Amendment
Disclosure Report Cover [ Yes ] 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
Committee to elect Joy Harrell JHSDR
b. Mailing Address (include City, State and Zip Code) B - N _ | i D:_lte Filed

SBUS G o 02/19/2024

Durham, NC 27704

¢. Phone Number

919-358-9554

2. Report Year 3. Period Start Date (mm/dd/yy) 3;11:23:; End Date S. Treasurer Full Name
. /| Samuel D Rogers
2023 12/01/2023 02/H12024, 2’%{, s
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one catego
Yp yp P P P gory,
<]  Candidatc Campaign [ | Party Municipal State/County Referendum
D PAC D Referendum D Organizational |____] Organizational I:l Organizational
D gf:g:;‘:ﬁg I:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[C]  Legal Expense Fund
7. Type of Fund (if applicable, check oney D Pre-primary First D Final
E] "Booster Fund" D Pre-election D Second D Supplemental Finat
r__] Building Fund ] Pre-runoff ] Third D Annual
Semi-annual D Fourth 1 Special
D Mid Year Semi-annual -
1 oOther: J Year End 1 Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [l Special [] Final
0 [:I Special
11. Account Information 11. Account Information
a. Financial Institution Full Name - a. Financial Institution Full Name
Truist Bank
b. Purpose c. Account Code - b. Purpose c. Account Code
Campai
PEES 5651
d. Period Begin Balance | d. Period Begin Balance
$ 600.00 $
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 of Elections.
Samuel D Rogers / Kocewz” 02192024

Printed Name of Signer il Signature oprFnintEd Treasurer - Date

FOR OFFICE USE ONLY

’ 3 1 ’
Date Received: PZ/ / C{! oz‘}[ Employee: l Z E Delivery Method

[0 Normal Mail

Date Postmarked: IN PPn‘glahSeo N _ [ ] _Registered Mail

Hand Delivered
. [ ]  Electronically Filed
Date Scanned: BPBPicgerld B — []  Signer has not received
mandatory training

Date Data Entered: & dir_r_{nﬁ%&mea OE

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 Oreanization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O Yes [0 e
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
Committee to elect Joy Harrell | 15T Quarter Plus JHSDR
|
Start of Election Cycle: January 1, 2024 | Rel‘:::;:gﬂ::ﬁo g EI;::::ltgiscle
4) Cashon Hand at Start | $ 600.00 $ 600.00
‘RECEIPTS. -+ . =
5) Aggregated Contrlbutlons from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § 59747)0 $ 5974_.00
7) Contributions from Political Party Committees (CRO-1220) | § $ o
8) Contributions from Other Political Committees (CRO-1230) | § ] $ ]
9) Loan Proceeds (CRO-1410) | § $ o
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 5
11) Other Receipt Sources o | i T
11a) Interest on Bank Accounts (CRO-1250) | § [._§$ =
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § o N $ -
11c) Outside Sources of Income (CRO-1250) | $ a $ -
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $ -
11e) Exempt Purchase Prlce Sales {CRO-1265) | $ $
12) TOTAL RECEIPTS (sdd lines 5.67,8.9,10.11a, 11t 1 11dand 11e) _‘ $  5974.00 $  5974.00
'EXPENDITURES [
13) Disbursements [ y
13a) Operating Expenditures (CRO-1310) | $ 2842.87 $ 2842.87 o
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ : _$_- -
13¢) Coordinated Party Expenditures (CRO-1310) $_ —$ l
14) Aggregated Non-Media Expenditures (CRO-1315) I $ | $ ) -
15) Loan Repayments (CRO-1420) | § Jl $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § | $
17) In-Kind Contributions (CRO-1510) | $ - [ $ R
18) TOTAL EXPENDITURES (4dd fines 13, 135, 13c, 14, 15, 16 and 17) $  2842.87 s 284287
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3731.13 | $ 3731.13
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ [
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
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) | $ ) =y
25) Administrative Support (CRO-1710) | $ o $
26) Forgiven Loans (CRO-1440) - $ _. _$7 ]
27) 48-Hour Notice Reports Sum (crO-220) | $ s B
28) Contributions to be Refunded (CRO-1215) | § B $

CRNO-T1MN

N( State Roard of Flections

Angnst 2008




Amendment

Contributions from Individuals Pg of 0 e [ Mo
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 Joy Harrell | JHSDR
3. Contributor Information T [0 Add [ Remove )
a. Full Name, Mailing Address & Phone b. Job Title/Profession l. d. Comments ]
(include city, state, & zip) L attorney ' Contribution
Patrick Train-Guiterrez L i
49 N 8™ St | ¢ Employer's Name/Specific Field
Brooklyn, NY 11249 MGrail & Bensinger LLP
e Election Sum to Date
b 150.00
ﬁrior __g Account Code h. Form of Payment i. In-Kind Description j- Date (l;mﬁd/yS’YY) - k. Amount N
] Visa 02/13/2024 $ 150.00
Il $
i S -
] ! $
3. Contributor Information [0 Add [J Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments o B
(include city, state, & zip) retired contribution
Eddie Davis
405 Stinhurst Dr _c. Employer's Name/Specific Field
Durham, NC 27713 NA -
e. Election Sum to Date
$ 25.00
f. Prior I: g. Account Code 1 h. Form of Payment | i. In-Kind Deseription j_ Date (mm/dd/yyyy) r k. Amoun_t
l:] I Check 8972 01/19/2024 $ 25.00
L _ - _ — :
] $
[] | $
3. Contributor Information | [ Add [1 Remove T I
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments o
 (include city, state, & zip) contribution
Debit In -
| ¢. Employer's Name/Specific Field -
|
| e. Election Sum to Date -
$ 25.00
TPrior | g- Account Code | h. Form of Payment i In-Kind Description i. Date (mm/dd/y).’.yy } k. Amount )
| :
1 debit 01/31/2024 $ 25.00
L] $
[ $
4. Total only this Page iN PERSON $ 200.00
5. Total of ALL CRO-1210 Pages $ 5974.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) Fr3 192014 '
CRO-1210 NC State Board of Elections April 2007

