Amendment

Disclosure Report Cover X ves [I 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 information.

1. Committee Information

a. Full Name ¢. ID Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

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

223 ENGLEMAN AVENUE
BURLINGTON, NC 27215 08/27/2025

e. Phone Number

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

2025 12/31/2024 06/30/2025 HAROLD OWEN
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 ] Organizational [ Organizational
[J Referendum [ Legal Expense Fund | [ Thirty-five day Quarterly [0 Pre-referendum
7.Type of Fund (i applicable, checkone) |[] ~ Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[0 Building Fund 0  Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[0 Other: a Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
ATLANTIC UNION BANK
RECEIVED |
b. Purpose ¢. Account Code b. Puilpose =V = . Adcount Code
RELATED ACTIVITY SE? 03 2075
d. Period Begin Balance BY d. Pdriod Begin Balance
—
8 =
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provis ions of Article 22A, 22B & 22D-22M of

atutes and that no funds are ¢ ingled with prohibited or other non-disclosed

Chapter 163/pfthe NC Gen

ﬁmds/ 1 ey certify t port is complete, true ar/d and that I Wave been trained by the NC State Board
oy RTE YA { o — 08/27/2025

/ 7T~ Printed Naitie of Signer _ TSignature of Appointed Treasurer Date

FOR OFFICE USEONLY /
A / 2 : ( t Delivery Method
Date Received: q 5 \9 Employee: M Normal Mail
: ; [0 Registered Mail

Date Postmarked: . Employee: [0 Hand Delivered
Date Scanned: q / qé?j Employee: ; D Electronically Filed
Dite Data Entered: Faployes [ Signer has not received

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




.Detailed Summary

Amendment

B Yes [ 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
HAROLD OWEN FOR BURLINGTON CITY 2025 Mid Year Semi-Annual
COUNCIE,
. R 2024 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 11,208.11 1 § 11,218.11
RECEIPTS ) ,
5) Aggregated Conmbutmns frnm Indmduals (CRO-1205) $ 25001 % 25.00
6) Contrlbutlons from Indw:duals (CRO-121 0) 3 0001 % 0.00
7) Contrnbunons from Pnhtlcal Party Cnmmlttees ( CRO-1 220) $ 0.00 | S 0.00
8) Contrlbuhons from Other Polltlcal Commlt'tees (CR0-1230) 3 0008 0.00
9) Luan Proceeds ( CRO-141 0) 3 00018 0.00
10) Refunds/Relmbursemenis to the Comm1ttee (CR0-1240) 3 $

) 1) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

0.00

11a) Intereston Bauk Accounts - B $ H
Hhy Contrlbutmns from Not-For-Proi' t Orgamzatxons - .“(CRO-IZWJ h) 0.00 | % 0.00
11¢) Outside Sources of Income ' ‘(CRO-usa) $ 0.00 { § 0.00
7 lld) Legal Expense Fund - OtherSourcesi R (CRO-1270) $ 000]% 0.00
” 11e) Exempt Purchase Prlce Sales ' (CRO-1265) $ 000193 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11c,1idand 11€) | § 25001 % 25.00
EXPENDITURES
3) Disbursements S ) '
139) Operating Expenditures (crO-1510)| 3 0.00 | § 0.00
13b) Contributions to Candidates/Political Committees (CRO-1510) 3 0.00 | $ 0.00
13c) CoordmatedParty Expen(htures .( CRO'BI 0) $ D00 |S 0.00
14) AggregatedNon-Media Expenditures ~ (CRO-L319)[ § 12.00 | § 22.00
5) Loan Repayments - (61;0-1420) 3 0.00 | $ 0.00
6) Refunds/Relmburscments from the Commlttee - (CR0-1329) 5 0001t $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 1200 % 22.00
k9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 11,221.11 | $ 11,221.11
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Commmees (CRO-1330) | $ 0.00 .
1) Outstandmg Loans (mcl ones frum other campmgns) (CR0-1430) $ 0.00 § 7 . .
2) Debts and Obllgatmns omdbythe Commlttee (CRO-MM) $ 0.00 [
3) Debts and Obligations owed to the Commitice ~ (CRO-1620) | § 0.00
24) Account Trausfers Wlthm the Commlttee - W(CRO-UZO) 5 0.00 -
5) Administrative Support (crO-1710)| § 0.00 | § 0.00
ta) Forgiven Loans - (crO-1440) [ § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum | (CRO-2220)| § 0.00 | $ 0.00
p8) Contributions o be Refunded _ (CRO-121)1 8 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




' L
Amendment

Aggregated Contributions from Individuals  page _ ! or _! B yes O
Optional form used to report NC Contributions From Indwlduals of $50 or less
1./ Committée Full Name {(and Fund if applicable) . - S : S 12 TD Number -

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributor Information

a. Amend b. Account Code |c. Form of P'a}"m enf.. d. [n-Kind ﬁeséription - e.. Date; (m .m/dd‘/yyyy)“ l‘ VAfn l.r)un; -

L1 Add 65532021 Check

[0 Remove 06/24/2025 b 25.00

4. Total only this Page $ $25.00

5. Total of ALL CRO-1205 Pages 3 $25.00
(This line must be on line § of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




L)

Aggregated Non-Media Expenditures

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

Page

-

of

1

Amendment ;
&l Yes [0 No

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Payee:hfdfmﬁﬁpﬂ-_.:ii.‘.::';'f'_.,_ji LT T T L W T T T T T
a.Amend . |b. Account Code |c. Form of Payment [d. Purpose Code [e. Date (mm/ddiyyyy) |r. Amount "~ Jg Requircd Remarks
0 g:iove 65532021 Draft 0 01312025 s ~ ~BANK FEE

O remore| 22 Dall 10 02080025 | s 200 |PANKFEE

O remore| 22! bl 10 03312025 |s 200 |[PANKFEE

B meoe| 5221 Paft 10 04302025 | s 2.00 IBANKFEE

EI Remave| 720! Prad © 05302025 |§  2.00 |BANKFEE

Bl raone] 520! Dt |0 06/30/2025 | s 2.00 |BANK FEE

4."Total only: this

0¥ - Other

CRO-1315

}

J - Penalties

G - Political a

Q*

- Donations to Le gal Expense Fund|

]

D - To Another Candidate

NC State Board of Elections

* Codes require detailed ex lnatlon in required remarks field (g)

December 2000




