Amendment

Disclosure Report Cover |0 ves D@ No
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 lnformation

a. Full Name c. ID Number
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER STA-000000-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

WINSTON SALEM, NC 27101

e. Phone Number
23¢ - 149 -0394
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddlyy) 5. Treasurer Full Name

2022 05/01/2022 06/30/2022 JACQUELINE HALE
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 [0 pac O Organizational ] Organizational [J Organizational
[ Referendum [ Legal Expense Fund [[]  Thirty-five day Quarterly [0 Pre-referendum
_7_, Type of Fund (¥ applicable, check one) [0  Pre-primary O First [J Final
[ "Booster Fund" [0  Pre-election B  Second [0 Supplemental Finat
[ Building Fund [d  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual In| Fourth O Special
[J NC Public Campaign Financing Fund n| Mid Year Semi-annual
O Year End (] Mid Year 10.S pecial Report Name
[ Other: [0 Final a Year End
8. Number of Fundraisers this Report 0O  special [J Final
0 O Special
3. Account Information 3. Account Information C.._
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
FOR RECEIPTS AND 1977
EXPENSES 2
d. Period Begin Balance d. Period Begin Balance
s H385. 0/ $
CERTIFICATION

L 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. Lfurther certify that this report is complete, tnue ?nd correct and that L have been trained by the NC State Board

L J 3 . q
g;ﬁw@m@/ﬁ‘ %&/ 07/11/2022

£ ' |
Printed Name of Signer yavi Sighature of Appoihted T rasurer Date
FOR OFFICEUSEONLY (7 £

N ) Delivery Method

Date Received: Employee: 00 Normal Mail
. i [ Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: = R
Date Data Entered: Employce: [ Signer has not received

mandatory trainEL__
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 Organization ( CRO-2100A-E! to make committee changes.
CRO-1000 NC State Board of Elections December 2007




iAmendment

Detailed Summary IO 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
COMMITTEE TO ELECT TREVONIA 2022 Second Quarter STA-000000-C-001
BROWN-GAITHER
Start of Election Cycle: January 1, 2022 Re;:htf;l&ﬂl',i:ﬁ od E;l::itz:nt(l;i;cle
4) Cash on Hand at Start 3 4,385.61 | $ 0.00
RECEIPTS
S) Aggregated Contributions from Individuals (CRO-1205) | § 000 |$ 0.00
6) Contributions from Individnals (CRO-1210) | $ 1,215.00 | $ 14,330.10
7) Contributiens from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 000 |8 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |8 0.00
1) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § 000 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | 8 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Fxpense 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,11d and 11¢) $ 1,215.00 | $ 14,330.10
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 2,160.55 | $ 7,301.57
13b) Contributions to Candidates/Political Committees (CR0O-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | § 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 8630 | $ 86.30
| 5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 129437 | $ 2,588.74
| 7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 2,294.10
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 354122 | $ 12.270.71
19) Cash on Hand at End (Add lines 4 and 12 toggther, then subtract line 18) | § 2,059.39 | $ 2,059.39
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1,294.37
22) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
p5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440} | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (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



Contributions from Individuals

1. Committee Full Name (and Fund if applicabie)

Pg 1 of

4

—_—

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

Amendment

3 vYes X No

2. ID'Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

DEBORAH BROOKS

1406 DRUMCLIFF RD
WINSTON-SALEM, NC 27103
(336) 765-0927

¢. Employer's Name/Specific Field

WSFCS

e. Hection Sum to Date

ZIONVILLE, IN 46077

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1977 Check 05/10/2022 $ 200.00
O $
O $
3. Conﬁil:_nt;or Information ﬁ Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED PROFESSOR
LEONARD FOY
4160 FIRST FLIGHT CIRCLE ¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1977 Electric Funds Tran 05/19/2022 $ 200.00
O $
O $
3. Contributor Information 00 Add [J Remove

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

b. Job Title/Profession

d. Comments

MAURICE JOHNSON
1321 BETHABARA HILLS COURT
WINSTON SALEM, NC 27106

NOT WORKING EDUCATOR

¢. Employer's Name/Specific Field

WSFSC

¢. Hection Sum to Date

$ 100.00

|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount

0 1977 Check 05/08/2022 $ 100.00

0 $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 1.215.00

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

CRO-1210

— ==
NC State Board of Elections

April 2007



Amendment
4

Contributions from Individuals Pe _ 2  of Ovee [@nNo
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. ID Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Contributor Information

