%Y

Amendment
Jisclosure Report Cover [ ves <] Ne
__"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

.. Full Name ¢. D Namber

Birkhead for Durham County
b. Mailing Address (inclnde City, State and Zip Code) d. Date Filed
4 Bobby Place
Durham, NC 27703 7/10/2014
e, Phone Number
919-423-4947
' . 4, Period End Date ™ : o
2. Report Year - | 3. Period Start Date (muvddiyy) | o0 oy ™ 5. Treasurer Full Name
2014 04/20/2014 06/30/2014 Lloyd Patillo
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
DX] Candidate Campaign [ | Party Municipal State/County Referendum
] rac ] Referendum [l  Orgenizational ] Organizasional ] Oreanizational
g:p?::g?: ] Joint Fundraiser ] Thisty-five day Quarterly ] pre-referendum
D Legal Expense Fund
7. Type of Fund - (if applicable, check one) ] Pre-primary (| First [ ] Final
I:l "Booster Fund” D Pre-clection Second D Supplemental Final
] Building Fund ]  Pre-runoff (Il Third ] Annual
Semi-annual [ Fourth ] special
(M| Mid Year Semi-annual
] Other 1 Year End N Mid Year 10. Special Report Name
] Final | Year End
8. Number of Fundraisers this Report []  special [] Fina
0 D Special
:11. Aceount Information : : 11. Acecount Information
a. Financial Institntion Full Name a. Financial Institution Full Name
Wells Fargo Wells Fargo
b. Purpose ¢. Account Code b. Purpese ¢. Account Code
Operational 7473 Savings 1199
d. Period Begin Balanee d. Period Begin Balance
§ 1042.60 $ 0
N
CERTIFICATION |
1 certify that the Go of Eund is in compliance with all appiicab : igio XRlicle 22A, 22B, & 22D-22M of Chapter 163 of
the NC Gene no funds are commingied with pro hipifey : disclosed funds. I further certify that this report
is complete, §f I have been trained by the N [
4 Em) MO 7% M il ‘{’
Vi -VPnnted Name of Signer gnp Date
FOR OFFICE USE ONLY RS ON ¥
s vad: IN- . Delivery Method
Date Received: PE Employee: i [1 Normal Mail
: ) ] Regisiered Mail
Date Postmarked: Employee: BX  Hand Delivered
Date Scanned: Employee: L1 Elfecu'onlcally leed.
v DORHAMDCE ]  Signer has not received
mandatory training

Date Data Entered: Employee:

Please Neote: 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 cominittee changes.
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Detailed Summary

Amendment

D Yes D Ne

Use this form to surnmarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Birkhead for Durham County Quarterly

Start of Election Cycle: January 1, 2014 Rep:::;:i:m 4 E:;.‘:L“’C:fm

4) Cash on Hand at Start $ 1042.60 $ 0

RECEIPTS a ' _ L

5) Aggregated Contributiens from Individuals (CRO-1205) | $ 25 $ 770
6) Contributions from Individuals (CRO-1210) | $ 2550 $ 9225
7) Contributions from Political Party Committees (CRO-12200 | $ $ 500
- 8) Cdntﬁbuﬁ(;ﬁs fron; Other Polltlcal éolﬁmiﬁeéé (CRO-12303 | $ $
» 9 Lban Proeeceds (CRO~I410)v $ 3

10) Refunds/Reimbursements To the Committee | (CRO~1240) $ $

11) Other Recelpt Sources b i
ila) Interesi on Bank Accounts (CRO-1250) | $ 03 $ .03
11b} Coniributions from Neoi-for-Profit Organizations (CRO-1250) | $ $
11¢) Ouiside Sources of lncome (CRO-1250) | § $
i1d) Legal Expense Fund Other Soureces ‘ (CRO-1270)“ S $
i ve) Exempt Purchase Prlce Sales (CRO-1265) | $ 3

12) TOTAL RECEIPTS (4dd tines 5,6, 7,8, 9, 10, la, 11b, Lic, Fdand le) $ 2575 $ 10495

 EXPENDITURES oo ' :