DURHAM

BOE



Amendment

Contributions from Individuals Pg of (0 Yes [ 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) 2. ID Number

Committee To Elect Joy Harrell JHSDR

3. Contributor Information [T Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Contribution
Joe Harrell L - ]
5 Corning Court _c. Employer's Name/Specific Field |
Durham NC 27705 N/A _ il
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ Visa 01/17/2024 $ 50.00
Ll $
] | $
3. Contributor Information . 1 Add | Remeove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Marketing Contribution

Desiree Smith

8614 Eastern Morning Run ¢. Employer's Name/Speciﬁc_Fiel,d
Laurel MD 20723 Pfizer -
_e. Election Sum to Date ]
$ 100.00 J
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount =
I:I Visa 01/17/2024 $ 100.00
] $
[] $
3. Contributor Information D Add’ E_] Remove \ =
a. Full Name, Mailing Address & Phone b. Job Title/_Profession d. Comments |
(include city, state, & zip) Retired Contribution
John Murray
12301 Hillantrae Drive <. Employer’s Name/Specific Field “'
Clinton MD 20735 N/A !
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payme;t i. In-Kind Deseription_ j- Date (mm/dd/yyyy) k. Amount o
I:I Visa 01/17/2024 $ 100.00
0| . $
[l $
4. Total only this Page N PERSON $ 250.00
5. Total of ALL CRO-1210 Pages $
(This line.must be on line 6 of Detailed Summary Page CRO-1100) ELR 1.9 104
CRO-1210 NC State Board of Elections April 2007

DURHAM BOE



Amendment

Contributions from Individuals Pg of O ves [ 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) 2. ID Number i
Committee To Elect Joy Harrell JHSDR
3. Contributor Information I:_I__ __Add__ O Remove il i
a. Full Name, Mailing Address & Phone I b. Joil‘itle/l’_rofession d. Comments .
(include city, state, & zip) Manger Contribution
Joseph Harrell ]
305 Wild Ginger Cout c. Employer's Name/Specific Field
Weaverville NC 28787 Pathful
e. Election Sum to Date
$ 50.00
f. Prior g. Account Codg h. Form of Payment ! i. In-Kind Description B | _j Date (mm/dd/yyyy) - k. Amount ]
D Visa ‘ 01/17/2024 $ 50.00
— ]
Ol $
[] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone | _b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Contribution
Cathy Crump -
12 Salem Hill Road ¢. Employer's Name/Specific Field
Weavervill NC 28787 N/A
e. Election Sum to Date i
$ 25.00
E. Prior g. Account Code h. Form of Payment i ﬂ(ind Description j- Date (r;m/ddlyyyy) k. Amonnt ]
1 Visa 01/19/2024 $ 25.00
L] $
[] $
3. Contributor Information [:I __Add O Remove _ E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | Retired Contribution
Malrey Moseley . a
216 Virginia Ave c. Employer's Name/Specific Field |
Asheville NC 28806 N/A
¢. Election Sum to Date
$ 25.00
£ Prior g. Account Code il. Form of Payment i. In-Kind Description §j» Date (mm/dd/yyyy) k. Amount .
] Visa 01/149/2024 $ 25.00
: — — _— ]
Ll $
] $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) LER 19200
CRO-1210 NC State Board of Elections o April 2007

DURHAM BOE



Amendment

Contributions from Individuals Pg of O Yes [J Mo
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) a e el 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) ol Therapist Contribution
Jessie Larkins .
2611 Glendale Ave ¢. Employer's Name/Specific Field
Durham, NC 27704 Self Employed o
e. Election Sum to Date T
$ 50.00
| f. Prior | & Account Code_ . h. Form of Payment i. In-Kina Description jo Da_te {mm/dd/yyyy) k. Amount
] Visa 01/31/2024 $ 50.00
] $
L] s
_ = |
3. Contributor Information [1 Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 0 _d. Comments
(include city, state, & zip) CEO Contribution
Bruce Siegel
5802 Johnson Ave | c. Employer's Name/Specific Field
Bethesda, MD 20817 | American Essential Hospitals -
¢. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment _._\ ; In-Kind Description I - Date' (mm/dd/yyyy) ._lamount_
] Visa ' 01/20/2024 $ 1000.00
1 $
L] $
3. Contributor Information (I} n Add ] Remove ]
a. Full Name, Mailing Address & Phone ] b. Job Title/Profession d. Comments
(include city, state, & zip) | Retired contribution
Lizzie Harrell o
3512 Old Chapel Road ¢. Employer's Name/Specific Ficld |
Durham, NC 27707 NA
| _e. Election Sum to Date
$ 200.00
f. Prior g. Account Code _.| b Form of _Payment r i. In-Kind Description j- Date (mm/dmw) k. Amount 1
B Visa 01/02/2024 $ 100.00
] $
[] $
4. Total only this Page N FERSON $ 1150.00
5. Total of ALL CRO-1210 Pages . s
(This line must be on line 6 of Detailed Summary Page CRO-1100) FEB 19 0
CRO-1210 NC State Board of Elections April 2007

