-Amendment

Disclosure Report Cover 1 Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformation

a. Full Name IR

_ ¢ ID Number .
COMMITTEE TO ELECT DE.TUANA BIGELOW

b. Mailing Address (include City, State and Zip Code) ' =~ . = = & o oo oo T d. Date Filed -

PO BOX 775
BURLINGTON, NC 27216

01/03/2024

e. Phone Number..- -

2: Report Year |3: Peri
2023

12/31/2023 KATHERINE S LANDES

m Candidate Campalgn E] Party Municipal - - - |State/County - - - ’ _Ref'élfe-;idu;;é By
O Joint Fundraiser O racC [0  Organizational ] Orgamzatmnal [} Orzanizational
D Referendmn ] Legal Expense Fund |[J Thirty-five day Quarterly O Prereferendum
7:Type of Fv - i applicib, e || Pre-primary a First O Final
Cl "Booster Fund" [ Pre-election O Second [0 Supplemental Final
[ Beilding Fund [0 Pre-rmoff O Third ] Annuat
[J Presidential Election Year Candidates Fund Semi-annual W} Fourth [l Speciat
[0 NC Public Campaign Financing Fund ] Mid Year Semi-annual
x Year End O Mid Year
[] Final [0  YearEnd
‘ O  Specia O Finat
1 O Special
a. Financial Tnsfitation Full Name
TRULIANT
b Purpose. : . |e: Aceount Code . = 7 e Aceount Code
CAMPAIGN 1
CONTRIBUTIONS AND _
EXPENSES d. Périod Begin Balance - d. Period Begin Balaiice
§ 4,756.20 ALAMANCE 00 $
CERTIFICATION : = . N o BURRDUR BLEL

Icemfy that the Committee or Fund is in comphance with a]l applicable provisions of Artlcle 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. 1 further certify that this report is complete, true angrcorrect and that Lhave bgen trained by the NC State Board

44(’%{’[ Nt 54{/!&{05 '

01/03/2024
Printed Name of S1gner Signature of Appo SUrer Date
FOROFFICEUSEONLY o ST T S
. [p g e Dellven Method
DateRecewed l / &q . Emp}oyee D NomuIMali
: L R an e O RﬂglsteredMa:I
_. Date Postmarked o B o | .E?‘PI-"_W-'- . e Delivesid:
_Date Scanned S '_ - ' Emp'lo'yee': A D Electronlcally Fﬂed
o Date Data Entered - - . _-'Employee:_ — D ngner has not recelved

*-mandatory trammg

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

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




:Amendment

i

Detailed Summary {[] Yes [XINo |
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, D Namber. .~ ..
COMMITTEE TO ELECT DEJUANA BIGELOW 2023 Year End Semi-Annual
. . 2022 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Star¢ $ 4756201 & 366.34
RECEIPTS T A RN
§) Aggregated Contnbutmns from Individuals (CRO-1205)| § 813.03 | $ 3,602.74
6) Contributions from Individuals (CRO-1210) | § 1,076.00 | $ 9.818.15
7) Contrlhutlons from Pol:tlcal Party Committees (CRO-1220) | § 0.00 | % 525.00
8) Contrlhutlons from Other Political Committees (CRO-1230) | § 0.00 1% 1,695.36
9) Loan Proceeds (CRO-1410) | § 0.00 | 3 0.00
10) Refunds/Reimbursements to the Committee (CRO-1248) | § 0.00 | $ 278.83

