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 form to update information.
1. Committee Information

a. Full Name ¢. ID Number
BIRKHEAD FOR DURHAM COUNTY

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

4 BOBBY PARKER PL 05/03/2018

DURHAM, NC 27703

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2018 01/01/2018 04/21/2018 LLOYD PATILLO
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign D Party Municipal State/County Referendum
[J Joint Fundraiser [ racC O Organizational [ Organizational [ Organizational
[0 Referendum [J Leeal Expense Fund | [] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary a First O Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[0 Other: O Final O Year End
[8. Number of Fundraisers this Report O  Special O Final
4 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO WELLS FARGO
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d Period Begin Balance d. Period Begin Balance
$ 341.12 $ 10.864.18

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 an ct t ave been trained by the NC State Board
LLO'#D )AT;LLQ 05/03/2018

Printed Name of Signer T $€nalufe of Appointed Treasurer Date

FOR OFFICE USEONLY / /
o . ‘ , Delivery Method
Date Received: i? ﬁ/l /Y Employee: M [0 Normal Mail

[J Registered Mail
Date Postmarked: Employee: [] Hand Delivered

O Electronically Filed

Date Scanned: Employee:

! ) [0 Signer has not received
Date Data Entered: Employee: ‘ H ] “u-y irsining

Please Note: This formcannot be used to amend committee information such as the committEf gddregs treasurer,
assistant treasurer, custodian of books information, or account infonnati(!"}ib.‘

You must amend the Statement of Organization (CRO-2100A-E) to make committee change
NC State Board of Elections P

CRO-1000 ecember 2007



Amendment

Detailed Summary [0 vYes X Mo
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
BIRKHEAD FOR DURHAM COUNTY 2018 FIRST QUARTER
Start of Election Cycle: January 1, 2018 Repfft‘:]'g”l‘,fm , Ell‘t'i‘:r'l‘(';‘y“de
4) Cash on Hand at Start $ 11,205.30 b 11,205.30
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | § 355.00 $ 355.00
6) Contributions from Individuals (CRO-1210) | § 4.100.00 $ 4.100.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § S
9) Loan Proceeds (CRO-1410) | $ 5,000.00 $ 5,000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources e s
11a) Interest on Bank Accounts (CRO-1250) | $ 0.05 $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ §
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9,10, 11a 116 1lc, 11dand 11e) $ 9,455.05 $ 9.,455.05
13) Disbursements G e e R e S ,
13a) Operating Expenditures (CRO-1310) | $ 13.414.93 $ 133.414.93
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 20141 $ 201.41
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ b
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd iines {3a, 13b, 13c, 14. 15, 16 and 17) $ 13,616.34 $ 13,616.34
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) h 7,044.01 $ 7,044.01
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 17,000
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $§
24) Account Transfers Within the Committee (CRO-1720) | $ 100.00 B
25) Administrative Support (CRO-1710) | § —MF\%L $
26) Forgiven Loans (CRO-1440) | § - ol
27)  48-Hour Notice Reports Sum (cro-2220) | $ MAY 9% O
28) Contributions to be Refunded (CRO-1215) | $ aipuaM BOE
S August 2008

CRO-1100

NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  page _ 1 or _I_ DOves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) s 2. ID Number e

BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
L Add 1399 Credit Card 01/14/2018 $ 5000
O Remove
O Add 1399 Credit Card 04/14/2018 $ 25.00
O Remove
0 Add 5847 Check 01/19/2018 5 50,00
[ Remove

Add 1399 Credit Card 04/16/2018 $ 25.00
[ Remove
L] Add 1399 Credit Card 03/24/2018 s 50.00
O Remove

A ~ o
O Remove
[ Remove
O Remove
O Remove
O Remove
4. Total only this Page $ $355.00
5. Total of ALL CRO-1205 Pages $ $355.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC Statc Board of Elections April 2007




