Disclosure Report Cover

Amendment

|:| Yes l___| 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 Information
a. Full Name c. ID Number
Committee to Elect Bridgette Courtrene Cowan 85727577
b. Mailing Address (include City, State and Zip Code) d. Date Filed
108 Jessica Place
1/10/2
Goldsboro, NC 27534 025
¢. Phone Number
919-221-2866
2. Report Year | 3. Period Start Date (mm/dd/yy) ?;:;‘;‘;g) End Dat '{m urer: Fhll Name
h M. acobs
2024 10/20/2024 12/31/2024 Shonise
I SRR -
6. Type of Commitiee (Check One) 9. Type of Report - (cheeaili 'ong réport from one category)
@ Candidate Campaign |:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g::é}:;ﬁ:; i:j Joint Fundraiser [____l Thiry-tive day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Typeof Eund . - (if applicable, check one) ] Pre-primary | First [] Final
[:| "Booster Fund” L__] Pre-elect.on D Second D Supplemental Final
D Building Fund D Pre-runett [] Third D Annual
Semi-annual @ Fourth |:] Special
™ Mid Year Semi-annual
[] Other il Year End il Mid Year 10. Special Report Name
] Final [ Year End
-8. Number of Fundraisers this Report [l Special [l Final
‘ [] Special

11. Agcount Information

a. Financial Institution Full Name

a. Fmanclal Instmmon Full Name

b. Purpose. Wayrne County

c. Account Code

Board of Elections

JAN 17 2025
Recelvad-

United Bank
b. Purpose l ¢. Account Code
Forall '
Campaign @
exXpenses. d. Period Begin Balance
$
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of
the NC General Statutes and that no funds are commingled with pr0h1b|ted or other non-disclosed funds. I further certify that this report

d.

Period Begin Balance

$

Xrtlcle T2A, 22B, & 22D-22M of Chapter 163 of

is complete. true and correct and thet | have been trained by the NC State Board sfElections. -
e VA 1-17-20625
Printed Name of Signer s gnature of Apbgmtcd Treasurer Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

_\_\_\l\lS_

Emplovee:
Employee:
Employee:

Employee:

Y - i

OORO0

Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-106060

NC State Board of Elections

August 2008




Amendment

13) Disbursements

Detailed Summary [0 ve [ N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Namg¢(and Fund if appligable) | 2. Type of Report 3. 1D Number
Committee to Elect Bridgette Courtrene Cowan l Fourth 85727577
Start of Election Cyele: January 1, 2024 Rep::;z‘gt:i:rm q I El::{::z:ntgiyscle
4) Cash on Hand at Start 5 1050 ¥
5) Aggregated Contributions from EIndividuals (CRO-1205) | § 3
6) Contributions from Individuals (CRO-1210) | § 0 $ 1902.72
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § h)
9) Loan Proceeds (CRO-1410) | § L 8
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ! $
11} Other Receipt Sources |
11a) Interest on Bank Accounts (CRO-1250) | $ B
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 5
11¢) Outside Sources of Income {CRO-1250) | § } 3
11d) Legal Expense Fund — Other Sources (CRO-1276} | $ ‘s
11e) Exempt Purchase Price Sales (CRO-1265) | § | $
1
12) TOTAL RECEIPTS /4dd fives 5.6, 7.8.9.10. 11a. 115 !e. idand 1le) $ 0 % 1902.72

13a) Operating Expenditures (CRO-1310) | § 0 3
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § \ b
13¢) Coordinated Party Expenditures {CRO-1310) | § | S
14) Aggregated Non-Media Expenditures (CRO-1315) | S | 3
15) Loan Repavments (CRO-1420} | § -8
16) Refunds/Reimbursements From the Committes (CRO-1320) | $ 1050 i M) 1050
17) In-Kind Contributions fCRO-1510) | $ | $
18) TOTAL EXPENDITURES rtdd lines {3a {36 13c. 1415 16and 17} g 1050 g 1902.72
19) Cash on Hand at End r4dd lires £ and 12 together, then subiract line 18) b 0 $
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) © §
21) Outstanding Loans (incl. ones from other campaigns) fCRO-1430) | §
22) Debts and Obligations owed By the Commitiee (CRO-1610} $
23) Debts and ObYeations sved To the Committee (CRO-1620) | ©
24) Account Transfzrs Within the Committee (CRO-1720) |
25) Administrative Support (CRO-1710) | § C S
26) Forgiven Loans {CRO-1440) | § S
27) 48-Hovr Notice Reports Sum (CRO-22200 | § N
28) Contributions to be Refunded (CRO-1213) | S S
CRO-1100 NC State Board of Llections Aungust 2008




Refunds/Reimbursements From the Committee

Amendment

Pg _ of - |:] Yes D No
Use this form to report refunds/reimbursements, inciuding contributions returned to the conmbutor
1. Compmittee Full Name (and Fund if applicable) - 2. ID Number
Commitiee to Elect Bridgette Courtrene Cowan 85727577