11) Other Receipt Sources

1,889.03

12) TOTAL RECEIPTS (Add]mcsS 6,7,8, 910113,11b llclldandlle)

| (1a) Interest on Bank Accounts  (ro1zs0)| § 0.00 | $ 0.00

V T{b) Contributions from Not-For-Profit Organizations (CRO-1250)} § 00058 0.00

i 11c) Qutside Sources of Income ‘ (CRO-1250) | § 0.00 | $ 0.0

11d) Legal Expense Fund - Other Sources (CRO-1270} | § 000 |8 0.00

i 11¢) Exempt Purchase Price Sales - (CRO-1265) | § 000 | % 0.00
$ $

EXPENDITURES
13) Disbursements ) o : i
13a) Operating Expenditures (CRO-1314) | $ | 3,302.91 | $ 10,104.41
Ml—.;;b) Et;;tj‘lbuhons to Candidates/Political Committees (CRO-1310}| § 0.001% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 % 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315) | § 10096 | 3 771.66
lg)“ Loan Repayments (CRO-1420) ] § 0008 0.00
[ Refunds/Reimbursements fr(;;n the Committee (CRO-1320) | § 35600 | $ §22.15
}7) In-Kind Contributions (CRO-1510) | § 356.00 | $ 2,058.84
[i8) TOTAL EXPENDITURFS (Add lines 134, 13b, 13¢, 14, 15, 16 and 17) | § 4,115.87 | $ 13,757.06
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18) $ 252936 | § 2.529.36
ADDITIONAL INFORMATION: o PR R e
P0) Non-Monetary Gifis Given to Other Committees (CRO-1330} | § 0.00
21} Ouistanding Loans (incl. ones from other campmgns) (CRO-1430) | § 0.00
;i;mbebm and Obllgatmns owed by the Committee (CRO-1610) | § 0.00
D 3) D&;l;;:s and Obllgatlons owed to the Committee (CRO-1620) | § 0.00
Z4)mAc;o;mt Transfers Within the C;n;;f;e (CRO-1720) | § 0.00 e
25) Adminis rative Support (cro-1710) [ § 0.00 | 8 0.00
b6) Forgiven Loans o (CrO-1440) | 3 0.00 | § 0.00
P7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8 0.00
@ Contributions to be Refunded (CRO-1215) } § 00013 0.00

CRO-1100

NC Statc Board of Elections

August 2008




Aggregated Contributions from Individuals

Fundifapplicalie

1 o 2

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

‘Amendment

;D Yes

mNo

COM_MITTEE TO ELECT DEJUANA BIGELOW

a.Amend - [bAccount Code |c. Form-of Payment [d. In-Kind Description. |e. Date (mm/dd/yyyy)
E g:;ll N 1 Credit Card 10/27/2023 $ 25.00
= ;1; N 1 In-Kind %%11‘{\;{;3 PRgLL 10/26/2023 $ 50.00
IB !1::; N 1 Credit Card 101302023 $ 50.00
B :::1 N 1 Credit Card 10/24/2023 $ 25.00
g ::i N 1 Cash 10/28/2023 $ 30.00
B RA:i . 1 Credit Card 10/30/2023 $ 25.00
= i:; - I Cash 10/28/2023 $ 20.00
= i::l N 1 Credit Card 10/28/2023 $ 25.00
O ::i N 1 Electric Funds Tran 10/30/2023 $ 50.00
1 Credit Card 10/28/2023 $ 25.00
1 Credit Card 10/30/2023 $ 25.00
1 Credit Card 10/28/2023 $ 25.00
1 Credit Card 10/28/2023 $ 25.00
1 Check 10/29/2023 $ 50.00
] Credit Card 10/24/2023 $ 50.00
1 Cash 10/28/2023 $ 20.00
] Credit Card 11/01/2023 $ 25.00
1 Cash 10/28/2023 $ 20.00
1 Credit Card 10/28/2023 $ 25.00
1 Credit Card 10/24/2023 $ 25.00
1 Cash 10/28/2023 $ 40.00
1 Cash 10/28/2023 $ 20.00
1 Credit Card 10242023 $ 25.00
4. Total only this Page 8 $700.00
3. Total of ALL CRO-1205 Pages i $ $813.03
( This line must be on line 5 0f Detalled Summmy Page CRO—I 1 00)

