‘Amendment

Disclosure Report Cover O Yes [X 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.

1. Committee Information

a. Full Name ¢. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

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

PO BOX 52053

01/24/2024
DURHAM, NC 27717

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 07/01/2023 12/31/2023 JANE PATE

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [J Party Municipal State/County Referendum

[ Joint Fundraiser O pac O  Organizational [] Organizational [ Organizational

[ Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary d First [ Final

[C] "Booster Fund" O Pre-election 0 Second [J Supplemental Final
[ Building Fund [0 Pre-runoff O Third O Annual
|[] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special

C] NC Public Campaign Financing Fund a Mid Year Scmi-annual

O Year End Mid Year 10. Special Report Name

|[] Other: [0 Final m/ Year End

8. Number of Fundraisers this Report O  Special [ Final

0 O speciat

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

MECHANICS AND FARMERS BANK

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

TO HOLD FUNDS FOR WIFD

WENDY JACOBS FOR

COUNTY d. Period Begin Balance d. Period Begin Balance
COMMISSIONER $ 3,437.88 s

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 commingled with prohibited or other non-disclosed
funds. 1 further certify that this report is complete, true and correct and tha;il%ebeen trained by the NC State Board

”". «P&\.—k QMV H\

01/24/2024
Printed Name of Signer gnature of Appointed Treasurer Date
FOR OFFICE USEONLY V4
Date Received: / / 2 / > Employee: / Zéy Delivery Method Meth(?d
/ ¥ 7 N E R S O N E Normal Mail
. Registered Mail
Date Postmarked: Employee: d Delivered
Date Scanned: /AN Wﬂ%ee: [ Electronically Filed
Signer has not received
ta Entered: DURHAMBOE: 0O sig
s i — 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 ()r_hamzatxon (CRO—ZIOOA-E} to make committee changes 3
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary .00 Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiftee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER | 2023 Year End Semi-Annual
Start of Election Cycle: January 1, 2021 Re::g;::ﬁ od m;‘z::g';de
4) Cash on Hand at Start $ 3,437.88 | $ 3,437.88
RECEIPTS
5) Aggregated Contributions from Individuals M (ER0-1205) 3 925.00 | $ 925.00
6) Contributions from Individuals (CRO-1210) | $ 10,554.00 | $ 10,554.00
7) Contributions from Political Party Committees i (CRO-1220) | § 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 |3 0.00
9) Loan Proceeds (CRO-1410) | § 000 | $ 0.00
0) Refumk/Relmbnrsements to the Committee {CRO-1240) | § 000 |$ 0.00
[ 1) Other Recelpt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0O-1250) | § 000 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | $ 000 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
i2) TOTAL RECHIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11d and 11¢) | § 11,479.00 | $ 11,479.00
EXPENDITURES
i r— B T
13a) Operating Expenditures (CRO-1310) | § 1,539.30 | $ 1,539.30
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$ 0.00
4) Aggregated Non-Media Fxpenditures (CRO-1315) | $ 0.00 | $ 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
M6) Refnntk/Rc:t;l;ursements from the Committee | (CRO-1320) | § 000 | $ 0.00
7) In-Kind Contributions (CRO-1510) | § 000 |$ 0.00
tS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1.539.30 | $ 1,539.30
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 13,377.58 | $ 13,377.58

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00

2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00

3) Dehts and Obllgahons omdto the Committee (CRO-1620) | $ 0.00

"""""" INRERSON
4) Account Transfers Wlthm the (CRO-1720) | $ 0.00
ini i CRO-1710,

5) Administrative Supporﬂtm o IAN2ATM { )| $§ 0.00 | $ 0.00

6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00

7) 48-Hour Notice Reports Sum DURHAM BOE  (cro-2220)| § 0.00 | $ 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

CRO-1100 NC Statc Board of Llections August 2008




‘Amendment

Aggregated Contributions from Individuals  page _1 or _1 [dyes [&no
Optional form used to report NC Contributions From Individuals of $50 or less

