Amendment

Disclosure Report Cover O ves [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 information.

1. Committee Information
|a. Full Name ¢. ID Number
HAROLD OWEN FOR BURLINGTON CITY COUNCIL
b. Mailing Address (include City, State and Zip Code) RF .Fl\ll:n d. Date Filed
223 ENGLEMAN AVENUE T
10/24/2025
BURLINGTON, NC 27215 UCT 2 3 2025
e. Phone Number
ALAMANCE COUN"
Ty
BOARD OF E| EcTion
2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name
2025 09/24/2025 10/20/2025 HAROLD OWEN
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O PAC [0  Organizational [ Organizational O Orpanizational
[0 Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
O "Booster Fund" O  Pre-clection O Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End 2025 PRE_ELECTION
8. Number of Fundraisers this Report O  Special [ Final REPORT
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
ATLANTIC UNION BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN 65532021
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
$ b
CERTIFICATION
I certify 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 ¢ ingled with prohibited or other non-disclosed
;W thatg£his\report is complete, true and 7 that.Ihave been trained by the NC State Board
o WEA 1 _/t‘/()/ 10/24/2025
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
Fety [U/;U/ ol Delivery Method
Date Received: t}f)}'g Employee: (_ ] Normal Mail
- : O Registered Mail
Date Postmarked: Employee: Hand Dolivarad
-cally Fi
Date Scanned: Employee: [J Electronically Filed
[ Signer has not received
: 1 : i
Date Data Entered Employee e
Please Note: This formcannot 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 ECRO-ZIO[)A-E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Amendment

Detailed Summary O ves @ mo
Use this formto 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 Special
COUNCIL
. . 2024 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 4438735 | § 11,218.11
RECEIPTS 7 o
5) Aggregnted Contrlbutlons from Indmduals {CRO-1205} | § 000 ]% 75.00
6) Contrlbutlons from Indmduals (CRO-1210) | $ 409228 | § 46,792 .28
7) Contrlbutmns from Polltlcal Party Commtttees (CRO-1220)1 § 0008 2,000.00
B) Contrlhutlons from Other Polltlcal Commtttees (CRO-1230} [ § 6.00 |5 0.00
9) Loan Proceeth (CRO-1410} | § 000 (% 0.00
1 0) Refundiselmbursements to the Commnttee (CRO-1240) | § 000 (%

ll) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

112) Interest on Bank Accounts $ $
| llb) Contrlbutlons t‘rom Not—For—Proﬁt Orgamzatlons | 4(CR0-1250)‘ 3 0.00|% 0.00
.1 lc) OutSIde Sources of lncnme (CRO-1250)- 3 0.00 3% 0.00
lld) Legal Expense Fund Other Sources N “ (CRO-L? 70) 3 000 |3 0.00
) 11e) Exempt Purchase Prlce Sales - (CR0-1265) 3 0.00 18 0.00
j 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and lie) | § 409228 | $ 48,867.28

EXPENDITURES

i3) DIS burs emeuts

{CRO-13 10)

13a) Operatmg Expendltures “ 5 29,817.24 | § 40,901.00
13b) Contributions to Candldates/Polmcal Commnttees (CR0-1310) $ 0.00 | $ 0.00
13¢) Coordinated Party Expend]tures (Cro-1310)| § 0.00 | $ 0.00
l4) Aggregated Non-Media Expendltures - | .(CR0-1315) $ 00018 22.00
I5) Loan Repayments h (CRO'”Z") $ 0.00 | $ 0.00
16) RefuncblRelmbursements from the Commlttee " (CR0-1320)‘ 3 000 |$% 0.00
§7) In-Kind Contrlbutlons - (CRO—”M) b 0.00 | % 0.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17) | § 2981724 | $ 40,923.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 19,162.39 | $ 19,162.39

ADDITIONAL INFORMATION - .

20) Non—Monetary Giﬂs leen to Other Comm:ttees (CRO-1330) | § 0.00 =

Z]) Outstandmg Loans (mcl ones from other cam[.mgns) (CR0-1433) 5 6.00

22) Dehts and Obllgatmns owed bythe Comnnttee (CRO-1 61;’) b 0.00 [

23) Debts and Obllgatlons owed to the Commlttee (CR0-1620) $ 0.00

!.4) Account Transfers Wlthm the Comnnttee (C-"if(’-;r 720) b 0.00 [ R
5) Admnmstratlve Support (VCV'RA(H‘?M) b3 000 (% 0.00

6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00

7) 48-Hour Notice Reports Sum (CRO-2220) $ 0.00 | § 0.00

p§) Contributions to be Refunded (Cf0-1215) $ 0.00 [ 8 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 of 3

Amendment

O ves X No

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. ID Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributor Information

