts Given to Other Commlttees o “77-(030‘:1“%?0{ $
1) Outstandmg beans {mci ones fmm cher campargns) (CRO-1430}1 §
"z) Debts and Obligations owed by the Commlttee ‘(630-1610) 3
3) Debs and Obl;gatmns owedto the Comm:ttee (C'ko-l'ﬁ-?ﬂ) 5
4} Account ’i‘ransfers Wxthmﬂ;e Commaﬂ:ee - ero-1m0| 8 L .
.5) Adm,mst,-ame S“ppgrt ! I 2] . 000 |
F&} Fefg:wn o e e S ol ™
R7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 3 0.00 |
8) Contributions to be Refunded (CRO-1215) | § _ 0.00 | $ 0.00
CRoO-Ifgg T UNC State Board of Elections T Anpust 2008




| o
Contributions from Individuals 1 14

rg of . Yes N m No
Use ﬂl[S foxmto report individual centribunens over 350 or centﬂbuimns under $50 if form CRO 1205 is. not used
R, m{l.Name Malhng Address & lene : ' ' b. Joh ’[itle!Proféééwn Comiments
E - (inclede city, state, & ZIp) ) e e ADMIN—ISTRATOR
| DEBBY ATWATER I——
131 VICTORIAN OAKS DR c. Fmploycr's Name/Specific Field
| DURHAM, NC 27713 } CHAPEL HILL-CARRBORO
CITY SCHOQLS €. Hection Sum to Pate -
¥ 25.60
| f Prior jg. Account Code (h. Forni of Payment . |i. l-Kind Deseription. -~ ji- Date -(\mm}dd!yyyy}f . k. Amount o
B 1 - Electric Funds Tran § 08/23/2020 $ 2500
o | | | K
O lg
n. Full Name, Mallmg Address & Phone. . “Tb. Job Title/Profes
“(include city, state, & zip) : " MTEACHER
-I\&EDORA BURKE-SCOLIL :
3673 MEBANE ROGERS RD <. Emplover's Name/Specific Fleld
L MEBANE, NC 27302 - ABSS E— -
e. Fectien Sam to Bate
:  $ 50.00
It Prior jg. Aceount Code [h. Form of Payment {i. In-Kind Deseription j- Date (mm/ddlyyyy) k. Amount .
= 1 | Electric Funds Tran 09/16/2020 $ 50.00
0 ] _ B
0 18

a. Fall Name, Mailing Address & Phoae Tb. Job Titte/Profossion
_{include dity, state, & zip) _|NOT EMPLOYED
‘ROBERT BYRD !
2826 CHARLOTTE LANE 1c. Employer's Name/Specific Field
| BURLINGTON, NC 27215 [NOT EMPLOYED
¢. Fection Som fo Date |
h) 140.00
T. Prior [g. Account Code {h. Form of Payment  [i. Jo-Kind Description . Date (mm/dd/yyyy) - |k. Amount )
=N ; { Plectric Funds Tran 08/25/2020 |4 100.00
(3 $
[ 3

3 175.00

$ 3,979.68

April 2007

CROI210 ' e ot Tomd of Cleotions




Contributions from Individuals )
Use this. formto repo;t mduzxdual contribuﬂons over 350 er contnbutmns under $50 if fomlCRO 1205 is not used

Pg 2 of 14

|Amendmenst

L':l Yes [N

@) -

: -'.;"12 JD Namber. .

'COIVEMITTEE TO ELECT .DAYSON PASION

':’3 Contribntm*lnfbr_, i

Ia. l'-ml Name, Maifing Adﬁress & Phone -
(include city, siate, & £ip)

'b.‘ ._fob ]Tf[eleofeSSion

& Comments

- JASSOCIATE PROFESSOR

JEFF CARPENTER
406 CLARKSON RIDGE LN
| HILLSBOROUGH, NC 27278

[c. Bmployer's Name/Specific Feld _

ELON UNIVERSITY

¢. Bection Sum to Date

a, Full Nam e Malhng Address & Phone
(irclude city, state, & zip) . -

¥ 200.0%
f. Prior |g. Account Code (h. Form of Payment |i. ln-Kind Description i Date (mm/dd/yyyy) k. Amonnt
1 i Electric Funds Tran 0T01/2020 $ 100.00
L m] 1 Electric Funds Tran | 09/28/2020 K 100.00
u] %
- Ib. Job Tltle/l’mfesswn jd. Comments ™

_JOWNER

L AMANDA CASTELDA

4708 MADISON FARM RD {c. Employer's Name/Specific Field.

| GREENSBORO, NC 274066 AFC CONSULTING : , .
e. Blection Sum fo Daieé - -
$ 2500 |

. Priorjg. Acconnt Code |h. Form of Payment  |i. In-Kind Deseription 1 Date (mm/ddlyyyyr (k. Amesnt

-0 13

% 3

ja. Full Nmne, Mnﬂiug Add;:ess & Phone
{inciude city, state, & z2ip)

“Th. Job Tile/Professing

{FEACHER

[DYLAN CLINE
4274 QUEEN ANNE DR
| UNION CITY, CA 94587

¢. Employer's Name/Specific Field .

F MPCSD

¢, Flection Sum (o Date .

5 1OG
f. Prior {g. Account Code [h. Form of Payment i. In-Kind Pescription 1. Date {(mm/dd/yyyy)y k. Amonnt
0| 1 ' Electric Funds Tran { 09/29/2020 5 1.06.
38 ¢
$ ,
226.00
3,979.68
CROLIII0 =T o oard of Cloctions Apri 2007




Amendment
Contributions from Individuals Ps 3 of 4 Yes [XNo
Use ﬂus fo:mtc repoert mdmldual CGIltl’iblltiﬂnS Over $SO or canmbutmns under $50 if fannCRO 1205 is. not used o

3 Full Name, Malling Address & Phone . |b.Jdob Ttle/Profession @ Comments
[ (include city, state, & zi P . ' S PROFESSOR
| JENNIFER COBLE .
4303 E GREENSBORO CHAPEL HILL RD ¢ Employer's Name/Specific Feld
{GRAHAM, NC 27253 UNC CHAPEL HILL.
€. Eection Sam. io Date
3 2010.00
{f. Prior [g. Acconnt Code th. Form of Payment |i. In-Kind Description - i~ Date {mmlddlyyyyi {k. Amount _
7 ] , 1 - Electric Funds Tran | 7 08/13/2020 s 100.00 |
i B ! $ !

a Eyll_Nﬁ'ﬁ;, Mall'in.‘g_;it.i;;'g.ss&l’hﬂn.e L b. __l)_jitigé[&i{i‘éésmpm____ I
| (include dity, state, & 7ip) R . i{ADMINISTRATION
L KATHY COLVILLE : :
PO BOX 569 < Employer's Name/Specific Field
1EFLAND, NC 27243 L CONE HEALTH S— [
{e. Bectien Snm to Date -
$ 50,00 |
1f, Prior[g. Aceouni Code (h. Form of Payment . In-Kind Deseription - | Date (mm/ddlyyyy} |k Amesnt
O ! | Electric Funds Tran . 08/22/2020 8 50,00
0 3
i3

