NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Return to Active Status

This Certification is used by Candidate, Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to return to an active status.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: LeVon 4 Durham

Treasurer Name: Lolita Wynn

Treasurer Address: 5850 Fayetteville Road, Suite 206

(include city, state, & zip) ~ Durham, NC 27713

Treasurer Phone: 919-973-0714

1 certify that the above named candidate/political committee, which has been of inactive status and exempt
from filing disclosure reports, intends to accept contributions andfor make expenditures. This intention of
activity alters the status of the above named candidate/political committee to active status and requires
such committee to begin filing disclosure on the appropriate schedule. All contributions received and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100
A-G) must accompany this form.

£ ]15 ) %23 %m (74 ERSON

I Date Signed Signature \/

JAN 9.6 2024
BURHAM BOE

CRO-3300 Certification to Return to Active Status




Amendment

Disclosure Report Cover {m Yes 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 form to update information.

1. Committee Information

a. Full Name B ¢. ID Number
LEVON 4 DURITAM

E;Mailipiéfidrfﬁggcly_gg pity, State aliZip Cotﬂ d. Date Filed

200 MAHONE STREET

APT 20 01/26/2024
DURHAM, NC 27713 ¢. Phone Number

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

—— it

2020 02/16/2020 06/30/2020 LOLITA WYNN
6. Type of Committee (Check One) 9. Type of Report __(check only one type of report from one category)
[X] Candidate Campaign O Party Municipal State/County Referendum
[J Joint Fundraiser [ pac [0  Otganizational [0 Oreanizational [ Oreanizational
] 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
[ "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[] NC Public Campaign Financing Fund | Mid Year Semi-annual
(| Year End O  MidYear 10. Special Report Name
[ Other: O  Final O Year End
8. Number of Fundraisers this Report |00 Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
WELLS FARGO BANK
b. Purpose €. Account Code b. Purpo_§e _ c. Account Code
CHECKING 1
d. Peri(_)d Begin ]_3_a_lance o d. Period Begin Balance
$ $
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. I further certify that this report is complete, true andf correct and that I have been trained by the NC State Board

Lolifee Wy nn 7*;“59&2&;(/&/*/31& ) 01/26/2024

Printed Name bf Signer ~ Sigﬁature of Appointed Teasurer Date
FOR OFFICE USEONLY a
- T Delivery Method
ved: ol : A— Delvery Method
Date Received: m ’N P ~Ennlp§‘y‘eeN [ Normal Mail
. %mp 9 \ [J Begistered Mail
Date Postmarked: ovee: Hand Delivered
Date Scanned: JAN B 2004 [ Electronically Filed
. . 3 Signer has not received
Date Data Entered: DUR"W‘B@E sendatory training

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

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




Amendment

Detailed Summary X 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
LEVON 4 DURHAM 2020 Second Quarter
. . 2017 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 77871 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 100.80 | $ 1,251.40
6) Contributions from Individuals (CRO-1210) | § 2,199.25 | $ 5,664.79
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 338.16
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | §$ $

1 1) Other Receipt Sources

(CRO-1250)

0.00

0.00

11a) Interest on Bank Accounts b 0.00 7 R

11b) Contributions from Not-For-Profit Organizations (_ CRO-1250) | § 0.00|8$ 0.00

11c) Outsid; Sources of Income (CRO-1250) | § 0.00 | $ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 [ $ 0.00

11¢) Fxempt Purchase Price Sales (CRO-1265) | § 0.00 [ $ 0.00
12) TOTAL RECHPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and 11¢) | § 2,300.05 | $ 7,254.35

EXPENDITURES
i3) Disbursements

(CRO-1310)

5,282.68

132) Operating Expenditures $ 1,532.85 | §

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |$ 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | § 0.00
14) Aggregated Non-Media Expenditures (_ CRO-1315) | § 0.00 | § 210.78
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 2020 | $ 20.20
|7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 214.98
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1.553.05 | $ 5.728.64
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 1,525.71 | § 1,525.71
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
?3) Debts and Obligations owed to the Committee (CRO-1 4;20) $ 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
?5) Adminis trative Support (CRO-1710) | § 000 | S 0.00
?6) Forgiven Loans (CRO-1440) Wpﬁﬁseﬁo $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220)[ § 0 o o aaef00 | 8 0.00
2 8) Contributions to be Refunded (CRO-1215)[ § * s 7000 | § 0.00
CRO-1100 NC State Board of Elections August 2008

DURHAM BOE



mendment

A
Aggregated Contributions from Individuals page 1 o 1 le; Yes [0 No
Optional form used to report NC Contributions From Individuals of $50 or less

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

LEVON 4 DURHAM

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O Add 1 Debit Card
O Remove 02/17/2020 $ 20.20
0 Add 1 Debit Card
00 Remove 02/25/2020 $ 20.20
L] Add 1 Debit Card
0O Remove 03/25/2020 $ 20.20
O Remove
L] Add 1 Debit Card
O Remove 02/22/2020 $ 20.20
4. Total only this Page $ $100.80
5. Total of ALL CRO-1205 Pages S $100.80
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007
IN PERSON
JAN 2 6 2024

DURHAM BOE




Contributions from Individuals

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

Pg

1 o 1

Amendment

m Yes

DNo

LEVON 4 DURHAM

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

O Add O Remove

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

LEVON BARNES

1134 BANWORTH COURT

MEBANCE, NC 27302

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 2,124.25
f. Erior" g._Account Code h_.'qurm of Payment |[i. In-Kind D_escriptip_n | j. Date (mm/dd/yy)iy)_ k. Am_o_unt
0O 1 Check 03/25/2020 $ 2,124.25
O $
O $

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
(Inclado clty, state, &2ip)
JENNIFER MARSHALL
4513 THACKER HILL DRIVE
WINSTON-SALEM, NC 27106

b. Job Title/Profession

d. Comments

_|TEACHER

c. Employer's Name/Specific Field

WS/FCS

e. Flection Sum to Date

75.00

Qrﬁ)r_ 8. Acc_g_up_t _Code h. Form of Payment lIn-Kmd Description i- Date (mm/dd/yyyy) k. Amount .

