Amendment

Disclosure Report Cover []  ves XI Neo
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
a. Full Name c. ID Number
DUMOND FOR GOLDSBORO COMMITTEE
b. Mailing Address (include City, State and Zip Code) d. Date Filed
602 Gloucester Rd.
3
Goldsboro, NC 27534 W2 20s
e. Phone Number
- Y32 -F53 7
2. Report Year 3. Period Start Date (mm/dd/yy) :m: z’rx) End Date 5. Treasurer Full Name
2023 09/26/2023 10/23/2023 Laurence D) Frederick
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
[] rac [J Referendum [[]  Organizational [[] Organizational [[] Organizational
?::g:;‘:ﬁ:: D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum

|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) |:| Pre-primary D First |:| Final
[:l "Booster Fund" @ Pre-election D Second [:l Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Anoua

Semi-annual I:I Fourth |___| Special

I:I Mid Year Semi-annual
[0 Other O Year End J Mid Year 10. Special Report Name
EI Final [:] Year End
8. Number of Fundraisers this Report [0 special [] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Fumg ENECT ‘i
First Citizens Bank \A DAL
b. Purpose - ¢. Account Code b. Purpose VI A ceount Code -
General .
Operating RUS OCT 242023
Account d. Period Begin Balance d. Period Begin Balance
§ 15688 BY $

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 been trained by the NC State Board of Elections.

Laurence D Frederick

Printed Name of Signer

Signature of Appointed Treasurer

{,/C -2V - 2083

Date

/¢

FOR OFFICE USE ONLY

Date Received:

0/ay/a3

Date Postmarked:

Date Scanned:

Date Data Entered:

AC

Employee:
Employee:
Employee:

Employee:

Delivery Method
[l Normal Mail

[[] Registered Mail
Hand Delivered
[0 Electronically Filed
[]  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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary [] ves [ 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
DUMOND FOR GOLDSBORO COMMITTEE PRE-ELECTION REPORT

. Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Election Cyele

4)

Cash on Hand at Start

Aggregated Contributions from Individuals

$ 156.88

5) (CRO-1205) | § 0 b 182.00
6) Contributions from Individuals (CRO-1210} | § 91.28 $ 3924.11
7) Contributions from Political Party Commiittees (CRO-1220) | § b
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § 1150.00 $ 4250.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) OQutside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources fCRO-1270) | § 3
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12y TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, I1a, 116, Hc, 11d and 11e) $ 1241.28 $ 8356.11

20)
21)
22)
23)
24)
25)
26)
27)
28)

Nor-Monetary Gifts Given to Other Committees
Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)

(CRO-2220)

(CRO-1215)

13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 1365.16 $ 7410.11
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § b
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-I315) | § 0 $ 72.01
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § b
17) In-Kind Contributions (CRO-1510) | $ 33.00 $ $73.99
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1398.16 h 8356.11
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 5 0 $ 0

§

b 4250.00

$

$

b3

$ $

3 b

$ $

$ 0 $ 0

CRO-1100

NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pg 1 of 1 [ Ys K N
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
DUMOND FOR GOLDSBORO COMMITTEE
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Travel Agent
Mallory Dumond
602 Gloucester Rd. e. Employer's Name/Specific Field
Goldsboro, NC, 27534 Travelmation
919-223-2013 e. Election Sum to Date
3 73.33
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
[l |BuUs Check 10/11/2023 $ 13.33
[] $
] $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments
(include city, state, & zip) Owner/Operator
Chretien Dumond
602 Gloucester <. Employer's Name/Specific Field
Goldsboro, NC 27534 YBR Marketing 1.L.C
919-432-8837 e. Election Sum to Date
3 873.99
£. Prior g- Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1BUS Credit Internet Ad 10/03/2023 $ 33.00
] $
L] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Maiting Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
Dave Frederick
2707 Isaac Drive <. Employer's Name/Specific Field
Goldsboro, NC 27530
919.223-1317 ¢. Election Sum to Date
$ 2043.95
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
D BUS Draft 10/19/2023 $ 44,95
] $
O $
4, Total only this Page $ 91.28
5. Total of ALL CRO-1210 Pages ; 0128
(This Ene nuest be on line 6 of Detailed Supwnary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Loan Proceeds Pe 1 of

