Amendment

Disclosure Report Cover O ves D No

Use this form for general report and committee information, musl be signed and submitted along with other detailed forms.
Do not use this formto update infoomation

a. Fu

ame ] - & c. lDK‘I‘\lumher
FRIENDS OF JOHN OWENS M A l L
b. Maillng Address (include City, State and Zip Code) N d. Date LFiled
3707 CRABTREE AVE JINTT 70T

OH 1172012
DURHAM, NC 27704-2719

DUHHAM BOE e. Phone Number

Start Date (m) ¥ v} | 5. Treasurer Full Name
01/02/2012 NICOLE MARIE DAUTEL

check o freport fromonecaregoryy sy

:

Municil ieouny Referendum
ot Fundraiser Al reanizationa Organizationa Organizational
O Jeim Fundrai [ pac O Organizational [ ©Organizational O Organizats
[ Referendum ] Legal Expense Fund |[] Thirty-live day Quarterly [ Pre-referendum
: 10 40 Pre-primary O First O Finai
O Pre-election O Second O Supplementad Final
[J Building Fund O Pre-runoff O Third [ Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Spevial
O NC Public Campaign Financing Fund O Mid Year Semi-annual
| Year End O  MidYer 10. Special Report Name
a Final O Year End
O Spectal O Final
g Special
T Ac Formatior 3o Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PAYPAL CREDIT UNION
b. Purpose c. Account Code _ b. Purpese c. Account Code
COLLECT ONLINE PASS GENERAL CHECKING UNION
CREDIT CARD FUNDRAISING AND
DONATIONS d. Period Begin Balance EXPENDITURES d. Period Degin Balance
§ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Articic 22A. 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-discloscd
funds. Ifurther certify that this report is complete, true and cormect and that 1 have been trained by the NC Staic Board

Joh LR Qe Af ﬁg R )~ oininon

Printed Name of Signer /ﬁgna[ure of Appointed Treasurer Datg
FOR OFFICEUSEONLY 7/

L . ¥ j E Delivery Melthod
Date Received: LLLL’.&Q_'L.‘ Enployee: O Normal Mail
O Registered Mail

Date Postmarked: Employee: mcnd Delivered
[J Electronically Filed

Date Scanned: Employee:

O Signer has not received

Date Data Entered: Enployee: L
mandatory lraming

Please Note: This formcannot 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 Staterment of Organization (CRO-2100A.-E) to make committee chanecs.
CRO-1000 NC State Board of Elections Becentbar 2007




Amendment

Detailed Summary O ves [X No
Use this formto summarize all disclosure reporting forms and to total monetlary information
1. Committee Full Name {(and Fund if applicable) 2. Type of Report 3. ID Number
FRIENDS OF JOHN OWENS 2012 Organizational

. . . 2012 Total this Total this
Start of Election Cycle: January 1, — Reporting Period HRection Cycle
4) Cash on Hand at Start $ 000 | % 0.00
RECEII’I‘S
5) Aggregated Conlrlhutlons i m lndmduals (CRO-1205) | § 2000 % 20,00
6) Contrlbutlons from Indmduah (CRO-1210) | § 50000 |3 500.00
7y Contrlbutlons from Polltlcal Partv Comrru ttees (CRO-1220) | § 0.00 | % 0.00
8) Contrlbutlons from Other Polltlcal Comnuttees (CRO-1230) | § 0003 (.00
9) Loan Proceeli; (CRO-1410) | § 3 0.00
l()) Refumi;/Relmbursements to the Commlttee (CRO-1240) | § h) 0.00

ll) Other Recelpt Sources

1 la) Interth on Bank Accounts

(CRO-1250) | § 0.00 | % 0.00

th;himéhwntrlmuons from Not-For-Proﬁt Org amzatmns (CRO-1250) | § 000 | % 0.00
’ I;mcmimOumlch Sources of Income (CRO 1250) 3 000 | $ 0.00
114d) Legal Expense Fund Other sources © (cro-1270) | § 0.00 | $ 0.00
mlle) Exempt Purchase Prlce Sales (CRO-1265) | § 000 | % 0.00
[2) TOTAL RECHPTS (Add lines 5,6, 7, 8,9,10,1lallb.l1¢I1dand 11e) | 52000 | $ 520.00

EXPENDITURES
l3) Dlshursements

(CRO-1310)

133) O[xratlng qulandltures 3 0.00 | % (.00)
~ "1~3~b) Contrlhutlons to Candldates/l’olltlcal Comrmttees” ‘(CRO-U'}G) 3 000 3% 0.00
4 13c) Coortinated Party Fxpendltures (CR()-UI-H-) h 0.00 |3 (.00
1 4) Aggregated No M dla Ecpendltures ' (CRO-1315) | § 000 |3 0.00
lg),_lw‘;nR;_l;ym;ms e oS o T3 —
16). Refunch;;ie;h;t;mtrsements from the Commlttee (! CRO-UZ‘U 3 000 | % 0.00
1 7) In-Kind Contributions - h ( CféO”-H.M) $ 500,00 | $ 500.00
| 8) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14,15, 1Gand 17) | § 500.00 | $ 500.00
) 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2000 | % 20.00
ADDITIONAL INFORMATION _ ‘
0) Non Monetary Gifts Given to Other Comn‘n”ttees (CRO-13301 | § 0.00
21) Outstandmg Loans?mcl ones from other campmgns) “( c‘RO.;14§ft} 5 0.00
?.2) Debts and Obligations owed by the Commlttee (CRO-MW; 3 24 00
23) Debts and 6H1éetlons owedntoythe Commlttee o (Ct?'O 1620) 5 0.00
24) Account Transfers Wlthln the Cormmttee o (CRO 1720) 3 0.00