Amendment

Contributions from Individuals pg 1 of 7 Oves [@nNo
Use this form to report individual contributions over $30 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 [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
farad ali
po box 2271 ¢. Employer's Name;’Spec_ii'lmc Field
Durham, NC 27701 The Institute
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
0O 1399 Credit Card 02/18/2018 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LEMILE CHANDLER
1155 RIPLEY ST APT 2110 ¢. Employer's Name/Specific Field

SILVER SPRING, MD 20910

e. Flection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description 3 Date (mm/dd/yyyy) k. Amount
0 5847 Check 03/02/2018 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lobbyist
Louis Costantino
5225 Manning Place NW c. Employer's Name/Specific Field
Washington, DC 20016 Managed Funds Association
e. Flection 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
0O 1399 Credit Card 04/17/2018 $ 100.00
O MAIE :
O MAT 5
: =
4. Total only this Page punHAM BUE ¢ 600.00
5. Total of ALL CRO-1210 Pages g 4.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NE State anrd of Elcctions April 2007




Contributions from Individuals

Pg 2 of 7

Amendment

D Yes m 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)

BIRKHEAD FOR DURHAM COUNTY

2. ID Number

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FREDERIK FOURE

5901 TAHOE DR

¢. Employer's Name/Specific Field

DURHAM, NC 27713

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
m| 5847 Check 04/13/2018 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RALPH FRASIER IR

1809 TIMBER WOLF DR

c. Employer's Name/Specific Field

DURHAM, NC 27713

€.

Klection Sum to Date

3 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
O 5847 Kl 04/16/2018 $ 500.00
a $
O $
3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

Robert Gillespie

Restaurant Owner

4301 Sterling Dr

c. Employer's Name/Specific Field

Durham, NC 27712 Monuts

e. Hection Sum to Date

$ 500.00

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

O 1399 Credit Card 04/16/2018 $ 500.00

O MAIL 5

7o

O way 04 $
4. Total only this Page CRHAM B(ﬁ 1,100.00
5. Total of ALL CRO-1210 Pages Y . G

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

April 2007



Contributions from Individuals

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

-
)

Pg of 7

Amendm

D Yes

ent

m.\‘o

1. Committee Full Name (and Fund if applicable)

2. ID Number

BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

L BRUCE GOODING
6 ALLEN MOORE CT
DURHAM, NC 27703

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description 3 J:L Date (m_rm’f!d/yyyy) k. Anjq_u_nt
O 5847 Check 04/11/2018 $ 150.00
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

INSURANCE AGENT

DERRICK HARRINGTON
1 MCBRIDE CT

¢. Employer's Name/Specific Field

RALEIGH, NC
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Anmuyt
0O 5847 Money Order 04/13/2018 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHOTOGRAPHER

JEFFREY HAYES
144 MONTEREY CT
NEW BERN, NC 28562

c. Employer's Name/Specific Fieldr
UNIQUELY U PHOTOGRAGY

Sum to Date

150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 5847 Money Order 03/02/2018 $ 150.00
ail
O WA 5
% _'\F 7“"\3
O NAY 5
aﬂE
4. Total only this Page g\-l‘R\"PM $ 500.00
5. Total of ALL CRO-1210 Pages S 4.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) | : ’

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals P _ 4 or 7 Oves @ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) A E 2. ID Number
BIRKHEAD FOR DURHAM COUNTY
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CEO

Sam Hummel
826 Burch Ave

c¢. Employer's Name/Specific Field

Durham, NC 27701 SPLC
e. Hection Sum to Date
3 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1399 Credit Card 02/16/2018 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CARLTON JOHNSON
2802 WILLIAMS DR c. Employer's Name/Specific Field

CHAROLETT, NC

e. Fllection Sum to Date

$ 150.00

f-f"i‘" g. Account Code |h. Form of Payment |i. In-Kind Description i {)ate (mm/dd/yyyy) k. Amount

