e
. ‘ 'Amendment
Disclosure Report Cover ZD;@; eanlNom

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do niot use this form to update information.

1. Committee Information

. Full Name < I Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY

|

b. Mailing Address (inclnde City, State and Zip Code) d. Date Filed
PO BOX 12387
DURHAM, NC 27707

07/14/2022
2. Phone Number

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

2022 05/01/2022 06/30/2022 LLOYD PATILLO

6. Type of Committee (Check One) 9, Type of Report  (check only one tvpe of report from one calegory)
Kl Candidate Campaign L[] Party Municipal State/County Referendum

O Joint Pundraizer O zac O Organizational [0 Orzanizational [l Orzznizational

O Referendum ] Lega! Expansa Fund O Thirty-frve day Quarterly O Pre-referendum

7. Typeof Fund (i applicabls checkons) |0 Pre-primary O  Fiest O Final

[ "Booster Fund” a Pra-slaction (| Sacond O sepplemental Final

[ Building Fund O Pre-runoff O Third O Annuat

D Presidential Elaction Year Candidates Fund Remi-annual O Fourth O 3peciz!

[0 KC Public Campaien Financing Fund O Wid Yaar Semi-annual

0O Yaar End O  Mid Year 10, Special Report Name
|0 Other: O Fina O  YearEnd
|8. Number of Fundraisers this Report O specia O Final
0 O speciat

3. Account Information 3. Account Information

a. Financial Inztitution Full Name a. Financial Institution Full Name

WELLS FARGO WELLS FARGO
|b. Purpose e. Account Code b. Purpose ¢. Account Code
MONEY MARKET 1399 OPERATING EXPENCES 5847

d. Period Begin Balance d, Period Begin Balance
3 7,293.59 3 2,542.56

CERTIFICATION /]

1 certify that the Commiitee or Fund is in compliance with all Jicable grdvisions of Asticle 22A, 22B & 22D-22M of
Chapter 163 of the NC eral Statutes and that no funds . i
funds. Ifurther certifyjtijat this report is complete, true

oo me

e been trained by theg NC State Board

Loy,

- Y
Printad Nanke of Signer XZ ;i’;nzn:r{ of APpointed T Taasurar Datz
FOR OFFICE USE ONLY / IN F’ERé 66 (
) ~7 i Delivery Method
Date Received: [ .' [ Ll(r 22 Employee i EQZJ O] Normal Mait
' JUL 1 4 207 . O] Registered Mail
Date Postmarked: i”mployee ] d Defivered
Date Scanned: DUBHAM B@gEployee O& 2 Sl
Date Data Entered. Employee [ Signer has not received

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

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




| Amendment

Detailed Summary B Yes [ No .
Use this form to summarize ali disclosure reportine forms and to total monetary information
1. Committee Full Name {(and Fund if applicable} 2, Type of Report 3. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY 2022 Second Quarter
. . Total this Total this
. 2019
Start of Election Cycle: January 1, Reporting Period Election Cvcle
4) Cash on Hand at Start b 16,314.00| & 1,006.72
RECEIPTS N
5) Aggregated Contributions from Individuals (CRO-1205) | § 200.00| & 400.00
6) Contributions from Individuals (CRO-12103 | S 3,075.00| 5 46,632.00
7} Contributions frem Political Party Committees (CRO-1220) | 3 0.00| 5 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00| 5 500.00
9} Loan Proceeds (CRO-1410) | § 0.00| 5 0.00
18} Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| § 0.00

