Disclosure Report Cover

Amendment

O

Yes < No

Use this form for general report and commillee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information

1. Committee information !

& Full Name <. 1B} Number

ELECT Anita Daniels ACLOAU
b. Mailing Address (include City, State and Zip Code) e “J'En L Datc Filced

P.O. Box 51068 ST 111012013

Durham, NC 27717-1068 1 3 '

AN 19 REC ! ¢. Phane Number
1 Y ole Uy ; 919.564.9360
. o ., E-gsi}cf: :
2. Repdrt Year = 3 Permd _S'tart .Dal.“e'{mm!d(.l_!n). ?l;ﬁzl ' _5, Tri;qsurer Full Na mg '. o
Anita Danicls
2012 10/21/2012 12/31/2012 it Lamets

6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one calegory)

[ Cendidue Cumpaign  []  Purly Municipal State/Connty Refersndum

D PAC |:| Referendum D Organizalional L__l QOrganizauonal D Ohrgunizulional

::nf:é}:;?:nr; [ ot Fundraiser [0  rhmy-Gve duy Quarterly [] Pre-referendum

|:| Legal Expense Fund

7. Type of Fund (if applicable, check one) O Pr-pnmay O Fimst [0 Final

D "Bouvster Fund® D Pre-eleclion |:| Second |:| Supplemenial Final
[ Building Fund ] Pre-tunoft O Third (] Anneal

Semi-annual Founh O specl
| Mid Year Semi-annual ]
O Other O Yew End O Mid Year 10. Special Report Name 7
|:| Final D Year [ind
8. Number of Fundraisers this Report []  special [ Final
0 O  specia

11, Account Information |

11. Account Information

&. Finpncial Instilution Full Name

a. Financial Institstion Full Name

Sun'Trust PayPal

b. Purpose €. Account Code b. Furpuse ¢, Account Code

Campaign Checking Campaign Fund raising
d. Period Begin Balance | d. Period Begin Bolance
§ 957.87 § 23313

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Stanites and that no funds are commingled with prohibited or other non-disclosed lunds. I further certify that this repont

is complete, mue and cormrect and that 1 have been trained by the NC SW

Anita Daniels

1/10/2013

Printed Name of Signer

Signqﬁl}t of Appointed Treasurer

Dale

Date Received:

FOR OFFICE USE ONLY
\iof 1D

Date Postmarked;

Date Scanned:

Date Data Entered:

Employee: m‘
Employee:
Employce:

Employee;

0
L]

0
O

Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Eleetronically Filed
Signer has not received

mandatory training

Please Noke: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian ot books informarion, or account information.

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

CRO-1000

NC S1ate Board of Elections

Augusl 2008




Amendment
Disbursements Pe 1 of 1 O ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comnmittees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) e L i 713 1D Number o
Elect Anita Daniels ACLOAU
3. Type of Disbursement - = (Please use separate CRO-1310 forms for euch type of Dishursement. S
E Operating Expenses |:| Cnnmhunnnr. to and!d:ne-.anl mcal Cnmmmees D Coordinaied Party Expenditures

4. Payee Information -~7 """« BJ Add L} Remoye =~ VT
n. Full Name, Mailing Address & Phuac b. CWI’dlIIIlCd Commillee Mame d. Comments

{include city, statz, & zip)

Anita A, Daniels

102 Nutiree Way c. Level Registered (Specify)

Durham, NC 27713 [0  Federal B Counly:

919,403,0985 ] stae [0  “unicipatiny ¢. Flection Sum to Date
$ 32129

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amoune k. Required Remarks

Checking Withdrawal 0 12202012 $300.00 loan repayment

Paypal Paypal 0 L1/1772012 $21.29 loan repayment

4. Payee Information - o Add ' [] % Remove® = -~ .. °

8. Full Name, Mailing Address & l’Ilune b. Coordinaled Commitiee Name i, Comments

(include city, state, & zip)

RECEIV E’D c. Level Registered (Specify)
|:| Federal D Counly:
» ] s O] Municipality: e- Election Sum {o Dale
INRRL-U
. 5
ﬂli'ﬂhif\?ﬁ "'ﬂ: {_Nr‘{
f, Accoont Code | g. Fornd 81 ‘.ugsnl r"ﬁPfﬂm i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
| WRAAARWIIE co
b
b
4. Payeelnformation : ©° - - [1 Add -~ [] :Remoye:: .« .
. Full Nume, Mailing Address & Phone | b. Courdinuied Commidlee Name d. Comments
{include city, state, & zip)
. Level Registered (Specify)
D Federal D Counly:
D Stale & D Municipality: e. Flection Som to Date
b
I. Aceonnt Code g. Form of Payment | b. Purpose Code I Date (mm/dd/yyyy) 1. Amount k. Required Remarks
b
b
5. Total only this Page | $ 321.29

