Amendment

Disclosure Report Cover O Ve K ~Neo
Use this form for general report and committee infonnation, must be signed and submitted along with other detailed fonns.
Do not use this form Lo update information
1. Committee Information
a. Full Name ¢. [0 Number
Committee to Re-Elect Diane Catotti for City Council
b. Mailing Address (include City, State and Zip Codr) d, Date Filed
4147 Deepwood Circle
Durham, NC 27707
e. Fhone Number
919-490-0984
2. Report Year | 3. Period Start Date mmvdd/yy) ‘;""“““,}E'"’ Date 5, Treasurer Full Name
1212 112012 6/30/2012 Pawicia Bocckino
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Bd  cCandidate Campaign [ ] Panmy Musicipal Statc/County Referendum
O rac [0 Reitrendum []  Orpanizational [1  Organizational {T] Omanizlionat
D m{m D Joint Fundmiser D Thirty-five day Quarcerly D Pre-referendum
Legal Expense Fund

7. Type of Fumd (i applicable, check ome) 0  ere-primary O First O rina
[  "Booster Fund" O  Pre-clection O Sevond [0 Supplemental Final
[[] Building Fund O ererumer O Third O Annua

Scmi-annual D Fourth D Special

E Mid Year Semi-annual
O owe O Year End O Mid Year 10. Special Report Name
] Fin ] Year End
8. Number of Fundraisers this Report O  speeinl O Fim
i O spexia
11. Account Information 11. Account Information
a. Finnncisl Institotion Full Name i Finaneis| Institmtion Falt Name
Mechanic & Farmers Bank
b. Purposc ¢ Acconut Code b. Purpose ¢. Account Code
Campaign Fin
d, Period Begin Balanee d. Period Begin Balance
§ 06547.03 $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and thar 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 they 'V o
Patricia Bocckino j—/ 2GR
Printed Name of Signer Daie
FOR OFFICE USE ONLY ‘
i . ’ Delivery Method
Date Received: %ﬂf -1~ Employee: f%: Normat Mail
- : Cl istered Mail
Date Postmarked: Employee: Hand Delivered
Scanned: Employee: 0 Electronically Filed
Date : yee: 0 Signer ;ﬁ ﬁ ﬁivg
da
Date Data Entered: Employee: man ON

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

custodian of books information, or account information,

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

DURHAM BOH

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Ameadment
D Yes < No

1. Committee Full Name {and Fund if applicable) 2. Type of Report 3. ID Namber
Committee to Re-Elect Diane Catotti for City Counc Mid-Year
Start of Election Cycle: January 1, 2012 Repr::tti::;::riod E:;:; ':;’e
4} Cash on Hand at Start 3 6547.03 5 1955.54
5) Aggregated Contributions from Individuals (CRO-109 | S 00.00 $§ 351000
6) Contributions from Individualks {CRO-1210) | § 00.00 $ 11914.00
7) Contributions from Political Party Committees (CRO-1220) | § 00.00 $
8) Contributions from Other Politleal Committees (CRO-1230) | § 00.00 $ 250.00
9) Logu Proceeds (CRO-1410) | § 00.00 $
10) Refunds/Reimbursements To the Committee (CRO-1248) | $  00.00 $  6.00
1) Other Reeipt Sources S
11n) Interest on Bank Accouuts {CRO-1250) | § 00.00 $
11b) Contributions from Not-for-Profit Organizations (CRO-1290) | § 00.00 5
11¢) Outside Sources of Income (CRO-1250) | § 00.00 5
11d) Legal Expense Fund — Other Sources {CRO-1270) | § 00.00 5
11e) Exempt Purebase Price Sales (CRO-1265) | §  00.00 $
12) TOTAL RECEIPTS ydddtines 5, 6,7, 8,9, I8, [1a, 11b, tHe, Idand He) $ 00.00 $ 15,680.00
13) Disbursements
13a) Operating Expenditures CRO-1319) | $  450.00 $ 8378.89
13b) Contributions to Candidates/Political Committees (CRC-1310) | $ 325.00 $ 3100.00
13¢) Coordinated Party Expenditures {CRO-1310) | $ $
14) Aggregated Non-Media Expenditures {CRO-1319) | § b
15) Losn Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee fCRO-1320) | § $ 420.62
17y In-Kind Contributions (CRO-1516) | § $ 464.00
18) TOTAL EXPENDITURES (4dd tines 13a, 136, 13c, 14, 13, 16.and I7) $ 1275.00 $ 12,363.51
19) Cash on Hand at End (4dd hnes 4 and 12 together, then subtract line 18) $ 5272.03 $ 5272.03
20) WNon-Monetary G Given to Other Cm mittees - (CRO-1730) | §
21} Outistanding Loans {inclL ones from other cam paigns) (CRO-1430) | §
22} Debts and Obligations owed By the Committee (CRO-1610) | §
23} Debis nnd Obligations owed To the Committee (CRO-1624) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1718) | § $ "
26) Forgiven Loans (CRO-Li40) | $ s 1
27) 48-Hour Notice Reports Sum (CRO-2200) | § $ JUL 6 & 2019
28) Contributions to be Refunded (CRO-1215) | s
CRO-1100 NC Sinle Board of Elections DURAAMGHE,



