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hmeniment

Detailed Summary ‘O Yes
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Comniittee Full Name-(and Fund if applicable) 2. Type of Repert 3. ID Number
THE COMMITTEE TO ELECT DREAMA J 2020 Second Quarter
CALDWELL
. i . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cyele
4) Cash on Hand at Start $ 000 |3 0.00
5) Aggregated Centrlbutwns fmm Indmduals { 530-1205) $ 2,018.00 | $ 2,018.00
6) Contnbutmns from Indmduals (030-121 0) $ 7,687.00 { § 7,687.00
D Coutrlbuhons from Polltlcal Party Commlttees (CR0-1220) $ 00018 0.00
8) Contnbutmns from Othcr Political Committees { CRO-123 0) $ 0001}% 0.00
9) Loan Pruceeds (CRO"UI Nl 000 )% 0.00
(CRO-1240) | $ $

1) Other Recelpt Sourccs

[0) Refundszelmhursements to the Commlttce

(CRO-1250)

0.00

0.00

0.00

0.00

lla) Interest on Bank Accounts | $ 3
| “1 1!1) Contnbutmns frum Not-For-Proﬁt Orgamzatlons ” (CRO-1250) 5 0.00 | % 0.00
7 11¢) Ouisule Sources of Income ((10-1250) 3 00018 0.00
gL Legal Expense Fund- Other Sources (CRO-1270) | $ 0.00 | $ 0.00
ile) Exempt Purchase Prlce Sales .(CRO'1265) $ 0.00 % 0.00
§2) TOTAL RECHIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, 11c,11d and llc) $ 9,705.00 | $ 9,705.00
EXPENDITURES '
l3) Dlsbursements R % :
13a) Operatmg Expenditures - (CR0-131 0) 3 | 3,507.2 $ | 3,5722 |
] 13h) Contrlbutlons to Candi feslPohtlcal Cemmlttees (CR0-1310) $ 000 | % 0.00
13¢) CoordmatedParty Expendltures ﬂ ((«730 1310) $ 000 (% 0.00
4) Aggregated Non—Mcdla Exmndlturesr " (CRO 1315) $ 28174 | $ 281.74
5) Loan Repayments ” (CRG-1420) $ 000 |8 0.00
6) Refunds/Reimbursements from the Committee ~ (CRO-1320) | § 0.00 | 8 0.00
7) In-Kind Centributions | | .(CRO -1510} | § 0008 0.00
k8) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13, 14, 15, 16 and 17) | § 3.788.96 | $ 3.788.96
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 591604 | $ 5,916.04
ADDITIONAE INFORMATION. - o N
0) Non-Monetary Gifts Gm:n to Other Comlmttees (CRO-1 330) 8 0.00
.1) Outstandmg Loans (mcl ones from other campalgns) ‘(CRO-I 43 0) b 0.00
“ 2) Debts and Ob[lgatlons owed by the Commlttce (CRO-I 61 0) $ 0.00
.3) Dehts ‘and Obligations owed to ﬂle Commxttee - -(CRO-1620) b 0.00
4) Account Transfers Wlﬂllll the C'ommlttee o (am-f 720) $ 0.00 §
5) Administrative Support (cro-1710)[ 8 0.00 | $ 0.00
6) Forglwn Loans (CRO-1440) | § 000]% 0.00
7) 48-Hour Notice Reports Sum. (CrO-2220) [ § .00 | 5 0.00
k8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NG Staic Board of Eleotions Atigust 2008




fAmendmré'ﬁt' o

T

Aggregated Contributions from Individuals rage _1 ot _4_ [Oves Ko |
Optional form used to report NC Corrtrﬂautlons From Indmduals of $50 or iess
1. Cumm:ttee Full: Name (and ¥und if applicable) ' - i : st PR T N
THE COMMITTEE TO ELECT DREAMA J CALDWELL
3. Contributor Information. -~~~ /=" T S
a. Amend b. Account Code Je. Form of Payment }d. In-Kind Description |e. Date (mm/dd/yyyy) {f. Amount
g ;\:; . 083077 Debit Card 0610712000 . o
O :::1 e 083077 Debit Card 03/07/2020 $ 50.00
E g:i o 083077 Debit Card 06/09/2020 § 50.00
O 3::1 e 083077 Credit Card 03/08/2020 $ 25.00
0 :::1 e 083077 Credit Card 06/19/2020 $ 10.00
E :::l N 083077 Credit Card 06/07/2020 § 10.00
E ;\:i N 083077 Debit Card 02/28/2020 5 25.00
l§ 2::] o 083077 Credit Card 06/07/2020 s 25.00
E 1?::1 o 083077 Credit Card 06/07/2020 5 25,00
g ﬁ:; N 083077 Credit Card 06/07/2020 5 25.00
E :::mve 083077 Credit Card 06/ 19/2020 s 20.00
A -
g 3:; N 083077 Debit Card YT . ™
& ::i e 083077 Credit Card 06/07/2020 8 25.00
4. Total only this Page $ $595.00
5. Total of ALL CRO-1205 Pages g $2.018.00
(This line must be on line 5-of Detailed Summary Page CRO-1100) e
E‘?{O-] 205 NC State Board of Elections April 2007




5 A i

Aggregated Contributions from Individuals rsge _2 o _4 [Oves BN |
Optional form used to report NC Contributions From Indwlduals of $50 or less

1 Conumittee Full Name (and Fund if applicable): s e e e 2 12 T Number

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Contributor Information .~ " 7 e R e T e

o, Amend b. Acconnt Code |c. Form of Payment |d. In-Kind Description - |e. Date (mm/dd/yyyy) |f. Amount

0 2::10% 083077 Credit Card 06/19/2020 $ 10.00
0 ;\::mve 083077 Credit Card 06/19/2020 $ 25.00
g ::; e 083077 Debit Card 06/07/2020 $ 50.00
8 ﬁ::] . 083077 Debit Card 02/29/2020 $ 25.00
=5 ﬁ:i . 083077 Debit Card 06/30/2020 $ 25.00
E ::iove 083077 Debit Card 06/19/2020 $ 25.00
]5 ﬁ:; N 083077 Debit Card 06/07/2020 $ 20.00
g g::me 083077 Credit Card 06/07/2020 $ 25.00
5 g;li N 083077 Debit Card 06/19/2020 $ 25.00
5 g::mc 083077 Debit Card 06/07/2020 $ 25.00
2 ;::i N 083077 Debit Card 02/29/2020 $ 25.00
g ::iove 083077 Debit Card 06/19/2020 $ 25.00
= ::xiove 083077 Debit Card 06/07/2020 $ 25.00
S 2::0"6 083077 Credit Card 02/29/2020 $ 5.00
E }z::li N 083077 Credit Card 06/19/2020 $ 25.00
E ggim 083077 Debit Card 06/07/2020 $ 25.00
E g::] . 083077 Debit Card 06/07/2020 $ 10.00
ED] ﬁ:; N 083077 Debit Card 02/28/2020 $ 25.00
g 3:; N 083077 Debit Card 06/19/2020 $ 25.00
g g:;m 083077 Debit Card 06/19/2020 $ 25.00
IE 2::10‘16 083077 Debit Card 06/30/2020 $ 25.00
g ;::i . 083077 Credit Card 06/07/2020 $ 40.00
2 g:i N 083077 Debit Card 06/07/2020 $ 25.00
4. Total only this Page $ $560.00
3. Total of ALL CRO-1205 Pages $ $2,018.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