|11} Other Receipt Sources

0.00

0.23

11a) Interest on Bank Accounts {CRO-1250) | § 5
11b) Contributions from Not-For-Profit Organizations (RO-1250) | § 0.00| 3 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.07| § 660.81
11d) Legal Expense Fund - Other Sources (CRO-1276) | § 0.00( § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 § 0.00
12) TOTAL RECEIPTS (Add lines 3, 6,7, 8,9,10,i1a11b lic11dand 11e} | S 3,275.07| 5 48,193.04
EXPENDITURES
1 3) Disbursements
_FESa)mogeﬁm;wEx;jmmmres ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ M(CYZO-I 310 3 6,911.00| 3 34,213.88
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00| § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00| S 0.00
4) Aggregated Non-Media Expenditures ({CRO1315) | § 13267 8 408.48
[5) Loan Repayments (CRO-1420) | § 0.00| 3 0.00
16) Refundz/Reimbursements from the Committee (CRO-1320) | § 0.00| & 0.00
1'7) In-Kind Contributions (CRO-1310) | 3 0.00| 2,032.00
)13) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | 3 7.043.67| 5 36.654.36
10} Cash on Hand at End {(Add lines 4 and 12 together, then subtract line 19| 8 12,545.40| 3 12,545.40
ADDITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-IS3) | 3 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | & 16,071.16
1) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
14) Account Transfers Within the Committee (CRO-1720) | § 9,558.35
5) Administrative Support (CRO-1710) | § 0.00| 3 0.00
°6) Forgiven Loans 1 N«VPERSONm;i‘no-u‘fa) s 0.00| 3 0.00
27} 48-Hour Notice Reports Sum U1 s 4 omne (CRO-2220i | § 0.00| S 0.00
p§) Contributions to be Refunded et (CRO-1215) | § 0.00| § 0.00
CRO-1160 NC State Board of Elactions Avgust 2008

DURHAM BOE



pS—

! Amendment

Aggregated Contributions from Individuals paee ! of ! Oves [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitiee Full Name {and Fund if applicable) 2. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Contributor Information
a, Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mmidd/yyyy) |f Amount
E ::i 5847 Check 05/06/2022 $ 50.00
ove

E :: . 5847 Check 05/03/2022 5 50.00
E ;‘:me 5847 Check 05/03/2022 5 50.00
E Add 5847 Check 05/06/2022 5 50.00

R.EZIWVE
4. Total only this Page S $200.00
5. Total of ALL CRO-1205 Pages N $200.00

{Thts line must be on bne 3 of Detailed Susmmary Pege CRO-1100) '
CRO-1205 WC State Board of Elections April 2007
IN PERSON
JUL 14 22

DURHAM BOE




Contributions from Individuals

Pe 1

of o)
Use this form to repozt individual contributions over 530 or contributions under 530 if form CRO 1205 is not used

! Amendment
Bo

=

CLARENCE BIRKHEAD FOR U AM COUNTY

........................................................

DURHAM, NC 27705

3. Contributer Information [0 Add [J Remove

a. Full Name, Mailing Addresz & Phone b. Job Title/Profession 4, Commentz
{include city, state, & zip}

JOHN ALEXANDER

BARRINGTON PL ¢ Employer's Name/Specific Field

e. Election Sum o Date

5 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description . Date (muvdd/yyyy) k. Amount
O 5847 Check 05/06/2022 $ 100.00
O S
O s
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Addrezs & Phone b. Job Title/Profession d, Comments
{include city, state, & zip)
NADIA ANDERSON
13 SURREY LN c. Employer's Name/Specific Field
DURHAM, NC 27707
. Election Sum to Date
3 250.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
| 5847 ek 05/19/2022 5 250.00
O 5
O 13
3. Contributor Information O Adé [0 Remove
a. Full Name, Mailing Addresz & Phone b. Job Title/Profession d. Comments
{include city, state, & zip}
THOMAS BROWN
3035 ELTHAM PL ¢. Employer's Name/Specific Field
DECATUR, GA 30033
e, Election S5um to Date
5 250.00
£, Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i Date (mmidd/yyy¥y} k. Amsount
m| 1399 Draft 05/25/2022 5 250.00
O 5
O L
4. Total only this Page 5 600.00
5. Total of ALL CRO-1210 Pages 5 .
(Thiz king must be on bne 6 of Demiled Suwmary Page CRO-1100) T
CRO-1210 IN PEHS(5Rbtzte Board of Elzctions April 2007

JUL 14 2022

DURHAM BOE



Contributions from Individuals

Pg 2

of 5

[Amendment

i
OyYes RN

Use this form to report individual contributions over 530 or contributions under 330 if form CRO 1203 isnotused

