. Amendment
Disclosure Report Cover O 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 formto update information.

1. Committee Information

a. Full Name ¢. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

b. Mailing Address (include City, State and Zip Code) IN-PERSON d. Date Filed
PO BOX 12387

DURHAM, NC 27707 AUG 11 2026

08/10/2026

e. Phone Number

Durham County BOE
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2026 02/15/2026 06/30/2026 LLOYD PATILLO
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAC O Organizational [0 Organizational [0 Organizational
[0 Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [[] Pre-referendum
7. Type of Fund (ifapplicable, check onel O Pre-primary O First [] Final
[0 "Booster Fund" [  Pre-election O Second O Supplemental Final
[ Building Fund O  Prerunoff O Third [0 Annual
[[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
] Year End O Mid Year 10, Special Report Name
[ Other: O Final | Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO WELLS FARGO
b. Purpose ¢. Account Code b. Purpose c. Account Code
MONEY MARKET 1399 OPERATING EXPENCES 5847
d. Period Begin Balance d. Period Begin Balance
S $

CERTIFICATION

[ 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 ar 1led with prohibited or other non-disclosed
funds. I further cdrtify that this report is complete, true an d that I have been trained by the NC State Board

\AD\(D WO

08/11/2026
Printed Name of Signer 3){1\1 ature of Appointed Treasurer Date
FOR OFFICE USEONLY
N (Z\ o ) )2 L Delivery Method
Date Received: ” ; Employee: ) 4 O] Normal Mail
) . [ Begistered Mail
Date Postmarked: Employee: E}Iilga( nd Delivered
Date Scanned: Employee: O Electronically Filed
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 information, or account information.

You must amend the Statement of Organiza_tion {C]EO-Z]OOA-E] to make committee changes.
CRO-1000 NC State Board of Elections December 2007




‘Amendment !

Detailed Summary O Yes [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
CLARENCE BIRKHEAD FOR DURHAM COUNTY 2026 Second Quarter
Start of Election Cycle: January 1, 2023 Rel;:::: gﬂ;’i:ri o Ei‘gﬁ:ltgiyscle
4) Cash on Hand at Start $ 11,971.94 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 30.00 | 8 30.00
6) Contributions from Individuals (CRO-1210) | $ 2,065.54 | $ 18,970.78
7) Contributions from Political Party Committees (CRO-1220) | §$ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CR(;230) $ 5,000.00 | $ 5,000.00
9) Loan Proceeds (CRO-1410) | § 0.00 [ $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | § 0.00
1 1) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | § 0.15
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 036 | $ 0.36
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e) | § 7,095.90 | $ 24,001.29
EXPENDITURES
1 3) Disbursements o
13a) Operating Expenditures (CRO-1310) | § 10,716.00 | $ 15,649.45
13b) Contributions to Candidates/Political Committees (CRO-1310) | $§ 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | $ 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 | $ 0.00
1 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
I 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) | $ 000 | $ 0.00
I 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17) | § 10,716.00 | $ 15,649.45
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 8,351.84 | $ 8.,351.84
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 30,000.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 16,071.16
?3) Debts and Obligations owed to the Committee (CRO-1620) | §$ 0.00
2 4) :xccount Transfers Within the Com‘ﬂiﬁﬁERSON ) (CRO-1 722 $ 0.00
2 5) Administrative Support (CRO-1710) | § 0.00 |3 0.00
b6) Forgiven Loans AUG VYW croraan |5 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum . b arn County BOECRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded _ (0521215) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page _! or _! Oves ENo |
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee 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 (mm/dd/yyyy) |f. Amount

Ll Add 1399 Check

0] Remove 03/13/2026 $ 30.00

4. Total only this Page $ $30.00

5. Total of ALL CRO-1205 Pages g $30.00

(This line must be on line $5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007

