Disclosure Report Cover

Amendment

D Yes @

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

c. ID Number

McBroom for City Council

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

|:] Party

9. 1

pe of Report

Munieipal

d. Date Filed
3551 Forestdale Drive
Apt. ML 01/29/2016
Burlington, NC 27215 ¢. Phone Number

State/County

eRbd McBrooﬁ;x

336-512-2322

m one category)
Referendum

PAC

I:] Referendum

[

Independent
Expenditure

Legal Expense Fund
peof Fund (fapplicuvle, checkone)

"Booster Fund"

Building Fund

Joint Fundraiser

Other:

Number of Fundraisers this Repor

11 Accour

a. Financial Institution Full Name

OO oog g

Organizational

Thirty-five day

Pre-primary
Pre-election
Pre-runoff
Semi-annual
Mid Year
Year End
Final

Special

D Organizational

Quarterly

First
Second
Third
Fourth
Semi-annual
Mid Year
Year End

Final

I | I

Special

L]

Organizational

Pre-referendum

Final
Supplemental Final

Annual
Special

;1. Financial Insﬁtugi;)n F;ﬂl Name
BANK OF AMERICA
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN |
PURCHASES
d. Period Begin Balance d. Period Begin Balance
$ 367.60 $
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 NC Stafe oard of Elections.
Kendal LeRod McBroom ; . (5, Yoy

01-29-2016
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
oo . Delivery Method
Date Received: ,Z(/ / / / & Employee: X ﬁ H [ Normal Mail
: ) [] Registered Mail
Date Postmarked: / Employee: M Hand Delivered
. {6 , G [l Electronically Filed
Date Scanned: OZ/ § Bmployee: —d& [ Signer has not received
DN . traini
Date Data Entered: Employee: 02-01-16p 01:08 ge Vr%andatory amning

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.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable) | 2.
McBroom For City Council

Annual

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

[ ves [X No

_ |3 IDNumber

Total this

S) Aggregated Contributions from Individuals

6) Contributions from Individuals

7)” Contributtons from .Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds

10)
11)

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11¢)
lld)
11e)

Interest on Bank Accounts
Contributions from Not-for-Profit Organizations

Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1210)
(CRO-1220)

(CRO-1230)

570.00

. Total this
Start of Election Cycle: January 1, 2012 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,370.31 $ 1,370.71

570.00

3,085.99

3,085.99

0.00

0.00

(CRO-1410)

(CRO-1240)

(CRO-1250)

e | o | s | P | A

|| A | B 7| 2

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

77

13) Disbursements

12) TOTAL RECEIPTS (ddd lines 5,6, 7.8. 9, 10, Ila, 11b. 1ic lidand lle)
Z A Z 7 7 7 7

13a) Operating Expenditures

(CRO-1310)

L R - - B ]

1,452.30

s | o e e |

3,655.99

$ $ 1,452.30
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § b
13&) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan li;po&ments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) | In-Kind Contributions | | (6R0-1510) $ 1,636.99 $ 1,636.99
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c. 14. 15. 16 and 17) b 3,089.29 $ 3,089.29
19) Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) $ 576.70 $ 576.70
(20) Non-Monetary Gifts Given to Other Committees (élto-1330)( $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22)' Debts and Ooltgations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) N Acconntm"l"ranofers Within the Committee (CRO-1720) | $
25) Admintstrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $ 175.00
CRO-1100 NC State Board of Flections August 2008




Amendment

Contributions from Individuals Pg q of 5 [ ves [XI Mo

McBroom For City Council

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

[]1 Add

[]  Remove
b. Job Title/Profession

Use this form to report individual contributions over $50 or contr 1but|0ns under $50 1ff0rm CRO 1705 is not used
1. Committee Full Name (and Fund if applicable) - . ‘

d. Comments

Retired

Hazel Carter
2506 William Allen Road
Burlington, NC 27217

¢. Employer's Name/Specific Field

Retirement

e. Election Sum to Date

, ntributor Information
a. Full Name, Mailing Address & l’hone
(include city, state, & zip)

K Add [J ¥

Remove
b. Job Title/Profession

d. Comments

5 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 10/24/2015 $ 25.00
$
$

Security Officer

John Brown
4667 Dickey Mill Road
Burlington, NC 27215

¢. Employer's Name/Specific Field

Elon University

e. Election Sum to Date

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

Add [l Remove =

b. Job Title/Profession

d. Comments

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 10/26/2015 $ 100.00
[l $
L] $

Retired

Dana Courtney
2521 Rogers Road
Graham, NC 27253

¢. Employer's Name/Specific Field

Educator

e. Election Sum to Date

CRO-1210

ine msi beon lme 6 of Detatled Summwy Page CRO-11

.
NC State Board of Elections

b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] Check 10/20/2015 $ 50.00
$
$
$ 175.00

250

April 2007




Amendment

Contributions from Individuals Pg 1 of ) 0 ves [X No

Use this form to report individual contr 1but10ns over $50 or contributions under $50 |f form CRO 1205 is not used
1. Committee Full Name (and Fund if ap ' 21D Number

McBroom For City Council

C\_gltributor Informatmn

Add []  Remove L e

a, Full Name, Mailing Address & Phone ‘ b. Job Tltle/[’rofessmn d. Comments
(include city, state, & zip) Retired
Mary Bozeman
823 Lakeside Avenue ¢. Employer's Name/Specific Field
Burlington, NC 27217 Retirement
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I Check 10/20/2015 $ 25.00
$
$

:fermatlen K Add L

_ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Student
Kendal McBroom
3551 Forestdale Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 Duke University
e. Election Sum te Date
$ 650.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] Printing 10/20/2015 $ 650.00

] $
] $

3. Contributor Information  Add []  Remgve .
a. Full Name, Mailing Address & Phone b Job Tltle/Profcsswn d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$

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

[] $
] $

$ 675.00

‘ (lezs lme must beonline 6 of Detazled Summaxy Page CRO—}IW) . - . .
CRO-1210 NC State Board of klectlons April 2007




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Inactive Status

This certification is used by Candidate, Party. PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign

FILED BY:

Committee Name: m{:QD/DcYV\ 41:( ( | J\k/ (,@\/lYY [\

Treasurer Name: M&/P L. M(; %I(bom

Treasurer Address: ?35— L)/) %(ﬁb W é ‘D(“Il &

(include city, state, & zip) A—p 4’ ML

wwng«m.(\c 772\S

Treasurer Phone: 3%% - 5_‘2: KZ:S(ZZ

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I'understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

0p.-1-16 W( Ml pon,

Date Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3200 Certification of Inactive Status July 2014