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

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/ddfyyyy) |f. Amount

= RA:::, » WIFD Credit Card 12/05/2023 $ 50.00
= gcd:l . WIFD Credit Card 12/07/2023 $ 50.00
3 ged: . WIFD Credit Card 12/06/2023 $ 50.00
= 11:::1 N WIFD Credit Card 12/05/2023 $ 50.00
[E:ll ::: o WIFD Credit Card 12/14/2023 $ 50.00
El] Q::l . WIFD Credit Card 12/14/2023 $ 50.00
= 3::1 . WIFD Credit Card 12/05/2023 $ 25.00
g gedi . WIFD Credit Card 12/14/2023 $ 50.00
S 11:::1 . WIFD Credit Card 12/06/2023 $ 50.00
E z;:; . WIFD Check 12/29/2023 $ 50.00
g :ed; . WIFD Credit Card 12/14/2023 $ 50.00
5 g:i » WIFD Credit Card 12/05/2023 $ 50.00
- ged;i1 » WIFD Credit Card 12/05/2023 $ 50.00
5 11:::1 N WIFD Credit Card 12/13/2023 $ 50.00
E ::; . WIFD Credit Card 12/05/2023 $ 50.00
E g::l . WIFD Credit Card 12/21/2023 $ 35.00
EII gzl . WIFD Credit Card 12/27/2023 $ 50.00
E g:i . WIFD Credit Card 12/06/2023 $ 50.00
I[::ll :::1 . WIFD Credit Card 12/19/2023 $ 25.00
IEII ;:::‘ . WIFD Credit Card 12/20/2023 $ 40.00
4. Total only this Page L $925.00
5 T(?ta?l of ALL CRO-120§ Pages ‘ $ $925.00

(This line must be on line 5 of Detailed Summary Page CRO-1106) a |
CRO1205 NC State Board of Elections April 2007

IN PERSON

JAN 2 4 704

DURHAM BOE




Contributions from Individuals

pe 1 of 14

‘Amendment

D Yes @ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

j|a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Physician

EVAN ASHKIN
4401 Chickadee Rd
DURHAM, NC 27705

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/08/2023 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ARCHITECT

JOHN ATKINS I
PO BOX 12037
RESEARCH TRIANGLE PARK, NC 27709

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s WIFD Check 12/28/2023 $ 500.00
O $
a $
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

WILLIAM DAVID AUSTIN
130 Hunt St. Apt 407
DURHAM, NC 27701

Not Employed

c. Employer's Name/Specific Field

Not Employed

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card iN PERSON 12/19/2023 $ 150.00
- IAN 9 4 2004 $
O $
DURHAM BOF
4. Total only this Page '$ 900.00
S. Total of ALL CRO-1210 Pages g 10,554.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

14

‘Amendment

O Yes X nNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HR Executive Consultant

JACQUELINE Beatty-Smith
902 Chancellors Ridge Drive
DURHAM, NC 27713

¢. Employer's Name/Specific Field

Self-employed

e. Flection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/08/2023 $ 100.00
O $
O $
3. Contributor Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REBECCA BOARD
3 Hopewell Dr
DURHAM, NC 27705

software engineer

c. Employer's Name/Specific Field

Sesami

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/14/2023 $ 1,000.00
O $
O $
3. Contributor Information ] Add ﬁ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

GEORGE BRINE
6505 HUNTERS LANE
DURHAM, NC 27713

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
WIFD Check
O N PEP«SON 12/14/2023 $ 100.00
(W] 5 $
-2 4 1024
O . $
i E(‘\

4. Total only this Page DURH $ 1,200.00
5. Total of ALL. CRO-1210 Pages $ 10.554.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _ 3 of 14

‘Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used '

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[J Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Elected official

HEIDI CARTER
31 Falling Water Dr
DURHAM, NC 27713

¢. Employer's Name/Specific Field

Durham county

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/05/2023 $ 100.00
(W $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Not Employed

DAVID CONNELLY
3 Bland Spring P1
DURHAM, NC 27713

c. Employer's Name/Specific Field

Not Employed

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD iCicdit Card 12/14/2023 $ 100.00
O $
d $
3. Contributor Information 00 Add L[] Remove