LEMILE CHANDLER
1021 PONDFIELD WAY
DURHAM, NC 27713

. Employer's Name/Specific Field

FEREDAL GOVERNMENT

1. Committee Full Name (and Fund if applicable) Z.1D Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Commentz
{include city, state, & zip)
ANTHONY BUTLER
5238 N WILLOW HAVEN DR e Employer's Name/Specific Field
DURHAM, NC 27712
e, Flection Sum to Date
b 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyy¥y) k. Amonnt
O 5847 Check 05/20/2022 $ 500.00
O 5
O s
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Addrezz & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CONTRACT SPECIALIST

e, Election Sum to Date

JUL 14201

DURHAM BOE

3 275.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mmJddiyyyy) k Amount
O 5847 Check 05/03/2022 5 125.00
o b3
O S
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profeszion d. Comments
(include city, state, & zip)
GRETHEN COOLEY
6 DAILE CT ¢, Employer's Name/Specific Field
DUHAM, NC 27712
e, Elaction Sum to Date
5 125.00
£, Prior (g Accouni Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyy¥} k Amount
| 5847 Check 05/03/2022 5 50.00
O 5
a 8
4. Total only this Page 5 675.00
5. Total of ALL CRO-1210 Pages 5 3.075.00
mmmmmﬁusdmsw; _ 075.
CRO-1210 NT State Board of Elzctions April 2007




Contributions from Individuals

Pg 3

of 5

jAmendment
0 Yes No

Use this form to report individual contributions over 530 or contributions under 530 i form CRO 1203 s not used

....................................................................................................

2_ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information

[0 Add [1 Remove

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

b. Job Title/Profession

d. Comments

PATRICK HANNAH
PO BOX 14733
DURHAM, NC 27709

¢. Employer's Name/Specific Field

e, Election Sum to Date

41 WILLOW OAK CT
DURHAM, NC 27705

5 100.00
f. Prior |g Account Code |h. Form of Payment |i In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 1399 Draft 05/13/2022 S 100.00
O 5
O 5
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Addresz & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
JOSEPH HARVARD III

£, Employer's Name/Specific Field

e, Election Sum to Date

3 150.00

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

O 5847 Check 05/03/2022 $ 150.00

O S

O 5
3, Contributer Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)
JOHNNY HAWKINS
2 REED CT ¢. Employer'z Name/Specific Field
DURHAM, NC 27703

e, Election Sum to Date
S 1,500.00

£. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description §- Date {mw/dd'yyyy) k Amonnt

| 1399 Draft 05/06/2022 5 250.00

O 1399 Draft 06/08/2022 5 250.00

O 5
4. Total only this Page 5 750.00
5. Total of ALL CRO-1210 Pages 5 4.075.00
" {This Ene must be on line 6 of Detniled Summinry Poge CRO-1100) | T
CRO-1210 IN PEH S@Nme Board of Elections April 2007

JUL 14 2002

DURHAM BOE




Contributions from Individuals O Yes
Use this form to report individual contributions over 530 or confributions under $30 if form CRO 1203 is not used

Pe 4

of

5

'Amendment

O Yes [ No

DURHAM, NC 27706

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

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information O Add [] Remove

a. Full Name, Mailing Address & Phone b Job Title/Profeszion d. Comments
{include city, state, & zip)

ROBERT JACKSON

2 CHIMNEY TOP CT & Employer's Name/Specific Field

& Election Sum to Date

& 100.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmiddiyyyy) k Amount
O 5847 Check 05/06/2022 3 100.00
O 5
a 5
3. Contributor Information [0 Add [O Remove

a. Full Name, Mailing Addreszs & Phone
{include city, state, & =ip}

b. Job Tile/Profezsion

d. Comments

THOMAS LONG
2 BOBBY PARKER PL
DURHAM, NC 27705

« Employer's Name/Specific Field

e, Election Sum to Date

{include city, atate, & =zip}

5 300.00
£, Prior |g. Account Code |h. Form of Payment |i, In-Kind Description i. Date {mm/dd/yyyy) k Ampunt
m 5847 Check 05/03/2022 5 50.00
O 5847 Check 05/03/2022 5 250.00
O 5
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