: ame, : T b Tob Titie/Profession “Td. Comments
Giclade eity, state, & ip) : ' NOT EMPLOYED
'DANA COURTNEY ]
2521 ROGERS RD ¢. Employer's Name/Specific Field
TGRAHAM, NC 27253 | NOT EMPLOYED _
I ¢. Hection Sum to Date
% 25.00
T, Prior [g. Account Cade 1h. Form of Payment  [i. In-Kind Description 1j. Date (mm/dd/yyyy) k. Amount i
it ., . %
o | | | | E

3 275.00

$ 3,979.68
April 2007

State Board ef Elections

CRO-1210




Contributions from Individuals
Use thjs fOBIltO report individual conﬂfbuttons over $50 or cenmbunens under $50 if femCRO 12(}5 is. not us ed

Pg 4 of

14

E[ Yes m NO

e Full Name (and Fund il applic

CONMITTEE TO ELECT DAYSON PASION

o, | u[! .Name, Mazlulg Address & Phone

(mc_lude city, state, & zip)

b, Job Ttlell’mf sion

d. Comments

12 F\xl] Name, Malling Address & Phone

: ADJUNCT INSTRUCTOR
| LENORA CRABTREE | - — —
5412 OLD FARM ROAD <. Employer's Name/Specific Feld
GASTONIA, NC 28056 UNIVERSITY OF NC :
CHARLOTTE e. Flection Sum o Daie
‘ B3 200.66 §
f Prior jg, Account Code |h. Form of Payment |i. m-Kind Description i Date (mm/dd/yyyy} . |k. Amosint
E} 1 Eleciric Funds Tran 08/03/2020 $ 100.00
0 $
3

" (inel ude city, state, & zip) .-

' h. Job 'litle/Professwn

{NOT EMPLOYED.
ELEZARETH DAALEMAN
} 110 GREEN WILLOW CT €. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 NOT EMPLOYED
! e. Beetion Sum fo Date
B 37.69
L Prioi {g. Account Code [h. Form of Payment H. In-Kind Deseription j- Date (mm/ddlyyyy) (k. Amount -
1 - Electric Funds Tran
|| 09/10/2020 k) 37.00
[ XS !
18

3. .Futl Name, Ma[hng Addl:ess & i?imae

~ {include city, state, & zip)

T b. Joh ’iiﬂe!?r;)fe—ssmn

JFINANCE DIRECTOR
RANI DASI i
£599 BALMORAL ¢. Employer's Name/Specific Field
| CHAPEL HILL, NC 27516 | RTI
¢, Hection Sum to Date
5 56.00
I, Prior [g. Account Code Jh. Form of Payment {i. ln-Kind Description §. Date (mm/dd/yyyy) k. Amonnt _
O 1  Blectric Funds Tran 082112020 1 50.00
B '3
3
187.06
3,979.68
CRO-1210 NC State Hoard of FIections

Aprtl 2607




Contributions from Individuals

Pg 3 of 4

m Yes -

Use thJS. fennta report individaal cont{ibutioas aver $SQ or contributions. nnder 50 i fo;mCRO 1205.1s. not used

BN |

o4 2 D Number. -

‘%
. Full Name, M‘a;hng Address & Phnne -
(inelude city, state, & zip)-

Th. Job Title/Erofession

“{d.

Comments

NORTHERN REGIONAL

| MANUEL ESPITIA
| 137 CHESTNUT STREET, FLOOR 2
NASHUA, NH 03060

RUN FOR SOMETHING PAC

¢, Blection Sum. to Date

- $ L.oé
{€. Prior Jo. Account Code |h. Form of Payment '[i. In-Kind Deseription. i» Date (mm/ddfyyyy) k. Amount
3 ! Elegtric Punds Tran 09/23/2020 3 1.00
O $
0 3

(2. Fuil Name, Mallmg A(ldress & Phone
- {inelnde city, state, & zip)

“|b-lob Title/Profes Ta.

Comments

JTEACHER

-BETH ESTES : i

672 HEARTPINE DR . Employer's Name/Specific Field |

-MEBANE, NC 27362 - ABSS i ATV
e. [ectien Sum to Date
| $ 25.00

f, Prior |z, Actount Code [h. Form of Payment |i. I-KindDescription 1} Date (mm/ddyyyy) (k. Amount _

- 1 - Electric Funds Tran i

[ ] ' £9/28/2020 $ 25.00

0 - $

. Fodi Name, Maziu;g Aﬂétess &. fﬁa;xt; Lh. .Igb 'ﬁxic]?:efesnan .
_Gindude city, state, & 3ip) SENIOR DIRECTOR, PEOPLE
CASSANDRA GADDO & OPERATIONS '
1800 W ROSCOE ST, #524 tc. Em ployer's Name/Specific Field

'CHICAGO, IL 60657 'RUN FOR SOMETHING

¢, Flection Sum te Date

CRQ-1210

Y i.52
f. Prior jg. Account Code {h. Form of Payment - [i. In-Kind Deseription. " [i- Date {mm/dd/yyyy) k. Amount
o 1 - Electric Funds Tran 09/24/2020. g 1.52 |
% g
O E
$ 27.52
$ 3971968 ¥

NC State Board of Llections.

April 2007




{Amendment
Contributions from Individuals g _ O of 14 |Dves B@No |

Use thjs fomlte repmt mdﬂ!duﬂl conmbumﬂs over $SG or cenmbutmns under $50 if formCRO 1205 is not us éd -

a. Fufi Name., ‘Mr’al[mg Ad(tress & Phone o : b.=._loﬁ ]itiefl:’;nfﬂssion o . Comments
-~ (include city, state, & zip) g Z ASSOCIATE DIRECTOR OF '
KIM GILES CON[MUNIQ ATIONS |

¢ Employer' 's Name/Specific Field

7109 BLUE SPRINGS ST

{GIBSONVILLE, NC 27249 | ELON UNIVERSITY
| ¢. Flection Sum to Date-
1 - $ 50.00
f. Prier |g. Account Code 1h. Form of Payment {i. In-Kind Description i Date (mm/ddfyyyy) k. Amonnt - )
0 1 { FElegtric Funds Tran 89/11/2020 3 50.00
0 $

a‘ Full Name Mallmg Address & Phane _ b. Jgpj!iﬂef?fé;‘gsggpu 7 .Comments .
{include city, state, & zip) SENIOR SOFTWARE
pCOLLIN- HART ENGINEER
50 OSSIPEE RD ¢ Employer's Name/Specific Field -
SUMERVILLE, MA 62144 SIMPLY BUSINESS d
fe. Flection Sum taDate -
E 3.03
{f. Prior{g. Account Code [h. Torm of Payment [i. In-Kind Deseription - {i. Date (mmiddfyyyy) | 1h. Amoant
r l  Blectric Funds Fran | 09242020 | g 3,03
| [ $

b. Jab 'ﬁﬁeﬂ’r T

Emelude eity, state, & Hp} . ) . NOT EMPLOYED
'PT HEDRICK . !
2779 S CHURCH ST #329 €. Employer's Name/Specific Feld
[ BURLINGTON, NC 27215 {NOT EMPLOYED
¢. Bection Sym to Date |
5 25.00
. Prior {g. Account Code (h. Form of Payment . [i. In-Kind Description . Date (mm/ddiyyyy) k. Amount
o | L  Electric Funds Tran | i 093012020 s 25.00
0 b
| s "
78.03
3,979.68

