Disclosure Report Cover (E.“;‘L‘Z“”“ No
Use this form for general report and committee information, must be signed and submitted along with other datailed forms.
Do not use this form to update information.
a. Full Name

COMMITTEE TO ELECT DEJUANA BIGELOW

¢. ID Number

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

PO BOX 775
10/30/202
BURLINGTON, NC 27216 /3012023

¢. Phone Number

2-Report Year {3. Period Start Dafe (mm/dd/yy) eriod Fid Dat -
2023 09/26/2023 10/23/2023 KATHERINE S. LANDES

6. Type of Commit % of 1
[X] Candidate Campaign [] Party Municipal - State/County - Referendum - -
[J Joint Fundraiser [ rAC 1 Organizational [0 Organizational [J Organizational
03 Referendum O Lega] Expcnse Fnd [}  Thirty-five day Quarterly [0 Pre-referendum
7. Type.of Fund - (if4 = O  Pre-primary O  First [ final
[J "Booster Fund" Pre-election O Second [] Supplementat Final
[0 Building Fund [0  Prerumoff O Third ] Annuat
[] Presidential Election Year Candidates Fund Semi-annuat O Fourth [ Speciat
|C] NCPublic Campaign Financing Fund O Mid Year Semi-annual
O YearEnd  [[J  Mid Year 70. Special Repor

3 Other: a Final O Year End
8. Number of Fundraisers this Report. © |[]  Special [ Final

1] O Special

3. Account Taformation
2. Financial Institution Full-Name _

TRULIANT

“Ja. Financial Institution Full Name

b. Purpose . . e AccountCode - _ b. Purpose . - ' _|e. Account Code

CAMPAIGN 1

CONTRIBUTIONS AND

EXPENSES d. Period Begin Balance ' d. Period Begin Balance -
b} 5,147.81 $

CERTIFICATION

Icertify 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 cormingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

7‘%@* ne S, Z\m&{w ‘« ' , 10/30/2023
Printed Name of Signer "\ Signature of Appointed T rgasurer Date

FOR OFFICE USEONLY o | | REE |
received: | Ok ZATS .. oS Delivery Method: -

Daf;e R§ceived_. B : : . Employee. O Normel Mail |
S L : T EJ Registered Mail. -

Date Postmarked: L Exi}ogeD___, . - OB Hand Delivered -

Date_Scanned: ' Io ao IQ\REC%MYGG _—QJ" ) O Electronically Filed

| Dété Data Entered: Co . OCT 3%}(&6 g | : | O Signer has not rep'eived_'
5 — ; ' - - mandatory training '

Please Note This formcannot be usegﬁt@ niiium ion such as the commiitee address, treasurer,
assistant treasurer, caStodian of hooks mformatlon or account information.

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




[Amendment

& No

Detailed Summary O Yes
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicable) - " .12. Type.of Report 3. ID Number
COMMITTEE TO ELLECT DEJUANA BIGELOW 2023 Pre-Election

. . 2022 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 3 5,147.81 | § 366.34
5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | § 590.69 | § 2,789.71
6) Contrlbutlons from Indmdnals (CRO-1210) | § 2,149.16 | § 8,742.15
7) C‘ontrlbutlons from Polltlcal Party Commlttees ( CRO-1220) | § 0.00|% 525.00
8) Contr:butlons from Other Polltlcal Comnnttees ( CR0-123 0 I 84536 | $ 1,695.36
9) Loan Proceeds (CRO-HM) b 00018 0.00
10) Refnnds/R 'mbursements to the Commlttee (CRO-1240) 5 278.83 1 § 278.83

ll) Other Recelpt Sources

(CRO-1250)

0.00

0.00

lla) Interest on Bank Aceounts 5
MI 1h) Contrrbntlons t‘rom Not-For-Proﬁt Organlzatlons ( CRO-125 s 000 )% 0.00
 11¢) Outside Sources of Income  ronsy|s 0.00 | $ 0.00
11d) Legal Expense Fund Other Sourees S (CR0-12 70) $ 0.00 |% 0.00
11e) Exempt Purchase Pnce Salesﬁ S ( CRO-12 65) k3 0.00|8$ 0.00
% 3,864.04 | §

