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

ame

a. Ful

Do not use this formto update information

Amendment

O ves X No

COMMITTEE TO ELECT DEJUANA BIGELOW

RECEIVED

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

Wi o s S el 75Y )

d. Date Filed

[X] Candidate Campalgn 0 Party Mumcnpul StateICounty ‘7 Referendum
[ Joint Fundraiser O raC [l  Organizational [1 Crganizational [ Organizational
(| Rcferendum ] Legat Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
[T Aype ot Fund.. 400  Pre-primary O First [J Final
18 "Booster Fund" B  Pre-clection | Second 1 Supplemental Final
[ Building Fund [0  Prerumoff 0 Third [0 Annual
[] Presidential Election Year Candidates Fund Scmi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual
a8 Year End O Mid Year
[ Other [0 Final O Year End
1[0  Special ] Finat
0 O special

BURLINGT! e A 10/25/2021
I BURLINGTON, NC 27216 ALAMANCE GOy
BOAR{D €D ELE’CT‘,ONS e. Phone Number

a. Financial Institution Full Name

a. Finanecial I;;stituti;)n Full Name

TRULIANT
b. Purpose ¢, Account Code b. Purpose €. Account Code
CAMPAIGN 1
CONTRIBUTIONS AND
EXPENSES &. Period Begin Balance d, Périod Begin Balance
$ 8
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

&/ND\/ M} Riaht

10/25/2021
Prfnted Name of Signfr Date
FOR OFFICEUSEONLY
o2l fo~Ly -2021¢ Delivery Method
Date Received: Employee: [] Normal Mail
. . E] Registered Mail
Date Postmarked: Employee: od Delivered
Date Scanned: Employee: [0 Electronically Filed
Date Data Entered: Employee: (| Signer has not received

mandatory trainin&'

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 Orgamzatlon (CRO-ZIOOA-E) to make committee changes.

CRO-1000

NC State Board of Etectlons

December 2007




‘Amendment

Detailed Summary 1 Yes  [X No
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
COMMITTEE TO ELECT DEJUANA BIGELOW 2021 Pre-Election
. . 2021 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start 5 2,03629 | $ 100.00
RECEIPTS ' .
5) Aggregated Contributions from Individuals {CRO-1205) | $ 49500 | § 3,165.00
6) Contributions from Individuals (CRO-1210) | § 442500 | $ 11,700.00
7} Contributions from Political Party Committees (CRO-1220)| § 000 [ % 500.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 % 600.00
9) Loan Proceeds (CRO-1410)| 3 000 1% 0.00
10) Refunds/Reimbursements to the Commiitee (CRO-1240) | § 0.00 |3

il) Other Receipt Sources

(CRO-1250)

0.00

0.00

0.00

11a) Interest on Bank Accounts $ g

110 Contributions from Not-For-Profit Organizations (CRO-1250){ § 000185 0.00

11¢) Outside Sources of Income (CRO-1250) | $ 00015 0.00

11dy Legal Expense Fund - Other Sources (CRO-1270) | § 000 | % 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
$ $ 15,965.00

EXPENDITURES

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11&)

3) Disbursements

(CRO-13180)

4,920.00

3,568.10

10,941.99

13a) Operating Expenditures $ $

13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00

13¢) Coordinated Party Expenditures {CRO-1310) | $ 000 |8 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315){ § 106.66 | $ 501.65
1 5) Loan Repayments {CRO-1420){ § 0.00 |3 0.00
16) Refunds/Reimbursements from the Commititee (CRO-1320} | § 0.00 | $ 599.83
{7) In-Kind Contributions (CRO-1510}) § 000 | % 740.00
i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 3,674.76 | $ 12,783.47
§9) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 3,28153 | § 3,281.53

ADDITIONAL INFORMATION .