O Add O Remove.. -

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

b. Job Title/Profession

d. Comments

DOCTOR

CHRISTINA BECK
1014 BIANCO DRIVE
RALEIGH, NC 27607-4854

¢. Employer's Name/Specific Field

DUKEHEALTH

e. Hection Sum to Date

3 242.28
f. Prior |g. Account Code [h, Form of Payment [i.In-Kind Deseription J. Date (mm/dd/yyyy} k. Amount
0O 65532021 Electric Funds Tran 10/08/2025 $ 242.28
O $
O $

3. Contributor Information =

[] Add [0 Remove:

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

b. Job Title/Profession

d. Comments

INSURANCE

JENNINGS BRYAN
143 CRAPE MYRTLE CT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

JENNINGS BRYAN -

CHAPPELL INS e. Election Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 65532021 Check 10/06/2025 $ 500.00
O $
O $
3. Contrilitor Information : O Add [0 Remove -

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

b. Job Title/Profession

d. Comments

CONCRETE COMPANY

ROBERT CHANDLER
3240 COVENTRY PLACE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 CHANDLER CONCRETE
e, Flection Sum to Date
5 500.00

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

u| 65532021 Check 10/06/2025 $ 500.00

O $

O $
4. Total only this Page . $ 1,242.28
5. Total of ALL CRO-1210 Pages g 4.092.28

(This line must be on line 6 of Detailed Summary Page CRO-11 00) e
CRO-1210 NC State Board of Elect ions April 2007




Contributions from Individuals

Pg 2 of 3

Amendment

O ves X No

Use this formto report individuai 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 . .

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

THOMAS CHANDLER JR
2516 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CHANDLER CONCRETE

3. Contributor Information =~ . O Add O Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONCRETE COMPANY

e. Hection Sum to Date

DAVID CHEEK
207 COLONIAL WAY
MEBANE, NC 27302

c. Employer's Name/Specific Field

BOBBITT CONSTRUCTION

$ 500.00

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

0 65532021 Check 10/06/2025 $ 500.00

O $

O $
3. Contributor Information: - O Add. - [} Remove - R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CONSULTANT

e. Hection Sum to Date

$ 250.00
f. Prior {g. Account Code |h. Form of Payment ji.In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 65532021 Check 10/06/2025 3 250.00
L $
a $

3. Contributor Information

O Add [J Remove .

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

b. Job Title/Profession

d. Comments

INSURANCE

ALAN CROUCH
2916 FORESTDALE DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

HUB INTERNATIONA

e. Flection Sum to Date

'(This line must be on line 6 of Detailed Summary Page CRO-11 00)

b 500.00
f. Prior |g. Account Coede |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 65532021 Check 10/06/2025 $ 500.00
O $
O $
4. Total only this Page - $ 1,250.00
5. Total of ALL CRO-1210 Pages - g 4,092.28

CRO-I2I0

NC State Board of Eleclions

Aprit 2007




Contributions from Individuals

Pg 3 of 3

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number -

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributor Information

O Add [O Renove

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

b. Job Title/Profession

d. Comments

MARK JONES
7796 CLASSICS DRIVE
NAPLES, FL 34113

ENTREPRENEUR

c¢. Employer's Name/Specific Field

BUFFALO WILD WINGS

¢. HBection Sum to Date

3 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Desecription j. Date (mm/dafyyyy) k. Amount
0 65532021 Check 10/06/2025 $ 500.00
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

RYAN MOFFITT
441 FIELDSTONE DR
BURLINGTON, NC 27215

ATTORNEY

c. Employer's Name/Specific Field

VERNON LAW FIRM

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description }- Date (mm/ddfyyyy) k. Amount
0 65532021 Electric Funds Tran 10/08/2025 $ 100.00
0 $
0O $
3. Contributor Information O Add O Remove:

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REAL ESTATE
DAVID MORTON
1714 WESTBROOK AVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 DAVID MORTON
ENTERPRISE e. Hection Sum to Date
5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0O 65532021 Check 10/17/2025 $ 1,000.00
O $
O $
4, Total only this Page 5 1,600.00
5. Total of ALL CRO-1210 Pages B . g 409228
'(This line must be on line 6 of Detailed Summazy Page CRO-1100) _ ' e
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg _1 of _3 Dves R No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pol:tlcal
comittees and coordinated party expenditures

