[Amgmore e ™

Disclosure Report Cover . !u Yes ¥ 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 mformtlon

1. Commitiee Information.

a. Fuli Name - E — . ) ’ c.IDNﬁmbcr

COMMITTEE TO ELECT DAYSON PASION

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

PO BOX 2427 o
BURLINGTON, NC 27516 07/29/2021

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 _ -

2021 01/01/2021 06/30/2021 DAYSON PASION

6. Type of Committee (CheckOne) -~ - 19. Type of Report - (check only one type of report from.one categor;y)
m Candidate Campaign D Party _]\_!umclpa! State/County Referendum .
] Joint Fundraiser [ rac [0  Orgenizational [} Organizational [J Organizational

{1 Referendum [ Legal Expense Fund |1~ Thirty-five day Quarterly [J Pre-referendum

7. Type of Fund . (if applicable, checkone). . \[] ~ Pre-primary [ | First [] Final

] “Booster Fund” | Pre-election || Second E] Supplemental Final
[ Building Fund O  Pre-runoff O Third [] Annual

] Presidential Election Year Candidates Fund Semi-annual [0  Fourth [ special

] NC Public Campaign Financing Fund | Mid Year Semi-annual .

| Year End B4  Mid Year 10. Special Report Name
[ Other: [] Final [l YearEnd :
[8. Number of Fundraisers this Report - [0  Special [ Final
_ 0 (] Special
3. Account Information . -~ . o o o 13 Adeount Information
{a. Financial Enstitution Full Name - -ja. Financial Institution Full Name
TRULIANT FEDERAL CREDIT UNION TRULIANT FEDERAL CREDIT UNION
Jb. Purpose . e-Account Code . Ib., Purpose __|e- Account Code
CAMPAIGN FINANCES 1 CAMPAJCﬁ E&T\NCES 9
EIVED
d, Period Begin Balance d. Period Begin Balance
3 ! L
$ 228.13 JUL 30 78 2y |s 5.00
|CERTIFICATION AU-\MANCE OUNT
I certify that the Committee or Fund is in comphance with all applicabRGA#R Eseq i » 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibxted or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

_DPaysun Pasion ' = 07/29/2021
¥~ Printed Name of Signer ignafurg/Of Apointed T reasurer Date
FOR OFFICE USEONLY _ '
Date Received: ‘_ﬂ 3 O / 920& I Employee: { ! G Iazll;igm;ld%g?ld
Date Postmarked: Employee: Registered Mail

- Hand Delivered
Date Scanned: g/ 5 /o? 0&) I Employee: ' \) C‘J’ [ Electronically Filed

[] Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

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




!Ame'ndme'nt

Detailed Summary Oves EnNo

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fundif applicable) 2, Type of Report 3. ID Number

COMMITTEE TO ELECT DAY SON PASION 2021 Mid Year Semi-Annual

Start of Election Cycle: January 1, 2019 Re p::’g gﬂl',i:ﬁ od Ei‘ﬁ:}tg’:de

4) Cash on Hand at Start b3 22813 | § 0.00

RECEIPTS |

5 Aggregated Contrrhuhons from Indmduals (Cﬁb;l 205) $ 0.00 { % 0.00

6) Contributions from Individuls - (ro-1219)| 8 300.00 | $ 8,199.37

7‘7) Cnntnbutlons fromPolltlcal Party Commlttees . (CR0-1220) 3 0.00 | § 0.00

78) Contrlbutions from Other Polltlcal Commlttees | ' (Cf?b iééﬂ) b 00018 775.00

9 Loan Proceeds (6'1?0-1410)" $ 00018 0.00
(crRo-1240)[ § 000 | §

I1) Other Recelpt Sources

10) Reflmdisermlmrsements to the Comlmttee

(CRO-1250)

