Amendment

Disclosure Report Cover Clyes 3 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.
1..Committee Information . e S i ey
Ja. Full Name ¢. ID Number

COmm e Y0 Elect Deboreh Erq SO

b. Mailing Address (include City, State and Zip Code) d. Date Filed
2 Coolidge Place 010/ 2014
DU«V\'\ NQ 27 205 _{e: Phone Number

2, Report Year|3. Period ~Start‘i)ate?iniﬁ/ﬂdfyy)‘f 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

Q014 Y\zo] zo14 1 ©]30)z014 A'nme, W \\\cun;

[6. Type of Committee (Check Ong) Type of Report (check only one Iype O] report Jrom one category)

D Candidate Campaign D Party Mamicipal State/County Referendum

1 pac O Rreferendum Organizational [ Organizational D Organizational

D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary First D Final

D Pre-election Second D Supplemental Final

’_73Type of Fand ™ (ifapplicabie, check.one) - ][] Pre-runoff O Third [J Annual

[ Booster Fund Semi-annual (| Fourth [ special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name |

:l Other: D Final D Year End

. Number of Fundraisers this Report - ][] Special 3 Final

D Special
11; Account Information - it Account Information
a. Financial Institution Full Name __[Ja. Financial Institution Full Name ]
PVNC Bawk Co| Rl

Jb. Purpose ¢. Account Code b. Purpose ¢. Account Code ]

To Coliect 4 D To colleck Comparpe c

- undy |
C par ?P . d. Period Begin Balance F‘A S d. Period Begin Balance
$ Sa4d.u I~

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. 1 further certify that this

report is complete, true and correct and that I have been traine the NC State Baard of Elections.
Annie Wllcams Ll o 7/10 /2014
Printed Nam ) Signature of Appointed Treasurer Date

FOR OFFICE USE O
Date Received: _"}U.L__l__ﬁ_z.ﬂlﬂ_ Employee: _é [élh;;mhse]l\zzg
[ Registered Mail

Date Postmarked: DURHAM‘BGE Employee: B Hand Delivered

Date Scanned: Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee infornation 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

Detailed Summary Oyes [CINo
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
Cormmittee To Elect Dobovak bism And Quader
Start of Election Cycle: January 1, 2.0 l’j Repfrottii ]gﬂ};i:rio d El::g::ltgivsde
4) Cash on Hand at Start $ 52 4,1) $
RECEIPTS
5) Aggregated Contrlbutlons from Indwnduals (CRO-1205) $ a0.00 |3 {o [5 '3 0
6) Contrlbutlons from Indlvxduals (CRO-1210) $ (p00. 00 |$ @l é J 00
7) Contrlbutlons from Pohtlcal Party Comnuttees (CRO 1220) $ $
8) Contrlbutlons from Other Polltlcal Comnuttees (CR() 1230)| $ $
49) Loan Proceeds (CRO 141()) $ $
10) Refunds/Relmbursements to the Commlttee (LRO 1240) $ $

11) Other Recelpt Sources

EXPENDITURES

13) Dlsbursements

(CRO 1310)

lla) Interest on Bank Accounts a . (CRO 1250)' S $
11b) Contrlbutlons from Not For,Proﬁt Orgamzatlons (CRO 1 ’50) $ $
‘ llc) Outsxde Sources of Income (CR0-1250) $ $
11d) Legal Expense Fund Other Sources 4 (CRt)-12(710) $ $
Nlle) Exempt Purchase Prlce Sales R (CR01265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,1 Ic,1 1d and 11e)| $ ©90.00 |3 52.30.30