DURHAM BOE



Amendment

Contributions from Individuals Pe of [0 Yes [] 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) 2. ID Number ]
Committee To Elect Joy Harrell JHSDR
3. Contributor Ini_'ormation D Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments o
(include city, state, & zip) Retired Contribution
Ray Harrell _ —_ |
1084 West Chapel Road |_c. Employer's Name/Specific Field
Asheville NC 28803 N/A )
e. Election Sum to Date
$ 200.00
f.Prior | g. Account Code = h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Visa 01/20/2024 $ 200.00
L] $
[] $
3. Contributor information [ Add [] Remove . [
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Commts
(include city, state, & zip) Retired Contribution
Tatiana Morrell
16856 E Weaver Place | _c. Employer's Name/Specific Field
Aurora CO 80016 N/A
e. Election Sum to Date ]
5 100.00
f. Prior g. Account Code h. Form of Payment | i InKind Description i- Date (mm/dd/yyyy) k. Amount B
L] Visa 01/20/2024 $ 100.00
] $
Ll $
3. Contributor Information [0 Add [} Remove B
a. Full Name, Mailing Address & Phone _b Job Title/Profession d. Comments
(include city, state, & zip) | Artis Contribution
Antonio Alanis
308 Junction Road ¢. Employer's Name/Specific Field
Durham NC 27703 Self Employed
e. Election Sum_to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyy-y)- _kﬂnoun_t
] Visa 01/23/2024 $ 50.00
U $
= NERHSON ’
4. Total only this Page al $ 350,00
5. Total of ALL CRO-1210 Pages FEB 1 g9 2024 $
(This line must be on line 6 of Detailed Surnmary Page CRO-1100)
CRO-1210 NC State Boaﬁﬁ ﬁlﬁtm BOE April 2007



Contributions from Individuals

Amendment

Pg of [ Yes D 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) 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone &lo_b Title/Profess_ion d. Comments
(include city, state, & zip) Tearcher Contribution
Seana Cameron
3313 Northside Drive ¢. Employer's Name/Specific Field
Key West FL 33040 Moneroe County Dept of ED
e. Election Sum to Date
$ 50.00
_f Prior | & Accﬂt Cod_e LFOL'“ o_t' I_'agneﬂ__ i. In-Kinc&scrEﬁo_n i _ j- Dite (lmldd/yyyy) - k. Amount - |
] Visa 01/24/2024 $ 50.00
U $
L] $
3. Contributor Information [0 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 5 d. Comments
(include city, state, & zip) Architect | Contribution

Janeen Harrell
4537 Drexel Blvd

¢. Employer's Name/Specific Field

Chicago IL 60653 Janeen H .
% e. EILtion Sum to Date ]
b 50.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yﬁry) | k. Amount
| Visa 01/25/2024 $ 50.00
] $
] $
3. Contributor Information 1 Add [} Remove = I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Driver Contribution
Austen Palmer |
404 Bonhill Road ¢. Employer's Name/Specific Field |
Durham NC 27712 Fedex
e. Election Sum to Date N
$ 25.00
f. Prior g Acc;unt Code h. Form of Payment s i In-Eind Desc_ripﬂm B §. Date (mm/dd/yyyy) k. Amount
™ Visa 01/23/2024 $ 25.00
[l $
[l | $
4. Total only this Page IN PERSON $ o 125.00
5. Total of ALL CRO-1210 Pages g
(Ttis line must be on line 6 of Detailed Summary Page CRO-1100) FEB 1 9704

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg of O Yes [] 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) 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President Contribution
Tracey Washington
10966 Aspen Ridge Lane ¢. Employer's Name/Specific Field
Concordm, NC 28027 Indigo Innovation Group
¢. Election 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 .
L] Visa 01/25/2024 $ 100.00
L] $
L] $
3. Contributor Information D ~ Add D Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | Retired Contribution
Ajamu Dillahunt
2316 Keith Dr ¢. Employer's Name/Specific Field
Raleigh, NC 27610 NA
¢. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Visa 01/25/2024 $ 75.00
[] $
U $
3. Contributor Information O ~ Add 1 Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city. state, & zip) Attorney Contribution
Kyle Harrell
226 Kings Hwy ¢. Employer's Name/Specific Field 1
Fairfield, CT 06825 Self-Employed
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) B k. Amount
I:] Visa 01/25/2024 $ 50.00
Ll $
[ $
4. Total only this Page | $ 225.00
5. Total of ALL CRO-1210 Pages IN PERSON §
{This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State BoaIc‘i?QElqc@nmz i April 2007

