S

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

Disclosure Report Cover {‘E‘";‘l‘;““‘ % No —!

. Full Name c¢. ID Number
Bree L Daws ir May oe o DuA
iib. Mallmg Address (mclude Clty, State and Zip Code) d. Date Filed

P 0. B 3302 oo
3)\,\/"\& V\r\) NC/ Q’-) ") O D_ ¢. Phone Number

NG 12-31 34
2. Report Year |3, Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name
8(19»{ )) ]. / a'f:)gi 5 / 3' / ‘ SA.annoJ\gf(e "h Q\ﬁ §
Type of Committee (Check One) 19. Type of Report (check onl_y one type of report from one category)
‘Candidate Campaign [ party Municipal State/County Referendum
[ rpac [ Referendum D Organizational w Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser g Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
[ Pre-election O Second ] Supplemental Final
7. Type of Fund (if applicablel ghecl; one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual O Fourth [ Special
[C] Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final (| Year End
. Number of Fundraisers this Report  |[] Special [ Final
D Special
11. Account Information {11. Account Information
- Financial Institution Full Name Ja. Financial Institution Full Name -
Lineton Tinens o Lunle
{b. Purpose ¢. Account Code _|b- Purpose B __|¢. Account Code
C cm 6) (M‘sf/\, 024
c - d. Period Begin Balance d. Period Begin Balance
O pad] s O.00 $

JCERTIFICATION

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 trame te Board of Elections.
Mbona D ¢)5 )20z
" Date

Printed Name of Signer } S1gr‘q-re of Appomted Treasurer
FOR OFFICE USE ONLY

Date Received: (f// / 202 Employee: [ 5 ﬁ Delivery Method

[ Normal Mail

. . [ Registered Mail
Date Postmarked: IN Bgﬁng— mzféld Delivered

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: SEEH{}IJYQQZ‘ (- ,Sﬁfﬁgﬁtg?ﬁ ?;tl Irltlalcl:elved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodiﬁummiﬁtggaﬁon, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections ‘August 2008




Disclosure Report Cover Addendum

{ Amendment

3

Yes E No

Use this form to report additional bank account information that did not fit on the Disclosure Report Cover.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Bree L. Davis for Mayor of Durham
‘3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Lincoln Financial Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 621
Committee d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
3..Account Information 3. Account Information
2. Financial Tnstitution Full Name &, Financial Institution Full Name
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d, Period Begin Balance d. Period Begin Balance
$ $
3. Account Information 3. Account Information
4. Fina ncial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢, Account Code b. Purpose ¢. Acconnt Code
d. Period Begin Balance d. Period Begin Balance
$ $
3. Account Information 3. Account Information
a. Financisl Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Aceount Code b. Purpese ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that
this report is complete, true and correct and that I have be ybyﬂjNC State Board of Elections according to N.C.G.S. 163-
278.7(%). j

Sabrina "Bree" Davis — [N PERSO N 8/31/2021
Printed Name of Signer = SlLature of‘Appomted Treasurer o Date
Pleasﬁ&?&ﬁﬂiﬁ?Wﬁ&&ﬁ@ﬁ&&iﬁ%&ﬁfﬂ@&ﬁmﬁiinfmﬂ%%&ﬁg%wi%msgsmom
CRO-1010 NC State Board of Elections December 2007

DURHAM BOE



Amendment

Detailed Summary [0 Ys K No
_Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Bree L. Davis for Mayor of Durham 35 day
. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle

4) Cash on Hand at Start 15§ o $ 0

| 5) Aggregated Contributions from Individuals (crO-1209

$ $
6) Contributions from Individuals (CrRO-1210) | § 205 $ 205
7) Contributions from Political Party Committees - (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) ' Loan Proceeds (CRo-1410) | §  850.00 $ 850.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § O $ 0
1) OtherReceiptSources —
11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
11b) Contributions from Net-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income }A (CRO-1250) | § 0 $ 0
I 11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § O $ 0
$ 1,055 $ 1,055

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and 11e)

13) Disbursements
13a) Operating Expenditures

(CRO-1310)

