Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detat
Do not use this form to update information.

Amendment
O Yes No
forms.

1. Committee Information _—_I
Full Name . ID Number
COMMITTEE 4 ELECT DURAAL GIUSERT
. Mailing Address (include City, State and Zip Code) d_ Date Filed
6. DOK & ~79-2023
gz,k 'M’ MO @Mﬂ; e.&?neNumber ‘
704-9€9-299Y-

. Report Year|3, Period Start Date (mavdd/yy) |4. Period End Date (movddiyy)

2023 |07/15(23

09[26(2%

5. Treasurer Full Name

DURLAL CULBERT

6. Type of Committee (Check One)

9. Type of ﬁeport (check only one type of report from one category)

Candidate Campaign [ party Municipal StatelCounty Referendum
E PAC ] Referendum D Organizational D Organizational [C] Orgenizational
[0 independent Expenditure [] Joint Fundraiser  |[&] Thirty-five day Quarterly O Pre-referendum
[ Legal Expense Fund ] Pre-primary O First [ Fina
D Pre-election || Second ] Supplemental Final
Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual [ ] Fourth [ special
[ Building Pund O Mid Year Semi-annual
(| Year End O  MidYear 10. Special Report Name
l Other: ] Final O Year End
8. Number of Fundraisers this Report 3 special O Fioal
D Special
11. Account Information [11. Account Information
s, Financial Institution Full Name |a. Financial Institution Fuli Name
Fust (Fizens Bawc
Purpose Fc. Account Code Ib. Purpose ¢. Account Code I

DRE

Grpeid

d. Period Begin Balance

$ 2,54. 59

d. Period Begin Balance

s |

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all appllcable prov1s1ons of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are cormmngled with p
report is complete, true and correct and that I have been

of Elections.

or other non-disclosed funds. I further certify that this

Durral R Gubat 09-29 - 2015
Printed Name of Signe ! Signathre of Appdinted Treasurer Date
FOR OFFICE USE ONLY
Date R Emplovee: Delivery Method
wReRECEIVED—— Bl O 5 Nomal Mail
Registered Mail
Date Postmngﬁ;' 29 EI]ZE Employee: E. H mg:; Delivered
Date Sc WICK Employee: [ Electronically Filed
R : ;
Date Dam%wi: ELECTIONS Employee: [ Signer has not received

mandatory tralmnﬁ_

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.

RO-1000

o
NC State Board of Elections

August 2008



Amendment

Detailed Summary [0 Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if anplica?le} 2. Type of Report 3. ID Number
(ommittee 1€ led Duvrad Gubert | Thirty “five Bay
Start of Election Cycle: January 1, 2020 Re‘:f_)t’l_;;:::ﬁ od_ Eljc::::.t(l;i;cle
4) Cash on Hand at Start $ 2,3 "-Hs- .59 s O.—
RECEIPTS e . { ot
5) Aggregated Contributions from Individuals (CRO-1205) | § 5 66 $ 5_ o0
6) Contributions from Individuals cro-z0) |8 o, 116.57 |s 77717 265
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410) | $ $ 299.12_
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources AT T LR | e
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $ ‘
11 ¢} Exempt Purchase Price Sales (CRO-1263) | § $
12) TOTAL RECEIPTS (4dd fines 5, 6, 7, 8, 9, 10, I1a, 115, 1ic, {1dand 11e) $ (,Z21.%7|s &,681.27
EXPENDITURES | 5
13) Disbursements 2490. 22 « R
13a) Operating Expenditures (CRO-1310) h $ 2, 6”-3 35
13b) Contributions to Candidates/Political Committees (CRO-1319) | $ U $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ { 57 4o s 16 . 4D
15) Loan Repayments (CRO-1420) | $ b
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17} In-Kind Contributions (CRO-I510) | $ 06.27 |s lb7.25
18) TOTAL EXPENDITURES (Add lines I3a, 13, 13c, 14, 15, 16 and 17) $ 2,572.89|s 2,72L—
19) Cash on Hand at End (4dd fines 4 and 12 fogether, then subtract line 18) $ 6, 096. 37|s 5,095, 37
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23} Debts and Obligations owed To the Committee {CRO-1620) [ 3
24) Account Transfers Within the Committee (CRO-I720) | §
25) Administrative Support {CRO-1710) | § b
26) Forgiven Loans (RO | S $
27) d48-Hour Notice Reports Sum (CRG-2220) | $ -$ _
28) Contributions to be Refunded (CRO-1215) | $ b
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 1 [0 vYes X N