P.0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § (.00 :

ZZ)M Debts and Obligations owed by the Committee (CRO-1610) | § 0.00

23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 S /
P5) Administrative Support (CRO-1710) | § 00018 0.00
p6) Forgiven Loans {CRO-1440)  § 0.00 | 8§ 0.00
p7) 48-Hour Nofice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded ) } (C£0-1215) $ 0001 % 49983
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  pege _1_ ot 1 [Tves [BNo
Optlonal form used to report NC Contributlons From Ind1v1duals of $5 0 or less
1 Committee])
a. 'Amend b. Account Code Je. Form of P;lylt-léil-t [ In-Kind De.sci'ipﬁn;l e i)atc_ (m}n/ I;yyj} [f. Am (quutw
Ll Add 1 Credit Card
0 Remove 10/16/2021 $ 25.00
L1 Add 1 Credit Card
O Remove 10/16/2021 3 25.00
Ll Add 1 Credit Card
[ Remove 10/06/2021 $ 10.00
Add 1 Credit Card
O Remove 10/06/2021 $ 50.00
Add 1 Credit Card
[0 Remove 10/09/2021 $ 25.00
L] Add 1 Credit Card
0 Remove 10/10/2021 $ 50.00
L1 Add 1 Credit Card
O Remove 09/22/2021 $ 15.00
L] Add 1 Cash 10/08/2021 $ 50.00
I:] Remove
L1 Add 1 Cash
[} Remove ~ 10/08/2021 $ 50.00
Ll Add 1 Credit Card
[ Remove 10/07/2021 $ 25.00
Ll Add 1 Credit Card
[ Remove 10/07/2021 $ 25.00
Add 1 Credit Card
0 Remove 10/06/2021 $ 25.00
Add 1 Credit Card
[] Remove 10/11/2021 $ 25.00
Ll Add 1 Credit Card
[ Remove 10/06/2021 b 25.00
L1 Add 1 Credit Card
[ Remove _ 10/08/2021 $ 20.00
L] Add 1 Credit Card
] Remove 10/07/2021 $ 50.00
4. Total only this Page ' $ $495.00
5. Total of ALL CRO-1205 Pages : $ $495.00
(This line must be on line 5 of Detalled Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

COMMITTEE TO ELECT-DEﬁJANA BIGELOW

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

m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg 1 O ves

of 6

b. Job Title/Profession

d. Comments

CAROLINE ANSBACHER
1132 W DAVIS STREET
BURLINGTON, NC 27215
(336) 226-8124

RETIRED

c. Employer's Name/Specific Field
RETIRED

e. Hectionr 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 1 Credit Card 10/14/2021 $ 100.00
O $
O $
! 5 fon. L i L1 Renove.
4. Full Name, Mailing Address & Phon b. Job Title/Profession d. Comments
(include city, state, & zip) MANUFACTURING
IAN BALTUTIS
702 W DAVIS STREET ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 VIBRATION SOLUTION
¢. Hection Sum to Date
| $ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description joDate (mm/dd/yyyy) k. Amount,
0 1 Credit Card 10/06/2021 $ 500.00
O $
O $
R

: AELOT: i
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REAL ESTATE
DAVID CARTER
436 CIRCLE DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAN TATE _ —
¢. Blection Sum to Date.
$ 250.00
f. Prior |g. Account Code. [h. Form of Payment [i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amouat
0 1 Credit Card 09/23/2021 $ 250.00
O $
3
850.00
4,425.00
CRO-1210

NC Siate Board of Elections

Aprit 2007




Contributions from Individuals
Use thls fonn to repmt mdwldual contnbutions over $50 or contributions under $50 if form CRO 1205 is not used

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

2

Pg of

6

Amendment

D Yes m No

b. Job 'HtlelProfession

d. Comments

NOT EMPLOYED

DARRELL COBLE
PO BOX 425
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

3 150.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/08/2021 $ 150.00
O $
(W $