IN-PERSON

AUG 11 202
Durham County BOE




h

. . Amendment
Contributions from Individuals Pg 1 of 3 @Yes @ ~No

Use this formto 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
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Contributor Information O Add [0 Renwove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip)
JOHN ATKINS I
NC ¢. Employer's Name/Specific Field
e. E]_ection Sum to Date
$ 250.00
f. Prior kL Accﬂnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1399 Check 05/08/2026 $ 250.00
O $
O $
3. Contributor Information O Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip)
ACT BLUE
NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
$ 7,927.57
f._Prior g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- 1399 Electric Funds Tran 03/02/2026 S 96.07
O 1399 Electric Funds Tran 03/03/2026 $ 47.95
O 1399 Electric Funds Tran 03/13/2026 $ 23.84
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cit_y, state, & zip) ) IN-PERSON
ACT BLUE »
NC AUG 1 1 2026 ¢. Employer's Name/Specific Field
Durham County BOE e. Hection Sum to Date
$ 7,927.57
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
| 1399 Electric Funds Tran 04/15/2026 $ 23.84
O 1399 Electric Funds Tran 06/15/2026 $ 23.84
O $
4. Total only this Page $ 465.54
5. Total of ALL CRO-1210 Pages $ 5 065.54
{This tine must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2 of 3 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. 1D Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information O Add [ Remove

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

ANTHONY BUTLER

5238 N WILLOW HAVEN DR c. Employer's Name/Specific Field

DURHAM, NC 27712

e. Hection Sum to Date

$ 500.00
f._Pr_ior_ . Account Code _h_.Form of Payment |[i. In-Kind Description_ j. Date (mm/dd/yyyy) k. Amoun_t
0 1399 Check 03/13/2026 $ 500.00
O $
O $
ontributer Information O Add [0 Remove
Il Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM HARRISS
NC c. Employer's Name/Specifie Field
e. Hection 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
O 1399 Check 03/13/2026 $ 100.00
O $
O $
3. Contributor Information -D Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IN-PERSON
KAMESIA HOUSE
PO BOX 2101 ¢. Employer's Name/Specific Field
GARNER, NC 27529 AUB ' 1 2026
e. Hection Sum to Date
Durham County BOE -
$ 500.00
E Prior |g. Account Code h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1399 Check 03/13/2026 $ 500.00
O $
O $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages $ 5 065.54
( This Hge must be an line 6 of Detailed Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections April 2007



[Amendment

Contributions from Individuals Pg 3 of 3 Oyes RN
Use this formto 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
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
DANNY ROGERS
NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
$ 200.00
_f. Pirior g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amou_ni
O 1399 Check 03/13/2026 $ 200.00
(W $
O $
3. Cont v,.—l L0 o !,”( D Add D_,,REITIDVE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
THE BAILES LIVING TRUST

422 SOUTHSHORE PKWY ¢. Employer's Name/Specific Field
DURHAM, NC 27703-3917

e. Hection Sum to Date

$ 300.00
f. Prioz g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
O 1399 Check 03/13/2026 $ 300.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 2 065.54
(This line musr be on ling 6 of Detailed Summary Page CRO-1100) | e
CRO-1210 NC State Board of Elections April 2007
IN-PERSON

AUG 11 202

Durham County BOE



Amendment

Contributions from Other Political Committees p; | ot 1  [Ives & No
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicabie) 2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [M Candidate [ pac - B
FOUSHEE FOR CONGRESS [ Referendum
1030 15TH ST NC c. Level Registered (Specify)
4404 [N Federal [ County:
WASHINGTON, NC 20005 m State D Municipality: |[e. Hection Sum to Date_ i
$ 5,000.00
f._Account Code E3 Formo_fP_a)lent h. In-En_d ]Escri_ptio_n - i. Date (mm/dd/yyyy) |j. Amount ___|
1399 Check 03/13/2026 $ 5,000.00
$
$
4. Total only this Page $ $5,000.00
i . T $ $5,000.00
CRO-1230 NC Siate Boardof Eledtions Apti 2007
IN-PERSON