. Amendment
Disbursements e I of 3 []  Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

%4

No

1. Comisitiee Fuil Name {and Fund if applicable) 2. ID Number
Committee to Re-Elect Diane Catotti for Clty Coune
3. Type of Disbursement Plegse Seme
Operating Expenses Coordinated Party Expendilutes
4. Payee Information [:I Add [:l Remove
a Full Name, Malling Addresa & Phone b. Coordinated Commitice Name d Comments
{iuclude city, state, & zlp)
MLK Steering Committee
P.O.Box 1171 c. Level Registered (Speeify)
Durham, NC 27702 Fedesul [0 <Coumy:
[7] st (1  Municipality: c. Election Sum to Date
b
f. Accowni Code | g. Form of Paymeat | b- Furpose Code L Date (mm/ddiyyyy) i Amomnt k. Required Remarks
Check H 01/10/2012 $50.00 Event
L
4. Payee Information (]  Add [l Remove
n. Foll Name, Mailing Address & Fhoae . Coordinated Commitiet Nume d. Comments
{include city, state, & zip)
PPCNC (Planned Parenthood NC)
P.O. Box 3258 ¢, Level Registered (Specily)
Chapel Hill, NC 27515 L] Federal L County:
D State D Municipality: ¢ Election Sum to Date
3
f. Account Code | g. Form of Payment | b Parpose Code i. Date (mm/dd/yyyy) J» Amounnt k. Required Remuris
Check H 01/18/2012 $50.00 Event
3
4, Payee Information [T add [ Remove
a Full Name, Mailing Address & Phome b. Coordinated Commitire Name d. Comments
{inelude tity, state, & zip)
Preservation Durham
3001 Academy Road Suite {30 e Level Registered {Specify)
Durham, NC 27707 L]  Federal [0 coumy:
] st 1 Municipality: ¢ Election Snm io Date
$
f. Account Code | g. Form of Payment | b. Porpose Code i. Date (mom/ddiyyyy) ). Amomnt k. Required Remarks
Check H 03/21/12 $55.00 Event
b
8. Totai only this Page ' $ 155.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detolied Summary Page CRO-1108 |f Operating Expenses) $ 450.00
(This line goey in line 176 of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comas) ‘
(This line goes in line 13¢ of Detalied Summary Page CRG-1100 if Coordinated Party Expenditures) IN-PEB_S_.)N
7, Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate JuL 05 l?
E - Salaries F* - Equipmeut G - Political Party H* - Halding Public Office Expenzes
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fond
Q* - Qther URHAM BOE
* Codes require detailed cxplanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Amendmenl

