Amendment

Disclosure Report Cover (] Yes 1 o

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 mformatnon

+

1. Committee Informs . , ..
a. Full Name c¢. ID Number
Kendal L. McBroom

b. Mailing Address (include City, State and Zip Code) d. Date Filed
3551 Forestdale Drive
Apt. ML, Burlington, NC 27215

10-31-2016

viUs S RLVL e. Phone Number

336-512-2322

4, Period E"d f)ate - 5 Treasurer Full Name
mm/ddlyy) .

Kendal MC‘BIOOIT]

| 9. Type of Report  (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum

PAC D Referendum |:| Organizational D Organizational D Organizational
Independent D

X
L]
D Expenditure
N

lcval l xpense l-und

Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

7.1 nd fapplzcaéfe. check one) Pre-primary First (] Final

] "Booster Fund" Pre-election Second D Supplemental Final

] Building Fund Pre-runoff Third D Annual
Semi-annual Fourth D Special

Mid Year Semi-annual

I R |

(]  Other Year End Mid Year | 10. Special Report Name |
Final Year End
8. Number of Fundraisers this Report Special Final
Special

{0000 OxOO;

11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name
Bank of America
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign |
Expenditures 11-04-16A10:13 RCVI
d. Period Begin Balance d. Period Begin Balance
$ 736.58 $
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 pr ohlblted or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N te Boald lections.

H jﬂ»‘"

Kendal L. McBroom 10-31-2016
Printed Name of Signer Slgnature of Appointed Treasurer Date
FOR OFFICE USE ONLY e
L 7 . Delivery Method

Date Received: / / Ll' / @ Employee: “J 6 pelivery Methad ;

P EEET e % Normal Mail
L : Registered Mail

Date Postmarked: : — Employee: e [ Hand Déliveted

Date Scanned: u/ l . /’J" / (l/ Employee: \) (J" L] El.e GroniCaty F]led‘
- e []  Signer has not received

Date Data Entered: Employee: gy i

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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

McBloom for County Commissioner

Use thlS form to summarize all disclosure leportmg fox ms and to total monetary mformatlon
hittee Full Name (and Fund if app -

2. Type of Report
3% Quarter

Amendment

|:| Yes |:] No

Start of Election Cycle: January 1, 2012 Rep:::iilgt:i:rio d EI:;::::‘tgiysde
4) Cash on Hand at Start $ 76 58 736.58
5) Aggregated Contributions from Individuals (CRO-)205) $ 20.00 ‘ $ 20.00
6) Contributions from Individuals (CRO-1210) | $ 1,525.00 $ 1, 525.00
7) Contributions from Political Party Committees (CRO-1220) | § 300.00 $ 300.00
8) Contributions from Other Political Committees (CRO-1230) | § 360.00 $ 360.00
9) Loan Proceeds (CRO-1410) | § $

10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
t1b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $

$ $

12) TOTAL RECEIPTS (ddd lines 5,6.7.8.9.10. [1a. 11b. I1c. I1d and i le)

13‘) v vDisbursevmentS

2,185.00

2, 185.00

1.805.42

13a) Operating Expenditures (CRO-1310) | $ 1,805.42 ' )
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contriibutions (CRO-I510) | § $
18) TOTAL EXPENDITURES (4dd fines [3a. 13b. 13c. 14.15. 16 and 17) $ 1,805.42 $ 1,805.42
19)  Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) $ 1,116.16 $ 1,116.16

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligations owed To the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Amendment

Disbursements Pe 1 of 4 [0 ves [0 Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party e‘(pendltures

1. Committee Full Name (and Fund if applicable)
McBroom f01 County Commrssuonel

_(Please use separate CRO-1310 forms for each fype of Disbursen
I:] (ontnbullons to Candldales/l’olmcal Commlttecs

a. FuII Namc. Mallmg Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Facebook, Inc
1601 Willow Road ¢. Level Registered (Specify)
Menlo Park, CA 94025 L] Federal X County:
|:] State D Municipality: e. Election Sum to Date
§ 75.05
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Facebook Ad's
1 Debit Card A 8-15-2016 $25.03
. Facebook
1 Debit Card A 8-16-2016 $50.02