GARY MAXWELL
4 BOBBY PARKER PL
DURHAM, NC 27703

& Employer's Name/Specific Field

&, Election Sum to Date

5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mwidd/yyyy) k. Amount
O 5847 Chisgk 05/06/2022 s 500.00
O 5
O S
4. Total only this Page 5 900.00
5. Total of ALL CRO-1210 P;ges ’ IN PERSON 3,075.00
(Thiz tine moust e on line 6 of Detailed Sunenary Page CRO-1100)
CRO-1210 W &tate Board of Elections April 2007
WL 14 012

DURHAM BOE




zAn;ewndment
Contributions from Individuals Pe _5 of _5 Oes No
Use this form to report individual contributions over $30 or confributions under $30 if form CRO 1205 is notused

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributer luformation O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
BRENDA POLLARD
1902 CEDAR T ¢. Employer'zs Name/Specific Field

DURHAM, NC 27707

&, Flection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date {mm/ddiyyyy) k. Amount
O 5847 Check 05/03/2022 S 50.00
O 5
O s
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Addresz & Phone b. Job Title/Profession d. Comments
{include city, state, & =ip)
LARRY WILSON
4 SHADOW CREEK CT < Employer's Name(Specific Field

DURHAM, NC 27712

e, Election Sum to Date

3 100.00

f. Prior |g. Aeccount Code |h. Form of Payment |i. In-Kind Description §: Date (mmiddyyyy) k Amount

O 5847 Check 05/03/2022 s 100.00

O s

O 5
4. Total only this Page 5 150.00
5. Total of ALL CRO-1210 Pages N 3.075.00

{Thic lins wust be ox kine 6 of Daiailsd Summary Page CRO-1100) T
CRO-1210 NC State Board of Flactions April 2007

IN PERSON
JUL 1.4 2022

DURHAM BOE



‘Ameadment

Other Receipt Sources Pe ! of _! (Oves KINo

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)} 3. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Intersst L] Contributions from Not-for-Profit Organwations Outsids Bovrees of Income
4. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID ¥ |d. Commeniz
{include city, state, & =ip)
WELLS FARGO
NC ¢, Quiside Source Explanation
e, Election Sum to Date
3 0.50
f. Account Code |g. Form of Payment  |b. In-Kind Degeription i Date (mm/ddiyyyy) |j. Amount
1399 Electric Funds Tran 06/30/2022 S 0.07
b3
5. Total only this Page |'s 0.07
6. Total of ALL CRO-1250 Pages
(Thiz linz goss in bne 11a of Detniled Summasy Page CRO-1100 of Inverast} g 0.07
(This king goes in line 115 of Damiled Summery Page CRO-1100 if Nov-for-Profir Contribution}
{This Eine goes in kine 11c of Detailed Summery Page CRO-1100 if Ousids Sourcer of Incomsj
CRO-1250 NC Stzte Board of Elections Dacember 2007

n PERSON

DURHAM BOF




) jAmendment
Disbursements Pg_ 1 of _4 |Oves [Na

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated part".r expenditures
i 2. ID Number