Disbursements w2 of 2 O vys= [ N

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

1. Commiitee Full Name (and Fand if applicable) 2. ID Number
Committee to Re-Elect Diane Catotti for Clty Counc
3. Type of Disbursement ase uy : ! or eqch 1
B Operating Expenses Conmbunmu v Cmdldabcs}Poilucal Comnultees
4. Payee Information ] Add { | Remove
a Full Name, Malllng Address & Phone b Coordinated Commirtee Name d. Comments
(imclude city, sinte, & zip)
Durham Literacy Center
P.O. Box 52209 ¢. Level Registered (Sperify)
Durham, NC 27717 Federal ] county:
D Snue D Municipality: ¢. Elcction Sum {0 Date
3
[ Acconnt Code | g Form of Paymenmt | b Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Check H 05/03/2012 $50.00 Event
L
4. Payee Information ) [l Add [] Remove
& Full Name, Mailing Address & Phoar b. Coordinated Commnittee Name d. Commenis
(luclude city, state, & zip)
Housing for New Hope
18 W. Colony Place, Suite 250 ¢. Level Regiatered (Specify)
Durham, NC 27705 O #ederas O county:
State 1 Municipality: v. Election Sum to Date
$
f. Aecomnt Code | g, Form of Payment | b. Purpose Code L Date (mmiddiyyyy) § Amonut k. Required Remarks
Check H 05/0412012 §50.00 Event
$
4. Payee Information []  Add [l Remove
v, Foll Neme, Mading Address & Phone b. Coordinated Commiitee Nume d, Commeuts
{include tity, state, & zip)
Habitat for Humanity
215 North Church Street ¢. Level Registered (Specify)
Durham, NC 27701 [0 Federml O couny:
State ] sumicipatity: ¢. Election Sum to Date
$
f Accounmi Code | g Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j: Amount k. Reqguired Remarks
Check H 05/04/2012 $50.00 Women Build Eve
$
5. Total only this Page $ 150.00
6. Total of ALL CRO-1310 Pages
(This ne goex in iIne 13a of Detalied Snmmary Page CRO-1160 [f Operating E.lpemj $ 45
(This line goes in line 134 of Detgiled Summary Page CRO-1104 [f Contrid to Candidates/Political Comny) 0.00
(This line goes in line 13¢ of Detalled Summary Poge CRO-1100 if Conrdinated Party Expenditures) ' N'PEE_S_C )N
7. Parpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate JULog 201
E - Salaries F* - Equipment G - Political Party H* - Holding Publlec Office Expenses ﬁ
I - Postage J - Penalties K* - Office Expenses Q* - Donation ¢t Legal Expense
* - Other BUHHAM B E
* Codes require detailed explanation in required remarcks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendmen(

Disbursements S of 3 0 ve [ N
Use this form to report expenditures from the commitiee for; operating expenses, contributtions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (avd Fund if applicable) 2. 1D Number
Committee to Re-Elect Diane Catotti for Cltzur Counc
| 3. Type of Disbursement Diease e separal s
. Operaling Expenses g Lonmbuuons o Ca.ndldmesff’o]mcn] Comminees . Coardinated Party Expenditures
4. Payee Information L1 Add ] Remove
a Full Namve, Malling Address & Phone b, Coordinated Comunittee Name d. Commenis
{include city, siate, & Zip)
Habitat for Humanity
215 North Church Street t. Level Registered (Speeify)
Durham, NC 27701 [ Federal L]  County:
D State D Municipality: ¢ Election Sum to Date
5 13000
{. Account Code g Form of Payment | b- Furpose Code L Date (mm/dd/vyyy) J- Amount L Required Remarks
Check H 05/08/2012 $100.00 Fvent
$
4. Payee Information [ Add [] Remove
a Fall Name, Msillng Address & Phone b. Coordinated Committer Name d. Commentis
(imclude city, state, & Zip)
USPS
Shannon Plaza ¢ Level Regintersd (Specify)
Durham, NC 27707 (] Federat [] Couny:
[] sue ] Municipality: ¢, Election Sum o Date
$
L Aceount Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Reguired Remarks
Check H 05/17/2012 $45.00
b
4. Payee Information [] Add [T Remove
%, Fall Name, Malllsg Address & Phone b. Coordinated Commirnes Name d. Commeats
(inelude city, state, & zip)
¢. Level Regintered (Specify)
|:| Federnl D County:
[0 st [0 Municipality: c. Eicction Sum to Date
b4
L Account Code g-Forma of Payment | h. Purpose Code i. Date (mmdd/yyyy) i- Amount k Required Remarks
b4
b4
3. Totsl only this Page § 145.00
6. Totel of ALL CRO-1310 Pages
(This line poes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses} $ 450,00
{(This lire goey ir line 136 of Detuited Summary Page CRO-1100 }f Conirib to Candidates: Political Comon) :
(This tine goes in line 13c of Detalled Summary Page CRO-1100 if Coordinased Party Expenditures) IN-PERQO
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anether Candidate JULO3s 012
E - Salares F* - Equnipmentl G - Political Parly H* - Holding Publlc Office Expeases
1 - Poslage J - Penaltics K* - Office Expenses Q* - Donstion to Legal Expense Fund
O* - Other DURHAM B