Promotion

av.”Fuli Nahle, l\’rlraivlihg Address & Phonev b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VistaPrint Netherlands B.V.
PO Box 842882 ¢. Level Registered (Specify)
Boston, MA 02284-2882 (]  Federal X County:
(] stae 1 Municipality: e. Election Sum to Date
$ 61.34
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Postcard Design
1 Debit Card A 8-17-2016 $61.34 &

a, Pull Name. Mallmg Address & Phone b. Coordmated Commlttee Name d. Coments
(include city, state, & zip)
Exxon Mobil-422
2599 Main Street ¢. Level Registered (Specify)
Conway, SC 29526 [] Federal X County:
(] state ] Municipality: ¢. Election Sum to Date
$ 37.15
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Travel to
1 Debit Card (0] 8-19-2016 $37.15 .
Meeting

173.54

( Tlm Ime goes inline 1 ?a of Demllerl Summan Page CRO-1 1 00 if Oper(mng E \penses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Ce ommny)

' $ 1,805.42

( Tlns Ime goes in Ime 13c of Detailed Summarv Page CRO-1100if C oor(luwted Party Expenditures) !

Medla

Ax

B Prmtmg TC*- Fundraising D - To Another Candi ae
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

CRO— 1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 2 of 4 (] Yes O ~o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expendltures
1. Committee Full Name (and Fund if applicable)

McBroom for County CommlsSionel
3. Type of Disbursement  (Plegse use separate CRO-1310 forms for each fype of Dis . :

g Operating Expenses I:] (onlrlbutlons to C andldales/Pohtmal Committees D Coordmated Party Expendllures
4 Payee wiormaton [T [ mow

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
Kmart Expres
529 Huffman Mill Rd. ¢. Level Registered (Specify)
Burlington, NC 27215 ]  Federal X County:
[] st I:] Municipality: ¢, Election Sum to Date
$ 21.11
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
. Travel to
I Debit Card O 8-22-2016 $21.11

Campaign Meet.

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Office Depot
1825 Church Street ¢. Level Registered (Specify)
Burlington, NC 27215 [l Federal X county:
[] state (1 Municipality: e. Election Sum to Date
$ 6934
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Postcards
1 Debit Card A 8-29-2016 $69.34

a. Full Name, Mallmg Address & Phone b. Coordinated Committee \‘ame ' d. Comments
(include city, state, & zip)

Facebook, Inc.

1601 Willow Road ¢. Level Registered (Specify)

Menlo Park, CA 94025 [l Federal X County:

[] Sstate [:| Municipality: e. Election Sum to Date
$ 139.76
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Promotion
1 Debit Card A 9-1-2016 $64.71

155.16

(This Ime goes inline 13a of Demllen' Summurv Page CRO-1 1 0 if Oper(mng E: \penses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C omnt)
(This line goes inline 13c of Detailed Summary Page CRO-1100 if Coordinated Party E: \pendlrures)

$ 1,805.42

rpose Codes (List detailed expenditure code in (h.) above)

B - Printing C* - Fundraising "D - To Another Candidate

- Media
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

_* Codes require detailed explanation in required rem i o o
CRO-1310 NC State Board of E Iecnons December 2009



Amendment

Disbursements Pe 3 of 4 [ Yes [ wo

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
commlttees and coordinated party expendltures

Optratmv E‘(penses
yee Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Office Depot

b. Coordmated Commlttee Name d. Comments

1825 S Church Street c. Level Registered (Specify)
Burlington, NC 27215 [ ] Federal X County:
D State D Municipality: ¢. Election Sum to Date
$ 12544
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. t
i Debit Card A 9-19-2016 $45.88 Posteards
. toar
1 Debit Card A 10-5-2016 $10.22 Posteards

4. Payee Information

a. Full Name, Mailing Address & Phone ' vb Coordmated Commlttee Vame d. Comments
(include city, state, & zip)
Al Van's Advertising Items
3290 Van Drive ¢. Level Registered (Specify)
Burlington, NC 27215 [ Federal X County:
(] stae ] Municipality: e. Election Sum to Date
$ 1.230.19
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Yard Signs
| Debit Card A 10-11-2016 $500.00 8
. Yard Signs
1 Debit Card A 10-20-2016 $730.19 &
4, Payee Information o LA ¢ .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
1825 S. Church Street ¢. Level Registered (Specify)
Burlington, NC 27215 (] Federal Xl county:
[]  state ] Municipality: e. Election Sum to Date
$ 20266
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Postcards
1 Debit Card A 10-14-2016 $77.22

3 1,363.51

( This line goes in Ime 13a 0fDer(lrled Summ(m Page CRO-] 100 lf Opemtmg Expenses)
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political C ontm)
( Tlm line goes inline I 3c of Detailed Stlmmarv Page C RO-I 100 If C oortlmare(l Party Expenditures)