14,031.065

12) TOTAL RECHIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llc,lld and 11g)
EXPENDITURES ' '
13) Dlshursements

133) 0perat|ng Expendltures (CRO-BM) $ 3,633.89 | § 6,801.50
| 13b) Contrlbutlons‘l.to-.Ca.ndtdetes/Polltlcnl Commlttees (CRO 131 U IR 0001% 0.00
 13¢) Coordinated Party Expenditures  (cko1310) 3 0.00 | $ 0.00
t4) Aggregated Non-Medta Expendltures”-WWMM“WW !’CRO-B;-;:)' b 11275 | $ 670.70
5 Lo Repayments - e e '(.2:1;0.1420) : T o0
16) .Refnndiselmbursements from the Commnttee ﬁ (CR0-1320) 3 224.16 | $ 466.15
17) In-Kind C()ntrlbutlons - (Ctt(;151 0% 2848518 1,702.84
i) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 4255651 % 9,641.19
9} Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) | § 475620 | $ 4,756.20
ADDITIONAL INFORMATION . ' H
20) Non-Monetary Glfl‘S leen to Other Commlttees ( CRO-1 330) $ 0.00
1) Outstandlng Loans (lncl ones from other campalgns) (CR0-1430) $ 0.00
42) Debis and Ohhgatlons owed by the Commlttee (CRO-MM) $ 0.00
3) Debts and Obhgatlons owed to the Comlmttee NWZ(CROJ 620) $ 0.00 |
’4) Aceount Trans fers Wlthln the Com:mttee o ‘.‘.':-‘)‘(CRO-I 720) 8 0.00 | |
ES) Admlmstratn_feﬁénpport (CRO 1710) 3 0.00 | 3 0.00
26) Forgiven Lomns et e e e "(030.1440)_ S ool "
27)  48-Hour Notice Reports s Sum T (cro-2220) $ 0.00 ] 8 0.00
p8) Contributions to be Refunded ) f 020-121 5% 0.00 | § 0.00
CRO-1100 NC State Board of Elections Aungust 2008




Amendment
Aggregated Contributions from Individuals page 1 of I OYes [ENo
Optlonal form used fo report NC Contributlons From Individuals of $50 or less
v Committee Fulk Name (and]i‘undﬁ; b
COMMITTEE TO ELECT DEJUANA BIGELOW
a. Amend b. Account Code . |c. Form of Payment |d. In-Kind Description ° |e, Date (mm/dd/yyyy) |f. Amount
L] Add 1 Cash
3 Remove 10/01/2023 $ 40.00
L] Add 1 Credit Card
II'_'I Remove 10/11/2023 $ 25.00
Ll Add 1 Credit Card
3 Remove 10/11/2023 $ 25.00
LT Aad 1 Credit Card
[ Remove 10/12/2023 3 50.00
LI Add | Cash
0] Remove 10/01/2023 $ 50.00
L3 Add 1 Credit Card
L Remove 10/11/2023 $ 25.00
Add 1 Credit Card
IE Remove 10/01/2023 $ 50.00
Add 1 Check
0] Remove 10/21/2023 $ 20.00
L Add 1 Credit Card
[0 Remove 10/13/2023 3 25.00
L1 Aadd 1 Credit Card
[ Remove 10/11/2023 $ 50.00
L1 Add 1 Credit Card
3 Remove 10/16/2023 $ 20.00
L1 Add 1 Credit Card
[0 Remove 10/11/2023 $ 50.60
Add 1 In-Kind POSTAGE FOR
[ Remove POSTC g 10/23/2023 $ 25.50
O Add 1 Credit Card
L7 Remove 10/12/2023 S 25.00
Ll Add 1 In-Kind POSTAGE FOR
[ Remove POSTC S 10/23/2023 $ 35.19
L1 Add 1 Credit Card
O Remove 09/28/2023 $ 25.00
L) Add 1 Credit Card
3 Remove 10/23/2023 $ 50.00
4, Total only this Page - , o o N $590.69
5. Total of ALL CRO-1205 Pages Lo SRS o 5 §590.60
(This line must be on line 5 of Detailed Summary Page CRO-1100) | i ' ’