DURHAM BOE



Amendment

DURHAM BOE

Contributions from Individuals Pe of 1 Yes [] 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) 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone _b Job Title/Profession ! d. Comments _al
| (include city, state, & zip) Director of Music Contribution
Jesse Huddleston
1036 Kent St ¢. Employer's Name/Specific Field
Durham, NC 27707 Citywell UMC )
¢. Election Sum to Date
[ $ 25.00
L. Prior | g. Account Code | h. Form of Payment = i. Iuﬁnd Description J- Date (mm/dd/yyyy) k. Amount . 8l
] Visa 01/26/2024 $ 25.00
Ll $
[] $
| 3. Contributor Information N ]___] _Add_J:] __ Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, &zip) Educatoe Contribution
Timothy Holley
7123 Stratifield Ct ¢. Employer's Name/Specific Field
Melbourne, NC 27302 NCCU -
e. Election Sum to Date
$ 50.00
£ Prio!' e Account Code k. Form of Payment i. In-Kind Description i j- Date (mm/dd/yyyy) i k. Amount
] Visa } 01/26/2024 $ 50.00
[] |8
[
Ll 8
3. Contributor Information 1T Add T[] Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments B
(include city, state, & zip) Retired Contribution
Sally Franz
4307 Pin Oak Dr ¢. Employer's Name/Specific Field
Durham, NC 27707 NA
¢. Election Sum to Date
$ 200.00
f Prior | g. Account Code h_.F(;rm of Payment | i. m-Kind Description §j- Date (mm/dd/yyyy) ,I k. Amount
il Visa 01/27/2024 $ 200.00
Ul $
[ $
4. Total only this Page N-PERSON $ 275.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) i et AR s
CRO-1210 NC State Board of Flections — April 2007




Amendment

Contributions from Individuals Pg of [0 Yes [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committec Full Name (and Fund if applicabley 2. ID Number
Committee To Elect Joy Harrell JHSDR
| 3. Contributor Information h L [0 Add [ Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commel_lts
(include city, state, & zip) - Social Worker Contribution
Stephanie Weston - B -
3 East Baird Mountain Rd c. Employer's Name/Specific Field
Asheville, NC 28804 Buncombe County )
¢. Election Sum to Date
$ 50.00
_ f. Prior g. Account Code h. FOrlﬂ)f Psiyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount N
D Visa 01/27/2024 $ 50.00
O | s
i E
[] | $
3. Contributor Teformation [0 Add I:I Remove )
a. Full Name, Mailing Address & Phone i b. Job Title/Profession I _'fl Comments
(include city, state, & zip) CFO Confribution
Keith Corbett
9801 Gallop Lane ¢. Employer's Name/Specific Ficld
Bahama, NC 27543 International Housing
¢. Election Sum to Date B
$ 100.00
| f. Prior | 8 Account Code (1] h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Visa 01/28/2024 $ 100.00
] $
[ $
3. Contributor Information [0 Add L1  Remove 1
a. Full Name, Mailing Address & Phone __b J(_)b Title/Profession d. Comments —
(include city, state, & zip) | Professor Contribution
Robert Trowers 1
1711 W Lakewood Ave ¢. Employer's Name/Specific Field _!
Durham, NC 27707 NCCU
e. Election Sum to Date
b 250.00
_f. Prior g. Account Code T h. Form of Paym_e_nt i. In-Kind Description J- Date (mm/dd/fyyyy) k._ Amonnt
] Visa 01/28/2024 $ 250.00
O $
L] s
| 4. Total only this Page IN PERSON $ 400.00
5. Total of ALL CRO-1210 Pages g
(This line nust be on line 6 of Detailed Summary Page CRO-1100) FER 19 2024
CRO-1210 NC State Board of Elections April 2007

DURHAM BOE



Contributions from Individuals

Amendment

Pg _of [ Ye [ o
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. 1D Number ]
Committee To Elect Joy Harrell JHSDR
3. Contributor Information i [0 Add [J Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Blle | Assistant Contribution
Zawadi Walker L ] -
2016 Raj Dr ¢. Employer's Name/Specific Field
Durham, NC 27703 MCP |
e. Election Sum to Date -
$ 20.00
T.Priox'_ | g. Accou; Code h. Form of Payment i. In-Kind Description j- Date (m ny_’dﬂyxyy) k. Amﬂlt
] Visa 01/29/2024 $ 20.00
L] $
[ $
3. Contributor Information E] Add D Remove . ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments _
(include city, state, & zip) Registered Nurse Contribution
Shameya Grafton
3 Onyx Ct ¢. Employer's Name/Specific Field |
Durham, NC 27703 Aya Healthcare
¢. Election Sum to Date
$ 25.00
f.Prior g. Account Code | h. Form of Payment 1 & InKind Description j- Date (mm/dd/;};y_y) k. Amount
] Visa 01/29/2024 $ 25.00
] $
Ll _ $
3. Contributor Information [1 Add D Remove e ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Contribution
A Morrell
16856 E Weavere P1 ¢. Employer's Name/Specific Field
Aurora, CO 80016 NA
e. Election Sum to Date -
$ 25.00
f. Prior g. Account Code TTF orm of Payment i. In-Kind Description - Date (mm/dd/yyyy) il k. Amount
|:| Visa 01/30/2024 $ 25.00
L $
Ul $
4. Total only this Page IN PERSON $ 70.00
5. Total of ALL CRO-1210 Pages $
{This line must be on line 6 of Detailed Summary Page CRO-1100) FER 1 Q 7004

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg of [ Ye [ ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committec Full Name (and Fund if applicable) . 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Contributor Information- [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Contribution

