Al
Disclosure Report Cover mm t 1 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.

Dr. Dave Craig for Mayor / David L. Craig Campaign and Elections Committee
|b. Mailing Address (include City, State and Zip Code) 4. Date Filed

509 Shelley Dr.
Goldsboro, NC, 27534 10/25/2023

€. Phene Number
919 709 1256
bt Vear]3. Period Start Date (mwodfsy) [4. Period ond Dats (mad/ys) |5 Treasorer Full Name .
08/30/2021 09/25/2023 David Lecnard Craig
15 Twafkqm (check only one type of report from one cate
State/County Referendum
D Orgammuonal D Organizational D Organizational
D Independent Expenditure D Joint Pundraiser -five day Quarterly referendum
Pre-primary a First IVE D
D Pre-election D Second Final
** (if applicable, check one). |[] Pre-runoff O Third [ Aonual
Semi-annual [0 Fouth 0 poyi
0O  ™idYer Semi-annual T8 2023
OO0  YexrEnd O  MidYer 10. Special Report Name |
D Final O Year End B (
100 specin 0 Fina ——
O specia

e J%éwg — _mwfm mm —
7779 W /.

CDMMiHl:‘_ ACcoq.J‘ 4. Period Begin Balance d. Period Begin Balance 1
$ £00,00 s /U//J
TIFICATION

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. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

B Printed Name ;f Signer Signature o |
‘OR OFFICE USE ONLY \

ived: AS|AD Delivery Method
Pate Reoelved: L0 l ] 2 Employee: E Normal Mail
: . [ Begistered Mail
Date Postmarked: Employee: m/f: and Delivered
Date Scanned: En]p}oyge: D Elecﬁﬂmcaliy Filed
Date Data Entered: Employee: [ Signer l;ar; not r_c:elved

_
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 Orgamzatmn (CRO-2100A-E) to make committee changes
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone information
Ji- Committec Full Name (and Fund if apphmiblem ES 2. Type of Re

port

| Dr. Dave Craig for Mayor / David L. Craig
Campaign and Elections Committee

Pre-Primary Report

3. ID Number - I

Start of Election Cycle: January 1, 2023 Rep:‘::.al ﬂ;’i:riod El;‘g:;‘gisde
4) Cash on Hand at Start s /ON.00
CEIPTS
5) Aggregated Contributions from Individuals (cro-1205[ 3 $ |
6) Contributions from Individuals «croz00|s [ 579,74 |3 2. pY3./9
7) Contributions from Political Party Committees cro-12200| § s
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
0) Refunds/Reimbursements to the Committee (CRO-1240}| § $
I:l) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250){ § $
| 11 Contnbutmns from Not-For-Proﬁt Orgamzauons (CRO-1250)] § $
I1c) Outside Sources of Income (CRO-1250)1 $ b
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $ i
11e) Exempt Purchase Price Sales (CRO-1265)| § $ I
§12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,i1c,1idand 11e) $ [/, £79  F¢ | $

XPENDITURES
13) Disbursements

13a) Operating Expenditn_lre; (cxo-tgm; $ / ‘5'74?’74{ $ / 94 3 Qi
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ 4 ) $
13c) Coordmated Party Expenditures (CRO-1310)| $ S
|l4) Aggregated Non-Media Expenditures (CRO-1315)| $ s
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Comnﬁttee (CRO-1320)] § $
17) In-Kind Contributions (CRO-1510)] $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, [6and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3
) Non-Monetary Gifts Given to Other Comumittees (CRO-I330)| $
1) Outstanding Loans (incl. ones from other campaigﬁS) (CRO-1430) | §
2) Pebts and Obligations owed by the Committee (CRO-1619) | $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| %
5) Administrative Support (CRO-I710)| %
6) Forgiven Loans (CRO-1440) | $
7) 48-Hour thice Reports Sum (CRO 22200 | $
) Cﬂntl‘ibllﬁ()l-ls to be Refunded ., (CRO-IZIS) $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to report individual conmbuuons over $50 or contributions under $50 if form CRO 1205 1s not used

_L_ ?:m O ~e

. Comamnittee Fall Name (and il applicable). R 12, 1D Number
Dr. Dave Craig for Mayor / David L. Craig Campaign and Elections Commrttee
. Conttributor Ind e ~ 11 Add._ L] Remove e
FullName.Mli]thddrem&Phone 1b. Job Titke/Profession Ja- Conments H
(include city, state, & zip) _..] Analyst / Researcher
David Leonard Craig
509 Sheiley Dr. “‘DE"""""' s Name/Specific Ficld
Goldsboro, North Carolina, 27534 avid Craig / Research [c- Election Sum to Date _
$
gmlg.AceountCodc Ih.Formol‘Paymem L In-Kind Description LM(&WLE% __________
O N/A Credit Card Ink for Printer 08/31/2023 $174.12
0O | NA Credit Card 100 Signs 08/31/2023 $310.76 |
O | NA Credit Card 200 H Frame Wire Stakes| 08/31/2023 $237.68
Fnlanme,Mﬂlthddres&Phone 1b. Job Title/Profession d. Comments
(inclade city, state, & 7ip) Analyst / Researcher
David Leonard Craig - — I
509 Shelley Dr. - Employer's Name/Specific
Goldsboro, North Carolina, 27534 David Craig / Research R et
$
[ Prior |g. Account Code |b. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k Amount
I O |na Credit Card 200 Sheets Vinyl Paper | 08/30/2023 $74.70
. 10,000 Sheets 28 b Paper
O | na Credit Card Black ik for Printer 09/07/2023 $310.70
O | na Credit Card 2 - 8 x 6 Banners 09/02/2023 $225.96
3. Coutribetor Informatien T AW O Remove
Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) - Analyst / Researcher
David Leonard Craig <. r's
509 Sheliey Dr.
Goldsboro, North Carolina, 27534 David Craig / Research ¢. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description ii. Date (muvdd/yyyy) [k Amount
; 5,000 Sheets 28 Ib Paper
O | NA Credit Card Dok ok for pator 09/10/2023 $245.82
O

