. Amendment
Disclosure Report Cover ] 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 information
R E————————

il
1. Committee Information

a. Full Name ¢. ID Number

Sendolo for Schools

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

512 Dunbar Street 07//0/1 e

Durham, NC 27701

e. Phone Number

919.485.9329

; s 4. Period End Date .
2. Report Year 3. Period Start Date (ugfn/ddlyy) anddiyy 5. Treasurer Full Name
Melissa Norton
2014 04/19/2014 07/10/2014
1 6. Type of Committee (Check One) [ 9. Type of R_t_aport (check only one type of report from one category)
|Z Candidate Campaign [:] Party Municipal State/County Referendum
] PAC [] Referendum L] Organizational [l Organizational ] Organizational
D lrn\?;g):‘;‘gj?: I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
. Tyge of Fund {if applicable. check one) I I:] Pre-primary ,:] First D Final
[:] "Booster Fund" D Pre-election N i Second D Supplemental Final
] Building Fund ] Pre-runoff [l Third ] Annual
Semi-annual [l Fourth D Special
D Mid Year Semi-annual
[] Other: ] Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report 10 Special X Final
|:| Special
11. Account Information o 11. Account Information
a. Financial lustitution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
1
d. Period Begin Balance d. Period Begin Balance
$ 0 S
CERTIFICATION

[ 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 B6a id of Electio. 4
UEerLissA Noe Toal S5 /A \N_Juu,, 1o, 2ol

Printed Name of Signer Signature o?Appomted TreaSurer ate

FOR OFFICE USE ONLY
Date Received: iN'E E“SON Employee: \'7Q’ ?é% I%ahveltlorl\]/[n?lh(lz/?ai]

Date Postmarked: —JyL1 07200 Employee: —e 5 HZ%]?B?I?VZ&S
' . . [] Electronically Filed
Date Scanned: DURW_BGL Employee: R [  Signer has not received

dat o
Date Data Entered: Employee: mandatory tralning

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




Detailed Summary

1. Committee Full Name (and Fund if applicable)

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

2. Type of Report

3. ID Number

Amendment

[ ves

mg

Sendole r Sl eolS

X1 net

11) Other Receipt Sources

(CRO-1240)

Start of Election Cycle: January1l, Z» ij R ep::tt::llgﬂ;,i:ri od El;rc(t)its:ln tgiysd R
4) Cash on Hand at Start $ 4 097 Q% |3

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § ((, S . po ${,393.49
6) Contributions from Individuals (CRO-1210)| $ | O\ .20 (8 b, 212 -4Y9
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Commitfees (CRO-1230)| § O $ 2,Seoo
9) Loan Proceeds (CRO-1410)] § $

10) Refunds/Reimbursements to the Committee $ $

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,1 1b,11c,1 1d and 1 le)

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Orgahizations (CRO-1250)| $ $
11¢) Outside Sourcés of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exémpt Purchase Price Sales (CRO-1265)] § $

$ $

[,212 .20

10,643

EXPENDITURES

13) Disbursements

500973

13a) Operating Expenditures (CRO-1310)| $ $ < 059 .04
13b) Contributions to Cahdidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendifures (CRO-1315)} $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ | 7S S $ | 2 19. S9
17) In-Kind Contributions (CRO-1510)| $ lga 2.0 $ L, 41 F- k{,q
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 5,30 OA $ 1OLF b . 4R
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O $ )
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-14§0) $
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-2220) | $ $
Eéontributions to be Refunded (CRO-1215) | $ $