0 1 Debit Card 02/23/2020 $ 75.00

O $

O $
4. Total only this Page $ 2,199.25
5. Total of ALL CRO-1210 Pages $ 2.199.25

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

IN PERSON
JAN 2 62024

DURHAM BOE




Amendment

Disbursements Pg _ 1 of _2 Kves [OnNo

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

1. Committee Full Name (and Fund if applicable) RN 2. ID Number =7
LEVON 4 DURHAM
3. Type of Disbursement (Plel(lge_ use separate CRO-1310 forms for each type of. Dtsbursemen_}
Operatmg Expenses m Contributions to Candidates/Political Committees WE Coordinated Party Expendltures i
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
GOOGLE
1600 AMPHITHEATRE PKWY ¢. Level Registered (Specify)
MOUNTAIN, CA 94043 [ Federal T County:
D Sta;le N O Mumclpa_llty e. Hection Sum to Date
$ 500.00
£ Account Code Jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount __[k. Required Remarks
1 Debit Card A 03/01/2020 $ 500.00 | ADVERTISING
$
4. Payee Information [0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments_
lincludercloob et ZipNn i s al T n u |
GOOGLE
1600 AMPHITHEATRE PKWY ¢ Level Registored (Specily)
MOUNTAIN, CA 94043 O Federal [T County:”
O state - O Mumcmahty: e. Hection Sum to Date
$ 245.49
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks b
1 Debit Card A 03/31/2020 $ 245.49 | ADVERTISING
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) L
L.A. WYNNPA
5850 FAYETTEVILLE RD s Beststered(Specity)l_ 1
SUITE 206 l I Federal D County:
DURHAM, NC 27713 O state [ Municipality: le. Hection Sam to Date |
$ 2,500.00
. Account Code |g. Form of Payment Emligigose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requirefl Remarks
1 Debit Card 0 03/01/2020 $ 500.00 | COMPLIANCE AND
FTNANCE
$
5. Total only this Page $ 1,245.49
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.532.85
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above) IN-PERSON
- 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 Bdbkdq 6 2024
O* Other
* Codes require detailed explanation in required remarks field (k) puRkdM BOE

CRO-1310 NC State Board of Elections December 2104



Amendment

Disbursements Pg _2 of _2 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 Fundif applicable) oo |2.1DNumber
LEVON 4 DURHAM
3. Type of Disbursement LPleas_e use separate CRO-1310 forms for each type of Disbursement.)
m Operatmg Expenses D Contributions to Candidates/Political Committees i D'_E(;al:a;;‘ted P;;ty—ﬁiﬁgndlzﬁres
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d_Comments _____ )
(include city, state, & zip) _ A L)
NORTH STATE ASSOCIATES
5629 MOUNT HARMONY CHURCH RD £ Level Registered (Specify)
ROUGEMONT, NC 27572 O Federal "] County:
D _State D Mumi:}lpallt%/ e. Electlon Sum to Date
$ 110.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Requ_ir_'lc_:_q_ Remarks
1 Debit Card A 03/31/2020 $ 110.00 | ADVERTISING
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) I
STAPLES
3600 NORTH DUKE ST ¢. Level Reglstered (Speley) .
DURHAM, NC 27704 OT Federal LT County:
_g___?ﬁatf_ B __D Municipality: [e. Flection Sum to Date
$ 177.36
f. Account Code |g. Form of of Payment |h. P h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k Required Remarks
1 Debit Card B 02/28/2020 § 177.36 | POSTCARDS
$

5. Total only this Page $ 287.36
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.532.85

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te 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 require detailed explanation in required remarks field (k)
CRO-1310 NC Strate Board of Elections December 2009

IN PERSON
JAN 9.6 204

DURHAM BOE



Refunds/Reimbursements From the Committee p; 1 o 1
Use this form to report refunds/reimbursements, including contributions returmed to the contributor

Amendment

X Yes [ Mo

LEVON 4 DURHAM

2. ID Number

3. Payee Information

Add O Remove

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

d. Type of Committee

g. Comments

O Candidate L] PAC

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

SARAII MYE ] Referendum O Party
827 EMBER DRIVE e. Level Registered (Specify?_ h Origina"l Receipt Date
DURHAM, NC 27703 O Federal [ County: 03/25/2020
[ state M| Municipality:
1 O_riginal Receipt Amoun_t |
$ 20.20

b._Jo!)__’I‘ltle/Profession ¢, Employer's }?_Iame/Sge_::iﬁc Field [f. Purpose Code r j. Election Sum to Date -
NA NA L $ 0.00
k. Account Code |l. Form of Paymf_qt |m. Requirid Remarks n. Dat“e_”(mm/dd/yyyyf_) 0. Amount ] ]
. Debit Card 04/24/2020 $ 20.20
4. Total only this Page 3 20.20
5. Total of ALL CRO-1320 Pages 3 20.20

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

L - Retumed to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kinc 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 PERSON
JAN 2 6 2024

DURHAM BOE




