Amendment

Disclosure Report Cover O

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

Yes

I:l No

1. Committee Information

a. Full Name . ID Number
Committee to Elect Donna Bell GHDNVS
b. Mailing Address (include City, State and Zip Code) d. Date Filed
Craig Stree
611 Craig Strect 10/28/15

Chapel Hill, NC 27516

e, Phone Number

919.923.1019

4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) i 5. Treasurer Full Name
Miranda Hackley
2015 09/23/15 10/19/2015 ranca ey
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X  candidate Campaign [] Party Municipal State/County Referendum
D PAC E Referendum D Organizational D Organizational D Organizational
D P‘:\d:gnc;:ﬁ:z D Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
I:I Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary ] First ] Fina
D "Booster Fund" E Pre-clection D Second E] Supplemental Final
B Building Fund D Pre-runoft’ m Third E:l Annual
Semi-annual | Fourth D Special
D Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
0 Fina O Year End
8. Number of Fundraisers this Report D Special D Final
] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC Bank Paypal
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
3076 '}){_'F +
d. Period Begin Balance d. Period Begin Balance
§ 1107.00 § 843.20
CERTIFICATION

L 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 [ have been trained by t * State Board,qf Elections.

i !// 20 [15

ety HAac o Wirardi iz, £ e y
Date

ﬁdued Name of Sign Signature of ;\;j’pointed Casyrer

Delivery Method

FOR OFFICE USE ONLY é I

iLholLs

Date Received: Employee: O e ol
Date Postmarked: Employee: % g:ﬁ?;ﬁ?xrzg

Date Scanned: yi /,1_0 A { Employee: 5 é :J n %lfgfgn}ll;flrl]\; tFriEl:zgived
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

Detailed Summary O ves O
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
Commuttee to Elect Donna Bell Organizational
GHDNVS

. -y Total this Total this

Start of Election Cycle: January 1, _ 2015 202 Reporting Period Election Cycle
1950.26 3427.04

4} Cash on Hand at Start

SR =
e

12)

13) quhu}'senients -

TOTAL RECE[PTS (Aa‘dﬁmri 6, 7, 8. 9 10, 11a, 115, e, 11d and He)

5) ) Aggregated Contnbutmns from Indmduals (CRO-1205) | $ 100.00 $I - 880.00

6) Contributions from Individuals (CRO-1210) | $ 200.00 $
7) Contributions from Politicﬁl Party Committees (CRO-1220) | § 0 $ 0

8) Contributions from Other i’olitical Committees (CRO-1230) | § 0 $
9) Loan Proceeds (CRO-1410) | $ 0 $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0 $
11) Other Receipt Sources .--‘ i
11a) Interest on Bank Acco.unts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Inéome (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Priﬁe Sales (CRO-1265) | § $
$ 300.00 $

3427 04

) AL INFO! 'S" IATION
Non-Monetary Gifts Gwen to Other Committees

20) (CRO~I330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations oweﬂ By the Committee (CRO-1610)
23) Debts and Obligations oweﬁ To the Committee (CRO-1620)
24) Account Transfers Within fhe 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)

13a) Operating Expenditures (CRO-1310) | § 1028.39 $ 2100.33
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0 $ 100.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $

14) Aggregated Non-Media Exi:nenditures (CRO-1315) | § 0 $

15) Loan Repayments | (CRO-1420) | § 0 $

16) Refunds/Reimbursements me the Committee (CRO-13200 | § 44.24 $ 44.24

17) In-Kind Contributions (CRO-1510) | $ 0 $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1072.63 $ 100.00

$ 1177.63 $ 100.00

o
mﬂ*

e

$ 0
$ 0
$ 0
§ 0
b 0
$ 0 $ 0
$ 0 $ 0
$ 00 $ 0
$ 0 $ 0

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Yes [0 M
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Donna Bell GHDNVS
3. Contributor Information
a. Amend :u::'cmm c. Form of Payment ;[)':S:;?n&:“ ‘(:l'n?:f::d yyyy) f. Amount
% S — A0/ 7| Credt Card 10/01/2015 $  50.00
CmMove
g add L4 4 | Credit card 10/03/2015 $  50.00
Remove - !
] Add
|:| Remove $
] Add
D Remove 3
] Add
|:| Remove §
[H] Add
D Remove $
J Add
|:| Remove 5
] Add
D Remove $
(| Add
D Remove $
J Add
D Remove $
O Add
D Remove $
Il Add
]:] Remove $
O Add
|:| Remove 8
I Add
D Remove $
] Add
D Remove $
] Add
D Remove $
| Add
E Remove 8
1 Add $
D Remove
| Add
D Remove $
] Add $
D Remove
] Add
m Remove $
] Add
D Remove §
4. Total only this Page C$ 100.00
S. Total of ALL CRO-1205 Pages L $ 100,00

