"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 T T T T
a. Full Name ¢. ID Number
ELAINE ONEAL FOR MAYOR

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 12241

26/2024
DURHAM, NC 27702 07/26/20

¢. Phone Number

2. Report Year |3. Period Start Date (mm/ddyy)  |4. Period End Date (mm/ddiyy) |5. Treasurer Full Name =

2024 01/01/2024 06/30/2024 CHRIS WILSON

{6. Type of Committee (Check One) - i |9. Type of Report - (check only one lype of report from aiie calegory)
Candidate Campaign ] Party Municipal State/County Referendum

[J Joint Fundraiser [ pAcC [0  Organizational ] Organizational [ Organizationat

[ Referendum [] Legal Expense Fund [} Thirty-five day Quarterly [ Pre-referendum

7. Type of Fand _ (ifapplicable checkone) [}  Pre-primary O  Fist [] Final

3 "Booster Fund" O  Pre-election O Second O Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual

[C] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special

[] NC Public Campaign Financing Fund Mid Year Semi-annual

| YearEnd  |[J  Mid Year 10. Special Report Name,

[ Other: ] Final O Year End

8. Number of Fundraisers this Report. ~ |[0  Special [ Final

0 O Special

3. Account Informatien = = 0 13 AccountInformation w0
a. Financial Institution Full Name a. Financial Institution Full Name

ELAINE ONEAL FOR MAYOR

b. Parpese ¢. Account Code b. Purpose ¢. Account Code

FUND CAMPAIGN O

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, tiuyérrect and that Lhave been trained by the NC State Board
,&q

Cﬂ/ § L S s / A/ng—u—-— 07/26/2024

ol Printed Name of Signer Signature of Appointed Treasurer Date
|FOR OFFICE USEONLY

Date Received: ( \; I Lg 2‘2} Employee: ( gk \ %ﬁ Mﬂ LI L
Date Postmarked: 0‘7 / ';Ué’ ja‘f BEmployee: M/ [J Registered Mail  Ji § § 7207t

[3 Hand Delivered
Date Scanned: iloyes: on LI L et onkall FEGSRHAWA BOE

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 Ogganim_tion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007



Richard Acheampong
Highlight


Amendment

Detailed Summary \[J Yes @ 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
ELAINE ONEAL FOR MAYOR 2024 Mid Year Semi-Annual
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ (935.96)| $ 0.00
RECEIPTS R
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | § 0.00
6) Contributions from Individuals (CRO-1210) | § 0.00 |83 600.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 |$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | $ 0.00

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 000 | $ 0.00
11b) Contri;ﬁ;io;s from Not-For-Profit Organizations ; CRO-125 0)|$ 000 | § 0.00
1Tc) .Outside g;):lrces of Income (CRO-1250) | § 000 | $ 0.00
11d) Legal Expensen f:unxi;in-_z)—hther Source:m (Ck-ot_l? 700 $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (Cioil;'f;) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 0.00 | $ 600.00

EXPENDITURES
i3) Disbursements

13a) Operating Expenditures (CRO-1310)

$ 0.00 | $ 1,505.12
13b) Contributions to Candidates/Political Commit?ees (CRO-1310) | § 2,14825 | § 2,148.25
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditure; - (CRO-1315) | § 000 | $ 30.84
i 5) Loan Repayments S w(“CR0-1420) $ 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CR0-132;;')- $ 0.00 |9 0.00
{7 In-Kind Contributions (CRO-1510) [ § 0.00 | $ 0.00
j 8) TOTAL EXPENDITURES (Add lines 133, 13b, 13, 14, 15, 16and 17) | § 2.14825 | $ 3.684.21
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § (3,084.21)| $ (3,084.21)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
?.1; E)uts tanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligatim;s owed by th;_Committee (CRO-1610) | $ 0.00
23) Debts énd Obligations owed to the Committee R (CRO-1620) | § 0.00
D4) Account Transfers Within the Committee ‘_ (CRO-1720) | $§ 0.00
bS) Administrative Support T (oi|s 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Remrﬁmsﬁm o (CRO-2220) | ¢ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008

HAM BOE



lAmendm;n_t—m

Disbursements Pg 1 of

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated

expenditures

T‘ *—'*r—vm""‘ﬂ..'r‘,q .',n ‘-‘1
aim ..-.—l. ey

mittee Full Nams =-r‘r-.»).— DRI Y r,—*g’_‘*—-:_:cv;'?——.*r'- SEY T
A LAY £ 138 »