0.00

0.00

lla} Interest on Bank Accolmts $ | $ 0.00
41 lb) Contnbutlons from Not-For-Proﬁt Orgamzatmns ” (CRO-1250) | $ 0.00|$ 0.00
llc) Oumde Sources nf Income (6301250) 5 0003 0.00
119 Legal Expense Fund Other Sources (CRO-IJ 70) $ 0.00 [ § 0.00
" 11¢) Exempt Purchase Price Sales |  (cro-1269) [ § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,t1dand 11e) | § 30000 | $ 8,974.37
EXPENDITURES . ' ' ' '
13) Dlsbursements -
13a} Operatmg l'!‘xpenditures (0-1310) $ 411.64 § § 8,583.19
13h) Contrlbutlons to Can(ﬁdatesl Pohtlcal Commlttees { CRO-131 LS 0003 0.00
13¢) Coordmated Party Expemhtures “((.’-Pb-lé‘.l 0) $ 0.00 |3 0.00
l4) Aggregated Non-Med:a Expenditures - (CRO-1315) $ 0.00 | $ 0.00
§5) Loan Repaymenls | ( CRO.1 420) $ 000159 .00
IlS) Reﬁmdiseimbursrments from the Commlttee .'..(CR0-1320). $ 000 |8 0.00
L 7) ln-Kind Contrlbutmns { CRO-151 NS 0.00 | $ 274.69
18) TOTAL EXPENDITURES (Add lines 13g, 13b, L3¢, 14, 15,16 and 17) | § 411.64 “$ 8.857.88
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 116.49 | $ 116.49
ADDITIONAL INFORMATION _ _
I!O) Non-Monetary Glfts leen to Other Cummlttees (CRO-1330} | § 0.00
21) Outstanding Loans (mcl ones ﬁ'om other campmgns) (630-1430) $ 0.00 §
2) Dehts zmd Ohllgatlons owedhytlle Commlttee (CRO-I 61 0) $ 0.00 |
3) Dehts and Obllgaimns owed to the Commlttee | (CRO 1 620) $ 0.00 |
~4) Account Transfers Withm the Commlttee o (CRO-I 720) $ 0.00 2
ks a Admlmstratlw Support ' (CRO-I 710) $ 0.00 | 8 0.0
.6) Forgm:n Loans  (crO-1440) $ 0.00 | $ 0.00
n 48-Hour Notice Reports Sum (CRO-22203 [ § 0.00 | $ 0.00
B$) Contributions to be Refunded _ (roaay)| 0.00 | $ 0.00-
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

‘Amendment

Y 1 rf_'l Yes [ No

Use this formto neport individual contributions over $50 or contnbutlons under $5{) if f(mn CRO 1205 is not used

{include city, state, & zip)

1. Committee Full | Name (and Fundif applicable) 12, ID Number
COMMITTEE TO ELECT DAY SON PASION

3. Contributor Information . i ﬁAdd 3 Remgve . D

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

DAYSON JOSUE PANOS PASION
PO BOX 2427

BURLINGTON, NC 27216

{336} 437-7517

TEACHER ADVISOR

¢. Employer's Name/Specific Field

OFFICE OF THE GOVERNOR

¢. Hection Sum fo Date

b 523.79
|f- Prior [g. Account-Code |h. Form of Payment |i. In-Kind Description. j. Date (mm/ddiyyyy) k. Amount
1 I Cash 03/31/2021 $ 100.00
| 1 Cash 06/23/2021 $ 200.00
0 $
4. Total only this Page. - - $ 300.00
5: Total of ALL CRO-1210 Pages L S S 3 100,00
( This Hne st bé on lme 6 ofDe!aded Snmmary Page ERO-1 1 00) : ’

CRO-I2I 0

NC State Board of Electlons

ApTil 2007




/Amendment |

Disbursements Pg _1_of _4 [dves BN

Use this form to report expenditures from the commitiee for operating expenses, contributions to candi&ate/poﬁtical
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) S oo % TD Number

COMMITTEE TO ELECT DAYSON PASION

3-':'1‘“” of Disbursement. (Plegse use separate CRO-1310 forms for each tipe of Disbu,

d Operating Expenses D Contributions to Candidates/Polit ical Committees M| Coordmated Party Expend!turcs
4Payeelnformatmn o T E]Add H - Remove N
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name e Comments
(incinde city, state, & zip)
CANVA — T
2/2 LACEY ST c. Level Registered (Specify)
SURRY HILLS L] Federat O County:
O state [ Municipatity: [e. Hection Sum to Date
b 155.40
f. Account Code [g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K. 01/28/2021 b 12.95 | GRAPHIC DESIGN
1 Debit Card K 02/28/2021 5 12.95 [GRAPHIC DESIGN
4. Payee Information. .-~ o -0 0 0 1 Add O Remove - T T
a. Full Name, Mailing Address & Phone o ~ |b.Coordinated Committee Name * |d. Comments
(include city, state, & zip)
CANVA .
2/2 LACEY ST : ¢ Level Registered (Specify) |
SURRY HILLS : . Federal County:
D State D Mumicipality: |e. Hection Sum to Date.
_ $ 155.40
If. Account Code jJg. Form of Payment [h. l_’_urposé Co_t_ig__ i. Date (mm/dd/yyyy) }i. Amount 7 k. Reqruirrer.d Remgrks
1 Debit Card K 03/28/2021  |$ 12.95 | GRAPHIC DESIGN
1 Debit Card K 04/28/2021 5 12.95 |GRAPHIC DESIGN
4. Payee Information -~~~ DAdd D Remove  © . .. 0
[a. Full Name, Ma[hng Address & Phone ) b. Coordmated Cummlttee Name d. Comments
(include city, state, & zip)
CANVA
2/2 LACEY ST ¢. Level Registered (Specify) -
SURRY HILLS D Federal D County:
[ state D Mm101pality ¢. Hection Sum to Dater
5 155.40
Jf. Aceount Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card K 05/28/2021 $ 12.95 | GRAPHIC DESIGN
1 Debit Card K 06/28/2021 - |($ 12.95 |GRAPHIC DESIGN
5. TntalonlythlsPage B Lo :-_ S $ 77.70
[6. Total of ALL CRO- 1310Pages T R TTe Ten TR R
(This fine gaes in line 13a of Detailed Summmy Page CRO-I 100 I_’f Opemtmg Expenses) $ 411.64
{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 Etpendt{ures)
7. Purpose Codes - (List detailed expenditure code in (h.) above) . o .
A* - Media - B* - Printing C*- Fu_ndralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed e i Hred remarks field (LY L - .
CRO-1310 NC State Board of Elections December 2009




