. i Amendment
Detailed Summary X Yes [J 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
McBroom for County Commissioner 3 Quarter
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cydle
4) Cash on Hand at Start $ 736.58 $ 736.58
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 1,475.00 $ 1,475.00
7) Contributions from Political Party Committees (CRO-1220) | $  300.00 $ 300.00
8) Contributions from Other Political Committees (CRO-1230) | $ 300.00 $ 300.00
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) 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 (Add lines 5,6,7,8 9, 10, I1a, 11b, 11c, 11d and 11e) $ 2,135.00 $

’13)

Dlsbursements

2,135.00

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

13a) Operating Expendltures (CRO-1310) $ 2 /3 ls . 2% $ Z’S 13. Zs
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmbursements From the Committee (CRO-1320j $ $
17) In- Kmd Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17} $ 2,313.23 $ 2,313.23
19) $ 558.35 $ 558.35

(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) Admlmstratlve Support (CRO-1710) | $ $
26) Fofgiven 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 1 K Yes [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures.
2. 1D Number

r 1. "Committee Full Name (and Fund if applicable)
|_McBroom for County Commissioner _ _ . _
¢ of Disbursement.

3, Type ¢ of Disbursement Please use separate CRO-1310 v
X Operating Expenses D Contnbunons to Candidates/Political Committees l:| Coordinated Party Expenditures

4, Payee Information 11 Add =Bl Remove

a. Full Name, Mailing Address & Phone b. Coordmated Cominittee Name d. Comments
(include city, state, & zip)

Facebook

1601 Willow Road c. Level Registered (Specify)

Menlo Park, CA 94025 []  Federal X  County:

D State D Municipality: e. Election Sum to Date
$ 583.13
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 $507.81

1 $
4. Payee Information .~ * Bl Add ]  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal |:| County:

D State D Municipality: e. Election Sum to Date
$
£. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
$

et e e———————————————————————————————

d. Comments

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

b. Coordinated Committee Name

c. Level Registered (Specify)

r_—] Federal D County:

[ stae U Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
I B ’
[EiTofalonyhisPage . . . . o n a8 50781

6. Total of ALL, CRO-1310 Pages . L e
(This line goes in line 13a of Detailed Summary Page CRO-II 00 lf Operatmg Expenses )

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 2.313.23

(This line goes in line 13¢ of Detailed Smry Page CRO-1100 if Coordinated Party Expendttures) _
7. Purpose Codes (Lzst detailed expenditure code in (1) above) ’ .
A* - Media B* - Printing C* - Fundraising 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

- Other
% Codes require detaxled explanation in req_ulred remarks field (k) »
CRO 1310 NC State Board of Elections December 2009




Amendment

Disclosure Report Cover Yes O N
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 ~ : S g F 7 ; :

a. Full Name ¢. ID Number
Kendal L. McBroom

b. Mailing Address (include City, State and Zip Code) d. Date Filed
3551 Forestdale Drive
. -8-20
Apt. ML, Burlington, NC 27215 01-8-2016
O../_l R M _):/‘ 26‘4/@

¢. Phone Number

336-512-2322

4. Period En-d_l)ate'
(mm/ddlyy) '

‘ 5, Treasutér Full Name

& Candidate Campaign [:' Party Municipal State/County Referendum
E] PAC |:] Referendum [:I Organizational D Organizational |:] Organizational
gf;g:&?ﬁg: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
| D Pre-primary D First D Final
"Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund 0  Pre-unoff ] Third ] Annual
Semi-annual X Fourth I:l Special
D Mid Year Semi-annual
[0 Other ] Year End O Mid Year 10. Special Report Name r
D Final I:l Year End
8. Number of Fundraisers this Report ] special ] Final
D Special
11 AccountInformation. L | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Bank of America
b. Purpose c. Account Code b. Purpose c. Account Code
. 1
Expenditures
d. Period Begin Balance d. Period Begin Balance
$ 55835 $
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. I further certify that this report
is complete, true and correct and that I have been trained by the NI State Board of Elections.

