1

Disclosure Report Cover Emn, en No

Use this form for general report and conunittee infonmation, must be signed and submitted along, with other detailed forms.
Do not use this form to update information.

1. Committee Information

2. Foll Nome e ID Namber
HAROLD OWEN FOR BURLINGTON CITY COUNCIL
|- Mailing Address Gaclude City, State and Zip Cods) HECEIVED 4, Date Filed

223 ENGLEMAN AVENUE

BURLINGTON, NC 27215 15 2025 071012023

JU L &. Phene Namber
K€ STATE BOARD OF ELECTIONS
2. Report Year |3. Period StartDate (mm/ddivy) 4. Period End Date (mm/ddfyy) | 5. Treasurer Foll Name
2025 12/31/2024 05/30/2025 HAROLD OWEN

6. Type of Commitiee (Check One) 9. Txpeof Repoxt  fehieck only one iype ofreport froni.one category)
KI Candidate Campaizn [] Party Aloricipal State/County Referendum

O Jeint Fendraiser O pac - E]  Oreanizxtiona ] Orzanizational B Orzzaizationa$
[ Raferendom [ Lesal Expense Fond |E]  Thisty-Sveday Quartedy [l Pre-referendom
7-TspeofFund  (fapplicabls, checkong) |11 Preprimacy O Fmt [ Fina!

[ "Booster Fend" O 2re-election O  Second £} Scpplemental Fiaat
O Berilding Fend [0 Prercooff 2 T O Anoxmt

[ Prasitentiat Elaction Yesr Candifates Fond Semi-zamsal 0  Fomth 3 Specint

I xC Pobiic Camprim Fmancing Fond | Afd Yexr Semi-znmmal

| ] Year End a Aid Year 10. Special Report Name

O Other: 3 Fiox O  YexrEod

8. Nomberof Fundraisers this Report [0  Specil O Final

0 DT speciat

3, Accomnt Informatien ) 3. Account Information

a. Finanecial Institution Fall Name a, Finaneial Institation Full Name

ATLANTIC UNION BANK

b. Purpose c Arcount Code b, Pupoze ¢ Account Code
FOR CAMPAIGN 65532021

RELATED ACTIVITY

d, Period Begin Balance T d. Period Begin Balance
$ 11,208.11 S

CERTIFICATION

T certify that the Committze or Fund is in compliznce with all applicable provisions of Article 224, 22B & 22D-23M of

Chapter 163 of the NC General Statiutes and that no funds are c gled with ted or other non-disclosed

fun e1 certs this report is complete, true and fz A en trained by the NC State Board
/ a?r?a/ / [ ) i 07/1122025

Printed Name of Sizner / Signaturs of Appointed Trezwurer Data
FOR OFFICE USE ONLY '
Date Received: o) ! {s 2025 Fmployee Q D—'———g‘&nﬁvm’
’ [ Registersd Mail
Date Postmarked: 3} ’ | 0T Faployee ™ Hafzt Defivesed
Prate Scarmed: (ﬂ “Q \ 195 Employee E‘J 0 =e cally Filed
. [3 Signer has not received

Date Data Entered: Employee mandatory fraining

Please Note: This fomm cannot be used to amend commities iformation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orpanization (CRC-2100A E) to make committee chanses.
CRO-1000 NC State Boxrd of Electicns Dacember 2007