a?O-I 205 NC State Board of Elections April 2007




‘Amendment |

7

Aggregated Contributions from Individuals  rage _3 or _4 [DOves RN
Optlonal form used to report NC Contributions From Indmduals of $50 or less
T Committce Full Name (and Fundifapplicable) - . = |2.1DNumber . ]
THE COMMITTEE TO ELECT DREAMA J CALDWELL
3. Contribitor Information” ~ 0 "7 il T s T e R
a. Amend b, Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount
E 2:; - 083077 Debit Card 06/15/2020 $ 28.00
E g::mve 083077 Debit Card 06/07/2020 $ 50.00
E g::me 083077 Debit Card 06/19/2020 $ 10.00
_ S i:; . 083077 Credit Card 06(07/2020 $ 50.00
E g:i N 083077 Debit Card 02/29/2020 $ 50.00
E ::1 e 083077 Debit Card 06/18/2020 $ 50.00
B fl:i . 083077 Credit Card 03/06/2020 $ 50.00
B g:i . 083077 Debit Card 02/22/2020 $ 25.00
E ;:1:1 N 083077 Debit Card 02/24/2020 $ 5.00
g ::iove 083077 Debit Card 05/08/2020 $ 25.00
0 ::im 083077 Debit Card 06/19/2020 $ 25.00
5 ged:mve 083077 Debit Card 02/28/2020 $ 20.00
= 2:;0% 083077 Debit Card 06/07/2020 $ 25.00
0 g:;ove 083077 Debit Card 06/07/2020 $ 25.00
5 ;:im 083077 Debit Card 06/07/2020 $ 50.60
5 giim 083077 Debit Card 06/19/2020 $ 25.00
O ﬁ::] e 083077 Credit Card 06/08/2020 $ 50.00
5 g::]m 083077 Debit Card 02/28/2020 $ 25.00
= ;::i e 083077 Debit Card 06/07/2020 $ 50.00
0 ﬁ:iove 983077 Debit Card 06/30/2020 $ 25.00
[ﬁ :::1 . 083077 Debit Card 06/07/2020 $ 25.00
0 ﬁ::mc 083077 Debit Card 06/07/2020 $ 25.00
E 11:::1 N 083077 Debit Card 05/28/2020 $ 50.00
4. Total only this Page $ $763.00
5. Total of ALL CRO-1203 Pages _ $ $2.018.00
_( This line must be on line 5 of Detailed Summary Page C-‘RO-I 7 20) — ’
CRO-1205 NC State Board of Elections April 2007




lAmendment |

|

Aggregated Contributions from Individuals rage _4 or _4 |[Oves BN |

Optlonal form used to to report NC Contributions From Indwlduals of $50 or less

1 Commlttee ‘Full Name (and Fimd if applicable) AT e LR TR N e e v ‘

THE COMMITTEE TO ELECT DREAMA.J CALDW'ELL

3. Contributor Information, 77w U L LT T s e T e T T

2. Amend b. Account Code ‘lc. Form-of Payment |d. In-Kind Description’  |e. Daté {mmi/dd/yyyy) |f. Amount

0 Remove

L Add 083077 Pebit Card

00 Remove 06/07/2020 $ 25.00

L Add 083077 Credit Card

[] Remove 02/29/2020 $ 50.00

4. Total only this Page _ $ $100.00

5. Total of ALL CRO-1205 Pages g $2.018.00
_(This line must be on line 5-of Detailed Summary Page CRO-I 100) [

CRO. 1205 NC State Board of Elections April 2007




iAmendment |

Contributions from Individuals pg _1 or 12 Oves @M |
Use this form to report individual coniributions over $50 or contributmns under $50 if form CRO 1205 is not used
' o . : ~12.1D Number -

1. Committee Full Name (and Fund if applicable) -

THE COMMITTEE TO ELECT DREAMAJ CALDWELL

3, Contrlbutor Information:

- Add 0 Remove - .= "

{a. Full Name, Mailing Address & Phnne
" (inclnde city, state, & znp)

b. Job Titte/Profession

d. Comments

RETIRED

BOBBI ALLISON
NC ¢. Employer's Name/Specific Field
NONE
e. Hection Sum to Date
| $ 100.00

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

0O 083077 Check 03/09/2020 $ 100.00

O $

O $
3. Contributor Information 2 Add L) Remove: 0 o

5. Full Name, Mailing Address & Ph{me '
{include city, state, & zip)

b. Job Title/Profession -

d; t‘om’m.en.ts

UNEMPLOYED

DANIEL ALTMAN
1229ATERVIEW DR

. Employer's Name/Specific Field

JMILL VALLEY, CA 94941 NONE
e. Hection Sum to Date .
b3 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
O 083077 Credit Card 06/07/2020 $ 100.00
O $
O $

3. Contributor Information -

o :Add [0 Remove o

a. Fufl Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession.

d.Commeﬁts

UNEMPLOYED

CHRISTINE ANDERSON
24 YORREST AVE
SAN ANSELMO, CA 94960

¢. Employer's Name/Specific Field

NONE

e, Hection Sum te Date

$ 100.00

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

0 083077 Debit Card 06/08/2020 $ 160.00

O $

(W $
4. Total only this Page - 18 300.00
5. Total of ALL. CRO- 1210 Pages - oo 5 7 687.00

(This line miust be on line 6 of Detailed Summaty Page CRO-II 00} e T
CRO-1210 NC State Board of EIectlons April 2007




Contributions from Individuals

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

{Amendment

D Yes m No

Pg 2 of 12

1. Committee Full Name {and Fundif apjplicable) - T = 12, ID-Nuimber 1
THE COMMITTEE TO ELECT DREAMA J CALDWELL
3. Contributor Information ~ - © T3 Add L[] Remove S
2. Full Name, Mailing Address & Phone b. Job Title/Profession 1d. Comments
. (include city, state, & zip) NOT EMPLOYEED
ELAINE BERRY
409 DORAL CT ¢. Employer's Name/Specific Field
MEBANE, NC 27302 NONE
e. Hection Sum to Date
3 200.00
[¢. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 083077 Debit Card 05/31/2020 $ 200.00
0 $
O $
3. Contributor Tnformation R oo Add O Remove L e e s e {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) SELF EMPLOYED

