. : Ahiéndment
Disclosure Report Cover O Yes 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.

N

s % . G
a. Full Name < ID Number
COMMITTEE TO ELECT PHILIP AZAR

IN-RERSON
b. Mailing Address (include City, State and Zip Code) l d. Date Filed
917 MONMOUTH AVENUE NOV 2 4 20% 11/22/2015
DURHAM, NC 27701
DURHAM BOE e. Phone Number
2015 09/22/2015 12/31/2015 DIANE AMATO
o v T ‘ ” !."L f"”ﬂ”‘, ;, — — o i i ,‘ " " ? e e, i ; S {:4 : 3545,
Candidate Campaign Party Municipal State/County Referendum

[ Joint Fundraiser [ pac ]  Organizational [ Organizational [3 Organizational
[ Referendum Legal Expense Fund {[T] ~ Thirty-five day Quarterly [ Pre-referendum

Ry T A oA herE e =10 Pre-primary 0O First [ Final

"Booster Fund" [J  Pre-eclection 0O Second ] supplemental Final
] Building Fund [OJ  Prerunoff O Third O Aonual
[J Presidential Election Year Candidates Fund Semi-annual .| Fourth O Special
[J NC Public Campaign Financing Fund a Mid Year Semi-annual
X Year End 0 Mid Year

[ Other: | Final O Year End

N of s this i ][O0  special [ Final

0 (] Special

e ¢ x

Ll e

xf'{{

a. Financial Institution Full Nam a. Financial Institution Full Name
BANK OF NORTH CAROLINA
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN EXPENSES 01
d. Period Begin Balance d. Period Begin Balance
s L0FT2. 87 s

WCI'RTIFICATION

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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Digae. ApedTod Jgjm( W] /%V(,)L 11/22/2015