1. Comn fame (an

L ID Number
ELAINE ONEAL FOR MAYOR

e 1SS atr T30 bV e ARy

o S

a. Full Name, Maiimg Address & Phone Tb. Coordinated Cmnnttee Nam d. Comments

4

T AN TR -"
L ab: _‘;-J

(include city, state, & zip)

a. Full Name, Maﬁmg Address & Phon - Coordinated Committee Name |d. Comments

CAMPAIGN TO ELECT BONITA GREE
NC ¢. Level Registered (Specify)
Federal County:
O state [0 Municipality: [e. Blection Sum to Date
Durham $ 229.65
|f- Account Code |g. Form of Payment |h. Purpose Cede |i, Date (mm/ddfyyyy) |i. Amount k. Required Remarks
1200056577 Check D 02/08/2024 $ 229.65
$

i b. Coone Cumme .

inciude city, state, & zip)
CAMPAIGN TO ELECT FRED DAVIS
NC ¢. Level Registered (Speeify)
I | Federal |x County:
O state [0 Municipality: [e. Hectien Sum to Date
Durham $ 229.65
f. Account Code (g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
1200056577 Check D 02/08/2024 $ 229.65
$

AIL

CRO-IZI0 “NC State Board of Elections

lL C omments .
(inelade city, state, & zip) JUL b 0 00
CAMPAIGN TO ELECT JOVONIA LEWIS N
NC ¢. Level Registered (Specify)
L] Federal & County: Dlupy M BOE
[0 state [0 Municipality: |e. Hection Sum to Date
Durham $ 229.65
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/Add/yyyy)|j. Amount k. Required Remarks
1200056577 Check D 02/08/2024 3 229.65
$
| 'E 688.95
(This Itne goes in line 13a of Detailed Summary Page CRO—I 100 if Operatmg Expensas) $ 2.148.25
(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 Par(v Expendttures)
fedia sing . ' -To AnotherCandxdate
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

December 2005



jAmendment !

Disbursements Pe 2 of i Yes [No |

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

1. Committee Full Name i =M 7 : o R B
ELAINE ONEAL FOR MAYOR
. s burs - ;i
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
A. Full Natﬁe, Mallmg Address & Phone b. Coordinaied-(}.;mmittee Name |d. Comments

(include city, state, & zip)
CAMPAIGN TO ELECT STEPHEN VALENTINE

NC ¢. Level Registered (Specify)
] Federal H County:
O state O Municipality: |e. Eection Sum to Date
Durham $ 229,65

|I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |§. Amount k. Required Remarks
1200056577 Check D 02/08/2024  [$  229.65

a. FullName Maﬂmg Address &Phone 7 [b. Coordinated Committee Name Ta. Comments

include city, state, & zip)
COMPAIGN TO ELECT BRENDA HOWERTON
NC ¢. Level Registered (Specify)
Ll Federal [ County:
1 state [0 Municipality: |e. Flection Sum to Date
Durham $ 229.65
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1200056577 Check D 02/08/2024 $ 229.65
el o e ¢ gaagetel .!'_.-'Jj-' ik _'_-___ Al =27 ! : : = ko Xy S conte (IR | ¥ A I L
a. Pull Name, Mailing Address & Phone b. Coordinated Committec Name
(include city, state, & zip)
HILLSIDE HIGH SCHOOL JLp 0 G
NC ¢. Level Registered (Specify)
L] Federal L1 County:
O state O Municipality: [e. Hection Sum to M BOE
$ 500.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1200056577 Check 0 02/08/2024 $ 500.00 | EDUCATION
$

“E 959.30

% e W
(Thts lme goes in line 13a of Detatled Summary Page CRO-I 1 00 if Operatmg 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 CRO-11 00 if Coordinated Party Expenditures)

$ 2,148.25

A* - Media T Prmtmg C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Fxpense Fund

M= WIGR EXrS 5 P RETIa LLSE 3. G N S 1012 o N )

ate Board of Elcins — December 2009

CRO—1310



Amendment |

Disbursements Pg _3  of 0 Yes [RNo |

Use this formto report expenditures fromthe committee for operating expenses, contnbutlons to candldate/pohtlcal
commlttees and coordmated party expendltures

. Full Name, Maﬂmg Address & Phone - b. Coordinated Committee Name

$ 500.00

(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 13¢ of Detailed Summary Page CRO-1100 if Coordmated Panjy Expendltures)

$ 2,148.25

B Prlntlng
E - Salaries F* - Equipment G- Pohtlcal Party H* - Hel&ng Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 S NCStateardofElectlons — I December2009

(include city, state, & zip) JUL 3 0 2074

ROGERS HERR MIDDLE SCHOOL |

NC ¢. Level Registered (Specify)
[T Federal O County: DURHAM BOE
O state [0 Municipality: [e. Election Sum to Date

$ 500.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
1200056577 Check 0] 02/08/2024 $ 500.00 |EDUCATON