$ 1,805.42

D - To Another C\‘a‘ndid;te ‘

B*’

A* - Medla Prmtmg" T C* Fundralsmé
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

‘ ()” Other

CRO-1310 NC Statc Board ot Elections December 2009



Disbursements

Pg 4

Amendment

of 4 (] Yes

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political

1 1.Co

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

applicable) |

committees and coordmated party expendltures

ittee Full Name (and Func
McB|00m for County Commlssmnel

b. Coordinated Committee Name

 Remove

| 2.1D Number

C001 dmatcd Pdrly F\pendltures

d. Comments

USPS
405 Maple Avenue
Burlington, NC 27217

¢. Level Registered (Specify)

D Federal IE
|:| State D

County:
Municipality:

¢. Election Sum to Date

$ 121

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

1 Debit Card

[

10-21-2016

$1.21

a. Full Name, ] \/lallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Sean Ewing
304 Stratford Drive
Mebane, NC 27302

¢. Level Registered (Specify)

I:] Federal D
|:, State ]

County:

Municipality:

¢. Election Sum to Date

$ 100.00

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

I Check A 10-11-2016 $100.00 !

a. Full Namc. Mallmg Addrcss & Phone
(include city, state, & zip)

b. Coordmated Commlttee Name

d. Comments

Bank of America
100 N Tryon St.

¢. Level Registered (Specify)

: Medlam » 'B*

Prmtmg
h - Salaries F* - Equipment
I - Postage J - Penaltics

- Other

CRO-1310

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Tlm line goes in Ime 13cof Dermlerl Summarv Page CRO-11 00 lf C oor(lmate(I Parry E; \pemltmres)

C*- Fundralsmg
G - Political Party
K* - Office Expenses

NC Slatu Board of Elections

Charlotte, NC 28202 [] Federal X County:
D State |:| Municipality: e. Election Sum to Date

$ 12.00

f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Bank Fee

1 Draft 0] 10-12-2016 $12.00
$ 113.21

( Tlm Imc goes inline 1 3(: of Demzle(l Summary Page CRO-11 00 If Operarmg E \pemes) | $ 1.805.42

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Amendment
of ‘

|:| Yes [j No .

Contributions from Political Party Committees e \
Use thlS f01 m to 1ep011 contl lbutlons hom a polltlcal paﬂy

a. Ful| Name, Mallmg Addl ess & Phone ‘ ‘ b. Comments

(include city, state, & zip)
Democratic Party of Alamance County
122 N. Main Street

Burlington, NC 27215 c. Election Sum to Date
$ 300.00
d. Account Code e. Form of Payment f. In-Kind Description (gl.nll)“a/:]ed yyyy) h. Amount
1 Check 9-14-2016 $  300.00
$
$

a. Full Namc. Mallmg Addrcss & Phonc b. Comments

(include city, state, & zip)

¢. Election Sum to Date

$
d. Account Code e. Form of Payment f. In-Kind Description g. Date ! h. Amount
(mm/dd/yyyy)
$
$

a. Full I\ame, Mallmg Address & Phone b. Comments

(include city, state, & zip)

¢. Election Sum to Date

b
d. Account Code e, Form of Payment f. In-Kind Description g Date h. Amount
(mm/dd/yyyy) '

$
$
8

$ 300.00

$ 300.00

CRO-1220 NC State Board of Elections April 2007



Contributions from Other Political Committees
Use this form to report contributions from o

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

Pg

b. Type of Committee

Amendment

1 L] Yes l___] No

d. Comments

|:| Candidate

Democratic Women of Alamance Co.
PO Box 1815

D Referendum

¢. Level Registered (Specify)

Burlington, NC 27215 L] Federal X County:
D State D Municipality: | e. Election Sum to Date
$ 360.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 Check 7-20-2016 $ 360.00
$

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

b. Type of Committee d. Comments
[l Candidate [] rac
[:I Referendum

¢. Level Registered (Specify)

D Federal
0

D County:

a. Fu

b. Type of Committee

State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$

d. Comments

NC State Board of Elections

(include city, state, & zip) (] Candidate [] prac
I:I Referendum
¢. Level Registered (Specify)
E] Federal D County:
] State [] Municipality: | e. Election Sum to Date
b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j Amount
A
$
$
$ 360.00
b 360.00

April 2007



Amendment

Contributions from Individuals Pg 1 of 4 0 ves [ N
Use this form to report individual contributions over $50 or contrlbutlons under $50 lf fon m CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ... o o