CRO-1205 NC State Board of Elections April 2007




. Ameﬂdment N —-
Contributions from Individuals

Pg _1_ of 4 'D Yes 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 (andFunc

COMMITTEE TO ELECT DEJTUANA BIGELOW

3. Contnbutor Informat:o

|2. Foll Name, Mailing: Address & Phone _ . ' b.-pr '.Iﬂﬂrlé/Pr_di.'e.s‘éil.on
(include ¢ity, state, & zip) '

: : S BUSINESS OWNER
TAN BALTUTIS
702 W DAVIS STREET

R éommgdfs

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 PERSNICKETY BOOKS _
€. Hection Sum. to Date
h) 1,000.00
f. Prior |g. Account Code {k. Form of Payment [i, In-Kind Description . J- Date (mm/dd/yyyy) k. Amount .
0 1 Check 10/15/2023 $ 1,000.00
O $
3

EN Full Name, Mallmg Address & Phoné
" (include city, state, & zip)
DEJUANA BIGELOW

1710 HANFORD HILLS
GRAHAM, NC 27253

Th. Jub-'l‘ltl'e/l’ﬂ;}‘e_ssion :
MEDICAL BILLING

d. Comments

¢. Employer's Name/Specific Field

UNC HEALTH
] ¢. Bection Sum to.Date
$ 0.60
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j: Date (mm/dd/yyyy) = k. Amoun¢. -
0 ! fnKind POSTCARDS 10/15/2023 $ 2416
t $
= $

la. Full Name, Mailing Address & Phone

b. Job Title/Profession Ta. Comments
(include city, state, & zip) NO JOB TITLE OR
CAROLYN BROUGHTON-WHITE PROFESSION
1532 NNC HIGHWAY 119 ¢. Employer's Name/Specific Field-
MEBANE, NC 27302 NOT EMPLOYED
€. Hection Sum to Date .
$ 160.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy). - |k. Amount
] 1 Check 10/15/2023 $ 100.00
O $
(m $
1,324.16
: 2,149.16
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Pg 2  of 4

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 120521; otused

1. Committee Full:Name (and Faind ifappli

COMMITTEE TO ELECT DEjUAN A BIGELOW

|3: Contributor fnformatio

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

b. Job Title/Profession

NO JOB TITLE OR

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field:

NOT EMPLOYED

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code (h. Form of Payment - |i In-Kind Description . |- Date (mm/dd/yyyy) |k. Amount '
O 1 Credit Card 10/10/2023 $ 100.00
O $
(. $
a, Full Name, Mailing Address & Phon_e ‘Ib. Job Title/Profession’ d. Comments
" (include city, state; & zip) NO JOB TITLE OR
ANNE M CASSEBAUM PROFESSION
3469 AMICK ROAD c. Employer's Name/Specific Field -
ELON, NC 27244 NOT EMPLOYED

e. Flection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form' of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) - |k. Amount.
s 1 Credit Card 10/12/2023 $ 100.00
O $
O $

a, Full Name, Mailing Aﬂdrgss_ & Phone
“{include city, state, & zip)

b. Joh Title/Profession

d. Comments

CHERRY CRISP
1804 harris dr

SELF EMPLOYED

¢. Empioyer's Name/Specific Field

BURLINGTON, NC 27217 Dee n g enrichment
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
n 1 Credit Card 10/12/2023 $ 100.00
O $
O $
300.00
2,149.16
CRO—IZf 0 NC State Board of Elections April 2007




Contributions from Individuals

Use thlS form to report lndmduai contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

';&mendment[
Pg 3 or 4 0 Yes m No

CON[MITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information;