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Self employed
JEFFREY FISHER
5014 Hollow Rock Rd ¢. Employer's Name/Specific Field
DURHAM, NC 27707 Self employed
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
i d
0 WIFD Credit Car 12/08/2023 $ 100.00
- {O. QON
O \N v $
n%:lh
0 K $
4. Total only this Page . ,‘R\'\P‘N{ 5 $ 300.00
5. Total of ALL CRO-1210 Pages g 10.554.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 4 of 14

‘Amendment

D Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [J Remove

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Not Employed

BARKER FRENCH
1014 Green Street
DURHAM, NC 27701

c. Employer's Name/Specific Field

Not Employed

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/15/2023 $ 500.00
a $
O $
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Artist

ETHEL GITTLIN
3 Sichel Ct
‘WEST ORANGE, NJ (07052

c. Employer's Name/Specific Field

Self

e. Bection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/28/2023 $ 100.00
O $
O $
3. Contribator Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

RETIRED

CHARLES GRIFFIN
6 N POSTON COURT
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Check N PERSON 12/27/2023 $ 100.00
a $
D AN Z & LUL% S
4. Total only this Page DURHAM BOE $ 700.00
S. Total of ALL CRO-1210 Pages g 10,554.00

CRO-1210

NC State 1-30a.rd of Elections

April 2007




Contributions from Individuals

Pe 5 of 14

‘Amendment

,D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

|a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Partner

HEIDI HANNAPEL
2404 Prince St
DURHAM, NC 27707

¢. Employer's Name/Specific Field

Landmatters

e. Hection Sam to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s WIFD Credit Card 12/14/2023 $ 100.00
a $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Business
LAWRENCE HERST
3208 Hope Valley Rd ¢. Employer's Name/Specific Field
DURHAM, NC 27707 Self
e. Rection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/27/2023 $ 100.00
0 $
a $
3. Contributor Information [0 Add T[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Director

PAUL HOLMBECK
H.C. Lumbyesvej 3
A...rhus C, DENMARK 8000

¢. Employer's Name/Specific Field

Holmbeck EcoConsult

e. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

O WIFD Credit Card 12/06/2023 $ 500.00

u| N PERSON $

a AN 2 4 1024 $
4. Total only this Page At BOE $ 700.00
5. Total of ALL CRO-1210 Pages DURTEE i 10.554.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

6

Pg of

14
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[ Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Consultant

SIG HUTCHINSON
2704 Snowy Meadow Ct.
RALEIGH, NC 27614

¢. Employer's Name/Specific Field

Sig Hutchinson and
Communications e. Hection Sum to Date
$ 250.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O WIFD Credit Card 12/13/2023 $ 250.00

O $

O $
3. Contributor Information 0 Add [0 Remove

|a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Psychotherapist

ELLEN JACOBS, PH.D.
90 Riverside Drive
NEW YORK, NY 10024

c. Employer's Name/Specific Field

Self employed

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/11/2023 $ 250.00
a $
(W $

3. Contributor Information

0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Writer

ANDREW JACOBS
415 E. 9th Street #1
NEW YORK, NY 10009

¢. Employer's Name/Specific Field

New York Times

e. Hection Sum to Date

$ 250.00

f. Prior |g. Account Code |(h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O WIFD Credit Card : 12/11/2023 $ 250.00

\N PE RSON
O $
¢ A
TR 7= oor

O $
4. Total only this Page DURHAM BUE $ 750.00
S. Total of ALL CRO-1210 Pages $ 10.554.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) | e
CRO-1210

NC State Board of Elections

April 2007



‘Amendment

Contributions from Individuals Pg _ T of 14 Oves [no
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
NANCY KALOW
29 Oak Drive c. Employer's Name/Specific Field
DURHAM, NC 27707 Not Employed
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/05/2023 $ 100.00
O $
(| $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
SARAH Kupferberg
818 Mendocino Ave c. Employer's Name/Specific Field
Berkeley, CA 94707 Not Employed
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/05/2023 $ 250.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
PHIL LEHMAN
1409 Alabama Ave c. Employer's Name/Specific Field
DURHAM, NC 27705 Not Employed
¢. HBection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. IniKin d-f)eqeripiiqn | j- Date (mm/dd/yyyy) k. Amount
. ¥ =T IONJTY
0 WIFD Credit Card 12/06/2023 $ 100.00
IAN 9 4 /074
O 94 014 $
O DURHAM BOE $
4. Total only this Page '$ 450.00
5. Total of ALL CRO-1210 Pages $ 10,554.00

" (This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8

‘Amendment

4 Ove B

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

!