$  866.72 $ 866.72
13b) Contributions to Candidates/Political Committees (CR0O-1310) | $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures };‘;6-;;15) $ 0 $ 0
15) Loan Repayments (CRO-1420) | § O $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $§ 0 $ 0
17) InKind Contributions (CRO-1510) | § 0 $ 0
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 866.72 $ 866.72
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 188.28 $ 188.28
20) Non-Monetary Gifts Given to Other Committees ~ (CRO-1330) | $ 0
21) Outstandiné Loans (mcl. ;;e; fro;n other campaigns) (CRO-1430) | $§ 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0
24) Account Transfers Witﬁh theb .Cdn\LBERSON ” (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | § 0 $ 0
26) Forgiven Loans =SEROHINE (CRO-1440) | $ 0 $ 0
27) 48-Hour Netice Reports Sum DURHAM BOE (CRO-2220) | $ 0 $ 0
28) Contributions fo be Refunded (CRO-1215) | $ 0 $ 0

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1

of

Amendment
2 [] 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
Bree L. Davis for Mayor of Durham
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director/Program Manager
Christopher Everett
614 W, Main Street ¢, Employer's Name/Specific Field
Durham, NC 27701 Southern Documentary Fund
e. Election Sum to Date
$ 25.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
. cash 8/6/2021 $ 25.00
1 $
] $
3. Contributor Information [0 Add [0 Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tiffany Burks Organizer
6001 Palm Trace Landings Drive ¢. Employer's Name/Specific Field
Apt 202 Black Lives Matter Alliance of
Davie, Florida 33314 Broward County ¢. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] cash 8/6/2021 $ 30.00
] $
] $
‘3. Contributor Information X Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Volunteer Coordinator
Tammy Rodman
807 Cleveland Street ¢. Employer's Name/Specific Field
Durham, NC 27701 Reality Ministries
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O cash N PERSON 8/26/2021 $ 50.00
] $
= SEP 01 201 $
4, Total only this Page 1§ $ 105.00
5. Total of ALLCRO-1210 Pages D0 /" o0F s 2050
. (This line must be on line 6 of Détailed Summary Page CRO-1100) :

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

| Amendment 7
{[] Yes [X] No,

of 2

]

Pg 2

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
Bree L. Davis for Mayor of Durham
3. Contributor Information [0 Add [J Remove
4. Fall Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Activities Instructor/Nanny
Netsenet Ghiday
5214 Kerley Road <. Employer's Name/Specific Field
Durham, NC 27705 Smithsonian Museum
e, Election Sum to Date
$ 50.00
£ Prior g. Acconnt Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
I cash 8/8/2021 $ 50.00
] $
[l $
3. Contributor Information = B Add [0 Remove —[
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Minister, Activist, Undertaker
Rev. Allen Jones
910 Guthrie Ave ¢. Employer's Name/Specific Field
Durham, NC 27703 Jones Funeral Home
Change Path Ministries e. Election Sum to Date
$ 50.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] cash 8/31/2021 $ 50.00
] $
] $
‘3. Contributor Information K Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment |\ i iom j- Date (mm/dd/yyyy) k. Amount
l $
SEP U1 7071
] o $
__ ] , _ 1 DURHAM BOE $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages § 205.00
" (This line ninst be on line 6 of Detailed Summary Page CRO-1100) :

CRO-1210

NC State Board of Elections

April 2007



| Amendment

i
Loan Proceeds Pg 1 of 1 LD  Yes [X] No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Bree L. Davis for Mayor of Durham
3. Lender Information [ Add ] Remove
3. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) Research Coordinator
Sabrina Lynn Davis Social Entrepreneur
809 Cleveland Street e. Start Date (mm/dd/yyyy)
#2 ¢. Employer's Name/Specific Field
Durham, NC 27701 UNC Chapel Hill 03/05/2020
£. End Date (mm/dd/yyyy)
present
g. Rate 1. Security Pledged i. Account Code j. Form of Payment k. Amount
% ACH bank $ 850.00
L Full Name of Lending Institution m. Loan Number
4, EndorsersIMakers (The people who guaraniee the loan,)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |3
M | RSON
a. Full Name, Mailing Address & Phond — b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
sep 0 1 1071
DURHAM BOE d. Percentage ¢. Amount
% |$
5. Total of ALL CRO-1410 Pages’ ‘
(This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections April 2007