STEVEN BIMBAUM
711 GRAND AVE #130
SAN RAFAEL, CA 94901

c. Employer's Name/Specific Field
Justice, Public Order, and Safety

Activities e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
O 083077 Debit Card 06/07/2020 $ 100.00
0 $
3
Contributor Information | - . .. oo O Add OO Remove - .. . -

|a. Full Name, Mailing Address&l’hone :
{include city, sfate, & zip)

b. Job Title/Profession d.. Comments

NOT EMPLOYED
KATHLEEN BURKE
320 BLACKFIELD DR c. Employer's Namc/Specific Field
TIBURON, CA 94920 NONE
¢. Hection Sum to Date
b 100.00
f. Prior |g. Acconnt Code |h. Form of Paymént |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
7 083077 Credit Card 06/07/2020 $ 100.00
O $
a $
4. Total only this Page _ e 13 400.00
5. Total of ALL CRO-1210 Pages S $ 2 687.00
"L (This. lme must. be on tine 6 of Detailed Summmy Page CRO-IMG) A P ? )
CRO-I 210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of

12

'Ameudment T

D Yes

mNo B

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1.. Committee Full Name (and Fandif applicable) . |2, 1D Number

—

THE COMMITTEE TO ELECT DREAMA ] CALDWELL

KATE COOK
1829 SUMMIT PL NW G3
WASHINGTON, DC 20009

3. Contributor Information el 0 Add [} Remove - . . L
3. Full Name, Mallmg Address & Plume b. Job Title/Profession d. Comments
(mc!ude city, state, & z1p) NOT EMPLOYED

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date -

3 75.00
f. Prior |g. Account Code (h. Form.of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) - |k. Amount
O 083077 Debit Card 04/08/2020 g 25.00
O 083077 Debit Card 05/08/2020 $ 25.00
m] 083077 Debit Card 06/08/2020 $ 25.00
. Contributor Iiformation - [ Aadd: 'O Remove =

Ia Full Name, Mailing Address & Phone ]

b. Job Title/Profession

d. Com_inents

(mc]ude city, state, & zip)

NCT EMPLOYED

LYNN DAVIS
2901 SHAGBARK LANE
GRAHAM, NC 27253

c. Employer's. Name/Specific Field

NONE

e. Béction Sum to Date

$ 200.00
f. Prior |g. Aceount Code |h. Form of Payment Ti. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
O 083077 Debit Card 05/25/2020 $ 200.00
O $
o $
3. Contributor Taformation -~ 13 Add [ Remove

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

b. Job Title/Profession .

d Comments

ACCOUNTANT

EILEENE FISHER
321 VISTTA LINDA DR
MILL VALLEY, CA 94941

c. Employer's Name/Specific Field

ARKIKRTURA

¢. Hection Sum to Date

3 1,100.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 083077 Credit Card 05/13/2020 $ 100.60
O 083077 Credit Card 06/16/2020 $ 1,000.00
a $
4. Total only this Page =~ = .- 1% 1,375.00
5 ‘Total of ALL. CRO-1210 Pages- e 1 7 687,00
( This line miust be: ‘on line'6 of ‘Detailed Summary Page CRO«I 1 00) . e

CRO-1218

NC State Board of Electlons

April 2007




Contributions from Individuals

4 12

P of

{Amendment

Oves Bro

1. Cormittee Full Name (and Fand if applicable) -

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
: PN T “}2. 1 Number:

THE COMMITTEE TO ELECT DREAMA ¥ CALDWELL

3. Contnbntnr Tifosmation *

" I Add O Remove.

|2 Rl Name, Mriling Address & Phone —
(mclude city, state, & zip)

b. Job Title/Profe ssion.

'd. Comments

JUNEMPLOYED

PATRICK FLANNERY
185 SAN FELIPE AVE

¢. Employer's Name/Specific Field

SAN FRANCISCO, CA 94127 NONE :
e. Fection Sum to Date
$ 100.00

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

o 083077 Credit Card 06/07/2020 $ 100.00

0 $

O $
3. Contributor Information. = .0 7 U Add Dl Remove o oo w0

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

" |b. Job Title/Profession

[i % Comiucnté

NOT EMPLOYED

DORTHY HATLL
2501 NE 94TH ST
SEATTLE, WA 98115

c. Empleyer's Name/Specific Field
NONE

e. Flection Sum to Date

TRINA HARRISON
5127 MT OLIVE CHURCH RD
PITTSBORO, NC 27312

c. Employer's Name/Specific Field
NONE

b 250.00

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

O 083077 Credit Card 06/30/2020 $ 250.00

O $

O $
3 ‘Contributor Information 2 D Add: . [J Remove - L
a. Full Name, Mailing Address & l’hom b. Job Title/Profession d. Comments

(include city, state, & zip) ' NOT EMPLOYED

¢. Hection Sum to Date

$ 250.00

f. Prior jg. Account Code k. Form of Payment Ji. In-Kind Description “1j- Date (mm/dd/yyyy) k. Amonnt

0O 083077 Credit Card 06/19/2020 $ 250.00

a $

O $
4. Total only this Page _ o K 600.00
tal of ALL CRO—1210 Pages L T i 5 1687.00

(This Iine must beon lme 5. ofDetmled Summa ! _Page (1'(0»1100) T R R S e
CRO.] 210 NC State Board of EIectlons - April ZW




Contributions from Individuals

pg 5 o _12

iAmIéndlﬁe\ﬂtww R

ED Yes m NQ |

i

1. Commlttee ‘Full Namé {and Find if applicable) . -

Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used
: : N Lo 2. T Number, o

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Contributor Informiation

Add 3 Remove: "

la. Full Name, Mailing Address &Pboae
(include city, state, & zipy -

b. Job Htle/Profession

i Commenfs

UNEMPLOYED

ELIZABETH HERSEY
22 RIDGE AVE
MILL VALLEY, CA 94941

¢. Employer's Name/Specifie Field

NONE

e, Hection Sum to Date

$ 500.00
If. Prior {g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) - - |k. Amount
0 083077 Credit Card 06/07/2020 $ 500.00
O $
O $
3. Contributor Information L ~O-Add: I:I Remove e
a. Full Name, Mailing Address & Phone b. Job 'IitlelProfessmﬂ d, Comments
{include city, state, & zip) EXECUTIVE DIRECTOR
JEFF HITCHCOCK _
709 STILL RUN LANE ¢. Employer's Name/Specific Field
GRAHAM, NC 27302 CENTER FOR THE STUDY OF
WHITENESS e. Hection Sum to Date .
$ 100.00
H. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy)  |[k. Amount
00 083077 Credit Card 02/20/2020 $ £ 100.00
O $
O $

3. Contrlhntor Informat:on

L1 Add_LJ Remove

a. Full Nam'e, Mallmg Address & Phnne

b. Job Titie/Profession

d. Comments

(include city, state, & zip) -
ELAINE KATHOLOS

PILATES

5 STANTON WAY

c. Employer's Name/Specific Field

MILL VALLEY, CA 94941

ALIGN PILATES

¢. Election Sum to Date

3 160.00

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

] 083077 Debit Card 06/07/2020 $ 100.00

M $

O $
4. Total-only this Page =~ . $ 700.00
5. Total of ALL CRO—1210 Pages i g 7 687.00

