Amendment

Disclosure Report Cover 1 ves K 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 mforma‘rlon

1. Committee Information

a. Full Name __-. - ' i ¢. ID Number
ELECT Anita Daniels IH ] EI Isel\l ACLOAU

b. Mailing Address {include City, State and Zip Code) ﬁET 2 977 d. Date Filed
P.O). Box 51068

10/29/2012
Durham, NC 27717-1068 DURHAM BOE

e. Phont Number

919.564.9360

S Date (mmvdaen | 4 Period End Date”
LDRE ddsy) | (mowtaryy) Saarer
Anita Daniel
2012 07/01/2012 10/20/2012 it Lantess
6, Type of Committes (Check Ome) ° .. . |.9. Type of Report (check only ome typé of report from ane category,
@ Candidate Campaign D Pany Municipal State/County Referendum
I:, PAC EI Relerendum D COrganizationat : D Orgunrzutional D Organizalional
D gf:;f:]?:?; EI Joinl Fundraise |:| Thirty-Tive day Quarterly I:l Pre-referendum
D Legal I:‘:xpl.nsl. Fungd
7. Type of Fund (i applicable, check one) | Pre-primary | Firsl [0 rinal
D "Nonster Fund*® D Pre-election |:| Sceond |:| Supplemental Final
D Building Fund |:| Pre-runoif Third |:| Annual
Semt-unnul |:| Fourlh D Special
|:| Ml Yeur Sem-annual
D Oiher |:| Year Fnd D Mid Year | epprtName
[0 rina O Year knd
8. Number of FundraisersthisReport .~ . | [  Speciv ] Final
0 D Speciul
11: Account Information. T T | UL Account Information T
a. Financial Institution Full Name 1. Financlal Inatliutton Full Name
SurTrust PayPal o
b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
Campaign Checking Campaign Fund raising
d. Period Begin Balance d. Period Begm ) Ralance o
$ 1,257.87 § 25442
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 conuningled with prohibjjed pgother non-disclosed funds. I further certity that this report
is complete, true and correct and that 1 have been trained by Lthe NC St of Elections.

Anita Daniels e 10292012

Printed Name ol Signer ure ol Appuinted Treasurer Dale

FOR OFFICE USE ONLY U
D oo _ Delivery Method
ate Received: [0-22-2 2 Employee: 0 Normal Mail

[0 - Registered Mail

Date Postmarked: Employee: Hand Delivered

Date Scanned: Emnployee: E nggilt;?;::salrllyotl?izgive d
d traini

Date Data Entered: Employee: mandatory framing

Please Note: This form cannot be used to amend commitee informalion such as the commilice address, reasurer, assislant trcasurer.
custodian of books information, or accounl information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC Slale Board ol Elections August 2008



Detailed Summary

Amendment

2

Yes |:| No

[JEL lhls ﬁer ln qumman.:.c. all dml()%urc n_pomng ﬁlrrm dﬂd to tolal monetary in ﬁlrmalmn
[ 20 Type of Report = *°%

FILL[ Anllu anl(..l‘i

Candiate Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts
11h}) -
Ile)
1td)

11e)

Contributions from Not-for-Profit Organizations
Qulside Sourcey of Income
Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1250)
(CRO-I230)
{CRO-1250)
{CRO-1270)

(CRO-1265)

Start of Eleetion Cyele: January 1, 2012 Rep::tti:lg':i:rio d EI::?:::Itgscle
4) Cash on Hand at Start ) 1,980.21 $ 40.00
..
3) Aggregaled Contributions from Individnals (CRO-1205) | $ 0 5 730.00
6} Contributions from Individuals (CRO-I121%) | § 0 5 5,850.00
Ty Contributions from Political Party Committees [CRO-1220) | § 0 8
8) Coniributions from Other Political Committees (CRO-12303 | § D $
9) Loan Proceeds (CRO-14t0) | $ 0 5 3,592.17
10) Refunds/Reimbursements To the Commitlee (CRO-I2405 | § 0 by

12) TOTAL RECEIPTS (ddd lines 5. 6. 7.8 9 10. 1a, 17b. 11c. Hd and 11e)