CRO-1210 NC State Boardof Elections. Agrit 2007




Contributions from Individuals
Use ﬂllS farm to report indiv 1dual mntrﬂ)uimns over $50 ot contributions under $50 if formCR(} 1205 is not used

Pg 7 of 1

Amendment

4 E[ Yes B m Nﬂ o

. 12: 1D Number

Ea. Full Name, Ma;!mg Address & Phone
“({include city, state, & zip)

} b an 'litlefl’mfesswn

“Jd. Comiments -

| AMY JACKSON
4008 BIRKDALE CT

INOT EMPLOYED

¢, Empl de?“'s":ﬁ-am e/Specific Field - |

L ELON, NC 27244 NOT EMPLOYED
¢, Bection Sum to Date -
- $ 5.00
If. Prior {g. Account Code [h. Form of Payment ji. In-Kind Descriptien s Date (mm/dd/yyyy} k. Amount N
o ! Check 09/27/2020 $ 5.00
0 183
o 5
) or Information. O x
l.g, Full Name, Mailing Address & Phone - {b-Job Hitle/Profession - {4, Comments
_(include city, staie, & zip) LETTER CARRIER
L KAY JOHNSON s
1233 FRANKLIN ST ¢ Employer's Name/Specific Field .
BURLINGTON, NC 27215 L TUISPS A —
e. HBection Sum to Date -
[ $ 25.00
M. Prier {e. Accpunt Code |h. Form of Payment {i. la-Kind Deseription 1i Date (mm/ddiyyyy) (B Amennt -
k |8 1 | Electric Funds Tran 09/04/2020 3 25.00
o s
%)

¥ Nanm,. I&Ia;img Addrgss & i’iume
- {in clude city, state, & zip)

b. ng 'Ii ﬁe.}?zofessmn

1 Comments

~HORAL HISTORIAN

| ANNA KAPLAN
4413 GEORGIA AVE NW APT 3
TWASHINGTON, D.C. 20011

¢, Employer's Name/Specific Field

'ANNA F. KAPLAN

¢. Bection Suni to Date

| b 2500

¥, Prior [g. Acconnt Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy)  {k.Amount
o | ! Electric Funds Tran 09/29/2020 g 25.00.
g 3
O $
55.00
3.979.68

CRO-1210

' NC State Boar of Elections

April 2007




Contributions from Individuals

Pg 8 of 14

Use thiS form to.repert individual cont{{butmns over $50 or canmbumgs under $SG 1f formCRO 1205 is not used

Amendment

B Yes EwNe |

Fors

; LZ D Nisiber

COMMITTEE TO ELECT DAYSON PASION

a. Full Name, Mallmg Address & Phone
| (include clly.,_state, & zip)

b. Job Titlell’rofessmn

Jd. Comments

_|REGIONAL CAMPAIGNS

[ EMMA KENNETT
324 WILLOWBROOK DR

IMANAGER

c. Enpiuyer s NamelSpecIFc I"ield 7

 BURLINGTON, NC 27215 NORTH CAROLINA,
DEMOCRATIC PARTY ¢, Flegction Sum. to Date
-5 2300 ¢
L. Prior {g. Account Caode 1h. Form of Payment |[i. To-Kind Deseription is Date (mm/dd/yyyy) (k. Amaosant
0 1 Eleciric Funds Tran 08/20/2020 $ 25.00
| B $
£ L $

2. Full Name, Mailing Address & Phone
{include city, state, & zip) - :

i Joh'Iitle/l’rﬂfessmn o

NOT EMPLOYED.

- TANYA KLINE
1211 BROOKVIEW DRIVE

{£. Employer's Name/Speeific Field

-ELON, NC 27244 -NOT EMPLOYED -
163361 380-0578 e. Heotion Sam to Date

i R 25.00
i Priorfg. Account Cede (h. Form of Payment.  {i. In-Kind Description i Daie (mm/ddlyyyy) . Amoant

0 1 Electric Funds Tran 07/26/2020 |3 25.00
O $

fa. Fuu Name, Mul.mg Atich:ess & l?:hm .
{include city, state, & zip)

b. Jﬂb 'ﬁﬂell'mfﬂssmn ]

_ 4. Comments

_JLIBRARIAN

'SHARON KOLLING-PERIN
500 SMITH LEVEL ROAD
|APT V11

CARRBORO, NC 27510

¢. Employer's Name/Specific Ficld

CHCCS

e, Bection Sum to Date

$ 25.00 |
[t. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy} | (k. Amount
_ g 1 _ Electric Funds Tran OT26/2020 5 2500
- 1 g
3
75.00
397068 §
CROI3I0 NG Gotc Tomd ol Elections, Aprd 2007




Contnbutlons from Indmdua!s

Pe 9 0f 14

{Amendment

B L

’a Full .Namc, Mal[mg A(Idress & Phone - b.r.f;ﬁ_.ﬁt.le‘li;reféﬁssmn d. Comments -
. (include city, state; & zip) RESEARCHER
GREG LINDEN I I
117 BA.AIDEN LANE €. Einployer‘s NnmelSpeciﬂe Field .
OAKLAND, CA 94602 UC BERKLEY
¢. Hection Sum to Date
Kk 500 1
f, Prior 1. Account Code [b. Form of Payment - |i. In-Kind De_s.ériptian_ j- Date (mm/ddiyyyy) .  |k. Amonnt
0 t | Electric Funds Tran 09/24/2020 % 5.00
| 'S
O lg
g. Fl;_!:i_.N,;;.#.]e, _l\i;uli:;g Af_{l_(_i_rggs & P.iume. 2. of Ob 'ﬂt e rrof.essnon o . |4 Cox
(nclude city, state, & zip) SMALL BUSINESS OWNER _
LISA MARINIS - '
7453 HODGES RD <. Employer's Name/Specific Field
BURLINGTON, NC 27217 SELF EMPLOYED S—
{e. Aection Sum fo Date
|'s 50.00 |
§- Priorig. Acconnt Code [h. Form of Payment |5 ln-IGnd Deseription - |} Date (mw/ddlyyyy) k. Ameunt _
0 1 Cash 08/06/2020 $ 50.00
L O is
i 13 %

- Jnh 'ﬁ ﬂeiProfesswn

"NC Statc Board of Elections,

4, ﬁdl’Nam&, Maﬂ-mg Address & Phane. - )
L {include city, state, & 5ip) IADMINISTRATOR.
TANIA MCKEY . :
{6501 NE CHERRY DR, 1303 {c- Employer's Name/Specific Ficld
HILLSBORO, OR 97124 PORTLAND PUBLIC
i SCHOOLS ¢, Fection Swm to Date
18 50.00
T. Prior [g. Account Code {h. Forni of Payment {i. In-Kind Description 1i. Date (mm/dd/yyyy) k. Amount L
g { 1 Electric Funds Tran ] 08/21/2029 is 50.00
B &
- $
105.00
3.979.68
April 2007




|Amendment |

Contributions from Individuals pg _10 of 4 I ves [@no |
Use th;s farmta repoit individnal canttibuimns aver $50 G contubutions under $50 1f foszRO 1205 is not used o
: ,:*MNM{MMHWM} 2.8 Number.