Kendal L. McBroom MLMQ&M_? m ‘ %' “"l‘l

Printed Name of Signer Signatu‘re of Appointed Treasurer Date
FOR OFFICE USE ONLY ,
o 3«-— 5-—, 7 ) \) C’)’ Delivery Method
Date Received: l Employee: [1 Normal Mail
Date Postmarked: Employee: % g:ig%ﬁ?vg:g
s 3 ‘p“'\ . .
Date Scanned: 3 - ( 6" } } Employee: q } {r El.ectromcally Flled'
[0  Signer has not received
dat traini
Date Data Entered: Employee: mandatory tratning

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




Amendment

Detailed Summary X Yes [] No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name tand Fund if applicable) 2. Type of Report 3. ID:Number:
McBroom for County Commissioner 4" Quarter
Start of Election Cycle: January 1, 2015 Repf:tt;:gﬂ;:ﬁo q Ell(::s:ltgiysde
4) Cash on Hand at Start $ 558.35 $ 736.58
5) Aggregated Contributions from Individuals (CRO-1205) | $ 125.00 $ 125.00 P
6) Contributions from Individuals (CRO-1210) | $  1,915.00 $ 339000 .
” 7) Contributions from Political Party Committees (CRO-1220) | $ $ 300.00
$) Contributions from Other Political Committees (cro-1230) | $ $ 36000 -
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To fhe Covmmittee (CRO-124d) $ $
11) Other Receipt Sources
| 11a) Interest on i;ank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 é) E;(empt Purchase Price Sales (CRO-1265) | $ $
$ $ 417500 ~

12) TOTAL RECEIPTS (AddlmesS 6 78,9 10, 11a, 11b, 1ic IldandIIe)

2,040.00

Non- Monetary Gifts Given to Other Committees

1) ) Dlsbursements i
13a) Operating Expenditures | (CRO-1310) $ 424.87 $ 2,738.10 -~
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated &on-Media Expéﬁditures (CRO-1315) | $ $
.155 Loan ﬁépayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 1,010.00 $ 1,010.00
17) In-Kind Contributions (CRO-1510) | $ 1010.00 $ 1010.00 i
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14, 15, 16 and 17) $ 2,444.87 $ 4,758.10 ~
Cash on Hand at End (add lnes  and 12 ogeter,thn subract e 15 $ 15348 7 |$ 15348 7

(CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obllgatlons owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Accoﬁﬁt Transfers Within the Committee (CRO-i 726) $
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




Contributions from Individuals

Pg 1

of

Use thls form to 0 report 1nd1v1dua1 contributions over $50 or ¢o contrlbutlons under $50 if form CRO 1205 is not used

Amendment

5 & Yes I:l No

———

1. Committee Full Name (and d Fund if apphcahle)

McBroom for County Commissioner

ID Number

2826 Charlotte Lane
Burlington, NC 27215

| 3. Contributor Information [] Add [[] Remove \
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Health
Mr. Robert Byrd Professional

¢. Employer's Name/Specific Field

Alamance Regional Medical
Center

e. Election Sum to Date

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

O Add

Remove .
b. Job Title/Profession

e —————————————

$ 100.00

f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Online 11-01-2016 $ 100.00
[] $
L] I R $

Law Enforcement Officer

Johnny B. McRoy, 11
8398 Summer Walkway Parkway
Mechanicsville, VA 23116

¢. Employer's Name/Specific Field

Richmond Police Department

e. Election Sum to Date

e —————————————————————————
3, Contributor Information
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

$ 50.00
f.Prior | g Account Code | h.Formof Payment | i.In-Kind Description j Date (mmv/dd/yyyy) k. Amount
] Check 10-28-2016 $ 50.00
O $
Ul $

[l Add Remove
b. Job Title/Profession d. Comments
Homemaker

Connie Chen
2511 Nottoway Terrace
Burlington, NC 27215

¢. Employer's Name/Specific Field

e. Election Sum to Date

“CRO- 1210

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 11-4-2016 $ 50.00
L] $
U] ﬁ_L_______ $
4. Total only this Page ' v $ 200.00
5, Total of ALL CRO-1210 Pages “ ' $ 1.915.00
( This line must be onlirie 6 of Detailed Summary Page CRO-1 100) | ’