CRO—I 205

NC State Board of Eiectlons

April 2007




Aggregated Contributions from Individuals  page

2 o 2

Optional form used fo report NC Contributlons From Individuals of $50 or less

I Comnuttee ‘Riill: Name (and Fundifapplicable

Amendment

%D Yes

ENO

COMMITTEE TO ELECT DEJUJANA BIGELOW

a. Amend: b.-Accpuﬁf_'Code .|t Form of Payment |d. In-Kind Description ~ |e. Date (mm/dd/yyyyy

L1 Add 1 Credit Card

[ Remove 10/28/2023 3 25.00
O Add 1 Credit Card

[ Remove 10/30/2023 3 20.00
L Add 1 Credit Card

[0 Remove 10/25/2023 $ 3.03
Ll Add 1 Credit Card

O] Remove 10/30/2023 $ 40.00
LI Add 1 Credit Card

[ Remove 10/29/2023 $ 25.00
4. Total only this Page - - . . $ $113.03
5. Total of ALL CRO-1205 Pages . . 3 $813.03

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

CRO-1205 NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 1 of 4

‘Amendment

%ﬂ Yes X No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

[ Committee Fulk Name (and Fuiid 11 applicable

COMMITTEE TO ELECT DEJUANA BIGELOW

a. Full Name, Mallmg Address & P]mne X
(lnclude city, state, & zip).

b.-Job Titlé]Proféss_ on

~ |MEDICAL BILLING

DEJUANA BIGELOW
1710 HANFORD HILLS
GRAHAM, NC 27253

¢ Employer's Name/Specific Field

UNC HEALTH

e. Bection Sum to Date " .

5 0.00
L. Prior [g. Account Code: |h. Form of Paymeént. |i. In-Kind Description . }j. Date (mm/ddlyyyy) - |k.Amount -
| 1 In-Kind POSTAGE 10/24/2023 $ 111.00
O $
O $

a. I"ui] Name, Malhng : ddress & Phone :
. (include. city, state, & zip). -

~Ib. Job Title/Profession

“jd. Comments

JLAWYER

DAWN BLAGROVE
603 Hadrian Dr
GARNER, NC 27529

¢ Employer's Name/Specific Field .

Emancipate NC

e. Flection Sum te Date

$ 100.00
f. Prior [a. Account Code [h. Form of Payment [i. In-Kind Description _ - |j. Date (mm/ddiyyyy) . |K. Amount
0o 1 Credit Card 10/24/2023 $ 100.00
0 $
0 $

a, Full Name, Mallmg Address & Phune
(mclude city, state, & zip)

‘[ Job Title/Profession- - .

d. Comments

CHILDCARE OWNER

ANDREA EBMONDS
3606 Lake Cove Ct
Browns Summit, NC 27214

¢. Employer's Name/Specific Field

Little Delights Educare

€. Flection Sum to Date : .

CRO-1210

3 160.00
f. Priot |2 Account Code |h. Form.of Paymert . Ji. In-Kind Deseription . © -{j.-Date (mm/dd/yyyy) -]k. Amount .
0O 1 Credit Card 10/24/2023 $ 100.00
O $
0 $
311.00
1,076.00

NC State Board of Elections

April 2007




Contributions from Individuals

‘Amendment

Pg 2 of 4 }D Yes No :

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

iE Commlttee TallN: 1d Bandifapplicablé

COMMITTEE TO ELECT DEJUANA BIGELOW

a. Full Name, Mmhng Address & Phone
{include city, state, &. zxp}

| b. Job Title/Profession
_- |NO JOB TITLE OR

|d: Comments -: .

ERNESTINE W HOLMAN
718 Ross Street
BURLINGTON, NC 27217

PROFESSION
<. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hectien Sam to Date :

5 150.00

f. Prior |g. Account Code {h. Form of Payment- - fi. In-Kind Description '~ .. [j. Date (mm/dd/yyyy). |k Amount o000 0

0 1 Check 10/27/2023 $ 150.00
O 3
O 3

a. Full Name, Mallmg Address & Phone
(mclude clty, state, & Zip) -

JAUTHOR/EDITOR

b, Joh Title/Profession - d. Comments.