CGI\«MTTEE TO ELECT DAYSON PASION

R, F\tll Name,“Mallmg Address & Phoue - b Jnf} Tiﬂe?ffﬁfeésipn : dComments
_(include city, state, & zip) : _ : _INOT EMPLOYED ]
GREGORY MURRAY | N
12194 HOSKINS RD ¢. Bmployer's Name/Specific ield
| BURLINGTON, NC 27215 NOT EMPLOYED
' e. Flection Sum to Pate
$ 1,560.00
f Prior jg. Account Code. fh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) - {k. Amonnt
[ 1 ~ Check 08/17/2020 $ 500.00
o | : _ $
o _ .
i | [b.Joh Tile/Profession |4, Comments |
{mclude uty, state, & z;p) : _ ) CINOT EMPLOYED.
| MARICEL MURRAY
2104 HOSKINS BRD 1e. E_J,ll,_[!l,ﬂye,lf"‘l Name/Specific Feld
BURLINGTON, NC 27215 NOT EMPLOYED
{e. Hection Sam 1o Date
[3 2,030.00
¥ Priorfz. Acconnt Code [h. Form of Payment . In-Kind Description . |- Date (mmiddlyyyy) |k Amownt
= 1 | Cash | | 0971672020 $ 2,000.00 }
0| 1 | Cash . I ooner20 s 30.00
¥

" EI Add. L3 Remove.

. Tull Nome, Mafling Address & Phone | Jeb Bile/Profession “[3. Comments
(include city, state, & wip) - JSCHOOL ADMINISTRATOR
EMILY MYERS
409 STONEWALL DRIVE ¢. Emrployer's Name/Specific Field
 MEBANE, NC 27302 'ORANGE COUNTY SCHOOLS |
] e, Mection Sum to Date
$. 50.00
It. Prior {g. Account Code [h: Form of Payment |[i. In-Kind Bescription Fj. Date (mm/dd/yyyy} k. Amount
o 1 | Electric Funds Tran 09/25/2020 ig 5000
O 3
2,580.00
3,979.68

CRO-1Z10 “NC State Board of Llections April 2007




Contributions from Individuals

11

T P el

Pg of 14 El Yes l No
Use. this fo;mto report. mdmidualcamrjbumns over $50 Gr cenmbutmns uﬂder $50 if form CRO 1205 is not uséd o
1, Commattes Full Name (aid Fund if applis aﬁe} 2. 1D Number: .
COMMI’f TEE TOELECT DAYSON PASION i

a. Fhl[ Name, Mallmg Address & Phone
- (include-city, state, & zip)

th, J.nb Tiﬂéffrﬂfesﬂun .

“Id. Comments

'TEACHER

'SHANNON O'CONNOR
4500 28TH RAOD SOUTH, UNIT B

e, Employer's Name/Specific Field

ARLINGTON, VA 22206 ARLINGTON PUBLIC
SCHOOLS c_:.__li'!gcti_o’n.Sum to Daie
5 100 |
f. Prior |g. Aceount Code ih. Form of Payment fi. ln-Kind Deseription ‘{1 Date (mm/ddfyyyy) . {k. Amount 3 '
1t i | Electric Funds Tran 09272620 $ 1.00
m} $
R $

] 'Na ne, Mallmg Address & Phone

2, ¥

b, Job Tt!e/l’rofessmn

: .. jd Comments -~ |
{inel ude city, state, & zip) IRESEARCH DIRECTQR
L REBECCA PARKS
12035 IND ST NW, APT GLOS <. Employer's Name/Specific Field -
L WASHINGTON, DC 26001 PROTECT OUR CARE : —
1e. Hection Sum to Date
[ § 1.57
. Priorfg, Accounti Cade th. Ferm of Payment i ln-Kind Description - Date (mm/ddlyyyy) (k. Amoennt
! D i - Electric Funds Tran 09/23/2020 3 1.57
| 0 %

fa. Full Naine, Ma;im.g Addtess & Phone
Ginchude cliy, state, & zip)

.b .!nh’ﬁttefl’rofessmn

{4 Comments

NOT EMPLOYED

MARY LOUISE PENAZ
529 HILLCREST AVE
'BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED —
¢. Bection Sym to Date
{18 50.0¢
It. Frior {g. Account Code: [h. Form of Payment - }i. In-Kind Description j. Date (mm/Add/yvyy) k. Amount
=] ] 1 Electric Funds Tran ' 08/07/2020. l g 50.00.
] [ $ f
$ ) 52.57 §
$ 3,979.68 |

CRO1210

1" B —_
NC State Board of Elections

April 2007




memmeny T

Contributions from Individuals pe 12 o 14 lm Yes [ANo
Use this fonnte report individual contn‘butmns over $50 or ccnm'butmns undex SS@ ;f formCRO 1205 is not used
f}i:-. 3 Name{and«iﬂmﬂif T e s v TR el };ﬁ'

F Fun Name, Malhng Address & Phnne
- (inelude-rity, state, & zip)

T Job.'fiiié roi'_es.sid.n

& Comments

_|vVIDEO PRODUCER

| DECLAN QUINN
961 WILLOUGHBY AVE APT 4D
BROOKLYN, NY 1122]

| c. Employer's Namefs.pe cific Field

SIRIUSXM

¢, Flection Sum to Date

5 1.56
It Prior Jg. Acconnt Code 1h. Form of Payment {i. ln-Kind Deseription " i« Date (mm/dd/yyyy) k. Amonnt _
O $
o N
‘ _a_.; Full Name, Mailing Address & Phone - b. Joh Iitlc!l’rofessmn I {d.Comments .~ . |
{inctude city, state, & zip} o IEXECUTIVE B[RECTOR
IENICE RAMIREZ '
215 SCRUITH LINDELL RD <. Employer's Name/Specific Fleld
FGREENSBORO, NC 27403 ISLA :
(910} 644-2507 ¢. Flection Sum to Date -
F‘ | $ 100.00
it Prier ig Aveownt Code th. Form of Payment i In-Kind Deseripltion " 1. Pate (mm/ddiyyyy) . Amornt
i 1| HlectricFundsTran 07/31/2020 $ 25.00
0 18
- §

1 ._ Full Name, Maﬂmg Ad&?ress & i?héue,
{inctude City, state, & zip)

b. Job'iitlali’miessmn

_|sELF EMPLOYED

IMARLENE RIOS

te. Employer's Name/Specific Field

25 CUMBERLAND CT
'SOMERSET, NJ 08873 HUEIGA MEDIA
¢. Flection Som 1o Date
3 1.0
[t Prior {g. Account Code [h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) (k. Amount
E=0! 1 Electric Punds Tran 09/23/2020 $ 1.0
3 3
O $
$ 27 56

$ 3,979.68

April 20 ().7

CROI210

NC State Hoard of Elections




Contributions from Individuals

lAmendment

pg 13 of 14 lﬂ Yes & No

Use this. form to repert individual contributions over $5ﬂ or canmbuﬂans under $50 1f fe{mCRO 1205 is. not used

H. Connittee Full Nome {and Fund if applicable)

131D Namber.©

CONEMITTEE TO ELECT DAYSON PASION

a, _Ph[i-ﬂa;ne; _Mai ﬁg Address & EPh(_me ‘
F . (@nctude city, state, & zip)

_INOT EMPLOYED

. Job Titie/Profession “[d. Comments

 MTENDE ROLL
414 S MAPLE ST
| GRAHAM, NC 27253

c. Enployer‘s NamelSpeé‘?‘e Field
. NOT EMPLOYED

¢ Flection Sum to Date

% 25.00 §
3. Prior{g. Account Code [h. Form of Payment |i.In-Kind Description L| Date (mm/ddfyyyy} - |k. Amonal 1
1 1 Electric Funds Tran 10/01/26020 $ 25,60
O $
B8y F

5. Full Name, Mailing Address & Phone
| {include city, state, &zip)

| b Job 'Iitlt/l‘rat‘essmn

JASSEMBLY

CARLOS JROSALES VEGA
L 1528 S MEBANE S5¥ APT 1006
BURLINGTON, NC 27215

<. Biplover's Name/Specific Field.

