Amendment

Disclosure Report Cover (] Yes [0 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update in_&)iglation .
1. Committee Information ‘ ‘ I
a. Full Name c. ID Number

The Committee To Elect Dreama J Caldwell

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

813 W Fifth St
Burlington, NC 27215

e, Phone Number

919-923-0851

4, Period End Date

il S. Treasurer Full Name

Dreama J Caldwell

3. Period Start Date (mm/dd/yy)

2. Report Year

2020 01/01/20 02/1%/2020
6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one calegory)
|Z Candidate Campaign D Party Municipal State/County Referendum
D PAC I:l Referendum l:] Organizational [:] Organizational L—_] Organizational
I:‘ gf;gfg].ii: I:I Joint Fundraiser D Thirty-five day Quarterly X]  Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) IZ Pre-primary |Z First [] Final
I:l "Booster Fund" |:| Pre-election [:] Second |___] Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
[:] Other: D Year End I:I Mid Year 10. Special Report Name
D Final I:] Year End
8. Number of Fundraisers this Report L] special ] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Bancorp Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign Che
paig 0830
T
d. Period Begin Balance R n x, 3 \j E D d. Period Begin Balance
¢ (\ AN
$ O Ou 2020 $
CERTIFICATION \) &

I certify that the Committee or Fund 1s in cor gnce wth all applical ;l@@m&;ea&-eﬂ%eie%%ﬁr_ZB & 22D-22M of Chapter 163 of

the, neral Statutes g tl ds are vith prohibited or other non-disclosed funds. I further certify that this report
is complgte, true and cor e t tr'uned by the NC State Board of Elections.
L o
}{ri}(ted Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received: 5) / 5 / 0? 6) ‘9? 0 Employee: \J 6_ Delivery Method

D Normal Mail
Date Postmarked: ' Employee: _— % Ezilgtg:&gg
Date Scanned: ‘3) / |2 ] 2020 Employee: —-—Qé—— L] Esllegﬁgrg;sl rllyc;tFrl;zglved
Date Data Entered: Employee: e o

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
C'RO-1000 " NC State Board of Elections August 2008




Amendment

Detailed Summary Clves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ﬂ,\% C/C mm\SVJ\’{L \L1 E\@C\' 5({(&&\3 (f»’( wel k , SJF Q\,\,&f"‘l-\
Start of Election Cycle: January 1, A0*0 Reprgfttiilgﬂ;,i:ﬁo d Elgc(t’it:ll] tg)ifde
4) Cash on Hand at Start $ A $ ()
RECEIPTS
5) Aggreg,dted Contrlbutlons from Individuals (CRO-IZ()lS) $ Z 9\"\% $ —7 9\5
6) (,ontrlbutlons from Indmduals (CRO-1210)] § | 5 $ S0
7 (,ontnbutlons from Polmcal Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)1 § $
9) Loan Proeeeds ‘ (CRO-1410)| $ $
1()) Retunds/Relmbursements to the Committee (CRO-1240)“ $ $

11) Other Receipt Sources

lla) Interest on Bank Accoents (CRO-1250)| $ $
11b) C()Iltl’lbllthll& from Not-For-Profit Organizations (CRO-1250)( § $
llc) Outsme Sources of Income (CRO-1250) | $ $
lld) Legal Expense Fund - Other Sources (CRO-1270) $ $
11e) Exempt Purchase Price Sdles | (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1,1 1b,11c,11dand 11e)) § 2 27 S $ 2 X7 )

[EXPENDITURES

13) Dlsbursements

13&) Operatmg Expenditures (Ck0-1310) $ $
13b) Contributions to Candidates/Political Commlttees (CRO-1310)]| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) $ $
15) Loan Repayments | (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions €cro-1510)| 3 Yo, 0 O s 10-0C
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14, 15, 16and 1] §  {§ Q€. 24 |$ 1€ 9%. &Y
19)_Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} §  “L-=( ‘7@ $ %’7{0 a7 lo
ADDITIONAL INFORMATION } -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loa\ns‘ (ihcl. ones from other campaigns) (Ckb-l#JO) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obhgatlons owed to the Committee (CRO-1620){ $
24) Account Transfers Within the Committee (CRO-1720)| $§
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans b((\,‘RO-‘1440) $ $
27) 48-Hour Notice Reports Sum ifCRO-zzzm $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 o 1
1. Committee Full Name (and Fund if applicable

/

4

.0

€, \LO [, f(/Jr \bmuu()