ANN HUMPHREYS
100 BIGH ST
Carrboro, NC 27510

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

e. Hection Sum to;Date’

$ 100.00
}. Prior |g. Account Code |h. Form 6i Payment [i. In-Kind Description-.. - *|j..Date (mm/Ad/yyyy) - |K. Amount - - _
' 1 Credit Card 10/28/2023 $ 100.00
O $
O $
3.

a. Fnll Name, Mallmg Address & Phone
(include city, state; & zip) - - '

| b dob Titlé/Profession .

- jd. Comments

J|NO JOB TITLE OR

TANYA S KLINE
1211 BROOKVIEW DRIVE
ELON, NC 27244

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 - - - Jj. Date (mm/dd/yyyy) - [k. Amount i

O ! Credit Card 10/28/2023 $ 100.00
a $
O $

$ 350.00

$ 1,076.00

‘CRO-1210

NC State Board of Dlections

April 2007




Contributions from Individuals

Pg 3 of 4

‘Amendment

5[] Yes B No i

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

mmittee ‘Fall:Name (and Fund if. appllcable

COMMITTEE TO ELECT DEJUANA BIGELOW

. Full Name,rMallmg Address & Phione -
_ (inclnde city, state, &azip) :

. ’|b. Job Titlé/Profession
_|ADMINSTRATIVE

SHAYI.A MITCHELL-BIGELOW
261 Thistle Downs Dr
BURLINGTON, NC 27215

<. Employer's Name/Specific Field .

UNC

e. Aection Sum to Date

$ 0.00
f. Prior |g."Account Code |h: Form of Payment - |i. In-Kind Description ©~ - - [i. Date (mm/dd/yyyy) . "|k. Amount -~ .-
| 1 In-Kind EVENT SPACE, FOOD & 10/28/2023 $ 195.00
BEVERAGES
O $
(| $
.

a. Full Name, Ma:hng Address & Phone _'

b. Job Title/Profession’.

(include city; siate, & zip): .

- INO JOB TITLE OR

JERMAINE ROGERS

PROFESSION

1901 Damascus st apt D

c. Employer's-Name/Specific Field

GREENSBORO, NC 27403

NOT EMPLOYED

€. Plection Snm 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.
] 1 Credit Card 10/28/2023 $ 100.00
O $
0 $

d. Comments

|a. F‘ull Name Malhng.Address & Phone - 1h.Job Title/Profession
(mclude city, state, & zip) . NO JOB TITLE OR
MICHAEL SNIPES PROFESSION _
5725 COOPERS RIDGE LANE . Employer's Name/Specific Field
CHARLOTTE, NC 28269 NOT EMPLOYED

¢. Hection Sum. to Date’ -

$ 120.00
f. Prior |g. Account Code [h. Form:of Payment . {i.Tn-Kind Description’ "~ - [j: Date (mmi/dd/yyyy)- - |kiAmount’
I 1 Cash 10/28/2023 $ 20.00
O $
3
315.00
1,076.00

CRO-1210

NC State Board of Elections

April 2007




jAmendment

Contributions from Individuals pg _ 4 o _4 10 ves

X No

Use thls form to repmt md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Fall ‘Name, Mailing Address &Phone ~~  Ib. Job Title/Profession
Ginclude city, state, &zip) - " - - INOJOBTITLE OR
ERNESTINE LEWIS WARD PROFESSION
331 EAST MOREHEAD STREET ¢ Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code. |k Form of Payment. . Ji: In-Kind Description .- - {j. Date (mm/dd/yyyy) - |k. Amount.
O 1 Cash 10/28/2023 $ 50.00
| 1 Cash 11/01/2023 $ 50.00
$
160.00
1,076.00

CRO-1210 NC State Board of Elections

April 2007




;Amendment i

Disbursements Pg _1 of _4 Oves [ o

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:(aiid: Funid i Fapplicable
COMMITTEE TO ELECT DEJUANA BIGELOW

