Amendment

Disclosure Report Cover X ves [J No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

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

1710 HANFORD HILLS 05/01/2024
GRAHAM, NC 27253

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 10/24/2023 12/31/2023 KATHERINE S. LANDES
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O pAC [0  Organizational O Organizational [ Organizational
O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) (M| Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund a Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
X Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report [0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRULIANT
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1 .
CONTRIBUTIONS AND j o= \
EXPENSES d. Pcriod Begin Balance i |d. Period Begin Balance
‘:? Av ann
s 4,756.20 HAV 02 2074 $
CERTIFICATION N

I certify that the Committee or Fund is in compliance with all applicable'
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and, correct and that [ havesbeen trained by the NC State Board

‘f{jﬂfﬁ he S. Lendes Gt Ak ssne / (onels,” 05/01/2024

Printed Name of Signer ]\ Signaturc of Appointed Treasurer Date
FOR OFFICEUSEONLY
i s Delivery Method
Date Received: J- Q- 4 Employee: L %:h]‘\’lf)mgijlzc;ld
g . [ Registered Mail
Date Postmarked: Employee: g Hand Delivered
5 i
Date Scanned: Employee: Electronically Filed

O Signer has not received

Date Data Entered: Employee: v s
mandatory training

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

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




Amendment

Detailed Summary ®@ Yes [J 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 2023 Year End Semi-Annual
. Total this Total this
. 2022
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 5 4,756.20 | § 366.34
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |5% 2,789.71
6) Contributions from Individuals (CRO-1210) | § 1,889.03 | § 10,631.18
7) Contributions from Political Party Committees (CRO-1220)} § 0.00 | % 525.00
8) Contributions from Other Political Committees {CRO-1230) | § 0.00 % 1,695.36
9) Loan Proceeds (CRO-1410) | § 0005 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

1) Other Receipt Sources

0.00

278.83

Ty

11a) Interest on Bank Accounts (CRO-1250}) § 000 (% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250}] § 000 | % 0.00
11¢) OQutside Sources of Income (CRO-I250) | § 0.00 )3 0.00
11d) Legal Expense Fund - Qther Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |3 0.00
12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8,9,10,11a,11b,11¢,11d and 11¢} | § 1,88003 | § 15,920.08

EXPENDITURES

E3) Disbursements

3,302.91

13a) Operating Expenditures (CRO-1310) | § 5 10,104.41
13b) Contributions to Candidates/Political Committees (CRO-1310}( § 000 | % 0.00
13¢) Coordinated Party Expendifures (CRO-1310} | § 000 | ¥ 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315}} § 100.96 | $ 771.66
15) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320)| § 356.00 | $ 822.15
1 7) In-Kind Contributions (CRO-1510) | § 356.00 | $ 2,058.84
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 411587 | $ 13,757.06
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 252936 | $ 2,529.36
ADDITIONAL INFORMATION _
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § 0.00 p
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 f
P4) Account Transfers Within the Committee (CRO-1720} | § 0.00 i
PS) Administrative Support (CRO-1710} § 000 |$ 0.00
£6) Forgiven Loans (CRO-1440) | § 000 |% 0.00
P7) 48-Hour Notice Reports Sum (CRO-22200 | § 0.00 | % 0.00
p8§) Contributions to be Refunded o (CRO-1215) | § 0.00 | % 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 of

13

Amendment

m Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Nomber

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

LAUREN AGNEW
418 Roma Rd
HAW RIVER, NC 27258

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Flection Sum to Date

3 25.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 10/27/2023 $ 25.00
O $
O $

3. Contributor Information

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

MEDICAL BILLING

DEJUANA BIGELOW
1710 HANFORD HILLS
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

UNC HEALTH

e. Hection Sum to Date

$ 0.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| I tn-Kind POSTAGE 10/24/2023 $ 111.00
O ! n-Kind GOTV - POLL WORKERS 10/26/2023 $ 50.00
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

LAWYER

DAWN BLAGROVE
603 Hadrian Dr
GARNER, NC 27529

c. Employer's Name/Specific Field

Emancipate NC

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 ! Credit Card 10/24/2023 s 100.00
O $
O $
4. Total only this Page $ 286.00
5. Total of ALL CRO-1210 Pages s 1.889.03