FHONDA

e. Mectien Sum ta Date

_ 3 2500 |
i i’r-zm-lgh Account Code [h. Form of Payment |i. ln-Kind Descriplion i_} Date (mmi/ddiyyyy)  (h. Amennt :

=] 1 - Check 09/25/2020 $ 25.00
A 3

o M ‘

, Pt Name, Maﬂ.mg Address & i?imne
3 (mclude e&ty. state, & 5ip)

b fob Tile/Profession 4. Comments

_JSOFTWARE DEVELOPER

JEREMY SMITH
i1C RHEA MILLS CIRCLE
PROSPER, TX 730738

5

e, Employer's Name/Specific Field

‘TRANSPLACE

¢ Féction Sum to Date

3 1.00
" Prior [g. Aceount Code [h: Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy). {k. Amount
ol 1 Elcctric Funds Tran | 09/29/2020. $ 10O
s 3
$

$ 31.00

$ 3,979.68

CRQ-1210

N Siate Homrd of Lloctions Aot 2007




Contributions from Individuals )
Use thjs fomlte tepoxt mdmidual cent{ﬂammns aver $50 of contﬂbutmns uadex $50 1f fﬂﬂ]lCRO 1205 is not used

pg 14 of

14

m Yes m No o

 COMMITTEE TO ELECT DAYSON PASION

a. Full ﬁafné, _Maiiiné A.cftﬁ'esé & Phone

§ {include city, state, & zip)

b, Jnh'ﬁzieffréfeﬁsion

: _. d..'C.om menfs.

| HAROLD VINCENT
706 W DAVIS ST

_IEDUCATOR

[ BURLINGTON, NC 27215 [ELON UNIVERSITY _

1(813)323-7514 ¢, Plection Sum to Date

i - $ 15.00

{1. Prior |g. Account Code |h. Form of Payment i, In-Kind Description [g:_.-i)ate {mm/ddfyyyy) - |k.Amonnt |
i 1 Electric Funds Tran §7/23/2020 $ 15.00

a $

|5. Full Name, Meiling Address & Phone b. Job Tidle/Profession - |4, Commenis
(include city, state, & zip) {EDUCATOR
L LEF WILLIAMS
5303 RADBRROK DR <. Employer's Name/Specific Field. -
-GREENSBORO, NC 27406 L CHCCS _ -
(364) 844-0516 te. Hection Sam to Date
| I's 250.00
£ Prior|g. Account Code [h. Form of Payment }i. In-Kind Deseription {j. Date {mm/ddlyyyy) . Amount -
' ’ 1  Blectric Funds ran 07/31/2020 s 50.00
gl -
s ¥
$ 65.00
- $ 3,979.68
CRO-I310 NC Siate Board of Eloctions

April 2007




Pol |Amendment
Contributions from Other Political Committees ey _ 1 ot _1 Dyves Mo |
Use this formto mport contributions from other candidate, referendum or PAC cominiitees

(m;:!ude clty, state,& zxp) e, . ] ;7 Candida ' PAC
NORTH CAROLINA ASSOCIATION OF Ed Referendun
EDUCATORS POLITICAL ACTION COMMITTEE {5 Level Registered (Specify)
700 S SALISBURY ST ] Federal L1 County-
RALEIGH, NC 27601 N siate I3 Municipatity: |e. Flection Sum to Date
‘ 8 275.00 §
f. Aceount Code |g. Form of Payment ~ |h. In-Kind Description . i. Date (mw/ddiyyyy) 1j. Amount _
1 Check 10/15/2020 $ 275.00
- $
$,

s $275.00 |

% $275.00 §
April 2007

CRO-1230 NC State Board of Elections




Amendment T
Disbursements Pg _1_of _9 (Ddves [BlNe

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
commmittees and cocrdinated party expenditures.

COMMITTEE TO ELECT DAYSON PASION

- Coordinated Party Expenditures

a. FullName Mailing Addr&ss & Phone Bl : [b. Coardinated'(lommit_tee Name {d.Comments . -
include elty,state,&znp) R umionviioti sttt sl E Aot AR
ACTBLUE
PO Box 441146 8 Leve] -l},egis;gred (Sperify) |
SUMMERVILLE, MA 02144-0031 LI Federat LI County:
(617).517-7600. 0 state ] Municipality: le. Hection Sum to Date |
3 62.34
I. Account Caode lg. Form of Payment {b. Purpose Cade {i. Date (mm/dd/yyyy)]i.Amount . .]k. Required Remarks. -
1 - Electric Funds Tean O - 07/63/2020 b 18.30  PROCESSING FEE
i | Electric Funds Tran | O ' 08/05/2020 3 4.00 JPROCESSING FEE
aA Pult Name, Mﬁiliﬂg'ﬁddress & Phone . b. Coordinated Contmitice Name  }d. Comments
l(mclude city, state, & zip) o -
ACTBLUE _
PO Box 441146 ‘¢t Level Registercd (Specify) .
SUMMERVILLE, MA 021440031 LT Federal ¥ Comty: |
(617) 517-7600 1 State I_1 Municipality: {e. Hection Sum to Date:
L $ 62.34 ¢
|f- Acconnt Code |g. Form of Payment |b. Purpose Code }i, Date- (nm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tean 1O  (9/03/2020 $ 10.14 | PROCESSING FEE
1 Electric Funds Tran | O /0572020 $ 6.15 |PROCESSING FEE

a; FnH'Nam Mailing- Adﬂress&%me I
mclude I!Ii}, state, & zipy
AMAZON.COM INC '
410 TERRY AVE c. Level Registered (Specify)
NORTH SEATTLE, WA 98109 Lt Tederat Dcomy: 4
£1 state 0 Municipatity: fé. En:ctmn Sum ta Date
$ 9393
T, Account Code | g. Form of Pa}ment h. Purpose Code : Date (mm!dd[yyyy) Amount k. Required Remarks -
1 i Debit Card FK _ 08/23/2020 $ 93.93 {RING LIGHT KIT

132.52

ey , perating Ex
(This line goes in line 13b of Detaited Surmary Page CRO-1100 if Contrib to Candidates/Political Comimn)
(This line goes in line 13¢ of Defailed Summary Page CRO-1100 if Coordinated Party Expenditures)

b3 5.455.24

A =Media o ‘ D- T&Aﬁét-héééaﬁldu‘iéte

E - Safartes F* - Equipment G- Pohncal Party H* - Holding Public Office Expenscs
T - Postage J - Penatlties K* - Dffice Ixpenses - Q* - Bonation to Legal Expense Fumd
O* Other