T oo roaei Port; Prpondires

L_‘_l' Contributions to Ciudiﬂdafes.fP'oh.ti;:éIA('?on;m‘it.teesn

Opefatmg Expenses

a. Ful] Name Maﬂmg Address & Phone b. éoordinated Committee Name |d. Comments ..
linciuge city, state, & znp)

CLAY STREET PRINTING & SIGNS — :

124 W CLAY STREET ¢. Level Registered {Specify). -

MEBANE, NC 27302 L] Federal L] Comty:

(919) 563-5034 O sate O3 Mmicipality: [¢: Fection Sum to Date -

$ 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 0] 11/06/2023 3 287.16 | PRINT MEDIA
b

a. FullName Maﬂmg Address & Phone b. Ef.ﬁordmated._(lomm-xttge Name-[d. Comments

(mclude clty, state, & zip) . )

ANTHONY DEGRAFFENREID ___

2136 ROGER STREET ¢. Level Registered (Specify)

BURLINGTON, NC 27217 L Federal Ll County: _ _

[ state [0 Municipality: [e. Flection Sum toDate

$ 250.00

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

1 Check ¢] 10/29/2023 $ 250.00 [GOTV - DOOR-TO-DOOR

a. FullName Mailing Address &Phone e

(include city, state; & zip): :

THERESA DRAUGHN

322 CASWELL STREET ¢ Level Registered (Specify). . -~

BURLINGTON, NC 27217 L] Federal L County:

: [ seate [0 Municipality: [e. Flection Sum fo Date -

3 250.00

i: Aceount Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)ij. Amount . - |k. Required Rémarks .. :

1 Check o) 10/29/2023 3 250.00 |GOTV - DOOR-TO-DOOR
787.16

5 3,302.91

(This line goes in line 13b of Detailed Surmmary 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)
" — S o W—— I - s

A* - Medi oo B*-Printing _ * - Fundraising - -~ * " D-To Another Candidate
E - Salaries F*-Equipment - " ' G- Political Party H* - Holding Public Office Expenses ™
o F - Penalties K* Ofﬁce Expenses . Q* - Donation to Legal Expense Fund

CRO-1310 ' — . NC State Board of Flections - "~ December 2009




Disbursements

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

committees and coordinated party expenditures

:Amendment

ED Yes X No

Pe 2 of 4

1 Comimitice Full:Name (and Fundifapplicable). &

COMMITTEE TO ELECT DEJUANA BIGELOW

a. Fu]l Name Mallmg Address & Phone
(inciude: clty, state, & zip)

b. Coordinated C'err;mitteé Name |d. Comments

EMMA KENNETT
533 BRISBANE WOODS WAY

¢ Level Registered (Specify) -

CARY, NC 27518 L1 Federal L1 County:

(336) 213-7010 L] state O Municipality: [e. Blection Sum to Date
3 140.00

f. Account Code |g. Form of Payment |h. Purpose Code_ [i. Date (mm/dd/yyyy) |j.- Amount - [k. Reguired Rémarks-

1 Check O

12/01/2023 3 140.00 [ GOTV

a. Full Name, Maﬂmg Address &Phone St
(mclude city, state, & zip) -

.. cTc onr_meﬁ'ts

LEE VAUGHNS PHOTOGRAPHY
923 TURRENTINE ST
BURLINGTON, NC 27215

¢ Level Registered (Specify).

L} Federal 11 County:
[ state [0 Municipality: [e. Hection. Sam to:Date”

B 100.00

f.Account Code [g. Form ‘of Payment.[h. Prirpose Code [i, Date (mm/dd/yyyy) [j. Amount .~

k, Required Remarks - 7

1 Electric Funds Tran | O

10/31/2023 $ 100.00 | EVENT VISUAL

3 EQUIPMENT

| Full Name, Maﬂmg Address & Phone
(mclude clty, state, & z1p) :

OLYMPIA PARKER
910 BOONE VALLEY RD
WHITSETT, NC 27377

¢. Level Registered (Specify) . .~

L1 Federal Ll County:
[ state [ Municipality: [e. Hection Sum' to Date - ..

