Amendment
Disclosure Report Cover [0 Yes X No
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 1nf0rmat10n

1, Committee Informatlon

a. Full Name ¢. ID Number

The Committee to Elect Omar Beasley

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

Attn: Daniel Meier

100 E Parrish St 013122014
Suite 300 ¢. Phone Number

Durham, NC 27701 919-455-3800

2. Report Year 3. Period Start ljate‘ (&im/‘dﬂlyyj)i | ?ml“‘:ll;ig;liEnd Date 5, Trea&urer Full Name

N | " | Daniel M

2013 10/22/2013 12/31/2013 aniel Meier
6. Type of Committee (Check Orie) | 9. Type of Report. . (check only one type of report from one category)
E Candidate Campaign [:' Party Municipal State/County Referendum
|:| PAC ] Referendum D Organizational D Organizational D Organizational
D g‘f:g:;?:?et D Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
D Legal Expense F und
7. Type of Fund .= (if applicable, check one) O Pre-primary O First [J Final
[_—_] "Booster Fund" D Pre-clection D Second |:| Supplemental Final
[[] Building Fund [0  Pre-runoff O Third [0 Annual
Semi-annual |:| Fourth [0 special
D Mid Year Semi-annual
] Other X Year End O Mid Year 10. Special Report Name
’r Final D Year End
8. Number of Fundraisers this Report ]  special [] Final
D Special
11. Account Information = 1. Account Information .
a. Financial Institution Full Name a. Financial Institution Full Name
Harrington Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
All Expenses 1

d. Period Begin Balance d. Period Begin Balance

$ 640.36 $
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 Bgard of Elgctions.
Daniel Meier 01/31/2014
Pt‘Nd.PE RSQ' “ Signature‘(ﬁAppointed Treasurer Date
FOR OFFICE USE ONLY 01“
o - 12 ) é Delivery Method
Date Received: 1AM 3 Employee: [] Normal Mail
. DURHAM BOE . :% Registered Mail
Date Postmarked: .UBHAM Employee: Hand Delivered
. ) []  Electronically Filed
Date Scanned: Employee: — []  Signer has not received
datory traini
Date Data Entered: Employee: mancafory 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-F) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 0 Y [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) . = | 2. Type of Report = :{.3.ID Number
The Committee to Elect Omar Beasley Year-End/Final
. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle
$ 640.36 $ 1,320.96

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

6) Contributions from Individuals (CRO-1210)
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
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Net-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e¢) Exempt Purchase Price Sales (CRO-1265)

(CRO-1205)

$ 50.00 “ $ 375.00
$ 3,600.00 $ 6,511.70
$ $

$ $ 450.00

$ $ 500.00

$ $

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

13) Disbursements

3,650.00

7,836.70q

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ 3,060.14 $ 7,446.71
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) | $ 555.96 $ 1,117.06
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 500.00 $ 500.00
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4,116.10 $
$ 174.26 $

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 250.87
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




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [0 Ys X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) - S s e 2.1D Number -
The Committee to Elect Omar Beasley
| 3: Contributor Inf - »»
a. Amend ¢. Form of Payment ;i) In-- lfd f. Amount
escription
[ Add 1 Check 10/29/2013 $ 5000
D Remove
| Add
I:] Remove $
] Add $
I:] Remove
] Add $
L—_ Remove
[l Add
D Remove $
] Add $
D Remove
] Add g
D Remove
| Add
D Remove $
] Add $
I:I Remove
] Add 5
D Remove
| Add
[:l Remove $
d Add g
D Remove
O Add $
I:] Remove
J Add g
D Remove
| Add S
D Remove
] Add 3
D Remove
O Add
|___| Remove 3
O Add
—D Remove 5
|:] Add
D Remove §
| Add
D Remove $
O Add
D Remove $
O Add
D Remove $
4. Total only this Page $  50.00
5. Total of ALL CRO-1205 Pages $  50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elections April 2007




. . .. Amendment
Contributions from Individuals

Pg 1 of 2 O vYes K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘Comnmittee Full Name (and Fund if applicable

The Committee to Elect Omar Beasley

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comﬁents
(include city, state, & zip) Attorney
Fred Battaglia
P.O. Box 2301 c. Employer's Name/Specific Field
Durham, NC 27702 Self-employed
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 Check 10/28/2013 $ 200.00
$
$
3. tor tion

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Managing Director
Roderick Adams
3740 Saint Marks Rd. . Employer's Name/Specific Field
Durham, NC 27707