N
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Yes X N
Optional form used to report NC Contributions From Individuals of $50 or less
[1. Committee Full Name (and Fund if applicable) 2. 1D Number
Sendolo for Schools
3. Contributor Infarmation :
b. Account d. In-Kind e. Date
a. Amend Code c. Form of Payment Description (mm/dd/yyyy) f. Amount
] Add
Ol — cash 04/20/2014 $ 15
] Add
N r—— check 04/20/2014 $§ 25
] Add .
[ Remone credit 04/24/2014 $ 25
- credit 04272014 | $ 25
[ Remove
] Add .
] Remove credit 05/02/2014 $ 40
N Add ) ,
B — credit 04/27/2014 $ 25
1 Add .
O] Remove credit 04/29/2014 § 10
] Add $
U] Remove
N Add S
__D Remove
] Add 5
D Remove
] Add $
E Remove
[ Add 5
I:] Remove
] Add 5
|:] Remove
] Add $
[ Remove
] Add 5
D Remove
] Add 5
D Remove
| Add s
D Remove
] Add 5
[:] Remove
] Add 5
D Remove
L] Add
[:| Remove $
] Add
D Remove $
] Add
D Remove $
4. Total only this Page $  165.00
S. Total of ALL CRO-1205 Pages §  165.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

Amendment

D Yes [Z

of 6 No

Use this form to report 1nd|v1dual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Sendolo for Schools

|3 Contributor Information

[1. Committee Full Namegand Fund if applicable)

] 2.1D Number g o

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

1 _Add [l  Remove £
b Job Title/Profession d. Comments
Director

Alexander McCoy
500 Poplar St
Charlotte, NC 28202

¢. Employer's Name/Specific Field

Action NC

e. Election Sum to Date

‘3. Contributor Information
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

L Ak

] Remove
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
] check 04/24/2014 $ 100.00
L] $
[ $

d. Comments

self-employed

Charlene Reiss
1307 Mangum St.
Durham, NC 27701

c. Employer's Name/Specific Field

self

¢. Election Sum to Date

§ 50.00

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

] check 04/24/2014 $ 50.00

] $

] $

e ——— — ———— T ——— 1 =
| 3. Contributor Information L] Add [] Remove o n

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

(include city, state, & zip) Field Manager
Evelyn Lynn
1405 Carnegie Ave ¢. Employer's Name/Specific Field
East Point, GA 30344 Young Survival Coalition

e. Election Sum to Date
$ 50.00

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

[] credit 04/23/2014 $ 50.00

L] $

L] $

T 0 R g
4. Total only this ly this Page e ; ‘ 3 200.00
5. Total of ALL CRO-1210 Pages | § 04720
L (s tine mast be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of 6 [ ves X No
Use this form to report mdmdual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not us used
r_l-'(lommlttee Full Name (and Fund if applicable) 2.1b Numbet
Sendolo for Schools
| 3. Contributor Information [0 Add [] Remove , ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Garrett Dixon
1513 E Franklin St ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Self-Employed
e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L[] credit 04/20/2014 $ 50.00
] $
] $
— ’——-——¢—— - ” T i ]
| 3. Contributor Information ~ [Tl Add []  Remove : l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Org Dev Specialist
Cynthia Brown
1920 Ward St. ¢. Employer's Name/Specific Field
Durham, NC 27707 Conservation Fund
e. Election Sum te Date
$ 495.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] credit 04/24/2014 $ 120.00
L] $
] $
| 3. Contributor Information I1 Add [} Remove : |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) educatior
Tema Okun
Rigsbee ¢. Employer's Name/Specific Field
Durham, NC 27701 Self-Employed
¢. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] creditcard 04/24/2014 $ 50.00
[] 3
[] $
| 4. Total only this Page : el $ 220.00
5 Total of ALL -1210
CRO Pages $ 1,047.20

(This line must be on line 6 of Deraited Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment
Yes

O

3 of 6

Use this form to report indi individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

2. 1D Number ' l

| 1. Committee Full Name (and Fund if applicable)