3. Payee Information

[1 Add [ Remove

it O\we, NG 28365

a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip} @ Candidate D PAC 1/9/2025
Linda Deans [] Referendum [ ] Pamy
20846 Adams Ml Pi. ¢. Leve! Registered (Specify) i. Original Receipt Amount
Asburn, VA 20147 |:| Federal @ County: $ 200
D State D Municipality: -
f. Purpose Code Jj. Election Sum to Date
o b
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Retired B&l
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyvy) | o. Amount
d’l C(L\‘\ 1/9/2025 s 200
3, P&gﬁe:f{iiﬁirmation [1 Add. [ Remove
4. Full Name, Mailing Address & Phone d. Type of Committee i bh. Original Receipt Date
(include city, state, & zip) M|  Candidate [] pac i ' /? 2025
- C\ C -Ll . D Referendum |:| Party / =
H' ( a ro ma“ \ ea ¢. Level Registered (Specify) i. Original Receipt Amount
3‘ 2) L{) . &Sqm ea 8{— s |:] Federal [E County: g , ,—o
D State Cl Municipality: | 2

f. Purpose Code

'i j. Election Sum to Date

O

$

b. Job Title/Profession ¢, Empioyer's Name/Specific Field

g. Comments

k. Account Code

Pehced

B+ dJ

1. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy) ! o. Amount

Cheek

1/9) 2025 s 150

3. Payee Information

1 Add [ Remove:

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

a. Type of Committee

] E Candidate D

W{a(\{ Meboane
Q4 'T?oll:rwﬁor R4
G"YO}\OLM )NC/

L___i Referendum D

" h. Original Receipt Date
PAC

e. Level Registered (Specify)

Part;' : W/ZDZD’

i. Originat Receipt Amount

D Federal %

Ll

State

s {00

Municipality:

f. Purpose Code

1
County: i
[

§j- Election Sum to Date

O

i $

b. Job Title/Profession ¢. Employer's Name/Specific Field

' g. Comments

| k. Account Code

Rerced

= T'QimbufSQrw\:e v

1Open nnc\ Campargn e

O

I. Form of Payment m. Required Remarks n. Dite (mm/dd/yyyy) | 0. Amount
The candidate was reimbursed for expenses.
Cke’ (‘-‘L‘ All expenses were nald out of pockset b\. candide € : ’D &
tal'only this Page s H50
of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) | s 105D
L- Retumed to Contributor M - Overpayment for Service N - Excceded Contribution Limit
P* - Reimbursement of In-Xind O* Other
* Codes kequire detniled expluaation in required remarks figld (m)
CRO-1320 NC State Beard of Elections December 2007




Amendment

Refunds/Reimbursements From the Committee p; of Ovyes o
Use this form to report refunds/reimbursemems including contributions returned to the contrlbulor

- Committee Full Name (and Fus@iBapplicable) 0. P ID Number_

'\-o Elec;\——‘Bma\ C&Q @ng;«m 85727577

3, Payee Information " . i Add [J Remove .

. Full Name, Mailing Address & Phone d. Type of Committee |- Original Receipt Date
| (include city, state, & zip) Candidate ] PAC i

E Referendum D Party ‘ /'/4/2'025-

‘Bf ' C& < CD&{- {6_1'\1_ CCM«# Level Registered ~ |i- Original Receipt Amount
50 w QOM\J e ?f D Federal g County: g sz D

[ s Municipality:

G_D\Aﬁbo o ) N Q_, L? '93 ‘-}- f__l_’prpo;e_Clone N j- Election Sum to Date
$

- Job Title/Profession  |c. Employer's Name/Specific Field  |g. Comments L k. Account Code o
Ket: red -
I!'F(,’,@,Qf Payment  |m. Required Remarks B - n. Date (mm/dd/yyvy) [o. Amount
5 400
fa. Full Name, Mallmg Address & Phone d. Type of Cnmnﬁuee h. Original Receipt Date

) 7(53]3(1«: clty state, & le) ] CandndiagiinwigAC T ] .
Referendum D Party l/ ?/Z&Zb

La_ r Y\f CD b ’ 6 e, Level Reglstgred o | Original Receipt Amount
557 Cornelic Dre [Bae Bl |s /20

G’(\ _f Purpose C_og.‘_le_ ) _] Election Sum to Date
anaum y WC

$
Jp- Job Title/Profession  jc. Employer's Name/Specific Field |g. Comments |k Account Code
T
L Formof Payment _|m. Required Remarks i ——_. nDate (mm/ddyyyy) fo. Amount .
$ jOO
‘Payee Informatien - 0 b Add T3 Remove.
Fa Full Name, Mailing Address & Phone d. T@9f7QQmuee o h. Origiqal Recei_pt Date -
(include city, state, & zip) - Candidate L] PAC L
E Referendum B Party I/?/ZOZ:'?
KB ) d g 6'H'& Vo ¢. Level Registered i. Origihal Réceipt Amount
D Federal .E_C-oumy: o ) .
(’97) b w&a\}ﬁ( 3(~ D State Municipality: $ /ﬁO
] f. Purpose Code j. Election Sum to Date
G’Ol&&‘oé\(b )NQZ79 317/’ O 5
Fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments ) ik Account Code
filing See ‘s O
. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) lo. Amount
Al %PW5€5 were incdalty pad 9.4- 4
. Total only this Page A § o B I A T
mofALL CRO-1320 : S s jos0
- { iy ¢ CRG-1100) -
?nrpose Codes (Iust»detmled di -- Tt Cg :
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* Relmbursement of In- Kmd ~O* Other

f - A A :,‘, . - i & N
CRO-I 320 NC State Board of Elections December 2007