( This h’ne nust be on line 6 of Detailed SummanJ Page GRO-I 1 00) . I

CRO-1210

NC State Board of Electlons -

April 2007




Contributions from Individuals

Pe 6 of 12

{Amendment

!D Yes

-
i
m No ;

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

1 Committee Full Name (and Fund if applicable)

-|2.1D Number -

THE COMMITTEE TO ELECT DREAMA § CALDWELL

3. Contributor Information’ "

D Add -] Remove -

a. Full Name, Ma:lmg Address & Phone
(inclugde city, state, & zip)

b. Job Titte/Profession

d. Comments

MINISTER

JAY KENNETT
324 WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Bection Sum te Date

. {include city, state, & zip)

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription i. Date (mm/dd/yyyy) = |k. Amount
0O 083077 Debit Card 05/30/2020 $ 100.00
O 083077 Credit Card 06/19/2020 $ 25.00
a $
3. Contributor Information. “ .. E1"Add [ Remove . ST |
Ja. Full Namé, Mailing Address & Phone b. Job Title/Profession d. Comments

UNEMPLOYED

TERRI KLEIN
161 MORNINGSIDE DRIVE
SAN FANCISCO, CA 94132

¢. Employer's Name/Specific Field

NONE

e. Flection Sum fo Date

(mclude city, state, & zip)

b3 100.00
f. Prior {g. Account Code jh. Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 083077 Credit Card 06/07/2020 $ 100.00
O $
O $
3..Contributor Information . I:I ‘Add[1 Remove - - R ]
a. Full Name, Mailing Address & l’hune b, Job 'IitlelProfessmn d. Comments

UNEMPLOYED

TANYA KLINE
1211 BROOKVIEW DRIVE
ELON, NC 27244

c. Employer's Name/Specific Field

NONE

e. Hection Sum te Date

b 150.00

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

O 083077 Credit Card 04/29/2020 $ 150.00

O $

O $
4. Total mdy this Page - - 18 375.00
I5. "Total of ALL CRO-1210 Pages : T g 7.687.00

. ATHis. Ime st be on line 6 of Detaited Summary Page CRO-I 1 00) ' [

CRO-1210

NC State Board of Elections

April 2007




R e e
oniri P of Yes No
Contributions from Individuals g 7 12 Ovye [X Mo
Use this form to report individual contributions over $50 or contrlbutlons under $5{) 1f form CRO 1205 is not used
[i; Committee Full Name. {and Fund if applicable) S e T 120 T Number:
THE COMMITTEE TO ELECT DREAMA J CALDWELL
3, Contribuitor Information =7 o I:I Add- ] Remove e e R
a. Full Name, Mailing Address & Phone g ’ b. Job Hile/Profession d. Comments
(include city, state, & zip) ’ . [UNEMPLOYED
CAROL KORENBROT
142 STEWART DRIVE ¢. Employer's Name/Specifie Field -
TIBURON, CA 94920 NONE
¢, EFlection Sum fo Date
3 1,000.00
f. Prior |g. Aceount Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 083077 Credit Card 06/07/2020 $ 1,000.00
O $
O $
3. Contributor Tnformation-= .~ 7 o ULFAdd [ Remove TS o
Ja. Full Name, Mailing Address & Phone _ _ b. Job Title/Profession d. Comments
(inciude city, state, & zip) ) . : ORGANIZER
ADAM KRUGGEL
2624 OTIS ST APTB ¢. Employer's Name/Specific Field
BEREKELY, CA 94703 PEOPLE'S ACTION
e. Hection Sum to Date
b 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description - i. Date (mm/dd/yyyy) k., Amount
O 083077 Credit Card 02/20/2020 $ 100.00
O ! $
O $
{3. Contributor Information. ..~ .. ..« .. - [].Add "L Renove. - e T e T
a. Full Name, Mailing Address & Phone b. Job Tiile/Profession d. Comments .
{include city, state, & zip) WRITER
AARCN LABAREE
415 CLINTON AVE #9 ¢. Employer's Name/Specific Field
BROOKLYN, OH 11238 SELF EMPLOYED
e. Eection Sum to Date
_ $ 100.00
If. Prior [g. Account Code |h, Form of Payment (i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
00 083077 Credit Card 05/02/2020 $ 100.00
O $
0O $
4. Total only this Page ' ./ " “ s 1,200.00
5. Total of ALL CRO-1210 Pages S e g 7687.00
:(This liie must be on line 6 of Détalled Summary Page CRO-]I 00) . e

CRO—1210 NC State Board of Electmns — April 2007




Contributions from Individuals

Pg 8 o 12

{Amendment

;D Yes . Nn

E
E

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

i Committee Full Name-(and Fund if applicable)

2. 1D Number. .. ¢

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Contributor lformation - R |

Add EJ Remove -

a. Fall Name, Mallmg Address & lene '
(includé elty, state, & z1p)_

b. Job Title/Profession

d. Comments

RETIRED

RENEE LINDE

270 GLEN DRIVE

c. Employer's Name/Specific Field

SAUSALITO, CA 94965

NONE

¢. Hection Sum to Date

$ 500.00
If. Prior |g, Account Cede {h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
00 083077 Credit Card 06/08/2020 $ 500.00
O $
0 $
3. Contribnior Information . SRR o[- Add -[J-Remove = -~ L
a. Full Name, Mailing Address & Ph one b. Job Title/Profession d. Comments

(include city, state, & zip) TEACHER
LAWRENCE LITVAK
14 MIDHILL DR ¢. Employer’s Name/Specific Field
MILL VALLEY, CA 94941 STANDFORD UNIVERSITY
e. lection Sum to Date
5 200.60
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O 083077 Debit Card 06/07/2020 $ 200.00
O $
a $
ri’v. ‘Contributor-Information "0 Add [0 Remove -

|2 Full Name, Mailing Address &. Phone

b. Job Titte/Profession

d. Comments

(include city, state, & zip)
BOYER MARGARET

NONE

1 BELMONR AVE

¢. Employer's Name/Specific Field

SAN FRANCISCO, CA 94132

NONE

e, Hection Sum to Date

k) 250.00

If. Prior jg. Account Code ‘[h. Form of Paymeént [i. In-Kind Description §. Pate (mm/ddfyyyy) k. Amount

0 083077 Credit Card 06/12/2020 $ 250.00

O $

O $
4_ Total only this Page R 950.00
5. Total of ALL CRO-1210 Pages Sl . $ 768700

(Tlﬂs linié. must be online 6 of | Detailed Summmy Page CRO-II 00) U

CRO—I 219

NC State Board of E]ectmns

April 2007




Contributions from Individuals Pe 9 of

12
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

;Kiié’h’diii}:i{t"""" T

O ves [@No

1. Conimittee Full Name (and Foad if applicable).

|2, Number 7

THE COMMITTEE TO ELECT DREAMA J CALDWELL

CORTE MADA, CA 94926

3. Contribitor Inforination ; - - 'O Add: [ Reimove ST
{a. Full Name, Maiting- Address & lene -|b- Job Title/Profession d. Comments -
(include cuty, state, & zip) ARCHITECT
JANET OBRIEN
77 GRANADA DR ¢, Employer's Name/Specific Field

