- Amend t
Disclosure Report Cover O ves 0 No

Use this formfor general report and committee information, must be signed and submitted slong with ofher detailed forms.

Do not use this formto update miormation.

1. Committee Information

a. Full Name <. ID Number
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER ST A-000000-C-001
{b. Mailing Address (include City, State and Zip Code) d. Date Filed

1031 RICH AVENUE

WINSTON SALEM, NC 27101 10/31/2022

¢. Phone Number

S36-149-04 4

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

2022 07/01/2022 10/22/2022 JACQUELINE HALE
FS_. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [ ] Party Municipal State/County |Referendum
1 Joint Fundraiser O pac B Organizationay I3 Organizational '} Orgmizational
[ Referendum [ Legal Expense Fund [[]  Thirty-five day Quarterly [ Pre-referendum
7. Tvpe of Fund  (if applicable, check one)  |[J Pre-primary O First [ Final
[ "Booster Fund® a Pre-glection a Second [0 Supplemental Final
£ Building Fund 0 Pre-runoff i Third [ Annual
[0 Presidential Election Year Candidates Fund Scmi-annual 0 Fourth [ Speciat
[ NC Public Campaign Financing Fund 0 Mid Year Semi-annual
0 Year End 0 Mid Year .. |10. Special Report Name
[J other: [0 Fina [0  YcarEnd h
. Number of Fundraisers this Report O  specia [ Final ~ ey
0 O Special : :3
il |
3. Account Information 3. Account Information o i1
{2. Kinancial Institution Full Name a. Financial Institution Full Name b - ..(
FIRST CITIZENS BANK — 3
a - e
b. Purpese <. Account Code b. Purpose ¢. Account Code < ":3
FOR RECEIPTS AND 1977 "' w -J;
EXPENSES = s
d Period Begin Balance d. Period Begin Balance
7 '
$ 04 059, 39 $ .
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [ further certify that this report is complete and correct and that [ have been trained by the NC State Board

\L/A@ WE LA E o HLE 755 M 10/31/2022

¢

Printed Name of Signer -/ Z,’-"Egnatm: of Appointec{ Treasurer Date
FOR OFFICE USE ONLY e

. Delivery Method

Date Received: Enmployee: [J Normal Mail
is il

Date Poslmmrked: Emplovee: g ﬁeaigtfffvﬁg 4
Date Scanned: Employee: [ Hectronically Filed
Date Data Entered- Eaployee: {1 Signer has not received

mandatory tmining

Please Note: This formcannot be used to amend committee information such as the commiltee address, treasurer,
assistant treasurer, custodian of books mformation. or account information.

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




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Fuli Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT TREVONIA 2022 Third Quarter STA-000000-C-001
| BROWN-GAITHER
Start of Election Cycle: January 1, 2022 Re;:lﬁgﬂl"i:ri od E;m%‘;h
4} Cash on Hand at Start $ 205939 ( § 0.06
RECEIPTS
5) Aggregated Coniributions from ndEvidaals fCRO-1265) ) § 000 )% 0.00
6) Contributions from Infividaals {CRG-12183 ) § 7000 1 $ 15.030.10
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |3 0.00
8) Contributions from Other Pofifical Comnittees (CRO-1230j [ § 000 | $ 0.00
9) Loan Proceeds (CRO-1410} | § 0.00 [ $ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |8 0.00
i 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 000 |83 0.00
11c) Outside Seurces of Income (CRO-1250) | § 000 | $ 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | $ 000 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 |8 0.00
2) TOTAL RECHIPTS (Add lines 5,6, 7.8,9,10,11a.11b.11c,11d and 11¢) | § 70000 | $ 15,030.10
EXPENDITURES
i 3) Disbursements
13a) Operating Expenditures (CRO-1310} | $ 1.306.50 | $ 8.608.07
13h) Contributions to Candidates/Political Committees (CRO-1310)| § 1,400.00 | $ 1.400.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 |$ 86.30
5) Loan Repayments (CRO-1420) | $ 000 | § 0.00
6) Refunds/Reimbursements from the Conmmittee (CRO-1320) | § 000 | $ 2.588.74
7) ln-Kind Contributions (CRO-1510) | $ 000 | 8§ 2.294.10
is) TOTAL EXPENDITURES (Add lines 13a. 13b.13¢, 14,15, 16and 17) | § 2.706.50 $ 14.977.21
9) Cash on Hand at End (Add lines 4 and 12 together. then subtract line [8) | ¢ 528 | $ 52.89
ADDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1,294.37
2) Debts and Obligations owed by the Conumittee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Conmmittee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | $ 000 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8 0.00
pS) Contributions to be Refunded ___ (CRo-nz1s) [ § 000 [ § 0.00
CRO-1160 NC Stafe Board of Flections August 2008