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

CRO-1310

WC State Board of Elections

December 2009



. Amendment
Disbursements g 1 of 3 [0 ve & ~e
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 1. ID Number
Committee to Re-Elect Diane Catottl for Clty Counc
3. Type of Disbursement ;
D Operating Expenses _
4. Payee Information Pl Add [:I Remove
& Full Name, Malling Address & Phone b, Coordinated Committze Name d. Commenis
{inctade city, state, & zip)
Elect Will Wilson
16 Sunny Oak Place ¢. Level Registercd (Specify)
Durham, NC 27712 [] Federal (] Coumy:
D State D Municipality: ¢. Election Sum (o Date
L
f. Accomat Code | g Form of Payment | & Prrpuse Code i. Pate (mm/dd/vyyy) J- Amount k- Required Remarks
Check D 01/1872012 $100.00
5
4. Payee Information ] Add [[] Remove
u. Full Name, Mniling Address & Phoae b. Coordinated Commiites Name d, Comments
{imcinde city, state, & =p)
Wendy Jacabs for County Commis
P.O. Box 52023 ¢. Level Registered (Specify)
Durham, NC 27717 O Feterm 0 Couty:
[ Swwe [ Municipality: ¢. Election Sum to Date
$
L Account Code | g Form of Payment | B. Purpose Code L Dace (mm/dd/yyyy) j» Amanut k Required Remarks
Check D 01/18/72012 5$100.00
$
4. Payee Information [1 Add [ Remove
a. Fall Name, Mailing Address & Phoat b. Coordinated Commithee Namse d Comments
{include city, state, & zip)
G K Buiterfield for Congress
P.O.Box 2571 t. Level Registered (Specly)
Wilson, NC 27894 O  Federl [0 County:
[0 s@e [] Municipality: t. Eleetion Sum (o Datc
5
f. Accomnt Code | g, Form of Payment | h. Perpose Code L Daie (mm/ddiyyyy) j- Amount k. Reqoired Remarks
Check D 02/10/2012 $25.00
5
5. Total only this Page b 225.00
6. Total of ALL CRO-1310 Pages
{This Ine goes in lne 130 of Deollad Summary Poge CRO-1100 i Operating Expenses) $ 825 00
(This Lne goes in line 135 of Detgiled Summeary Page CRO-1100 If Contrib to Candidates/Poliical Comme) ' N P ERSO
(This line goes in line Lic of Detailed Summury Page CRO-1108 if Coerdinased Forty Expenditures) -
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate JUUUS 70T
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses Q* - Donation to Legal Expen
O* - Other west3iHAM BOE
* Codes require detailed explanation in reguired remarks field (k)

CRO-1310 NC State Doard of Elections December 2009



Disbursements

PE 2

of 3

Amendment

O v X

No

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

1. Committee Full Name (and Fund if applicable)

2. H» Number

Committee to Re-Elect Diane Catottt

for Ci y Counc

(Thiy Ene goes In line 138 of Detviled Summary Page CRO-1100 if Conirik o CandidatesPolitical Coman)
{Thix line goes in ne 13c of Devalled Semmary Page CRO-1 100 if Covrdinoied Party Expenditures)