SALE EMPLOYEED

e. flection Sum. to Date

WALDORF, MD 20603

$ 100.00
If: Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 083077 Credit Card 06/07/2020 $ 100.00
a $
1 $
3. Contributor Taformation : L) Add O Reémove . © T e
8. Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments
(mclude city, state, & zip) RESPITORY THERAPIST
RENEE PARRISH
3092 HAPSBURG ST c. Employer's Name/Specific Field:

AAMC

¢. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code jh. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 083077 Credit Card 02/28/2020 $ 100.00
O $
O $

3 Cnntr:butm' Informahon

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

1b. Job Title/Profession d; Comments

_{ENGINEER

PATRICK ROGERS
805 APPLE STREET
GIBSONVILLE, NC 27249

¢, Employer's Name/Specific Field

GENERAL DYNAMICS
¢, Hection Sum to Date
$ 100.00

If. Prior |g. Aceount Cade |h. Form-of Payment |i. In-Kind Deseription j-Date (mm/dd/yyyy) |k. Amount

O 083077 Credit Card 06/19/2020 $ 100.00

(I $

O $
4. Total only thls Page _ e 1% 300.00
5 TntalofALLCRO—lZlﬂ Pages S e 1s 7 687.00

{(This Bne must Bé. on {ine 6 of Detiiled Snmmary Page CRD-I 100) _ ST .
CRO-1210 NC State Board ol E] Electmns

April 2007




Contributions from Individuals

pe 10 o 12

lAmendme

T

BN |

Ii. Committee Full Name (and Fund if applicable) .

2.

Use this formto report individuai contributions over $50 or contn'butmus under $50 1f form CRO 1205 is not used

ID Number

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Contributor: Toformation 7 -/

O Add- O Remove .

d. Cmﬁmen_ts

BURLINGTON, NC 27215

2. Full Name, Ma:lmg Address & Phone b. Job Title/Prefession . -
‘ (include city, state, & zip) LAB DIRECTOR
MICHAEL SCHMEIEDERER
539 PARKV[EW DR _c..muployer's Nam elSpe cific Field

LABCORP

e. Hection Sum to Date

- (include city, state, & zip) _

3 500.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) - - |k. Amonnt
B 083077 Credit Card 06/01/2020 $ 500.00
a $
O $
3. Contributor Information: . . [ Add ] Remove 0 -0 o
Je. Full Name, Mailing Address & Phﬂne b. Job Title/Profession d. Comments

_|RETIRED

LOUISE SHULACK
409 DORAL CT
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NONE

¢. Flection Sum to Date

BURLINGTON, NC 27215

$ 100.00
It Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) . k. Amount
'n| 083077 Credit Card 06/01/2020 $ 100.00
0 $
O $
3. ‘Confributor Iformation S I:I Add: EI Renove: - Ca N jl
[a. Full Name, Mailing Address &l’hone : b. Job ’[itieﬂ’rofesswn o d. Comments
(include city, state, & zip). ENGLISH INSTRUCTOR.
OLIVIA STOGNER .
4272 BOYD WRIGHT ROAD c. Employer's Name/Specific Field

ACC

e, Fection Sum te Date

$ 100.00

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

O 083077 Debit Card 06/19/2020 $ 100.00

O $

O $
4, Total only this Page = 7 -7 oo N E 700.00
5, Total of ALL, CRO-1210 Pages TR s 7 687.00

- (This line must be on ling 6 of Detatled Snmmaty Page CRO«H 00) ' e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

peg 11 of

12
Use this form to report individual contributlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

|Amendment

aD Yes m No _

1. Commlttee ‘Full Ninie (and Fund if applicable)

12, TD:Number:-

THE COMMITTEE TO ELECY DREAMA J CALDWELL

3. Contnbutor Toformation:

- Add 1 Remove - -

MILL VALLEY, CA 94941

a. Full Name, M:ulmg Address & Phone — b. Job Title/Profession d. Cdﬁ ments
(include city, state, & zip) LIBRARY AIDE

LEIGH ANN TOWNSEND _

320 VISTA LINDA DRIVE c. Employer's Name/Specific Field

MVSD

e. Hection Sum to Date -

$ 100.00
|£. Prier |g. Account Code [h. Form of Payment li. In-Kind Description’ J. Date (mm/dd/yyyy) k. Amount
0 083077 Credit Card ' 06/07/2020 $ 100.00
O $
O $
* 13, Contributor Information '~ e L1 Add I:I Remove w0 e
J- Fult Namc, Maiting Address & P]mne b, Job Title/Profession d. Comments
. (include city, state, & zip), COMMUNICATIONS
RACHEL TULLEY
1798 FREMONT ST c. Empioyer's Name/Specific Field

SANTA CLARA, CA 95050

APPLE

e. Bection Sum to Date

$ 100.60
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
O 083077 Credit Card 06/07/2020 $ 100.00
O $
O $

3 Contﬂbutor Information . S
a. Fuil Name, Mailing Address &. Phone

00 Add [ Remove

(include city, state, & zip).

b. Job Title/Profession .‘

d. Comments

TUTOR

RICHARD WHITTAKER
103 MARIN ST
SAN RAFAEL, CA 94901

¢. Employer's Name/Specific Field

SELF EMPLOYED
e. Hection Sum te Date
3 312.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 1i. Date (mm/dd/yyyy) k. Amount
0 083077 Credit Card 06/07/2020 $ 312.00
O $
a $
4. Total only this Page =+ = B 512.00
5. Total of ALL CRO:1210 Pages e 1s 7 687.00
I (3 Tlus Ime rmtst be tm line L] 0f Detd:led Summmy Page CRO—I i 00) _ L . ? )
CRO-1210 NC State Board of Electlons

April 2007




Contributions from Individuals

pg 12 of

_12
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

iAmendment

D Yes m No

1.'Comimittee Full Name (and Fund if applicable) :

]2 T Number..

