Amendment !

Disclosure Report Cover O Yes [X 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 ¢. JD Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

b. Mailing Address (include City, State a{u‘%i,p Code) d. Date Filed
P Gz
DURHAM. NC 27707 i

’ MAR 0 e. Phone Number

DURHA...
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2026 01/01/2026 02/14/2026 LLOYD PATILLO
6. Type of Committee (Check One) 9. Type of Report  (check only ane type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O rAC O  Organizational [0 Organizational [J Organizational
[ Referendum ] Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (ifapplicable, check one) || Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-clection O Second O Supplemental Final
[0 Building Fund O Pre-runoff O Third [J Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special 0 Final
4 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 |e. Account Code
MONEY MARKET 1399 OPERATING EXPENCES 5847
d. Period Begin Balance d. Period Begin Balance
$ 1,541.88 $

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 Ggneral Statutes and that no funds are cogmingledywith prohibited or other non-disclosed
funds. 1 further certify thpt this report is complete, true and co t\ have been trained by the NC State Board

e

D AU . 02/24/2026
Printed Name of Signer SignAlure of AppoinTed Treasurer Date
FOR OFFICEUSE ONLY
. K2 120 ' m/ Delivery Method
Date Received: 5/ 3 / Employee: Normal Mail
) _ [ Registered Mail
Date Postmarked: Employee: 00 Hand 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 Oreanization (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 reportine forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2, Type of Report ~|3.1D Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY 2026 First Quarter
. Total this Total this
. 2023
Start of Election Cycle: January 1, Reporting Period Blection Cycle
4) Cash on Hand at Start $ 1,541.88 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | § 0.00
6) Contributions from Individuals ' (CRO-1219) | § 15,312.03 | $ 16,905.24
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 | $ 0.00

I 1) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ 0.03 | $ 0.15
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 15312.06 | $ 16,905.39

EXPENDITURES

1 3) Disbursements —
13a) Operating Expenditures (CRO-1310) | § 4,882.00 | § 4,933.45
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00

| 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | § 0.00

15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00

1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | % 0.00

1 7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00

1 8) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 15. 16and 17) | § 4,882.00 | § 4.933.45

1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 11,971.94 | $ 11,971.94

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

22) Debts and Obligations owed by the Committee (CRO-1610) | $ 16,071.16

23) Debts and Obligations owed to the Committee (CRO-1620) | S 0.00

24) Account Transfers Within the Committee (CRO-1720) | $ 0.00

D 5) Administrative Support (CRO-1710) | $ 0.00 | S 0.00

2 6) Forgiven Loans (CRO-1440) | $ 0.00 | 0.00

P7) 48-Hour Notice Reports Sum (CRO-2220} | $ 0.00 [ $ 0.00

D8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

1 o 3

{"Kmrl”l}ndment

fD Yes m No

1. Committee Full Name (and Fund if applicable)

CLARENCE BIRKHEAD FOR DURHAM COUNTY

2. ID Number

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ACT BLUE
NC . Employe_r's Name/Specific Field
e.&ction Sum to Date
$ 7,712.03
f. Prior [g. Account Code |h. Form of Pa_yment | i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| 1399 Electric Funds Tran 01/08/2026 $ 240.52
O 1399 Electric Funds Tran 01/13/2026 $ 240.52
O 1399 Electric Funds Tran 01/14/2026 $ 96.07

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACT BLUE
NC [2 Employer's Name/Specific Fﬂi _
e. F]_ection Sum to Date
$ 7,712.03
f. Prior |g. Account Codi_ h. Form of Payment | i. In-Kind Description | _j.Bﬁte_(m m/dd/yyyy) __lim_ount
O 1399 Electric Funds Tran 01/15/2026 $ 0961.62
O 1399 Electric Funds Tran 01/16/2026 $ 240.92
O 1399 Electric Funds Tran 01/21/2026 $ 19.03

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

ACT BLUE
NC c. Em_ployeis Nam_e/Specific Field
e. Eection_Sum to Dafe
$ 7,712.03
f. Prior |g. Account Code | h. Form (ﬂ’agnent i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1399 Electric Funds Tran 01/22/2026 $ 625.26
O 1399 Electric Funds Tran 01/23/2026 $ 96.07
O 1399 Electric Funds Tran 01/28/2026 $ 249.92
4. Total only this Page E 2,769.93
5. g I
S. Total of ALL CRO-1210 Pages $ 15.312.03