3. Type of Dishursement
Onerating Expenses o
4. Payee Information L] Add I'_'l Remove
n. Full Name, Muiliag Address & Phone b. Cocrdinsted Commlitee Name d. Comments
(imclude city, state, & zip)
Committee to Elect Fred Foster
217 Omega Road ¢. Level Regiatered (Specify)
Durham, NC 27712 1] Federu ] Coumy:
[] swe [  Municipality: e. Election Sum to Date
$
L Account Code | g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check D 02/10/2012 $50.00
$
4. Payee Information [ Add [1 Remove
a. Foll Mame, Mailing Address & Phene b. Coordimsted Committer Name d. Comments
(inclnde city, state, & zip)
Committee to Elect Mike Woodar gl.
P.O. Box 26 e. Level Registered (Specify)
Durham, NC 27701 E:] Federal [J couny:
[ sme [ Municipality: e. Election Swm to Date
b
L Account Code g Form of Payment | b Purposc Code i. Bate {mm/dd/yyyy) ]+ Amount k Required Remarks
Check D 02/15/2012 $200.00
$
4. Payee Information [l Add [ Remove
& Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Commzots
include chty, state, & zp)
Obama for America
112 West Main Street 2™ Floor r. Level Regisicred (Sperify)
Durham, NC 27701 [] Federal ] County.
EI State D Municipality: ¢. Election Snm to Date
b
L Accomnt Code | g, Form of Payment | b. Purpose Code i Date (mm/dd/vyyy) |} Amoant L Required Remarks
Check D 06/21/2012 $100.00
b
5. Total only this Page b 350.0)
6. Total of ALL CRO-1310 Pages
{Thiy line goes In lne 13a of Dealled Summary Page CRO-1100 if Operaring Expenses) $ 825.00

IN-PER

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

BOE

* - Media B* - Printing C* - Fondraising D - To Another Candidate JULGs 7
E - Salaries * - Equipment © - Political Party H* - Holdiug Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other RHAM
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Sitc Board of Elections December 2009



Amendment
Disbursements R 3 of 3 O ve X e
Use this form fo report expenditures from the committee for; operating expenses, coniributions to candidate/political
committees and coordinated party expenditures.
1. Commitiee Full Name (and Fund if applicable) 2. ID Number

Committee 1o Re-Elect Diang Camm for City Counc

Coordinated Party Fxpenditures

D Operating Expenses
4. Payee Information '] Add |:| Remove
a. Foll Name, Malllng Address & Phome b. Coordinsted Committee Name d, Commcnts
{include city, state, & =ip)

PA-PAC

1821 Green St. Suite 102 e. Level Registered (Specify)

Durham, NC 27705 [0 Federat O counny:

O swe ] Municipality: ¢. Election Sum to Dnte
5
f. Aeconnt Code | g. Form of Payment | h. Purpose Code i Duiz (mm/dd/vyyy) j- Amount k Requived Remarks
Check H 013172012 $250.00 Event
)

4. Payee Information 1 Add [l Remave
n. Full Name, Mailing Address & Phooe b. Coordlnated Commirtes Name 4. Commen s

{imcimde city, state, & #ip)

¢. Level Registered (Specify)

D Federal D County:

[] swme [0 Municipaiity: ¢. Election Sum to Date
g
L Acconnl Code g Form of Payment | b. Purpost Code L Date {mm/dd/yyyy) jo Amowat L Reguired Remarks
g
g
4. Payee Information ] Add [1 Remove
a, Full Name, Mailing Address & Phone b Coordinated Commitiee Name d. Commeats

{Include clty, state, & zp}

¢ Level Registered (Specify)

] Federn ] Couny:
[ swe [ Municipaiity: c. Election Sum to Date
b
L. Account Code g Form of Paymeat | b. Parposc Code L Date (mm/dd/yyyy) j. Amonnt k. Required Remarks
b
5
5. Total only this Page 3 250.00
6. Total of ALL CRO-1310 Pages |
(This Hne goves In Une 132 of Dexalied Summary Page CRO-I 100 if Operating Expernses) 5 2
(This line goes in Lne 135 of Detaited Summary Paye CRO-1100 i Cormrid fo Candidates/Political Commy) | 825.00
(This Hine goes in line I3¢ of Detoiled Summary Page CRO-1100 if Coordinated Party Expenditures) | JMEEBSO N
7. Purpose Codes (List detailed expenditure code in (h.) above) )
A* - Media B* - Printing C* - Fundralsing D - To Ancther Candidate JuL
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses 05 m
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other |
* Codes require detailed explanation in requived remarks field (k) DLRHAM BPE

CRO-1310 NC State Boerd of Elections December 2009