Steven Unruhe
1011 Minerva Ave

c. Employer's Name/Specific Field

Durham, NC 27701 NA _
e. Election Sum to-Date
$ 50.00
f. Prior g- Account Code | h. Form of Paymeat i. In-Kind Description j- Date (mm/ddIYYi’)') k. Amount
] Visa 01/30/2024 $ 50.00
L] $
L] $
3. Contributor Information o L__] Add l:] Remove ) =F |
a. Full Name, Mailing Address & Phone __M)b Title/Profession d. Comments
(include city, state, & zip) Coordinator Contribution
Ann Rebeck
2701 Old Sugar Rd c. Employer's Name/Specific Field
Durham, NC 27707 People's Alliance
e. Election Sum to Date -
$ 50.00
f. Prior_ i .g_.A.c.count Code h. Form of Payment i ln—_](im_i DLcription i. Date (mm/dd/yyyy) k. Amount
] Visa 01/30/2024 $ 50.00
] $
Ll $
3. Contributor Information (M| Add 1 Remove N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 0
(include city, state, & zip) Retired Contribution
Ingeborg Walther
5503 Woodberry Rd <. Employer's Name/Specific Field N
Durham, NC 27707 NA B
_¢. Election Sum to Date
$ 100.00
_f. Prior |8 Account Code ] h. Form of Payment i In-ld;d_Dmcﬁpﬁon j- Date (mm/ddl’yy;y) k. z;muunt
Il Visa 01/30/2024 $ 100.00
] | $
] \ $
4. Total only this Page $ 200.00
5. Tetal of ALL CRO-1210 Pages IN P E $
(This line must be on line 6 of Detailed Summary Page CRO-1100) RSON
CRO-1210 NC State Board of Elections April 2007

FEB 19 204



Amendment

NURHAM BOE

Contributions from Individuals Pg of [0 Yes [] 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) 2. ID Number T
Committee To Elect Joy Harrell JHSDR
3. Contributor Information £1  Add [ Remove 1 _ )
a. Full Name, Mailing Address & Phone i.!ob Title/Profession | d. Comments
(include city, state, & zip) Retired Contribution
Mary Bess Beerman
123 Tierecel Ct ¢. Employer's Name/Specific Field
Cary, NC 27518 NA
e. Election Sum to Date
$ 50.00
{. Prior g. Account Code h. Form of Payment [ i III-I(IJC! Description j-Date (mm/dd/yy)iy) k. Amount
] Visa 01/31/2024 $ 50.00
O I
[] $
3. Contributor Information ] Add [ Remove I [
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments B
(include city, state, & zip) | Retired Contribution
Lorisa Seibel o
2410 Par P1 c. Employer's Name/Specific Field
Durham, NC 27705 NA I
|_e. Election Sum to Date
$ 100.00
Y Prior g Account Code | h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount R
O Visa 01/31/2024 $ 100.00
L] $
[ $
3. Contributor Information B [0 Add [l Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(include city, state, & zip) Driver Contribution
Leslie Collins
1116 Questoe Lane ¢. Employer's Name/Specific Field
Wendell, NC 27591 [ Self-Employed - -
¢. Election Sum to Date
$ 25.00
. f. Prior g. Account Code | h. Form of Paymen.t i. In-KEd Description j- Date (mm/dd/yyyy) ! k. Amount
] Visa 01/31/2024 ‘ $ 25.00
O \ 5
o s
4, Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages IN PERSON ;
(THis line must be on line 6 of Detgiled Summary Page CRO-1100)
CRO-1210 NC Statg:-Board o Fi§dfions April 2007



Amendment

Contributions from Individuals P of Yes No
g e —
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, 1D Number
Committee To Elect Joy Harrell i JHSDR
3. Contributor Information [ Add [  Remove
a. Full Name, Mailing Address & Phone ll Job Title/Profession d. Comments o
(include city, state, & zip) Program Director Contribution

Douglass Coleman
732 91 St
Durham, NC 27705

c. Employer's Name/Specific Field

Duke

e. Election Sum to Date

$ 50.00
E Prior ] ;Account Coae_; h. Form of Payment | i. [n-End Description | L lzate (mm/dd/yyyy) k. Amﬂlt .
] Visa 01/31/2024 $ 50.00
l $
L] l $
3. Contributor Information L—_I Add L__l Remove s |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments_
(include city, state, & zip) - Consultant Contribution
Anna Grant
604 Primitive St | c. Employer's Name/Specific Field '
Durham, NC 27701 Independent Contractor -
e. Election Sum i0o Date
$ 1000.00
f. Prior g. Account Code \ b. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount I
] | Visa 01/31/2024 $ 1000.00
L] $
] $
3. Contributor Inform atioi . [0 Add [] Remove ] ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Program Manager contribution
Desmera Gatewood
2207 Lakeside Lofts Circle ¢. Employer's Name/Specific Field
Cary, NC 27513 Democracy NC -
e. Election Sum to Date -
$ 25.00
| f. Prior g. Account Code h. Form of Payment | i. I—n-_Kind Descrigtion_ B i- Date (mmddm) __k. Amount |
] Visa 01/08/2024 $ 25.00
l $
U] $
4. Total only this Page ol 1 PERSON s 1075.00
5. Total of ALL CRO-1210 Pages $