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

Amendment

1 |:| Yes g No

1. Committee Full Name (and Fund if applicable) 2. ID Namber
DUMOND FOR GOLDSBORO COMMITTEE
3. Lender Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zip) Owner/Operator
Chretien Dumond
602 Gloucester Rd. ¢. Start Date (mm/dd/yyyy)
Goldsboro, NC 27534 e. Employer's Name/Specific Ficld 10/10/2023
919-432-8837 YBR Marketing L1L.C
f. End Date (mm/dd/yyyy)
¢. Rate h. Secarity Pledged i. Account Code j- Form of Payment k. Amount
0 % BUS Draft b 1150.00
1. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Joh Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |3
a. Futl Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
L
5. Total of ALL CRO-1410 Pages 'S 115000
I

(This line must be on line 9 of Detailed Sumwary Page CRO-1100)

CRO-1410 NC State Board of Elections

April 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: 2umond For Goldsboro

Person or committee to make loan: Chretien Dumond
10/10/2023

Date of loan to committee:

Name of lending institution (source):

Amount of loan: 1150.00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

Chretien Dumond , acknowledge that all of the information

(Person lending money to commitigg

provided js compleje: i‘o accurate. | further understand | may not forgive a loan
that/f//?n afstafiding ba) e to any sourcer

M — At /)~ 2{—3-9Z3

Signature of Date Signed

o /MTM%/7;’// / Zo= EF =20 S

Signaturé of Treasurer of Commt Date Signed
CRO-6100 Loan Proceeds Statement




. Amendment
Disbursements P 1 of 4 O ves X Mo
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
DUMOND FOR GOLDSBORO COMMITTEE
3. Type of Dishursement e use S CRO-1310 forms for eack of Disbursement.
& Operating Expenses :] Contributions to Candidates/Political Committees E! Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
David Taylor
702 Elma Drive c. Level Registered (Specify)
Kinston, NC 28501 D Federal D County:
252-560-1268 [ stat X Municipality: ¢. Election Sum to Date
$ 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUS Cash 0 10/10/2023 $150.00 2‘)21; Workers
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kesha Ellis
110 Ewing Drive c. Level Registered (Specify)
Goldsboro, NC 27530 D Federal D County:
919-330-9253 [] stae B Municipality: ¢. Election Sum to Date
$ 150.00
{. Account Code g- Form of Payment h. Purpose Code i. Date (mm/dd/yyyy} }. Amount k. Required Remarks
BUS Cash ) 107102023 $150.00 fZOZI; Worker
b
4. Payee Information 1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip)
Daniel Moore
511 Cardinal Drive c. Level Registered (Specify}
Goldsboro, NC 27534 [0 Federal [l cCounty:
919-344-8766 ] state B Municipality: ¢. Election Sum to Date
$ 150.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
BUS Cash 0 10/10/2023 $150.00 fzozl; Worker
b
5. Total only this Page $ 450.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! g 1365.16
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commyj ! )
(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 reguire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of 4 [ v X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
DUMOND FOR GOLDSBORO COMMITTEE
3. Type of Dishursement use CRO-1310 forms for each of Disbursement.
[X]  Operating Expenses []  Contributions to Candidates/Political Committees [0  Coordinated Party Expenditures
4. Payee Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolyn Ellis
202 Waverly Drive c. Level Registered (Specify)
Goldsboro, NC 27534 [J Federa [] cCounty:
919-222-7347 {1 stae <]  Municipality: e. Election Sum to Date
$ 150.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddiyyyy) - Amonnt k. Reguired Remarks
BUS Cash 0 10/10/2023 $150.00 2’21; Worker
$
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
Audrey Exum
315 Brogden Street ¢. Level Registered (Specify)
Dudley, NC [] Federal [0 county:
919-429-2378 [1 stae X]  Municipality: e. Election Sum to Date
$ 150.00
. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUS Cash 0] 10/10/2023 $150.00 ?2021]) Worker
$
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
Yvette Wellington
402D S. William Street ¢. Level Registered (Specify)
Goldsboro, NC 27534 [] Federal [0 couty:
919-252-0938 [] state P Municipatity: e. Election Sum to Date
$ 150.00
f Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
BUS Cash 0 10/10/2023 $150.00 52021; Worker
$
5. Total only this Page $ 450.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 1365.16
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} : :
(This kine 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 - Penaltics 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