Detailed Summary

Use this form to summarze 21l disclosure reporting forms and to total

meonestarv information

Amepdment

B ¥er [XINo

J—

11) Othtr Rece:pt Stmrces

11:) Interest on B:mk.iccou:nts

1. Committee Foll Name (and Fund if applicable) 2. Type of Report 3.1ID Number

HAROLD OWEN FOR BURLINGTON CITY 2025 Mid Year Semi-Annual

COUNCIL,

. Total this Total this
- - 2024

Start of Election Cycle: Jannary 1, Reporting Period Election Cycl

4) Cash oz Hond at Start s 11,208.11| S 11,218.11
[RECETPTS |

5 Aggregated Conn'ifmtiuns from Indmﬂuals (CRO-IJG-'D S 0.00| S 0.00

6) Cann-ihmiuns t'rmn [ndinﬂun]s (CR312 up|'s 000| S 0.00

3 Cmm'ﬂmnnns fmm Polxnc::l Partv Commttm (CRO-L?MJ S 0.00] § 0.00

8) Cnmribnnnns ﬁm Other Poh.uml Commmees {CRD-I.:‘WJ S 25.00| § 25.00

9) Loan Pruceeds (CEO-.HI 0) s 6oo| $ 0.00
10) RefnnﬂisaLmhu.rsemems to the Cmnnnttee (CRO-12400) § 0.00f S 0.00

201250 | 0.00] s 0.00
1) Cunn'ibnnons IrmuNot Fox'-Pruﬁt Orgnnmtions «ro1250) | 5 0.00 2.00
' 119 Ouside Sunrcesoflncume T ey s 0.00] $ 0.00
114) Legal Expense Fand - Other Sources | merms 0.00] 0.00
' 13¢) Exempt Purchase Price Sales  (CRGAZ63)| § 0.00] § 0.00
f17) TOTAL RECEIPTS (Add fines 5, 6, 7, §, 9,10,112.11b 11c 13dand 112) | § 25.00] § 25.00
EXPENDITGRES =~ —
13) Disbarsements ]
is:.i OpcraungExpendlmres S mrczzm}m S 12.00 $ 12.00
. 13b) Conn'iht;tltn;;t; Cnnﬂ.ldatesJPahnml COMees l((IO-BIﬂ} S 0.00) $ 0.00
13-‘:} Coﬁ;ﬂ;t;}amfxpenMans (CRO-BJUJ S 0.00f S 0.00
.'.) Aggregated Non -Med:s Expendxrms - fGEb-i3I3J S 0.00| S 10.00
ImnRep;mnmts ' ' rcga-ww s 0.00| S 0.00
‘16) Refnndszembu;s;me;ns fmm theCommm:e o (CRO-HZO) s o.00| & 0.60
17) In Kind Contributions (CRC1510) | § 0.00| S ~ 0,00
8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16znd 17) | § 1200} S 22,00
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract fire 18) | § 11.221.11] § 11,2211
ADDITIONAL INFORMATION
'.’.0) Non-Mnnet::.n‘ Gx&s Gn'en to COther CuMees ( 020-1330J 5 0.00
1) Oulst:mdm Loans(mcl. unesfrumother ampaxgnsj rcmmw $ ]
h2) Debts and Obhg:lmms owed by the Committee rCRO-MM} s 0.00 !::
b3) Debts and Obligations owed to the Committee  (CRG1620)| 5 ]
'.'.4) —'mcn;n; T;a;s;ers W;thm tthCummm:e - (GO-I 73-‘3) S 0.00 :}
bS) Administrative Sapport | @iy s 0.00] 5 0.00
.33) Forgicen Loans ) @120 | s 000 s 0.00
h7) 48 Honr Notice Reports Sum I 22203 5 0.00[ s 0,00
Pg) Contrilmtions to be Refunded fo.O-I.IS) 5 0.00) § 0.00
CRO.1100 TC Stare Boxd of Elections Azt 2008




‘Amendment

Contributions from Other Political Committees p, | o _1 Oy No

Use this formm to report contributions from other candidate, referendim or PAC committses
). Committee Full Name (and Fund if applicable) -

2. 1D Nimber

HARQLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributor Information i ada O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(incinde city, state, & zip) ¥ Candidare O mac
HAROLD OWEN FOR BURLINGTON CITY L[] Referendim
COUNCIL < Level Regiztered (Specify)
223 ENGLEMAN AVENUE Ll Fedarat Bl Cornty:
BURLINGTON, NC 27215 [ state O Mmicigatity: [e. Flection Sum to Date
Alamance S 25.00
L Acconnt Code |g Form of Payment  |h. In-Kind Dezcription i Date (mo/ddfyyyy) |j. Amount
65532021 Check 06/24f2025 s 25.00
- s
S
4. Total only this Page {'s $25.00
5. Total of ALL: CRO-1230 Pages s $25.00
(T7iy Ene nmst be on line 8 of Datailed Stwnmary Page CRO-T100) ’
CROD-1230 NC State Board of Elactons Apmil 2007