$ 226.05

f: Acconnt Code [g. Form of Payment [h;. Purpose . Code.|i. Date (mm/dd/yyyy) |j: Amount -

k. Required Renrarks -

1 Check 0 10/29/2023 3 226.05 |GOTV
$
466.05
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.302.91

(This line goes in line 13b of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥ - Media - B* - Printing

E- Salries  F*-Equipment -

I -. Postage ...~ = .-J - Penalties
%

CRO-1510

C* - Fundraising " -
.. G- Political Party )
| K*- Office Expenses

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

NC St.ate oard of Elections

December 2009




éAmendment

Disbursements Pg _3 of _4 [Oves [XNo

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

1. Committee: Filll- Namig: (and Tundifapplicable)

COMMITTEE TO ELECT DEJUANA BIGELOW l |

a. FuliName, Maﬂmg Address & Phone _ e | X Coordinatéi]'_C(;;nmi_ttee_ Name: |d. Comments. -

(include city, state, & zip) S

SWITCHBOARD : _

PO BOX 33485 .- Level Registered.(Specify)

WASHINGTON, DC 20033 L3 Federal L] County: _

[ state [0 Municipality: [e. Beétion Susm to Date .
$ 894.05

£. Account Code |g. Form of Payment |h, Purpose. Code |i. Date (mm/dd/yyyy}|j. Amount ~ Jk. Required Remiarks & 5. .
1 Debit Card ) 11/05/2023 $ 400.50 |GOTV - TEXTING
1 Debit Card 0 12/06/2023 $ 493.55 |GOTV - TEXTING

4. Pay

a. Full Name, Malhng Address & Phone ' b. Coordinated Committee Name
(include city, state, & zip) e :
USPS : : —
405 MAPLE AVE c:Level Registered (Specify) o o
BURLILNGTON, NC 27215 LI Fedoral L County:
O state [ ramicipality: e. Election  Sum to Date. .
$ 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 I 10/25/2023 $ 178.00
i(mclude city, state, & z1p)
USPS
405 MAPLE AVE c. Level Registered (Specify) .
BURLILNGTON, NC 27215 ' L1 Fodoral L County:
O state ] Municipality: [e. Hection Sam to Pate, -
$ 1,463.20
f. Account Code.{g. Form of Payment |h. Purpose Code: [i. Date (mm/dd/yyyy) ]j. Amount - }k: Requir¢d Remarks -
1 Electric Funds Tran |1 10/26/2023 5 10.20
1 Electric Funds Tran |1 10/26/2023 b 102.00
e 1,54125
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.302.91

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

A% . Media ~B*-Printing C* - Fundraising. =~ D-To Another Candidate
E - Salaries . T - ‘Eoquipment - " G-PoliticalPartty = H* Holdmg Public Office: Expenses
L~ Postage ™ ... ..J - Penalties K = Office. Expenses _ Q* Donation to Legal Expense Fund

* Other

CRO-IZ10 NG Srate Boara o

December 2005




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to car;a“id;te/p&}htlcal

comrmttees and coordinated | party ¢ pendifures
L-Committeé Pl Name: (andFllndlit'aﬁﬂiEﬁblig).