AUG 11 2026
Durham County BOE



Other Receipt Sources

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

Pg

Amendment

1 of 1 ' ves No

1. Committee Full Name (anmdifamiicalie)

2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

50 forms for each type of Receipt So

3. Type of Receipt Source
] Interest [ Contributions from Not-for-Profit Organizations Outside Sources of Income
4. Contributor Information [0 Add [J Remove

a. Full Name, Mai

ling Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal ID # d. Comments

WELLS FARGO
NC ¢. Outside Source Explanation
e. Hection Sum to Date
$ 0.48
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1399 Electric Funds Tran 06/30/2026 $ 0.36
$
5. Total only this Page $ 0.36
|6. Total of ALL. CRO-1250 Pages
(This line goes in line 11a afchﬂed-wun' Page CRO-1100 if Interesy) $ 0.36
(This lime goes in line 11b of Detailed Summary Page CRO-1100 if Nor-for-Prafit Contribution) )
(This fine goes in line I'lc af Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections December 2007
IN-PERSON

AUG 11 2026

Durham County BOE



Amendment

Disbursements Pg _ 1 of _4 [Oves Ko

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/poﬁ:ical T
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

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

Operating Expenses [ Contributions to Candidates/Political Committees [1 Coordinated Party Expenditures
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
SOLOMON BURNETTE

NC c. Level Registered (Specify)
—D Federal D County:
O state O Municipality: [e. Flection Sum to Date
$ 1,605.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check E 03/10/2026 $ 1,605.00
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
CHARLITTA BURRUS
NC c. Level Registered (Specify)
| | Federal 1 County:
O state O Municipality: |e. Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check E 03/11/2026 $ 600.00
$
4. Payee Information O Add O Renove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Ld. Comments
(include city, state, & zip)
HARRY DAVIS IN-PERSON
NC c. Level Registered (Specify)
AUG 1 1 2026 ] Federal ] County:
O state O Municipality: |e. Flection Sum fo Date
Durham County BOE $ 5,150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check E 03/04/2026 $ 1,500.00
1399 Check E 04/02/2026 $ 150.00
5. Total only this Page $ 3,855.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.716.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ 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 (I_c)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _2 of _4 Oves ENo |
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate:/politic“éllmw
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY

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

m Operating Expenses [C] Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HARRY DAVIS
NC c. Level Registered (Specify)
] Federal [J County:
g Stati O Mglicip_ali_tx e. Hection Sum to Date
$ 5,150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
1399 Check E 04/02/2026 $ 500.00
1399 Check E 04/30/2026 §  750.00
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HARRY DAVIS
NC c. Level Registered (Specify)
] Federal I county:
O state [0 Municipality: [e. Hection Sum to_Date
$ 5,150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1399 Check E 06/03/2026 $ 750.00
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) |N-PERSON
EDDIE HOBBS '
NC c. Level Registered (Specify)
AUG 1 2028 D Federal D County:
Durham County BOH O state [0 Municipality: |e. Hection Sum to Date
$ 922.50
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks |
1399 Check E 03/10/2026 $ 922.50
$
5. Total only this Page $ 2,922.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaiihg Expenses) 10.716.00

(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)

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

* Coldes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _3 of _4 |Oves X No

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

CLARENCE BIRKHEAD FOR DURHAM COUNTY

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

m -Operating Expenses ] Contributions to Candidates/Political Committees [1 Coordinated Party Expenditures
4. Payee Information O add OO Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOSEPH MCQUAIG
NC c. Level Regi_ste red (Specify)
U Federal o D County:
O state O Municipality: |e. Flection Sum to Date
$ 533.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (nm/dd/yyyy) [j. Amount  [k. Required Remarks
1399 Check E 03/02/2026 $ 165.00
1399 Check E 03/10/2026  |S  368.00
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MPMA AUXILLIARY
NC c. Level Registered (Specify)
[ Federal [ County:
O state [ Municipality: |e. Flection Sum to Date
$ 120.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check A 05/15/2026 $ 120.00 | ADVERTISEMENT
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOYCE ROBERTSON IN-FERSON
NC ¢. Level Registered (Specify)
AUG ' 1 2026 [ Federal 0 County:
O state O Municipality: [e. Hection Sum to Date
Durham
County BOE $ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check E 03/19/2026 $ 400.00
$
5. Total only this Page $ 1,053.00
6. Total of ALL CRO-1310 Pages e
(This line goes in line 13a of Detailed Summary PagekCRO-I 100 if Oberating Experises) $ 10.716.00
(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)

