Disclosure Report Cover

Amendment

[] Yes

Use this form for general report and commitlee information, must be signed and submicted aleng, with other detailed forms,

Do not use this form to update information

E‘ Nu

L Committes Information

a. Full Name

¢. ID Mumber

Eugene Brown for City Council

h. Mailing Address {inctude City, State xnd Zip Codc)

d. Dale Filcl.l_ B

605 Jackson Street
Durham WC 27701

€. Phone Namber

919.688.9314

- 2. Report Year 3. Period Start Date (mmdiyy) ?&:;?&?)E“d Date 5. Treasurer Fall Name
2012 1/1/2012 6/30/2012 :
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendim
D PAC D Referendum I:l Organizational |:| Organizativnal |_—__[ Urganizalional
D ::nf;:':dnl‘::::; D Joinl Fundruiser D Thirty-five day Quarterly [:l Pre-referendum
D Legal Expense Fund
1. Type of M (f applicable, check one) O Pre-primary O First [] Final
D "Booster Fund” O Pre-glection ] Second D Supplemental Final
|:| Ruilding Fund D Pre-runoft D Third [] Anwal
Semi-annual D Fourth D Specia
E “id Year Serni-annual
[0 Other ] Year Eng D Mid Year 10, Smtmn Nkme
D Final D Yeur knd
8: Number of Fuadenisers this Report [1  specal ] Final
| ] Special
11. Account Information 11. Account Information
8. Financial Institution Full Name a. Financial Inslitutivn knll Name
Suntrust -
h. Purpose c. Aceount Code h. Purpose c. Accouni Code
Campaign
Finance
d, Period Begin Balance d. Period Begin Balunee |
N 6365.55 b
o
CERTIFICATION

[ certify that the Cotntnittec or Fund is in mmplianec with all appl' j 22B, & 22D-22M of Chapter 163 uf
i isclastd funds. [ furthgr certify that Lhis report

is complete. trug.and corrzct and llig[! Zeen trained by the NC Sjafe Board ’ 3 , '.z
- Prinled Nuame of Signer Sip k b:llt‘ 4

FOR OFFICE USE ONLY /
D e s Delivery Method
ate Received: Employee; D Normal Mail
Date Postmarked: Employee; E E{iﬁgtglz?vl:lr::
_ . _ [] Electronically Filed
Date Scanned: Employee: (]  Signer has not received
- andalory traini
Date Data Entered: Employee: menciory frning

Please Note: This form cannot be used te amend commitlce infonmation such as the committee address, treasurer, assistant treasucer,
custodign of boeks information. or account information.

Y ou must amend the Statement of Organization (CRO-2100A-E) o muke committee changes.
NC State Board of Clections

CRO-1000 August 2008



Amendment

Detailed Summary O v [ ne
\ Use this form to summarize all di.sclos.ufﬁpqning forms and to total monetary information.
& (and Fand if applicable) 2. Type of Report 3. 1D Number
Fugene Brown for City Council
Start of Election Cycle: January |, 2012 Rep::t‘;"g"",‘:m . E:c‘:i‘::“g;fm
4) Cash on Hand at Start b3 6563.55 5 376.76
%) Aggregated Contributions from Individuals (CRO-120%) | § 3 2565.00
6) Contributions from Individuals (CRO-IZIG) S S 10594.00
7)  Contributions from Political Party Committecs {CRO-1220) | S 5 ‘
8) Contributions from Other Political Committees (CRO-I238) | $ h) 2200.00
9) Loan Proceeds (CRO-1410) _$ $ Q00.00
10) Refunds/Reimbursements To the Committee (CRO-12401 | § _ ¥
11) Other Receipt Sources
11a) Interest on Bank Aecounls (CRO-1250 | & 5
11b) Contributions from Not-(or-Profit Qrganizations (CRO-1250) | § 3
11¢) Outside Sourees of Income (CRO-1250) | § _ S _
11d) Legal Expense Fund — Other Sources (CRO-1279) | S 5
11 e) Exempt Purchase Pricc Sales fCRO-126%) | & Ay _
$

‘2) TOTAL RECEIPTS (ddd fimes 5, 6. 7.8 9. 70 1 a 11b, He Tidund 11e

162539.00

13 isbursemculs
13a) Operating Expenditures (CrRO-1310} | § 1860.00 $ 4890.52
13b) Contributions to Candidates/Political Committees (CRO-1316) | § 300,00 $ 425.00
13¢) Coordinated Party Expenditures (CRO-1310) | § %

14) Aggregated Non-Media Expenditurcs (CRO-1315) | & 3

15) Loan Repayments (CRO-I420) 5 5 900.00 )