Printed Name of Signer gnature of Appointed Treasurer Date
FOR OFFICE USEONLY
Date Received: Employee: “{Y) § 2 DithDLMQtLQD o Maild
: : L Registered Mail
Date Postmarked: Employee: i Dot
Date Scanned: Employee: [ Bectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tmining
Please Note: This formcannot 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 1CRO—2100A-§! to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary OYes X 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
COMMITTEE TO ELECT PHILIP AZAR 2015 Year End Semi-Annual
Start of Election Cycle: January 1, 2015 Rep:'zti;gﬂ;i:ri od E;‘;.‘Z"nﬂc'iysde
4) Cash on Hand at Start $ 2,09287 | 0.00
RECEII'TS ‘
s) Ag;Q;;;ieu Contrlbutums from Indlvuhals  (cro1209][ 3 355.00 | § 1,996.00
6) Contributions from In(ﬁvuhals ko119 3 1,287.50 | § 24.412.50
‘7) Contrlbutlons from Polmcal Party Comnnttees ‘ k(CR0-1220)v $ 00018 0.00
8) Contrlbutlons from Other Pohtlcal Comnnttees (CR0-1230) $ 000 ($ 0.00
9) Loan Proceeds (cro-1410)[ 3 0.00 | § 0.00
" 0) Refunds/Relmburs ements to the CWﬁE R S O N (CRO-I 240) $ 1,500.00 | $ 1,500.00
41) Other Recelpt Sources NOV 24 75
1 la) Interest on Bank Accounts ( CRO-1 250) $ 000 $ 0.00
| ”1 lb) Contrlbutlons from Not-For-ProBHB'gAlza%ons (CRO-I 250) $ 000]$ 0.00
1 16) Outside Sources ofIncome (CRO-1250) $ 0.00 | 8 0.00
11) Legal Expense Fund - Other Sources ko 0.00 | $ 0.00
~~~1 1e) Exempt Purchase Prlce Sales h (CR0-1265)‘ $ 000 $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 110) $ 3,142.50 | $ 27,908.50
EXPENDITURES
3) Dlsbursements
13a) Operatmg Ekpendltures | ’(CR0-131 )]s 000 | $ 22,455.65
| 13b) Contrlbutlons to Candldates/Polmcal Commlttees d\(CR0-1310) $ 0008 0.00
| l3c) Coordmated Party l‘kpendntures | ’(CR0-1310) $ 000 | $ 0.00
t«t) Aggregated Non-Medla Expendltures ‘ (CR0-1315) $ 5081 | § 268.29
5) Ioan Repayments (CRO-I 420) $ 000 | $ 0.00
16) Refun(k/Relmburs ements from the Commxttee o (CR0-1320) $ 0.00 | $ 0.00
7) In-Kind Contributions . (ronsm|s 0.00 | $ 0.00
§8) TOTAL EXPENDITURES (Add lines 13a, 13, 136, 14, 15, 16 and 17) |s 50.81 | $ 22.723.94
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) $ 5,184.56 | $ 5,184.56
ADDITIONAL INFORMATION ST
0) Non-Monetary Glfts Gmen to Other Comnuttees (CRO-I 330)1 % 0.00
'l) Outstan&ng Loans (mcl ones from other campalgns) (CR0-1430) $ 0.00
2) Debis and Obligations owed by the Committee (cRo-1510) [ 5 0.00
’3) Debts and Obhgauons owed to the Comnuttee R ’ (CR0~1 620) $ 0.00
"4) Account Transfers Wlthm the Commlttee - (C'RO-I 720) $ 0.00
5) Adlmnlstratlve Support  rong|s 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | 0.00 | 8 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ g 000 | 8 0.00
£8) Contributions to be Refunded (CRO-1213) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008




‘Amendment
Aggregated Contributions from Individuals Page 1 or 1 [ves EnNo

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

e

COMMITTEE TO ELECT PHILIP AZAR

o Ny AUl 7‘“& J
& £ A o s e
a. Amend b. Account Code e. Date (mm/dd/yyyy) |f. Amount
0 gediove 01 Credit Card 09/26/2015 $ 50.00
E]] gjxiove 01 Check 09/30/2015 $ 25.00
Add 01 Cash
O Remove 09/27/2015 $ 50.00
Add 01 Check 09/27/2015 $ 30.00
[ Remove
Add 01 Check
0 Remove 10/03/2015 $ 50.00
Add 01 Check
[ Remove 09/27/2015 $ 50.00
Add 01 Check 10/03/2015 $ 50.00
[ Remove
Add 01 Credit Card 09/29/2015 $ 50.00
D Remove
4. Total only this Page $ $355.00
S. Total of ALL CRO-1205 Pages $ $355.00
(This line must be on line 5 of Detailed Summoary Page CRO-1100)
CRO-1205 NC Sate Board of Elections April 2007
IN PERSO®
NOV 9 4 905

DURHAM BOF



Contributions from Individuals
Use this form 0 report md1v1dual contributions over $50 or contnbutlons

‘Amendment
Pg 1 of 3 D Yes IX No
under $50if forrn CRO 1205 1s not used

DURHAM, NC 27705

L
CON[MITTEE TO ELECT PHILIP AZAR
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR FOOD AND
DONALD BALL VERAGE
1003 DACIAN AVE N PERSON ¢ Employer's Name/Specific Field
DURHAM, NC 27701 ‘ WASHINGTON DUKE HOTEL
NOV 2 4 R e. Hection Sum to Date
$ 100.00
. Prior |g. Account Code |h. Form of 1. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 01 Check 09/30/2015 $ 100.00
O $
O $
ke ' v .. LUl Wenove o
a. Full Name, Muﬂing Addnn & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE DEVELOPER
ROBERT CHAPMAN
2525 LANIER PLACE C. l'!hnployer’s NamelSpeciﬁc HFeld

SELF
e. Hection Sum to Date
$ 500.00
. Prior |g. Account Code [h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 01 Check 09/22/2015 $ 250.00
O $
a $
N og%w - dd L1 Renove 4 .
a. l?hlll Name, Mailing Addreu & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
ELLEN DAGENHART
1409 DOLLAR AVE . Employer's Name/Specific Field
DURHAM, NC 27701 MARIE AUSTIN REALITY
COMPANY e. Hection Sum to Date