Disbhursements pg _2 of _4_ Edves [RINo

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

1. Commiitee Full Name (and Fund if applicable) ~ - L L . |2.1D Number-

COMMITTEE TO ELECT DAY SON PASION

3. Type of Disbursement . {Pledse use separate CRO-1310 forms for each type of Disburse . :
Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expe.udltures
4. Payee Information . = =~ s e T add OO Rernovc R - '
|a FullName, Maifing Address & Phone b. Coordinated Commiitee Nome .‘?:._C_."_'_.‘?.“'_."_“FS.
(include city, state, & zip)’ '
SQUARESPACE INC. _
8 CLARKSON ST ¢. Level Registered (Specify)
NEW YORK CITY, NY 10014 LJ Federal LJ County: ,
O state [0 Municipality: [e. Flection Sum to Date
_ s 316.00
[f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) [j. Amount k. Required Remarks
1 Debit Card K 01/01/2021 5 32.00 | WEBSITE
1 : Debit Card K _ 02/01/2021 $ 32.00 | WEBSITE
4. Payee iformation . - T O Add O ' Remove _ AR .
2. Full Name, Mailing Addl‘ess & Phone b. Coordinated Committec Name  |d. Comments
(include city, state, & zip)
SQUARESPACE INC. . '
8 CLARKSON ST & Efl‘.‘:i&ﬁ%&ffﬁﬂfﬁ (Speeify)
NEW YORK CITY, NY 10014 . | X Federal L1 County:
O state [ Maunicipality: fe. FHeetion Sum to Date
7 b 316.00
If. Account_Cdge g. Form of Payment |b. Purpose Code i. Date (mm/ddiyyyy) |i. Amount k. Reqilﬂired Remarks_
1 Deblt Card K 03/01/2021 $ 32.00 | WEBSITE
1 Debit Card K 04/01/2021 $ 32.00 |WEBSITE
4. Payee Information - e 2B Add- Q. Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . {d. Comments
[(include city, state, & zip)
SQUARESPACE INC,
8 CLARKSON ST . ¢. Level Registered (Specify)
NEW YORK CITY, NY 10014 L] Federal L] County:
O state ﬂ M}micipality: c. Egctirarnr Sum to Date
5 316.00
| Account Code Jg. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy){j. Amonnt k. Required Remarks
1 Debit Card K 05/01/2021 $ 32.00 I WEBSITE
1 Debit Card K 06/23/2021 $ 26.00 | WEBSITE
5. Total only this Page .~~~ R CoLmesn T ) g 186.00
[6. Total of ALL CRO-1310 Pages - . b L
(This line goes in line 13a of Detailed Summary Page CRO-1100 thpemtmg Ecpemes) - ' g 411.64
(This line goes in line 13b af Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expendimres)
7. Purpose Codes (List detailed cxpendituté code in (h,) above). e
A* - Media B* - Printing C* - Fundralsmg _ D -To Another Candidate
E - Salaries F* - Eqmipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes re uired remarks field (k)-

CRO-1310 -NC State Board of Elections December 2009




'Amendment
Disbursements pg 3 of _4 Oves Bro
Use this form to report expenditures fromthe commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable} - e 1 T Number
COMMITTEE TO ELECT DAYSON PASION