O Add [0 Remove

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED EDUCATOR

MAURICE JOHNSON

1321 BETHABARA HILLS CT
WINSTON-SALEM, NC 27106
(336) 815-8417

¢. Employer's Name/Specific Field

e, Hection Sum to Date

BILLIE MATTHEWS

3641 NEW WALKERTOWN ROAD
WINSTON-SALEM, NC 27105
(336) 722-7596

¢, Employer's Name/Specific Field

3 100.00

f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 1977 Check 05/10/2022 $ 100.00

O $

O $
3. Contributor Information _E Add [:I- Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED EDUCATOR

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount
1 1977 eheck 05/10/2022 $ 100.00
O $
O $
3. Contributor Information 0] Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

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

(include city, state, & zip) RETIRED EDUCATOR

PATSY MURRILL

5726 HARPERS FERRY RD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106
(336) 767-4975 ¢. 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
0 1977 Check 05/10/2022 $ 100.00
O $
O $

4. Total only this Page $ 300.00

5. Total of ALL CRO-1210 Pages g 1.215.00

CRO-1210

NC State Board of Liections

April 2007




Contributions from Individuals

Pg 3

of

Amendment

4 [ ves ¥ 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. ID Namber

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Contributor information

[0 Add [0 Remove

WINSTON-SALEM, NC 27127

Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED NURSE
ELIZABETH NEWTON
3164 HICKORY RIDGE DRIVE c. Employer's Name/Specific Field

e, Hection Sum to Date

WINSTON-SALEM, NC 27101
(336) 723-7062

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1977 Check 05/19/2022 $ 100.00
O $
(] $
3. Contributor Information E Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
CAMILLE RODDY
1010 RICH AVENUE ¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1977 Check 05/27/2022 $ 100.00
O $
O $

3. Contributor Information [ Add LJ Remove

Wa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WINSTON SALEM, NC 27107

(include city, state, & zip) EDUCATIOR MIDDLE
AMBER SLUDER COLLEGE OF FORSYTH
175 GARDNER COURT ¢. Employer's Name/Specific Field

WSFCSS

e. Hection Sum to Date

$ 70.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount

0] 1977 Cask 05/01/2022 $ 15.00

O $

O $
4. Total only this Page $ 215.00
S. Total of ALL. CRO-1210 Pages $ 1.215.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elcctions

April 2007



Contributions from Individuals

Pg 4

of

4

Amendment

[ Yes X 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 Nuamber

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

ELEANOR STEWART
4410 NATAHALA DRIVE
CLINTON, MD 20735

RETIRED PHYSICIAN

<. Employer's Name/Specific Field

¢. 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
] 1977 Check 06/09/2022 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

POLITICIAN

EVELYN TERRY
1224 REYNOLDS FOREST DRIVE
WINSTON-SALEM, NC 27107

¢. Employer's Name/Specific Field

NC

e. Flection Sum to Date

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

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1977 Chigek 05/16/2022 $ 100.00
O $
O $
4. Total only this Page $ 200.00
S. Total of ALL CRO-1210 Pages s 1.215.00

CRO-1210

— e
NC State Board of Elections

April 2007




Disbursements Pg

1

of 3

.Amendment

’D Yes No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Foll Name (and Fund if applicabie)

2, ID Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

5 I A-000000-C-001

3. Type of Disbursement e sepat

sOHES ERN

1 Contributions to

IX] Operating Expenses

,CO

ofdinated 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)

GOIN' POSTAL WINSTON SALEM

5335 ROBINHOOLD VILLAGE DRIVE

¢. Level Registered (Specify)

WINSTON SALEM, NC 27106 LI Federal L] County:
[ state [0 Municipality: [e. Blection Sum to Date
$ 569.77
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Debit Card B 05/07/2022 $  271.51 |PALM CARDS
$

4, Payee Information

[0 Add [J © Remove

a. Full Name, Mailing Address & Phone

b. Coordi'nated Committee Name

d. Comments

(include city, state, & zip)

GOIN' POSTAL WINSTON-SALEM

5335 ROBINHOOD VILLAGE DRIVE

¢. Level Registered (Specify)

WINSTON-SALEM, NC 27106 LI Federal L County:
(336) 499-2660 O state [0 Municipality: [e. Hection Sum to Date
$ 350.96
L. Account Code |g. Form of Payment |h. Purpose Code [i, Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Debit Card B 05/18/2022 $ 350.96 |POLITICAL PALM CARDS
$ FOR PRIMARY
4. Payee Information O Add Ij Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Commitiee Name

d. Comments

(include city, state, & zip)
GOIN' POSTAL WINSTON-SALEM

5335 ROBINHOOD VILLAGE DRIVE

¢. Level Registered (Specify)