Mb. Job ﬂtlell’rafessmn '

d. Comments

NOT EMPLOYED

NANCY GREBENKEMPER
5461 SUNFISH LANE
DURHAM, NC 27707

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 120.00
|t. Prior {g. Account Code [h. Form of Payment [i..In-Kind Description j. Date (mm/dd/yyyy} - (k. Amount
X 1 Check 09/02/2021 $ 20.00
O 1 Check 10/01/2021 $ 100.00
(. $

b. Jab Title/Profession

SALES

DIANE HEATH

3027 MAPLE AVENUE, E1
BURLINGTON, NC 27215
(336) 221-9244

¢, Employer's Name/Specific Field

BUSINESS

e. Hection. Sum to Date

CRO-1210

$ 225.00

f. Prior [g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 1 Credit Card 06/15/2021 $ 100.00
)] 1 Credit Card 07/24/2021 $ 25.00
0O 1 Credit Card 09/26/2021 $ 100.00
350.00
4,425.00

NC Siate Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual cont

: i applicable
COMMITTEE TO ELECT DEJUANA BIGELOW

a. Full Name, Mailing Address & Phone

Pg 3 of

6

Amendment

O ves X ~o

]

ributions over $50 or contributions under $50 if form CRO 1205 is n

ot used

T

BURLINGTON, NC 27215
(336) 221-9244

BUSINESS

b. Job TitlelPl:;fession d. Comments
(include city, state, & zip) SALES
DIANE HEATH
3027 MAPLE AVENUE, E1 c. Employer's Name/Specific Field

¢. 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
0 1 Credit Card 10/06/2021 $ 100.00
O $
a $

CARRBORQ, NC 27510

c. Employer's Name/Specifie Field

H-Co. Properties & Realty

o

: 5 Ad D)

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

MARK HEIZER

PO BOX 162

e. Hectionr Sum to Date

;l.-FlllI Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

3 250.00
f. Prior |g. Account Code |h.Form of Payment {i.In-Kind Description . |j- Pate (mm/dd/yyyy) k. Amount
m 1 Credit Card 09/24/2021 $ 250.00
O $
O $

JOAN HOLLAND
1 MARTHA LANE
CHAPEL HILL, NC 27514

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED
e. Hection Sum to Date
3 250.00
f. Prior (g. Account Code |h. Form of Payment |i, In-Kind Deseription - i Date (mm/dd/yyyy) k. Amount -
0O 1 Credit Card 10/08/2021 $ 250.00
O $
$
600.00
4,425.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

; ite g (aniy il
COMMITTEE TO ELECT

DEJUANA

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

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

Amendment

Pg _ 4 of 6 Ovyes [@nNo

ber

Ol

b. Job Titie/Profession

d. Comments

SELF EMPLOYED INVESTOR

W. JEFFERSON HOLT
P. 0. BOX 1029
VILLAGE GREEN PRESERVATION SOCIETY

¢. Employer's Name/Specific Field

Real Estate

CARRBORG, NC 27510

e. Hection Sum to Date

$ 5,600.00

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

O 1 Check 10/05/2021 $ 1,300.00
( $
O $

. Eull Nal:le, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) BUSINESS OWNER
DOUG HYMAN _
1388 Falkirk Dr ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 VG LLC
e, Bection Sum to Date
$ 250,00
f. Prior |g. Account Code jh. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/23/2021 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PROFESSOR.

PRUDENCE LAYNE
7301 Ethans Way

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ELON UNIVERSITY
e. Hection Sum to Pate
3 150.00
f. Prior |g. Account Code {k. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
O ! Credit Card 10/08/2021 $ 150.00
O $
$
1,700.00
4,425.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5  of 6

Amendment

I ves 3 o

el tion: vAddinl ]
a. Full Name, Mailing Address & Phone [ b. Job Titie/Profession d. Comments
(include city, state, & zip) PROPERTY MANAGER
LISA MARINIS
2453 HODGES ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217
¢, EFlection Sum o Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Credit Card 07/24/2021 $ 25.00
X 1 Credit Card 08/25/2021 $ 25.00
O ! Credit Card 09/24/2021 $ 25.00
ORemove 00 0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MEDICAL WRITER
SARAH O'BRIEN _
2012 LINK ROAD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 WORKS PRN
e. Election Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/06/2021 $ 250.00
O $
O $