& No

CRO-1210

Sendolo for Schools
| 3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Suzanne Roberts
4041 N High St ¢. Employer's Name/Specific Field
Colombus, OH 43214 Self-Employed
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] credit 04/24/2014 $ 75.00
[] $
] $
3. Contributor Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) Operations Manager
Patricia Adams
1907 Carden Lane. c. Employer's Name/Specifie Field
Durham, NC 27703 SAF
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
] credit 04/24/2014 $ 75.00
[] $
L] $
|3 Contributor Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Student
Courtney Wait
1509 S Lake St ¢. Employer's Name/Specific Field
Ft. Worth, TX Texas Christian University
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
] creditcard 04/24/2014 $ 100.00
[] $
L] $
[ 4. Total only this Page . ‘ s 250.00
5. Total of ALL CRO-1210 Pages , ; | 04720
(This line must be on line 6 of Detailed Summary Page cxo-zma) o

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 4 of 6 [0 ves X No
Use this form to report |nd1v1dual contributions over $50 or contnbu‘uons under $50 if form CRO 1205 is not used
[ 1. Committee Full Name (and Fund if aggiicab!e) L ] 2. 1D Number
Sendolo for Schools
3. Contributor Information {1 Add [1 Remove G
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Physicians Assistant
Laurie Fox
1408 Alabama Ave ¢. Employer's Name/Specific Field
Durham, NC 27705 Piedmont Health Services

e. Election Sum to Date
$ 50.00

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

L] credit 04/24/2014 $ 50.00

L] $

[ 3. Contributor Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Remove

| AM
b. Job Title/Profession

d. Comments

retired teacher

Eddie Davis
405 Stinhurst Dr.

c. Employer's Name/Specific Field

Durham, NC 27713 DPS
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] check 04/24/2014 $ 50.00
L] $
L] $
3. Contributor Information []  Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LCSW
Miriam Brodersen
302 Gresham Ave ¢. Employer's Name/Specific Field
Durham, NC 27704 Self employed
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I credit 04/25/2014 $ 50.00
] $
[] $
| 4. Total only this Page : ' $ 150.00
5. Total of ALL CRO-1210 Pages 5 | 047.20
| (This line:must be on line 6 of Detailed Summmy Page CRO-1 100) ' .

CRO-1210

NC State Board of E lcctlons

April 2007




Contributions from Individuals

Pg 5

Amendment

[l

Yes

|Z No

of 6

Use thls form to report individual contributions over $50 or contrlbunons under $50 if form CRO 1205 is not used

Sendolo for Schools

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

T. Committee Full Name (and Fund if applicable)

S 1 2. ID Number

T

b. Job Title/Profession

d. Comments

Program Co-Director

Vanessa Moses
2355 Hughs Ave
Oakland, CA 94601

c. Employer's Name/Specific Field

Causa Justa/ Just Cause

¢. Election Sum to Date

| 3. Contributor Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] credit 05/03/2014 $ 50.00
[ $
[ $

B A [

Remove

T

b. Job Title/Profession

d. Comments

Investment Associate

Kristen Cox
907 Green Street

c. Employer's Name/Specific Field

CRO-1210

(This line must be on line 6 0[ Detmled Summary Page CRO-11 00)

Durham, NC 27703 Self-Help
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] check 05/05/2014 $ 50.00
] $
L] $
'FS. Contributor Information [1 Add [] Remove = o ].
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Organizer food and
Jason Ortiz beverages for
804 W Morgan St ¢. Employer's Name/Specific Field volunteers
Raleigh, NC 27613 Action NC
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
] food/ Int. Deli $ 36.59
] food/ Bruggers $ 31.18
[] bev/ Kerr $ 2221
[4. Total only this Page * ° $ 100.00
5. Total of ALL CRO-1210 P
ages $ 1,047.20

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6

Amendment

6 D Yes 'Z No

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

Sendolo for Schools

1. Committee Full Name (and Fund if applicable) '

l 2. ID Number

3. Contributor Information

(E]oadd RS

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

3. Contributor Information

[1 Add [] Remove

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

b. Job Title/Profession

(include city, state, & zip) Organizer food for
Jason Ortiz volunteers
804 W Morgan St ¢. Employer's Name/Specific Field
Raleigh, NC 27613 Action NC
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
] food/WholeFoods $ 3722
L] $
[] $

e

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

e T P o s
L

"3 Cantriimtorplu{ormatibii '

e

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

b. Job Title/Profession

$
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
[ $
[] $

e e e

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum te Date

CRO-1210

__(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

$
f.Prior | g. AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
Ll $
L] $
4. T&a@isme‘, B $ 37.22
3. Total of ALL CRO-1210 Pages $ 1.047.20