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

of 3

Pg 2

Amendment

D Yes m 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

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACT BLUE
NC c. Employer's Name/Specific Field
e. Eec_tiln Sum to Date
$ 7,712.03
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/zyyy) k. Amount
O 1399 Electric Funds Tran 02/03/2026 $ 47.92
O 1399 SSRGS TR 02/04/2026 $ 384.51
O 1399 Electric Funds Tran 02/05/2026 $ 240.52

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ACT BLUE
NC c. Employe r's_NamE/Sp_eciﬁc Field B
¢. Hection Sum to Date
$ 7,712.03
f. Prior |g. Account Code |h. Form of Payment _ i. In-Kind Descrifti_on ] Date (mm/dd/yyyy) - k. Amount
D 1399 Electric Funds Tran 02/] 1/2026 $ 143 99
O 1399 Electric Funds Tran 02/13/2026 $ 4,125.16
O $

3. Contributor Information

O Add [O Remove

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

ANTHONY BRYANT
5890 MUSKET LN
STONE MOUNTAIN, GA 30087

AT

b, Job Title/Profession

c. Emplover's Name/Specific Field

d. Comments

e. Hection Sum to Date

$ 2,500.00

f. Prior |g. Account Code |h. Form of Pzﬂnent i. In-Kind Description_ B j. Date (mm/dd/yyyy) k Amouit

0 1399 Check 01/23/2026 $ 2,500.00

O $

O $
4. Total only this Page $ 7,442.10
5{Total of ALL CRO-1210 Pages § 15.312.03

(This line must be on line 6 of Detailed Summary Page CRO-1100) | o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 3 of 3

Amendment

O ves X nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RESEARCH DEPOSIT
NC c. Employer's Name/Specific Field
e. Hection Sum to Date
$ 4,500.00

f. Prior |g. Account Code |h. Form of Payment _ i. In-Kind Description | j. Date (mm/dd/yyyy) B _k. Amount_ -

O 1399 Money Order 01/23/2026 $ 4,500.00

O $

O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ANTWAN THORNTON

1117 MARQUETTE AVE c. Employer's Name/Specific Field

APT 2004

MINNEAPOLIS, MN 55403-2482 e. Hection Sum to Date

$ 500.00

f. Prior [g. Account Code h. Fo&of Payment _1 In-Kind Description je Date_(mm/ddiyyyy) k. Amount
O 1399 Check 01/23/2026 $ 500.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

STEPHEN VALENTINE
1115 GOLDEN CREST DR
DURHAM, NC 27704-9523

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Flection 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
i TTTRHIT e —
O 1399 Check "avaiigad LR 01/23/2026 $ 100.00
O $
O $
4. Total only this Page | $ 5,100.00
5. Total of ALL CRO-1210 Pages g 15.312.03

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Other Receipt Sources

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

Pg

1 o 1

ﬁAmendment

}D Yes

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CLARENCE BIRKHEAD FOR DURHAM COUNTY

(Please use separate CRO-12510 forms for each type of Receipt Source.)

3. Type of Receipt Source
|IX] Interest [C] Contributions from Not-for-Profit Organizations [_| Outside Sources of Income

4. Contributor In

formation

[0 Add [ Remove

a. Full Name, Mai

ling Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal 1D #

d. Comments

WELLS FARGO
NC ¢. Outside Source Explanation
_e;ﬂecion Sum to Date
$ 0.27
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1399 Electric Funds Tran 01/30/2026 $ 0.03
$
5. Total only this Page $ 0.03
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a af Detailed Summuary Page CRO-1100 if Interest) $ 0.03
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
Chhis-line goes in line 11¢ of Detailed Summary Page CRO-1100 if Ouside Sources of Income) |, |
NC State Board of Elections December 2007