3. Type of Disbursement - (Please use separate CRO-1310.forms for each type of Disbursement, _ o
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expendmn'es
4. Payee Information : S Oadd O Remove ) S co :
la Full Name, Mailing Address & Phone b. qurtjmated Committee Naine d Cnmmentsr
(include city, state, & zip)
TRULIANT FEDERAL CREDIT UNION i :
NC c. Level Registered (Specify)
] Federal ] County:
O state [J Municipality: [e. Bection Sum to Date
$ 58.00
f. Account Code |g. Form of Payment |k. Purpose Code. [i. Date (mm/dd/yyyy) |j. Amount  [k. Required Remarks
1 Electric Funds Tran | O 05/28/2021 $ 29.00 | BANK FEE
1 Electric Funds Tran | O 06/14/2021 b 29.00 |[BANK FEE
4. Payee Information . -~~~ .. . - [0 Add ‘T Remove el o
a. Full Name, Mailing Address & P}mne b. Coordinated Committee Name |[d. Comments
(include city, state, & zip} -
ZOOM VIDEO COM:MUNICATIONS ]NC
55 Almaden Boulevard e. Level Rngstered (Specify)
6TH FLOOR. ' [] Federal L1 County:
SAN JOSE, CA 95113 ) ﬂ State E] Municipality: [¢. Hection Sum to Date
3 89.94
f. Accounit Code |o. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount _|k. Required Remarks
1 Debit Card K 01/14/2021 $ 14 99 CON[MUN]CATIONS
1 Debit Card K 02/14/2021  |$ 1499 |COMMUNICATION
4. Payee Information .~ - O Add 01 Remove - S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Jd. Comiments
(include city, state, & zip)
ZOOM VIDEO COMMUNICATIONS, INC. \
55 Almaden Boulevard ¢. Eevel Registered (Specify)
6TH FLOOR {7} Federal O cCounty:
SAN JOSE, CA 95113 O stae L1 Municipality: fe. Hection Sum to Date
$ 89.94
f. Aceount Code |g. Form of Payment [h. Purpose Code }i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 03/14/2021 b 14.99 (COMMUNICATION
1 Debit Card K 04/13/2021 $ 14.99 |COMMUNCATION
S.TotalonlythisPage ~ = =~ - = . . o oo g 117.96
6 TotalofALLCRO-ISlI]Pages - ' S .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) B $ 411.64
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to CandidatesPolitical Comm) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendimres)
g -
7. Purpose Codes  (List detailed expenditure code iri (i) above) R S : :
A* - Media B* - Printing C*- F\mdralsmg - D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Dostation to Legal Expense Fund

O* Other
* Codes require detailede nired remarks field (k) . - ) ) .
CRO-1310 NC State Board of Elections i December 2009




|Amendment
Disbursements Pe 4 of O yes [Rno
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/poittlca} B
committees and coordinated party expenditures
1. Committee Full Name (and Fund ifapplicable) - . 0 . oo 07 00 0020 2 1 I Number © @
COMMITTEE TO ELECT DAYSON PASION

3. Type of Disbursement _ T
Operating Expenses E Conmbunons to CandldateyPollt ical Commtttees D Coordmated Party Expendmn'es
4.PayecTnformation - [1Add 0 Remove . . . . ..
a. Fuli Name, Mailing Address & Phone b. Coordmated Committee Name d. Com_r_p__c_a_nt’s
(include city, state, & zlp) s
Z0O0OM VIDEO COMMUNICATIONS INC. i e .
55 Almaden Boulevard ¢. Level Registered (Specify)
6TH FLOOR L1 Federal [d County:
SAN JOSE, CA 95113 [ state 1 Municipality: [e. Hection Sum to Date
5 . 89.94
If. Account Code|g. Form of Payment | k. Purpose Code |i. Date (mm/ddfyyyy) [j. Amount - |k. Required Remarks .
1 Debit Card K 05/13/2021 $ 14.99 | COMMUNCATION
- 1 DebitCard = |K 06/13/2021 5 14,99 |COMMUNICATION
6 Total ofALL CRO-1310 Pages RS a
' ( This line, goes in line 13a of Derailed Summmy Page CRO-I 1 00 gf Operam:g Expenses) o 3 411.64
(This line goes in line 135 of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Commy) )
{This line goes in line 13c af Detailed Summary Page CRO-1100 if Coordinated Pcmy Expendmlres)
7. Purpose Codes (List detailed expenditure code in (h)above) 7 .= 7 . oo S
A* - Media B* - Printing C*- Emdrarsmg 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 T e e e
* Codes require detailed explanati uired remarks field (l_()' L e R e
CRO-1310 NC State Board of Electio_ns December 2009