0O 5847 Money Order 03/02/2018 $ 150.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
GARY MAXWELL
4 BOBBY PARKER PL o Employer's Nameihperific Pleld |
DURHAM, NC 27703 RETIRED

e. Flection 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

O 5847 Check M F\“— 03/15/2018 $ 500.00

O i $

MaY 04
O $
i  8OF

4. Total only this Page | § 750.00
5. Total of ALL CRO-1210 Pages s 4.100.00

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




Contributions from Individuals

Pg 5 of 7

Amendment

D Yes m No

Use this form to report individual contributions over $30 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

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

STEPHEN SCHNEIDER
514 GUY WALKER WAY
DURHAM, NC 27703

c. Employer's Name/Specific Field

e. Flection 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
0O 5847 Check 04/11/2018 $ 100.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Vice President

David Smith
1012 Alemany Street
Morrisville, NC 27560

¢. Employer's Name/Specific Field

Ebenconcepts Company

¢. Hection Sum to Date

s 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amuunt
O 1399 Credit Card 04/01/2018 $ 100.00
O $
O $

3. Contributor Information

E] Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNLEY

KENNETH SPAULDING
7913 LEONARDO DR
DURHAM, NC 27713

c. Employer's Nam e!Spgciﬁp led
SPAULDING ATTONERY AT

CRO-1210

LAW g ticiion Simto D)
$ 250.00

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

0O 5847 Check MAY 04162018 $ 250.00

- 1(\\“\“\
O MAY $
TBOE

O parAt $
4. Total only this Page | $ 450.00
5. Total of ALL CRO-1210 Pages s 4.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) : e

NC State Board of Elections April 2007



Contributions from Individuals

Pg 6 of 7

Amendment

O ves X ~No

Use this form to report individual contributions over $50 or contributions uhder $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

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SHELTON SPENCE
4001 AUSTEL CT
DURHAM, NC 27705

¢. Employer's Name/Specific Field

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
0 5847 Money Order 03/02/2018 $ 100.00
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

ATTORNEY

ANTWAN THORTON
333 FLOYD HOUSE ST
RALEIGH, NC 27602

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 250.00
f. Prit_)r g. Account Code [h. Form of Payment |i. In-Kind Descriptign j- Date (mm/dd/yyyy) k. Amount
O 5847 Money Order 04/02/2018 $ 250.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Real Estate developer

Carl Webb
9 Haycox Court
Durham, NC 27713

¢. Employer's Name/Specific Field

Forty/AM

e. Hection Sum to Date

CRO-1210

$ 250.00

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

0 1399 Credit Card 04/03/2018 $ 250.00

- P il
O N‘ $
- 04 208

O ks $
4. Total only this Page pURHAY s 600.00
5. Total of ALL CRO-1210 Pages g 4.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’

NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Pg i of 7

Amendment

D Yes m No

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

2. ID Number

BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BARBARA WRIGLEY
3BIGOAK CT
DURHAM, NC 27705

c. Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

MAIL
MAY 0 4 200

DURHAM BOE

$ 100.00

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

0 5847 Check 04/11/2018 $ 100.00

O $

O $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages s 4.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) o

NC State Board of Elections April 2007



Amendment

Loan Proceeds g _ ! of  _ 1 DOves o
Use this formto report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual

2. ID Number

1. Committee Full Name (and Fund if applicable)
BIRKHEAD FOR DURHAM COUNTY

e

3. Lender Information [ Add EI Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

CLARENCE BIRKHEAD
4 BOBBY PLACES WAY

e. Start Date (mm/dd/vyyy)

DURHAM, NC 27701 c: Employer's Namo/5pscific Flold 03/16/2018

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code (j. Form of Payment k. Amount

%

5847 Check $ 5100000

|l. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

$

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 5,000.00

CRO-1410 NC State Board of Elections

April 2007

MAIL
MAY 0 4 208

DURHAM BOE




Amendment

Other Receipt Sources pg _ 1 ot _1 [ ves No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) P s e 2. ID Number
BIRKHEAD FOR DURHAM COUNTY