13) Disbursemcnis _

5
$
5
5
b3
5

10,212.17

13a) Operating Expenditnres (CRO-1310) | § 467.94 5 9,373.60
13b) Contribntions to Candidates/Paolitical Committees  (CRO-1310) | § 0 8 0
13¢c) Coordinated Party Expenditures (CRO-1316) | § 0 b 0
14) Aggregated Non-Media Expenditures (CRO-131%) | § 0 5 0
15) Loan Repavinenis (CRO-I&200 | § 340.00 5 340.00
16) Reclunds/Reimbursements From the Commillee {CRO-I32h | § ¢ 5 0
17) In-Kind Contributions (CRO-1514) | $ O ) 36000 i _
18) TOTAL EXPEMDITURES (4dd tmes 13a 13k, 13c, 14 15 I6and I7) 5 807.94 5 10,075.60
19) Cash on Hand at End (ddd fines 4 and 12 iogether, then subtract hme 18 $ 1,172.27 g 176.57
20) Non-Monclary Gifis Given to Other Committees {CRO=1330) | §
21) Omnistanding Loans (incl. oncs from other campaigns) (CRO-1430) | § 3,262.17
22) Debts ;.mtl Obligations owed By the Committee (CRO-1610) | §
23) Dcbis and Obligations owed To the Commitiee (CRO-I62) | §
24) Aceount Transfers Within the Coinmittec {CRO-17200 | &
25) Administrative Snppori (CRO-ITEG | S 5
26) Forgiven Loans AORO-1440) | 5 $
17) 48-Hour Notice Reporis Sum (CRO-2206) é ¥
28) Contributions to be Refunded [CRO-IIS | $ $

CRO-L 190 NC Siale Board of Elections

Augusl 2008



. Amendment
Disbursements Pg 1 of 1 Yey O ™
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
emmmllues and umrdmaled p.:uw expandltures

o P

8. Full \ame, Mallmg Addrus & Phunc b. Conrdinated Commitree Name d. Commertia

{include city, state, & zip)
USPS
Shannon Plaza Sation ¢. Level Registered (Specify)
Durham, NC 27707 ] Federa D Ccoumy:
800.275.8777 0 swe [ Mumcipalicy: ¢. Election Sum to Date
£ 68.00
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Reguired Remirks
Checking check I 0B/28/2012 $63.00 P.O. Box fee
semi-annual
3
“4, Payee Information. 7 - Add- R
. Full Nume, Mailing Address & Phone -b. (.oordmatcll Cummlttﬂ: Namc d. Comments
{include city, state, & zip)
1 & 1 Internet, Inc.
701 Lec Road, Suite 300 ¢. Level Registered (Specify)
Chesterbrook, PA 19087 (0 Fedeal X County,
R77.611.2631 [l st ] Municipality: ¢. Electinn Sum to Date
£ 5994
[. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amounnt k. Required Remarks
Paypal paypal 0 07/13/2012 $29.97 websile
Paypal paypal 0 10/12/2012 $29.97 website
4. Payee Information .- _ A i _ ke
a. Full Name, Mailing Address & Plione IJ Cuordmall:d Committee Numc d. Comments L

(intlude city, state, & zip)
Anita A, Daniels

102 Nuttree Way ¢. Level Realstered (Specify)
Durham, NC 27713 [0 Federa K Comt: o o
919.403.0985 [ srate O  Municipality: e. Electiou Sum to Dale
£ 340.00
L. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amaunt k. Required Remarks
Checking withdrawal 0 10/18/2012 $340.00 loan ropayment

467.94

( Tim Ime g;?et in fu;e 132 of Dﬂmkd Sumunary Pape CRO-1100 -:f Opem.rmg Erpemeo)
(This line goes in line 136 of Detuiled Sumunary Page CRO-1100 if Comirib tv Candidartes/Political Comm)
(This line goes in line 13c of Detaited Summary Page CRO-1100 If Coordinated Pan}' Emendfrures)