13) Disbursements o
13a) | Operating Expenditures (CRO-1310) | $ 1356.06 $ 82334
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 3
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Medbia Expenditures (CRO;ISI.S) $ $

15) Loan Repaymenis (CRO-14?0) $ $

16) Refunds/Relmbursements From the Commlttee (é;‘RO-iézo) $ 1580 8 1580

17) a-Kind Contnbutlons (Céé-lsIO) $ $

18) TOTAL EXPENDITURES (4dd lines i3a, 13b, 13c, 14, 15, 16 and 17) $ 2936.06 $ 28134

19) Cash on Hand at End (4dd lines 4 and 12 tagefher, then subtract line 18) $ 631.57 $ 681.57

ADDITIONAL INFORMATION, ' ' ) -

20) Nen-Monetary Gifts Given to Other Committees (CrRO-1330) | $ 3 .

21) Ouistanding Leans (incl. ones from other cahpaigns) (CRO-)430) $ w

22) Débts ana Obiigations owed By the Cemmiitee (CRO-1610) | $ :

éS) Debis and Obligations owed To the Commitice (CRO-1620) | $ -

24) Account Transfers Within the Committce (CRO-I720) | $ T

25) Administrative Support (Cro-17t9) | $ $

26) Forgiven Loans (CRO-MM) $ $

27) 48-Hour Netice Reports Sum (CrO-2200) | $ $

28) Coniributions to be Refunded (CRO-1215) | $ $
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Amendment

Aggregated Contributions from Individuals Page et O ves O e
Optional forin used to report NC Contributions From Iadividuals of $50 or less
1. Commitiee Full Name (and Fund if applicable) , 2. ID Number
Birkhead for Durham County
3. Contributor Information - - .
a. Amend :):.ozszcount ¢. Form of Payment g:;:;:::g n :ml::’;e aryyyy) f. Amount
< Add
7473 Check 05/05/2014 8 25

] Remove
[ Add g
D Remove
] Add S
[l Remove
1 Add S
] Remove
1 Add g
L] Remove
] Add g
(M} Remove
] Add g
D Remove
(M| Add S
] Remove
1l Add S
i Remove
i Add g
i Remove
i1 Add g
[} Remove
(M| Add g
D Remove
L] Add g
[N Remove
[ Add $
D Remove
(W] Add S
(M| Remove
(] Add g
[ Remove
[ Add g
(] Remove
1 Add g
[l Remove
L Add S
[N Remove
[ Add g
D Remove
] Add g
| Remove
1 Add $
i Remove
4. Total only this Page $ 25
5. Total of ALL CRO-1203 Pages s 25

(This line nuest be on line 5 of Detailed Summary Page CRO-F100)

CRO-1205 NC State Board of Elections April 2007




Contiributions from Individuals

Amendment

P _ o ___l:j Yes D Ne
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
Birkhead for Durham County
3. Contributor information I Add [ Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, staie, & zip)
Eddie Davis
405 Stinhurst Dr ¢, Employer's Name/Specific Field
Durham, NC 27705
¢. Elcction Sum to Date
$ 50
f. Prior g. Account Cade h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
D 7476 Check 412212014 $ 50
L] $
] $
3. Contributor Information [] Add [ = Remove |
a. Fall Name, Mailiog Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Laura TLusty
7 Allan Moore Ci ¢. Employer's Name/Specific Field
Durham, NC 27703
e, Election Sum to Date
$ 100
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/ddlfyyyy) k. Ameunt
D 7473 Check 4/30/2014 $ 100
3 $
Ll $
3. Contributor Information [0 Add [] Remove |
a, Fall Name, Mailing Address & Pheone b. Job Title/Profession d. Comments
(include city, state, & zip)
Herman Spears
1212 Red Oak ¢. Employer's Name/Specific Field
Durhaim, NC 27707
€. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-King Description }- Date (mm/dd/yyyy) k. Amtonnt
] | 7473 Check 5/1/2014 $ 50
] $
| $
4. Total only this Page $ 200
5. Total of ALL CRO-1210 Pages g 2550
(This tine must be on line 6 of Detailed Summary Page CRO-1160) 4
CRO-i210 NC State Board of Elections April 2007