Contributions from Individuals

Amendment

pg _ 1 at 1 Oxes [@Ne
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fand if applicable) 2. ID Number
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER STA-000000-C-001

3. Contributor Information

[J Add L[] Remove

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

b. Job Title/Profession

d. Comments

THOMAS BROWN SR
3035 ELTHAN PL <. Employer's Name/Specific Feld
DECATUR. GA 30033
(770) 938-6920 ¢. Election Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
a 1977 Ghack 07/05/2022 N 500,00
D $
(] | $

3. Contributor Information

ﬁ Add [] Remove

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

b. Job Title/Profession

d. Comments

RETIRED EDUCATOR

ARTHUR CHRISTIAN
540 OLD COLCHESTER ROAD
SALEM. CT 06420

¢. Employer's Name/Specific Field

e. Hection Sum to Date

S 100.00
f. Prior (g. Account Code (k. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 1977 Check 07/08/2022 $ 100.00
O $
O $
3. Contributor Information {1 Add O Remove

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

b. Job Title/Profession

d. Comments

ENGINEER-SENIOR PROJECT

WILLIAM MITCHELL
2431 RADRICK LANE
CHARLOTTE, NC 28262

IMANAGER
c. Employer's Name/Specific Fleld
BOVIS

c. Bection Sum to Date

(This line wenst be on line 6 of Detailed Summary Page C'I:O-IIG”)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description § Date (mm/ddiyyyy) k. Amount
O 1977 Electric Funds Tran 08/29/2022 $ 100.00
[ $
a $
4. Total only this Page E 700.00
5. Total of ALL CRO-1210 Pages s 200.00

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pe _ 1 of _1 [dves Ko
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER S TA-DNKK-C00T
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses m Confributions to Candidates/Political Commitices LI Coordinated Party Expenditures
4. Payee Information [0Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DENISE HARTSFIELD FOR FORSYTH COUNTY DA
PO BOX 17037 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27116 L Federal O County:
D State O Municipality: |e. Flection Sum to Date
Forsyth $ 800.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1977 Check D 09042022 |3 800.00 | T pvad{on
k)
4. Payee Information O Add 0  Remove
4. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip)
FORSYTH DEMOCRATIC PARTY
723 COLISEUM DRIVE ¢ Level Registered (Specify)
SUITE 102 Federal m_ County:
WINSTON-SALEM. NC 27106 3 state 0 Municipality: |e. Hection Sum te Date
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Electric Funds Tran |C 07/26/2022 $ 600.00 | FUNDRAISER REUNITE
$ AND IGNITE
5. Total only this Page '$ 1.400.00
FS. Total of ALL CRO-1310 Pages '
{This ine goes in Jine 135 of Detuiled Summasy Page CRO-1100 if Operating Expenses) 1.400.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(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)
At - Media B* - Printing C* - Fandraising 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
0O* Other
* Codes ﬂ!re detailed egimation in required remarks field (k)

CRO-1310 NC State Board of Elcctions December 2009



‘Amendment E

Disbursements Pe _1 o Oves BnNo |

Use this formto report expenditures from the committee for operatin g expenses, contributlons to candldate/pohtlca]
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number _ .
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER STA-JU0000-C-U0T

[ Contnbutlons to CandldateslPohtlcal Commutees o | Coordmated Party Expendntures
’ e Y ﬁ Add Dﬁikemveﬂ%ﬁ* %"’"‘?’ e

a. Full Narm VMaihng Address & Phone — b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

FORSYTH COUNTY DEMOCRATIC WOMEN

723 COLISEUM DRIVE NW <. Level Registered (Specify)
SUITE 201 Federal County:
WINSTON-SALEM, NC 27106 O state 3 Municipality: [e. Wection Sum to Date
(336) 546-7711 Forsyth s 90.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Pate (mm/dd/yyyy)|j. Amount k. Required Remarks
1977 Check (0] 09/04/2022 $ 90.00 | VIDEO DEMOCRATIC
WOMEN CANDIDATES |
$