$
$ I

ag;¢$ /_579 74|

CRO-1210

NC State Board of Elections

7?74]

April 2007




nt
Disbursements Pg _L of ;3-_ Yes L[1No

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

Dr. Dave Craig for Mayor / David L. Craig Campain and Elections Committee

ing Expenses D ContnbutlonsloCandeatcslPohuca.l Committees D CoordmatedPanyExpendltums
. Payee Information - " oo L Add n Remove g e e
Full Name, Mailing Address & Phone b. CoordimudComﬂuNlme d. Comments
include city, state, & zip) -
/4/144 20k . Level Registred (Specify)
I I I I County
D Sate D Municipality: {e. Election Sum to Date
$
. Account Code  |g. Form of Payment  jh. Parpose Code ||.Date(mnlddlyyyy) lj. Amount k. Required Remarks

2’/3//.20):’ $/74. /2 | Tit £or ﬁn‘n{e/
243'/()033 S 73 LE . joe Sl

!
Oty

Full Name, Mailing Address & Phone Tb. Coordinated Commitiee Name
(include city, state, & zip)
c. Level Registered (Specify)
Amﬂzo‘“’ [T Federal [T Counsy:
D_ _S_tf:xe D Municipality: e.ElgcﬁonSumtoDatt

(include city, state, & zip)

c. Level Registered (Specify)
Am a 20 h D Federal D County:
D State D M!{nicipali:y:

2Z

'l‘aui amcxo-mnm I : :
(Tiu: line goes in line 13a of Detailed Summary Page CRO-I 160 lf Opemaug Etpem'cs)

(This lire goes in line 13b of Detailed Summmy Pagc CRO-1100 if Contrib to Candidates/Political Comm)
arty Exp ndmlrcs)

e Codes . ms;dmbdexpmtﬁmmm{h.)abuve)
i B* - Printing C*. Fundralsing D—To Another Candidate

¥+ - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CR-11 0 - - NC tﬂtBB of Elnons 7 December 2009



Disbursements P ol o o2 E Yes t O v

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conmnttees and coordmated party expenditures

e Full Name, Mailing Addross & Phone b. Coorawc.m.mn.'...; ' gc‘,,;..m

actade city, sme,&ﬂp) N
514 C/veq /-84c 7';32. . Level Registered (Specify)

‘i.wo u)akfp Jﬁ Conley Blvd EI Feder O Couny

.SQ i /00 N 3 Municipality: [e. Election Sum to Date

Buchin Tx 78753 e s 310,74

Jr. Account Code #g.l"nrmolhyml b. Purpose Code  |i Date (mm/dd/yyyy) |j. Amosnt k. Required Rewuarks
y. Sztfa028 P2, 76 (/00
L Payecluformation Dam Remove

Full Name, Mailing Address & Phone Tb. Coordinated Commitice Narae |4, Commnents
(include city, state, & zip)

ShketsBaners.com /- 855 - 62" | i v ety
. - ]
3770'#“"1“’7:2 CM’J’ -Df- 727 ]:IT O county: |
'D“’“H"l GA 20097 L sie £ Municipality: fe. Election Sum to Date
$ 295, Gb

. Account Code  |g. Formof Payment  |b. Purpose Code  [i. Date (men/dd/yyyy) k. Required Remarks

CdlCd | A 9/.;[202,{ %;m:; 96 | 2 ~ 8% Lopnets

e - —
FullNam,MﬁhngAddm&Phone b. Coordinated Commmittee Name d. Comments J
(include city, state, & zip)

c.be_vellleﬁstemd(spedf?)
[T Federal [ county:
O sare [ Municipality: [e. Election Sum to Date
$
" Account Code |g. Form of Payment  |b. Purpose Code  [i. Date (mmv/dd/yyyy} [i. Amount |k Required Remarks
A ————— e P —
| —T —— _ — |
,nwaﬂaahg . s A3L.T2
mm luugm in lme 13a ochm:kd Sumnmry Page CRO-HMt_fOpemang Expenses) $ / 5’79 7.»7[
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :

D -To Another Candidate

G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

éRO-I I d 7 . - y NC SlaleBoard of Elecmms —— December 2009