April 2007




Disbursements

Pg 1

of §

Amendment

D Yes @ No

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

e of Dlsbursement

1. Committee Full Name (and Fund if applicable 2. ID Number
Sendolo for Schools . ‘

A
Coordinated Party Expenditures
4. Payee Information . : .
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) yard signs
Capitol Promotions
PO Box 231 c. Level Registered (Specify)
Glenside, PA 19038 [] Federal []  County:
800-884-3024 ] state ] Municipality: e. Election Sum to Date
$ 1,100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card @) 04/22/2014 $395.00
$
4. Payee Information [] Add "[]  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) postage &
Universal Printing printing for
2410 Highway 54 East c. Level Registered (Specify) 1* mailer
Durham, NC 27713 [J  Federal [0 county:
D State I:] Municipality: ¢. Election Sum te Date
$ 3,952.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ostage
1 debit card I 04/21/2014 $1,011.17 postag
. rintin
I debit card B 04/2172014 $964.54 printing
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) postage &
Universal Printing printing for
2410 Highway 54 East c. Level Registered (Specify) 2" mailer
Durham, NC 27713 [] Federal []  County:
[] State ] Municipality: e. Election Sum to Date
$ 3,952.01
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. 0sta
1 debit card 1 04/24/2014 $1,011.17 postage
! debit card B 04/24/2014 $965.13 printing
| 5. Total-only this Page $ 4,347.01
6. Total of ALL CRO-1310 Pages . e ~ :
& # 5,007 73
(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operatmg Expenses) X
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This Ime goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
7. Purpose Codes (] (LlS‘i detailed expenditure code in (h.) above) e i
A* - Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other ,
L% Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of 5 0 ves X 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 ]
Sendolo for Schools
3. Type of Disbursement
D Operating Expenses
4. Payee Information . iy Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) social media
Facebook boosts
156 University Ave c. Level Registered (Specify)
Palo Alto, CA 94301 []  Federal []  County:
|:| State l:] Municipality: e. Election Sum to Date
$ 44442
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 debit card (0] 04/24/2014 $250.45
1 debit card 0 05/01/2014 $44.58
| 4. Payee Information . Y Add 0 T1 Remove , 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) social media
Facebook boosts
156 University Ave c. Level Registered (Specify)
Palo Alto, CA 94301 [] Federal ] county:
D State D Municipality: e. Election Sum to Date
$ 44442
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 debit card 6] 05/01/2014 $11.26
debit card o) 06/01/2014 $46.95
: I —
[ 4. Payee Information . ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Printing
FexEx
610 9™ St ¢. Level Registered (Specify)
Durham, NC 27705 []  Federal []  County:
D State I:] Municipality: e. Election Sum to Date
$ 84.56
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card B 04/28/2014 $12.27
1 debit B 05/02/2014 $42.81
5. Total only this Page .~ ‘ ' $ 408.32
6. Total of ALL CRO-1310 Pages , ‘ :
(This line goes in line 13a of Detailed Summary Page CRO-11 00 1f Operarmg Expenses)
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q ‘5" 0 0 ? 7. 3
(This line ne goes in line 13c of Detatled Summary Page CRO-1100 lf Coordinated Party Expendltures) / )
7. Purpose Codes (LlSt detailed expend;ture code in (h, (h.) above) v S ,
A* - Media - 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




Disbursements

Pg 3

of § ]

Amendment

Yes & No

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

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

commlttees and coordinated party exg endltures

b. Coordmated Commlttee Name

Coordinated Pany Expendltures

d. Comments

Voter Activation Network (VAN)
48 Grove Street, Suite 202

Voter data

¢. Level Registered (Specify)

