Amendment

Disclosure Report Cover O 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 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 09/28/2025

¢. Phone Number

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

2025 07/01/2025 09/23/2025 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 [ pac (] Organizational [0 Organizational [0 Organizational
O Referendum [ Legal Expense Fund E/Thirly-ﬁve day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [0 Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
,_D_ Other: D Final D - Year End 2025 35 DAY REPORT
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
ATLANTIC UNION BANK REC E |VE D
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN 65532021 SEP <9 207
RELATED ACTIVITY
d. Period Begin Balance ALAMANCE COUW Pdriod Begin Balance
$ BOARD OF ELEC'!TSUN'S
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 commingled with prohibited or other non-disclosed

funds rther certify that this report is complete, t ) egtangd that have been trained by the NC State Board
/ ‘ } £ \ /
/ /blo/d Wy o 7 L703 09/28/2025
by T

' Printed Name of Signer / Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY /
e 4124 /015' ! Gl Delivery Method

Date Received: Employee: [] Normal Mail

: : Registered Mail
Date Postmarked: Employee: % Hard D Gad
Date Scanned: q'l&‘i '{&5—_ Employeer cﬁ’ [ Electronically Filed
Date Data Entered: Employee: LI:Bignertias notasecived

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 Elcctions December 2007



* . Amendment
Detailed Summary [J Yes [X No
Use this form to summarize all disclosure reEorting 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,

s . 2024 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cyele

4) Cash on Hand at Start ) 11,221.11 | 8 11,218.11
RECEIPTS e

5) Aggregated Cnntr:butmns from lndmduals (CR0-1205) 3 50,00 | 3 75.00

6) Contrlbutlons from Indmduals (CRO-IZJT 0) 3 42.700.00 | $ 42,700.00

il Contrlbutlons from Political Party Commlttees (CR0-1220) b 2,000.00 | 8 2,000.00

8) Contnbutlons from Other Political Commlttees (CR0-1230) 3 00018 0.00
9) Loan Proceeds (CRO-1410) | § 0008 0.00
l{l) Refundiseunbursements to the Comnuttee (CRO-1240) 1 § 3

11) Other Recelpt Snurces

(CRO-1250)

0.00

0.00

0.00

0.00

1 Ia) Interest on Bank Accounts $ | $ |
7 11b) Contrlbutmns from Not-For-Proﬁt Orgamzatlons 7 V(CRO-1250)l $ 0.00 | § 0.00
) 1 lc) Oulsuie Sources oflncome (630-1250)7 $ 0.00 |3 0.00
‘ ‘1 ld) Legal Expense Fund Other Sources - - (CR0-1270) $ 000 |8 0.00
rl le) Exempt Purchase Prlce Sales - (CRC;-U“) $ 000 % 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11¢,11d and 11¢) | § 4475000 | $ 44,775.00
EXPENDITURES
l3) Dlsbursements S o ) .‘ _ .
l3a) Operatmg l':b(pendltures (CR0-1310) $ 11,083.76 | $ 11,083.76
l3b) Contrlbutlons to Candldates/Polltlcal Commlttees (C'RO-BI ';) b} 0.00 | $ 0.00
13c) Coordmated Party Expend:tures { CRb-IV-";Iﬂo)V $ 000 |3 0.00
l4) Aggregated Non-Medla Expenditures 7 7 (CR0-1315) $ 0.00|9 22.00
£5) Loan Repayments (cro-1420)| 3 0.00 | § 0.00
6) Refumh/Relmbursements from the Commlttee (fkb;jjéo) $ 000 |3% 0.00
[7) ln-Kind Contrlbutmns | (CR0-1510) $ 000 3 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 11,083.76 | § 11,105.76
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 44.887.35 | 44 887.35

ADDITIONAL INFORMATION _ _____ |
0) Non-Monetary Gifts Giwen to Other Co:mmttees (CRO-1330) | § 0.00 B

tl) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) $ 0.00 -

22) Debts and Obligations owedby the Committee  (CRO-1610) | 5 0.00 |

23) Debts and Obhgatlons owed to the Comnuttee - (CRO-I 620) $ 0.00 [

24) Account Transfers Wlthm the Commlttee . .-(CR0-1720) $ 0.00 ‘_ . S

P 5) Admmlstratwe Support | (CRO-UMJ $ 000 | % 0.00

26) Forglwn Loans (Cio—rl‘;‘mr)r $ 0.00 | % 0.00

p7) 48-Hour Notice Reporls Sum (CRO-2220) $ 0003 0.00

p8) Contributions to be Refunded ) ) (2?0-1215) $ 0.00 % 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page _ 1 or _!  DOves [ No
Optional form used to report NC Contributlons From Indwlduals of $50 or less
1. Committee Full Name (and Fund if applicible)- Col R 2.1ID Number - .=~
HAROLD OWEN FOR BURLINGTON CITY COUNC]L

3. Contributor Informatien . = - T T e A T L e

ja. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L] Add 65532021 Check

O Remove 09/03/2025 $ 50.00

4, Total only this Page $ $50.00

5. Total of ALL CRO-1205 Pages $ $50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100} )

CRO-1205% NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 8

Amendment

O ves ¥ 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)

2.1ID Number = .