SR A

/l;rofession

CRO-1210

2. Full Name, Mailing Address & Phone Job Titl d. Comments
{incinde city, state, & zip) SOCIAL WORKER
YAZMIN GARCIA RICO _
411 E. WEBB STREET ¢. Employer's Name/Specific Field
MEBANE, NC 27302 NC DEPT OF HEALTH AND
HUMAN SERVICES e, Hection Sum to Date’
$ 250.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount.
0O 1 Credit Card 10/09/2021 $ 250.00
O $
$
525.00
4,425.00
NC State Board of Efections April 2007




Contributions from Individuals

Use th1s form to report mdwldual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

A, Full Nam'e, Mailing Address & Phone
(include city, state, & zip)

Pg 6 of 6

Tb. Job Titie/Profession

Amendment

3 ves [H No

d. Comments

TRANSPRTATION

STEVE ROBINSON
2070 Royce Drive ¢. Employer's Name/Specific Field
MEBANE, NC 27302 SRT
e. Flection Sum to Date
b 200.00
M. Prior |g. Account Code. |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/09/2021 $ 200.00
L $

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

b. .Job ’Iitle!]’rofe ssion

d. Comments

NOT EMPLOYED

SARAH SAKAI
1316 Lochshire Drive ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
‘ e. Flection Sum to Date
$ 100.00
f. Prior fg. Account Code |h: Form of Payment Ji. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/23/2021 $ 100.00
(| $
O $

2. Full Name, Mailing Address & Phone
" (inelude city, state, & zip) -

b. Joh ’litlelProfesslon

d. Comments

RETIRED

CRO-1210

NC State Board of Electioné

LOUISE SHULACK
409 DORAL COURT c. Employer's Name/Specific Field
MEBANE, NC 27302 RETIRED
¢, Hection Sum to Date
B 100.00
f. Prior |g. Account Code jh. Form of Payment - [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/06/2021 $ 100.00
O $
$
400.00
4,425.00
April 2007




Amendment

Disbursements Pg 1 of _3 [Oves X ™o

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendifures

a. Full Name, Ma:lmg Address & Phone ‘ b. Coordlnated Cbﬁh]ltte; Name [d. Comments
(include city, state, & zip) '
AMAZON :
440 TERRY AVENUE NORTH ¢. Level Registered (Specify)
SEATTLE, WA 98109 L Federal L] County:
[ state [0 Municipality: [e. Fection Sum to Date
$ 98.18
f. Account Code Jg. Form of Payment [h. Purpose Code |i: Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Debit Card O 10/17/2021 $ 98.18 { YARD SIGN STAKES
3

4. Full Name, Mailing Addresé & Phone " [b. Coordinated Committee Name |d. Comments
(include city, state, & zip) :
BERTHA'S BRIGADE
602 WASHINGTON STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI Couaty:
[ siate 3 Municipality: [¢. Flection Sum to Date
$ 4,050.00

[. Account Code |g. Form of Payment Jh. Parpose Code |i. Date (mm/dd/yyyy) |j. Amount |k, Required Remarks

1 Check 0 10/01/2021 $ 1,550.00 | CAMPAIGN CONSULTING

$ DERVIUED

a' Full Nan-xe, MallmgAddress & Phone

7 b. Coordlnated'CommltteehNam‘e‘ d. Comments
(include city, state, & zip)
FEDEX OFFICE
3141 GARDEN ROAD ¢, Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
1 state [J Municipality: [e. Tlection Sum to Date
$ 412.03
f. Account Code |g. Form of Payment th. Purpose Code [i. Date (mm/dd/yyyy)|j. Amaunt k. Required Remarks
1 Debit Card B 16/18/2021 $ 412.03 | WALK CARDS
e