McBroom for County Commissioner

a. Full Name. Mallmg Addreﬁs & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired Government
Mr. Robert Rouse Employee
5816 3" Street NW ¢. Employer's Name/Specific Field

Washington, DC 20011

¢. Election Sum to Date

$ 25.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Check 9-30-2016 $ 25.00
$

a. FuII Name, Mallmg Address & Phone b. Job Tltle/Professmn d. Comments

(include city, state, & zip) Clergy

David Morrow
1037 Doolin Street ¢, Employer's Name/Specific Field
Burlington, NC 27215 First Baptist Church

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
I Check 9-30-2016 $ 100.00
$

a. Full Name, Mailing Address & Phone b Job Tltle/Professmn d.v Comments

(include city, state, & zip) Family Counselor
Lisa R. McBroom
3551 Forestdale Drive ¢. Employer's Name/Specific Field
Apt. ML Exchange Scan of Alamance
Burlington, NC 27215 ¢. Election Sum to Date

$ 50.00

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

] I Check 9-30-2016 $ 50.00

[] $
[] $

$ 175.00

b 1,525.00

CRO-1210 NC Stalc Board of Flectlons April 2007



Amendment

Contributions from Individuals Pg 5 of 4 O ves [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 lffonn CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) - . ! N

McBroom for County Commissioner

a. Full Name, Mallmg Address & l’hone b Job Tltle/l’rofessmn d. Comments

(include city, state, & zip) Registered Nurse
Mrs. Claudette Thompson
2140 Cooper Road ¢. Employer's Name/Specific Field
Graham, NC 27253

¢. Election Sum to Date
$ 50.00

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

] I Check 9-30-2016 $ 50.00

L] : $

a. Fuill Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Nathaniel Speight
4414 Nire Valley Drive ¢. Employer's Name/Specific Field

Burlington, NC 27215

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] | Check 9-30-2016 $ 100.00

] ' $

a. Full Name. Mallmg Address & Phonc

b. Jbb Title/f’roféssion d. Eombmervnts
(include city, state, & zip) Family Counselor
Gary Bailey
411 Orange Drive ¢. Employer's Name/Specific Field
Elon, NC 27244 Private Practice
e. Election 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
] I Check 9-30-2016 $ 100.00
$
$
$ 250.00
$ 1,525.00

CRO—IZI() NC Stdte Board of Elections April 2007



Contributions from Individuals

Pg

Amendment

3 of 4 L ves [

Use thls fmm to lepOI’t individual contrlbutlons over $50 or Contubutlons undel $50 if form CRO ]205 is not used

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

b. Job Title/Profession -

d. Comments

Retired Educator

Mrs. Marian Jeffries

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

PO Box 263 ¢. Employer's Name/Specific Field
Greensboro, NC 27402
e. Election Sum to Date
§ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] 1 Check 9-30-2016 $ 100.00
[ $
] $

v b. Job Title/Profession

d. Comments

Retired Educator

Joanne Lowe
1072 Doolin Street
Burlington, NC 27215

¢. Employer's Name/Specific Field

Hampton Roads

e. Election Sum to Date

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

$ 100.00
f.Prior | g. AccountCode | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[] 1 Check 9-30-2016 $ 100.00
Cd $
] $

b. Job Title/Profession

d. Comments

CEO/President

Blairton Hampton
125 Georgetown Drive

¢, Employer's Name/Specific Field

CRO-1210

Elon, NC 27244 Century Products
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] I Check 9-30-2016 $ 150.00
[ $
[ $
3 $ 350.00
$ 1,545.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

4 of

Amendment

Yes [:I No

+ O

Use this form to lep01t individual contributions over $50 or contrlbutlons undel $50 if f0| m CRO 1205 is not used

McBroom for County Commissioner

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

1. Committee Full Nanié (and Fund if ap plicable)

b. Job Title/Profession

d. Comments

Retired

Linda K. Richardson
8016
Elon, NC 27244

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 9-30-2016 $ 200.00
[ $

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

b. Job Title/Profession

d. Comments

Dentist

Roslyn M. Crisp
1072 Doolin Street
Burlington, NC 27215

c. Employer's Name/Specific Field

Private Practice

e. Election 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
(] |1 Check 9-30-2016 $ 250.00
] $

a. FuII Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Tltle/Professmn

d. Comments

Insurance Agent

John A. Peterson
114 Georgetown Drive
Elon, NC 27244

¢. Employer's Name/Specific Field

Private Practice

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 250.00
f.Prior | g. Account Code | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Check 9-30-2016 $ 250.00
$
$
$ 700.00
$ 1,525.00

April 2007