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

L. 1 6 774

CRO-1210

NC State Board of Elections

April 2007




Amendment

DURHAM BOE

Contributions from Individuals Pg of [] Yes [] 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) 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Contributor Information [0 adda [ Remove b
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) i Accountant Contribution
Leta Loyd
3 Saint Andrews Ct ¢c. Employer's Name/Specific Field
Durham, NC 27707 Self Employed
e. Election Sum L to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti_on_ j- Date (mm/dd/yyyy) [ k. Amount
Il Visa 02/01/2024 $ 100.00
L] $
[] $
3. Contributor Information EI Add D Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired Contribution
Paula Harrell - - o
810 Brandon Rd c. Employer's Name/Specific Field |
Durham, NC 27707 NA |
K23 Election Sum to Date
$ 140.00
f. Prior | g. Account Code i IFn;n;f Payment | i.InKind Deséfiph;n_ i j.ate (mndzﬁ_d/y—y-}_'}) k. Amount
] Visa 02/01/2024 $ 140.00
] $
[ $
3. Contributor Information ] Add [ Remove ‘
a. Full Name, Mailing Address & Phone _b Job Title/Profession o 1 d. Comments
(include city, state, & zip) | Administrator contribution
Darrell Stover
1215 Balmoral Dr c. Employer's Name/Specific Field
Cary, NC 27511 NC Museum of Natural Science
¢. Election Sum to Date
$ 25.00
. Prior | i&ccount Code h. Form of Payment E i. In-Kind Description §. Date (mm/dd/yyyy) J k. Amount o !
] Visa | 02/09/2024 |8 25.00
0 $
] $
c-ilibtaluniyathifTis e NI IN PERSON L 263.00
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) FEB 1 9 7074
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg _ = of __ L___I Yes D 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) 2. 1D Number
The Committee to Elect Joy Harrell JHSDR
3. Contributor Information L0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | 4. Comments
(include city, state, & zip) - Security operations Contribution
Glen Frybarger
5505 Woodberry Rd ¢. Employer's Name/Specific Field
Durham, NC 27707 National acct ser company
| e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) ‘ k. Amount N
] Visa 02/01/2024 $ 25.00
L] $
[ $
3. Contributor Information D - Add - El Remo_v_e ) [
a. Full Name, Mailing Address & Phone _‘ﬂob Title/Professi(_m d. Comments
(include city, state, & zip) retired Contribution
Christopher Gould
41 Green Mill Lane c. Employer's Name/Specific Field
Durham, NC 27707 | NA |
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) ] k. Amount |
] Visa 02/02/2024 $ 25.00
L] $
[l |
3. Contributor Information O  Add L] Remove \
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.. Comments B
(include city, state, & zip) Head of School Contribution
Valine Zeigler -
5223 Partridge St . Employer's Name/Specific Field
Durham, NC 27704 Empowered Mines
¢. Election Sum to Date
$ 24.00
f. Prior a. Acc;;t Code | h. Form of ﬂment i. In-Kind Description j- Date (mm/dd/yyyy) | k émg{mt o -_H
] visa 02/02/2024 $ 24.00
Ll | $
|
[] r $
4. Total only this Page W ) $ 74.00
5. Total of ALL CRO-1210 Pages INPERSON ‘

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

CRO-1210

NC State Board ot Flectionsl) 4

April 2007



Contributions from Individuals

Pg

of

Amendment

D Yes

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

D Neo

1. Committee Full Name (and Fund if applicable)

_f 2. ID Number

Committee To Elect Joy Harrell

JHSDR

3. Contributor Information [1] Add [ Remove

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

b. Job Title/Profession

Gloria Davis
802 Mckenzie Ct
Durham, NC 27713

Retired

d. Comments

c. Employer's Name/Specific Field

NA

Contribution‘

e Electi(in Sum to Date

$ 150.00
f Prior | g. Account Code h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) - k. Amount -
l Visa 02/04/2024 $ 150.00
Ll $
[ $
3. Contributor Information 0O aAdd [] ~ Remove
a. Full Name, Mailing Address & Phone rl_ b. Job Ti_tle/_l’rqfessiou d. Comments
(include city, state, & zip) Retired Contribution
Ann Harrawood
312 Carlton Dr ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 NA | B
| e. Election Sum to Date
b 25.00
f.Prior | g. Account Code | h. Form of Payment 1 ln-Kiii ]_)escri_pti_on_ j- Date (mm/dd/yyyy) I] k. Amount - _
] Visa 02/04/2024 $ 25.00
] $
L] $
3. Contributor Information D . Add T[] _Remove ) s
a. Full Name, Mailing Address & Phone b. Job Title/Profession ﬁ__d. Comments e
(include city, state, & zip) Nurse contribution
Julius Harrell |
2102 Hemlock Hill Dr |_c. Employer's Name/Specific Field
Durham, NC 27703 UNC Cardiology Clinic |
e. Election Sum to Date
$ 100.00
_f. l_’rior £. Account Code __- h. Form of Payment l i In-Kihd Description i | j- Date (mm/«_id/yy.yy) k. Amount_ 1
[:] 02/04/2024 $ 100.00
Ll $
[] $
4. Total only this Page iIN PERSON $ 27500
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) FEB 1 9 1014
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg of [0 ves [J 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) 2. ID Number
The Committee to Elect Joy Harrell JHSDR
3. Contributor Information [J Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retire Contribution
Chris Mathews
127 3 Ave c. Employer's Name/Specific Field
Ridgeland, SC 29936 NA
e. Election Sum to Date
$ 30.00
f. Prior g. Acconnt Code h.E(Em of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Visa 02/04/2024 $ 30.00
] $
[] $
3. Contributer Information [J Add [ Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Investor Contribution
Sophia Chitlik
1019 Demerius St c. Employer's Name/Specific Field
Durham, NC 27701 Self
¢. Election Sum to Date
$ 250.00
18 Pior_ g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 Visa 02/05/2024 $ 250.00
L $
L] $
3. Contributor quor_mation D Add D Remoge_ 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘d. Comments 2l
(include city, state, & zip) PM Contribution
Zawadi Powell
500 North Water's Edge Dr ¢. Employer's Name/Specific Field
Durham, NC 27703 Durham County
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code T'h. Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount |
I___l visa 02/07/2024 $ 100.00
Ui $
[] $
4. Total only this Page IN PERSUI $ 380.00
5. Total of ALL CRO-1210 Pages $
(This line must be-on line 6 of Detailed Summary Page CRO-1100) FEB 1 9 104
CRO-1210 NC State Board of Elections April 2007