$ 2,060.21

il o
(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 Expenditures)

$ 3,568.10

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0" Oter

CRO-1310 ' 7 — 'NC State Boa;d of électlons December 2009




Amendment

Disbursements pg 2 of _3 [Oves Ko

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

4. Full Name, Mailing Address & Phone k. Coordi:ﬁted Committee Name |[d. Comments
(include city, state, & zip)
LAMAR ADVERTISING _
105-A Fast J] Dr. ¢, Level Registered (Specify)
GREENSBORO, NC 27406 L] Federal L} County:
O state [ Municipality: [e. Mlection Sum to Date
$ 637.50
f. Account Code |g, Form. of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 10/08/2021 $ 637.50 | BILLBOARD
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
OFFICE DEPOT _
1825 SOUTH CHURCH STREET ¢ Level Registered (Specity)
BURLINGTON, NC 27215 U Foderal LI County:
(336) 226-6122 D State [:I Municipality: |e. Hection Sum te Date
$ 98.69
f. Account Code |g. Form of Paymeént |h. Purpose Code [i. Date (mm/dd/yyyy))j. Amount .~ [K. Required Remarks
1 Debit Card K 10/08/2021 $ 98.69 | LABELS, PENS, PAPER
B

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS _ _
100 VILLAGE DRIVE c. Level Registered {(Specify)
MEBANE, NC 27302 LI Federal L1 County:
[ state [ Municipality: [e. Bection Sum to Date
$ 292.60
If. Account Code |g. Form of Payment |h. Pnrpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card I 10/07/2021 $  283.60
1 Debit Card I 10/12/2021 $ 9.00

e

$ 1,028.79

etailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13D of Detailed Summary Page CRO-1108 if Contrib to Candidates/Polifical Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 3,568.10

I X

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund

O* Other

NC Sta;e B(;a}d of Elections December 200§

CRO-1310




Amendment

Disbursements Pg _3 of _3_ {0 Yes No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
comrmttees and coordmated arty ¢ enditures

a, FullName Mailing Address & Phone ' ~— [b. Coordinated Commlttee Name
(include city, state, & zip)

¢ Comments

VISTAGO DBA DIRT CHEAP SIGNS

6706 Lohman Ford Rd ¢. Level Registered (Specify)
LAGO VISTA, TX 78645 L} Federal LI County:
(512) 267-7446 O sate O Municipality: [e. Fection Sum to Date
b3 476.10
f. Account Code |g. Form of Paymeiit {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 10/10/2021 3 479.10 | YARD SIGNS

479.10

$ 3,568.10
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
{This line gaes in line 13¢ of Detailed Summary Page CRO-1100 y" Coordimted’ Party Expendtmres)

A% - Méﬂia B )_B* 'Prmtmg. ﬁ B C* .F\lndralsmg ~ . D-To Another Candldate _ _
E - Salaries F* - fiquipment " G- Political Party _ H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

CRO.1310 . - ) - NC State Board of Blectlons December 200‘9




Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 0 Yes & No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT DETUANA BIGELOW

OfRiymEn L1 dTEpos OO ELDRE de YY) Am ;:p ik

0 b Sl W ity by NS
Electric Funds Tran ACT BL RVICE
' FEES
E Add Debit Card 10/07/2021 g 17.64 [VOLUNEER
[ Remove LUNCHES
n gg::mve Debit Card 10/18/2021 $ 25.00 FACEBOOK AD POST
Add Debit Card VOLUNTEER SIGNUP
09/26/2021 $ 11.99
O Remove TOOL
[0 A« Debit Card POLL WORKER
O] Remove 10/04/2021 $ 34.16 _,,_I__.UN CH |

0% - Other

CRO-1315

| * Codes require detailed explanation in required remarks field (g)
NC State Board of Elections

(3 - Political Pa

106.66

- To Another Candidate

Donations to

106.66

Legal Expense Fund

December 2009