[ 4. Payee Information
a. Full Name, Mailing Address & Phone

Ll

Somerville, MA 02144 [} Federal [7]  County:
D State E] Municipality: ¢. Election Sum to Date
$ 617.60
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card 0] 04/28/2014 $33.60
1 debit card 0] 4/30/2014 $84.00

Add  [] Remove |

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) food for

Brugger's Bagles canvassers

626 9" Street c. Level Registered (Specify) and campaign
Durham, NC 27705 D Federal D County: volunteers

D State ] Municipality: e. Election Sum to Date
$ 4222

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

1 debit card (0] 05/03/2014 $17.63

$
| 4. Payee Information Eb Add | L] Remove

b. Coordmated Committee Name

d. Comments

- Media - Printing
E - Salaries - Equipment
1 - Postage J - Penalties
O* - Other

CRO-1310

| 7 Puréose Codes (Lxst detailed expenditure code in{h.) above)

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

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

(include city, state, & zip) food for
Brugger's Bagels canvassers
626 9™ Street ¢. Level Registered (Specify) and campaign
Durham, NC 27705 [] Federal L] County: volunteers
|:| State E] Municipality: e. Election Sum to Date
$ 4222
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card B 05/04/2014 $24.59
$
5. Total only this Page = $ 159.82
['6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-11 00 lf Operatmg 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 Coordmated Party Expemlttures) ﬁ‘ 60 0 7’ 3 3

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

NC State Board of Elections

December 2009




Amendment

Disbursements Pe 4 of 5 0 vese X 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

Sendolo for Schools

3. Type of Disbursement Pleg 2 CR( : -
I:] Operating Expenses [:] Contrlbutlon:, to Candldatcs/Polltlcal Committees D Coordinated Party Expenditures
4. Payee Information e o > e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) fees for
Democracy Engine transfer of
2125 14Th Street, NW ¢. Level Registered (Specify) online donation
Suite 101 West []  Federal 1  county: to bank account
Washington DC 20009 [] state U Municipality: ¢. Election Sum to Date
$ 21142
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 debit card O 04/23/2014 $16.01
1 debit card O 04/30/2014 $28.04
| 4. Payee Information =~ e Add @ o Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comm:ttee Name d. Comments
(include city, state, & zip) fees for
Democracy Engine transfer of
2125 14Th Street, NW c. Level Registered (Specify) online donation
Suite 101 West ]  Federal []  County: to bank account
Washington DC 2000 [] state (]  Municipality: e. Election Sum to Date
$ 21142
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card 0 05/07/2014 $4.90
1 debit card 0 05/14/2014 $2.07
| 4. Payee Information [] Add ‘Remove
a. Full Name, Mailing Address & Phone b. Coordmated Lommlttee Name d. Comments
(include city, state, & zip) Google Apps
Google
¢. Level Registered (Specify)
D Federal [:] County:
|:| State [:] Municipality: e. Election Sum to Date
$ 32.17
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card O 05/01/2014 $10.50
1 debit card O 06/01/2014 $9.67
5. Total only this Page o e oo $ 71.19
| 6. Total of ALL CRO-1310 Pages : o
(This line goes in line 13a of Detailed Summary Page CRO-I I 00 if Opemtmg Fxpenses)
(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 Deratled Summary Page CRO-1100 if Coordinated Party Expendltures) 3 5 / 00 #: 7 ;

| 7 Pur ose Codes

B*

- Media 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




Amendment
Disbursements Pe 5 of 5§ O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
con:mittees and coordinated party expenditures.