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Contributor, Information -

SR W |

Add

S0 Remove -

a. Full Name, Mailing Address & Phone

b. Job 'ﬁ;l'ell'mfe ssion .

d: Commenis

(include city, state, & zip)

ANN WOOTEN

UNEMPLOYED

533 PARKVIEW DR

¢. Empioyer's Name/Specific Field

BURLINGTON, NC 2215

NONE

e. Eection Sum to Date -

b. Job Title/Profession

$ 75.00
If. Prior |g. Account €ode |h. Form .of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 083077 Credit Card 06/30/2020 $ 25.00
0 083077 Credit Card 06/30/2020 $ 50.00
O $
3. Contributor Information - . o o Add 0 Remove T
la. Fuli Name, Mailing Address & Phone d. Comments 1

{include city, state, & zip)
CINDY WRIGHT

UNEMPLOYED

218 WOODLAWN RD

<. Employer's Name/Specific Field

MEBANE, NC 27302 NONE
e. Flection Sum to Date .
5 100.00
f. Prior tg. Account Code {h. Form of Payment Ji. In-Kind Deseription j- Date (mm/dd/yyyy} k. Amount
0 083077 Credit Card 06/03/2020 $ 100.00
O $
O $
3. Contributor Information . -0 Add ] Remove,

a. Full Name, Mailing Addvess &. lene

b. Job Title/Profession

d. Comments

(include city, state, & zip)
GAYLE ZAHLER

1490 16TH ST

¢. Employer's Name/Specific Field

SAN FRANCISCO, CA 94122

e. Rection Sum to Date

3 100.00

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

O 083077 Credit Card 06/07/2020 $ 100.00

O $

O $
4. Total only this Page R 1s 275.00
5. Total of ALL CRO—1210 Pages R v $ 7 687.00

¥ This Tite must be on line 6 of Detailed Summaly Page CRO-IJ’ 00) U

: CRO—I 2109

NC State Board of Electlons

April 2007




{Amendment
Disbursements Pg _1_of _7 Oves IXno
Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtxcal
committees and coordinated party expenditures
1..Committee Full Name (and Fundif applicable) - Lo s e e L R T Nl
THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Type of Disbursement -
Operating Expenses

ﬂ Contributions to Candxdates/Polltlcal Commlttecs . D CoorchnatedParty Expendltures

4. Payee Information. “- 7 0 o |:| Add ‘[0 Remove R
a. Full Name, Mailing Address & Phone . _ b, Conrdmated Commlttee Name d. Comments
(mclnde city, state, & znp}
VANS ADVERTISING
NC ¢. Level Registered (Specify)
1 Federal L} County:
[ state [ Mumicipality: {e. Flection Sum to Date
$ 246.59
f. Account Code |g. Form of Payment |k Purpose Code [i, Date (mm/ddfyyyy) |j. Amouns k. Required Remarks
083077 Debit Card 0 03/11/2020 $ 246.59 | T SHIRTS
$
4. Payee Information oot o A G s Remove s e s
a. Full Name, Madmg Address & Phone b. Coordinated Commiitee Name -|d. Comments
l{mclude city, state, & zip)
USPS BOXES :
NC c. Level Registered (Specify)
L1 Federal L1 County:
O state [ Municipality: |e. Hlection Sum to Date
3 60.00
f. Account Code (g. Form of Payment |h, Purpose Code |i. Date (mm/ddfyyyy)|j- Amount .- |k. Required Remarks
083077 Debit Card I 02/29/2020 $ 30.00
083077 Debit Card I 05/16/2020 $ 30.00
4, Payee Information . .. R 'O Add:-[J - Rermove : e S
Ja. Full Name, Mailing Address & Phone _ b. Coordmated Committee Name d. Comments
(inclnde city, state, & zip) )
OTC BRANDS
NC c. Level Registered (Specify)
L1 Federat L1 County:
O state O Municipatity: fe. Hection Sum to Date -
$ 85.96
f, Account Code |g. Form of Payment |h. Purpose.Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks '
083077 Debit Card 0O 06/04/2020 $ 85.96 |CUSTOM PROMO PENS
3 CUSTUM PROMU PENS
5. Total only this Page . s 392.55
6TomlofA1L CRO-1310 Pages . S i
( This line goes in line 13a ﬂf Detmled Summaty Page CRO—I I 00 if Opem!mg Expenses) o $ 3.507.22
(This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expenditures}
7. Pllrpose Codes -(List detailed éxpenditure code in'(h.) above). - T e e
- Media B* - Printing C¥- Fundralsmg ~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 Fand

O* Other _ 7 -
| * Codes require detailed explanation in required remarks field (k) - ) : L
CRO-1310 NC State Board of Elections ‘ December 2009




Disbursements Pg 2 of

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

Am endment

7 D Yes IX No

1. Committee Full-Nime (and Fund if applicable)

- 12, 1D Number .

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Type of Disbirsemient. - (P _ 7 . _
Operating Expenses D Contrlbutmns to CandldateslPohtmal Commlttees EI Coordmated Party Expeudltures
4. Payeé Information : ‘ 01 Add- 10O Remove: - & ' -

b. Coordmated Comm:tt_ee Neme

|a. Full Name, Mailing Address & Phone

d.Comments'

(inelude city, state, & z1p)

TIMOTHY CARTER _
1307 QUAKER CREEK DR ¢. Level Registered (Specify)
MEBANE, NC 27302 il Federal Ll County:
[ state O Mumicipality: [e. Bection Sum to Date -
‘ $ 500.00
i. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
083077 Check E 02/21/2020 b 200.00
083077 Check E 03/22/2020 b 100.00
4. Payee Tnformation L . '[J-Add ‘[ Remove -

a. FullName, Mailing Address & Phone b. Coordinated Commlttee Name

d. Cem.ments

(include clty, state, & zip)

TIMOTHY CARTER
1307 QUAKER CREEK DR ¢. Level Registered (Specify)
MEBANE, NC 27302 L] Federal Ll County:
: O state [0 Mumicipatity: [e. Flection Sum to Date
3 500.00
f. Accotint Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount . - |k. Required Remarks
083077 Check E 06/09/2020 $ 200.00
$
" n —
4. Payee. Informatmn ‘B Add 00 Remove . 0 5

b. Coordinated Committee Name

a. Full Name, Mailing. Address & Phone

d. Comments

(incinde city, state, & zip)
FARRAH FAUCETTE-CARTER

¢. Level Registered (Specify)

1207 QUAKER CREEK DR

MEBANE, NC 27302 L Federal LI County:
O state [ Mumicipatity: [e. Hection Sum to Date
3 500.00
f. Account Code |g. Form of Payment {h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
083077 Check E 02/21/2020 b 200.00
083077 Check E 03/22/2020 $ 100.00
5:Totalonly this Page S ol g 800.00
lo= Total t fALL CRO-1310 Pages , T a0 _
& (Th.rs fine goes in line 134 of Detarled Summaw Page CRO 1100 {f OpemungExpenses) o $ 3.507.22
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) U
{This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expend:mm)

7. Purpose Codes - (Uist detailed expeniditure code in (h.) above) -

A* - Media B* - Printing C* - Phndralsmg

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K¥ - Office Expenses
O* Other

* Codes require detailed explanation in required remarks- field (k)

D -To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Electmns

December 2009




{Amendment

Disbursements Pg _3 of _7 Oves [EnNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fundifapplicable) .. . . o o oo o2 s [ Jy Number- 20