3. Type of Disbursement 58 1 :
Operating Expenses L {Zontn‘bwnms to Caﬂdahtes&"ahhcal Oomrmttm D Coordinated Party Expenditures
4. Payee Information 0O Add I:l Remove
a. Full Name, Mailing Address & Fhone b. Coordinated Commitiee Name |4. Comments
(include city, state, & zip)
APEX PARTNERS LLC
114 TORPOINT RD ¢, Level Registered {Specify)
DURHAM, NC 27703-6431 L' Federl L' Couaty:
O state O Municipality: |e, Flection Sum to Date
5 6,298.00
f. Account Code | g, Form of Payment |h. Purpose Code |i, Date (mmidiyyyy) |j. Amount k Required Remarks
5847 Check (o] 06/14/2022 3 1,048.00 | CONSULTING
&
4. Payee Information 0O Add O Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DANIEL BROWN
NC ¢. Level Registered {Specify)
Ll Fetent 1 County:
O state a hunicipality: | e, Election Sum to Date
3 476.00
f. Aceount Code |g. Form of Payment | b Purpose Code |i, Date (mmiddiyyyy) |j. Amount k. Required Remarks
5847 Check (¢] 05/12/2022 3 476.00 | POLL WORKER
S
4. Payee Information [0 Add [0 Remove
z. Full Wame, Mailing Address & Phone %. Coordinated Commitiee Name |d. Comments
{include city, state, & zip}
KATESHIA BURNS
NC ¢. Level Registered (Specify)
L] Fedemt LI Counts:
O state O Municipality: |, Election Sum to Date
B 210.00
£, Account Code |g, Form of Payment |b. Purpose Code |i Date {mmdd/yyyy) i. Amount k. Regquired Remarks
5847 Check (6] 05/04/2022 5 210.00 | POLL WORKER
b
5. Total enly this Page 5 1,734.00
6. Total of ALL CRO—!SIQ Pzges
(Thiz line goes in kne I 3a of Detailed Suramary Page CRO-1100 if Operating Expenses) S 6.911.00

{Thiz linz goes in lne 13b of Detailad Summery Page CRO-1100 if Contrib to CandidatesPolirical Comm)
(This line goes in line 13c of Detniled Susmmary Page CRO-1100 if Coordinawd Perty Expenditures)

7. Parpose Codes (List detailed expengiturg cade in (h) above)
A* - Media B+ - Printing' 'V T =119 - Fundraisin D - To Another Candidate

g g
E - Salanes F* - Eguipment G - Political Party H* - Holding Public Dffice Expenzes
I - Postage J - Penalties  y) 1.4 2027E* - Offfice Expenses Q* - Donation to Legal Expense Fund
0* Other B

CRO-1310 Board of Elactions December 2009




) iAmeu;d.meu.l
Disbursements Pg _2 of _4 [Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party exp enditures

‘wll Name (and Fund if applicable) 21D Number ..
BIRKHEAD FOR DURHAM COUNTY

3. Type of Disbursement  (Please use separate CR0-13110 forms for each type of Disbursement.)

Operating Fxpenses Ll Contributions to CandidatesPolitical Committeas Ll Coordinated Party Expenditures
4. Payee Information ~ O Add [0 Remove
a. Pull Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
{include city, state, & zip)
JAN CROMARTIE
501 WILLARD ST &. Level Registered (Specify)
#322 Ll Fadel L1 County:
DURHAM, NC 27701 O state O Municipality: |e. Election Sum to Date
LY 1,900.00
£. Account Code |g, Form of Payment (b, Purpose Code |i, Date {(mm/ddlyyyy) |j. Amount k. Required Remarks
5847 Check (0] 05/09/2022 3 300.00 | SIGN PLACEMENT AND
NMOVAL
5847 Check 0 05/13/2022 5 200.00 Eﬁ*c\‘ ﬂﬁla
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |d. Comments
{include city, state, & zip)
DURHAM PEOPLE'S ALLIANCE
NC £. Level Registered (Specify)
L1 Federt [ Covnty-
O stat= O Municipality: |2, Election Sum to Date
Durham $ 1,000.00
f. Account Code |z Form of Payment (h. Purpoze Code |i, Date (mmidd/yyyy) |j. Amount k. Reguired Remarks
5847 Check 0 05/10/2022 8 1,000.00 | PAC
5
4. Payee Information O Add 0 Remove
a_Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comaments
{include city, state, & zip}
EBONY GARRETT
NC £, Level Registered {Specify)
Ll Fegert 1 County:
O state O unicipality: |e, Fleetion Sum to Date
3 238.00
£ Acconnt Code |g. Form of Payment |h. Purpose Code |i Date (mmidiyyyy) |j, Amount k. Reguired Remarks
5847 Check 0 05/03/2022 5 238.00| POLL WORKER
$
5. Total only this Page [ 3 1,738.00
6. Total of ALL CRO.1310 Pages
'(Tiaig line goex in line I 3a beamﬂad Summary Pege CRO-1100if Dp:slﬁnhg'f.xpsnws} 6.911.00
(This line goes in line 13b of Deteiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawd Party Expendinres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B*- Prmtmg INP ERW D - To Another Candidate
E - Salaries F*- - Political P H* - Holding Public Office Expenses
I - Postage J - Penalﬁes E* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other 14 200