L1 Federal

WINSTON-SALEM, NC 27106
] state

(336) 499-2660

] County:

[J Municipality:

e. Hection Sam to Date

$ 104.32

f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

G

ired remarks fieid{

1977 Debit Card B 05/26/2022 $ 104,32 | POLITICAL THANK YOU
$ CARDSUESITON
5. Total only this Page | $ 726.79
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.160.55
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) U
(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

'CRO-1310 NC Statc Board of Elections

e
December 2009




Disbursements

Use this formto report expenditures from the committee for o
committees and coordinated party expenditures

,Amendment
Pg 2 of 3 [ ves No
perating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001T

3. Type of Dishbursement

L

o

FSER

X Operating Expenses I:I Coofdmated Party Expenditures

4. Payee Information

O Add E:I__ Remove

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

b. Coordl:;xated thmittee Name

d. Comments

ALBERT PORTER
1228 DUBLIN DRIVE ¢. Level Registered (Specify)
WINSTON SALEM, NC 27105 L Federal [0 County:
O state ] Municipality: [e. Hection Sum to Date
$ 1,840.00

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks

1977 Check E 05/09/2022 $ 840.00

$

4. Payee Information m Add 0  Remove

Wa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

SAM'S CLUB
284 SUMMIT SQUARE BLVD c. Level Registered (Specify)
WINSTON-SALEM, NC 27105 LI Federal [J County:
(3 36) 377-2820 D State D Municipality: |e. Flection Sum to Date
$ 115.63
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Debit Card 0] 05/16/2022 $ 115.63 | WATCH PARTY - FOOD
$

4. Payee Information 0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

SIR SPEEDY OF WINSTON SALEM
1011 BURKE STREET

¢. Level Registered (Specify)
Ll Federal L] County:

WINSTON SALEM, NC 27101

O state [0 Municipality: [e. Flection Sum to Date

$ 270.92
f. Account Code |g. Form of Payment |bh. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Debit Card B 05/02/2022 $ 270.92 | POLITICAL PALM CARDS
$
5. Total only this Page | $ 1,226.55
|6. Total of AL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2,160.55

(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 o S

| * Codes require detailed explanation in required remarks field (i ]

CRO-1310 NC State Board of Elections December 2009



. tAmendment
Disbursements Pe _3 of _3 [Oves KXo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TREVONIA BROWN-GAITHER STAVNROTL-IL
3. Type of Disbursement  (Please use separate CRO-1310 form b type of Disburseme
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information_ 0 Add [1 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
320 E. HANES MILL ROAD ¢, Level Registered (Specify)
WINSTON-SALEM, NC 27105 L] Federal [0 County:
(336) 377-9194 O state [0 Municipality: [e. Blection Sum to Date
$ 134.95
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Debit Card 0 05/16/2022 $ 134.95 | WATCH PARTY - FOOD
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
5039 UNIVERSITY PKWY ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27106 L] Federal L] County:
(336) 293-1340 i state m| Municipality: |e. Hection Sum to Date
$ 72.26
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1977 Debit Card 0 05/17/2022 $ 72.26 | LUNCH - POLL WORKERS
$
5. Total only this Page 3 207.21
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.160.55
(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 — I
* Codes require detailed explanation i ed remarks field (k)
CRO-1310 NC State Board of Elections December 2009




" Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1| O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITEE TO ELECT TREVONIA BROWN-GAITHER STA-000000-C-001

3. Payee Information ' gy — =4 Wl 8 el i o
2. Amend  |b. Account Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount _}E;ﬁﬁuifedfkéniirku e
[ Rremove EXPENSES - FOOD |
L] Add 1977 Debit Card (8] 05/02/2022 $ 21.29 WATCH PARTY -

_D_, Remove ~_|IFOOD

D Add 1977 Debit Card O 05/02/2022 $ 17.08 WATCH PARTY -

D Remove EXPENSES

L] Add 1977 DebitCard |0 WATCH PARTY -

05/17/2022

|3 Remove R i 172 | UPPLIES
[0 Aaa 1977 DebitCard |0 LUNCH - POLL

03 Remove 05/ 11/2022 $ 545 WORKERS

4. Total only this Page S T el s 86.30
5. Total of ALL CRO-1315 Pages A | R 86.30

(This line must be on line 14 of Detailed Summary Page CRO-1100) ' ’

I - Postage J - Penalties K* - Offic 8 | Q* - Donations to Legal Expense Fund
0% - Other