6. Total of ALL CRO-1310 Pages o ' R
(This ling goex in line 132 of Detaited Summary Page CRO-1100 if Operating Ejpenses)

{This line goes in tine Lk of Detoiled Summary Page CRO-1100 iy Carmtrib o Candidates/Politicel Comm) $ 321.29
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Covsdinated Party Expendlmre.s)
7. Purpose Codes (List.detailed expenditure code in (h.) above) : _ :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Hulding Public Office Expenses
1 - Poslage J - Penalties K* - Office Expenses Q* - Donnticn to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-131¢ NC Swalc Doard of Clections [recember 2009




Amendment

Loan Proceeds Py 1 of 1 B oves [ M

Use this form to report proceeds from & loan and loan endorser’s infermation
A loan proceeds statement must accompany each loan that is from an individual

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

ELECT Anita Daniels ACLOAU
3. Lender Information | Xl Add O g Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession U. Comments

(include city, state, & zip) | Director of Durham Filing fee

Anita A. Danjels Center Access Campaign Sipns

102 Nuttree Way e. Start Date (mm/dd/yyyy)
Durham, NC 27713 ¢. Employer's Name/Specific Fleld )
919.403.0985 Freedom House 0271672012

Recovery Center {. Enod Date (mm/dd/vyyy)
12/31/2012
E. Rate h. Security Pledged i. Accvunt Code J- Form of Payment k. Amounl
0 %% 0 Loan Check/CC 3 294088
I. Full Name of Lending lastitution “m. Loan Number
N/A
4, Endorsers/Makers © - (The people who guaransee ihe loan,) - L
R. Full Name, Mailing Address & Phoae b. Job Title/Prafessian c. Employer's Name/Specific Field
{include city, state, & zip)
"y - ¥ g \
HECEIVED
JAN 1 0 REC’D d, Percentage £. Amount
DURHAM COLMTY: %o |$
COALRG N CLEQT - G |

4. Full Name, Muiliog Address & Phone b. Job Title/Prolession ¢. Employer's Name/Specific Field

{include city, state, & zip)

d. Percentage e. Amonnt
% | $
. Full Name, Muiling Addresy & Phone b. Job Title/Profession ¢ Employer's Name/Specifie Field
{include city, state, & zip)
d. Percentage E. Amount
% | %
a. Full Name, Mailiorg Address & Phone b, Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
5. Total of ALL CRO-1410 Pages S 2.040.88
{This line must be on line 9 of Devailed Summary Page CRO-1100) ) '

CRO-1410 NC Slate Board of Eleclions April 2007



Amendmenl

Outstanding Loans Pe 1 1 DB ve ] Mo
Use this form to report any cutstanding leans received during 4 previous reporting period and until the loan is paid in full.

1, Committee Full Name (and Fund if applicable) ' "2, ID Number '
ELECT Anita Daniels ACLOAU

3. Lender Information & Add [0 Remove . : - o

a. Fuli Name, Mailing Address & Phone b. Job Title/Prolession , Commcaois

(include city, stale, & zip) Director of Durham

Anita A. Dantels Center Access

102 Nuttree Way

&, Start Date (mm/dd/yyyy)

Durham, NC 27713 <. Employer's Name/Specific Field

919.403.0985 Freedom House 02/16/2012
Recovery Center f. End Date (mm/dd/yyyy)
12/31/2012
g Rate b. Security Pledged " |'i. Original Lean Amoun j- Remsining Loan Balance
0 % 0 £ 3,592.17 $ 294088
k. Full Name of Lending Institution | Loan Numher
3. Lender Information a Add (] Remove

8. Full Namc, Mailing Address & Phone b. Jub 'l'il_.ll:{l’rul'csaiiun

d. C(l.ll‘lll;elll.s

(include city, state, & zip)

RECCIVED

o« Start Date (mm/ddyyyy)

JAN 1 0 REC'Q ¢. Employer's Name/Specific Field

RUFHAM COLYY
'
L

R T g [

i T

[. End Date (mm/dd/y¥yv}

2. Ratc h. Security Pledged i. Original Loan Amyunt

j. Remuining Loan Balaoce

Yo b

$

k. Full Mame of Lending Institution

I. Loan Number

3. Lender Information O Add

[0 Remove :°

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

d. Comments

(include clty, state, & zip)

e. Start Date (mm/dd/yyyy)

< Employer's Name/Specific Field

f. End Date (mm/dd/yyyv}

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

Yo b

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

I 2,940.88

5. Total of ALL CRQ-1430 Pages
{This fine must be on fine 21 of Devalled Summary Page CRO-1100)

5 2,940 88

CRO-1430 NC State Roard of Elections

Drccemiber 2007