1. Comimittee Full Name (and Fundifapplicable) -~ -~ . . oo 0 - {2, 1D Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Type of Disbursement - i
Operating Expenses {] Contributions to Candidates/Political Commmees D Coordinated Party Expendltures
4. Payee Inforimation i n i O 7Add |:| Remove LT R
a. Full Name, Mailing Address & Phone b, Coordlnated Committec Name |d. Com ments
(include city, state, & zip)
BULLSEYE SIGNS AND GRAPHICS CO
232 NORTH MAIN STREET c. Level Registered (Specify)
BURLINGTON, NC 27217 L' Federal L] County:
O state O Municipality: [e. Hection Sum to Date
b3 4,747.71
f. Aceount Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
65532021 Check B 09/24/2025 $ 2,094.97 | YARD SIGNS
65532021 Draft B 10/16/2025 3 557.77 |YARD SIGNS
4. Payee Information. . © o oo T Add O Remove s oo o L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
CRONE & COLLC
2009 FAIRVIEW RD # 6025 c. Level Registered (Specify)
RALEIGH, NC 27628 L Federal L] County:
[ state 21 Municipality: [e. Flection Sum to Date
b 17,981.50
f. Aceount Code }g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
65532021 Draft A 09/25/2025 $ 11,006.20 [ DIGITAL ADS AND TEXT
65532021 Draft A 10/052025 |8 1,975.30 %‘Ei?f‘ﬂt"s%AGEs
4. Payee Information:. e iy e sl 0 1 Add ) Remove s s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Com ments
{tinclude city, state, & zip)
SIR SPEEDY
1257 SOUTH CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L' Federal LJ County:
O state [J Municipality: [e. Hection Sum to Date
b 9,892.22
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
65532021 Check A 10/06/2025 $  9,124.39 | MAILERS
65532021 Check B 16/20/2025 3 767.83 |BANNERS
5, Total only this Page, .~ .- e DT T T g 25,526.46
6. Total ofALLCRO-ISI{} Pages e R T D
{ This line goes in line 13a af Detailed Summary Page CRO-H{JO rf Opemrmg Expenses) ' g 20 817.24

{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 Expendirures)

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

A* - Media B* - Prinfing C* - thdralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0O* Other

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

CRO-1310 NC State Board of Elections December 2009



. ‘Amendment
Disbursements Pe 2 of Oves [ o

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldate/polrtlcal
committees and coordinated party expenditures

1. Committée. Full Name (and Fund if applicable) - .- - o0 o o o 2. ID Number.~ "~

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

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

Operating Expenses D Contributions to CandldatesfPohtlcal Committees D Coordmated Party Expendnures
4. Payee Faformiation &0 000 0 b L C-Add [0 % Remove. . s A
a. Full Name, Mailing Address & Phone, b, Coordmatcd Committee Name d. Com ments
(include city, state, & zip)
SIR SPEEDY
1257 SOUTH CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
O state ] Municipality: fe. Hection Sum to Date
$ 1,832.78
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/2d/yyyy)|j. Amount k. Required Remarks
65532021 Check B 09/24/2025 $ 1,832.78 |MAILERS
$
4. Payee Information: -~ . o0 0 ST A O v Remove o et e
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TAKE CHARGE MEDIA
2408 HYDE STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federat LI County:
O state O Municipality: [e. Bection Sum to Date
b 1,245.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
65532021 Draft A 10/01/2025 5 45.00 | WEBSITE HOSTING
3
4. Payee Information”. - 0 0 o[ UAdd D) Remove e
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
THE ALAMANCE NEWS
PO BOX 431 ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal Ll County:
O state O Municipatity: |e. Flection Sum to Date
b3 1,258.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
65532021 Check A 10/08/2025 $ 1,258.00 [NEWSPAPER AD
3
5. Total on!y this Page . . $ 3,135.78
6 ‘Total ofALLCRO-1310 Pages ‘ B A : E
( This line goes in line 13a of Deta:led Summm;v Page CRO-IMO {f‘ Opemring Exp enses) ' o $ 29 817.24
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Conirib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Panj; Expendlrures)
Plll‘pose Codes (List detailed expenditure code in (h))above) . S TR e e
- Media B* - Printing C*- Fundralsmg D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other 7
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Statc Board of Elections December 2009



Amendment

Disbursements Pg _3 of _3 DOves R No

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

1. Committee Full Name (and Fund if applicable) o L . |2.1ID Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Type of Disbursement  {Please use separgte CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expendltures
4. Payee Information .~ ' O Add - [Q v Remove S Ea
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments

{include city, state, & zip)

WBAG RADIO STATION

1745 BURCH BRIDGE ROAD c. Level Registered (Specify)
BURLINGTON, NC 27217 LI Federal L County:
[ state ] Municipality: je. Hection Sum te Date
) 595.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
65532021 Check A 09/25/2025 $ 595.00 {RADIO ADS
b
4. Payee Information. . =~ o o [OJ-Add 0. ‘Remove: . R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WSML
1109 TOWER DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 560.00
. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
65532021 Check A 10/06/2025 b3 560.00 |RADIO ADS
b

5. Total only.this Page o S e T T T e S T g 1,155.00
6. Total of ALL.CRO-1310 Pages .~ ..« . o o G

(This fine goes in line 13a nf Detailed Summaty Page CRO-1 100 :f Opemtmg Expenses) $ 20.817.24

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)} ? )

{This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 If Coordinated Par!y Expendtmres)

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

- Media B* - Printing Fundralsmg 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

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

CRO-1310 NC State Board of Elections December 2009