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
] Contributions from Not-for-Profit Organizations [] Outside Sources of Income

Interest

4. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
WELLS FARGO

¢. Outside Source Explanation

NC
e. Hection Sum to Date
$ 0.05
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yvyy) |j. Amount
1399 Electric Funds Tran 01/31/2018 $ 0.01
1399 Electric Funds Tran 02/28/2018 iy 0.02
4. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

WELLS FARGO

¢. Outside Source Explanation

NC
e. Hection b_u_l}'n to Datc_m
$ 0.05
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1399 Electric Funds Tran 03/30/2018 $ 0.02
$
g 0.05

S. Total only this Page

6. Total of ALL. CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) L g 0.05
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for- Profit Contribution) |

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections December 2007




Amendment
Disbursements pe 1 of _4 [Oves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
I Committee Full Name (and Fund ifapplicable) [ IDNumber
BIRKHEAD FOR DURHAM COUNTY

(Please use separate CRO-1310 forms for each type of Disbursement.)
I Contributions to Candidates/Political Committees D Coordinated Party Expenditures

O Add O Remove

b. Coordinated Committee Name

3. Type of Disbursement

Operating Expenses

4. Payee Information
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

CLARENCE BIRKHEAD
4 BOBBY PARKER PL

¢. Level Registered (Specify)

DURHAM, NC 27703 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 910.00
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks
5847 Cash 0 01/222018 |$  200.00 |GET OUT TO VOTE
5847 Cash 0 02/282018 |$  80.00 |GET OUT’'TO VOTE
4. Payee Information O Add O  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CLARENCE BIRKHEAD
4 BOBBY PARKER PL

¢. Level Registered (Specify)
] Federal [ cCounty:

DURHAM, NC 27703
O state [ Municipality: {e. Flection Sum to Date

$ 910.00

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

5847 Cash 0] 03/29/2018 $ 100.00 [GET OUT TO VOTE
04/11/2018 $ 100.00 |GET OUT TO VOTE
O Aadd O Remove

b. Coordinated Committee Name

5847 Cash O

4. Payee Information

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

CLARENCE BIRKHEAD

4 BOBBY PARKER PL

d. Comments

c. Level Registered (Specify)

0 Federat  [J County:

DURHAM, NC 27703
O state [ Municipality: [e. Flection Sum to Date

h) 910.00

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks

5847 Cash O 04/13/2018 $ 160.00 [GET OUT TO VOTE
5847 Cash 0O 04/20/2018 $ 270.00 |GET OUT TO VOTE
5. Total only this Page $ 910.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 13.414.93

(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)

D - To Another Candidate

A* - Media B* - Printing C* - Fundraisin iL

E - Salaries F* - Equipment G - Political PartﬁnA H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ex 4 Q% - Donation to Legal Expense Fund
O* Othe:rg ﬁeﬂﬁ*’@ 4 108 °

* Codes require detailed explanation in required remarks field (k) g
CRO-1310 NC State Board of%RHAM BOE

December 2009




Amendment

Disbursements Py of _4 DOves [ No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) P ~|2.1ID Number

3%

BIRKHEAD FOR DURHAM COUNTY

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

Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Pdnw} Expcnéithrcs
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CLARENCE BIRKHEAD
4 BOBBY PARKER PL

c. Level Registered (Specify)

DURHAM, NC 27703 D Federal D County:
O state O Municipality: [e. Flection Sum to Date
$ 300.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
5847 Cash O 04/17/2018 $ 300.00 |GET OUT TO VOTE
$
4. Payee Information O aAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CARDINAL CONSULTING
PO BOX 37606 ¢. Level Registered (Specify)
RALEIGH, NC 27627 O Federal O County.
[ state [0 Municipality: |e. Flection Sum to Date
b 4,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5847 Electric Funds Tran | O 01/03/2018 $  1,500.00 |CONSULTING
5847 Electric Funds Tran [O 02/02/2018 $ 1,500.00 [CONSULTING
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CARDINAL CONSULTING
PO BOX 37606 c. Level Registered (S [)B(‘Ify) -
RALEIGH, NC 27627 O Federal O County
O state O Municipality: [e. Hlection Sum to Date
$ 4,500.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
5847 Electric Funds Tran | O 04/03/2018 $ 1,500.00 |CONSULTING
$
5. Total only this Page ) 4,800.00
6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.414.93
(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 C aardimM Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)‘u\{ 04 200
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party o H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Officelixpieid 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