Optional form used to report NC Contributions From Individuals of $50 or less

1, Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Durral Gilbert

3. Contributor Information

a. Amend ?:'o'::m“nt ¢. Form of Payment ;i)'tls:'n!ii;:n :m[;:: dyyyy) f. Amount

L] 1aw DRG Online 082472023 | $  5.00

D Remove

O Add

D Remove ¥

| Add

D Remove $

] Add

|:| Remove 3

] Add

|:| Remove $

] Add §

D Rentove

] Add

|:| Remove $

[l Add

D Remove $

] Add $

D Remove

[ Add

|:| Remove 3

] Add

D Remove $

] Add

D Remove $

O Add

]:l Remove $
O Add 3
g Remove

1 Add

D Remove $

] Add

D Remove $

| Add

D Remove $

] Add

D Remove ¥

O Add

EI Remove 3

O Add

EI Remove $

] Add

I:l Remove $

] Add

D Remove $

4. Total only this Page $ 500

5. Total of ALL CRO-1205 Pages $  5.00

{This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205

NC State Board of Elections

April 2007




o)

. . .. Amendment
Contributions from Individuals P I o 9 o Yes [X] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fuli Name (and Fund if applicable) 2. ID Number
Committee to Elect Durral Gilbert
3. Contributor Information O ad 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) No Job Title
Carla Melchor Ashton
619 Mt. Vernon Avenue <. Employer's Name/Specific Field
Charlotte, NC 28203-4537 Not Employed
¢. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[0 |[porG Check 07/16/2023 $ 200.00
O $
] $
3. Contributor Information 0 add [ Remove I
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Seena Sussman Gudelsky
11 Monterra Court . Employer's Name/Specific Field
Rockville, MD 20850 Not Employed
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D DRG Check 07/19/2023 5 250.00
[ $
[] $
3. Contributor Information [0 Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney / Partner
Barry Golob
6615 W. Beach Drive ¢. Employer's Name/Specific Field
Qak Island, NC 28465 Cozen O'Connor
€. Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. ln-Kiad Description j- Date (mm/dd/yyyy) k. Amount
[0 |DRG Check 07/19/2023 $ 250.00
O] $
L] $
4. Total only this Page $ 700.00

5. Total of ALL CRO-1210 Pages
(This line musi be on line 6 of Detailed Summary Page CRO-1100)

b, (16.21

T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

)
of be

Amendment

D Yes g 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

Committee to Elect Durral Gilbert

3. Contributor Information O ad O Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) No Job Title

Nancy Simpson
1071 20th Ave Lane NW
Hickory, NC 28601

¢. Employer's Name/Specific Field
Not Employed

e. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |DrG Check 07/20/2023 $ 200.00
D DRG Check 09/02/2023 3 200.00
. $
3. Contributor Information 1 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title

Dr. Arthur Anastopoulos
2005 Regents Park Lane
Greensboro, NC 27455-0828

¢. Employer's Name/Specific Field
Not Employed

e. Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
D DRG Check 07/20/2023 $ 150.00
O $
L] $
3. Contributor Information O ad [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Owner/President

Mike Quimet
3621 Odell School Road
Concord, NC 28027-7468

¢. Employer's Name/Specific Field
Wincourse Technologies

e, Election Sum to Date

b 500.00
f.Prior | g. Account Code | b. Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
|:| DRG Check 07/21/2023 b3 500.00
L] $
L] $
4. Total only this Page $ 1050.00

S. Total of ALL: CRO-1210 Pages

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

$ o, 116-377

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg i S

i j Amendment

of _9; O] ves B wNo

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

Committee to Elect Durral Gilbert

3. Contributor Information 1 Add L[] Remove

a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
{include city, state, & zip) No Job Title