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

E Yes

of 5 D 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)

i | 2. ID Number |

McBroom For County Commissioner

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

[J Add [] Remove
b. Job Title/Profession

d. Comments

Retired Educator

Harlece Jeffries
415 N Sellars Mill Road
Burlington, NC 27217

¢. Employer's Name/Specific Field

Alamance Burlington
School System

e. Election Sum to Date

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

$ 50.00
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 Check 10-31-2016 $ 50.00
] $
] $

3. Contributor Information

b. Job Title/Profession

d. Comments

Retired Educator

Dorothy Yarborough
331 Woodhaven Drive
Burlington, NC 27217

c. Employer's Name/Specific Field

Alamance Burlington
School System

e. 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
HERE! Check 10-31-2016 $ 50.00
] $
] $

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

[l Add [1 Remove
b. Job Title/Profession

d. Comments

v (This line timst.be oﬁ lfne 6 of Detailed Summary Page CRO-1100)

Kendal McBroom
3551 Forestdale Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215
e. Election Sum to Date
$ 354.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X 1 Check 10-31-2016 $ 200.00
I:] 1 Check 10-24-2016 $ 146.00
] 1 Mon. Order 11-07-2016 $ 154.00
4. Total only this Page £ $ 600.00
5. Total of ALL CRO-1210 Pages $ 1.915.00

it

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 of

5

Amendment

& Yes

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

|___| No

1. Committee Full Name (and Fund if applicable)

McBroom for City Council

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

2. 1D Number:

Bl o Add 0l

Remove

b. Job Title/Profession

d. Comments

|

Pastor

Dray Bland
518 Jeffries Street
Burlington, NC 27217

¢. Employer's Name/Specific Field
First Baptist Church

e. Election Sum to Date

(This line must. be online 6 of Detailed Summary Page CRO~1 100)

CRO-1210

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 Online 11-09-2016 $ 50.00
[ $
] $
3, Contributor Information [} Ada o [] Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Billings Associate
Tayler Grier
8205 Penuche Way c. Employer’s Name/Specific Field
Holly Springs, NC 27540 Dental Hygeine Industry
e. 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
] |1 Online 11-01-2016 $ 50.00
[ $
[ $
| 3. Contributor Information = L1 Add [1 Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Student
Holly Broadwater
2207 McLaughlin Drive c. Employer's Name/Specific Field
Greensboro, NC27406
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mn/dd/yyyy) k. Amount
HEE! Online 11-01-2016 $ 50.00
] $
[ ] $
4. Total only this Page $ 150.00 |
5. Total of ALL CRO-1210 Pages g $1.915.00

NC State Board of Elections

April 2007



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

Pg S of

S

Amendment

D Yes O No

1. Conmnttee Full Name (and Fund if apphcable)

McBroom for Community Commissioner

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

3 Add [

2. ID Number

Remove
b. Job Title/Profession

d. Comments

Family Therapist

Lisa McBroom
3551 Forestdale Drive
Burlington, NC 27215

¢. Employer's Name/Specific Field
Exchange Scan of

Alamance e. Election Sum to Date
$ 105.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Online 11-1-2016 $ 55.00
O §
O $

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

b. Job Title/Profession

d. Comments

Student

Crystal Des Vignes
2920 Chapel Hill Road
Durham, NC 27707

¢. Employer's Name/Specific Field
Duke University

¢. 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
] 1 Online 11-1-2016 $ 50.00
[ $

o] |

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

[} Add
b. Job Title/Profession

$
T [l Remove ' l .

d. Comments

Entrepreneur

Ian Baltutis
2516 S Maury Arch
Burlington, NC 27215

¢. Employer's Name/Specific Field
Vibrations Solutions

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

U 1 Online 11-1-2016 $ 100.00

[ $

$
U]

4. Total only this Page . $ 205.00 -
5. Total of ALL CRO-1210 Pages $ 1.915.00

(This line must be on livie 6 of Detailed Summary Page CRO-11 00)

CRO-1210

i R

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 6 ¢ DI Yes [J No
Use this form to o report indi individual contributions over $50 or contr1but10ns under $50 if form CRO 1205 is not us used
1. Committee Full Name (and Fund if applicable) - 21D Number
McBroom for Country Commissioner
3. Contributor Information: [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Engineer
Wayne Staton
209 Wexford Place c. Employer's Name/Specific Field
Burlington, NC 27215 Honda
e. Election Sum to Date
$ 510.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X 1 Check T-shirts 10-29-2016 $ 510.00
] $
[] $