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

o b Job 'ﬂtlelPrufesswn

d. .Coﬁments

SANDRA LAWSON
1344 Hanford Hills Road
GRAHAM, NC 27253

CHILD CARE

c. Employer's Name/Specific Field

LAWSON'S PRESCHOOL

e. Hection Sum to Date

S 150.00
f. Prior |g. Account Code (bh. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) . | |k. Amount
0 1 Check 10/18/2023 $ 150.00
O $
O $

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

b. Job Titlelﬁfbfessiqn ‘ld. Comments

SUSAN MORRIS
1803 DUNBAR PLACE
BURLINGTON, NC 27215

FUNDRAISER

¢. Employer's Name/Specific Field

ELON UNIVERSITY

¢. Bection Sum to Date

$ . 100.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description ‘|i: Date (mm/dd/yyyy) k. Amount.
0 1 Credit Card 10/12/2023 $ 100.00
a $
O $

a. Fu]l Name Mallmg Address & Phone )
(include city, state, & zip) -

d. Comments

b, Job Titte/Profession

SARAH O'BRIEN
8550 Seawell School Road
CHAPEL HILL, NC 27516

MEDICAL WRITER

<. Employei's Name/Specific Field:

WORKS PRN

e. Fllection Sum te Date

$ 150.00
f. Prior |g. Account Code {h, Form of Payment  |i. In-Kind Description .~ [j. Date (mm/dd/yyyy) k. Amount -
O 1 Credit Card 10/11/2023 g 150.00
$
$
400.00
2,149.16
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

mNo J

Olyes

‘pplma il

COMMITTEE TO ELECT DEJUANA BIGELOW

a. Full Name, Mallmg A ress
-(include city, state, & zip): .

b Jo_ 'Iitle 'rafession

d.. éoniments

NO JOB TITLE OR
RON OSBORNE PROFESSION
2585 NEALWOOD AVE <. Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED
e. Fection Sum to Date
$ 100.060

f. Prior [g. Account Code |[h: Form of Payment . [i: In-Kind Dés¢éription j- Date (mm/dd/yyyy) K. Amount

0 1 Credit Card 10/01/2023 $ 25.00

O $

a. Ful] Name, Malhng Address & Phone
(include city, state, & zip)

15, Job Title/Profession -

|d. Comments -

_{NO JOB TITLE OR

MICHAEL SNIPES
5725 COOPERS RIDGE LANE
CHARLOTTE, NC 28269

PROFESSION

c. Employer's Name/Specific Field -
NOT EMPLOYED

¢. Hection Sum to Date -

3 100.00
f. Prior |g. Account Code k. Form of Payment |i. In-Kind Description . [j. Date (mm/dd/yyyy) |k. Amount
] 1 Credit Card 10/17/2023 $ 100.00
B $
O $
125.00
2,149.16

CRO-1210

NC State Board of Elections

ApTil 2007




Amendment

Contributions from Other Political Committees pg _! o _1_ [Oves RnNo |

Use this form to report contributions from other candidate, referendum or PAC committees

a. Vlﬂull Name Malllng Address & Phone: o |J Type of Committee .- . d. Comments:
(include city, state, & zip} -~ - © 7 [N Candidate L] PAC
BALTUTIS FOR BURLINGTON [ Referendum
702 W DAVIS STREET ¢ Level Registered (Specify) -
BURLINGTON, NC 27215 [ Federal IT County:
£ state Kl Municipality: [e. Hection Sum to Date
Burlington $ 845.36
f. Account Code {g. Form of Payment - |h. In-Kind Description .. . "|i. Date (mm/dd/yyyy) {j. Amount
1 Check 10/15/2023 $ 845.36
$
h
$845.36
$845.36

CRO.1_2-30 = NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a previous expendlture

Pg L of

i ‘Committee: Full Name {and Fundlf applicable)