3. Contributor Information

Page l

Amendment

DYes DNO

{2, ID Number =

e. Date (mm/dd/yyyy)

a. Amend  |b. Account Code |c. Form of Payment d. In-Kind Desmptmn T Amomt
Hre | 0520 Jlodbon | 10°" 510500 10"
EI] ::iove Ns20 |4 t{c&ﬂ'\ NG 2 1-05 2400 | 810 00
E:::mve Q&30 @(Q;/)er.‘(, 9149230 g5 ¢

B e | 0530 oc bruni 107200 s A5 CC
E Remor <30 el ¢ Frenic ot =13 Pols a5 Y
B :::nove 0% 20 df\@uk- ol+4-203]s §0 BN
O 1520 [ dodunce s 277
Bl o [05C | tleckon ol -dex |8 57 3
] remre | D530 ¢ | e dnic 01172075 Ko

0w 10520 [olichonic L o< g
O 10520 |ohetone. o] 67
oo s 30 |y oetonc oo |55
D e |003C_plochem . Fw=

E]I ::iove UEN, .@)ecjrmn\-g C) =R 220 QS ¢e
E ::iove ) &SO #\QQ‘J‘Q'\\\L 0 ~ 27> 28 <
E ::iove 0 Q 30 ~é\\ Qd*(?m\i, ol ¥R 0y LS “e
B 10550 | greclons] R
E reme | 0§50 el 02-07-200| 8 28 ¢t
B ::r(:love C78; QO e lrz»m\c, 07~ |'s ;_gyc C
Bk N30 | fudenic 0072 550 C
H RA:fiove [ZS/EO (//u; ?(mTQ g2 -07-23¢ g 2 S e
E Remor e F‘j el trnic ) A-CS2A] g AT
s 830 | eedonc A AP0 | 25 O

4. Total only this Page 5 (L ;25
5'(731‘:: f:: n?ziﬁhftiﬁljg;:jﬂg sl;:f,isy Page CRO-1100) 5 /7 - C

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

9 9\ Amendment
Page “ [ Yes O No .

Opt1onal form used to report NC Contributions From Individuals of $50 or less

3. Contributor Informatnon

Thy Corm ee b Eltc/

"Gener

(/v{(/

aDAmend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

Add R h

] remove O%BO P{Qﬁ}@”\\h(‘ [59 U ri "/’LGQO $ /j() e

L] Add , _ ‘ =~

D Remove [) 830 2 ((’L/(*/KW\\XQ A "O (I 9");() $ 667 @

L] Add : (

D Remove $

L1 Aad

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L] Aad

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L] Add

g Remove $

4. Total only this Page s )OO

5. Total of ALL CRO-1205 Pages )~ o
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ 72 S

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

o

b

D Yes

Amendment

DNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

3..Contributor Information

[ oty + Bk Toreama S &/ob@b(,

D Add

] Remove

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

b. Job Title/Profession

d. Comments

Lacisss Y am
?m Shay &l«w*“

Burlingion ;WC D7ANS

ook le gpng

c. Employer's Name/Specific Field)

e. Election Sum to Date

Se i enployerd.

s JoO

f. Prior |g. Account Code [h, Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) (k. Amount
O | 420 |electonc ood |5 100
O $
O $

3. Contributor Information

I Add

] Remove

fa. Fuil Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & z1p)

ety L il ek

jo O
N\cﬁ/\&r\swl\(? NG 2730\

‘Drrec/*w‘

¢. Employer's Name/Specific Field

New ﬁg\'ﬂ*\‘ff

e. Election Sum to Date

s 50

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmy/dd/yyyy) {k. Amount
O ~ - $
0§20 ¢ ltamy S0
O $
O $

3. Contributor Information

] Add

T:I Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
ant
% é\'\/ nrY‘WUV\m Rve . A’P+B
DW"\(U"\) NE >~170 \

(s MW\A’W $/Lav \ é'w—Jm

o~

¢. Employer's Néme/Spccific Field

'Pwl'\(w\ P(,\Ib(l\c, SJW/\

e. Election Sum to Date

$| qg (>

[c Prior |z Account Code | Form of Payment _[i. In-Kind Description j. Date (mnvdd/yyyy) [k. Amount
O |0 %20 |, ludonie s 500
O $
O $ ~
4. Total only this Page $ ' /3 ()x

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detgiled Summary Page CRO-11 00)

s 1550

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _2'__\' of ?__ D Yes

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

Amendment

DNO

1. Committee Full Name (and Fund if applicable)

2.

