
Amendment 
Disclosure Report Cover 
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. Comniittee lnfor~nation 
a. Full Name I c. ID Number 
Friends of Jason Baker 

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

PO Box 14 01/29/10 
Chapel Hill NC 275 14 e. Phone Number 

Joint Fundraiser Pre-referendum 

Supplemental Final 

Other: 

0 I special . , -- * - *. ".".> 
1 1. ~ c c o u n t  lnforma&on 11. Account Information 
a. Fin a. Financial Institation FL 

Wac 
tution Full P 

hovia Bar ~ k .  N.A. 
I 

b. PUI PUB.B L.vub I b. purpose Lccuulll L u L  

I I I 

Primary 
d. Period Begin Balance H d. Period Begin B ~ ~ H I I C C  

8 I 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 7-2D-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 Board ofFlections. 

Jason Baker > - FA4 01/29/10 
Printed Name of Signer Signature of Appointed Treasurer 

FOR OFFICE USE ONLY 
Date 

Date Rece 

r . .  r.. 

:ived: 

marked: 

Empl' 

Empl 

oyee: - 2% - 
oyee: 24 

i 
[ail 
j Mail 
;.IP.PA 

ry Methoc 
Normal N 

I uate rosr. 
Registerec 
Hand Dellvblbu 
Electronically Filed 
Signer has not received 

aining 

Date Scar 

- - 

Empl oyee: 

Empl 

committe 

oyee: I Date Data Entered: 
c1 _- . 

< - ? -  

Please Note: This form cannot be used to amend e information such as the committee address.'t?easu'ier, assistant treasurer, 
custodian of books information. or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make c o & f f % @ ~ ~ ~ ~ -  Of Electians 
~ R o - ~ o o o  NC State Board of Elections August 2008 



Detailed Summary 
Amendment 

Yes NO - 

Use this form to summarize all disclosure re~orting forms and to total monetarv information. 

I 

Start of Election Cycle: 2008 Total  this Total this 
J a n u a r y  1, 

Reporting Period Election Cycle 

L 2  

5) Aggregated Contributions f 

..... .. - . . . . . . . . . . . .  - ........ . - - . . . . . -  - . - . .  - - .- . .  -. .. ...... 

1. Committee Full Name (and Fund if applicable) 
Jason Baker 

8) Contributions from Other Political Committees (CRO-1230) I $ I 
1 9) Loan Proceeds (CRO-1410) I $ I 

2. Type of Report 
2009 Year End 

l l a )  Interest on Bank Accounts 
. "  

3. ID Number 

I lb )  Contributions from Not-for-Profit Organizations (CRO-2250) $ 
- . ....... .. ..... 

l l c )  Outside Sources of Income 
........ 

I Id) Legal Expense Fund - Other Sources 

13) Disbursements 

13a) Operating Expenditures 
... 

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) $ - 
$ 

13c) Coordinated Party Expenditures (CRO-1310) $ $ 

(CRO-1320) $ 
- 

$ 
.... ...........-.. ....... ...................... 

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

18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, I4,15, Idand 17) $ 10.00 $ 40.00 

19) Cash on Hand a t  End (Add lines 4 and 12 together, then subtract line 18) $ 37.39 $ 37.39 

1 20) Non-Monetary Gifts Given to Other Comnlittees 
I 

. . . . . . . . . . .  --- . ....... - 

. . 1 26) Forgiven Loans 
. .  .. . 1 27) 48-Hour Notice Reports Sum (cRO-2200) $ $ 

28) Contributions to be Refunded (CRO-1219 / h r a n p e  a. & 
CRO-1100 NC State Board of Elections August 2008 



Amendment 
Disbursements I. o r  1 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 
1. C o m m i t t e e  Full Name (and Fund if applicable) 

' ' 

1 2 . I d ~ u m b e r  
' " '  I 

Friends ot'Jason Baker 
3. Tvne of C e CRO-13 fi)r euclr type of Di: 

- 
)isbursem 
inn Expense: 

'Please 11s 
7 Con 

I0 forms 
Political COI 

nt.1 
d l ~ ~ ; ~ r e d  Part rcs - - 

Remov, 
a. Full Name, Mailing Ad( b. Coordinated Committee Name d. Comments lress & Pho 

Wachovia Bank, N.A. 
PO Box 563966 
Charlotte NC 28256 
(800) 922-46484 

c. Level Registered ( S ~ e c i h ~  - . . -, 

Federal county: 

state Municipality: 

I I I I 
, -' 8 1 4. payee bformation • Add " Remov'e I -  1 

e. Election Sum to Date 

f. Account Code 

1 

1 

a. Full Name, Mailing Address & Phc 

(include city, state, & zip) 

ordinated Committee Narnc I 

g. Form of Payment 

DRAFT 

DRAFT 

cl. C'o~nme 

h. Purpose Code 

0 

0 

ldress S: Ph 

c. Level Registered (Specify) 

one 

i. Date (mm/dd/yyyy) 

07/13/09 

08/12/09 

a Federal county: 

L state Municipality: 

1 C. 
~ e v c l ~ s t e r e d  (Specify) 
- - I 

e. Election Sum to Date 

County: 

n Munici~alitv: e. Election Sum to Date 

j. Amount 

$5.00 

$5.00 

I I 

f. Account Code I g. Form of Payment I h. Purpose Code 1 i. Date (mn~/dd/yyyy) I j. Amount li. Required Remarks 
I I I I I 

k. Required Remarks 

Dormant Account 
Fee 
Dormant Account 
Fee 

6. Total of ALL CRO-1310 F - 
(Tlrb litre g o ~ c  it1 line 130 of Detniled Strnmrftr)~ Page CRO-1100 ij Opernritrg Expenses) 

1 

(This litre goes in line 136 of Detailed Sumnrary Page CRO-1100 if Conrrib lo Candidares/Political Comm) 
1 P \OD0 

(This tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Eqenrlilures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
I 

8- 
I B* - Pr in t ing  Fundra is ing  - To Another Ca~irlltlale 
1 F* - Equipment  Political Party * - Holding Public Office Expenses 

1 J - Penalties Office Expenses * - Donation to Legal Expense Fund 

\* - Media 
E - Salari 
I - Postag 

CRO-1310 NC State Board of Elections December 2009 


