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

1. Committee Information l V'A' L

a. Full Name ¢. ID Number
Brown for City Council AUG O 7 7073
- iR B
b. Mailing Address (include City, State and Zip Code) UURHANT DUT d. Date Filed

605 Jackson Street, Durham NC 27701
ackson Street, Durham NC 0 8/6/2013

¢. Phone Number

919.688.9314

2. Report Year 3. Period Start Date (mm/dd/yy) ?n'"l; ::;;;;;E"d Date 5. Treasurer Full Name
T
2013 1/1/2013 6/30/2013 Wes Willis
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 Referendum
PAC D Referendum I:] Organizational E] Organizational [:] Organizational
D g’::gf:i‘;f:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First ] Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
|:| Building Fund D Pre-runoff D Third D Annual
Semi-annual I:] Fourth ]  special

& Mid Year Semi-annual
[0 other [:] Year End O Mid Year 10. Special Report Name

I:] Final D Year End
8. Number of Fundraisers this Report [0 Speciat [] Final

I_—_] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Suntrust
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
4303
d. Period Begin Balance d. Period Begin Balance
$ 415555 S

CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable bt Article 22A422B, & 22D-22M of Chapter 163 of
the NC General Statutes and that go funds are commingled wit f jgetiSed funds. I further certify that this report
is comp true and correct and thht I een trained by thé3 g j

DG,

Printed Name of Signer

e
FOR OFFICE USE ONLY \ \‘

Date Received: 08 / ¢ 9/ 2 Employee: __é gDe]lveNorI\:lzt]h;;iaﬂ
Date Postmarked: Employee: _— gﬁggﬁ?\,ﬁ:ﬁ

. . [] Electronically Filed
Date Scanned: Employee: —_— [J  Signer has not received

torv traini

Date Data Entered: Employee: mandatory training

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
Disbursements Pe 3 of 3 K ves [1 No
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

Brown for City Council

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Suntrust Bank
Durham NC c. Level Registered (Specify)
I:l Federal D County:
D State D Municipatity: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Checks for
4303 bank fee K 2/13/13 $14.90 > 10
campaign
$
4. Payee Information 1  Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Nisha Datta
3415 Forest Oaks Drive c. Level Registered (Specify)
Chapel Hill NC 27514 [] Federal [] County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Office work
4303 check (6] 2/28/13 $600
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Larry Hall for House
1526 Southwood c. Level Registered (Specify)
Durham NC 27707 []  Federal [0 county:
& State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
4303 check D 5/3/13 $100 Campaign
contribution
$
S. Total only this Page $ 714.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) { $ 714.90
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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