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

1 Remove

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

El Add o L]

b. Job Title/Profession

Remove

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

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

CRO-1210

( Thts lme must be online6 of Detailed Summary Page CRO~1 100)

f.Prior | g Account Code | h.Formof Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
Ul $
L] $
4. Total only this Page K 510.00 -
5. Total of ALL CRO-1210 Pages $ 1915.00

X

NC State Board of Elections

April 2007



Refunds/Reimbursements From the Committee Pg

Amendment

of { I:] Yes D No

Use this form to report ref refunds/reimbursements, mcludmg contributions returned to the contributor.

1. Committee Full Name (and Fund if apphcable)

mrem— e

McBroom for County Commissioner

- : 2. 1D Number F

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

71 Add [} Remove
d. Type of Committee

h. Original Receipt Date

& Candidate D

‘Wayne Staton
209 Wexford Place
Burlington, NC 27215

D Referendum l___l

PAC 10-29-2016
Party

e. Level Registered (Specify)

i. Original Receipt Amount

D Federal &
]  state O

County:
o $  510.00
Municipality:

f. Purpose Code

j Election Sum to Date

$ 51000

b. Job Title/Profession

k. Account Code

c. Employer's Name/Specific Field

g. Comments

:3. Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

E] ‘:;‘Add

“Remove
d. Type of Committee

Engineer Honda p 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cashier For T-Shirts 11-2122016 $ 510,00

h. Original Receipt Date

X Candidae [ ]

Kendal McBroom
3551 Forestdale Drive
Burlington, NC 27215

I:] Referendum D

PAC 11-07-2016
Party

e. Level Registered (Specify)

i. Original Receipt Amount

D Federal E
l:] State D

County: $ 500,00
Municipality: '

f. Purpose Code

j- Election Sum to Date

L

$  1100.00

b. Job Title/Profession

k. Account Code

c. Employer's Name/Specific Field

g. Comments

Student

Duke University

1

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

Check

Reimbursnebt of in-kind

12-08-2016

$ 500.00

3, Payee Information -
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

O] Add [ Remove

"h. Original Receipt Date

d. Type of Committee
[] Candidate [] PAC
I:l Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County:
D State D Municipality: $
f. Purpose Code j- Election Sum to Date
$

b. Job Title/Profession

k. Account Code

¢. Employer's Name/Specific Field

g. Comments

CRO-1320

L - Returned to Contributor
P* - Reimbursement of In-Kind

O* Other

M - Overpayment for Service

* Codes regmre detailed e&lanatmn in regmred remarks field (m) o - - .

NC State Board of Elections

N - Exceeded Contribution Limit

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

4. Total only this Page - - . \ : o { $ 101000

5. Total of ALL CRO-1320 Pages (Tkzs line must be on'line 16 of Detailed Summary Page CRo-zma) $ 101000

December 2007




In-Kind Contributions

1. Committee Full Name (and Fund if applicable)
McBroom For County Commissioner

;Contributo_r Informat;':;n

Pg
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

T T AT

Amendment

1 of _1_ -Yes

DNO

2. ID Number

_I:l Add - I:[_Remove'

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

b. Type of Contributor

c. Comments

W Individual

Wayne Staton
209 Wexford Place

D Candidate
D Party
O rac

Burlington, NC 27215 [ Referendum d. Election Sum to Date
Other Receipt Source
O . $  510.00
e. Description f. Date (nm/dd/yyyy) |g. Fair Market Amount

For T-Shirts

11-21-2017 $ 510.00

$
$
-_

3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ' Individual
[ candidate
D Party
] pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5wty 6000 P

. Description f. Date (mm/dd/yyyy)  |g. Fair Market Amount
From personal account 10-31-2016 $ 200.00
From person account 11-07-2016 $  154.00
From personal account 11-30-2016 $  146.00
|3. Contributor Information . ... L Add Remove:
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [T ndividual
D Candidate
D Party
O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

Ft._Total .on-Iy this Pa-ge

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510

: $ Wi 1010, =
| !@ Mgy . 1010,

I -
NC State Board of Elections

December 2007