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributor Information

O Add ‘O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

LAWSON BROWN
PO BOX 2958
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

VERNON VERNON WOOTEN

BROWN ANDWRES & e. Hection Sum to Date
H. Prior [g. Account Code [h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 65532021 Check 09/03/2025 $ 500.00
(R $
a $
3. Contributor Information: . - “ [O-Add ] Remove -~

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

b. Job Title/Profession

d. Comments

CHEMICAL DISTRIBUTION

WILLIAM COBLE
224 EASTWOOD CT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ALLISON GROUP INC

e. Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 65532021 Electric Funds Tran 09/22/2025 $ 100.00
O $
O $

3. Contributor Information : -

O -Add “[J Remove

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

b. Job Title/Profession

d. Comments

INSURANCE

JAMES CROUCH
2529 PINEWAY DR

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 HARRIS CROUCH INC
e. Hection Sum to Date
$ 500.00
f. Prior (g. Account Code |h. Form of Payment {i.In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 65532021 Check 08/27/2025 $ 500.00
O $
O $
4. Total only this Page $ 1,100.00
5. Total of ALL: CRO-1210 Pages " S 42.700.00
(This line mist be on line 6 of Defalled Summary Page CRO-1 I 00) L

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 8

Amendment

D Yes [X No

Use this form to report individual contributions over $50 or contributions under $50 1fform 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. jm|

-Add - [3 Remove.

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

b. Job Title/Profession

d. Comments

SHAWN CUMMINGS
1844 BUXTON WAY

DEVELOPER

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 VENNTERRA LAD
DEVELOPMENT LLC e. Hection Sum to Date
3 6,800.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 65532021 Check 09/08/2025 $ 6,800.00
O $
O $

3. Contributor Information O

Add  [J Remove . .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inctude city, state, & zip) CPA
CRAIG DURHAM
1923 DELAINE DR c. Employer's Name/Specific Field
BURLINGTON, NC 27215-8602 R CRAIG DURHAM CPA
PLLC ¢. Heection Sum to Date
3 1,000.00
f. Prior (g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
0 65532021 Check 08/29/2025 $ 1,000.00
O $
O $

3: Contributor Information - O

‘Add ‘[0 Remove

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

b. Job Title/Profession

d. Comments

RICHARD GUNN
PO BOX 308
BURLINGTON, NC 27216

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 200.00

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

0 65532021 Check 09/03/2025 $ 200.00

O $

O $
4. Total only this Page- SRR $ 8,000.00
5. Total of ALL CRO-1210 Pages - S 42.700.00

(This line must be on line 6 of Detailed Summary Page CRO-1 1 00) e
CRO.1210 NC State Board of Elections April 2007




‘Contributions from Individuals

Pg 3 of 8

Amendment

[ ves m No

Use this form te report individual contributions over 350 or contributions under 350 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 a

Add [0 Remove -

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

b. Job Title/Profession

d. Comments

ROBERT HARKRADER
116 RED TAIL SMT UNIT CI3
BOONE, NC 28607

RETIRED

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

b3 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 09/17/2025 $ 500.00
O $
O $

3. Contributor Information - O

Add L1 ‘Remove

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

b. Job Title/Profession

d. Comments

F D HORNADAY II1
P.O. BOX 790
BURLINGTON, NC 27216

MANUFACTURER

c. Employer's Name/Specific Field

KNIT-WEAR FABRICS INC

e. Hection Sum to Date

¥ 1,000.00
f. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 65532021 Check 09/09/2025 $ 1,000.00
O $
O $

3. Contributor Information” -

‘Add . [0 Rémove

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

b. Job Title/Profession

d. Comments

SAM HUNT
161 VIA PALMA
PALM BEACH, FL 33480

LIGHTING AND ELECTRICAL
SUPPLIES

c. Employer's Name/Specific Field

HUNT ELECTRIC

¢. Fection Sum to Date

$ 6,800.00

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

] 65532021 Check 08/01/2025 $ 6,800.00

O $

(] $
4. Total only this Page e $ 8,300.00
5. Total of ALL. CRO-1210 Pages g 42.700.00

o Tkis Hne must be on line 6 of Detailed Summary Page CRO-I 108} ) _ [
CRO-1210 NC State Board of Electmns April 2007