(This line must be on line 6 of Detailed Summary Page CRO-1100}

CRO-1210

NC State -Board of E.lz‘ctions

April 2007




Contributions from Individuals

Pe 2 of 13

Amendment

KX ves O we

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

1. Committee Full Name (and Fund if applicable)

2, 1D Number -

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DISTRICT MANAGER

BJ Bradsher
302 Foster St
BURLINGTON, NC 27217

c. Employer's Name/Specific Ficld

Little Caesars

e. Election Sum to Date

$ 50.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/30/2023 g 50.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

MEMORY CARE DIRECTOR

CIRE BROWN

1720 OLD SAINT MARKS CHURCH RD
APT 10-3B

BURLINGTON, NC 27215

c. Employer's Name/Specific Field

The Qaks of Alamance

e. FHection Sum to Date

$ 25.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 10/24/2023 $ 25.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE NO

PATRICE BYRD
622 Bentley Ln
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11030)

5 30.00
f. Prior [g. Account Code [k, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m ! Cash 10/28/2023 $ 30.00
O $
O $
4. Total only this Page $ 105.00
5. Total of ALL CRO-1210 Pages g 1.889.03

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 3 o 13

Amendment

X ves O nNe

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

[0 Add [J] Remove

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

b. Job Title/Profession

d. Comments

FINANCE

MILLICENT CASH
1440 Brickyard Way
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

Gen Dyn

e. Hection Sum to Date

3 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/30/2023 $ 25.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

THERESA DRAUGHN PROFESSION
322 CASWELL STREET ¢. Employer’s Name/Specific Field
BURLINGTON, NC 27217 NOT EMPLOYED
e. Flection Sum to Date
5 20.00
f. Prior |g. Account Code 1h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 I Cash 10/28/2023 $ 20.00
O $
O $

3. Contributor Information

[3 Add [] Remove

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

b. Job Title/Profession

d. Comments

ANDREA EDMONDS
3606 Lake Cove Ct

CHILDCARE OWNER

¢. Employer's Name/Specific Field

Browns Summit, NC 27214 Little Delights Educare
e. Election 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 10/24/2023 $ 100.00
O $
O $
4. Total only this Page $ 145.00
5. Total of ALL CRO-1210 Pages _ $ 1.889.03
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of E]ections

April 2007




Contributions from Individuals

Pg 4 of

13

Amendment

m Yes D No

1. Committee Fall Name (and Fund if applicable)

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

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

DIANNE FOWLER
621 Rockwood Drive
GRAHAM, NC 27253

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 25.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/28/2023 $ 25.00
a $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

LAMONT HATFIELD
1135 Lakeside Ave
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

The ultimate enterprise

e. Hection Sum to Date

§ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 10/30/2023 3 50.00
O $
O $

3. Contributor Information

O Add LJ Remove

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

b. Job Title/Profession

d. Comments

CPA

DIANE HEATH
3027 MAPLE AVENUE, E1
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT UNEMPLOYED

e. Hection Sum to Date

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

$ 25.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O ] Credit Card 10/28/2023 S 25.00
O $
0 $
4. Total only this Page $ 100.00
5. Total of ALL, CRO-1210 Pages g 1,889.03

CRO-1210

NC State Board ofEIections

April 2007




Contributions from Individuals

Pe 5 of 13

Amendment

X ves 1 Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOJOB TITLE OR

ERNESTINE W HOLMAN
718 Ross Street
BURLINGTON, NC 27217

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/27/2023 $ 150.00
O $
O $

3. Coniributor Information

[1 Add [ Remove

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

b. Zob Title/Profession

d. Comments

EINGINEER

SCOTT Hrinko
706 Meadowood Dr
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

General Dynamics Mission

Systems e. FHection Sum to Date
$ 25.00
f. Prior |g. Account Code |k. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 1 Credit Card 10/30/2023 $ 25.00
O $
0 $

3. Contributor Information

O Add LJ Remove

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

b. Job Title/Profession

d. Comments

AUTHOR/EDITOR

ANN HUMPHREYS
100 HIGH ST
Carrboro, NC 27510

¢. Employer's Name/Specific Field
LINE AND CIRCLE EDITING

e. FHection 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

I 1 Credit Card 10/28/2023 $ 100.00

O $

O $
4. Total only this Page $ 275.00
3. Total of ALL CRO-1210 Pages e 1.889.03

{This line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of

13

Amendment

X ves 1 No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) '

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add O3 Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER 11

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

¢. Bection Sum to Date

FOREST BAPTIST
$ 25.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
O ! Credit Card 10/28/2023 $ 25.00
O $
O $
3. Contributor Information [1 Add L] Remove