* Codes require detailed explanation in required remarks field (k)
CRO-12148 DURQJKMEBW of Elections Decamber 2000




. Z’imé;dment
Disbursements P 3 of _4 |Oves KN

Use this form to report expenditures from the committee for operating expenses, confributions to can&idatefpo]iﬁ;zl )
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.1D Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.
Opverati:% Expenses [l coatributions to CandidatesPolitical Committees Ll Coordinated Party Frpendituras
4. Payee Information 00 Add [0 Remove
a Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BRENDA HAYES
NC o Level Registered (Specify)
Ll Faderat U County:
O state [ nunicipality: |e, Flection Sum ko Date
§ 315.00
£ Acconunt Code |g. Form of Payment |b. Purpoae Code |i, Date {mmidd/yyyy) |j. Amount k. Required Remarksz
5847 Check o 05/16/2022 s 315.00{ POLL WORKER
§
4. Payee Information 0 Add [0  Remove
a. Full Name_ Mailing Address & Phone b Coordinated Commitiee Name |d. Comments
{inclnde city, state, & zip)
ERICK KELLY III
NC ¢, Level Regiatered {Specify)
Ll Federal Ll Counts-
O state O Municipality: | e, Election Sum to Date
5 1,500.00
f. Aceount Code |=. Form of Payment | . Purpose Code |i, Date (mmiddiyyyy) |i. Amonnt k. Required Remarks
5847 Check o 05/03/2022 h 1,500.00 | VARIOUS DUTIES
3
4. Payee Information [0 Add 1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
SYLVIA KNIGHT
NC ¢. Level Registered {Specify)
Ll Federt L1 County:
O state | Mlvnieipality: |e. Election Suam to Date
3 490.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidiyyyy) |j. Amsonnt k. Required Remarks
5847 Check o] 05/16/2022 3 196.00 | POLL WORKER
5847 Check 6] 05/16/2022 5 294.00 [ POLL WORKER
5. Total only this Page | 3 2,305.00
6. Total of ALL CRO-1318 Pages |
(17:;3 hnayms in line 13a af.Dméiled Summary Pege CRO-11 o6 if Operaning Expensss) | g 6.911.00
{This line goes in Ene 13b of Detailed Suwumary Pege CRO-1100 if Contrib to Candidares/Political Conum) ’
{(This line goex in lina 13¢ of Detailed Sununary Page CRO-1100 if Coordinaipd Party Expendiures)
7. Parpose Codes (List detailed expenditure code in (h.) above)
A* - Media B*-Printing |N PEHSON Fundraising D - To Another Candidate
E - Salaries F* - Egnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penelties ﬁ* - Office Expenses Q)* - Donation to Legal Expense Fund
O* Other lUL 1 4 29

* Codes require detailed explanation in required remarks field (k) '
CRO-1310 ﬁ?mmm of Elections December 2009




‘Amendment

Disbursements Pg _4 of _4 |0Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated party expenditures