I

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

President

SCOTT LEVITAN
314 Granville Rd
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

Research Triangle Fdn of NC

e. Bection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/07/2023 $ 500.00
a $
a $
3. Contributor Information [0 Add [0 Remove
b. Job Title/Profession d. Comments

|a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Business owner

MARCY LOWE
2615 Indian Trl
DURHAM, NC 27705

¢. Employer's Name/Specific Field

Datu Research

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/15/2023 $ 100.00
a $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Materials Scientist
CALEB MEREDITH
4308 Rivermont Rd c. Employer's Name/Specific Field
DURHAM, NC 27712 Chromatir
¢. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind eyt | j- Date (mm/dd/yyyy) k. Amount
: N Lo
O WIFD Credit Card ‘ 12/05/2023 $ 100.00
O JAN 2 4 T0F s
a DURHAM BOE $
4, Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 10.554.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :
NC Statc Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pe 9 of 14

Amendment

3D Yes m No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Namber

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

fellow

ERIC Mlyn
809 Hermitage Court Dr
DURHAM, NC 27707

c. Employer's Name/Specific Field

duke

¢. Hection Sum to Date

3 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 12/06/2023 $ 150.00
O $
O $
3. Contributor Information 0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retail Grocery Co-ops

DON MOFFITT
2114 Wilson St
DURHAM, NC 27705

c. Employer's Name/Specific Field

Self (finance consultant)

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O WIFD Credit Card 12/05/2023 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Not Employed

JULIE MOONEY
1604 WOODBURN RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

Not Employed

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. W@Eﬂél}“ﬂ'. j- Date (mm/ddfyyyy) k. Amount
- wJ
0 WIFD Credit Card i 12/14/2023 $ 150.00
D Siali i) q 2024 $
B0
O HAM Bog $
4, Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages $ 10.554.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _10 or 14 DOves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Operations Director
MAX PARISH
1622 Shawnee St ¢. Employer's Name/Specific Field
DURHAM, NC 27701 Brighter Future Institute
e. Hection Sum to Date
$ 54.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Caedit €ard 12/06/2023 $ 54.00
O $
O $
3. Contributor Informatien E Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
KENNETH ROSEN
80 Central Park west-3B c. Employer's Name/Specific Field
Manbhattan, NY 10023 Not Employed
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/11/2023 $ 250.00
a $
a $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) partner
SUSAN ROSS
4102 Westfield Drive c. Employer's Name/Specific Field
DURHAM, NC 27705 moss+ross
e. Hection Snm to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-KinE’:NsEjp_%}gg_L j- Date (mm/dd/yyyy) k. Amount
- | - f‘r .
0 WIFD Credit Card N 12/20/2023 $ 100.00
AN
O 24 iy $
BURK
4. Total only this Page E 404.00
S. Total of ALL CRO-1210 Pages g 10.554.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) | ? :

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 11 of

14

jAme'hdm'eit '

D Yes X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

|a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

STEVE SCHEWEL
1210 W. CLUB BLVD
DURHAM, NC 27705

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
1. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Check 12/03/2023 $ 500.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Not Employed

NANCY SIVILLI
10 WEST ROAD
WEST ORANGE, NJ 07052

c. Employer's Name/Specific Field

Not Employed

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 250.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount

0 WIFD Credit Card 12/15/2023 $ 250.00

O $

O $
3. Contributor Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Physician
MALVIN Swartz
2500 Alpine Rd ¢. Fmployer's Name/Specific Field
DURHAM, NC 27707 Duke

e. Blection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment _|i. In-KiagRescription j- Date (mm/dd/yyyy) k. Amount
. 1 ] }J __'l-"‘ WIS

O WIFD Credit CardiN 12/06/2023 $ 100.00

0 jaf 24 104 $

O DUfHAM BOE $
4. Total only this Page $ 850.00
S. Total of ALL CRO-1210 Pages $ 10,554.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 12 o 14