Amendment

Contributions from Individuals pg _ 4 of § Hlyes BEn
Use this form to report individual contributions over $50 or contnbutlons under $50 if fonn 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 [0 Remove: - . e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) NOT EMPLOYED

VICTORIA HUNT
161 VIA PALMA
PALM BEACH, FL 33480-4921

¢, Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

3 6,800.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 65532021 Check 08/01/2025 $ 6,800.00
O $
O $

3. Contributor Information:. EAddERermve Vel T

a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) LIGHTING AND ELECTRICAL
SAM HUNT IV SUPPLIES
3021 N. FAIRWAY DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 HUNT ELECTRIC

¢. Hection Sum to Date

5 6,300.00
[t Prior jg. Account Code {h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
| 65532021 Check 08/01/2025 $ 6,800.00
O $
O $

3; Coitribator Information

03 Add [ Remove -

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

b. Job Title/Profession

d. Comments

JAMES KIRKPATRICK
530 COUNTRY CLUB DRIVE
BURLINGTON, NC 27215

OPERATIONS MANAGER

c. Employer's Name/Specific Fieid

KIRKPATRICK CONCERTE

e. Flection Sum to Date

( This line must be on line 6 ofDemiled Summmy Page CRO-I 100)

$ 500.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 65532021 Check 09/17/2025 $ 500.00
O $
O $
4. Total only this Page . $ 14,100.00
5. Total of ALL. CRO-1210 Pages g 42,700.00

CRO-1210

NC State Board ofElecnons

April 2007




Contributions from Individuals
Use this form to report individizal contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pe 5 of 8

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable) =

-|2. ID Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributer Information © . 7.

- Add" [] Remove.

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

b. Job Title/Profession

d. Comments

TEXTILES

ERNEST KOURY JR
PO BOX 850
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

CAROLINA HOSIERY

e. Bection Sum to Date

(include city, state, & zip)

8 1,000.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 65532021 Check 09/12/2025 $ 1,0600.00
a $
O $
3. Contributor Information - i O Add D Remove 00 b i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CPA

CONSTANCE MCCALL
129 PEMBROKE STREET #4
BOSTON, MA 02118

c. Employer's Name/Specific Field

ROOPES AND GRAY LLP

¢. 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
0 65532021 Check 08/31/2025 $ 100.00
0 $
O $

3. Coitributor Information .

-’'O:Add [} Remove .~

a. Full Name, Mailing Address & l’hone

b. Job Title/Profession

d. Commeants

(include city, state, & zip) DOCTOR
CHAPMAN MCQUEEN
1002 E WILLOWBROOK DRIVE ¢. Employer's Name/Specific Field
BURLINGONT, NC 27215 ALAMANCE EAR NOSE &
THOART ¢, Hection Sum to Date
$ 250.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 65532021 Check 09/04/2025 $ 250.00
O $
O $
4. Total only this Page $ 1,350.00
5. Total of ALL. CRO-1210 Pages : e 42.700.00
(This line must be on line 6 of Detailed Summaa: Page CRO-I 100) B R U
CRO.]210 NC State Board of Electlons April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not us ed

pg 6 o 8

Amendment

O ves No

1. Committee Full Name {(and Fund if applicable)

2. ID Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3. Contributor Information

[ Add [J Remove.

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

b. Job Title/Profession

d. Comments

CAR DEALERSHIP

LISA NICHOLS
509 TRUITT DRIVE
ELON, NC 27244

¢. Employer's Name/Specific Field

NICHOLS AUTOMOTIVE

e. Flection Sum to Date

b 6,400.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 65532021 Check 08/27/2025 $ 6,400.00
O $
O $
3. Contributor Information . - [d-Add [ Remove. -

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

CORBIN SAPP
2906 AMHERST AVENUE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

IVARS INC

¢. Hection Sum to Date

RICHARD H SHIRLEY JR
2208 W. FRONT STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

RETIRED

3 100.00

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

m 65532021 Check 09/02/2025 $ 100.00

O $

(W $
3. Contributor Infermation . O Add [0 Remove .. -
a. Full Name, Matling Address & Phone b. Job Title/Profession ¢ Comments