Nt‘;Sfate Boardbf’Efectlons Decembei' 20b9




[Am T T TR
Disbursements ve _2 of _9 [dves BN |
Use this formto report expenditures. from the committee for operating expenses, contributions to candidate/political

mmﬁe«ss and e&mdmated “5 expenditures

Lrfcks

CONMI‘TEE TO ELECT DAYSON PASION

wh

4 Operating Expenses

Ei Cantnbatmast&CMéa{e&'Paktm&l Cammees

a. Fuli Name, Mailing Address &Phone “Tb. Coordinated Committée Name [d. Comments

(netide city, state, &zip)
BESTSELFCO : —
2028 E Ben White Blvd, #240-5675 ¢ Level Registered (Specily) . i
LONG ISLAND CITY, NY 11101 L] Federal LI County:
O state [J Municipality: |e, Fection Sum to-Date
1% 5198
. Accouni Code {g. Form: of Payment jh. Parpose Code i, Date '{m-n;,_fddlyyyy), §. Amount, k. Réquired Remarks - -
1 DebitCard K - OHO8/2020 3 51.98 {PROJECT PLANNER
15

HE: Comments

Coordi ntter&{?nm mittee Name

(mclude clty, state & zip)

' CANVA _ _
2/2 LACEY ST ¢ Level Registered (Specify) ]
|SURRY HILLS Zoto T Federal LT Comty:
T state O Municipality: fe. Hection Sum to Date
3 116.55
|- Account Code lg, Form of Payment 1h. Purpose Code 1 Date (nm/dd/yyyy) J- Amount [k Required Remarks
1 De,bﬂ; Card K 07/28/2020 |8 12.95 LGRAPHIC DESIGN
1 Debit Card  JK 08282020 |5 12,95 |GRAPHIC DESIGN
2. FuuNm Mailing Addvess & Phore .~ [b Coordinated Committee Name -
imciude city, state; & zrp} :
(CANVA ' -
2/2 LACEY ST ¢, Level Registered (Specify).
SURRY HILLS 2010 L) Foderat LI County: '
3 sate 3 Municipatity: fe. Hection Sum to Date . |
& 116.55

. Account Code [g. Form of Payment

% Purpose Cede i. Date (mm/ddlyyyy) i Amount {k: Required Remarks .- -

10/01/2020 |$  12.95 {GRAPHIC DESIGN |

$

13 90.83

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CROQ-1100 if Contrib to Condidates/Political Comm)
{(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures}

$ 5.455.24

D~ To AnotherCanﬁ-i&été

A* - Media

_ €* - Fundraising -
E - Salaries T - Equipment € - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K¥ - Office Expenses . = Q% - Donation to Legal Expense Fund T
O* Othier

RO Ncs:atefaaamogemons ' " December 2000




T T
Disbursements Pg _ 3 of _9 Cdves R No

Use this fonnto report expenditures from the committee for operating expenses, contnhutions to candldate[pohncal
cemtees and camdmazcd Y @ Bnditufes

a. Fuﬂ Name Mallmg Address & Phone “ R (3 Csordinated Committee Name |d. Comments
(include city, state, &zip) ' R
CUSTOM INK LLC
2910 DISTRICT AVE ¢ Level Registered (Specify)
SUITE #300 LI Federal L1 County; .
[FAIRFAX, VA 22031 [ state 1 Mmicipality: Je. Rection Sum to Date
b 425.13
I Account Code g, Form of Payment th. Purpose Code li, Date (mm/dd/yyyy){j. Ameunt  }k. Required Remarks F
i 1 Bebit Card tc - 08/08/2020 B 425.15 [ SHIRTS
- - fs

m FIIHNHHIG, Mm]mg Address & Ph()ﬁe ) _ {b. Coordinated Committee Name |d. Comments
{include city, state, & zip) : o

FACEBOOK
1 HACKER WAY ¢. Level Registered (Specify) .
MENLO PARK, CA 94025 LT Federal L Cowy:
T stae T Municipality: [e. Hection Sum to Date
$ 722.68

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

1 i Debit Card A L 07/31/20290 $ 17.61 1AD

1 Dehit Card A $ 75.00 1AD

. Full Name, Mailing: Address & Phore.

(tirctude city, state, & zip)

FACEBOOK '

1 HACKER WAY c. Level Registered (Specifyy -

MENLO PARK, CA 94025 Lt Fedoral Lt County: |
O State [ Municipatity: [e. Eféction Swm to Date . §

$ 722.68
1. Aceouni Code Jg. Form of Payment |b- Purpose Code [i. Date (mm/ddiyyyy) i Amount {k. Required Remarks
1 | Debit Card A 08/31/2028 $ 3348 |AD
o1 Debit Card A 09/17/2020 75.00

$ 62624

iled Sumn 14 Pc::g Y, Op m'mg tpe
(This line goes in line 138 of Detailed Suwmmary Page CRO-1160 if Contrib to Candidates/Political Commy)
| (This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures}

§ 5,455.24

A" “Media B -Pi-in-tmg c*- Fntﬁz;lh;msmg o Br-To Another Candidate
E - Safaries F* - Equipment & - Political Party H* - Holding Public Office Expenses
T - Postage F - Penalties K* - Difice Expenses . ©Q* - Danation to Legal Fxpense Fand |

O Other

NC State Board of Elections Becember 2000




Disbursements

Pg __ 4  of

Amendment 7|

O yes BN |

Use this formto report expenditures from the committee for operating expenses, contributions to ca.ndldate/pohtlcal

conmiitess and coordinated pard

COMMITTEE TO ELECT DAYSON PASION

penditures

mclude clty, state, & z:p)

Ib. Coordinated Committee Name [d.Comments . ]

FACEBOOK
1 HACKER WAY
IMENLQO PARK, CA 94025

¢, Level Registered (Specify) -

L} Federal

TT Comtyr

. Fult Name Mailing Address & P]mne

(include city, state & zlp)

. €oordinated Committee Name

L1 state O3 Municipality: le. Hection Sum to Date -
¥ 722.68
ff. Arconnt Code jg. Form of Paymeat h. Purpese Code |i. Date (mm/ddfyvyy) [i. Amount - [k Réﬁ'!“‘i‘i Remarks
1 Pebit Card 1A 09/23/2020 $ 75.00 |AD
DebitCard  |A 09/30/2020  |[$ 76.09 |AD

‘i Comments-

f. Acconnt Code i, Torm of Payment

FACEBOOK
| HACKER WAY ¢, Level Registered (Specify)
MENLO PARK, CA. 94025 LT Federal Cf Comty:
T State ET Municipality: [e. Beetion Sum to Date -
3 722.68
b. Purpose Code i, Date (mm/8diyyyy), j Amount k. Required Remarks. T

i Dbt Card

A

10/15/2020 1S 12500 lAD

ﬁntlude crty, state, & irp)

a. FuﬂName Mailing Address & Phone

3

(This line goes in ling 135 of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Commy}
(This line poes in line 13¢ of Detailed Sumnary Page CRO-1100 if Coordinated Party Expenditures}