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

b. Job Title/Profession

d. Comments

MINISTER

JOHN J KENNETT
324 W WILLOWBROOK DRIVE
BURLINGTON, NC 27215
(336) 227-0287

¢. Employer's Name/Specific Field

HILLSBOROUGH UCC

e. Hection Sum to Date

3 25.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/28/2023 $ 25.00
O $
d $

3. Contributor Information

O Add LJ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

TANYA § KLINE
1211 BROOKVIEW DRIVE
ELON, NC 27244

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date

3 100.00

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

O ! Credit Card 10/28/2023 $ 100.00

O $

| $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 1.889.03

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg _7_ of _1_3_

Amendment

X ves 0 wNe

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Informatien

O add [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

CAROLYN LONG

322 Hallie Long Lane
BURLIINGTON, NC 27217
(336) 222-7729

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

b 50.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] 1 Check 10/29/2023 $ 50.00
(I $
O $

3. Contributor Information .

EI Add [0 Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

LISA MARINIS
2453 HODGES ROAD
BURLINGTON, NC 27217

¢. Employer’s Name/Specific Field
ABSS

¢. Hection Sum to Date

3 50.00
f. Prior |[g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/24/2023 $ 50.00
O $
O $

3. Contributor Information

0O Add L] Remove

a. Full Name, Mailing Address & Phene
{include city, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

RAMONA MITCHELL
3437 Shepherd Rd #58
ELON, NC 27244

PROFESSION
c. Employer's Name/Specific Field

NOT EMPLOYED

e. Eection Sum to Date

3 20.00

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

O 1 Cash 10/28/2023 $ 20.00

a $

O $
4. Total only this Page $ 120.00
5. Total of ALL CRO-1210 Pages g 1.889.03

(This line must be on line 6 of Detailed Summary Page CRO-1100) U
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 o

13

Amendment

X ves O o

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if appticable) '

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ADMINSTRATIVE

SHAYLA MITCHELL-BIGELOW
261 Thistle Downs Dr
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

UNC

¢. Hection Sum to Date

§ 0.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/fyyyy} k. Amount
| 1 in-Kind EVENT SPACE, FOOD & 10/28/2023 $ 195.00
BEVERAGES
O $
B $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

RON OSBORNE
2585 NEALWOOD AVE
GRAHAM, NC 27233

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

$ 25.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i Credit Card 11/01/2023 $ 25.00
0 $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

OLYMPIA PARKER
910 BOONE VALLEY RD
WHITSETT, NC 27377

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

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

$ 20.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description Jj- Date {(mm/dd/yyyy} k. Amount
0 | Cash 10/28/2023 $ 20.00
O $
O $
4. Total only this Page $ 240.00
5. Total of ALL: CRO-1210 Pages g 1.889.03

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 9 or 13

Amendment

Yes 3 No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

DEWAYNE PAYLOR
214 Aaron's Way
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

THE LOUNGE BAR AND

3. Contributor Information 0 Add [J Remove
Ja- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PRESIDENT

e. EBection Sum to Date

GRILL
3 25.00
f. Prior |g. Account Code |h. Form of Payment [li. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/28/2023 $ 25.00
a $
O $
3. Contributor Information [3 Add [0 Remove

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

b. Job Title/Profession

d. Comments

REALTOR

TINA PIERCE
2009 ATLAS DRIVE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

Above Expectations Realty

e. Flection Sum to Date

3 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/24/2023 $ 25.00
O $
O $

3. Coentributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

KRISTEN RICHARDSON
518 Kallamdale Rd Apt 311
GREENSBORO, NC 27406

best et i

c. Employer's Name/Specific Field

b est éé[”f "L

e. Hection Sum to Date

$ 40.00

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

0 ! Cash 10/28/2023 $ 40.00

O $

O $
4. Total only this Page $ 90.00
5. Total of ALL CRO-1210 Pages - 3 1.889.03

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 10 of

13

Amendment

B ves O wno

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

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

LAB TECH

JESSE RICHMOND
3419 Dickerson Lane
GREENSBORO, NC 27405

c. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 20.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
0 i Cash 10/28/2023 $ 20.00
0O $
a $

3. Contributor Information

[ Add L1 Remove

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

b. Job Title/Profession

d. Comments

IT professional

JOYCE RIPKA
509 Adil Ct
GRAHAM, NC 27253

c. Employer's Name/Specific Field

LABCORP

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 10/24/2023 5 25.00
O $
(W] $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