Amendment

-

Disbursements g _ 3 of _4 [Oves [ENo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) i SLRETS. T Nember - - © |
BIRKHEAD FOR DURHAM COUNTY

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

m Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expendilil}es
4. Payee Information O Aadd O Remove
b.C i d Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

DOS PERROS
200 N Mangum St,

c. Level Registered (Specify)

DURHAM, NC 27701 L] Federal O County:
O state [0 Municipality: [e. Flection Sum to Date
h) 151.15
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5847 Debit Card O 01/29/2018 $ 151.15 | TEAM MGT
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
DURHAM COUNTY BOE
201 N ROXBORO ST

c. Level Registered (Specify)

O federal [ County:

DURHAM, NC 27701

O state [ Municipality: [e. Hlection Sum to Date
$ 1.058.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5847 Cash (6] 02/12/2018 $ 1,058.00 [FILING FEE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

GREATER DURHAM
PO BOX1851

¢. Level Registered (Specify)
[T Federal [T Comty

DURHAM, NC 27702
O state [ Municipality: [e. Flection Sum to Date

$ 205.99

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5847 Debit Card O 01/17/2018 $ 205.99 |GET OUT TO VOTE

$

5. Total only this Page $ 1,415.14

6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13,414.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib 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) b

A* - Media B* - Printing C* - Fundraising WIAI%=D-To Another Candidate

E - Salaries F* - Equipment G - Political Party s - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ea&pens\!ﬁ\-r 04 g¥ - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reguired remarks field (k) LR 1AM BOE
CRO-1310 NC State Board of Electionis December 2009




Amendment

Disbursements of _4 DOves [[XnNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
BIRKHEAD FOR DURHAM COUNTY

Pg 4

2. 1D Number

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

[0 Contributions to Candidates/Political Committees [ Coordinated Party Expuncmuwré? N
O Add O Remove

b. Coordinated Committee Name

3. Type of Disbursement

Operating Expenses

4. Payee Information
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

STAPLES
8041 BRIER CREEK PKWY

c. Level Registered (Specify)

RALEIGH, NC 27617 L1 Federal L] County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 6,238.71
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount _ |Kk. Required Remarks
5847 Debit Card B 03/12/2018 $ 2.381.61 |[SIGNAGE AND FLYERS
5847 Debit Card B 03/19/2018 b 510.89 [SIGNAGE AND FLYERS
4. Payee Information O Add O Remove

b. Coordinated Committee Name |d. Comments

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

STAPLES
8041 BRIER CREEK PKWY

¢. Level Registered (Specify)

RALEIGH, NC 27617 O Federal - O Couny:
O state O Municipality: [e. Hection Sum to Date
$ 6,238.71
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
5847 Debit Card B 03/26/2018 $ 294938 |SIGNAGE AND FLYERS
5847 Debit Card B 04/20/2018 $ 396.83 |SIGNAGE AND FLYERS

E Add O Remove

b. Coordinated Committee Name

4. Payee Information

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

3001 Cameron Blvd

d. Comments

c. Level Registered (Specify)

DURHAM, NC 27705 L Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 51.08
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
5847 Debit Card 0 01/22/2018 $ 51.08 |[CAMPIAGN MGT
$
5. Total only this Page $ 6,289.79

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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 quvﬂ?endimres)

13,414.93

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

7. Purpose Codes (List detailed expenditure code in (h.) above) 2 s

A* - Media B* - Printing C* - Fundraising \j\Y U % 19" To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
g; (I;;)hs‘:ige J - Penalties K* - Office Expegs‘j:%HAM R9EDonation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Amendment