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3_.,Type‘ofl)1sh_|'xrsement-._ /5 : 13 zype. ' '
Operating Expenses D Contrlbunons to Candldates/Pohtwal Comm1ttees D Coordinated Party Expendltures
a. FullName, Mallmg Address & Phone h. Cuordmated Commrttee Name d Comments
(inelude city, state, & zip) )
FARRAH FAUCETTE-CARTER
1207 QUAKER CREEK DR C. Le_vg_l Registered (Specify)
MEBANE, NC 27302 LI Federal LI County:
[ state D Municipality: |e. Hlection Sum to Date
) 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (nm/dd/yyyy)[j. Amount ~ {k. Required Remarks
083077 Check E 06/09/2020 $ 200.00
$
4 Payee Infnrmatlon S e s e T A D Remve W o R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip) )
MISHECRAFTY HANDMADE
NC c. Level Registered (Specify)
L1 Federal Lt couniy-
E] state [ Municipality: [e. Flection Sum to Date
3 400.00
f. Account Code |g. Form of Payment jh. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount - . |k. Required Remarks
083077 Debit Card O 06/11/2020 $ 200.00 |ESSENTIAL WORKERS
083077 Debit Card | O 06/29/2020  [$  200.00 |ESSENTIAL WORKER
THANK YOU (VL)
4, Payee Information - - - 0 o0 o[ Add D Remowe o e e
a. Full Name, Mailing Addpess & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) '
PIZZA HUT
NC c. Level Registered (Specify)
L} Federal 4 County:
3 state [ Municipality: {e. Hection Sum to Date
3 65.09
f. Acconnt Code }g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
083077 Debit Card O 06/17/2020 $ 65.09 | VOLUNTEER DINNER
$
5 ’I‘otalonlythlsl'age A e S — —— S 56500
|6 Tninl ofALLCRO-lSlB Pages RN SR
( This line goes in line 13a ofDetarlerl Summmy Page CRO-1100 y" Opemting Expenses) $ 3.507.22
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm) U
(This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expendtmres)
7. Plll‘pose Codes (List detafled expenditure. code in-(h.)y above) - R R s
- Media B* - Printing C*- Fundralsmg_ 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 Fxpense Fund

0* Other
T Codes requlre detalledexlialatmn in: reqluredremarks ﬁeld(k) _ R R T
CRO.1310 NC State Board of Elections December 2009




et
Disbursements Pz _4  of O ves [KnNo |

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polxtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fundifapplicable). . . oo oo F00 000 = s 52 ¥ Number:
THE COMMITTEE TO ELECT DREAMA J CALDWELL
3. Type of Disbursement ! B e
Operating Expenses ﬂ Contnbunous to Candldates/Pohtwal Commlttees it Coordinated Party Expendltures
4. Payee Information. -~ : o I:I Add E'] JRemiove G |
a. Full Name, Mailing Address & Phone b. Conrdmated Commitice Name ]d. Comments
(include clty, state, & zip) :
SALONK
NC c. Level Registered (Specify)
L} Federal IJ County:
O state J Municipality: {e. Hection Sum to Date
$ 71.93
f. Account Code Jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
083077 Debit Card H 03/04/2020 $ 71.93 | ELECTION NIGHT
$ APPEARANCE
4. Payee Information -~ - o D Add: 1D " Remove. - el L TR
a. Fu}lName, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) '
FOOD LION
NC ¢. Level Registered (Specify)
[ Federal L1 County:
[ state O Municipality: [e. Hlection Sum to Date
$ 341.38
f. Account Code [g. Form of Payment jh. Purpose Code |i. Date (mm/ddfyyyy) |i. Amount k. Required Remarks
083077 Debii Card O 05/28/2020 b 320.92 |FOOD FOR LISTENING
$ HOME PARTIES
4, Payee Infnrmatlon T e e __-;D__Add g i Rermve L e
a. Full Name, Mailing Address &, Phone _ b. Coordinated Commitice Name d. Comments
(include cify, state, & zip) '
OLLIE BARGIN OUTLET
NC c. Eevel Registered (Specify)
L) Federal L1 County:
0 state [0 Municipality: {e. Blection Sum.to Date
3 110.97
Ji. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount  |k. Required Remarks
083077 Debit Card O 06/16/2020 b 110.97 {ESSENTIAL WORKERS
$ TERANK YUU SUPFLIES
5: Total only this Page . = & 1S 503.82
16.. Total ofALLCRO—ISIB Pages ; SRR .
(Th:s line goes inline 13a ofDerailed Summmy Page CRO-11 00 if Operatmg Expemes) T $ 3.507.22
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm) =
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Etpenditures)
7. Purpose Codes ' (List detalled expendrture code. m(h Yabove) . T SN S
A* - Media - B#* - Printing C* - Fundrsusmg D —To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office FExpenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other _ o . o
*Codes require detailed & i ired remarks field(k)- - -

CRO-1310 ' NC Statc Board of Eloctions Decomber 2000




| e
Disbursements Pe _S of _7 |Oves [Eno

Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name {and Fundif applicable) T T T v 11 BT S
THE COMMITTEE TO ELECT DREAMA J CALDWELL
3. Type of Dis bitrsement .- (P ‘ : fype. L :
Im Operating Expenses D Ccmtrlbutmns to Candldates/Poht:cal Commlttees D CoordmatedParty Expendltures
4. Payee Information 0 T U Add ‘EI  Remove B .
la. Full Narme, Mailing Address & Phone b Coordinated Cnm_mlttee Name d.'Comments
(mclu de city, state, & zip).
INDIE PUBLIS _
NC c. Level Registered (Specify)
1| Federal Ll Cownty:
{1 state [0 Municipality: |e. Fection Sum to Date
b 250.00
Jf. Account Code |g. Form of Payment [h: Purpose Code |i. Date (mm/ddfyyyy)|j. Amount . [k. Required Remarks
083077 Debit Card 9 02/24/2020 $ 100.00 | WATCH PATY RENTAL
083077 Debit Card A 06/24/2020 $ 150.00 AD IN BURLINGTON
MAUMiNb
4. Payee Information S e SO Add DD Remove’ ool ot
a. Fuil Name, Maﬂmg Address & Phone b. Coordlnated Cumm_lt_tee Name d. Comm-e'nts
(include city, state, & zip) )
CHILLY S . :
NC ¢. Level Registered (Specify)
L1 Federal il County:
ﬂ State D Municipality: |e. Election Sum to Date
3 115.56
f. Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
083077 Debit Card O 03/03/2020 5 115.56 | T SHIRTS
_ $
4. Payee Information o 7 DAdd D Remo\'e R IR J’
Ia Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments -
(include city, state, & zip) )
JAMES TENSLEY
NC ¢. Level Registered (Specify)
] Federat L1 County:
0 state [0 Municipality: [e. Bection Sum to Pate
h] 50.00
f. Acconnt Code |g. Form of Payment |h. Purpos¢ Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
083077 Debit Card A 02/29/2020 $ 50.00 | PHOTOGRAPHER FOR
$ WAITCH PAKTY
5. Total onlytlus Page - $ 415.56
6. _Tulnl ofALLCRO-lSlI] Pages _ : - R
(This line goes in line 13a of Detailed Summmy Page CRO-IMO if Operang Experwes) B R $ 3.507.22
(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 Parry Expendlmres)
7 Pllrpose Codes - (List detailed expenditure code in(h)above) =~ 0 e :
-Media . - B* - Printing C* - Fundraising D- To Another Candidate
E - Salaries F* - Equipment ' G - Political Party H* - Holdmg Public Office Expenses
I - Postage J - Penalties K* -~ Office Expenses Q# - Donation to Legal Expense Fund
* Codes regmi:e:detailédb’ﬁplaha_tibn'_in'rét[ﬁii'é’d remarks field (k)