Amendment

1 ",D Yes NO,,,,

COMMITTEE TO ELECT DEJUANA BIGELOW

ress &P

a. Full Name, Mailing A
(include city, state, & zip) *

D Candldate

O referendm [ Party

[TTAC

CRO-1240

DTLR
CHARLOTTE. NC 28216 e. Level Registered (Specify) "|h. Original Expenditure Date - |
’ L] Federal Il County:
{1 state 1 Municipatity: 10/12/2023
i. Original Expenditure Amé
$ 278.83
b. Job Title/Profession = |c. Employer's Name/Specific Field |f. Purpose ") Hection Sum o Date’ - -
REFUND OF FRADULENT $ 0.00
CHARGES :
k. Account Code |l Form of Payment . |m. In-Kind Description .|n. Date (mm/dd/yyyy) |o. Amount . . '
1 Electric Funds Tran 10/23/2023 $ 278.83
278.83
278.83
NC State Board of Elections December 2007




Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candrdate/pdﬁtxcal

committees and coordinated party expenditures

Amen: &Lii'é’iit"‘"' T
pg _ 1 of O ves BN |

1. Committee Full Name (and Fundif apglicable)

COMMITTEE TO ELECT DEJUANA BIGELOW

@ Operating Expenses
4. Payee Tnform:;

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

&. Comments

ALAMANCE NAACP BRANCH #5368
PO BOX 1557

BURLINGTON, NC 27216

(336) 365-8536

¢. Level Registered (Specify)

L] Federal L1 County:
[ siate [} Municipality: [¢, Hlection Sum to Date

$ 100.00

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy){j. Amount

k. Required Remarks

1 Check 0]

10/14/2023 3 100.00 | MEAL

yée Informatio

a. f‘ul] Name, Mailing Address & Phone
(include. city, state, & zip)-

b. Coordinated Committee Name |d..Comments

AMAZON
1200 12TH AVE. SOUTH
SEATTLE, WA 98144

¢. Level Registered (Specify)

L] Federal L] County:
O state [] Municipality: [e. Hection Sum to Date .

$ 33.38

f. Account Code [g. Form of Payment |h: Purpose Code

i. Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

1 Debit Card 0

10/18/2023

5 56.14 | OFFICE SUPPLIES

$

a. FulI Name Maﬂmg Address & Phone
(include city, _state, & zip)

b;-Coordinated__C'ommittee.Name |d. Comments .

CMM PRINTING
2300 NW 7 AVE
MIAMI, FL 33127

c.. Level Registered (Specify) -

L] Federal L] County:
[ state [0 Municipality: je. Hection Sum to Date

$ 174.08

f. Account Code |g. Form of Payment |h. Purpose Cede

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

i Debit Card 0O 10/22/2023 $ 174.08  PRINT MEDIA
$
330.22
“ (Tms Ime goes mlmel 3:1 :e}lz)e.taded Summary Page CRO—ﬂ 00 if Operating Expenses) % 3.633.89

{This line goes in line 13b of Detalled 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)

B* - Printing 3

A"‘ - Media .

E - Salaries F* - Equipment
I - Postage J - Penalties

- C* - Fundraising .
- G- Political Party
K* - Office Expenses

‘- To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Fxpense Fund

030-131'0

™==NC State Hoard of Elections

December 2009




Ame‘ndment
Disbursements Pg 2 of _5 0 ves No |

Use this formto report expenditures fiom the committee for operating expenses, contributions to candldate/béﬂti;:al
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT DEJUANA BIGELOW

T2 M0 Numibor

3 i
I l Coordinated Party Expenditures

al FullName, Ma;hng Address & Phone - : ) _. l b. .Cl)();di]i}.ltl.id éémiﬁittee-Ném‘e . d (.].o.n‘lin‘t.mts
(mclude ¢ity, state, & zip)' ' :
THERESA DRAUGHN
322 CASWELL STREET «. Level Registered (Specify)
BURLINGTON, NC 27217 L] Federal LT Couaty:
O state [ Municipality: {e.. Hection Sum to Date
$ 206.00
f. Account Code |g. Form of Payment [h. Purpose Code.|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran | O 10/06/2023 $ 200.00 |GOTV - CANVASSING
8

7 Payes Tnformation.

a. Full Name, Mailing Address & Phone . . . _ b Coordinated Committée Name [d. Comments .
(include city, state, & zip). o
DTLR _
CHARLOTTE, NC 28216 c. Level Registered(Specify) .