1. Committee Full Name (and Fund if app

2. 1D Number g |

Sendolo for Schools

Contnbutlons to Candldates/ Polmcal Commmees

Coordinated Party Expenditures

4. Payee Information . Add T Remove
a. Fuil Name, Mailing Address & Phene b. Coordmated Committee Name d. Comments
(include city, state, & zip) food for poll
Chubby's workers
748 9™ Street ¢. Level Registered (Specify)
Durham, NC 27705 ]  Federal [] 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
1 debit card O 04/23/2014 $17.39
$
% Payee Information Lo [l Add L] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) account fees
BB&T
505 S Duke St ¢. Level Registered (Specify)
Durham, NC 27705 [] Federal ] County:
[___l State D Municipality: ¢. 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
. service charge
I debit card 0 05/21/2014 $4.00 8
- 1
4. Payee Information o1 Add o [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal [:] County:
] 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
$
$

5. Total only this Page o . B 57.39

7 B T , SR s "’*/m ‘:". o _.___W o T i e

6. Total of ALL CRO-1310 Pages . ~ ‘ . S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(This line goes m line 13c of Detailed Summary Page CRO-1100 lf C oordmated Party Expenditures) H 5 00 7. :?3
e ————————————taaeieemmmmre

[7. Pu urpose Codes (List detailed expend expenditure code in (¢ ) above) :

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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




Refunds/Reimbursements From the Committee

Pg § of

3

Use this form to report refunds/reimbursements, including contributions returned to the contrlbutor

1. Committee Full Name (and Fund if a

Sendolo for Schools

licable)

Amendment

[:] Yes IX

No

2. 1D Number

3, Payee Information

O

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

Add [] Remove

h. Original Receipt Date

Jason Ortiz
804 W Morgan St
Raleigh, NC 27609

d. Type of Committee
D Candidate [:] PAC 04/20/14
D Referendum E] Party
e. Level Registered (Specify) i. Original Receipt Amount
I:] Federal [:] County: _
N $ 3639
D State I____] Municipality:
f. Purpese Code §j. Election Sum to Date

P

$ 38691

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Organizer

Action NC

International Delights

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
check reimbursement for food for volunteers $ 3659
3. Payee Information [] Add [] Remove v .
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |:| Candidate D PAC 04/20/14
Jason Ortiz D Referendum [ ] Party
804 W Morgan St e. Level Registered (Specify) i. Original Receipt Amount
Raleigh. NC 27609 D Federal ] County: $ 3118
] State [ Municipality: '
f. Purpose Code j. Election Sum to Date

$ 38691

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

organizer

Action NC

Brugger's Bagels

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
check reimbursement for food for volunteers $ 3118
3. Payee Information L] Add ]

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) D Candidate D PAC

Jason Ortiz D Referendum [:] Party 0472714
804 W Morgan St e. Level Registered (Specify) i. Original Receipt Amount
Raleigh. NC 27609 [:] Federal [:] County: $ 2221

] State ] Municipality: '

f. Purpose Code j- Election Sum to Date

P

$ 38691

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
organizer Action NC Kerr Drug

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

check

beverages for volunteers

$ 2221

4, Total only this Page

5. Total of ALL CRO-1320 Pages (This line. lme must be on ltm:' 16 of

sttt

F Detailed d Summary Pare CRO-11 00)

L- Returncd to Contnbutor
P* - Reimbursement of In-Kind

*Cades require detailed explanation in reqiiived remarks field (m)