S 467.94

7. Purpase Codes . (List detailed expendinire code in (i) above) - .

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

E - Salaries F* - Equipment G - Political Panty H¥ - Holding Public Office Expenvey

l - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
- Other

LI SN L,

* Codes requlre detailed explanation in required remarks field (k)

CRO-1318 NC Stale Doard of Clections December 2009



Amendment

LO-ﬂ n Proceeds Pg 1 of 1 | Yos El No

Use this form to report proceeds from a lean and loan endorser's information
A loan proceeds statement must accompany ¢ach loan thar is from an individual

AT

1. Committee Full Name (and Fund jf applicable) %,

ELECT Anita Daniels J o ACLOAU
3. Leénder Information _ - Add O Rcmg;;
4. Full Name, Mailing Address & I‘hone b. Job Title/Profession d. Comments
{include city, state, & zip) o Director of Durham Filing fee
Anita A, Daniels Center Access Campaign Signs
102 Nurtree Way e, Start Date (mm/dd/yyyy)
Durham, NC 27713 ¢. Employer’s Name/Specifle Field
poy b 02/16/2012
919.403.0985 Freedom House .
Recovery Center f. End Date (mm/dd/yyyy}
10/20:.2012
e Rnt_e o h. Security Pledged i. Accounl Codde j» Form of Payment k. Amouni
0
0 % Loan Check/CC § 320217
L. Full Name of Lending [nsl‘itl.lﬁl;;- m. Loan Number
N/A
d; Endarsers/Makers .-i" & (e peopit who guarempee thedoan) * . < Giiviil %
4. Full Name, Mailiog Address & Phane h. Job Tlﬂe!]’rofessmn ¢, Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
o 5
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
4, Full Name, Mailing Address & Phone k. Job Titke/Prolession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage €. Amount
% | %
4. Full Name, Malling Address & Phooe h. Joh Title/Professinn ¢. Employer's Name/Specific Field
(include city, siatle, & zip)
d. Percentage €, Amount -
% | ¥

5. Total of ALL CRO:1410 Pages

% : - £ 326217
(T’Hsﬂnemﬂbeo HneQQf’DmdedSnmmm-y Page CRO-1100)

CRO-14702 NC State Board ol Elections April 2007



Outstanding Loans

Pg

1 of

ELET Anita Danicls

Amendmeni

1 K O

No

You

Use this form to report any outqtandmg loans received during a prevlous reportmg perlod and until the loan is pald in full.

(include city, state, & zip)

3, Lender Informatioa Add : A '
&. Full Name, Mailing Address & l’hum: b. Job Title/I'rofession d. Comment

Director of Durham

Anita A. Daniels
102 Nuttree Way
Durham, NC 27713
919.403.0985

Center Access

€, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Freedom House
Recovery Cenler

02/16/2012

I. End Date (mm/dd/vyyy)

(Include city, state, & zip)

10/20/2012
2. Rate ) h. Security Pledged i Uriginal Losan Amount ]- Remalnlng Loan Balance
0 v | ° 5 3,592.17 § 326217
k. Full Mame of Lending Inatitutinn l. Loan Number
a. Full Name, Mnhng Addre-ss & leae b. Jub Title/Prolession d. Comments

. Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Ficld

f. End Date (mm/dd/yyyy)

£- Rate k. Security Fledged

i. Orriginal Loan Amount

j- Remaining Loan Ralance

%

$

$

k. Full Name of Lending Institution

L. L.oan Nnmher

Add

a. Fnll Name, Mallmg Addm‘i & I’hone
{include city, state, & zp)

b. Job Tille/Profession

d. Corﬁments

€. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

1. End Date (mm/dd/yyyy)

£- Rate h. Sgcurity Pledged i. Original Loun Amuund j- Remuining Loan Balange
%a b b
k. Full Name of Lending Institatinn L. Loan Number

4. Totnl'only thlﬂ’ag_e it

$ 326217

I'Tlus Eumstbe on Jme 21 -DadiedSumwy Page CRO—HM)

5 3.262.17

CRO-1430

NC Slale Board of E|BL-1IDIIS

December 2007