DURHAM BOE




Amendment

Contributions from Individuals Pg of ] Yes [ ™o
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 Joy Harrell JHSDR

d. Comments

3. Contributor Information - [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) NA

Recycle Cash in- Debit

Contribution

Cash Box 0034 ¢. Employer's Name/Specific Field
Cost Center 6013102 NA . -
¢. Election Sum to Date .
$ 60.00
f. Prior ] g. Account Code h. Form of Payment F i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
! S g bl
D check 6718 | 02/06/2024 $ 60.00
] $
Ll $
3. Contributor Information o [l Add [] Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NA Contribution
Cash in Debit - |
Cash Box 0068 ¢. Employer's Name/Specific Field
NA B
e, Election Sum to Date il
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Ki;d Descrip_ﬁon - Date (mm/dd/yyyy) . I_k. Amount
|
] debit 02/06/2024 $ 100.00
[l $
O | | $
3. Contributor Information [1] Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments g
(include city, state, & zip) Retired contribution
Gary A Goff L
696 President St c. Employer's Name/Specific Field
Brooklyn, NY 11215 NA
¢. Election Sum ¢o Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 01/28/2024 $ 50.00
O | $
T -
L] $
4. Total only this Page FEB 19 1014 $ 210.00
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Sununary Page CRO-1100) DU’RHAM BOE

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg of [1 Yes [ o
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 Joy Harrell JHSDR
3. Contributor Information [1 Add Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) s retired Contribution
Francis A Stephans o
2812 Tanglewood Dr ¢. Employer's Name/Specific Field O
Durham, NC 27705 NA - -
i e. Election Sum to Date o
$ 100.00
f. Prior . g. Account Code | h.Form :)f Payment T ln-_KlﬁDescription -j. Date (mm/dd/vyyy) | k. Amount S
O] check 137 02/04/2024 8 100.00
L] $
[ | $
3. Contributor Information l___] Add D Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip) retired Contribution

Katherine Dubose
5500 Woodberry Rd

Durham, NC 27703

¢. Employer's Name/Specific Field

NA

e. Election Sum to Date

Janie Harrell
1915 South View Rd
Durham, NC 27703

$ 25.00
f. Prior g. Account Code h. Form of Payment l' i. In-Kind Description | j. Date (mm/dd/yyyy) o _kj&mount e
D check 8961 02/04/2024 $ 25.00
] $
[ | $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone iJob Title/Profession d. Comments -
(include cify, state, & zip) retired contributions

¢. Employer's Name/Specific Field
NA

e Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

$ 50.00
f. Prior g. Account Code i h_ Form of lgment i. In-Kind Description j- Date (mm/dd/yyyy) k.jmount
] _ | gck 735 01/25/2024 _ $_ 50.00
L] _ $ -
o | NI —— s
4. Total only this Page e s 175.00 |
5. Total of ALL CRO-1210 Pages FER 19 2024 $

CRO-1210

NS R Eranip G Eons

April 2007




Amendment

Disbursements Pg of ] Yes

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

[

_Capitol Promotions

c. Level Registered (Specify)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
X Operating Expenses [: Contributions to Candidates/Political Committecs D Coordinated Party Expenditures
4. Payee Information [1 Add [0 Remove
a. Full Name, Mailing Address & Phone T | b. Coordinated Committee Name | 4 Comments =]
(include city, state, & zip) signs

[:] Federal D County:
[] Sstate |Z] Municipality: e. Election Sum to Date ]
$ 459.00
f. Account Code g. Form of Payment | h. Purpose Code _ i D:ie (mm/_dd/yyyy) j- Amount k. Required Remarks
. si
K debit card K 02/14/2024 $459.00 | S1ens
|
$
4. Payee Information o [l Add [] Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name J g Comments
(include city, state, & zip)
I c. Level chistered_ (Specify)
[ I:] Federal L__| County:
[] state ] Municipality: . €. Election Sum to Date
[ o |
$
f. Account Code | g. Form of Payment | h. Purpose Code I i. Date (mnv/dd/yyyy) | j. Amount k. Required Remarks o
$
_ _ . —
$ |
| |
4. Payee Information L] Add [] Remove - i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) I
[ _l-;e;el Registered (Specify) _
' ]  Federal 7 County: -
4 State [0  Municipaity: ¢. Election Sum to Date
‘ %
f. Account Code | g. Fori of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount | k. Required Remarks o
$
E
| 5. Total only this Page _ $ 459.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2842 87
(This line goes in line 136 of Detailed Summary Page CRO-11090 if Contrib to Candidates/Political Cornm) ’
- ™
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Covrdinied banD ditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) L
A* - Media B* - Printing C* - Fundraising FEB 19 004 D - To Another 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
O* - Other RHAM BOE
* Codes reanire detailed exnlanation in required remarks H&ld (k)



Disbursements Pg

Amendment

of D Yes

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

committees and coordinated party expenditures.

