. A dment
Disclosure Report Cover o e\;les "E o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information
a. Full Name ¢. ID Number

COMMITTEE TO ELECT ATRAYUS O. GOODE

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

P.0. BOX 308

DURHAM, NC 27702 02/27/2024

e. Phone Number

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

2024 01/01/2024 02/17/2024 LOLITA WYNN
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campalgn [ Party _Municipal State/County Referendum
[0 Joint Fundraiser O pacC O  Organizational [[] Organizational * |[J Organizational
O 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 O Supplemental Final
] Building Fund [0  Pre-runoff | Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PINNACLE FINANCIAL PARTNERS
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
COMMITTEE 01
CONTRIBUTIONS AND
EXPENDITURES d. Period Begin Balance 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 and correct and that I have been trained by the NC State Board

Lol4e WNlnn \%-@L b b imn . 02/27/2024

Printed Name of Signer r Signature of Appoinigd Treasurer Date
FOR OFFICEUSEONLY ! !.)’D o
o B % M oW ‘)_,\/« _ [ / Delivery Method
Date Received: 0 ] 1 i Employee: -. . O] Normal Mail

[0 Registered Mail

Date Postmarked: IN PERSOR — Hand Delivered

O Electronically Filed

Date Scanned: Emﬁ)loiree
FEB 2.7 101 e
Date Data Entered: Employee: 1gner has no _ I"CCCIVC
bl e g o~ ImndatOIy trammg
AT T TONIVT U

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

lvAmendme}lt

i Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number il
COMMITTEE TO ELECT ATRAYUS O. GOODE 2024 First Quarter
Total this Total this

Start of Election Cycle: January 1, 2023

Reporting Period Hection Cycle

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

4) Cash on Hand at Start $ 200.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (crO-1205) [ 3 150.00 | § 150.00
6) Contributions from Individuals | (CRO-1210) | § 1,350.00 | § 1,450.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | § 0.00
9) Loan Proceeds (CRO-1410} | $ 000 | $ 0.00
1 0) Refunds/Reimbursements to the Committee N (CRO-1 2;0) b $

0.00

0.00

$ 0.00 | §
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
1 l:i)wzegal Expense Fund - Other Sources (CRO-1270) | $ 0.00 [$ 0.00
11e) Exempt Purchase Price Sales ( CR0-12_65) 3 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e) | § 1,500.00 | $ 1,600.00

EXPENDITURES
13) Disbursements

132a) Operating Expenditures (CRO-1310)

333.79

$ $ 333.79
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 |3 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | § 0.00
14) Aggregated N_on-Media Expenditures (CRO-1315) | § 14.77 | § 14.77
rg)_lnm Repayments ( CRO-142 9% 0.00 | § 0.00
1 6) Refunds/Reimbursements from the Committee - (CRO-1320) | § 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 34856 | $ 348.56
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,351.44 | $ 1,251.44
ADDITIONAL INFORMATION ol
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
2 1) Outstanding Loal:s (incl. ones from other campaigns) (CRO-1430)| § 0.00
22) Debts and Obligations owed be the Committee (CRO-1610) | § 0.00
b3) Debts and Obligations owed o the Committee (CRO-1620) | $ 0.00 |
b4) Account Transfers Within the Committee (CRO-1720)[ § 0.00 | T
’S) Administrative Support (CRO-1710) | $ 000 | % 0.00
b6) Forgiven Loans IN PERSON g rs00 [ 3 0.00 | $ 0.00
2 7) 48-Hour Notice Reports Sum ( CRO-}_{{Q $ 0.00 | $ 0.00
p8) Contributions to be Refunded FeS 2 (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State gcéréof Elections August 2008

DURHAM



—

Amendment

{

Aggregated Contributions from Individuals page _ 1 of _1  DOves KN |
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) _{2.IDNumber
COMMITTEE TO ELECT ATRAYUS O. GOODE
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ Add 0l Credit Card
D Remove 02/05/2024 $ 50.00
] Add 01 Credit Card
O Remove 02/10/2024 $ 25.00
O Rremove
L] Add 01 Credit Card
O Remove 01/28/2024 $ 25.00
4. Total only this Page $150.00
5. Total of ALL CRO-1205 Pages $150.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007
IN PERSON IN PERSON
FEB 27 2014 P 9 7 2024
DURHAM BOE 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

wA.r—nendment

mNo

4

Pg 1 of D Yes

]