L_* Codes require etailed explanation in required remarks field (2)
CRO-1315

NC State Board of Liections December 2009




Amendment

Refunds/Reimbursements From the Committee Pg _ 1l o _4 |Oves [®No
Use this form to report refunds/reimbursements, including contributions returned to the contributor
1, Committee Full Name (and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Payee Information

O

Add O Remove

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

d. Type of Committee

g. Comments

TREVONIA BROWN GAITHER

[T Candidate [ ] PAC
[0 Referendum [ Party

1031 RICH AVENUE e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27101 LI Federal LI Couaty: 03/04/2022
O state [ Municipality:
i. Original Receipt Amount
3 119.00
b. Job Title/Profession ¢ Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code (1. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |0. Amount
1977 Check FILING FEE 05/09/2022 $ 119.00
3. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Ll Candidate L] paC
TREVONIA BROWN GAITHER O Referendum _[J Party
1031 RICH AVENUE e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27101 LI Federal T County: 03/04/2022
[ state 0 Municipality:
i. Original Receipt Amount
) 83.00

b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code J- Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |I. Form of Payment |m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1977 Check RENTAL OF POST OFFICE BOX 05/09/2022 $ 83.00
3. Payee Information 0 Add [J Remove

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

d. Type of Committee

g. Comments

L] Candidate  [] PAC
O Referendum  [J Party

TREVONIA BROWN GAITHER
1031 RICH AVENUE e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27101 LI Federal LI County: 03/18/2022
[ state O Municipatity:
i. Original Receipt Amount
$ 108.00
b. Job Title/Profession c. Employer's Name/Specific Field [f, Purpose Code j. Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |L. Form of Payment |m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1977 Check WIX WEBSITE 05/09/2022 $ 108.00
4. Total only this Page $ 310.00
5. Total of ALL. CRO-1320 Pages $ 1.294.37
(This line must be on line 15 of Detatled Summary Page CRO-1100) e

6. Purpose Codes (List detailed disbursement code in (f) above)

P* - Reimbursement
L_* Codes re
CRO-1320

L - Returned to Contributor

ire detailed explanation in

M - Overpayment for Service
of In-Kin« O* Other !
’ : ired remarks field (m

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007




Amendment

Refunds/Reimbursements From the Committee Pe 2 of 4 O ves No
Use this formto report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. l’Payee Information _D_

Add [0 Remove

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

d. Type of Committee

g. Comments

[ Candidate [ ] PAC

TREVONIA BROWN GAITHER
1031 RICH AVENUE
WINSTON SALEM, NC 27101

[] Referendim O Party

e. Level Registered (Specify)

h. Original Receipt Date

| Federal L1 County:

03/17/2022

[ state [J Mamicipality:
i. Original Receipt Amount
$ 80.13
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Bection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |I. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |0. Amount
1977 Check CUSTOMIZED BUMPER STICKERS 05/09/2022 $ 80.13
3. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Ll Candidate L] PAC
TREVONIA BROWN GAITHER O Referendom [ Party
1031 RICH AVENUE ¢. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27101 LI Federal [T County: 03/17/2022
O sate [ Municipality-
i. Original Receipt Amount
$ 32.09

b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hlection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED F $ (1.294.37)
k. Account Code |l Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1977 Check DOOR HANGAR BAGS 05 /09 /2022 $ 3209
3. Payee Information 0 ‘Add [0 Remove

|2. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

[T Candidgate  [] PAC

TREVONIA BROWN GAITHER
1031 RICH AVENUE

O Referendum [ Party

¢. Level Registered (Specify)

h. Original Receipt Date

WINSTON SALEM, NC 27101 LI Federal LI County: 03/17/2022
0 state O Municipality:
i. Original Receipt Amount
$ 32.09
b. Job Title/Profession ¢. Employer's Name/Specific Field |f Purpose Code §. Flection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |1. Form of Payment |[m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
1977 Check TRI-FOLD BROCHURES AND CARDS 05 /09 /2022 $ 522 1 6
4. Total only this Page 634.38
5. Total of ALL CRO-1320 Pages 1.294.37
(This line must be on line 15 of Detailed Sumprary Page CRO-1100) i

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Retumed to Contributor
P* - Reimbursement of In-Kint O* Other
* Codes ire detailed explanation in
CRO-1320

M - Overpayment for Service

ired remarks field (m
NC State Board of Elections

N - Exceeded Contibution Limit

July 2007




Refunds/Reimbursements From the Committee Pa

3 of

Amendment

4 O vYes No

Use this formto report refunds/reimbursements, including contributions returned to the contributor