Disbursements Pg 3 of 4 L] Yes X N

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
DUMOND FOR GOLDSBORO COMMITTEE
3. Type of Disbursement e use CRO-1310 forms for each of Disbursement.
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Conmittee Name d. Comments
(include city, state, & zip)
Shalonda Stubbs
512 Cardinal Drive c. Level Registered (Specify)
Goldsboro, NC 27534 [0 Federa [0 county:
919-648-5282 [l stae K Municipality: e. Elcction Swm to Date
$ 210.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUS Cash 0 10/10/2023 $150.00 ?2021; Worker
BUS Cash 0 10/05/2023 $60.00 52021; Worker
4, Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ¢. Comments
(include city, state, & zip)
Nadine McEachem
206 Gerald Lane c. Level Registered (Specify)
Goldsboro, NC 27530 [  Federal O county:
919-344-9466 D State 4 Municipality: e. Election Sum to Date
$ 180.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUS Cash 0 10/10/2023 $100.00 5202") Worker
$
4. Payee Information [l  Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Wayne County Chamber of Commer
308 William Street c. Level Registered (Specify)
Goldsboro, NC 27530 D Federal D County:
919-734-2241 (1 stae B Municipality: e. Election Sum to Date
$ 45.00
£. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Charitable
BUS Check 0 10/10/2023 $25.00 Donation (56)
b
5. Total only this Page $ 335.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses) 3 1365.16
(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 detajled explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 4 of 4 D Yes m 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

DUMOND FOR GOLDSBORO COMMITTEE

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

E Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4, Payee Information ] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Provision Films & Photography
401 Weatherby Drive <. Level Registered (Specify)
Goldsboro, NC 27530 D Federal I:I County:
919-738-4170 [] stae B Municipality: ¢. Election Sum to Date
$ 60.00
£ Account Code | g.Form of Payment | h- Furpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUS Cash A 10/05/2023 $60.00 fl";;t Media
$
4. Payee Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carly C's/IGA
for Tommy's Foundation c. Level Registered (Specify)
1805 Wayne Memorial Drive []  Federal [0 county:
Goldsboro, NC 27534 [ state B4 Municipality: e. Election Sum to Date
919-736-1
36-19401 $ 4617
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Charitable
BUS Debit 4720 . .
ebi O 10/04/2023 $46.17 Donation (56)
$
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Meta Platforms Inc.
1601 Willow Rd. ¢. Level Registered (Specify)
Menlo Park. CA 94025-1452 ] Federl [] County:
650-543-4800 ] state [] Municipality: ¢_ Flection Sum to Date
$ 461.60
f. Account Code g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUS Draft A 10/04/2023 $23.99 E'I‘;e)met Ads
$
5. ‘Total only this Page $ 130.16
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ 1365.16
(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* - Fandraising 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 2609