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

CRO-1205

NC State Board of Elections

April 2007




. Amendment
Disbursements pe  x) o £2 O Ys [ o
Use this form to report expenditures from the committee for; operating expenses, &ontributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commuittee to Elect Donna Bell GHDNVS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses Z Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
1710 East Franklin Street <. Level Registered (Specify)
Chapel HIIl, NC 27514 D Federal E County:
D State D Municipality: e. Election Sum to Date
$ 25555
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- - - e inting
3076 Check K 7 10/05/2015 $255.55 Printing
g A Envelopes
b
4. Payee Information []  Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PNC Bank
300 Weaver Street c. Level Registered (Specify)
Carrboro, NC 26510 [0 Federal [0 county:
El State X Municipality: ¢. Election Sum to Date
$ 12.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e . - ank Fe
3076 I'ransfer 0 10/01/2015 $12 Bank Fee
$
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
USPS
3710 Shannnon Road c. Level Registered (Specify)
Durham, NC 27707 D Federal [ County:
D State E Municipality: e. Election Sum to Date
$ 49.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
-1 - 49.00
A2, Check I 10/05/15 $49.00
$
5. Total only this Page $ 316.55
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a 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 Commy) $ 1028.39
(This line goes in line 13¢ 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



Amendment

Disbursements Pe 1 of 3 O ves 0

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
Committee to Elect Donna Bell GHDNVS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
I:] Operating Expenses g Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information L1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Orange County Home Trust
104 Jones Ferry Road C c. Level Registered (Specify)
Carrboro, NC 27510 [0 Federal X county:
D State [:] Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1on t
3076 Check 0 10/02/2015 $100.00 Donation to
NonProfit
$
4. Payee Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Paypal
2111 N 1* Street ¢. Level Registered (Specify)
San Jose, CA 95131 [ rederal ] County:
D State E Municipality: e. Election Sum to Date
$ 9.9
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- . Bank Fee
I'ransfer 0 10/19/2015 $9.90
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
125 S Estes Drive ¢. Level Registered (Specify)
Chapel HI11, NC 27514 ]  Federal O county:
D State @ Municipality: e. Election Sum to Date
$ 49.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. 49.00
3076 Debit Card I 10/13/2015 $49.00
b
5. Total only this Page $ 158.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1028.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I ’
(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




Amendment

Disbursements P 3 of 3 0 vYes O we

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
The Committee to Elect Donna Bell GHDNVS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses :| Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A G E Graphics
52231 Street Route 248 . Level Registered (Specify)
Long Bottom, OH 45743 D Federal m County:
D State E Municipality: e. Election Sum to Date

$ 1070.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3076 Check B 10/02/2015 $535.00 Political Signs

$

4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments

(include city, state, & zip)

. Level Registered (Specify)

D 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
$
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D 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
$
$
5. Total only this Page [ $ 535.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sumumary Page CRO-1100 if Operating Expenses) 5 $ 102839

(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




’ Amendment

Refunds/Reimbursements From the Committee ;. [/ o Oyes [Oro
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Payee Information LJ Add L] Remove
ka. Full Name, Mailing Address & Phone d. Type of Committee h. _Q_@glnal Rec?_ll:lt_l');_ti
(include city, state, & zip) E Candidate [ rac ’ l 6—
m wk l’m e’c‘i D Referendum [J Party Cl 19 ~5 ‘
r{é’ e. Level Registered i. Original Receipt Amount
I I Federal K(Jmnly: $ (’_f Lf . BLr
D State D Municipality:
f. Purpose Code L j- Election Sum to Date
sy
2 'Jf
jb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
Icmgmm Mey~ | Comm<tee fo Aoy O
fL. Form of in/Required Remarks | 1)) /7 B, i n. Date (mm/dd/yyyy) |o. Amount .
| Crecie |recmbuise £r Coumyaer. DP9HL (ofis/iv |s 4F-FAY
§3. Payee Information : Add Remove ' '
Fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate EI PAC
D Referendum [J Party
e. Level Registered i. Original Receipt Amount
[ rederal L county: g
[ st D Municipality:
t. Parpose Code j Election Sum to Date_____
$
gib. Job Title/Profession <. Employer's Name/Specific Field |g. Comments k. Account Code
|l. Form of Payment m. Required Remarks n. Date (mmv/dd/yyyy) |o. Amount
| $
I3. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
| (include city, state, & zip) - [J candidae [] PAC
D Referendum D Party
e. Level Registered ____|i- Original Receipt Amount
I l Federal D Councy $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
gb. Job Title/Profession  |c. Employer's Name/Specific Field |g. Comments k. Account Code
F_orm o_f_I'&a\’l_:_ncnt m. Required Remarks - . L Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page 8 gL oY
5. Total of ALL CRO-1320 Pages N
ﬂ his line must be on line 16 ot Detailed Summaa Paﬁe CRO-1100) $ "/ zf ! LQ‘LL
6. Purpose Codes (List detailed disbursement code in (f) above)
L Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

Rennbnrsement of In-Kind O%* Other

CRO-1320 NC State Board of Elections December 2007