2.1D Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Pxpenses L] Contributions to CandidateaPolitical Committees Ll Coordinated Party Expendituras
4. Payee Information [0 Add 0  Remove ,
a. Full Name, Mailing Address & Phone b Coordinated Commitiee Name |d, Comments
(include city, atate, & zip)
TAMMY MARSHALL
NC ¢ Level Registered {Specify)
| ] £l county:
O state O Municipatity: |2, Election Sum to Date
3 448.00
£, Acconnt Code |g. Form of Payment | h. Purpose Code |i. Date (mmdidd/yyyy) |j; Amount k. Required Remarks
5847 Check (] 05/04/2022 s 448.00 | POLL WORKER
3
4. Payee Information O Add O Remove
a_Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d, Commentz
{include city, state, & zip)
REGGIE SHAW
NC £. Lexel Registered {Specify)
I Federt L Cownty:
O state O Municipatity: e, Flection Sum to Date
S 476.00
f. Account Code |z Form of Payment | h. Purpoze Code |i. Date (mmid/yyyy) i Amount k. Required Remarks
5847 Check 0 05/03/2022 3 476.00 | POLL WORKER
3
4. Payee Information 0O 4dd 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name |4, Comments
{include city, state, & zip}
COURTNEY SPARROW
NC ©. Level Registered (Specify)
[ Fetert ] County:
O state ] Munieipality: | e Election Sum to Date
5 210.00
£, Account Code |z, Form of Payment (b, Purpose Code |i. Date {mm/d/yyyy) |, Amount k. Required Remarks
5847 Check 0 05/03/2022 3 210.00 | POLL WORKER
¥
5. Tetal only this Page S 1,134.00
{6- Total of ALL CRO-1310 Pages
(ﬂm bine goes in line 130 of Detoiled Sﬁm:y Prge CRO-1100 if Operating Expenses) g 6.911.00
(This line goes in line 13b of Deriled Sunmary Page CRO-1100 if Contrib to Candidates/Poliical Commy ’
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordincied Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) sbove)
A* - Media B* Printing  |IN PERSCOwpdraising D - To Another Candidate
E - Salaries F* - Equipment {z - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties . K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other JuL 14 m

* Codes require detailed explanation in %md remarks field (k)
CRO-1314 U R H’A M"BW of Elactions December 2000



Aggregated Non-Media Expenditures

Page

Opﬁonai fm‘m used to report NC I’von—Medja Expmd:ﬁn’es of $5{} or Eess

1 of

-

[ Amendment

O Yes R No |

§

ge 31 3- Penaiues
O* - Other R =R AR

{This bne neust be on kine 14 afDamMSmmmyPage L’RD-HM}

CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Payee Information
2. Amend |b. Account Code |c. Form of Payment |d. Purpoze Code |e, Date {mm/dd/yyyy} |f Amount £. Required Remarks
| e 5847 Check 0 POLL WORKER
- 05/24/2022 ,
[ Remove 5 43.00
L] add 1399 Electric Funds Tran |C ACTBLUE
06/03/2022 ;
O Remove 5 038
L] aed 1399 Electric Funds Tran | C ACTBLUE
06/09/2022
D R)E!IIUVE S 1038
L] add 5847 Draft 0 MOBILE
R 05/10/2022
[ Remo S 3291
L ad 5847 Draft o) BANK FEE
05/11/2022
= [ — .
4. Total only this Page 3 132.67
5. Total of ALL CRO-1315 Pages 5 132,67

* Codes regmre detailed exElimatwn in regmred remarks field (g)

CRO-1315 NC Statz Board of Elactions

IN PERSON
1L 14 2622

DURHAM BOE

December 2005



Debts and Obligations Owed By the Committee

‘rAm \ mnendmen‘t

Pe _ 1 of 2 [Oves O No

Use this form to report any unpaid debits or oblizations owed by the committee, to include campaien credit card Vp‘urchas,hes.

1. Committee Full Name (and Fund if applicable) 2. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Creditor Information O aada O Remave
a. Full Name, Mailing Addrezs & Phone Note: All payments made toward debts should be listed on
{include city, state, & zip) form CRO-1310 witk the payee listed as this creditor,
CLARENCE BIRKHEAD b. Description of Creditor
PO BOX 12387 LOAN
DURHAM, NC 27709
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f Remaining Balance
3 5,000.00| § 000 | & 0.00| & 5,000.00
g. Incurred Debts {(what the committee received this period)
|lgl. Purchase Place Full Name, Mailing Address & Phone £2. Date (moddiyyyy) £3. Amount
{include city, state, & =ip) 5
g4. Purpose Code £5. Required Remarks
gl. Purchase Place Full Name, Mailing Addrezz & Phone g2, Date {amiddyyyy) £3. Amount
{include cify, state, & zip) 5
g4. Purpase Code g5, Required Remarks
1. Purchase Place Full Name, XMailing Address & Phone £2. Date (mm/dd/yyyy) £3. Amount
{include city, state, & =zip) 5
gd, Purpose Code g5, Required Remarks
gl. Purchaze Place Full Name, Mailing Address & Phone £2, Date (mm/dd!yyyy) £3. Amount
{include city, state, & zip) 5
g4, Purpose Code £5. Required Remarks
gl. Purchase Place Full Name, Mailing Addrezs & Phone g2, Date {mm/ddivyyy) g3. Amount
{include city, state, & zip) 5
g4, Purposge Code g5, Reguired Remarl
4. Total only this Page g 5.000.00
|(This should be the sum of all items ‘23" from this page) T
5. Total of ALL CRO-1610 Pages $ 16.071.16
(This Ene must be on line 22 of Detailed Summary Paze CRO-1160) T
6. odes (List detailed expenditare code in (g4.)
A* - Media B* - Printing C* - Fundraising D -To Another Candidate
E - Balaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (23.) -
CRO-1610 NC §tate Board of Elections NPERSON February 2011
UL 14 17