Amendment
In-Kind Contributions e 1 of 1 [ Ye X N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Commmittee Full Name (and Fund if applicable) 2. ID Namber
DUMOND FOR GOLDSBORO COMMITTEE
3. Contributor Information [l Add Il Remove
a. Foll Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 mdividual
Chretien Dumond B candidate
602 Gloucester Rd. [0 Pany
Goldsboro, NC 27534919-432-8837 ] eac
D Referendum d. Election Sum to Date
I:I Other Receipt Source $ 873.99
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Square Space Website Internet ads 10/3/2023 §  33.00
b3
b
3. Contributor Information [] Add [ 1] Remove
a. Full Name, Mailing Address & Phone b. Type of Contribator c. Comments
(include city, state, & zip) (] mdivideal
[ candidae
1 Pany
[0 eac
D Referendum d. Etection Sum to Date
D Other Receipt Source $
¢. Description f. Date {mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [J Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor e. Comments
(include city, state, & zip) [ mdividual
"] Candidate
I I
1 eac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $
¢. Description . Date (mm/dd/yyyy) g. Fair Market Amount
$
3
$
4. Total only this Page $  33.00
5. Total of ALL CRO-1510 Pages $  33.00
{(This Ene st be on line 17 of Detailed Summary Page CRO-1100) )

CRO-1510 NC State Board of Elections December 2007




Qutstanding Loans Pe 1

Amendment

2 D Yes E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DUMOND FOR GOLDSBORO COMMITTEE

3, Lender Information | Add 1 Remove

a. Fall Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) Owner/Operator

Chretien Dumond
602 Gloucester Rd.

e. Start Date (mm/dd/yyyy)

Goldsboro, NC 27534 ¢. Employer's Name/Specific Field

919-432-8837 YBR Marketing LLC

02/15/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

0 % $ 500

$ 500

k. Full Name of Lending Institution

1. Loan Number

d. Commenis

3. Lender Information I:I Add [0 Remove
a. Fuli Name, Mailing Address & Phone b. Job Titie/Profession
(inctude city, state, & zip) Owner/Operator
Chretien Dumond
602 Gloucester Rd.

e. Start Date (mm/dd/yyyy)

Goldsboro, NC 27534 ¢. Employer's Name/Specific Field

919-432-8837 YBR Marketing LLC

02/16/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0 % § 1200 $ 1200
k. Full Name of Lending Institution 1. Loan Number

d. Comments

3. Lender Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) Owner/Operator
Chretien Dumond
602 Gloucester Rd.

e. Start Date (mm/dd/yyyy)

Goldsboro, NC 27534 c. Employer's Name/Specific Field

919-432-8837 YBR Marketing LLC

07/25/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0 % $ 850 £ 850

k. Full Name of Lending Institation L. Loan Number

4. Total only this Page $  2550.00

5. Total of ALL CRO-1430 Pages $ 4250.00

(This line must be on line 21 of Detailed Surmenary Page CRO-1100)

CRO-1430 NC State Board of Elections

December 2007




Amendment

Outstanding Loans e 2z o 2 O Ys X No
Use this form to 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

DUMOND FOR GOLDSBORO COMMITTEE
3. Lender Information O Add [l Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner/Operator
Chretien Dumond
602 Gloucester Rd. e. Start Date (mm/dd/yyyy)

Goldsboro, NC 27534 c. Employer's Name/Specific Field

09/20/2023

919-432-8837 YBR Marketing,
f. End Date (mm/dd/yyyy)
g- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0 % $ 550.00 $ 55000

k. Fuli Name of Lending Institution 1. Loan Number
3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inctude city, state, & zip) Owner/Operator
Chretien Dumond
602 Gloucester Rd. e. Start Date (mm/dd/yyyy)

Goldsboro, NC 27534 ¢. Employer's Name/Specific Field

919-432-8837 YBR Marketing

10/10/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0 % £ 1150.00 $ 1150.00
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information O Add ) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g- Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ p

k. Full Name of Lending Institation

I. Loan Number

4. Total only this Page $ 1700.00
5. Total of ALL CRO-1430 Pages g 425000
(This Eine must be on lime 21 of Detailed Sunwnary Page CRO-1100)
CRO-1430 NC State Board of Elections December 2007