CRO-1250



iAm endment
Disbursements Pg _ 1 of _2 [ ves No
Use this formto 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) i 2. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
'm Operat_ing Expe?seg [C] Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DELMAS COOPER
NC ¢, Level Registered (S pecify)
[J Federal [J County:
O state B O Municipality: [e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check B 01/19/2026 $ 200.00 | PHOTOGRAPHY
$
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 . L_e:'el l_legistered (Specify)
E Federal [j County: |
g Sta;lte O Municipality: |e. Flection Sum to Date
$ 1,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) i Amount k. Required Remarks
1399 Check E 02/02/2026 $ 1,500.00
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
GRACE DIAMOND
NC c. Level Registered (Specifyz
I Federal D mty:
[_:I State O I_\/lunicipality:_ _e._E]ection Sum to Date
-y $ 225.00
e D
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
1399 Check B 01/19/2026 $ 225.00 |FLYERS
$
5. Total only this Page | $ 1,925.00
|6, Total of ALL CRO-1310 Pages |
(This line goes in line 1 3a“of Detailed Suinmary Page CRO-1100 lf Operating Expenses) $ 4.882.00
(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)
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 defailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg 2 of _2 10 Yes No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) il X 2. ID Number
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Type of Disbursement  (Please use separate CRO-1310) forms for each type of Disbursement.)
Im Operating Exainses D Contributions to Candidates/Political Committees D Coordinated Party Expcndltures
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) o
LLOYD PATILLO
4708 CUMBERLAND DR c. I_xvel Registered (S_pecify)
DURHAM, NC 27705 O Federa O County:
(919) 423-4947 E State D Municipality: |e. Eectio_n §um ti) Da_te B
$ 457.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount | K- Required Remarks ]
1399 Check DI 01/21/2026 $  265.00
1399 Check I 01/23/2026 $ 192.00 (PO BOX
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) B 3
PEOPLE'S ALLIANCE PA
NC c. Level Registered (S pecify)
[ Federal [ County:
_D S_tate - O Mﬂmpahty: ¢. Flection Sum to Date
$ 2,500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1399 Check o 01/27/2026 $ 2,500.00 [ COMMUNITY GROUP
$
5. Total only this Page $ 2,957.00
6. %@1 of \LLCRO—IJH) Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) 4.882.00
(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



Debts and Obligations Owed By the Committee

‘Amendment

2

Pg 1 of [ ves

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

O add O

; fxeﬁltor Tnformation

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.

CLARENC E BIRKHEAD
PO BOX 12387
DURHAM, NC 27709

'LOAN -

b. Description of Creditor

¢. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred

f. Remaining Balance

(This line must be on line 22 of Detailed Summary Page CRO-1100)

$ 5,000.00 | § 0.00 | % 0.00 | % 5,000.00
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) g
g4. Purpose Code 25. 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
|g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) g
g4. Purpose Code £5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) |g3. Amount
(include city, state, & zip)y 17 $
T T e —
g4. Purpose Code g5. Required Remarks
1 2NEF
g¢1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
4. Total only this Page $ 5.000.00
(This should be the sum of all items 'g3.' fromthis page) AR
5. Total of ALL. CRO-1610 Pages $ 16,071.16

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

A* - Media B* - Printing C* - Fundraising
E - Salaries F#* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

* Codes require detailed explanation in required remarks field (g5.)

D - To Another Candidate

H* - Holding Public Office Expenses

O* - Other

50-1610 NC State Board of Elections

ﬁuary 2011




Debts and Obligations Owed By the Committee

Amendment

O ves No

Pg 2 of 2

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 il'appli‘cnhlei L O

CLARENCE BIRKHEAD FOR DURHAM COUNTY

2. ID Number

3. Creditor Information O aAdd 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 =S5 -
DURHAM, NC 27709
¢. 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)
g1l. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) $ i
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
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 23. Amount
(include city, state, & zip) R '
g4. Purpose Code  |o5. Required Remarks |
|g1l. 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) LU’TI i\ nn $
g4. Purpose Code 25. Required Remarks
Mo ae -
IYI L EFC
4. Total only this Page S 1107116
(This should be the sumof 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) T

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-1610

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

C* - Fundraising

G - Political Party

K* - Office Expenses
* Codes require detailed explanation in.required remarks field (g5.)
NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
O%* - Other

February 2011



Outstanding Loans

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

Amendment
Pg | of 1 O ves No

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

CLARENCE BIRKHEAD
PO BOX 12387
DURHAM, NC 27707

1. Committee Full Name (and Fund if applicable) E ~_|2.IDNumber E
CLARENCE BIRKHEAD FOR DURHAM COUNTY
3. Lender Information O Add [O Remove

_b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field 09/23/2022

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

%

i. Original Loan Amount j- Remaining Loan Balance

$ 30,000.00 | $ 30,000.00

k. Full Name of Lending Institution

l. Loan Number

CRO-1430

[ b
-
L™

$ 30,000.00
$ 30,000.00
NC State Board of Flections December 2007