JTUSTBUTTONS
59 SCHOOL GROUND ROAD . Level Registered (Specify) .
'BRANFORD, CT 06405 LT Federat L} County: _
(800) 564-2924 1 stae T Municipatity: fe. Hection Sum to Datc . |
S 72.06
i. Acconnt _Code g. Form of Payment. [h. Purpose Code [i, Pate (wum/ddiyyyy){] K. Required Rem arks
1 © DebitCard O | o725m2020 |$ 7200 |BUTTONS
348.09
(This line goes in line 13a of Detailed Summary Page CRO-1100 jf Operating Expenses} g 5,455.24

Ak - Media B* - Prinfing
E - Salaries F* - Equipment
T - Postage J - Penaltics
[O* Other

CRO-1310

C*

G - Political Party
- Gffice Expenses

K&

NC State Board o 'Elections

- Fundraising

D~ To Another Candidate
T - Holding Public Office Expenses .
- ©*- Donation to Legat Expense Fund |

1

December 2009




Amendment |
1
o

Disbursements Pg 3 of Cxes KN
Use this form to report expenditures from the committee for operating expenses, cumnbutmns to candldate/pohtlcal
caux;;ﬁteaa and caerdmaied art £ md}ture"

|1 Coordinated Party Expenditares

a. Fall Name Mailing Address &Phone S b. Coordinated Committee Name {d. Comments
Gnctnde city,state. & 2ip) B Sk lkatid bkl kil bt
LAMAR ADVERTI_SMG_
5321 CORPORATE BLVD. c. Level Registered (Speeify) |
I BATON ROUGE, LA 70808 L1 Federal {1 county:
(888) 308-5060. [ state [ Municipality: [e. Blection Sum fo Date |
$ 2,000.00
. Aceonnt Code jg. Form of Payment {h. Purpose Cade i, Date (mm/dd/yyyy)jj. Amount - }k.Required Remarks . -
1 L DebitCard A 09/17/2020 15 2,000.00 | 140 BILLBOARD
$

Ia. Fﬁﬂ'N&ﬁ% MailingrAddress'& Phone . Comments
(mclude exty, state, & zip) '
SHUTTERFLY INC

2890 BRIDGE PARKWAY ¢. Level Registered {(Speeify) .
REDWOOD CITY, CA 94065 LT Federat O Comty: *
’ B3 state 3 Municipatity: fe. Flection Sum to Date

$ 39.44

]fAccoum_Code g. Form of Payment ?:;'Purpnse Cade 1 !)ate (mmlddlyyyy) iR Amonnt k. Reqmred Remarks _
i Debit Card O . 09/02/2020, 5 39.44 | BRANDED SAMPLES

: &HNameuMaﬂmg Address & Ph{me : Ib. C inate Name ]d. Camments

(hirelude city, state, & zip) ' ' -

SIGNS.COM

1550 SOUTH GLADIOLA ST e.2evel Registered (Specify)

[SALT LAKE CITY, UT 84104 L} Foderal L} County: . I |
(888) 222-4929 1 Sate O Municipatity: fe, Hection Sum'to Date |

£ 4912

f. Account Ca'de £ Form of Payment h. Purpose Cede l Datc (mmlddlyyyy) . Amount . {k.Required Remarks - _
1 ] ‘Debit Card B 07/17/2020 3 49.12 { VINYL LETTERING

Ts 2,088.56

" (This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 138 of Derailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)

3 3,455.24

B* - Printing. C* - Fundraising _ b--To ArotherCandidate
E F* - Bquipment G - Political Party ‘¥ - Holding Public Office Expenses
F - Postage J - Penalties K% - Office Expenses ©* - Ponation to Legal Expense Fand }
OF Other

nation:

- 'NC‘ State Board of Electmns ‘December 2009




Amendment
Disbursements g _6 of _9 {OYes Eno
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtmal )
cammtees and s&ardmafad arty £ kendltures‘

b, Coordinated ohmtt&e Name R

a. FullName, Mallmg Address & Phone -
(netude: clty, state & zip) - :

SIGNSONTHECI—IEAP COM
11525A STONEHOLLOW DR ¢-1evel Registered (Specity) r
AUSTIN, TX 78758 O Federal L1 County:
{00 state CJ Mumicipality: |¢. Hection Sum fo Date -
1s 1,523.82
It Account Code g, Form of Payment {b. Purpose Code |i. Date (mm /ddivyyy)li. Amenni =~ {k.Required Remarks
1 . Debit Card B i 07/61/2020 % 544.36 ' YARD SIGNS
1 Debit Card B 08/18/2020 8 979.52 |YARD SIGNS
. FuﬂNamc, Maﬂmg Address &, Phone B . Cuordﬁnﬂh&ﬂ'ommiﬂee Name Il Comments
(mclude city, statc, & zip) : S
SQUARESPACE INC. !
8 CLARKSON ST ¢. Level Registered (Specily) .
(NEW YORK CITY, NY 10014 T Fedoral I County:
O state [} Municipality: [e. Flection Sum to Date
3 234.00
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy)lj- Amount ~  |k. Required Remarks
1 ! Debit Card, LK, 07/01/2020 |$ 2600 | WEBSITE. MANAGEMENT
1 | DebitCard (K 08/01/2020 $ WEBSITE MANAGEMENT

b, Coordinated Committee Name {4 Comments

a. Falt Name; Mailing Address & Phone
(imctude eity, state, & zip)

[SQUARESPACE INC.
£ CLARKSON ST c. Level Registered {(Specifyy - =}
[NEW YORK CITY, NY 10014 LT Federat Bowy 3 1
3 sime B} mumicipatity: ¢. Eiéction Sum to Date .
$ 234.00

Ii. Aceount Code Jg. Form of Paymeut [b. Purpose Code [i. Date (mm/dd/yyyy}j. Ameunt - . |k.Réguired Remarks

1 Debit Card K  09/01/2020 L5 26.00 | WEBSITE MANAGEMENT

1 Debit Card 7 K 10/0 12920 $ 26.00 |WEBSITE MANAGEMENT

8 1,627.82

$ 545524 |

(This line goes in line 13D 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)

C*-F _ - B-To AnotherCandidate
F* « Bquipment - & -Political Party H* - Holding Public Officc Expenses
F - Penalties K* - Office Expenses - Q% - Bunaiion to Legal Expense Fund

T

CROITI0 — e NC Siatc Board of Elections December 2009




Disbursements

Pg _ 7 of

{Amendment

Oyes BN

Use this forinto report expenditures fromthe committee for operating expenses, cunmhutlons to candldatefpohtlcal

cmmnttees a.mfi coordinated Yy expenditures.
| Tl Mo Gl i o
COMMITTEE TO ELECT DAYSON PASION

. Full Name, Maifing Address & Phone Td. Comments 1
(nelude sity, state &ip) I
STICKER MULE
336 FOREST AVE ¢.-Level Registered (Specify)
AMSTERDAM, NY 12010 O Federal [ County:
L1 state [J Municipality: [e. Bection Sum fo Date
i $ 49.11
{f- Aceount Code |g. Form of Payment {b. Purpose Code [i. Date (mm/ddfyyyy)|i. Amonnt  [k. Required Remarks
i Debit-Card B 08/12/2026 5 49.11 1 STICKERS