13a) Operatmg Expendltures - “
) 13b) Contrlbutlons to Candldates/Pohtlcal Comnuttees (CRO 1310) $
‘ 13c) Coordmated Party Expendltures (CRO 1310) $
14) Aggregated Non Medxa Expendltures ’ (CRO 1315) $
13) Loan Repayments (CRO 1470) $
16) Refunds/Relmbursements from the Comnuttee o (CRO 1320) $
17) In Kmd Contrlbutlons o (CRO 1510) $ $ ]qs: 00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17)| § <44577-38 $ 4473.5Y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2&‘70 $ 5.7
ADDITIONAL INFORMATION -
20) Non Monetary Glfts leen to Other Comnuttees (CRO-1330)| $
71) Outstandmo Loans (lncl ones from other campalgns) (CRb;I;.sla) $
22) Debts and Oblléatlons owed by the Comrmttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Comnuttee - (CRO 1620) $
24) Account Transfers Wlthm the Comnuttee ’ (CRO-I 720) $
25) Admlmstratlve Support v (CRO-1710) $ $
"6) F orglven Loans v (CRO-1440)| $ $
27) 48 Hour Notlce Reports Sum v(‘CRvo t22()) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Pge | o _L Ovee Oro

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) o L 2. ID Number

Cormm e f0 Elect Dobordx Brysom

3. Contributor Information ‘ S -

2. Amend b. Account Code |[c. Form of Payment d. In-Kind Descnptxon e. Date (mm/dd/yyyy) |f. Amount

O Add . |

8 Remove D CL\{CK 4/ 30‘2014 $ SO OO
Add

Qrense | D Coad Slorf201t |5 qo.00
Add

D Remove $

L] Add

D Remove §

L] Aad

D Remove $

[J Ada

E Remove $

L1 Aaq

D Remove 5

L1 Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove 5

1 Add

D Remove §

L1 Add

D Remove $

L] Aad

D Remove 3

L] Add

D Remove $

LY Add

D Remove 3

[T Add

D Remove $

L] Add

D Remove 3

L] Aad

D Remove $

L1 Add

D Remove 3

L1 Add

D Remove $

L1 Add

D Remove $

LI add

T Remove $

4. Total only this Page $ Q0.0D

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100) qoi 00

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

of

Pg

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

Amendment

D\es D No

1. Commiittee Full Name (and Fund if applicable)’

2. ID Number

Commilpe b l?(*-f(’ Deborah Bryson

3, Contributor Information

Cl

Add ~ 1 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Donald Fozard Sr

569¢ Barbee RL
Durham N 2773

b Job Tltle/Professmn

d. Comments

c. Employer's Name/Specific Field/

Mmzcee

e. Election Sum to Date

$ [ 00. op

f. Prior_lg. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- D Check Slewzory |5 100.
(] $
O $

3. Contributor Information [J Add L1 Remove

(mclude Clt}, , state, & zip)

Lisa HD well

a. Full Name, Mailing Address & Phone

200 Mere dith DR
Durhant N 27713

b. Job Title/Profession

d. Comments

Oa;u.Pa,{-umd T)\N‘Pj

¢. Employer's Name/Specnf' ic Field

SPOb" -4 Carmnum

v

e. Flectmn Sum to Date

$ 500.00

T’ !)fi,‘"', e A_cco}{qt pgdg h. Form of Payment i.ﬁIanAinii Dgscﬁpﬁp}} _ |i- Date (mm/dd/yyy)) |k Amoqnl i
O D C heck 4/30/2014 |5 500.0%
(| $
O $

3. Contributor Information [J Add L] Remove

(ipclude city, state, & }ip)

a. Full Name, Mailing Address & Phone

b Job Tltle/Professmn

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
g Priqx; e A_cgg;nt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O $
O $
O $