Ceonatributions from Individuals

Pg

Amendment

of [ ves [ o

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

1. Commiitiee Full Name (and Fund if applieable) 2. ID Number -
Birkhead for Durham County
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(inclode city, state, & zip)
Andre Rogers
4619 Bragg Rd ¢. Employer's Name/Speeific Field
Durham, NC 27704
e, Elcction Sum to Date
$ 1000
i. Prior g. Aceonnt Cade h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amonnt
1 [7476 Check 51212014 $ 1000
L] $
L] $
3. Coniribuior Information Add [ Remove I
a, Foll Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
(include city, state, & zip)
Willie Crump
6512 Loganbury Dr ¢. Employer's Name/Specific Field
Durham, NC 27713
e. Election Sum to Date
$ 360
{. Prior g. Accennt Code | ‘h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amonnt
I:l 7473 Check 51512014 $ 300
L]
L] $
3. Contributor Information Add [ ] Remove : |
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Commenis
(include city, state, & zip)
Deunta Williams Real Estate
2681 Derby Walk NC ¢. Employer's Name/Specific Ficld
Atlanta, GA 30319 Williams Realty
219-308-6146 e. Election Sum to Date
$ 1000
f. Priov g. Account Code | h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
I:I 7473 On-line 4/22/2014 $ 1000
L] $
] $
4. Total only this Page $ 2300
5. Total of ALL CRO-1210 Pages : g
(This line must be on line 6 of Detaifed Summary Page CRO-1160) i
CRO-i210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

pg 0 ef ___ D Yes D Neo
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Birkhead for Durham County
3. Contributor Information Add [] = Remove
a. Full Name, Mailing Address & Phene b. Job Titte/Profession d. Comments
(inclnde city, state, & zip)
Joe Jacksen Consultant
907 Sanderson Dr ¢. Empleycr's Name/Specific Field
Durham, NC 27704 Self Employed
919-806-9943 e, Election Sum to Date
$ 50
£. Prior 2. Acconnt Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
L1 |7a76 On-line 4/29/2014 $ 50
] $
L $
3. Contributor Information Adda [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Ficld
¢, Election Sum to Paie
$
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ll $
] $
1 $
3. Contributor Information Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip)
¢, Employer's Name/Specific Ficld
e, Election Som to Date
$
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| $
] $
L $
4. Total only this Page $ 50
5. Total of ALL CRO-1210 Pages I 2550
(This line must be on line 6 of Detailed Summary Page CRO-1100) B
CRO-1210 NC State Board of Elections April 2007



", Amendment

" Disbursements Pg of [ ves X
Use this form to report expenditures from the committee for; operating expenses, coniributions to candidate/political
committees and coordinated party expenditures.

Ne

1. Committee Full Name (and Fund if applicable) ' : - 2. ID Number
Birkhead for Durham County
3. Type of Disbursement _ {Please use separate CRO-1319 forms for each type of Disbursement.)
Operaiing Expenses ]  Contributions to Candidates/Political Commitices -]  Coordinated Party Expenditures
4, Payee Information ~ ] Add - ] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip) T-Shirts
3 Sister Embroide
¢. Level Registered (Speeify)
] Federal X County:
] state ] Municipality: e. Election Sum to Date
$ 14513
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
7473 Draft o 51712015 $145.13 T-Shirts
$
4, Payee Information L] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(inclnde city, state, & zip) Fiyers and Mail
FedEx
¢. Level Registered (Specify)
]  Federal >3 County:
] state [C] Maunicipality: e. Election Sam to Date
$ 2058.50
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amonnt k. Required Remarks
7473 Draft o 04/30/2014 $565.58 Flyers and mail
$
4. Payee Information ] aAdd -~ [ Remove
a. Full Name, Mailing Address & Phone b. Caordinated Committee Name d. Comments
(include city, state, & zip) Meet and Greet
Washington Duke Inn
¢. Level Registered (Specify)
] Federal X County:
l:l State D Municipality: e, Election Sum to Daie
8
f. Acconnt Code | g Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
7473 Draft ) 05/05/2014 $587.9 Meet and Greet
8
S. Total only this Page ' ’ i B b 48 1298.61
6. Total of ALL, CRO:-1310 P ages s s s oSS,
(This line goes in line i3a of Petailed Summary Page CRO-1100 if Operating Expenses) $ 1356.06
(This kine goes in line 13b of Detaited Sunmnary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13c of Detaited 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 Anether 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

