Amendment
Disclosure Report Cover S ! by O Yes [X No
Use this form for general report and committee informatior,’ must be. sxgned and subrmtted along with other detailed forms.

Do not use this form to update mformation.

1,:Committee Tnformation: HISEP 5D chiaiin
a. Full Name TR c. ID Number
COMMITTEE TO ELECT MICHAEL OWENS R E E’ L. ivr t': D
b, Mailing Address {include City, State and Zip Code) d, Date Filed
NC ’
V.O. Box 1¥Y 09/03/2013

e. Phone Number

T76 926 /o??

Betwegsulle , OC 2F2¢Y

2. Report:Year | 3. Period Siart Date Gum/dd/yy i Peri I Date (mm/dd/yy):| 5 Treasuier: Fill Name

2013 01/01/2013 08/27/2013 MICHAEL OWENS
6. Type-of Committee (Check One)- 10 5L ] 9: i il Gne fupe-0f réport Trorone catégon
[X] Candidate Campaign [] Party Municipal StatelCounty Referendam
O Joint Fundraiser O rac []  Organizational O Orgenizational O Otganizational
O Referendum [] Legal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Funi if-applicable; check:oi IEl  Pre-primary | First [} Final
O "Booster Fund" ‘ [0  Pre-election O Second O Supplemental Final
[J Building Fund O Pre-runoff O Third E] Annual
L] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NCPublic Campaign Financing Fund | Mid Year Semi-annual

O  YewBid [[J MdYew  [107SpecaReperéName
D Other [0 Fina O Year End
] Speciat [ Final
a Special
_ 3T Acconnt Informat
a. Enanaal Instltutlon Full Name a. Financial Institation Full Name
BANK OF NORTH CAROLINA
b. Purpose ¢. Account Code " |b. Purpose c. Account Code
ELECTION CAMPAIGN RAGK1975
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 comect and that I have been trained by the NC State Board

Miceel & Oyen 77 f. et — 9.5./%

Printed Name of Signer Signature of Appoeinted Treasurer Date
FOR OFYFICEUSE ONLY

.o o/ . ‘ Delivery Method

Date Received: z Ermployee: [ Noimal Mai I
. . ' ‘ 3 Registered Mail

Date Postmarked: Employee: [EFHand Delivered
Date Scanned: Employee: O E]ectr_omca]ly Filed
Date Data Entered: Employee: [ Signer has not received

‘mandatory training

Please Note: This formcannot 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—ZIOOA-EZ 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 Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT MICHAEL OWENS 2013 Pre-Primary
Start of Election Cycle: January 1, __ 2013 Repf:ﬂ;gzri o E;‘L.“;lnﬂé':cle
4) Cash on Hand at Start $ 00013 0.00
RECEIPTS
5) Aggregated Contnbutmns from Indmduals o (CR01205) $ 000 | % 0.00
6) Contributions from Individuals (CROJZIU} $ 15000 | $ 150.00
7) Contributions from Political Party Committees (CRO-1220)1 § 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230)| $ 000 | % 0.00
9) Loan Proceeds (o) s 000 | 8 0.00
10) Refundismmbursements tothe Commlttee o .“‘“”(CRO-I%O)I $ 0.00 |8 0.00
(1) Other Recelpt Sonrces - | . :
11a) Interest on Bank Acéounts - (CR01250) $ 000 | $ 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-1250)| § 000 1| % 0.00
11ic) Outside Sources of Income (CRO-1250) | % 0001]% 0.00
| 114) Legal Expense Fund Other Sources - (cro-nzmy| 8 0.00 | § 0.00
\ lle) Exempt Purchase Price Sales . (CR0-1265) $ 000 | % 0.00
12) TOTAL RBCEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,1 ld and ile) | § 15000 | $ 150.00
EXPENDITURES o
[3) Dlsbursements
13a) Operatmg Expendltures I (CROBMJ $ 0.00 | % 0.00
13b) Contributions to Candldates/Polmcal Gonumttees (C'R01310) $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures ( CR0-131 0) $ 0.00 | $ 0.00
14) AggregatedNon-Media E(ﬁenditrllnr'esr . (CRO 1315) $ 000 |% 0.00
15) Loan Remyﬁenﬁ S -".--(‘37‘0'1420). $ 000 | $ 0.00
16) Refunds/Reimburs eménts from the CoMttee ) { CRO-1 3200 $ 0001 % 0.00
17} In-Kind Contributions (CRO-I1510)1{ § 0.00 | $ 0.00
[ ) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 0001 S 0.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 150.00 | 150.00
ADDITIONAL INFORMATION L
P0) Non-Monetary Gifts Given to Other Conmmttees (CRO-1330} | § 0.00
P1) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430). $ 0.00
B2} Debts and Obhgatlons owedby the Conmuttee ( CRO-161 fi) 3 0.00
D 3) I)ebts andObhgatlons (medto the Commlttee o (CR01620) $ 0.00
D4) Account Transfers Within the Committee ” (CkO-I 72.0). $ 0.00
5) Administrative Support (CRO-1710) | § 000 1% 0.00
EG) Forg:ven Loans (CRO-I440) | $ 000 | % 0.00
b7) 48-Hour Notice Reports Sum  (CRO-2220)[ § 0.00 | 3 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | 8 0.00