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT ATRAYUS O. GOODE

_|2. ID Number

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession d. Comments

CEO

REUBEN BLACKWELL IV
912 SYCAMORE STREET
ROCKY MOUNT, NC 27801

c. Employer's Name/Specific Field
OIC INC.

e. FHection Sum to Date

$ 200.00
f.j{i_({ g. Account Code |h. For:m of Paym_e_l}l_ i. In-Kind Descl:iption | _j. Date (mm/dd/yyyy) _ k Amount
| 01 Credit Card 01/28/2024 $ 200.00
O $
O $
3. Contributor Information O Add O Renmove

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

b. Job Title/Profession d. Comments

LEAD ENGINEER

CHARLES CAMPBELL
305 SYLVAN WAY
CHAPEL HILL, NC 27516-8708

c. Employer's Name/Specific Field
TARGET

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code h F(_)H[l‘l of Payment |[i. In-Kind Description J- Date (mm_/dd/yyyy) k. Amouqt
O 01 Credit Card 02/07/2024 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

DOUGLASS COLEMAN

b. Job Title/Profession 1
PROGRAM DIRECTOR

d. Comments

7329TH ST iN PERSON ¢. Employer's Name/Specific Field

APT 642 DUKE -

DURHAM, NC 27705 FEB 9 77 2024 ¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code h."ljorm of RAV ALY lﬁq;lfl\'ind Def_f:iption o j- Date (mm/dd/yyyy) i k. Amount |
0O 01 Credit Card 02/07/2024 3 100.00
O $
O $

4. Total only this Page $ 400.00

5. Total of ALL CRO-1210 Pages 3 1.350.00
(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

2 4

Pg of

[Amendment

[D Yes X ~eo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ATRAYUS O. GOODE

3. Contributor Information O

Add [0 Remove

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

CHARLES COVINGTON
5707 DEDMON CT.
DURHAM, NC 27713

b Job Title/Profession

d. Comments

NOT EMPLOYED

c. Employer's Name/Speclf'c Fleld

NOT EMPLOYED

e. Election Sum to Date

$ 100.00
f._Prif)r g Accoquﬂt Code h Form of Payment i 1 _n-]_(ind D_«_ascription j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 02/17/2024 3 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (incly_d_(_! city, state, & zip) 7 ol ___|PROGRAM DIRECTOR
NICHOLAS DICOLANDREA
6325 DRY FORK LANE < Enployer $ Name/SpeCIfic Fleld

RALFIGH, NC 27617 CONSERVATION TRUST F OR
NORTH CAROLINA e. Hection Sum to Date
8 160.00
f. Prior |g. A_ciount Code h.form of Payment |i. In-Kind Descripti_on j- Date (mm/dd_/_)_'yyu)_'z ___&_m)unt ______________ i
I ot Credit Card 02/07/2024 $ 100.00
O $
O $

3. Contributor Information O

Add O Remove

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

a. Full Name, Mailing Address & Phone _b. Job Title/Profession | d_. Comments_ b
(mclude c1ty, state, & zn]”))“ e IDENTIST
RALPH MENSAH SeETi
2 COLBURY CT IN PERSON S Bmployer's Name/Specific Ficld |
DURHAM, NC 27713 SO SELF EMPLOYED
(RS SR R T T VI
FEB 27 204 $ 100.00
f. Prior |g. Account Code hjorﬂ__gf.[ﬁt}fﬁﬁm jAirtssKind Description i- Date (mm/dd/yyyy) k. Amount =
O 01 Credit Card 01/29/2024 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL. CRO-1210 Pages $ 1,350.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 3 of

4

Amendment

O ves X nNo

1. Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT ATRAYUS O. GOODE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