ID Number

%L (7»\«4/\

tee Jo et Dumwa ) alyol]

3. Contributor Information [ Add

[ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

(ari & Db S

Pex o

¢. Employer's Name/Specific Field

) B e Theoon BOVE
{\Mbmj NG 1304

14 &«LB

e. Election Sum to Date

$ 75"50

It. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | pg% 0 ¢ s donic 0;/,9/;,0}2) $5010\D
’ / ’
<20 | g ol /9020 | ¥ 2309
. 7]
‘ $
3. Contributor Information

L1 Add L] Remove .

Na. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

—Theod ot Lugekd

O gz el

c. Emplo&er's Name/Specific Field

Jegat Vieginia Pern
Pudwr NC 3777 >

aqfﬂ"hh ﬁ,clwc’\bn

e. Election Sum to Date

s 7570
It. Prior |g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount .
) 00
0| q¢2) | slocamic [-13-200 |5 7
O $
O $

3. Contributor Information

O Add - [0 Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

bns.hﬂs) ol

Alethia \la\} 2

¢. Employer's Name/Specific Field

3 Randall s¥

Crpensbos, 27401

pH Brodercge.

e, Election Sun\to Date

$

oY

It. Prior |g. Account Code {h. Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O 0420 *l!&’bm\o

207 <20

R goodd

| $
O $
4. Total only this Page O
5. Total of ALL CRO-1210 Pages s 1450 7
(This liné must be on line:6 of Detailed Summary.Page CRO-11 00) \

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

L3S

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

mewéwwkﬁﬂi
gy s- Magle S

G abram | NC

Losyodon

¢. Employer's Name/Specific Field

fLot | Drut bprent™]

e. Election Sum to Date

[o)
§ X 7=

[t Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o?
- g po - —
05%0 | ¢ paA3-2020 |3 25
O $
O $
3. Contributor Information ﬁ Add [-:I Remove

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

b. Job Title/Profession

d. Comments

W«H’ @am@f“&/

100 L_ounar\‘l' *
Graanille | NC 2BSE

Foogpan Drveetor

¢. Employer's Name/Specific Field

e —

,mdsuﬁm%(.

e. Election Sum to Date

s )0

§f. Prior [g. Account Code }fh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0O -Lm\ o0
0530 ell(/ V& o.-1d ';OQD $ 100
O $
O $

3. Contributor Information

ﬁ Add rj Remove:

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

b. Job Title/Profession

d. Comments

&MWJ&M“(

Anrna S¥ans
3230 \/\)Md Q,&

¢. Employer's Name/Specific Field

e. Election Sum to Date

ML Stprome O T

Rakyh, NC 2707 =
K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount N
oU
O |p&20 | uhm™ P30 |5 (22

O $
O $

- L I~

4. Total only this Page $ NIV

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Suminary Page CRO-1100)
_

$,5505

CRO-1210

NC State Board of Elections

April 2007




Non-Monetary Gifts Given to Other Committees p, i_

w1

Amendment

D Yes D No

Use this form to report any in-kind, non-monetary gift, service or items given to another committee.

1. Committee Full Name (and Fund if applicable)

2. ID Number

—The Camm‘%"

+v El&;’r ‘DP(,M \3 C«,U«eL

Forcan 2 'M\
1207
¢ NC 2,7

e‘C—'Dr ‘
Melyan e

D Referendum D Party

3.-Payee Information L Add I:] Remove
Ja. Full Name, Mailing Address & Phone b. Typeef Committee d. Comments
(include city, state, & zip) E/Candida(e D PAC

Copy Page™

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Typé of Gift

Z1 Coordinated Party Expenditure

[ Contribution to Candidate/Political Committee

If. Description

g. Date (mmv/dd/yyyy)

h. Fair Market Amount

$ )0.90

Q/g?\) ?«P@r‘ ( Yabetbs 40 ?n‘r\‘} V)

$

3. Payee Information

: ﬁ Add E Remove:

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

b. Type of Committee

d. Comments

D Candidate D PAC

E] Referendum D Party

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Type of Gift

] Coordinated Party Expenditure

[ Contribution to Candidate/Political Committee

If. Description

g. Date (mm/dd/yyyy)

h. Fair Market Amount

$

$

3, Payee Information

[ Add ﬁ Remove'

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

b, Type of Committee

d. Comments

D Candidate D PAC

D Referendum D Party

¢. Level Registered (Specify)

Federal D County:

D State D Municipality:

e. Type of Gift

[J Coordinated Party Expenditure

] Contribution to Candidate/Political Committee

If. Description

g. Date (mm/dd/yyyy)

h. Fair Market Amount

$

$

4. Total only this Page

5. Total of ALL CRO-1330 Pages

(Tlns line musthé on line 20 of Detailed Summary Page CRO-1100)

5 \p. 00,
s\ 0

CRO-1330

NC State Board of Elections

December 2007