Allison Timperio
10344 Lady Candice Circle
Charlotte, NC 28270-0294

¢. Employer's Name/Specific Field

Not Employed

¢. Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D DRG Check 07/22/2023 5 150.00
L] $
L] $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Marianne S. Vitelli
12 Van Rensselaer Road ¢. Employer's Name/Specific Field
Katonah, NY 10536 Not Employed
¢. Election Sum to Date
3 350.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l DRG Check 07/24/2023 $ 250.00
| DRG Check 09/02/2023 $ 100.00
L $
3. Contributor Information Ij Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Beth Littlefield
P.O. Box 266 <. Employer's Name/Specific Field
Marble Hill, GA 30148 Self-Employed
¢, Election Sum to Date
$ 100.00
f. Prior g- Account Code b. Farm of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
D DRG Check 07/24/2023 $ 100.00
[] $
[] $
4. Total only this Page $ 600.00

5. Total of ALL CRO-1210 Pages

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

s 116,27

CRO-1210

NC State Board of Elections

April 2007




: 9%% O ve

Contributions from Individuals P 4 B4 Ne
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
Committee to Elect Durral Gilbert
3. Contributor Information [} A dd 50 () Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Assoc. Director-Earned Value
Karen Frisk Management-Military Programs
144 Conestoga Way <. Employer's Name/Specific Field
Glastonbury, CT 06033 Pratt & Whitney
e, Election Sum to Date
5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l |DRG Check 07/26/2023 $ 200.00
[ $
L] $
3. Contributor Information 0 add [O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Nancy McMurray
6607 W. Beach Drive ¢. Employer's Name/Specific Field
Oak Island, NC 28465 Not Employed
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D DRG Check 07/31/2023 $ 150.00
O $
L] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Frank Spatola
10824 Rondeau Woods Ct. <. Employer's Name/Specific Field
Raleigh, NC 27614-9411 Not Employed
¢. Election Sum to Date
b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| DRG Check 07/31/2023 3 200.00
O $
O $
4. Total only this Page 5 550.00

5. Total of ALL CRO-1210 Pages

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

s b,k .%7

CRO-1210

NC State Board of Elections

Aprii 2007




Contributions from Individuals

Amendment
of 9 m D Yes

Pg S 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
Committee to Elect Durral Gilbert
3. Contributor Information L1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive VP
Robert Bomholt
9003 Keats Street ¢. Employer's Name/Specific Field
Franklin, TN 37064 TLC Hospitality
e. Election Sum to Date
3 200.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| DRG Check 08/07/2023 $ 200.00
] $
L] $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner / Sole Proprietor
Hulene McLean
319 S. Sharon Amity Road ¢. Emplayer's Name/Specific Field
Charlotte, NC 28211-2835 Hulene McLean, CPA
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D DRG Check 08/09/2023 $ 100.00
[ $
L] $
3. Contributor Information [0 Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Tod Eddy
24570 Seacrest Circle ¢. Employer's Name/Specific Field
Santa Clara, CA 91381-2212 Not Employed
¢. Election Sum to Date
3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
D DRG Check 08/11/23 $ 500.00
[ $
] $
4. Total only this Page $ 800.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s L, 116.27

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg IQ of § 9 D

o

Amendment

Yes E 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

Committee to Elect Durral Gilbert

3. Contributor Information |j Add [j Remove

a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) No Job Title

Dena Thomason
4005 E. Beach Drive

¢. Employer's Name/Specific Field

Oak Istand, NC 28465 Not Employed
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:l DRG Check 08/12/2023 $ 500.00
] $
[ $
3. Contributor Information O aad 0O Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attomey
David Bodenheimer
5119 Minnesota Drive SE ¢. Employer's Name/Specific Field
Southport, NC 28461 Nichols Liu
¢, Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D DRG Check 08/19/2023 $ 500.00
] $
U] $
3. Contributor Information 0 add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Tim Goss
6{0_3 @ , 5’9 1o ’Ce. LM ¢. Employer's Name/Specific Field
m AN haw ,NC zer7 3 Professional Restaurant Group :
¢. Election Sum to Date
h 500.00
f. Prior g. Accouant Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
|:| DRG Check 08/30/2023 $ 500.00
] $
] $
4. Total only this Page $ 1500.00