L] Federal L] County:

3 state ] Municipality: [e. Mection Sum to Date

3 0.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card o 10/12/2023 b 278.83 |FRADULENT CHARGE
$

4 Payee Informa _

a. Full Name, Malhng Address_'& Phone . To. Coordinated Commitice Name [d. Comments
(include city, state, & zip)
EMMA KENNETT _
533 BRISBANE WOODS WAY c. Level Registéred (Specify)
CARY, NC 27518 Ll Federat - L1 Cownty:
(336) 213-7010 O state ] Municipality: [é. Hlection Sum to Date
$ 815.00
f. Account Code {g. Form of Payment (h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
1 Check 0 10/05/2023 $ 815.00 |GOTV DOOR TO DOOR
$
1,293.83
' ( Thrslme gaes mlme 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) S 3.633.80
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

“Media B* -Printing ?_‘C* - Fundraising - D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
L- Postage _ J - Penalties K* - Office Expenses . Q* - Donation to Legat Fxpense Fund

0* Other

CRO—]_‘)‘I()” — “=“=C Siatc Board of Flsctions Tecember 2000




Disbursements

committees and coordinated party expenditures

Pg 3

of 5
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polxtlcal

Amendm ent

Oves RnNo

L. Commiftce Full Name (and Fund if applicable)

COMMITTEE TO ELECT DEJUANA BIGELOW

: Operating Expenses

I [ Contnhutmns to.Cand;dates/Poht:cal Committees

4. Payee 'Informatw

T Coordinated Party Expendi

a. Full Name, Mailing Address & Phone
(include c:ty, state, & zip)

' 3 :Coofdin.ateﬂ ommittee Name

d. Comments -

OFFICE DEPOT
1825 SOUTH CHURCH STREET
BURLINGTON, NC 27215

(336) 226-6122

¢. Level Registered (Specify)

1] Federal L1 County:
3 state O Musicipality:

e. Hection Sum-to Date

3 88.68

f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/ddiyyyy) |i. Amount

k. Required Remarks

1 Debit Card 0

10/02/2023 $ 88.68

OFFICE SUPPLIES

$

4. Payee Information:

4 Payee[n,___ :

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments -
{include city, state, & zip) )
OLYMPIA PARKER _ _
910 BOONE VALLEY RD ¢, Level Registered (_Specify)- S
WHITSETT, NC 27377 L1 Federal L} County:
O state O Mumicipality: [e. Hection Sum to Date
$ 250.00
f. Account Code {g. Form of Payment [k. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount - |k. Required Remarks
1 Electric Funds Tran | Q 10/03/2023 $ 250.00 |GOTV
3
-

a. Full Name, Maﬂmg Address & Phone
{include city, state, & zip)

d. Comments

SWITCHBOARD
PO BOX 33485
WASHINGTON, DC 20033

¢. Level Registered (Specify)

Ll Federal Ll County:
[ state ] Municipality:

e, Hection Sum to Date

$ 92.24

f. Account Code h. Purpose Code

g. Form of Payment

t. Date (mm/dd/yyyy)|j. Amount . -

ik. Required Remarks

1 Debit Card 0]

10/05/2023 $ 92.24

GOTV - TEXTING

L$

$ 430.92

( TIus lme goes in Ime 1 3a of Detaited Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm)

$ 3,633.89

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
- " — — E—— —

A* - Media B* - Prlntmg C* - Fundraising. D - To Another Candidate
E - Salaries T - Equipment G- Political Party H* - Holding Pubtic Officé Expenses
I - Postage . J - Penalties K* - Office Espenses ~ . Q* - Donation to Legal Expense Fund

CRO—13I.0 —

NC State Board of Elections

December 2009




Disbursements

‘A;ﬁendment T |

Pg i | of 5 DMYCS — ND m.u.,.i

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

committees and coordinated party expenditures

1. .Committee Full Name (and Fundif applicable)

COMMITTEE TO ELECT DEJUANA BIGELOW

a. buil Name Malhng Address & Phone
(include city, state, & znp)

‘ d.._Cemhlenfs

USPS
405 MAPLE AVE
BURLILNGTON, NC 27215

¢. Levél Registered (Specify).