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-1310 NC State Board of Elections December 2009




Amendment 3

Disbursements Pg _4 of _4 Oves X No

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

I. Committee Full Name (and Fund if applicable) 2. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Type of Disbursement  (Pleas te CRO-1310 forms for each type of Disburseme.
m_ Operating Expenses [C] Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TAMMIE WASHINGTON
NC ¢c. Level Registered (Specify)
] Federal [0 County:
O state O Micipality: e. Hection Sum to Date
$ 2,885.50
f. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check E 03/02/2026 $ 1,372.50
1399 Check E 04/14/2026  |$ 1,513.00
5. Total only this Page $ 2,885.50

6. Total of ALL CRO-1310 Pages

(This I;ne 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 Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 10,716.00

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-1310 NC State Board of Elections December 2009

AUG 11 2026
Burham Counyy gog



Debts and Obligations Owed By the Committee

!Amendment

2 D Yes

Pg_l of <

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.l

|

1. Committee Full Name (and Fund if applicable)

2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

O

3. Creditor Information

Add O Remove

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

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

CLARENCE BIRKHEAD

b. Description of Creditor

PO BOX 12387
DURHAM, NC 27709

LOAN

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

5,000.00

5,000.00

$ $ 0.00 | $ 0.00 | §
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $ - |
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code 125. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) $
g4. Purpose Code gS. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
IN-PERSON g4. Purpose Code g5. Required Remarks ]
AUG 14
|gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount B
(include city, state, & zip) Durham CQIIDt} BOE $
g4. Purpose Code g5. Required Remarks
4. Total only this Page $ 5.000.00
(This should be the sumofall items 'g3." from this page) T
5. Total of ALL CRO-1610 Pages $ 16.071.16
[(This line nust be on line 22 of Detailed Summary Page CRO-1100) o

6. se Codes (List detailed expenditure code in (g4.)

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 O* - Other

* Codes require detailed explanation inséquired retarks: iisdn,  WER

CRO-1610 NC State Board of Elections

I-:ebruary 2011



Debts and Obligations Owed By the Committee

Amendment

Pg 2 of 2 Oves Mno

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.

1. Committee Full Name (and Fund if applicable)

2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

]

3. Creditor Information

Add O Remove

a. Full Name, Mailing Address & 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 B0X12387 LOAN
DURHAM, NC 27709
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 11,071.16 | § 0.00 | § 0.00 | $ 11,071.16
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) g ]
g4. Purpose Code 25. Required Remarks ]
|g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code 25. Required Remarks
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks L
IN-PERSON
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount -
(include city, state, & zip) AUG 1 'i 2[]78 $
Durham County BOE g4. Purpose Code g5. Required Remarks
4. Total only this Page $ 11.071.16
(This should be the sum of all items 'g3." from this page) T
5. Total of ALL CRO-1610 Pages $ 16.071.16
(This line must be on line 22 of Detailed Summary Page CRO-1100) o

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
bdes require detailed explanatic L

CRO-1610

6. Pupose Codes (List detailed expenditure code in (g4.)

C* - Fundraising
G - Political Party

“NC Statc Board of Eleotions

D - To Another Candidate
H* - Holding Public Office Expenses

ffice Expenses O* - Other

February 2011



Outstanding Loans

Pg 1 of 1

Amendment

EYes No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fundif applicable)

2. 1D Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Lender Information O

Add [0 Renove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

CLARENCE BIRKHEAD
PO BOX 12387

e. Start Date (mm/dd/yyyy)

DURHAM, NC 27707

c. Employer's Name/Specific Field

09/23/2022

f. End Date (mm/dd/yyyy)

j- Remaining Loan Balance

|2- Rate h. Security Pledged i. Original Loan Amount
% $ 30,000.00 | $ 30,000.00
k. Full Name of Lending Institution I. Loan Number
4. Total only this Page $ 30,000.00
) L ' $ 30,000.00
CRO-1430 NC Siate Board of 1-.I;ct 10ns December 2007
IN-PERSON

AUG 11 202

Durham County 0=