1. Committee Fuil Name (and Pund if applicable)

2. 1D Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Payee Information m

Add [0 Remove

2. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip)
TREVONIA BROWN GAITHER

[T Candidate  [] PAC
O Referendum [J Party

1031 RICH AVENUE

¢. Level Registered (Specify)

h. Original Reeeipt Date

WINSTON SALEM, NC 27101 LI Federal [T County: 03/17/2022
[ sate 1 Mamicipatity:
i. Original Receipt Amount
$ 8.82
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |1. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |0. Amount
1977 Check RECEIPT BOOK 05/09, /2022 $ 8.82
3. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L1 Candidate Ll PAC

TREVONIA BROWN GAITHER O Referendun [] Party
1031 RICH AVENUE e. Level Registered (Specify) h. Original Receipt Date

WINSTON SALEM, NC 27101 LI Federal [T County: 03/17/2022
O state [ Municipality:
i. Original Receipt Amount
$ 40.17

b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j.- Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |[I. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1977 Check COMMITTEE ITEMS 05/09/2022 $ 40 1 7
3. Payee Information O Add [J Remove

a, Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip)
TREVONIA BROWN GAITHER

L] Candidate  [] PAC
O Referendum [ Party

1031 RICH AVENUE

e. Level Registered (Specify)

h. Original Receipt Date

(This line must be on line 15 of Detailed Summary Page CRO-1100)

WINSTON SALEM, NC 27101 LI Federal [T County: 03/24/2022
[ state [0 Municipality:
i. Original Receipt Amount
$ 85.00

b. Job Title/Profession ¢. Bmployer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED d $ (1,294.37)
k. Account Code |l. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1977 Check SCREEN SET UP FOR TSHIRTS 05 /09 /2022 $ 85.00
4. Total only this Page $ 133.99
5. Total of ALL CRO-1320 Pages 1.294.37

6. Purpose Codes (List detailed disbursement code in (f) ab

ove)

L - Retumed to Contributor
P* - Reimbursement of In-Kin«  O* Other

CRO-1320

M - Overpayment for Service

* Codes require detailed explanation in rﬂwiret-i remarks field (m)

NC State Board of Elections

N - Exceeded Contibution Limit

July 2007




Refunds/Reimbursements From the Committee Pg

4of

,Amendment

4 ves X No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund ifapplicable)

2. ID Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

1031 RICH AVENUE

TREVONIA BROWN GAITHER

L] Candidate L] pacC
] Referendum O rarty

e. Level Registered (Specify)

h. Original Receipt Date

WINSTON SALEM, NC 27101 Ll Federal LI County: 04/13/2022
O seate [ Municipality:
i. Original Receipt Amount
$ 186.00

b. Job Title/Profession c¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1977 Check REPRINT OF TRI-FOLD BROCHURES 05/09/2022 $ 186.00

3. Payee Information

]

Add ﬁ Remove

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

d. Type of Committee

g. Comments

1031 RICH AVENUE
WINSTON SALEM, NC

TREVONIA BROWN GAITHER

27101

L] Candidate  [] PAC
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal Ll County:

03/04/2022

O state O Municipality:
i. Original Receipt Amount
$ 30.00
b. Job Title/Profession ¢. Employer’s Name/Specific Field |f. Purpose Code j. Hection Sum to Date
EDUCATOR NOT WSFCS
WORKING RETIRED P $ (1,294.37)
k. Account Code |1, Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
4. Total only this Page $ 216.00
5. Total of ALL CRO-1320 Pages $ 1.294.37
{This line must be on line 15 of Detailed Summary Page CRO-1100) ot

6. Purpose Codes (List detailed disbursement code in (f) above)

CRO-1320

L - Returned to Contributor
P* - Reimbursement of In-Kini  O* Other
* Codes require detailed e

anation in re

M - Overpayment for Service

ired remarks field (in

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007




Outstanding Loans

Pg 1 of

1

Amendment

‘D Yes 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 Fund if applicable)

2. ID Number

COMMITTEE TO ELECT TREVONIA BROWN-GAITHER

STA-000000-C-001

3. Lender Information

00 Add [0 Remove

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

b. Job Title/Profession

d. Comments

TREVONIA BROWN-GAITHER
1031 RICH AVENUE
WINSTON-SALEM, NC 27101
(336) 682-3941

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

03/04/2022

f. End Date (mm/dd/yyyy)

|g. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

%

$ 1,294.37

$ 1,294.37

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page $ 1,294.37
(This line must be on line 21 of Detailed Summary Page CRO-1100) T

CRO-1430

NC State ﬁoard of Elections

December 2007



