Amendment

Disclosure Report Cover X Yes 0 N

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

)

a. Full Name ] . ID Number
Committee to Elect DeWarren K. Langley CL03222

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 1821

05/01/14

Durham, North Carolina 27702

e. Phone Number

919-797-9055

DeWérren K. Léngley‘

6. Type of Committee (Che e  of Repor heck only one type of report from one category)
X  Candidate Campaign [_] Party Municipal State/County Referendum

O PAC [] Referendum ] Organizational [] oOrganizational [] Organizational
':I g‘f;::;;:jg l:] Joint Fundraiser ] Thirty-five day Quarterly [[] Prereferendum
D Legal Expense Fund

m 1t J Pre-primary X First ] Final
D "Booster Fund" l:] Pre-election [:I Second D Supplemental Final
] Building Fund D Pre-runoff J Third I:] Annual
Semi-annual ] Fourth D Special
] Mid Year Semi-annual
(1 other ] Year End ] Mid Year
D Final [:I Year End
____ I:] Special D Final
1 special

1 t Informatic nt Information

a. Financial Institution Full Name a. Financial Institution Full Name

BB&T PayPal

b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign Campaign

1 2
Account Account
d. Period Begin Balance d. Period Begin Balance
$ 1.00 $ 0.00

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 i

DeWarren K. Langley
Print’Na{R ERSO N

FOR OFFICE USE ONLY

Date Received: MA’ ﬂ l 2[“![ Employee: %— DDdlveNorh:ln?lh l(\)/;iail
Dute Posmarked:  DURHAM BOE  Employee: % Hand Deivered
Ul

05/01/2014

Signature of (\pgbing€d Tryasurer Date

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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 XI ves [] No

Use thls form to summarlze all dlsclosure reortm forms and to total moneta information.

Commlttee to Elect DeWaren K. Langley First Quaner CL03222

Start of Election Cycle: January 1, 2014 Rep::tti:;t;i:ﬁo d El;rc(t)ltzlll tgiysde
4) Cash on Hand at Start $ 1.00 $
S) Aggregated Contributions from Individuals (CRO-1205) | § 1105.00 $ 1105.00
6) Contributions from Individuals (CRO-1210) | $ 710.90 $ 807.90
7) Contributions from Political Party Committees (CRO-1220) $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds | (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources - Coa
11a) | Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (4dd lines 5,6,7,8,9, 10, 11a, 11b, 11c, 1d and 11e) 1815.90 1912.90

13) i urseen “

1056.07 1152.07

13a) Operating Expenditures (CRO-1310) | § $
) 13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) | Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments | (CRO-1420) | § 8
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRo-1510) | § 25.90 $ 2590
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1081.97 3 1177.97
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 734.93 $ 734.93

Non-Monetary Gifts Given to Other Committees

20) (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) | $
24) "Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans | (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals Pg 1

T

ol

a. Full Name, Mailing Address & Phone

i

b. Job Title/Profession

Amendment
3 >X]  Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

CL03222

d. Comments

D No

(include city, state, & zip) Neighborhood Services Coordina

Aarik Mickens-Dessaso

173 Beechmont Drive c. Employer's Name/Specific Field

Newport News, VA 23608 Department of Neighborhoods

City of Houston e. Election Sum to Date
$ $120.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 2 PayPal 03/13/2014 $ 120.00
L] $
[] $

a. Full Nnhe, allmg ddress & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) Attorney

Courtney Snelling

429 10™ Avenue West ¢. Employer's Name/Specific Field

Birmingham, AL 35204 Bloomberg BNA
¢. Election Sum to Date
$ 65.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j.Date (mm/dd/yyyy) k.. Amount
] 2 PayPal 03/12/2014 $ 65.00
$
$

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

d. Comments

(include city, state, & zip) Brand Manager

Carrington Carter

2003 Winding Wheel Court ¢. Employer's Name/Specific Field

Englewood, OH 45322 Abbott

e. Election Sum to Date

5 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |2 PayPal 03/20/2014 $ 100
] $
L] $
o $ 285.00
$ 710.90
CRO-1210 NC State Board of Elections April 2007




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

{include city, state, & zip)