16) Refunds/Reimbursements From the Commitlee {CRO-1320) | S S 6014.69

17} In-Kind Contribntions (CROSISTON | & 5

18} TOTAL EXPENDITURES fddd lines 13a, 13b. 13c. 14,15 16and 17) 5 2160.00 b 12230.21

19 Cash on Hand at End (Add hnes 4 and i 2 1ogether. then subtract line |8) % 4405.55 3 4405.55

20) MNon-Monetary Gilts Given to Qther Committees (CRO-1316) | §

21) Qutstanding Loans {incl. ones from ather campaigns) (CRO-1430) | &

22) Debis and Obligations owed By the Commillee (CRO-I161) | §

23} Dcbis and Ohlipations owed To the Committee (CRO-1620) | §

24) Aecount Transfers Within the Committee (CRO-I720) 5

25) Administrative Support (CRO-I7I0) | S S

26) Forgiven Loans (CRO-1440; | Y S

27y 48-Hour Notice Reports Sum (CRO-2208) | § 5

28) Contributions to be Refunded (CRO-I1215) | § $

CRO-1160 NC State Bpard of Eleclions Augnst 2008



Amendmént

Dleu rsements rg 1 of D Yes Nu
Use this form to report cxpenditures from the committee for; operating expenses, contributions to candidate/political
commlttec.s and c.uordmated pariy expenditures.
1. Conittee 6 Fand if applicable) 2. 1D Number
l:ugene TOWn tor Clty Counc1[
3. Type of Disbursenient Please use 4 " Dishprs ’
I:] Opcra.tlng Expenses E Contributions ro Cal‘ldldﬂl'CSi'PDhtll:ﬂ] Committees D Cuurdmuled Purly bxpenditures
4 Payee _ D Add [[] Remove
a. Full Name, Mailing Addrﬂs & Phone b. Coordinated Committee Name d. Commenis
{include city, state, & zip)
Wendy Jacobs for Durham County
Commissioner <. Level Registered (Specify)
(] Federal [0 Coumy:
D Stale D Mumicipality: . e. Election Sum to Date
)
f, Account Code g. Form of Payment | h. Purpose Code i. Dale (mm/dd/yyyy) j- Amount i Required Remarks
check D 417412 £50
E
3. Payin Inforin . B Add [[] Remove
a. Full Nnme. Mmlmg Address & Phuac | b. Coordinated Commictee Name d. Comments
{include city, state, & zip}
Wouodarnd for NC Senate
c. Level Registered (Specify)
[]  Federul ] county,
D Sinle D Municipality . Electiun Sum to Dute
E
| L. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amaunt k Required Remarks
check D 4/23/12 5160
$
; ation: B Add [l  Remove
a, Full Name. Mailing Address & Phone k. Coardinated Committes Name d, Comments
{include city, state, & zip)
Janet Cowell for
NC State Tredsurer ¢. Level Regustered {Spemfy]
D Federal D Crunty:
D State I:] Mumeipality: e. Election Sum to Date
5
f. Account Code | g Form of Payment | h. Purpose Code i. Dute ¢mm/dd/yyyy) i- Amount k. Required Remarks
| check D 6/4/12 f150
$
: i % 300
TE -WW
(This line goes in line 11a of Datailed Summary Page CRO-TIM if Operating Fxpenses) g 300
(This lne goes iu line 13b of Detailed Summary Page CRO-FI00 if Conatrib to Cardiutes/Political Cormm)
(This lme gm’s in .fme 13c of Deiviled Summar_]- Payge CRO-1100 if Coordinated Parfy Expenditures)
7. P s (Lixt detailed expenditire coae i (L) above)
A* - Medla B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Pennltics - Office Expenses ()* - Donation ta Legal Expense Fund
O* - Other
CR O-I 310 NC Stae Boerd ot Elections Deccember 2009



Amendment

Disbursements e 1 of 2 [] Y K o

Usc this formn to report expenditures froin the commillce for: operating expenses, contributions to candidate/polilical
committees and coordinated party expenditures.

1. Comimittee Full Name (and Fund if applicable)

2. 1D Number

Eugene Brown for City Council

| 3, Typeof Disbarsement .  (Please yse separe pursems
E Operating Fxpenses D Cunlnbulwns to (,arldldalc&‘f’olmcal Committees D Coardinated Party Expenditures
‘& Payee Isformation L] Add [ | Remove
1. Full Name, Mailing Address & Phone h Courdinulgd Committce Name d. Comments
(include city, statc, & zip)
Nisha Datta
¢. Level Repistered (Specify)
E] Federal D County:
] Stae D Mumcipality ¢. Election Sum tn Date
S
f. Account Code | y. Form of Payment | h. Purpose Code i. Date (mm/Add/yyyy) j- Amount k Requircd Remarks
check E 172312 BROO
check E 57232012 $o30
4. Payce Information [J add [1  Remove