Aggregated Non-Media Expenditures Page | of 1 O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number

BIRKHEAD FOR DURHAM COUNTY

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
D Add 1399 Draft (@] 02/05/2018 $ 2.72 SERVICE FEE
[ Remove
g :dd ‘ 1399 Draft 0 03/05/2018 s 563 [SERVICE FEE
emove
L Add 5847 Debit Card [0 01/11/2018 S 3743 [COMMITTEE
[ Remove MEETING
D Add ] 1399 Draft (8] 01/09/2018 $ 0.50 SERVICE FEE
[ Remove
E f[:dd \ 1399 Draft 0 02/09/2018 $ g02 [SERVICE FEE
€move
E 8 1399 Draft 0 03/05/2018 P 563 |SERVICE FEE
cmove
emove
S :dd ‘ 1399 Draft 0 04/10/2018 5 348 |SERVICE FEE
emove
L] Add 5847 Draft 0 " MOBILE PHONE
] wesiovs 01/10/2018 $ 32.86
L] Add 5847 Draft 0 MOBILE PHONE
’} -
I8 remove 02/12/2018 $ 3286
L1 Add 5847 Draft 0 " MOBILE PHONE
O] Resivve 03/12/2018 $ 32.86
L] Add 5847 Draft 0 5 MOBILE PHONE
D Remove 04/10/2018 $ 32.86
4. Total only this Page $ 201.41
S. Total of ALL CRO-1315 Pages $ 201 41
(This line must be on line 14 of Detailed Summary Page CRO-1100) '
6. Purpose Codes (List detailed expenditure code m (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties . K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g) _
CRO-1315 NC State Board of Elections December 2009
MAILL
way 0 4 208

DURHAM BOE




Amendment

Outstanding Loans pg _ 1 o ! O ves No
Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 7. 1D Number P

BIRKHEAD FOR DURHAM COUNTY

3. Lender Information O Add [ Remove

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

(include city, state, & zip)

CLARENCE BIRKHEAD
4 BOBBY PLACES WAY e. Start Date (mm/dd/yyyy)

DURHAM, NC 27701 c. Employer's Name/Specific Field 08/14/2017

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 12,000.00 | $ 12,000.00

k. Full Name of Lending Institution I. Loan Number

3. Lender Information O Add [ Remove

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

(include city, state, & zip)

CLARENCE BIRKHEAD
4 BOBRY PLACES WAY e. Start Date (mm/dd/yyyy)
DURHAM. NC 27701 c. Employer's Name/Specific Field 03/16/2018

f. End Date (mm/dd/yyyy)

|g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% 5 5.000.00 | $ 5,000.00

k. Full Name of Lending Institution I. Loan Number

4. Total only this Page $ 17,000.00

S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections December 2007

'3 17.000.00

MAIL



Amendment

Account Transfers Within the Committee page | of | [Oves [ No
Use this formto transfer money between multiple bank, depository or credit accounts.

1. Committee Full Name (and Fund if applicable) S e P T T
BIRKHEAD FOR DURHAM COUNTY
3. Transfer Information
a. Amend b. Account Code c. Account Code d. Date (mm/dd/yyyy) [e. Amount
Transferred From Transferred To
A% — v e
2
[] Remove 01/02/2018 $ 25.00
O Add ™ 5347 1399 -  aewn |
D Remove 7 02/01/2018 $ 25.00
OO Add 5847 1399 @ & '
O Remove 03/01/2018 $ 25.00
LI Add [sg47 1399
] Semue 4 04/02/2018 $ 25.00
4. Total only this Page $ 100.00
S. Total of ALL CRO-1720 Pages N 100.00
(This line must be on line 24 of Detailed Summary Page CRO-1100) ’
CRO-1720 NC State Board of Eleclinns December 2007

MAIL
MAY 04100

DURHAM BOE