4. Total only this Page

1S  god.00

5. Total of ALL CRO- 1210 Pages
(This tine must be on line 6 of Detailed Summary Page CRO-1100)

S (o0.0D

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment

Pg _.‘_ 2 O ves [ nNo

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

commmecs and coordmated art EX cndxlures

NC State Board of Elecuons

" 12.1D Number g |
Coordlnated Party Expenditures
la Full Name Mallmg Addrcss & Phone b. Coordinated Committee Name d. Comments
(include city state, & zip) ATt Postee of
Duvhem Boavd ot Educahon e brictS
c. Level Registered (Specify) | D L
D/\V »\MV\ ”C— Federal D County:
_,D*,,SE“? D Municipality: fe. Election Sum to Date o
$
Jf. Account Code  fg. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
D Chedd [as 5)ovJzon |s 2000 | posler of Zones
$
4. Payee Information = . D ‘Add ﬁ S
§a. Full Name, Mailing Address & Phone b. Coord}nated Lommlttee Name’ d. Comments
(include city, state, & zip)
Cheesecake
Pl‘m ‘1 %92 c. Le_vnggﬁtgrfd (Specnfy)
%03 o R enalssance [ Federar O County:
50“% Po.q-\- Q State ) D Municipality: |e. Efection Sum to Date N
Purham N 3T73 $
Jf- Account Code  [g, Form of Payment  |h. Purpose Code i, Date (mmvdd/yyyy) |j. Amount k. Required Remarks o
D o oShiz] 2014 |* 38.70  Volunteer Mprecischon
os]22[2014 [$ 37,65 Nolurtesr peciation
e€ Information 0 ‘dAdd I Remove: ' ‘
fa. Full Name, Mailing Address & Phone 2 EQ‘{@?@F?@'{“}S{N’?T?,,,, d. Comﬂeltsv o o
_(include city, state, & zip) i
. Tim=s M ver 119, n
Ca{ a ‘ na l S{' ¢. Level Registered (Specify) {, % j
QIQ %) s} [CL F«:u{e Hf‘“l t [T Federal [ county:
. ol O state 3 Municipality: [e. Election Sum to Date
Durham Ve 377 SRS s P
S 174225
Jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {i. Amount |k Reguired Remarks ]
D Check A Glozo [535Y .00 |Adverkisina
1] $ J
: $ _H40.35”
Jo: Total ; ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Lf 5 7 35
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) '
(This lme goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media B* Prmtmg C*. Fundfaisihg ~ 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

December 2009



Disbursements

commmccs and coordmated art 2 cndltures

Pg Z_ g_ T ves

Use this form to report expenditures from the committee for operating expenscs, conlnbutlons to candidate/political

Amendment

DNo

" 12-1D Number

a. Full Name Mallmg Addrcss & Phonc
(include city, state, & zip)

PNC BamkK
500 West Morgan St

b. Coordmated Commlttee Name

d. Comments

Bank Sewia

c. Level Registered (Specify)

Charge-

D Federal D County:
Durham NC 2770/ O swe O Municipality: e Blection SumtoDate |
' a4.60
f. Account Code |lg. Form of Payment h. Purpose Code _|i- Date (mnvdd/yyyy) |j. Amount k. Required Remarks ]
D |Bank dvagr K Gloz{2o1Y 5 17.00 |Rank Sevvice Chame

4. Payee Information

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

b. Coordmated Lomrmttee Name

d. Comments

c. Level Registered (Specify)

[d Federal . [ County:

E_] State D ‘Municipality: fe. Election Sum to Date ]
$
Ifigqp_lint Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks o
$
$

O Add_ L Remove

Ja. Full l\ame, Mallmg Address & Phone
(include city, state, & z!p)

b. Coordinated Committee Ngxrne

d Comments

¢. Level Registered (Specify)

D Federal D County:

gjtajq o g Municipalityf_ e. Election Sum to Date ]
$
|- Account Code 1g. Form of Payment _ |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount lk Required Remarks
$
$

(This line géés in line 13& of De;at e

A¥ - Mediay - AB*’ 5 Prmtmg E C* - Funrsing
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

O* Other o

R Xk i &

ummary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
( Thzs line goes in line 13c of Detailed Summary Page CRO-I 100 if Coordinated Pa

Expenditures)

s 4457.35

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

CRO-131 0

NC State Board of Elecuons

December 2009