4. ]

a. Full “Name:- ailmg Atldress‘&‘l‘hone
[(inclnde city, siate, & zip)

|FRULIANT FEDERAL CREDIT UNION

c. Level Registered (rspeclfy)

13200 TRULIANT WAY _

WINSTON-SALEM, NC 27103 LT Federal O Cowty:

(336) 659-1955 ' O state ET Mumicipatity: e. Hection Sum to Date

3 36.75
f. Account Code g, Form of Payment th. Purpose Code |i. Date (mm/ddiyyyy) [i- Amount . . {k. Required Remarks -~
I | Eleciric Funds Tran [K 08/05/2020 3 36.75 |EXPEDITION FEE FOR
TFCU
5

£x F&ii N&me Maﬂmg Address &-Phﬁne
[(inchude city, state, & zip)

: b. Cnardmatedt‘nm»mmu Name |

1 Debit Card H

JUNITED STATES POST OFFICE i
405 MAPLE AVE c. Level Registercd (Specify)
BURLINGTON, NC 27215 LI Federat Lt County:
T state (W} Munic.ipality e. Hection Sum te Date
4 57.10
& Account Code lg. Form of Payment [h. Purpose Code [i. Date (mmldd!yyyy} j. Ammmt k. Required Remarks
1 ] Debit Card 1 07/01/2020 $ 33.00
08272020 s 24.10

b3 14296

(This line ,:gées in line 13¢ of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)

i (This line goes in line 13¢ of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditures)
= — E—

$ 545524 §

B* - Printing

E - Salaries F* - Eqmipment
T - Postage F - Penalties

AR

O* Other

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

P~ To AnotherCandidate
H* < Holding Public Office Fxpenses
{)* - Donation to Legal Expense Fund

NC State Board of BIoct jons

December Z009




Disbursements Pg 8 of 9 Lﬂ Yes E N',)N.,..W...
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohncal
commitiess and coordinated panty exnenditures

4. FU“N&HE, Mallmg Address & Phone B B E - |b. Coordinatéd Commitice Name |d. Comments B
mc!ude city, state,&znp) _ _ e —_—
3500 GOVERNORS HILL. DR c. Level Registered (Specify)
o TL OH 45249 M T Goms
[ state D Mumicipality: |e. Flection Sum {0 Date -
5 84.06
f. Acconnt Code g; Form of Payment }h. Porpose Cade [i. Date (mm/ddfyyyy) li-Amount . }k.Required Remarks
1 . Electric Funds Tran [O- 07/09/2020 $ 26.74 1SERVICE FEE
1 Electric Funds Tran {O . 10/09/2020 3 18.37 {SERVICE FEE

3. Fuli Name, Maillng Addre’ss & Phane“ _
(include city, state, &znp)

VISTAPRINT .
275 WYMAN ST ¢ Level Registered(Specily) .
{WALTHAM, MA 02451-1200 L Federal CT County: |
' 1 seate 1 Muaicipality: {e. Hlection Sum to Date

$ 555.26

Amount 'k Requnred Remarks

1 DebitCard  |B | 0871702020

f. Acconnt Code 2. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) |i. :
08/17/2020 % 133.92 | PALM CARDS.
5

: )Fuli‘ Name, Maﬂmg Address & Phane _ b. Coordinated Commitiee Name |d. Comments |
aclude tity, state, & zip) o s
WALGREENS ' _
317 SMAIN ST c. Level Registered (Specify)
GRAHAM, NC 27253 L Federal Lt County:
' B state 3 Mumicipatity: fe. Hection Sum to Date

g 51.23

------ $ 24,54 |POSTER CLING

i Debit Card B b 08/12/2020
08/12/2020 $ 26.69 |POSTER CLING
& 230.26

' l'. Account Code | g Form of Payment 1h. Purpose Code fi, l}ate_.(mmlddljfyyy)[_j. Amount k. Required Remarks B

Debit Card B

1

‘ (This fine goes in lme 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 5.455.24
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm) T

| (This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B’*-Prmtmg R C* Fundﬂusmg T I}* ’fe Anot-ﬁéfféndndaﬁé
F* - Equipment . G- Political Party H* - Holding Pablic Office Expenses
K* - Office Expenses Q* - Ponation to Legal Expense Fond

"C[id}j’]() "R Sate ﬁd&ébfﬁfedmus T December 2009




Disbursements

Pg 9 of

Amendment

9 E Yes

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/polrtmal
cem;tt@es and canrdmated pary oxp end;tures

BN

COLMTTEE TO ELECT BAYSON PASION

 Operating Expenses

mciude erty, stnte, & zlp)

a. Full Name, Mauiling Address & Phone

EJ Sontribations to CondidstesPolitical Committees

Coordinated Party Expenditures

b, Coordinated Committee Name

d. Comments .

ZOOM.US _ _ -
55 ALMADEN BOULEVARD, 6TH FLOOR. & Level Registered (Specify)
SAN IOSE, CA 95113 LI Federal LI County:
_El State 1 Muicipatity: . Hection Supi fo-Date
$ 167.96 §

$; Account Code | Form of Payment Jh. Purpose Code |i. Bate (nm/dd/yyyy) }i. Amonnt  jk. Required Remarks | .

i Debit€ard  |K 071162020 1% 14.99. | VIDEO CONFERENCE
R Debit Card  |K 08/16/2020 |$ 14.99 [VIDFO CONFERENCE

Cinclude city, state, & zip)

a. Full Na.me Mailing Address & Phcme

HU

b. Cogrdinated Commitiee Name

d. Comments -

ZOOMUS

35 ALMADEN BOULEVARD, 6TH FL.OOR

€ Level Registered (Specifyy -

'SAN JOSE, CA 95113 L Foderat L Comty:
EF state O Mueicipality: {¢. Bection Sum fo Date
$ 167.96
[t Account Code [g. Form of Payment |b. Purpuse Code Ji. Date (mm/ddlyyyy)|j. Amount . . [k. Required Remarks -
- I Debit Card K 08/18/2020 3 40.00 | VIDEOQ CONFERENCE
1 DebitCard  |K 09/16/2026 |$  14.99 |VIDEO CONFERENCE

(mclude cu:y. statc, & mp}

ZOOM.US _ N
55 ALMADEN BOULEVARD, 6TH FLOOR & Level Registered (Specify) .
SAN JOSE, CA 95113 IJ Federat L1 County:
[ state 3 Municipality: |e. Flection Sum to Date
5 167.96
f. Account Code jg. Forw of Payment [h. Purpose Code |5, Date fnm/ddlyyyy) il Amount (k. Required Remarks . .
1 Debit Card 18 i 09/25/2020 3 28.00 [ VIDEO CONFERENCE
1 Debit Card | |K 10/162020 |$ 5499 |VIDEO CONFERENCE
FRIS 1
167.96 §
# Ty g g Expens _ 5,455.24
(This line goes in line 135 af Detailed Summary Page CRO-1100 Jf Centrib to Candidates/Political Co mm) ?
(This line goes in line 13¢ of Detniled Summary Page CRO-1100 if Coordingted Party Expenditures)

B~ Printing
F. - Salaries F* - Fquipment
I - Postage J - Penalties

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

b

To AnotherCandidate
H* - Holding Public Office Expenses
€¥* - Donation to Legal Expense Fund