$ 100.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj: Date (mm/dd/yyyy) k. Amount
0 01 Check 10/03/2015 $ 100.00
O $
O $
13 450.00
. i $ 1,287.50
CRO-1210 ' NC Sate Board of Eloctions

April 2007



. . . . Amendment e e ,:’
Contributions from Individuals pg 2 of 5 O Ere
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used

-
; S

%

v ‘,E iR 2 NN i i “fm.’é’& S0 e i & -“ Vit
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DEBORAH DOBBINS
1006 MONMOUTH AVE IN PER S O Nz Employer's Name/Specific Field
DURHAM, NC 27701 RETIRED
NOV 2 4 7% e. Hection Sum to Date
$ 250.00
DURHAM BOE
. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 01 Check 09/27/2015 $ 250.00
O $
O $
: AT | ’_4‘ w o ~‘_’71x;“% 1 L ’ % A,»‘ z - % Q‘v) x,a; .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BARKER FRENCH
1005 MONMOUTH AVE ¢. Emplayer's Name/Specific Field
DURHAM, NC 27701 RETIRED
¢. Hection Sum to Date
$ 350.00
. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 09/27/2015 $ 100.00
O $
O $
5 .. d [TRemove @ =
Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED
DAVID HARRIS
609 SADDLE RIDGE AVE ¢. Employer's Name/Specific Field
DURHAM, NC 27704 RETIRED
e. Hection Sum to Date
$ 100.00
- Prior Ig. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0 01 Check 09/22/2015 $ 100.00
a $
O $
450.00
1,287.50

CR1210 o NCSate Board of Elections AOTI 3007



. . . ‘Amendment
Contributions from Individuals Pg _3 of 3 DOvYes [nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused

COMMITTEE TO ELECT PHILIP AZAR

| % Bifvrition .5 v : e L

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

(include city, state, & zip) VICE PRESIDENT FINANCE

FRED LUKACHINSKY

131 PRESERVE VALLEY RD <. Employer's Name/Specific Field
CRANBERRY TWP, PA 16066 FED EX GROUND

e. Hection Sum to Date
$ 300.00

s Prior |g. Account Code [h. Form of Payment  }i. In-Kind Description Fll)ate (mm/dd/yyyy) k. Amount

O 01 Check 09/30/2015 $ 300.00

O $

O $

R o Ui P e TR

- ' i O3 Dm0 T
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MUSICIAN
DANIEL TEAGER
236 APPLETON ST c. Employer's Name/Specific Field
ARLINGTON, VA 02476 SELF
¢. Hection Sum to Date
$ 87.50
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 10/01/2015 $ 87.50
O $
a $
387.50
1,287.50
CRO-1210 NC Sate Board of Elections April 2007

IN PERSON
NOV 2 4 70%

DURHAM BOE



Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a previous expend

a. Full Name, Mailing Address & Phone

COMMITTEE TO ELECT PHILIP AZAR

e

., Gl
A S

Pg 1 of

% 93 i
. W -
i

- o

d Ty,

Amendment
! Ove [@ne
iture.

3

be of Céﬁ:mitteé g éomﬁ:ents
(include city, state, & zip) L] Candidate L] pac
TARGETED PERSUASION O Referendum [ party
206 NEW BERN PLACE e. Level Registered (Specify) h. Original Expenditure Date
RALEIGH, NC 27601 LJ Federal LY County:
(919) 819-2138 O sate O Municipality : 09/04/2015
i. Original Expenditure Amt
$ 2,000.00
b. Job Title/Profession c. Employer's Name/Specific Fleld |f. Purpose j. HBection Sum to Date
REFUND FOR CAMPAIGN
MANAGEMENT FEES - 3 14,850.00
- Account Code . |1 Form of Payment |m., In-Kind Deseription n. Date (mm/dd/yyyy)|o. Amount
01 Check 10/21/2015 $ 1,500.00
$ 1,500.00
‘ $ 1,500.00
CRO-1240 NC State Board f Elections “December 2007

IN PERSON
NOV 2 4 70%

DURHAM BOE



Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candidétév/pbibi‘tivc‘:al o
commttees and coordinated expenditures

COMMITTEE TO ELECT PHILIP AZAR

o i % S T

AMEY Lo e .
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
- Full Name, Mailing Address & Phon b. Coordinated Committee Name |d. Comments
include city, state, & zip)
STEVE HOPKINS
NC ¢ Level Registered {Specify)
L] Federal L] County:
[ state O Municipality: [e. Hection Sum to Date
$ 250.00
- Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
01 Check O 09/23/2015 $ 125.00 | PLACING YARD SIGNS
01 Cash ) 10/03/2015 |8 (125.00)| REIVBURSEME TR OES

PAYMENT FORKSIGRNS
$ 0.00

o

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

3@5 G

0.00

i

A* - Media B* - Printing C*- Fumh'aisg ’ 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

CRO-1310 NC State Board of Elections B ‘ December 2009

IN PERSOM
NOV 9 4 7%

DURHAM BOE



. Amendment :
O Yes No -

Aggregated Non-Media Expenditures Page _ 1 of 1
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT PHILIP AZAR

:::nove o Check K 10/19/2015 POSTER BOARD
11::1110% ol Draft C 09/23/2015 $ 1.13 CREDIT CARD FEES
l/:::love 01 Electric Funds Tran | C 0913072015 S o5 |CREDIT CARD FEES
| 1 Add

D Remove

50.81

50.81

, D - 1o Another Candidate
B G - Political Party

J- Penalties * - Donations to Legal Expense Fund
O* - Other .
* Codes require detailed explanation in required remarks field )
ICRO-I31 5 NC State Board of Elections December 2009
IN PERSON
NOV 2 4 7015

DURHAM BOE