JERMAINE ROGERS
1901 Damascus st apt D
GREENSBORQ, NC 27403

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Eection Sum to Date

§ 100.60

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

O ! Credit Card 10/28/2023 $ 100.00

O $

O $
4. Total only this Page $ 145.00
5. Total of ALL CRO-1210 Pages 3 1.889.03

(This line must be on line 6 of Detailed Summary Page CRO-1100) - AR
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 o

13

Amendment

Yes [J No

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

1. Commniittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Childrend€™s Librarian

AMY Segposyan
443 Parkview Drive
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ACPL

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 [ Credit Card 10/28/2023 $ 25.00
O $
O $

3. Contributor Information

O Add [O Remove

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

1

b. Job Title/Profession

d. Comments

LAWYER

NIKHIL Shimpi
139 Emerson PL. Apt. 107
BROOKLYN, NY 11205

c. Employer's Name/Specific Field

National Labor Relations Board

e. Flection Sum to Date

(U.S. Government)

$ 20.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/30/2023 $ 20.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

MICHAEL SNIPES
5725 COOPERS RIDGE LANE
CHARLOTTE, NC 28269

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

{This line must be on line 6 of Detailed Summaury Page CRO-11060)

3 120.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | Cash 10/28/2023 $ 20.00
0 $
O $
4. Total only this Page $ 65.00
5. Total of ALL CRO-1210 Pages g 1.889.03

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 12 of

13

Amendment

Yes O nNe

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) '

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

FINANCE

GRIFFIN TEED
661 Lafayette Avenue #2
BROOKLYN, NY 11216

¢. Employer's Name/Specific Field

Gen Dyn

e. Hection Sum to Date

$ 3.03
f. Prior lg. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/29/2023 $ 3.03
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d¢. Comments

NO JOB TITLE OR

ERNESTINE LEWIS WARD
331 EAST MOREHEAD STREET
BURLINGTON, NC 27215

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 100.00
f. Prior jg. Account Coade |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Cash 10/28/2023 S 50.00
O ‘ Cash 11/01/2023 $ 50.00
W $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

NOJOB TITLE OR

MARY ELIZABETH WEITZMANN
2710 Bedford ST
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 40.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/30/2023 s 40.00
a 3
O $
4. Total only this Page $ 143.03
5. Total of ALL, CRO-1210 Pages g 1.889.03

CRO-1210

NC Statc anrd of Elections

April 2007




Amendment

Contributions from Individuals Pe 13 o 13 [®ves [Ono
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. ) Number -

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information a

Add [ Remove

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

b. Job Title/Profession

d. Comments

NICOLE YOUNG
106 Dogwood Drive

SELF EMPLOYED

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NICOLE YOUNG
e. Hection Sum to Date
5 25.00

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

0 1 Credit Card 10/29/2023 $ 25.00

O $

O $
4. Total only this Page $ 25.00
5. Total of ALL CRO-1210 Pages g 1.889.03

(This line must be on line 6 of Detailed Summary Page CRO-1160} ’ ’
CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements g _ 1 of _4 [Rves [OnNo

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

1. Committee Full Name (and Fund if applicable) 2, ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)

Operating Expenses D Contributions te Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information {J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CLAY STREET PRINTING & SIGNS

124 W CLAY STREET ¢. Level Registered (Specify)
MEBANE, NC 27302 L1 Federal LI County:
(919) 563-5034 D State O Municipality: |e. Hection Sum to Date
5 287.16
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
1 Debit Card O 11/06/2023 5 287.16 { PRINT MEDIA
b3
4. Payee Information 0 aAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
ANTHONY DEGRAFFENREID
2136 ROGER STREET c. Level Registered (Specify)
BURLINGTON, NC 27217 L] Federal L] County:
D State D Municipalily: |e. Hection Sum to Date
b 250.00
f. Account Code |g. Form of Payment {h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 10/29/2023 $ 250.00 | GOTV - BDOOR-TO-DOOR
3
4. Payee Information . - [ Add O  Remove _
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THERESA DRAUGHN
322 CASWELL STREET c. Level Registered (Specify)
BURLINGTON, NC 27217 L Federal Ll County:
1 state [ Municipality: [e. Hection Sum to Date
b 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0O 10/29/2023 $ 250.00 |GOTV - DOOR-TO-DOOR
$
5. Total only this Page ' $ 787.16
6. Total of ALL, CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 3.302.91
{This line goes in line 135 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 Expendittires)

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

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

E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State ﬁoard of Elections December 2009