7 ' B SRR, el B : o . AR
a. FullName Maﬁmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
GOIN' POSTAL WINSTON-SALEM
5335 ROBINHOOD VILLAGE DRIVE ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27106 L] Federal L1 County:
(336) 499-2660 1 state 1 Municipality: [e. Rection Sum to Date

$ 225.50
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mmlddlyyyﬁ_j-. Amount k. Required Remarks
1977 Debit Card B 10/21/2022 $ 225.50 |PALM CARDS / THANK
$ YUU NUTES

4. :

[ FulIName, Maﬂmg Address & Phone - ! b. Coordmated Commmee Name d. Comments
(include city, state, & zip)

UNITED STATES POSTAL SERVICE

1500 N PATTERSON AVENUE ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27105-6049 LI Federal LI County:
(800) 275-8777 D State D Municipality: |e. Hection Sum fo Date
$ 191.00
[. Account Code |g: Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
1977 Debit Card 0] 10/20/2022 $ 191.00 | PO BOX RENTAL -
$ YEAKLY

w5 8 506.50

o 25 AL Wil BT, R, oz 5. : it e Hiw SRl |
(This line goes in Ime 13a 0fDetatled Summary Page CRO-1100 if Opemtmg Expensa) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ ofDetazIed Summary Page CRO-1100 if Coordinated Paﬂy Expenditures)

1,306.50

J:,iPmiib‘s'é“; Jodes (L : Gl S

- Media C*- Emdraising_ D - To Another Candidate
E Salaries G - Political Party H* - Holding Public Office Expenses
I - Postage ~ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O*Other _VWVV

CRO.1310 NC State Board of Elections December 2009



!Amendment :
Disbursements

Pe_2 of _2 |Oves BNo |
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)
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

pe of Disburse

[a ]Huﬂ Name, Mallmg Address & Phone n
(include city, state, & zip)

WENTZ MEMORIAL UNITED CHURCH OF CHRIST

b. Courdlnated Commxttee Naiine d. Cm'nments '

3435 CARVER SCHOOL ROAD c. Level Registered (Specify)
WINSTON-SALEM, NC 27105 L] Federal [ County:
(336) 722-0430 O state

[J Municipality: [e. Hection Sum to Date

$ 800.00

i. Date (mm/ddiyyyy)|j- Amount k. Required Remarks
09/04/2022 $ 800.00 | CHURCH DONATION

$

f. Account Code |g. Form of Payment |h. Purpose Code
1977 Check O

800.00

N Y ,i’l&‘.
(ITus line goes in line 13a afDetalIed Summaty Page CRO-1100 if Operating Expenses) $ 1.306.50
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 gf Coordinated Party Expendztum)

7: Parpose Codes} (LSt dethiléd expenditu

A*- - Media A B* - Printing C*- Fimdralsmg 4 D- To Abxilboﬁler Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Oiﬁce Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Icgal Expense Fond
0* Other

in required remarks field ()~ T
NC State Board of Elections

c1m-1310’ '

December 2009



IAmendment |
Outstanding Loans Pg _1 o 1 Oves B 1
Use this formto report any outstanding loans received during a prevxous reportmg period and until the loan is paid in full.
MWIM(MM“M) i it 2, ID Number
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER STA-000000-C-001

3. Lender nformation . S T
n. Full Name, Mailing Address & Phone b. Job Title/Profession [ R Comments
(include city, state, & zip)
TREVONIA BROWN-GAITHER
1031 RICH AVENUE c. Start Date (mm/ddiyyyy)

WINSTON-SALEM, NC 27101 ¢ Employer's Name/Specific Feld

03/04/2022

(336) 682-3941

f. End Date (mm/dd/yyyy)

CRO-1430

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 1,29437 | § 1,294.37
|k. Full Name of Lending Institution L. Loan Namber
4%“"6*3”] oﬁi’,} 3 Pﬂ/ g»-féf’s-w)v,m‘“'% VR e i .,Jkn.s...,a'“im‘v;r'“ B S O T AT .- $ 1’29 43 7
| $ 1,294.37

December 2007