!5) Admmlstratl\e Support (CRO 1710)4 S 000 |8 (.00

6) Forgléﬁwm (cro-1340) | 5 0.00 | $ 0.00
E'r) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 [ 5 1,00
P3) Contributions to be Refunded (CRO-1215) [ § 224.00 | $ 224.00

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC C
1 Committee Foll Name
FRIENDS OF JOHN OWENS

a. Amend b. Account Code

Page
ontributions From Individuals of $50 or less

ol

Amendment

O ves & wo

¢. Form of Payment |&. In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

Add :

4. Total only this Page $ $20.00
5. Total of ALL CRO-1205 Pages < $30.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ) A
CRO-1205 NC State Board of Elections April 2007

MAIL
JANT 120
DURHAM BOE




Amendment

Contributions from Individuals g b oot b DOves @™
Use this form to report individual contributions over $50 or contributions under $50 il form CRO 1205 is not used
owaittee Fulk Name (and Fund it spplicable) T [2.ID Number

EHETRT

a. Full Name, Mailing Address & Phone b. Job 'Illle./Prdfe..s;sion d. Comments
(include city, state, & zip) OWNER
TAN KLEINFELD
c. Employer's Name/Specific Field

2012 Englewood Avenue
DURHAM, NC 27705

Mishagos Creative Marketing for
€, Mection Sum 10 Date

(919) 357-6004 Print & Web ¥ttt fchniey it
$ 500.00
f. Prior |g. Accound Code |k. Form of Payment |i. In-Kind Description j. Date (mm/dd/yvyy) k. Amount S
0O In-Kind GRAPHIC DESIGN & 01/05/2012 $ 500.00
CONSULTING
O $
$
500.00
500.00

April 2007

NC State Board of Elections

CRO-1210



Amendment

In-Kind Contributions rg 1 ot L O ves No

Use this form Lo report non-manetary contributions, donations, goads or services provided 1o the committee or (und,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

B ; pricab. " 12 1D Number
IENDS OF JOHN OWENS
2. Full Name, Malllng Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
IAN KLEINFELD O Candidace
2012 Englewoocd Avenue O Pary
DURHAM, NC 27705 O pac
(919) 357-6004 O Rreferendum d. Mection Sum to Date
Other Receipt Source
L Other Reccipr Souree $ 500.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Markel Amount
GRAPHIC DESIGN & CONSULTING 01/05/2012 $ 500.00
$
$
$ 500.00
$ 500.00

CRO-ISO NC State Board of Elections December 2047



Amendment

Debts and Obligations Owed By the Committee p; ! o | [OJves [M No
Use this form to report any unpaid dehts or obligations owed by the commitiec, to include campaign credit card purchases,
FRIENDS OF JOHN OWENS
3 dif ey T
a, Full Name, Mailing Address & Phone Note: All payments made toward debis should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed us (his creditor.
JOHN RICHARD REAM. OWENS b. Description of Creditor
3707 CRABTREE AVE FILING FEES W/ REGISTRAR OF DEEDS
DURHAM, NC 27704
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 2400 | 8 000 | % 000 |% 24.00
g. Incurred Debts {(what the committee received this period)
gl, Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(imclude city, state, & zip) $
g4. Purpose Code g5. Required Remuarks B
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(imclude city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) $
z4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g£3. Amount
(include city, state, & zip) $
24. Purpose Code g3 Required Remarks
lgl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) gl. Amount
(include cily, state, & zip) §
g4, Purpose Code g5. Required Remarks
$ 24.00
$ 24.00
;] [ ist detai ’-.-‘ 2 ture cad 240 - .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Panty H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O# - Other
*Codes require detailed explanation in required remarks field-(g5.)

CRO-1610

NC State Board of Elections

}-:cbrumy 2014




Amendment
Contributions to be Reimbursed

rg __ 1o 1 Oves K No
Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refu

nds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

£

ofm)

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursec
(the original vendor) {the person to whom the campaign check is written)
JOHN RICHARD REAM. OWENS JOHN RICHARD REAM. OWENS
3707 CRABTREE AVE 3707 CRABTREE AVE
DURHAM, NC 27704 DURHAM, NC 27704
a. Contribution Description b. Date (mm/dd/yyyy) [c. Credit Card Y/N |d. Amount
WEBSITE DOMAIN NAME PURCHASE 01/02/2012 N $ 200.00
1 YEAR WERBSITE HOSTING AND
.., s _,_‘ 2ol ik e Froe S o)
Full Name & Mailing Address of

the Payee

Full Name & Mailing Address of
(the original vendor)

thé Re‘imbﬁrs ee

({the person to whom the campaign check is written)
JOHN RICHARD REAM. OWENS JOHN RICHARD REAM. OWENS
3707 CRABTREE AVE 3707 CRABTREE AVE
DURHAM, NC 27704

DURHAM, NC 27704

a, Contribution Description

b. Date (mm/dd/yyyy) |¢. Credit Card Y/N
FILING FEES WITH DURHAM CO.
IREGISTRAR O

d. Amoun(

01/09/2012 N $ 24.00
EDEEDS FOR CANDIDATE
hi 224 .00
: L) 224.00
CRO—IZIS NC State Board of E]ection?“

December 20007