5. Total of ALL CRO-1210 Pages

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

s b, (.57

CRO-1210

NC State Board of Elections

April 2007




. . .. ﬁﬂ Amendment
Contributions from Individuals Pg f? o9 O ve K nNo
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
Committee to Elect Durral Gilbert
3. Contributor Information E' Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & Zip) No Job Title
Bill Senhauser
2422 Ferncliff Road ¢. Employer's Name/Specific Field
Charlotte, NC 28211 Not Employed
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. lo-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 |DrG Online 08/30/2023 $ 100.00
] $
] $
3. Contributor Information O add O Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Book Keeper
Cathy Lovejoy
2207 Granville Road ¢. Employer's Name/Specific Field
Greensboro, NC 27408 HIP Labels, LLC
e. Election 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
D DRG Check 09/01/2023 5 200.00
] $
L] $
3. Contributor Information 0 add (] Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Chip Oury
296 Highway 25 East ¢. Employer's Name/Specific Field
Newport, TN 37821 Newport Bargain Barn
e, Electior Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. ln-Kind Description j- Date (mm/dd/yyyy) k. Amount
(O (DbrG Check 09/01/2023 $ 250.00
[] $
[ $
4, Total only this Page $ 550.00

5. Total of ALL CRO-1210 Pages
(This fine must be on line 6 of Detalled Summary Page CRO-1100)

s b,ll6.317

CRO-1210

INC State Board of Elections

April 2007




Contributions from Individuals

Pg @

Lo "0 e

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

Committee to Elect Durral Gilbert

3. Contributor Information [0 ad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician

Wells Martin
5132 Comer Rock Prive
Rolesville, NC 27571

¢. Employer's Name/Specific Field

Wells Martin 11l MD, PA

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |[prG Transfer 09/13/2023 $ 100.00
l $
] $
3. Contributor Information O add O Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Nelson Bareis
5342 Duval Road ¢. Employer's Name/Specific Field
Kents Store, VA 23084-2017 Not Employed
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
D DRG Check 09/20/2023 5 100.00
CJ $
] $
3. Contributor Information Iﬁ Add |j Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
(include city, state, & zip) Senior Director
Joshua Lemke
308 McDonald Avenue c. Employer's Name/Specific Field
Charlotte, NC 28203-5318 Ally Financial, Inc.
¢. Election Sum to Date
5 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[0 {(DrG Check 09/20/2023 $ 100.00
] $
[l $
4. Total only this Page $ 300.00

5. Total of ALL CRO-1210 Pages

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

s (,Ub6. 37

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Contributions from Individuals e _ 9 o _J O ve 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 Number
Committee to Elect Durral Gilbert
3. Contributor Information lj Add [ Remove
a. Full Name, Mailing Address & Phone B. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Durral Gilbert
P.O. Box 595 ¢. Employer's Name/Specific Field
Oak Island, NC 28465 Not Employed
e. Election Sum to Date
$ 1022.56
f. Prior g. Account Code h. Form of Paymeut i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
] Supplies 00/24/2023 $ 22.56
[ $
] $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title
Ann Smith
3449 Lake Club Circle <. Employer's Name/Specific Field
QOak Island, NC 28461 Not Employed
e. Election Sum to Date
$ 43.81
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O Food / Beverage 09/26/2023 $ 43.81
O $
] $
3. Contributor Infermation 0 aAdd [ Remove [
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Fietd
e. Election Sum to Date
5
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
O $
] $
4. Total only this Page $ 66.37

5. Total of ALL CRO-1210 Pages

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

$ O, 1. 57

CRO-1210

NC State Board of Elections

April 2067




Disbursements

1L

Pg

ofa_

Amendment

D Yes

No

X

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

Committee to Elect Durral Gilbert

3. Type of Disbursement
Operating Expenses

Contributions to Can

didates/Political Committees

Cootdinated Party Expenditures

4, Payee Information

Add [ | Remove

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

b, Coordinated Committee Name

d. Comments

www.GoDaddy.com

c. Level Registered (Specify)