CRO-1310 NC State Board of Elections December 2009




- Amendment
Disbursements Ps of [ Yes [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitices and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) ) 2. ID Number
Birkhead for Durham County
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [l  Coniributions to Candidates/Political Comittees [C]  Coordinated Pariy Expenditures
4. Payee Information ' » ] Add - ] Remove I
a. Full Name, Mailing Address & Phenc b. Coordinated Committeec Name d. Comments
(inelude city, state, & zip)
Wells Farge
e. Level Registered (Specify)
] Federal Xl  Cownty:
D State D Municipality: €. Election Sum to Date
$ 33
f. Acconni Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amonnt k. Reguired Remarks
7473 Draft o 06/30/2014 $6 Bank Fees
$
4. Payee Information - - - [1 Add - .1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Flyers and Mail
PayPal
¢. Level Registered (Specify)
] Federal DA County:
|:| State D Mumicipality: e. Election Sum to Date
$ 33.09
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
Coliection Fee
7473 Draft O 06/30/2014 $51.45
$
4. Payee Information , 1 Add ’ - [] Remove -
a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name d. Comments
(inclade city, state, & zip)
¢, Level Registered (Specify)
{] Federal XI County:
1 state [0 Municipality: e. Election Sum to Date
3
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amonat k. Reguired Remarks
$
8
5. Total only this Page - 18 57.45
6. Total of ALL CRO:-1310 Pages s oSS,
{Ttis line goes in tine £3a of Detailed Summary Page CRO-1100 if Operating Expenses) s 1356.06
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Comm) :
(This line goes in line i3c of Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above}) S
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 te Legal Expense Fund
0% - Other
* Codes require detailed explanation in required remarks field (k)"'M

CRO-13190 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

Amendment

Pg S of . D Yes Neo
" Use this form to report refunds/reimbursements, including contnbutions retumed to the coniributor.
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number
Birkhead for Dutham County
3. Payee Information Add [] Remove ,
a. Foll Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(incinde city, state, & zip) ]  Candidate ] paAcC Multi-Dates
Clarence Birkhead [ ] Referendum [ | Pany
4 Bobby Place e. Level Registered (Specify) i. Original Receipt Amount
Dutham, NC 27703 I_] Federal ]  County: :
L $ 1520
D State I:] Municipality:
. Purpose Code j. Election Sum to Date
° $ 1580
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Commenis k. Acconnt Cade
Candidate Reimbursement for Supply 7473
Water, Food, and Misc
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Drafls Supplies and.goods for volunteers on 511372014 S 1530
pre and election date
3. Payee Information : ] Add [] Remove
a. Fall Name, Mailing Address & Phone d. Type of Coramitiee h. Original Receipt Date
(include city, state, & zip) [  Candidste [_] PAC
[[] (Referendum [ ] Party
e. Level Registered (Specify) i. Original Receipt Amount
] Federal ] County: g
] State 1 Municipality:
f. Parpose Cade §» Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specifie Field g. Comments k. Aceount Cade
I. Form of Payment m. Requived Remarks n. Date (mm/dd/yyyy) | o. Amount
s
3. Payee Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |l Candidate ] rac
[} Referendum [ ] Pany
¢. Level Registered (Specify) i. Original Reecipt Amount
L] Federal L] County: g
] St ] Municipality:
f. Purpoese Code j. Election Som te Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Acconnt Code
I. Form of Payment m. Reguired Remarks n. Date (mm/dd/yyyy) | e. Amount
$
4. Total only this Page 4% 1580
5. Total of ALL CRO-1320 Pages (This line must be on line 6 of Detaifed Summary Page CRG-1100) $ 1580

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimburscment of In-Kind
YO I T T I I N LT T Y T T T gt e
* Codes require detaited explanation in required remavks s sield (m)

CRO-1320 NC State Board of Elections

December 2007