&. Comments

u. Full Nume, Mailing Address & ]‘hnne b. Covrdinaied Com mitice Name

include city, state, & zip)
Suntrust

¢. Level Registered (Specify)

[] Federal [

Counly

[J st R

Municipality «. Election Sum (o Date

e
munl_ W(:.ude g. Form of Payment | h- Purpose Code I i. Date (mm/dd/yyyy) j. Amount l\'.- REQIIi-I'Ed Remarks
bank fee K 328712 $10 checks for
| ) CZI.I'I}[)EI.IgIl acel
s i
] add [ Remove

ul Name, Mailing Address & Fhone 1 b. Coordinated Commictee Name d. Cnmments

{include city, state, & zip)
Carolina Theatre

t. Level Registered (Specify)

] Federul [:I

Lounty.

¢ Eleclion Sum to Date

O swe [:l

Municipaly:

b
£ Accouni Code | g. Form of Payment | b Purpoge Code i, Date (mn/dd/yyyy) i Amauni k. Required Remarks
—1: - Donation
check 0 31712 S100
b
i) 1560
{This Iine goes in lire {10 of Dﬂ‘aih' Summary Paye CRO-1104 if Operaring Experses) S

(This fine goes in line {36 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Politival Comem)
( Tfm line gues n tme 130 af Demlfed s‘nmmmy Page CRO-1106 igf G uardumed Purly Expenditires)

A* - Media

Oi

CRO-1310

B* Prmtmg C* Fundralsmg I} - To Another Candidate
E - Salaries F* - Equipment G - Political 1’ary - Holding Public Office Expenses
I - Postage I - Peosltics K* - Office Expensey Q% - Donarinn to Legnl Expense Fund
Oiller

A

NC Siale Buard al I:Icl.lwm

December 2009




Amendment

Disbursements Py 2 of 3 O v K N

Use this form to report expenditures from the commiltce for: operating expenses, contributions to candidate/polilical
committees and coordinated party expenditures.

- 1. Committee Full Name fand Fund if applicable) ' 2, 1D Neauber

Eugenc Bmwn for CII’} Counc11

f:l C unlnbuuuns o \.ﬂﬂdldﬁtC&‘I’Olltlcal Committees [:I Fnordmared Party Expenditures
4 Fﬁm L] Add [ Remove v
u. Full Name, Mailing Addrfsg & Phone b. Coordinaied Commilice MName d. Comments

| ({include city, state, & zip)
Forest Hills Assoc.

¢. Level Registered (Specify)

[0 Federa O Counly.

D Stale D Municipility. ¢. Election Sum to Date
$
| L Account Code | g Form of Fayment | h. Purpase Code ! i Date (mmiddAvyyy) j- Amount k. Reyuircd Remarks
. Donation
check O 3211z %50
%
_ L1 Add (] Remove
. Full Mame, Mallmg Address & Thone b. Coordingled Committee Name d. Comments
include city, state, & «ip}
Museum of Life & Science
e. Level Registered (Specify)
D Federal D Counly
D Stae D Municipality: ¢. Elecrion Sum to Dale
b
f. Acenunt Code | g. Form of Paymeni | h. Purpuse Code i- Date (mm/dd/yyyy) j. Amouns k. Required Remnarks
. Naonation
check 0 6/19/12 $150
b
4 Payee Information [l add L] Remove
. Full Name, Mailing Address & Phoue b, Coordinated Commiltree Name d. Comments
T

(include city, state, & zip)
Habitat for Humanity

¢. Level Registered (Specify)
D Federul |:| Counry:
i D Slate D Municipality; ¢. Election Sum 10 Date
$
f. Accouni Code g. ¥orm of Payment | b. Purpose Code i. Date (mm/dd/yyyy) ! j. Amovunt k. Required Remarks
r - Donation
check O 3721712 S0
b
(s 300

(This line goes in line 13a of Detoiled Summary Page CRO-1108 if Operating Expensesi

{This line goes in line 130 of Daailed Summary Pape CRO-1100 if Cantrih to Candidates/Political Comm) $ 1360
{This line goe:s in ime 13(‘ 0f Demﬂed S:.mumry Pagp CRO-1100 if Coordinated Poarty Experndiiures)

7 PargoNe Codes_(Lit QeI oxpendituro code it (h.) above) —
* - Media B*- Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaltics K* - Office Expenses Q% - Donation 1o Legal Expense Fund

O* - Other
*Codey require detailed exolanative in reguired remarks field (k)

CR 0-131 0 NC State Board ol Elections December 2009