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

UNC School of Government

400 South Road

D Federal D County: o
_D_Sta_:e_ _ L] Municipality: | e. Election Sum to Date
s o) |uo. 19
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks .
DRG Debit K 07/18/2023 $22.36 LTS RS
DRG Debit K 08/15/2023 $95.66 STl R
4. Payee Information ] _Add [0 Remove

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

5. Total only this Page

Chapel Hill, NC 27514 [0  Federal O county:
D State D Municipality: e. Election Sum to Date B
| $ 3844
f. Account Code | g. Form of Payment | b. Purpose Code i- Date (mm/dd/yyyy) i j» Amount | k. Required Remarks
T Reference Book
DRG Debit K 07/23/2023 $38.44
5
4. Payee Information [J  Add [] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
(in¢lude city, state, & zip)
c. Lev_e_l _Reg_istered (Specify)
| | Federal EI County
D State [:1 Municipality: I Election Sum fo Date
$
f. Account Code | g. Form of Payment | b. Purpose Code | i. Date (mm/dd/yyyy) i j. Amount k. Required Remarks
5
b

$ 15646

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

S 2490-82

| 7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* . Equipment
1 - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q" - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Pe 2 of _5__ O v X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committe¢ Full Name (and Fund if applicable) W= +_2._!_DEI.I_I_|_‘.I_be_]_‘_
Committee to Elect Durral Gilbert |

3. Type of Disbursement
E Operating Expenses -
| 4. Payee Information U Add I:I Remove ”
a. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments

Coordinated Party Expenditures

{include city, state, & zip}
www. Amazon.com

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: | e: Election Sum to Date
$ 24.01
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) jAmount | k. Required Remarks

DRG Debit K 08/02/2023 | $4.79 %u.PPLud

DRG Debit K 08/02/2023 !$19.22 &WW

4. Payee Information Tl [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Plame jd Comments e
{include city, state, & zip} .
The UPS Store 7372 o
4891 Long Beach Rd SE #3 ¢. Level Registered (Specify)
Southport, NC 28461 ]  Fedeml [0 county:
_l_:l ] State : D Ml.!njf_:i_pality: e. Election Sum to Date
$ 9361
1. Account Code__| g Form of Payment_| b- Purpose Code i. Date (mm/dd/yyyy) j.Amount | k Required Remarks
DRG | Debit B 08/07/2023 $69.25 Printing - Doc
DRG Debit B 09/26/2023 $29.36 Printing - Bio
4. Payee Information [1 Add [1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name | d. Comments

{include city, state, & zip)
www.VoteGTR.com

¢. Level Registered (Specify)

I:I Federal I:I County:

[0 state [J  Municipality: [ e. Etection Sum to Date
$ 198.00
f. Account Code g. Form of Payment h. Purpose Code [ i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
- T - -
DRG Debit A [ 08/12/2023 $99.00 Ll ale
DRG Debit A i 09/12/2023 $99.00 R
| 5. Total only this Page 3 320.62

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} $ (Q N "’ 90 . 8 2..
(This line goes in line 13¢ of Detailed Summary Page CRO—! 100 if Coordinated Party Expenditures)

A* Media B* - Printing FC*D Fundrmsmg 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




Disbursements

Pg

2,

Amendment

of a D Yes

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

X

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Durral Gilbert

3. Type of Disbursement
Opemting Expenses

Please

separate CRO-1310 forms for each

Coniributions to Candidates/Political Commuttees

of Disbursemen

Coordinated Party Expenditures

4. Payee Information

L] Add

[T Remove

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

b. Coordinated Committee Name

d. Comments

Meagan Hove
1413 Arbor Street

c. Level Registered (Specify)

¢. Level Registered (Specify)

Durham, NC 27701 O Federa County:
O stae [1  Municipality: ¢. Election Sum to Date
$ 170.00
f. Account Code g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DRG Check 0 08/07/2023 $170.00 | Logo ZDZS-(qﬂ
[ $

4. Payee Information [l Add [] Remove Azl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

www.SignsOnTheCheap.com

{include city, state, & zip)

D Federal D County:
D State D Municipality: | e. Election Sum to Date
$ 1821.58
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DRG Debit o) 08/18/2023 $1821.58 M
5