ICR0-1310 NC State BoardofElecfions — — .. . Dcéenibér 2009




,Aniendment RN

Disbursements | pe _ 6 of _7 Oves ENo

Use this formto report expenditures fromthe commitiee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . e e e e e 1 T INaler

THE COMMITTEE TO ELECT DREAMAJ CALD’WELL

3. Type of Disbursement -

Operating Expenses D Coutrlhutlons to Cand1dates/Poht1ca] Cmmmttecs . I:l Coordmated Party Expel]dltm'es '
4. Payee Information . e S Add L Remiove T T T
|a: Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RION THOMPSON
611 ATWATER ST ¢. Level Registéred (Specify)
BURLINGTON, NC 27215 Federal L] County:
O state [ mumicipality: [e. Hection Sum- to Date
3 500.00
f. Account Code [g. Form of Payment |[h. Purpose Code |i. Date (mm/ddfyyyy) |i. Amount  [k. Required Remarks
083077 Check E 02/21/2020 b 200.00
083077 Check E 03/22/2020  [$  100.00
7 PayecInformation - [1Add [0 Remove .. .
a. Full Name, Maﬁmg Address & Phone S b..Coordinated Commlttee Name d. Comments
(incinde city, state, & znp}
RION THOMPSON
611 ATWATER ST ¢. Level Registered {(Specify)
BURLINGTON, NC 27215 L] Federal LI County:
: O state ] Mwmicipality: [e. Hection Sum to Date
b 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount - |k. Réquired Remarks
083077 Check E 06/09/2020 b 200.00
5
4, Payee nformation . . oo L Add [0 “Remove:. .0 im0
a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments
(irclude city, state, & mp)
RUBY TUESDBAY _
NC ¢. Level Registered (Specify)
Ll Federal L3 County:
[ state [} Municipality: [e. Flection Sum to Date
3 76.35
[f. Aceount Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
083077 Debit Card O 06/04/2020 3 76.35 | DINNER FOR ESSENTIAL
$ WURKERK VOLUNIEBRS

5. Total only this Page it g 576.35

6. Tolnl ofALL CRO-1310 Pages R BEESORE
' ( This Hne goes in line 13a of Detaﬂed Summary Page CRO-I 160 ;f' Opemnng Expenses) ' ) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnmy) 3,507:22
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Etpendmrms)
Purpose Codes . (Llst detailed expendlture code in (h.) above) - R DR T B
A?* - Media B* - Printing LS Fm_ldralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1.- Postage J - Penalties K¥ - Office Expenses . Q% - Donation to Legal Expense Fund
0O* Other

* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 2009




Disbursements

Ppg 7T of

aAmenidiment T

iDYesr mNO_

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtmal

committees and coordinated party expenditures

1. Commiittee Full Nume (and Fund if applicable): -

i

o Nember ]

THE COMMITTEE TO ELECT DREAMA J CALDWELL

3. Type of Disbursement

Operating Expenses

4. Payee’ ‘Tnformation

|a. Full Name, Mailing Address & Phone '
(mc]ude city, state, & zip)

b. Coordmated Commlt‘tee Name

d.Comments

BJ WHOLESALE
NC

¢. Level Registered (Specify)

L 1 Federal L1 County:
£ state [0 Municipality:

e. Flection Suem to Date

$ 153.85

1. Account Code |g. Form of Payment [h. Purpose Code

i. Date (mm/ddfyyyy} |i. Amount k. Required Remarks

(This line goes in line 13h 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 Expendmtres)

083077 Debit Card 0 06/13/2020 $ 153.85 { ESSENTIAL WORKER
$ THANK YOU SUFPPLIES
153.85
( Ihrs Ime goes inline 1 3a' of Detailed Summary Page CRO-1100 if Operating Expenses} . $ 3.507.22

7. Purpose Codes -(List-detailed expenditure code in'(h.) above):

C* - Fundraising . D - To Another Céﬁdidate

A*-Media - B*-Prinfing _ _ _
E - Salaries ¥ - Equipment "G - Political Party ‘H* - Holding Public Office Expenses
I- Postage. .~ J - Penaltics "K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailedexplanation in required remarks field (k)

CRO-1310 NC State Board of EIectmns

" December 2000




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or les

' THE COMMITTEE TO ELECT DREAMA J CALDWELL

o
J
!
i

| Amendment
[ Yes

Xl No |

Payeelformation o oo R
Amend. . |b. Account Code Je. Form of Payment {d. Purpose Code |e. Date (mm/dd/yyyy) - _ |g- Required Remarks =~
o Draft— [K 022872020 | 3 ZOOM MEETINGS
E remove| Draft K 0412672020 | § ZOOM MEETINGS
E romove| BT Draft K 0412612020 | 3 ZOOM MEETINGS
E o B Draft K 05252020 | s ZOOM MEETINGS
E s Draft K 06/25/2020 | $ 7OOM MEETINGS
0 remove] 7 Praft € 03/042020 | § ACTBLUE
083077 Draft ¢ 04032020 | § ACTBLUE
083077 Draft C T e
03077 Draft ¢ 06/03/2020 | ACTBLUE
083077 Debii Card 10 0212972020 | 3 MISC WATCH PARTY
E e Praf ¢ 0410972020 | 5 MERCHANT FEES
5 ::::mve 083077 Dradt ¢ 05/11/2020 $ MERCHANT FEES
O Romove| 27 Dratt ¢ 06/09/2020 | § MERCHANT FEES
= g::l T 083077 DebitCard  |K 06/09/2020 . SUPPLIES
O S Debit Card 10 052912020 | § LISTEJPEEII;IG PARTY
0 1}:::} . 083077 DebitCard  [H 03/12/2020 $W%G
- g;‘:] | o Debit Card  |K 0272712020 . —— |OFFICE SUPPLIES
g fl:::mc 083077 Debit Card  |B 212912000 . STFICE SUPPLIES
O ;\:;m 083077 Debit Card  |K 03/01/2020 ) SUPPLIES
Add 083077 Debit Card K 06/27/2020 g OFFICE SUPPLIES
. AT Ts —_—
ALL CRO-I315 Pages I —
st be online 14 of Detailed Summary Page |

0% - Other

CRO-1315

* Codes require etd aan l required remarks field (g)

G - Political Pa

- Donations to Legal Expense Fund

NC State Board of Elections

December 2009