Amendment
Disbursements Pe 2 of _4 Kives [nNo

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

1. Committee Fall Name (and Fund if applicable} 2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

Operating Expenses 1 Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information [0 Add [0  Remove’
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [|d. Comments
{include city, state, & zip)
EMMA KENNETT
533 BRISBANE WOODS WAY ¢ Level Registered (S pecify)
CARY, NC 27518 L] Federal L County:
(336) 213-7010 D Siate D Municipality: te. Hection Sum to Date
3 140.00
f. Account Code |[g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check o 12/01/2023 $ 140.00 |GOTV
$
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name jd. Comments

(include city, state, & zip)

LEE VAUGHNS PHOTOGRAPHY

923 TURRENTINE ST c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 100.00
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 10/31/2023 $ 100.00 |EVENT VISUAL
3 EQUIFVIENT
4. Payee Information ' O Add O = Remove
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)
WHITSETT, NC 27377 L Federal LI County:
[ state ] Municipality: |e. Flection Sum to Date
$ 226.05
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 10/29/2023 5 226.05 |GOTV
3
5. Total only this Page : 3 466.05
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRG-1100 if Operating Expenses) 5 3.302.91
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) .
A¥ - Media B* - Printing C* - Fundraising 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 Fund

O* Other
* Codes reqnire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements P _3 of _4 [Kves ONo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses L1 Contributions to Candidates/Political Committees I Coerdinated Party Expenditures
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
SWITCHBOARD
PO BOX 33485 ¢. Level Registered (Specify)
WASHINGTON, DC 20033 L] Federal LI County:
O sate O Municipality: [e. Rection Sum to Date
3 894.05
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
t Debit Card 0O 11/05/2023 $ 400.50 |GOTV - TEXTING
1 Debit Card O 12/06/2023 b 493.55 |GOTV - TEXTING
4. Payee Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
USPS
405 MAPLE AVE c. Level Registered (Specify)
BURLILNGTON, NC 27215 L] Federal L1 County:
O state O Municipality: |e. Election Sum to Date
5 1,463.20
f. Account Code {g. Form of Payment }h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card I 10/24/2023 $ 357.00
1 Debit Card 1 10/25/2023 h 178.00
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
405 MAPLE AVE c. Level Registered (Specify)
BURLILNGTON, NC 27215 Ll Federal LI County:
O state O Municipality: [e. Flection Sum to Daic
$ 1,463.20

f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks

—

1 Electric Funds Tran 10/26/2023 $ 10.20

—

10/26/2023 $ 102.00

1 Electric Funds Tran

5. Total only this Page 5 1,541.25
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.302.91

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line [3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising 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 Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



Disbursements Pe 4 of

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

4

Amendment
Yes O wo

candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3, Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.}

Operating Expenses [0 contributions to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information O Add 0 Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

USPS
405 MAPLE AVE

c. Level Registered (S pecify)

BURLILNGTON, NC 27215 LI Federal LI County:
O state a Municipality: |e. Bection Sum to Date
3 1,463.20
f. Account Code |g. Form of Payment [h. Purpoese Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran |1 10/26/2023 b3 153.00
] Electric Funds Tran |1 10/28/2023 $ 51.00

4. Payee Information 0 Add 0  Remove

a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

VANTIV
2500 GOVERNORS HILL DR c. Level Registered (Specify)
SYMMES TW[, OH 45239 L] Federal [ County:
[ state 1 Mumicipality: |e. Bection Sum to Date
$ 114.34

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

1 Electric Funds Tran [ O 11/09/2023 3 54.45 | PAYMENT PROCESSING

| 3 )
3

4. Payee Information 0O Add ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

DONNELL WARREN
5013 McKitirick Ln
DURHAM, NC 27712

c. Level Registered (Specify)
L1 Federal | County:

O state O Municipality:

e. FHection Sum to Date

3 250.00

f. Account Code [g, Form of Payment fh. Purpose Code [i, Date (mm/dd/yyyy)|j.- Amount k. Regunired Remarks
1 Check O 10/259/2023 $ 250.00 [GOTV - BOOR-TO-DOOR
5
5. Total only this Page $ 508.45
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.302.91
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Ancther 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 Fund
O* Other

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

CRO-1310 NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures

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

COMMITTEE TO ELECT DEJUANA BIGELOW

Page

1

of

Amendme nt

Xl Yes [ No

3. Payee Informstion

a. Amend |b. Account Code [c. Form of Payment |d. Purpose Code |e. Pate (mm/dd/yyyy) |f. Amount g- Required Remarks
L1 add 1 Electric Funds Tran [Q 11/03/2023 $ 0.38 PAYMENT