. Amendment
Disborsements Pe__l_of _1 [d¥es Ko

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

1. Commines Full Nome (and Fond if applicable) 2.ID Number
HAROLD OWEN FOR BURLINGTON CITY COUNCIL
3“1'3'-93 of Disbursement (Please use separate CRO-1318 forms for each type of Disbrrsement.)
lm Operating Expenzes [ Contritmtions to Candidates Palitical Committess g Coordmated Party Expenditores
4. Pavee Information 0 Add [0 Remove
a_ Foll Name, Mailing Address & Phone b. Coordinated Committee Nampe  (d, Comments
%@Q%_QEM state, & zip)
ATLANTIC UNION BANK.
310% SOUTH CHURCH STREET c. Lecel Registered (Specify)
BURLINGTON, NC 27215 0 Fedent O Comty:
(336) 538-1600 j:l State ﬂ Menieipality: |e. Fleetion Sum to Date
3 12.00
£, Account Code |g. Form of Payment | h. Parposa Code |1, Date (emiddlyyyy) 1§. Amonnt k. Required Remarks
65332021 Draft o 01/31/2025 S 2,00| BANK FEE
65532021 Draft ¢ 02/28/2025 S 2.00 | BANK FEE
4. Pasee Information 0 Add 1 Remove
a Foll Name, Mailing Address & Phone b. Coordinated Committee Name |d Comment=
Guelnde city, state, & zip)
ATLANTIC UNION BANK .
3101 SOUTH CHURCH STREET < Level Registerad (Specify)
BURLINGTON, NC 27215 O Fedent L Covaty-
(336) 538-1600 [ seate 3 Municipality: |e. Election Sum ta Date
) 12.00
£ Acconnt Code |2. Form of Payment {b. Purpoze Code |i. Date {(mmiddiyyyy)lj. Amonnt L Required Remarks
65532021 Draft O 03/31/2025 S 2.00{ BANK FEE
65532021 Draft o] 04/30/2025 $ 2.00 | BANK FEE
4, Payee Information 0 add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip)
ATLANTIC UNION BANK - .
3101 SOUTH CHURCH STREET c. Level Registered (Specify)
BURLINGTON, NC 27215 L Fedent O Comty:
(336) 538-1600 D State [ Mrnicipatity: le, Election Sum to Date
S 12.00
[, Account Code |2 Form of Payment |b. Parpose Code |i, Date (mm&dfyyyy) |i. Amount ke Required Remarks
65532021 Draft 0 05/3072025 s 2.00| BANK FEE
65532021 Draft 0 06/30/2025 ] 2.00|BANK FEE
5. Total only this Page 5 12,00
6. Total of ALL CRO-1310 Pages . B
(Tkis Ene goes in e 135 of Detmiled Summary Page CRO-1100 if Operocng Expenses) $ 12.00
(This Bne goes i Fug 136 of Derailed Sumreary Page CRO-1100 if Conerib to Candidazes/Polirica) Conum)
(This ling goes in tine 3¢ of Demiled Smmmary Page CRO-1160 if Coordinaed Panty Expendinres)
7.Porpose Codes (List detailed espenditure code in (.} above)
A* - Mediz B¥ _ Printing __ ___ ©C*-Fondraising D - To Another Candidate
E - Salaties F* - Equipment "G Political Party ‘H* - Holding Public Office Expenses
I - Postage J - Penalties E*.Office Expenses Q- Donation to Legal Expense Fund
0* O:her s g o R s R S 3 R - — - b ih L e mmima rai mer = L h w e eu memea = e ——
* Godes require detailed explanation in required remarks Geld/(k)

CRO-1310 NC State Board of Elections . December 2009
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