CRO-1320

M- 0 Overpayment tor Service
O* Other

N - Exceceded Contribution Limit

i,

NC State Board of Elections

' $ q.4g
3 1355

December 2007




Refunds/Reimbursements From the Committee

Amendment

e 2 o 2 [1 Ys DI N
Use this form to report refunds/reimbursements, including contrlbunons retumed to the contributor.
1. Committee Full Name (and Fund if apy applicable) : ] 2. 1D Number
Sendolo for Schools
3. Payee Information dd [] Remove - .
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC 04/27/14
Jason Ortiz [[] Referendum []  Pany
804 W Morgan St e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27609 [l Federal [] County: s 372
[] state (] Municipality: -
f. Purpose Code j. Election Sum to Date
i $ 38691
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Organizer Action NC Whole Foods
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
check reimbursement for food for volunteers 03/29/2014 § 3722
[ 3. Payee Information L [1] Add [] Remove e
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ] Candidate I:] PAC 2 l 20 ['ZD \ k‘,
Y\A S Np/FoN [] Referendum []  Party
W 9"\ e. Level Registered (Specify) i. Original Receipt Amount
o2 wa i s+ [l  Federal [] county: 5 So
. : - State D Municipality:
NC T 37el [ :
D ML\CAM ’ } f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
W'C’)fﬁ( DpYT (’@D*"'\/\O—f)
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
R Can 244‘6”“ ¢ pat bAoA fefoo A . s4F.ag
[ 3. Payee Information . 4 o [] Add [] Remove ‘

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

d. Type of Committee

h. Original Receipt Date

D Candidate [] PAC

D Referendum l:] Party

e. Level Registered (Specify) i. Original Receipt Amount
I:] Federal D County:

D State D Municipality: $

f. Purpose Code j- Election Sum to Date

" $

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

L - Returned to Contributor
- Reimbursement of In-Kind

CRO-1320

M - Overpayment for Service
O* Other

* Codes require detailed exptanation in required remsirks field (m)

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page v - 'S QS iF
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page C‘RO»JJO(J) 1% \7F5S

N - Exceeded Conmbutlon Limit

NC State Board of Elections

December 2007




In-Kind Contributions

Pg (

of

P \ Amendment

D Yes a/ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

. Contributor Information

Use CRO 1215 lf In-Kind Contrlbutlons were or will be retunded w1thm 7 days.

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

b. Type of Contrlbutor

c. Comments

dase-\ D

60‘( W yNsrS5aae
Calels e, NC 27609

D Referendum
D Other Receipt Source

B ndividual ‘Dd ~f»

D Candidate ’GD/

D Party S
O pac Vo lwnteer:

d Flectlon Sum to Date

$ 2906, &\l

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Lot Pelishts [ food 4o voludee s

4(2°[ 14

s 30.59

Py %SSUS éézgﬂ@/w /&@r voludeess

420 i

v zl.18

r Contnbutor Information

Levv Dong / bev.

f \/DleeeQ&

(include city, state, & zip)

Vasen Orn ==

2. Full Name, Mallmg, Address & Phone

g4 W Merya —
Lolersh , NC 23609

4/2’7‘(!\(

‘Remove

$ zZ.Zl

_l

b. Type of Contributor

c. Comments

D Referendum
D Other Receipt

E,Indlvxdual

D Candidate “%‘pﬁ

E Party Vo L(,M/J“ € @d
PAC

d. Election Sum to Date

Source

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

whole Toed €/ 4{380é0 ‘%@f Vo lunteerss

(2 7

$ 33 22

. Contributor Information
a. Full Name, Mailing Address & Phone
| ﬁnclude city, state, & zip)

Individual

\

D Candidate
D Party
[ pac

D Referendum

b. Type of Contrlbutor

D Other Receipt Source

¢. Comments

d. Election Sum to Date

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

CRO-1510

NC State Board of Elections

$
$
4. Total only thisPage =~ $ |27.270
3. Total of ALL CRO-1510 I’agw o .
(This line must be on line 17 0f Detatled Sumeiary Page CRO:1 100) 5 |2 7.2 O

December 2007




IN-PERSON

JuL 10 10

North Carolina BOE

State Board of Elections DURHAM

441 N Harnngton Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: S_,\Q/VLQO‘O | 0 Vé@f J\aé&@D %

Vi
Treasurer Name: Yoo bissen Noa .~
Treasurer Address: oz wall s+

(include city, state, & zip) D/V‘/ kW\ , N C 772 ‘

Treasurer Phone: [4[?) ¥Ygs . 932 Ol

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Commiittees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

7‘/(0 /l*( L,\L~~"Q‘1%N\OMU"\

Date Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee May 2013