Wells Fargo Advisors

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

L__] 1 Check 11/04/2014 $ 100.00
| $
O $

Contributor Information d «

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Cathy Brothers

<. Employer's Name/Specific Field

e. Election Sum to Date

b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

|1 Money Orde 11/04/2013 $ 200.00

] $

L] $
$ 500.00
$ 3,600.00

2 & ! G
CRO-1210

NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 2 of 2 [ Yes X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) \ ‘ 2. 1D Number -
The Committee to Elect Omar Beasley
a. Full N;l‘r;e, Mailing A(idl;ess & Phone b. Job Title/Profession \ d. Comments
(include city, state, & zip) Owner
F. Neal Hunter
1891 Colvard Farms Rd. ¢. Employer's Name/Specific Field
Durham, NC 27713 Cree
e. Election Sum to Date
$ 3,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 Check 11/15/2013 $ 1,500.00
1 CcC 11/25/2013 $ 500.00
CC 12/18/2013 500.00
A;.‘Full Néme; Mailihg “Addkres;& l;hone b Jois Title/l;mfessioﬁ d. éommeﬁts )
(include city, state, & zip)
Keith Burns
21 Acornridge Ct. c. Employer's Name/Specific Field
Durham, NC 27707
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
O |1 ce 11/01/2013 $ 100.00
a Full Namé, Mailiné Address & Phone b Job Title/l’rofession\ — d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
L] $
$
3 3,100.00
$ 3,600.00
NC State Board of Elections April 2007
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Disbursements

Pg

1

Amendment
of 3 [0 Yes

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

E No

cormmttees and coordmated Barty expendltures

3. Type of Disbursemen :
X Opcratmg Expenses D

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

|:| Coordmated Party Expendltures

b Coordinated Committee Name

d. Comments

Sierra Turner

c. Level Registered (Specify)

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

Durham, NC [J Federal [0 county:
|:] State E Municipality: e. Election Sum to Date
$ 40.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check 0 10/10/2013 $50.00 Poll Worker
b

b. Coordinated Committee Name

d. Comments

| 4. Payee Informatio
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

NCCU
Durham, NC c. Level Registered (Specify)
D Federal L__] County:
D State E Municipality: e. Election Sum to Date
$ 5500
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
1 Check A 10/14/2013 $55.00 NCCCU Parade
$

d. Comments

ges

* . Media - B* - Printing

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

(This line goes in liné 1 3;: 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)

C* - Fundraisiné ‘
G - Political Party
K* - Office Expenses

CRO-1310

NC State Board of Elections

Staples
c. Level Registered (Specify)

Durham, NC [0 Federal [0 County:
[ state XI  Municipality: e. Election Sum to Date

$ 66.64
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check K 10/24/13 $66.64 Printer Paper
$

$ 161.64

$ 3,060.17

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




. 2_ Amendment
Disbursements Py of O ves O o

A

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated pa exendltures

2.1ID Number

s¢ use separate CRO-1310 forms for each type of Disbursement]
] Contributions to Candidates/Political Committees L ] Coordinated Party Expenditures

Remove L ,
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments

(include city, state, & zip) T e K." C"-’W"\Pq‘j”‘
t Z. Te AJ G s CO A ¢. Level Registered (Specify)
/ OO l+(/‘ "aAson .'—-—- L,‘,cl r-f z E] Federal D County:

HC‘ /Jo KQ/I y NJ‘ C) Dg D State D Municipality: e. Election Sum to Date
5150
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/)
cc A ufel3 s eso
$

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

(include city, state, & zip)

Newspaper Secvites  of NG

¢c. Level Registered (Specify)

7.0\ S, k&sjf'k []  Federal ] County:
?& d ULC,OL\’\ k \/ qu D State D Municipality: e. Election Sum to Date
’
s (1850
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
" A Y.
cc s waaolis [® 10O | S
t { =
CC o 5 543,50

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

(include city, state, & zip)

LL/\\\‘.“ Y(M\O\ g iﬂV\S ¢. Level Registered (Specify)
205\ O@NH(\E@ [] Federal O  county:

N — : D State D Municipality: ¢. Election Sum to Date

CooKewn\\le, TN 3€50) -
$ As50=
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) . . ;
~C L7 A A
cC >, oheln  [3Q50% | Y40 91945
$

( T hts Ime goes in line 13a of Detailed Summary Page CRO-1 l 00 if Operatmg Expenses) $ % 0 g U /Lf
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 6

(This line goes in lme 13c of Detatled Summary Page CRO-1100 lf Coordmated Party Expenditures)

A* - Media B* Prmtmg C* Fundralsmg 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

i

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 3

Amendment

of 3 |:| Yes E No

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

committees and coordinated party expenditures.