CRO-1100 NC State Board of Fiections August 2008




Contributions from Individuals

Pg 1

‘Amendment

2 D Yes m Na

of

Use this form to report mdlwdual contnbutlons over $50 or contributions under $50 if form CRO 1?)35 is not used

1. ConmiitteeFull Name: (and. Fund if. appllcable)

o P lDNumber

COMMITTEE TO ELECT MICHAEL OWENS

k¥ Contrlbutﬁr ‘mformation;:

a. Full Name, Mailing Address & Phnne

b. Job Title/Profession_

d. Comments

{include city, state, & zip}

SENICR ART DIRECTOR

RENEE KIDD

4250 SALEM LANDING DR.

¢, BEmployer's Name/Specific Field

WINSTON-SALEM, NC 27101

WOODBINE

e. Hection Sam to Date

$ 50.00
f. Prior {g. Account Code fh, Form of Payment [i, Im-Kind Description j. Date (mm/dd/yyyy) k. Amount
| RAGK1975 Cash 08/06/2013 b 50.00
O $
O $

3.:Contributor Informatio

|a. Fuil Name, Mailing Address & Phone

b. Job Titie)’Pro_fession

d. Comments

(inclnde city, state, & zip)
MICHAEL OWENS

UNEMPLOYED

NC

¢. Bmployer's Name/Specific Field

4250 55\ Lv.b-d:w? b(.
Weyisron: Sodem, e 24101

e. Hection 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
| RAGK1975 Cash 08/06/2013 3 50.00
a $
O $

a. Fnll Name Mallmg Address & Phone

b. Job ’IitlefProfesston

d. Comments

(include city, state, & zip)
MICHAEL OWENS

c. Employer's Name/Specific Field

NC 50 55'\1"'\ an_(\w; b{‘
Win o dalen ADC 2HOL

e, Bection Sum to Date

$ 40.00
It. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
n RAGK1975 Cash 08/08/2013 $ 40.00
O $
$
$ 140.00
e $ 150.00
~i(This line myst-bié
CRO-1210 ApTl 2007




. . . . -Aiﬁéndinent
Contrlbutlons from Indmduals g 2 o 2. Oves B

a. Full Name. Ma &réss & Pi'.lﬂl;eu b J{;b 'Iitlell’rofessmu d. Comments
(include city, state, & zip) RETIRED

BETTY PARKER

1403 MILLER ST. ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27103

e. Hection Sum to Date

$ 10.00
f. Prior (g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 RAGK1975 Check 08/06/2013 $ 10.00
O $
O $
10.00
150.00

CRO-I 210 - NC State Board of Elections April 2007