{include city, state, & zip) RETIRED

e. Hection Sum to Date

3 250.00

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

] 65532021 Check 09/16/2025 $ 250.00

0 $

(. $
4. Total only this Page - . 1s 6,750.00
5. Total of ALL-CRO-1210 Pages o ‘ 1s 42.700.00

- (This line must be on line 6 of Detailed Summary Page CRO-I 1 00) : o
CRO-1219 NC State Board of Elections April 2007




Contributions from Individuals

Pz T of 8

Amendment

O ves No

Use this form to report individual contributions over 350 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

3. Contributor Information

[0 Add [ Remove -

(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CAR DEALERSHIP

DALE A STEARNS
100 TURNBURY PL
ELON, NC 27244

¢. Employer's Name/Specific Field

STEARNS AUTOMATIVE

e. Hection Sam to Date

5 1,500.00
f. Prior {g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 65532021 Check 08/12/2025 $ 1,500.00
a $
O $
3. Contributor Information -

O Add. E1 'Rémove . -

(include city, state, & zip)

a. Full Name, Mailing Address&Phone

b. Job Title/Profession

d. Comments

ATTORNEY

THOMAS STEELE
3024 AMHERST AVENUE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

PITTMAN & STEELE LAW

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 65532021 Check 09/02/2025 $ 100.00
0 $
O $
3. Contributor Information

O Add- O Remove

a. Fu ame, Mailin ress one
| Full N Mailing Add & Ph

{(include city, state, & zip)

b. Job Title/Profession

d. Comments

CPA

AVERY THOMAS
PO BOX 1959
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

THOMAS CHANDLER
THOMAS & HINSHAW e. Hection 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 07/27/2025 $ 500.00

O $

d $
4, Total only this Page . g 2,100.00
3. Total of ALL: CRO-1210 Pages g 42.700.00

T (This line must be on line'6 of Detailed Summary Page CRO-11 00) S e
CRO-1210 NC State Board of E]ectlons

April 2007



Contributions from Individuals

Pg 8 of 8

Amendment

O ves @ No

Use this form to report individual contributions over $50 or contributions under $50 1fform 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 [ Renwve

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

b. Job Title/Profession

d. Comments

CEO

HUGH WILSON
3126 SUTTON PLACE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 MACHINERY
INSTALLATION COMPANY  |¢: Blection Sum to Date
INC $ 1,000.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 65532021 Check 09/04/2025 $ 1,000.00
a $
O $
4. ‘Total only thls Page : $ 1,000.00
(Tlus line must be on line 6 of Detailed Summary Page CRO-I 100) ' e

CRO-1210

NC State Board of E-Slcctions

April 2007




Amendment

Contributions from Political Party Committees vz _ 1 or _ 1 [yves Mo

Use this form to report contributions from a political paITy

1. Committee Full Name (and Fund if applicable):

2. 1D Number.. . .

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

3..Contributor Information -~ - .o [0 Add, ] . ‘Remove. .

8. Ful! Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

COMMITTEE TO ELECT JIM BUTLER
520 MEADOWOOD DR
BURLINGTON, NC 27215

¢. Election Sum to Date

3 2,000.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amouat

65532021 Check 09/17/2025 $ 2,000.00

$

$
4. Total only this Page . $ 2,000.00
5. Total of ALL: CRO-1220 Pages o g 2.000.00

(Tln‘s fine st be on fine. 7 ofDemiled Summary, Page CRO-I 100) U

CRO-1220 NC State Board of Electlons April 2007




‘Amendment

'Disbursements pg _1 of _3 DOves [Eno

Use this formto report expenditures fromthe committee for operating expenses, contributions to cand1date/pol:tlcal
committees and coordinated party expenditures