KAY SANFORD
5701 DEDMON CT.
DURHAM, NC 27713

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED
e. Hection Sum_tLDaEe:__
b 250.00

f.__PLl:ior_ _gu_:_é“ccoulif 929.?_ i hfg_l‘“rr}_ogat)inle_qt_ i. In-Kind lZescription j. Date (mm/dd/yyyy)_ k. ATqunt

O 01 Eredit G and 01/28/2024 $ 250.00

O $

O $
3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 8|
(include city, state, & zip) lN PERSON NON PROFIT MANAGER
DOROTHY STONEMAN
366 MARSH ST. FEB 9 7 2024 S aplover s Name/opeeificikiela )
BELMONT, MA 02478 ROCKETFELLER
PHILANTHROPY ADVISORS |¢- Bection Sum to Date
DURHAM BOE
$ 100.00
f. !_’rior g. Account Code |h. Form of Payment |[i. In_:}ﬁl_id Description _] Date (mm/dd/yyyy) k. Amount _
O 01 Credit Card 02/03/2024 $ 100.00
O $
a $
3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

LEE TATE

1513 HERITAGE CLUB AVENUE
WAKE FOREST, NC 27587

¢. Employer's Name/Specific Field

NOT EMPLOYED

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/yyyz) k. Amount

O 01 Credit Card 02/08/2024 $ 100.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 1.350.00

(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 4 of

4

‘Amendment

!D Yes @ No

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ATRAYUS O. GOODE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

ALEXANDRA VALLADARES
4918 ROBINWOOD RD.

c. Employer's Name/Specific Field

DURHAM, NC 27713 COMMUNITY IMMIGRANT
CIRCLES Py Rectionisum o/ Date Al
$ 100.00
f. ml:ri_omr_ Igm.mAccount Code h._Form of l?ayment i. In-Kind Description j__._Dat_c_e (Elm/dd/yyyy) k. Amount .
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

REAL ESTATE DEVELOPER

CARL WEBB
9 HAYCOX COURT
DURHAM, NC 27713

FORTY AM

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 A_T_ount
O 01 Credit Card 02/10/2024 $ 100.00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages 5 1.350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) AR
CRO-1210 NC State Board of Elections April 2007
\N PERSON
FEB 9 7 W04

DURHAM BOE




Amendment

Disbursements Pg _ 1 of _1 DOves [XNo
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 applicabley 2. ID Number
COMMITTEE TO ELECT ATRAYUS O. GOODE

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

E-”O-f)—e”r;ﬂ;g Ex—;-)enses ..,__n Contributions to Candidates/Political Committees ] Coordinated Party Ex;é?laitures

4. Payee Information [0 Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

FOOD LION

3022 FAYETTEVILLE ST ¢ Level Reglstered (Specify)

DURHAM, NC 27707 [T Federal L County:

D_ State D Municipality:_ e. Flection Sum to Date
$ 83.79
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card 0O 02/10/2024 $ 83.79 | REFRESHMENTS FOR
EVENT
$

4. Payee Information 0Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip) = - L _

KOMPLEKS CREATIVE

106 W PARRISH ST e = el Reglstorod (Spetify)

# [J Federal L1 County:

DURHAM, NC 27701 D State D Municipality: |e. Eect_ig_rﬂn Sum to Date

$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card @] 01/31/2024 $ 250.00 | WEBSITE
$

5. Total only this Page $ 333.79

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) 3 333.79
(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)
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-I1310 NC State Board of Elections December 2009

iN PE\:\SON

IN PERSON
FEB 9 7 104
DURHAM BOE

DURHAM BOF



Amendment

Aggregated Non-Media Expenditures Page 1 of __1 O Yes K 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

COMMITTEE TO ELECT ATRAYUS O. GOODE

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
L Add 01 Debit Card |0 01/30/2024 g 1477 MEETING MEAL
D Remove
4. Total only this Page $ 14.77
5. Total of ALL CRO-1315 Pages $ 14.77
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’
6. Purpose Codes (List detailed expenditure code in (d) above) :
(s 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* - Donations to Legal Expense Fund
O* - Other
* Codes re quire detailed explanation in required remarks field ( 2)
CRO-1315 NC State Board of Elections December 2009
iN PERSON
FEB 27 2014

DURHAM BOE