[ Remove PROCESSING FEE

[] Remove PROCESSING FEE

B Remove WORKERS

D Add 1 Debit Card 0 11/06/2023 g 7.64 GOTYV - POLL

1 Remove WORKERS

[J Add 1 Electric Funds Tran |Q 11/03/2023 $ 0.78 PAYMENT

O Remove PROCESSING FEE

D Add 1 Electric Funds Tran | O 12/11/2023 $ 0.50 PAYMENT

[ RrRemove PROCESSING FEES
E Add 1 Electric Funds Tran [O 12/17/2023 $ 93 00 |WEBSITE EXPENSE
O Remove

4. Total only this Page $ 100.96
5. Total of ALL CRO-1315 Pages 3 100.96

* Codes require detailed explanation in required remarks field (g)

CRO-1315

NC State Board of Electmns

December 2009



Refunds/Reimbursements From the Committee p; |

of

I

Amendment

X ves [ Ne

Use this formto report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Payee Information

O

Add ] Remove

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

d. Type of Committee

g. Comments

L] Candidate 1 PAC
[:] Referendum D Party

DEJUANA BIGELOW
1710 HANFORD HILLS e. Level Registered (Specify) h. Original Receipt Date
GRAHAM, NC 27253 LI Federal L] County: 10/24/2023
O state O Municipality:
i. Original Receipt Amount
$ 111.00

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
MEDICAL BILLING UNC HEALTH P $ 0.00
k. Account Code |i, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
1 Check POSTAGE 11/03/2023 S 111.00
3. Payee Information O Add [0 Remove

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

d. Type of Committee

g. Comments

O Candidate [ PAC
[ referendum [J Party

DEJUANA BIGELOW
1710 HANFORD HILLS e. Level Registered (Specify) h. Original Receipt Date
GRAHAM, NC 27253 L Federal LI County: 10/26/2023
O state 1 Municipality:
i. Original Receipt Amount
$ 50.00

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
MEDICAL BILLING UNC HEALTH P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) 0. Amount
1 Electric Funds Tran GOTV - POLL WORKERS 10/26/2023 $ 50.00

3. Payee Information

O

Add O Remove

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

d. Type of Committee

g. Comments

261 Thistle Downs Dr

SHAYLA MITCHELL-BIGELOW

L1 Candidate Ll paC
D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

(This line must be on line 15 of Detailed Summary Page CRO-1100)

BURLINGTON, NC 27215 [ Federal L] County: 10/28/2023
D State D Municipality:
i. Original Receipt Amount
$ 195.00

h. Job Title/Profession c. Employer's Name/Specific Field |(f. Purpose Code j- Bection Sum to Date
ADMINSTRATIVE UNC p $ 0.00
k. Account Code {1 Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check EVENT RENTAL & REFRESHMENT ]0/3 0/2023 $ 19500
4, Total only this Page 3 356.00
5. Total of ALL CRO-1320 Pages S 356.00

6. Purpose Codes (List detailed disbursement code in (f) above)

L. - Retumed to Contributor
P* - Reimbursement of In-Kin:

M - Overpayment for Service
O* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

Amendment

1 Yes [ Ne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded wnthm 7 days.

1. Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT DEJUANA BIGELOW

3. Contributor Information

1 Add [0 Remove

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

b. Type of Contributor

¢. Comments

X 1ndividual

DEJUANA BIGELOW
1710 HANFORD HILLS
GRAHAM, NC 27253

[0 Candidate

O rarty

0 pac

D Referendum

[J Other Receipt Source

d. Election Sum to Date

h) 0.00

e. Description f. Date {(mm/dd/yyyy) |g. Fair Market Amount

POSTAGE 10/24/2023 $ 111.00

GOTV - POLL WORKERS 10/26/2023 $ 50.00
b

3. Contributor Information

ETAdd 0 Remove

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

b. Type of Contributor

¢. Comments

X tdividual

SHAYLA MITCHELL-BIGELOW
261 Thistle Downs Dr
BURLINGTON, NC 27215

D Candidate

O Party

O rac

O Referendum

O Other Receipt Source

d. Hection Sum to Date

b 0.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
EVENT SPACE, FOOD & BEVERAGES 10/28/2023 $ 195.00

b
b
4. Total only this Page $ 356.00
3. Total of ALL CRO-1510 Pages $ 356.00
{This line must be on line 17 of Detailed Summary Page CRO-1100) )
CRO-I510 NC State Board of Elections December 2007