EAmendment

Pg X No

4  of 4

COMMITTEE TO ELECT DEJUANA BIGELOW

Operating Exponscs

a. FullName Maﬂmg.Address & Phone

I Contributions to Candidates/Political Committe

(foofdina.té.d Party Expenditures

(mclude city, state, &zip) -

b._éoordinat_ed Committee Name - |d. Comments

UsPes
405 MAPLE AVE
BURLILNGTON, NC 27215

¢ Level Registered (Specify) -’

L1 Federal Li County:
[ state [0 Municipality: [e. Flection Sum to Date -
$ 1,463.20
i, Account Code |z Form of Payment.|h. Purpose Code-|i: Date (imm/dd/yyyyY|j. Amonnt |k, Required Remarks- =
1 Electric Funds Tran |1 10/26/2023 $ 153.00
1 Eleciric Funds Tran |1 10/28/2023 ' ($ 51.00
b

Wa FullName VMallmg Address & Phone.
{lnclude c:ty, state, & zip):

b. C_oor;iirhated_Co_mm:tte_e Name | |dComments. -

VANTIV
8500 GOVERNORS HILL DR

¢ Lovel Registered (Specify)

SYMMES TW[, OH 45239 L1 Federal L County:
‘ [ state [ Municipality: |e. Blection Sum to Date
3 114.34
f. Account Code |g, Form of Payment |[hi Purpose Code [i. Date (mm/dd/yyyy)|j. Amrount -~ [kiRequired Remarks _
1 Electric Funds Tran [O 11/09/2023 by 54.45 [PAYMENT PROCESSING
3 FEE

a. Full Name 'Maxlmg Address & Phone
i(lnclude ¢ity, state, & zip)

. Coordinatéd Commitiee

DONNELL WARREN
5013 McKitirick Ln
DURHAM, NC 27712

[. Account Code |

c. Level Registered:(Specify) . -
L] Federal L1 County:
[ state O Municipatity:

¢. Hection Sum to Date .

$

250.00

g. Forni of Payment-|h. Purpose: Code

i-Date (mm/dd/yyyy)

j.Amount - |K.Required Remarks

1 Check (8]

10/29/2023

$ 250.00 1GOTV - DOOR-TO—DOOR

$

$
{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)

508.45

(4 g EXp

3,302.91

A% Media

B* - Printing

F. - Salanes. F* . Equipment
1 - Postag_e:--_ L = J - Penalties
0% Oth

C# = I'undraising - -
* G- Political Party
K- - Office Expenses

" D -To Another Candidate

-H* Hol(tmg Publtc Ofﬁce Expenses
: Q* - Donation to Legal Expense Fund

CRO-1310

NC .State Bmmi of Elections

- Decembcr éOOQ




- Amendment

Aggregated Non-Media Expenditures Page _1 of_1 | [ Yes I No
Optional form used to report NC Non-Media Expenditures of $50 or less.

I.D Add 1 Electric Funds Tran |O 11/03/2023 $ 0.38 PAYMENT

] Remove PROCESSING FEL
Add I} Flectric Funds Tran [ O 11/03/2023 PAYMENT

E Remove $ 30.22 PROCESSING FEE
Add 1 Debit Card 0 GOTV - POLL

E Ad 1072023 |5 3844 [JOTV- PO

g Add 1 Debit Card (O 110062023 |$ 764 [GOTV-POLL
emove WORKERS

3 Remove PROCESSING FEE

S gdd : 1 Electric Funds Tran |O 12/11/2023 $ 0.50 PAYMENT
emove PROCESSING FEES

:::1 e 1 Electric Funds Tran O 12/17/2023 $ 23,00 WEBSITE EXPENSE

10096

g

D - To Another Candidate
Ho 1

Q* - Donations to Leal Expense Fund

* Codes reguire -detailé:d ex.Elanatie'm in required remarks field )

CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee », 1

Use this form to report reﬁmds/rennbursements including contributions returned to the contributor

of

1

:Amendment

![3 Yes No

COMMITTEE TO ELECT DEJUANA BIGELOW

a. Full Name,’ Mallmg Address & Phone
(lnclude city, state; & z1p) :