Committee Full Name (and Fund if applicable

ID Number:

The Comm1ttee to Elect Omar Beasley

m Operatmg Expenses D

D Coordmated Party Expendltures

4. Payee Information
&. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

News and Observer

¢c. Level Registered (Specify)

' 4. Payee Informatio
a. Full Name, Mailing Address & Phone
include city, state, & zip)

Raleigh, NC [] Federal [0 county:
[0 st X Municipality: e. Election Sum to Date
$ 1,000.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check A 11/20/2013 $1,000.00 | Advertising
$

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

I:l Federal I:l County:
[] state [0  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
$
$

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State |:] 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
$

(T hts lme goes in lme 1 3a 0f Detalled Summaiy Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

1,000.00

$ 3,060.14

detailed expenditure code in(h.) abov

( ThlS lme goes m line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)
— A R

Medla B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

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

“CRO-1310

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Contributions to be Reimbursed

Amendment

Pg __l of ( D Yes W No

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Re1mbursements must be disclosed on the Refunds/Reimbursements Form (CRO 1320)

Full Name & Mallmg Address of the Payee
(the original vendor)

| Full Name & Mallmg Address of the Relmbursee

(the person to whom the campaign check is written)

(76"(?14»1.2. 'E’Le

Comm e o Elect e Becs (o
3204 5/9/4/00/(\ La /

Durh,., M 27703

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

< /fu<,c/< __

Full Name & Mallmg Address of the Payee
(the original vendor)

//74//4) A %$500

Full Name & Mallmg Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

i ot s it . o
Full Name & Mailing Address of the Payee
(the original vendor)

$

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

Full Name & Mallmg Address of the Payee
(the original vendor)

$

Full Name & Mallmg Address of the Relmbursee

(the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

CRO-1215

$

Sey. ey

s )./

NC State Board of Elections August 2008




Amendment

Loan Repayments Pe of 2 [0 Yes [J Mo

Use this form to report payments on an existing loan.

and Fund if applicable)

[

The Committee to Elect Omar Beasley

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

(include city, state, & zip)
Omar Beasley
3204 Skybrook Lane ¢. Original Loan Date
Durham, NC 27703 1/12/12
d. Original Loan Amount
$ 243238
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ 1,54293 1 Check 05/07/2012 $ 88945
$ 86793 1 Check 5/8/2012 $ 675.00
. atior A . Remoy
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Omar Beasley
SEE ABOVE c. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ 306.83 1 Check 09/14/2013 $ 561.10
$ 25087 1 Check 12/31/2013 $§ 5596

nd

] ormati
a. Full Name,

Mailing Address & Phone b. Comments
(include city, state, & zip)

¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
$ 55.96
$ 555.96

CRO-142 NC State Board of Elections December 2007




Loan Repayments
Use tlus form to report payments on an existing loan.

Pg

([ ]

of

Amendment

2 D Yes E No

(include city, state, & zip)

a. Full Name, Mmling Address & Phone

b. Comments

Fred White
1015 Jerome Rd.
Durham, NC 27713

c. Original Loan Date

10/07/2013
d. Original Loan Amount
$ 500.00

e. Remaining Loan Balance

f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$ 0.00 1 Check 12/31/2013 $ 500.00
$ $
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date

d. Original Loan Amount

$
€. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
a. Full Name, Mailmg Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date

d. Original Loan Amount

CRO-1420

NC State Board of Elections

$
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$
3 500.00
s s S55 U

December 2007




Outstanding Loans

Pg 1 of

Amendment

E] Yes E

1 No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

'Committee Full Name (and Fund if applicable)

The Committee to Elect Omar Beasley

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

b. Job Title/Profession

d. Comments

Omar Beasley
3204 Skybrook Ln. e. Start Date (mm/dd/yyyy)
Durham, NC 27703 c. Employer's Name/Specific Field 01/12/12
Self
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0 % $ 2,432.38 $ 250.87

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Title/Profession

d. Comments

. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number

RS

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

§  250.87

$ 250.87

NC State Board of Elections

December 2007