Pg

b. Job Title/Profession

Amendment

2 of 3 : E Yes

CL03222

d. Comments

[:I No

Lead Percussion Developer

Kenneth Webb
5523 NC Highway 55, Apt. 433

¢. Employer's Name/Specific Field

S

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

b. Job Title/Profession

Durham, NC 27713 NETE
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |2 PayPal 03/22/2014 $ 100.00
O $
] $

d. Comments

President

Anita Daniels
102 Nuttree Way
Durham, NC 27713

¢. Employer's Name/Specific Field

actualities limited

¢. Election Sum to Date

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

A

b. Job Title/Profession

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 03/26/2014 $ 100.00
l $
] $

d. Comments

Pastor

Fredrick A. Davis
4 Chelan Court
Durham, NC 27713

c. Employer's Name/Specific Field

First Calvary Baptist

Church

e. Election Sum to Date

Il

RO-1210

NC State Board of Elections

$ 100.00
f.Prior | g. Account Code | h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
EI 1 Check 03/31/2014 $ 100.00
] $
O] $
$ 300.00
$ 710.90

April 2007




Contributions from Individuals

Use this form to report individual contr

ommittee Eull } and Fund if
Committee to Elect DeWarren K. Langley
. 3; Cs ,
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

ibutions over $50 or contributions under

Pg 3

b. Job Title/Profession

Amendment

of 3 & Yes D No

$50 if form CRO 1205 is not used

.2, 1D Numb

CL03222

d. Comments

Executive Director

Brandon Hudson
1000 Lancaster Street

¢. Employer’s Name/Specific Field

b &m
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Durham, NC 27701 Urban Hope
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[j 2 PayPal 04/04/2014 $ 100.00
$
$

b. Job Title/Profession

d. Comments

Doc. Rev. Associate

DeWarren K. Langley

Campaign Website

a. ull Ne, Mailing Address & hone
(include city, state, & zip)

1030 Moreland Avenue ¢. Employer's Name/Specific Field
Synergy Legal Professionals
¢. Election Sum to Date
$ 25.90

f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

I:] Debt $25.90 03/08/2014 $ 25.90

] $

] $

b. Job Title/Profession

i i =
d. Comments

¢. Employer's Name/Specific Field

CRO-1210

¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 $

[ $

L] $
$ 100.00
$ 710.90

NC State Board of Elections

April 2007




Disbursements

Pg 1

Amendment

X Yes O wNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

commlttees and coordmated pa

a. Full Name, Mailing Address & Phone

exp endltures

Contributions

Candidates/Political Committees

b. Coordinated Committee Name

d Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) Fees

BB&T

505 N. Duke Street c. Level Registered (Specify)

Durham, NC 27713 [(]  Federal D] County:

1-800-226-5228 []  state ] Municipality: ¢. Election Sum to Date

$ 3695

f. Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k: Required Remarks

1 Transfer 0 03/21/2014 $36.95 Fees

$

b.. Coordinated Committee Name

d. Comments

(include city, state, & zip) Printing

Office Depot

4001 Durham-Chapel Hill Blvd ¢. Level Registered (Specify)

Durham, NC 27707 [T]  Federal Xl  County:

919-490-3092 [ state []  Municipality: e. Election Sum to Date

$ 109.59

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 Debit 0 04/04/2014 $109.59 Printing

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

b. Coordinated Commlttee Name

d. Comments

Capitol Promotions
P.O. Box 231

¢. Level Registered (Specify)

Signs

B*- Prmtmg

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

CRO-1310

cied , s oo et T it i i i
(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 Commy)

(This line goes in lme 13¢ af Detazled Summary Page CRO—I 100 tf Coordmated Party Expendttures)

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

Glenside, PA 19038 [] Federal ] County:
(800) 884-3024 [ state [0  Municipality: e. Election Sum to Date
$ 865.00
f. Account Code ~ | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit o) 04/07/2014 $ Signs
$

NC State Board of Elections

$ 1011.54

D - To Ano{ﬁér Candndafe
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

$ 1056.07

December 2009




: Amendment

Disbursements g 2 of 2 DJ Yes [0 N

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

ﬁ ] 4 i E ;;ab: g 3 i H

S ARAARILE Y

a F ull Name, Miling Addres & Phone ) b. Coordinated Commiee Nam d. Comments
(include city, state, & zip) Fees
PayPal
2211 North First Street ¢. Level Registered (Specify)
San Jose, CA 95131 (]  Federal ] county:
1-888-221-1161 [0 st ] Municipality: e. Election Sum to Date
$ 4453
f. Account Code | g.Form of Paymient | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Fee
2 Transfer 0 04/19/2014 $44.53 S
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state; & zip)

¢. Level Registered (Specify)
[1  Federal D County:

[ state []  Municipality: ¢, Election Sum.to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k: Required Remarks
$
$

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
¢. Level Registered (Specify)
D Federal I:] County:
[:] State D Municipality: ¢, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

B 44.53

(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)

g |2

A* - Media

$ 1056.07

S

ed EXpPe) e i

B*h- Printing C*- Fﬁndraising

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
CRO-1310

NC State Board of Elections

December 2009