& Type of Committee

g.Comments

[T Condidate

L FAC
£l Referendum [ Party

DEJUANA BIGELOW . ' . — -
1710 HANFORD HILLS ¢. Level Registered (Specify) - {h: Original Receipt Date’ . -
GRAHAM, NC 27253 LI Federat LI County: 10/24/2023
O state O Municipality:
i, Original Receipt- Amiount:
b 111.00
b. Job Titi¢/Profession .- |c; Employer's Name/Specific Field: |f. Purpose Code, ~ . |i- Hection Sum to Date. -
MEDICAL BILLING UNC HEALTH p $ 0.00
Jk. Account Code |1 Form of Payment - |ni. Required Remarks ™. - in.. Date:(mm/dd/yyyy) |o. Amount -
1 Check POSTAGE 11/03/2023 $ 111.00

Ia Full ‘Name, Mailing Address & Phone _
et nciude city, state, & Zip) '

~{d. Type of Committee .

Jg.Comments ;2 [ "'

LT Candidate

DEJUANA BIGELOW
1710 HANFORD HILLS
GRATIAM, NC 27253

L1 PAC
[ Referendom [] Party

e.Level:Registered (Specify) -

Ii. Original Re'ceiptDate:

L1 Federal L] County:
O state 2] Municipality:

10/26/2023

i: Original Receipt Amount

a; Full Name, Mallmg Addré :
(mclude city, state, & znp)

__& Phone S

‘| d. Type of. Commiftee 2. "

$ 50.00
b. Job Title/Profession ¢. Employer's Name/Specific Field -[f. Purpose Code i< Pection Sum. to Date ™ .
MEDICAL BELING ” UNC HEALTH P — g 0.00
k.:AcconntCode " |i. Form of Payment- |m. Requiréd Remarks .. i{n. Date (mm/dd/yyyy)|o. Amount
1 Electric Funds Tran GOTV - POLL WORKERS 10/26/2023 $ 50.00

E _g._Co_mﬁwhts

261 Thistle Downs Dr

SHAYLA MITCHELL-BIGELOW

L] Candidate | PAC
O Referendum  §7] Party

¢, Level Registered (Specify)

“.|h; Original Receipt Date -

BURLINGTON, NC 27215 LI Federat [ County: 10/28/2023
O sate E] Municipality:
i. Original Receipt Amount

$ 195.00
b.Job Title/Piofession . '|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 " .+ o [n.Date (mm/dd/yyyy) [o. Amount: v =0
1 Check EVENT RENTAL & REFRESHMENT 10/30/2023 $ 195.00

$ 356.00

Px

- L-Retumed to. Contnbutor e
Relmburs ement of To-Kini

‘O% Other

CRO-1320 '

M Overpayment for Servnce

NC State Boa:d of Electmns

356.00

- Exoeeded Contibution Linit

Tily 2007




In-Kind Contributions

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 wilt be refunded within 7 days

pg 1 of

Amendment

1 O ves E No

.COMM]TTEE TO ELECT DEJUANA BIGTELOW

a. Full Nai M:ulmg Address &Phone".. R

b. Type o _Co'l_l_tl:il.m jt_o.r B

cijesComments”

“(include city; state, & zip) m Individual

Aggregated Individual Contribution [ Candidate

£l Party

[ raC

] Referendum d. Hection Sum to Date:

Other Receipt So

D 1p urce $ 0.00
e. Description | /|t Date (nim/dd/yyyy) . |g. Fair Market Amount,
GOTV - POLL WORKERS 10/26/2023 $ 50.00
POSTAGE 10/24/2023 $ 111.00

$

a.

Full Name Ma:hng Address &_Phone
(mclude clty, state, & le) -

b. Type-of Contributor

¢ Comments-

: m Individual

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

[ candidate

O Party

O rac

[ Referendum

[ Other Receipt Source

d. Bection Sum to Date. -7+

g 0.00

e. Description - oo ~. |fiDate (mm/dd/yyyy) |g.Fair Mirket Amount .
EVENT SPACE, FOOD & BEVERAGES 10/28/2023 g 195.00
$
$
$ 356.00
$ 356.00
CRO-1510

NC State Board of Elections

-Decembcr 2007