‘Amendment

'O ves No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Not Employed

NINA Szlosberg-Landis
2710 Rosedale ave
RALEIGH, NC 27607

c. Employer's Name/Specific Field

Not Employed

€. Hection Sum te Date

$ 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/13/2023 $ 250.00
O $
O $
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Not Employed

ROBERT TEER
3520 Stoneybrook Drive
DURHAM, NC 27705

¢. Employer's Name/Specific Field

Not Employed

¢. Flection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/20/2023 $ 1,000.00
O $
O $
3. Contributor Information [0 Add L] Remove

a. Full Name, Mailing Address & Phone
(inclade city, state, & zip)

b. Job Title/Profession

d. Comments

Not Employed

PENNY TRENK
800 Fifth Avenue
Manhattan, NY 10065

c. Employer's Name/Specific Field

Not Employed

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD CreditCard |\ \} PERSON 12/07/2023 § 100.00
m] JAN 94 1004 $
O
pURHAM BOE 3
4. Total only this Page $ 1,350.00
S. Total of ALL CRO-1210 Pages $ 10.554.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State }-30ard of ]-F,Iections

April 2007




Contributions from Individuals

Pg 13 of

14

.Amendment

;D Yes B m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

RICHARD TRENK
10 WEST ROAD
WEST ORANGE, NJ 07052

c. Employer's Name/Specific Field

TRENK, ISABEL, SIDDIQI,

SCOTTSDALE, AZ 85255

SHANDANIAN, P.C. e. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m] WIFD Credit Card 12/07/2023 $ 1,000.00
O $
0 $
3. Contributor Information [ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive
STEVEN TRENK
8259 E ALAMEDA RD c. Employer's Name/Specific Field

Air Pegasns Heliport, Inc

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIED Credit Card 12/28/2023 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Researcher
ERIC WEIBE
1507 Hermitage Ct ¢. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1100)

DURHAM, NC 27707 NC State University
e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
WIED Credit Card
O IN PERSON 12/28/2023 $ 100.00
O $
AN 9 4 174

O $
4. Total only this Page DORFAM DO= s 1,350.00
S. Total of ALL CRO-1210 Pages 10,554.00

CRO-1210

NE State Board of Elections

April 2007




Contributions from Individuals ] e
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pe 14 of 14

.Amendment

0 Yes,

mNo

1. Committee Fall Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Aftotney

Julianna Woodmansee
3506 Ogburn Ct ¢. Employer's Name/Specific Field
DURHAM, NC 27705 Woodmansee & Szombatfalvy
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 12/06/2023 $ 500.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 10.554.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007

IN PERSON

IAN 9 4 1024

DURHAM BOE




Amendment
Disbursements Pg _1 of _1 ‘Oves EnNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures

1. Commitiee Full Name (and Fand if applicable) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Type of Dis bursement lease use separate CRO-1310 forms for each tvpe of Disbursement.
Im Operating Expenses ] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ACTBLUE CHARITIES, INC.
366 Summer Street ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 L] Federal [J County:
O state O Municipality: [¢. Flection Sum to Date
$ 388.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Electric Funds Tran |C 12/31/2023 $ 388.30 | BANK FEES FOR
$ DUNATION WEBSITE
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DURHAM COUNTY BOARD OF ELECTIONS
201 N ROXBORO STREET c. Level Registered (Specify)
DURHAM, NC 27701 L] Federal L] County:
[ state [ Municipality: [e. Flection Sum to Date
$ 431.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check H 12/04/2023 $ 431.00 |FILING FEE
$
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMBRY WOOD OWEN
1314 GLENDALE AVE, B c. Level Registered (Specify)
DURHAM, NC 27701 [ Federal [T County:
0 state [0 Municipality: [e. Flection Sum to Date
$ 720.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check E 12/11/2023 $ 720.00
$
5. Total only this Page | $ 1,539.30
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.539.30
(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 Expendiiures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipme G - Political Party H* - Holding Public Office Expenses
I - Postage J - PenaltléN PERSON K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation 1&#%?“1“1(5 field (k)
CRO-1310 “'NC State Board of Elections December 2009

DURHAM BOE