L] Federal L] County:
0 siate [0 Mumicipality: [¢. Hlection Sum to Date

$ 516.00

f. Account Code |g, Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount .

k, Required Remarks.

1 Debit Card 0

09/30/2023 8 5310.00 |[POSTAGE

$

ha Full Name, Maﬂmg Address & Phone
(include city, state, & zip)-

b. Coordinated Commitiee Name * |d. Comments

USPS
405 MAPLE AVE
BURLILNGTON, NC 27215

c..Level Registered (Specify) .

L] Federal L] County:
O state [ Municipality: [e. Flection Sum to Date.

$ 612.00

f. Account Code [g: Form of Payment |h. Purpose Code

i. Date (mm/ddfyyyy)|j. Amount

k. Required Remarks .

1 Debit Card O

10/21/2023 5 612.00 [GOTV - POSTAGE

$

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

b. Coordinated Committee Name |d.

VANTIV
8500 GOVERNORS HILL DR
SYMMES TW{, OH 45239

c.. Level Registered (Specify)

LI Federal 1 County:
£ state [ Municipality: fe. Hection Sum to Date

$ 59.39

f. Account Code {g. Form of Payment |h. Purpose Code

i, Date (mm/dd/yyyy){j. Amount

-|k. Required Remarks

10/11/2023 b 39.39 [PAYMENT PROCESSING

1 Electric Funds Tran | O
$ FEER
1,181.39
' (Tius lme gaes in line 1 3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.633.89

(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)
e e — I

A* -Media ~ . - B* - Printing
E - Salaries F* - Equipment
I - Postage - J - Penalties
0* Other

: eS réquire: tal_led-exlﬂanaﬁo,
CRO-1310

C* - Fundraising
* G - Political Party
K* - Office Expenses

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

==XC Sate Hoard of Tloetions

Pecember 2009




fAmendment
Disbursements Pg _ 5 of _5 [dyes KN
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal o
committees and coordinated Earty expendltures
1. Committee Mill: Name (and Fundifappl
COMMITTEE TO ELECT DEJUANA BIGELOW

Ll 7 Contributions to Candidates/Political Committees | | Céordiﬁétéd Party Expenditures

Operatmg Expenses

ﬁ.Coordinated'('ldmmi_tte_e_Name' d. Comments

‘a FullName Mallmg Address & Phone
include city, state, & zip)

VICTORY STORE
5200 SW 30TH STREET ¢. Level Registered (Specify)
DAVENPORT, £& 52802 L1 Federal L] County:
Tz [ state [0 Municipatity: [e. Fection Sum to Date -
$ 397.53
1. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount . = '|k. Required Rémarks
1 Debit Card 0O 09/29/2023 $ 397.53 | PRINT MEDIA
$
397.53
.1.-3' ine goes in I:In‘e 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3,633.89

(This line goes in line 13b of Detatled 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)

A¥ - Media. B* - Printing o e Fundraising - D-To Another Candidate
E - Salaries - - Equipment - G- Political Party H* - Holding Pubhc Office Expenses
I - Postage . J - Penalties K* --Office Expenses . © Q* - Donation to Legal Expense Fund

O* Oth

CRO—I..?I /] — NC State J Board of Elcctions




“Amendment

Aggregated Non-Media Expenditures Page_ 1 of_ 1 :[JYes X No !
Optlonal form used to report NC Non—Medla Expenditures of $50 or less.