1; Committee Full Name (and Fund if applicable) - -~ - - 0 o o0 7 |2, 1D Number - .
HAROLD OWEN FOR BURLINGTON CITY COUNCIL
3. Type of Dis bursement. - - s
{m Operating Expenses L] Contributions to Candidates/Political Committees D Coordinated Party Expcndltures
4. Payee Information’™ Eeal B R Add O Remove' L L
a, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name |d. Comments
(include city, state, & zip)
BULLSEYE SIGNS AND GRAPHICS CO
232 NORTH MAIN STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L1 Federal LI County:
O state O Municipality: [e. Blection Sum to Date
3 2.094.97
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
65532021 Check A 08/30/2025 $ 2,094.97 | YARD SIGNS
§
4. Payée Informmation’ .7 oo 00 o T 0 T VA DR Remeve e D T e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CRONE & CO LLC
2009 FAIRVIEW RD # 6025 ¢ Level Registered (Specify)
RALEIGH, NC 27628 L Federal LI County:
D State | Municipality: |e. Hection Sum to Date
$ 5,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
65532021 Draft A 09/18/2025 $ 5,000.00 | DIGITAL ADS AND
$ FAULEBUURK
4; Payee Information .~~~ oo oo T Add DD s Remove s T e T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HOME DEPOT
2741 KIRKWOOD DRVIE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
O state 3 Muicipality: |e. Hection Sum to Date
$ 35.19
f. Account Code !g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
65532021 Check 0 09/15/2025 $ 85.19 | POLES FOR POLITICAL
$ BANNERKS
5. Total only this Page. - 18 7,180.16
6 Total oi'ALLCRO-1310 Pages . S ; ST T
( This line goes in line 13a af Detailed Summary Page CRO-IMO {f Operarmg Expenses) o $ 11.083.76
(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 Pnrty Expendrtures)
7. Purpose Codes. (List detailed expenditure code in (h:) above). - R el TR
A* - Media B* - Printing C*. F\mdralslng 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 (I_Q

CRO-1310 NC State Board of Elections December 2009



Amendment

‘Disbursements pg _2 of _3 DOves [EnNo

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

1. Committee Full Name (and Fund if applicable) - " I S ~ 2. ID Number

HAROLD OWEN FOR BURLINGTON CITY COUNCIL

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

m Operating Expenses 11 Contributions to Cand1dales/Poht1cal Commlttees D Coordinated Pany Expcﬁdjtwes .
4. Payee Information. "~ e I:I Add. I:I . Remove'. " S ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
LAMAR COMPANIES
PO BOX 746966 c. Level Registered (Specify)
ATLANTA, GA 30374 L] Federal LI County:
0 state [d Municipality: [e. Hection Sum to Date
3 1,800.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
65532021 Check A 08/22/2025 £ 1,800.00 | BILLBOARD
3
4. Payee Information - .- - - .. [ /Add-0O. Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
GREGORY OWEN
8042 NC EWY 96 ¢. Level Registered (Specify)
OXFORD,, NC 27565 LI Federal LI County:
O state O Municipatity: [e. Rection Sum to Date
b 288.00
1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
65532021 Check A 08/14/2025 3 288.00 |PROFESSIONAL PHOTOS
$
4, Payee Information = .. o v o U ‘Add. D Remove - ERE
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
{include city, state, & zip)
TAKE CHARGE MEDIA
2408 HYDE STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L} Federal LI County:
[3 State O Municipality: [e. Flection Sum to Date
$ 1,200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
65532021 Draft A 08/05/2025 b 600.00 | WEBSITE DEVELOPMENT
65532021 Draft A 09/10/2025 $ 600.00 | WEBSITE DESIGN
5, Total ondy this Page =~ - . ©© .0 o LT a0 g 3,288.00
6 TotnlquLLCRO-1310Pages st : T i e '. : '_ T
(This line goes in line 13a of Detailed Summary Page CRO-I 1 00 gf Opemtmg Expenses) $ 11.083.76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) ’
(This line goes in line 13¢ 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 reggire'detailed eannhﬁon in réﬂuired remarks field &)

CRO-1310 NC State Board of Elections December 2009




Amendment

‘Disbursements Pg _3 of _3 DOvYes B

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

1. Committee Full Name (and Fund if applicable) L : . - . 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 U Contributions to Candidates/Political Committees Ll CoordlnatedParty Expenchtures
4. Payee Information - - - oo o0 oo SO Add OO Remove = & . . e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
UNITED STATES POSTAL SERVICE

405 MAPLE AVENUE c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L] County:
D State O Municipality: |e. Fection Sum to Date
b 15.60
1. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
65532021 Check i 08/27/2025 b3 15.60
5
4. Payee Information .~~~ - .3 Add- 0O Remove - - 0 el L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ADAM WAN
7318 CHURHILL DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal L County:
O state O Municipality: le. Bection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment jh. Purpose Code (i. Date (mm/dd/yyyy)|j. Amount K. Required Remarks
65532021 Check A 09/10/2025 $ 600.00 | PHOTOGRAPHER
b
S.Totalonly this Page . =\ o0 oo st e g 615.60
{6. Total ofALLCRO-mo Pages '_ _ T T T
( This line gaes in line I3a af Detmled Summary Page CRO—I 100 if Operarmg Expenses) R ' g 11.083.76
{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 Expend;tures)
Purpose Codes - (List detailed expenditure code in.(h.) above) - B TR
- Media B* - Printing C*- F\lndralsmg 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