O

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Joy Harrell JHSDR

| office expense

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) b _
< Operating Expenses [ ] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L1 Add Ll Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Co_mments -
(include city, state, & zip) to order checks
Bus Prods Deluxe Bus Sys
¢. Level Registered (Specify)
D Federal [:l County:
I:] State @ Municipality: e. Election Sum to Date
$ 6583
f. Account Code | g. Form of Payment | h.Purpose Code | i Date (mm?dd/yyyy)_ i- Ainou_nt k. Required Remarks
) to order checks
K debit card K 01/03/2024 $65.83
$
4. Payee Information L1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name l d. Cgmments e
(include city, state, & zip) | Business Cards
Accent Imaging - -
Browinleigh Dr c. Level Registered (Specify)
Raleigh, NC 27617 D Federal D County: -
_ ] state - X _ Municipality: e. Election Sum to Date
| $ 43.00
| f. Account Code '_ g. Form of Payment | b. Purpose Code i Date (mm/ddlyyyy) j. Amount k. Required Remarks
. Business cards
K debit card K 01/16/2024 $43.00
- | _
|
| $ |
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name | d.Comments -
(include city, state, & zip) Office expense
Target |
Durham, NC 27707 c. Level Registered (Specify) i
[[] Federal ] County:
[ st XI  Municipality: | ¢ Election Sum to Date
$ 538
| 1. Account Code 1:g Form of Pa_yment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount o ERequired Remarks )

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expénditufei)

K debit card K 01/17/2024 | $5.38
| |
s '
|
5. Total only this Page - $ 114.21
6. Total of ALL CRO-1310 Pages o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 11421

(This line goes in line 13b of Detailed Summauary Page CRO-1100 if Contrib to Candidates/Political Comm)

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

A¥* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party FEB 1 9 204
I - Postage J - Penalties K* - Office Expenses

O* - Other

HAM BOE

* Codes reauire detailed exnlanation in reaunired remarks fiel@h&ﬁ

D - To Another Candidaie
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Disbursements g of [ Yes O o

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 Fund if applicable) | 2. ID Number
Committee To Elect Joy Harrell JHSDR
3. Type of Disbursement (Please use sepurate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information L[] Add ~[J  Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name I d. Comments u
(include city, state, & zip) office expense
People's Alliance -
907 Cleveland St c. Level Registered (Speeify)
Durham, NC 27707 [[] Federal [] County: | o
[0 state DX Municipality: | e Election Sum to Date
| $ 10.00
f. Account Code g. Form of Payment | h. Plll'l’E Code ;EDate@dwm) j- Amount k Req_uled_Remarks :
. office ex
K debit card K 01/19/2024 $10.00 I
$
4. Payee Information B 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments
== 4 =
(include city, state, & zip) - processing fee
Actblue
P O Box 441146 ¢. Level Registered (Specify)
Somerville, MA 02144-0031 [[]  Federat ] county:
[J] state Municipality: e. Election Sum to Date
‘ $ 45.66
" I. Account Code | g. Form of Payment | h. Purpose Code lg i. Date (mo/dd/yyyy) 3 rT Amount i| k. Required Remarks
| ] . rocessing fee
K | debit card ‘ K Jan/Feb $45.66 p €
| | : |
4. Payee Information [ Add [J Remove B
a. Full Name, Mailing Address & Phone | b. Cogrdinated Committee Name |: d. Comments
| (include city, state, & zip) ! office expense
Capitol Promotions b
c. Level Registered (Specify) .
[ [[] Federal D County:
[  state DI Municipality: e. Election Sum to Date o
‘ | $ 624.00
f. Account Code | g. Form of Pa);ent b Purpose Code i. Date (mm/dd/yyyy) | j- Amount | k. Required Rel_arks
. office expense
K debit card K 01/30/2024 ! $624.00 pet
| $
|
5. Total only this Page $ 679.66

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 CR0O-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 N H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Other A

* Codes reauire detailed exnlanation in reauwired remarks ﬁgllﬂB( kI$ 9 104

OURHAM BOE




Disbursements

P ___
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

of

Amendment

|:| Yes

[

No

Committee To Elect Joy Harrell

1. Committee Full Name (and Fund if applicable)

2. ID Number

JHSDR

3. Type of Disbursement

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

[

& Operating Expenses

Contributions to Candidates/Political Committees

L]

Coordinated Party Expenditures

4. Payee Information

1 Add

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

[[1] Remove

Embry Owens
1314 Glendale Ave
Durham, NC 27701

b. Coordinated Committee Name

d. Comments

L
[

Federal
State

c. Level Registered (Specify)

L]

IZl Municipality:

Cou_nty: o

Translation

e. Election Sum to Date

$ 90.00

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

b. Coordina;ed Committee Name

f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount | k Req_u_i_?ed Remarks
o) check 1001 o) | 01/31/2024 $90.00 Translation
l $
4. Payee Information 0 Ad [1 Remove

d. Comments

c. Level Registered (Specify)

endorsememt

a. Full Name, Mailing Address & Phone

Durham Committee PAC

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

[]  Federal [0 County: | |
] state P Municipality: e. Election Sum to Date
$ 1000.00
 f. Account Code | g. Form of Payment 'lh Purpose Code | ;. Date (mm/ddlyyyy) | j. Amount k. Required Remarks )
G check 1002 G | 01/31/2024 $1000.00 endorsement
| $
4. Payee Information O Add [J Remove

contribution

G

(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)

D Federal D County:
[l state X Municipality: ¢. Election Sum to Date
‘ | $ 500.00
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks s o
check 1004 G 02/11/2024 $500.00 contribution
$
5. Total only this Page - % 1590.00 B
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

* Codes reaunire detailed exnlanation in reanired remarks field (k)

H* - Holding Public Office Expenses

'BOE

7. Purpose Codes (List detailed expenditure code in (h.) above) | D= SO =
A* - Media B* - Printing C* - Fundraising * o D - To Another Candidate
E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses i o 04

O* - Other

Q* - Donation to Legal Expense Fund