‘:W'%#ﬁ’ﬁ‘ L
= X Eleciric Funds Tran |O . PAYMENT
10/05/2023 3242
[ Remove 5 PROCESSING FEE
CT Add 1 DebitCard [0 09/30/2023 § 2702 |OFFICE SUPPLIES
[ Remove
L1 Add 1 Debit Card |0 10/20/2023 $ 2724 |OFFICE SUPPLIES
[ Remove
D Add 1 Debit Card 0] 10/01/2023 $ 6.00 SOFTWARE EXPENSE
] Remove
|UAdd 1 Debit Card  |B 10212023 R 20,07 |GOTV - LABELS
[] Remove
$ 112.75

112.75

D - To Another Candidate i

Q* - Donations to Lgal ense Fund

* Codes regulre detalled exBlanatlon n regmred remarks field Sg)

CRO-1315 NC State Board of Elections December 2009




‘Amendment

Refunds/Reimbursements From the Committee vy 1 or _1 (O ves
Use thls form o report reﬁmds/reunbursements mcludmg contnbutlons returned to the contributor

|a; Fuil Name,Mallmg Address.& Phone o ‘|d. Type of Committee. -~ - |g. Comments
(include city; state, & zip) - - : c L] Candidate L] PAC
DEJUANA BIGELOW L] Referendum [ Party
1710 HANFORD HILLS ¢. Level Registered (Specify) . - |h. Oﬁginﬁl Receipt Dat_'e' Do
GRAHAM, NC 27253 LI Federal - LT County: 10/15/2023
O state [0 Municipality:
i. Original Receipt Amount -
$ 224.16
b, Job Title/Profession ¢, Employér's Name/Specific Field [f. Purpose Code.. " . - : - " [j.Bection Sum to Date -~
MEDICAL BILLING UNC HEALTH P $ 0.00
k. Account Code  |I. Form of Payment. . |[m. Required Remarks - - -~ 7In. Date (mm/dd/yyyy) |o. Amount. .
1 Electric Funds Tran POSTCARDS 10/19/2023 $ 22416

L- Retumed to Contributor. . M - Overpayment for Service _ " N*- Exceeded Contibution Limit
P ‘O* Othe

CRO-1320 ) NG, State Board of Elections Tuly 2007




In-Kind Contributions

Pg 1

of

gAmeudmeh't‘w )

1 D Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the comlmttee or fund.

Use CRO 1215 if In-Kind Contnbutlons were or will be refunded within 7 days.

(include city, state, & zip)

a. Full Name, Mailing Address & Phone _

b. .Ty.pe

'C.ti.ntr utor

¢. Comments -

X Individual

Aggregated Individual Contribution

[0 Candidate

D Party

O rac

O Referendum

[ oOther Receipt Source

d. Hlection Sum fo Date

$ 35.19
e. Description - - |f. Date (mm/Addlyyyy) g Fair Market Amount
POSTAGE FOR POSTCARDS 10/23/2023 $ 15.19
b
$

a. Full Name, Mailing: Address & Phone: _|b. Type of Contributer

. (include city, state, & zip).. _ m Individual
Aggregated Individual Contribution O] Candidate
O rarty
[ pAC
D Referendum d:; Bection Sum to Date
[ Other Receipt Source
$ 25.50
e. Description _ '|£: Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE FOR POSTCARDS 10/23/2023 g 25.50
$
$

. Fulerame, -M_ai_ling-.A_ddress & Phone

Tb. 'Tj(pe ‘of Contributor

¢ Comments

(include city, state, & zip) I Tndividual
DEJUANA BIGELOW O Condidate
1710 HANFORD HILLS 0 rarty
GRAHAM, NC 27253 [] rpac
I Referendum d. Bection Sum to Date -
Other Receipt So
D er ece1p Urce $ 000
e. Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
POSTCARDS 10/15/2023 $ 224.16
$
$
$ 284.85
$ 284.85
CRO.I 510 y - NC State Boa;'cll of Elecnon; December 2007