DURHAM BOE




Debts and Obligations Owed By the Committee p; _2 o _2

:Amement

Oy

Use this form to report any unpaid debts or oblizations owed by the committee, to include campaizn credi wdpu;;hases

1. Committee Full Name {and Fund if applicable)

31D Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

DURHAM, NC 27709

LOAN

3. Creditor Information 0 Add 00  Remove

a. Foll Name, Mailing Addrezz &% Phone Note: All payments made toward debts should be listed on
{include city, state, & zip) form CRO-1310 with the payee listed as this creditor.

CLARENCE BIRKHEAD b. Description of Creditor

PO B0OX12387

¢. Beginning Balance d. Total Amount Paid #. Total Amount Incurred {. Remaining Balance
3 11,071.16| § 000 ]| % 0.00| & 11,071.16
|2. Incurred Debts {(what the committee received thiz period)
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date {mm/dd/yyyy) £3. Amount
{inclnde city, state, & zip} 5
.54. Purpose Code g5, Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone £2. Date {mm/dd/yyyy) £3. Amount
(include city, atate, & zip}) 5
gd. Purpose Code g5, Required Remarks
£l. Purchase Place Full Name, Mailing Address & Phone g2, Date fmm/ddiyyyy) £3. Amount
{include city, state, & zip) 5
g4, Purpose Code g5, Reguired Remarlks
gl. Purchase Place Full Name, Mailing Address & Phone g1, Date (mm/dd'yyyy) £3. Amount
{include city, state, & zip) 5
gd. Purpose Code g5, Required Remarks
gl. Purchaze Place Full Name, Mailing Addresz & Phone g2, Date (mm/dd/yyyy) £3. Amount
{include city, state, & zip) 5
g4. Purpose Code g5, Required Remarks
4. Total only this Page g 1L071.16
|(This should be the sum of all items 'g3." from this page) T
5. Total of ALL CRO-1610 Pages S 07116
|(This tine must be on line 22 of Detailed Summary Pagze CRO-1100) T

6. Pupose Codes (List detailed expenditure code in (c4.)

DURHAM BOE

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

E - Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* . Other

* Codes require detailed explanation in required remarks field (g3.)

CRO-1610 NC State Board of Elections IN PERSON February 2011
WL 1.4 201




‘Amendment

Account Transfers Within the Committee p,,. | ¢ | Ovyes R No
Use this form to transfer money between multiple bank. depository or credit accounts. —
[1. Committee Full Name {and Fund if applicable} Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Transfer Information
a. Amend |b, Account Code ¢ Aceount Code d. Date (mm/dd/yyyy} |e. Amount
Transferred From Transferred To
LI asd 5347 1399 ,
LE: Remove 05/02/2022 % 25.00
Add
O Romove 1399 5847 05/12/2022 5 5,000.00
E Add s 1399 06/01/2022 5 25.00
E ;:: e 1399 5847 06/03/2022 5 4,508.35
4. Total only this Page s 9,558.35
5. Total of ALL CRO-1720 Pages 5 0.558.35
{Thiz Ene must be on line 24 of Deteiled Summary Page CRO-1100} U
CRO-1720 NC State Board of Elactions Dacamber 2607
\ PERSO
(0)
DURHAM®