4. Payee Informsation [l Add [l Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

www.GoDaddy.com

¢. Level Registered (Specify)

(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)

g“‘HOQQ

D Federal D County:
D State D Municipality: €. Election Sum to Date
b
$ (40. 19D
f. Account Code [ g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) E j. Amouat k. Required Remarks
DRG [ Debit 0 08/19/2023 } $22.16 Domau, Purchasc.
| ] $
5. Total only this Page ' § 2013.74
6. Total of ALL; CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

| 7. Purpose Codes (List detailed expenditure code in (h.) above)

" C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



. . 1 1 Amendment
Aggregated Non-Media Expenditures Page  of O Yes No

Optional form used to report NC Non-Media Expenditures of $50 or less.
. Committee ame (an applicable) . 1D Number

Committee to Elect Durral Gilbert I

3. Payee Information

Amend b. Account Code [c. Form of Payment |d. Purpose Code [e. Date (mnvdd/yyyy)  (f. Amount g. Required Remarks
DRG Transfer 0 07/31/2023 $6.50 Bank Fees

DRG Transfer 08/24/2023 $.50 Payment Processing Fee

DRG Transfer 08/30/2023 $ 4.20 Payment Processing Fee

OoOjo|O

DRG Transfer 09/13/2023 $ 4.20 Payment Processing Fee

$

1
2
&
@ o o o

D Remove

L1 Add
O Remove

Ll Add $
D Remove

L] Add $
D Remove

L) Add

J Remove

L] Add

Q Remove

L1 Add

LJ Remove

L) add

L1 Remove

Add
D Remove

@ | B | & | & | & |

LJ add

EI Remove

L] add

1 Remove

4. Total only this Page $15.40
This line must be on line 14 of Detailed Summa; )

(Last detailed expendity;
B* - Printing

D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donations to Legal Expense Fund
O* - Othe

xplanation in required remarks field (g
5 NC State Board of Elections

_
December 2009




In-Kind Contributions

Pg 1

of

Amendment

_ E] Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Durral Gilbert
3. Contributor Information [l Add ] Remove
a. Full Name, Mailing Address & Phooe b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
Ann Smith [0 candidae
3449 Lake Club Circie [0 Pany
Qak Island, NC 28461 O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 43.81
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Sodas and Cookies for Neighborhood Meeting 09/26/2023 $ 4381
$
$
3. Contributor Information [ I Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
Durral Gilbert Bd  candidate
P.O. Box 595 O pany
Oak Island, NC 28465 O rac
D Referendum d. Election Sum to Date
[:l Other Receipt Source $ 1022.56
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Office Supplies 09/24/2023 $ 2256
3
b
3. Contributor Information [1 Add [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributer ¢. Comments
{include city, state, & zip) I:I Individual
D Candidate
O Pany
[l rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
5
4. Total only this Page $ 66.37
, tof ALL -151
5. Total o CRO-1510 Pages $ 6637

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




-

Outstanding Loans

Pg ’ of

Amendment

l D Yes

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 IT'und if applicable)

Comavintiee. v Elect Durra) & (Hor T

I3. Lender Information

ﬁ Add ﬁ Remove

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

ueral &ubut
Co. B 95

b. Job Title/Profession

No Job TilHe

d. Comments

2. 1D Number 74 ¥

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Not Emptoﬂcd

Ob/2e) 2023

ﬁl‘. End Date (mm/dd/yyyy)

h. Security Pledged

, Rate
e

i. Original Loan Amount

$ #99.12

j. Remaining Loan Balance

$ @92.12.

k. Full Name of Lending Institution

I. Loan Number

. Lender Information

ﬁ Add memove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy}

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

h. Security Pledged

. Rate
==

i. Original Loan Amount

$

j. Remaining Loan Balance

$

k. Full Name of Lending Institution

1i. Loan Number

B3. Lender Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

h. Security Pledged

. Rate
=

i. Original Loan Amount

$

j- Remaining Loan Balance

$

Bk. Full Name of Lending Institution

L. Loan Number

4. Total only this Page

$ P29, 12.

5. Total of ALL CRO-1430 Pages

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

s D222

CRO-1430

NC State Board of Elections

December 2007




