Amendment
Disclosure Report Cover [ ves 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

a. Fuli I;Ja;r;é ¢. ID Number

MecBroom For City Council

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

3551 Forestdale Drive 09/28/2015
Apt. ML

Burlington, NC 27215 GO-Ta-tn b e e. Phone Number

336-512-2322

reasurer Full Name

Kendal LeR(;d McBroom

08/26/2015 09/21/2015

6. Type'of Committee (Check One) e fype of report from one category)

I___J Candidate Campaign [:| Party Municipal State/County Referendum
D PAC |:] Referendum D Organizational I___J Organizational |:] Organizational
D Eld;ep;;?slr: D Joint Fundraiser |:| Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
; U applicable, checkone). . I Pre-primary ] First ] Final
D "Booster Fund" D Pre-election D Second |:| Supplemental Final
D Building Fund D Pre-runoff’ D Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
L] Other L] Year End L] Mid Year _10. Special Report Name .
[:] Final I:] Year End
ndraisers thisReport | []  Special L1 Final
|:| Special
TIT. Account Information R

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

Bank of America

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

Campaign

. ]

Expenditures
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $

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 NZ State Boar Z@e}ions.
Kendal LeRod McBroom K MLEJ& g 09/28/2015
\v; \S

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY Q/ /
Date Received: O?/q /5 Employee: d 6 Delivery Method

= Normal Mail
Date Postmarked: q/ ‘-2 X / /‘l’) Employee: \) G % Registeregi Mail
0, /\30 I /5 T . _ L Hand Delivered
Date Scanned: Employee: \\) C‘v‘ O El‘ectromcally F 1led.
[]  Signer has not received
Date Data Entered: Employee: 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 Organization (CRO-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections

August 2008




In-Kind Contributions

Pg 1 of

Amendment

1 @ Yes [:] No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

a. Full Name, Mailing Address & Phone

Use CRO- 1215 1fln Klnd Contrlbutlons were or will be refunded within 7 days

b. Type of Contributor

| 2.1D Number.

¢. Comments

a, Full Name, Mailing Address & Phone

b Type of Contrlbutor

(include city, state, & zip) & Individual Insurance Agent

Terrence Neptune [] Candidate
214 West Park Street (] party
Cary, NC 27511 [C] pac

] Referendum d. Election Sum to Date

[]  Other Receipt Source $ 50999
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Yard Signs and Stakes 9-18-2015 $  500.00
Business Cards (1000 count) 9-18-2015 $ 999

$

¢. Comments

| ibutor Information. =~
a. Full Name, Mailing Address & Phone

b. Type of Contributor

(include city, state, & zip) & Individual Church Musician
Lawrence and Georgia Bradsher []  Candidate
5409 N NC Hwy 119 [] Party
Burlington, NC 27215 [] rac
] Referendum d. Election Sum to Date
D Other Receipt Source $ 75.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Election Butt
on Butons 9-20-2015 $ 7500
$
$

¢. Comments

CRO-1510

NC State Board of Elections

(include city, state, & zip) . Individual Graphic
Rich Griffis []  Candidate Designer
7214 Brookbank Lane [ pany
Raleigh, NC 27615 [1 rac
[:| Referendum d. Election Sum to Date
D Other Receipt Source $ 200.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Graphic Designs
08/30/2015 §  200.00
$
$
784.99
784.99

December 2007




Amendment

Contributions from Individuals Pg I of 3 O ves O e

Use this form to report md1v1dual contrlbutlons over $50 or contrlbutlons undel $50 if form CRO 1205 is not used
' ifapp . 2. ID Number

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

b. Job Tltle/Professmn

d. Comments

Educator

Patsy Simpson
547 Woodland Drive

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

Graham, NC 27253 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
D 1 Cash 09/01/2015 $ 50.00
] $
L] $

d. Comments

Bail Bondsmen

Michael Reaves
401 Chestnut Street
Burlington, NC 27217

¢. Employer's Name/Specific Field

Reaves Bail Bonds

e, Election Sum to Date

ailing Address & Phone
(include city, state, & zip)

a. Full Name,'

b. Job Title/Profession

$ 100.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 1 Check 09/09/2015 $ 100.00
L] $
] $

d. Comments

Retired Hospital Manager

Gertrude Marie King
706 Huffman Mill Road
Apt. M

¢. Employer's Name/Specific Field

Lenox Hospital

CRO-1210

NC State Board of Elecuons

Burlington, NC 27215 Bronx, NY ¢, 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
D 1 Cash 09/14/2015 $ 100.00
h
$
$ 250.00
h) 1.459.99

April 2007



Amendment

Contributions from Individuals Pg ) of 3 [ ves

D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Commites Fall T . e G T T

3 =

McBroom For City Council
3. Contributor Information - o s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Graphic Designer
Richard Griffis
7214 Brookbank Lane ¢. Employer's Name/Specific Field
Raleigh, NC 27615 Media
e. Election Sum to Date
h) 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 Graphic Design $ 200.00

0l £l S0 Ve ' L0

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Caterer
Flethcer and Dee Bynum
826 Scott Street <. Employer's Name/Specific Field
Burlington, NC 27215 Self-Employed

¢. Election Sum to Date
$ 75.00

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

] 1 Cash 9/18/2015 $ 75.00

a. Full Name, Mailing Address & Phone ' b. Job Title/Profession "d. Comments

(include city, state, & zip) Sr. Program Nurse
Cathy Chapman
P.O. Box 147 c. Employer's Name/Specific Field
Elfland, NC 27243 Blue Cross and Blue Shield
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 08/30/2015 $ 150.00
$
$
$ 425.00
$ 1459.99

NC State Board of Elections

April 2007




Contributions from Individuals

McBroom For City Council

TR —

a. Full N
(include city, state, & zip)

Use this form to report individual contributi

Pg 3

dd . []  Remove
b. Job Title/Profession

of 3

ons over $50 or contributions under $50 if form CRO 1205 is not used
plicabl . 9 ber

d. Comments

Amendment

D Yes

Insurance Agent

Terrence Neptune
214 West Park Street
Cary, NC 27511

Business Owner

c. Employer's Name/Specific Field

Self-Employed
Licensed Agent

e. Election Sum to Date

a

r Information
a. Full Name, Mailing A
(include city, state, & zip)

ddress & Phone

\dd smove
b. Job Title/Profession

d. Comments

$ 509.99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 Yard Signs 09/18/2015 $ 500.00
L] 1 Business Cards 9/18/2015 $ 9.99
$

Church Musician

Lawrence and Georgia Bradsher
5409 NNC HWY 119
Burlington, NC 27215

¢. Employer's Name/Specific Field

First Baptist Church

e, Election Sum to Date

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

Reio

b. Job Title/Profession

d. Comments

$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Buttons 09/19/2015 $ 75.00
[ $
$

Student

Kendal L. McBroom
3551 Forestdale Drive
Apt. ML

Burlington, NC 27215

c. Employer's Name/Specific Field

Duke University

e. Election Sum to Date

NC State Board of Elections

$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
|:| 1 Cash 09/14/2015 $ 200.00
[] $
$
$ 784.99
$ 1,459.99

April 2007



Amendment
Disbursements Pe 1 of 1 X ves [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

2. 1D Number

e of Disbursement.,

& ‘ Operatmg E‘(penses I___| Contnbutlons to Candidates/Polmcal Commmces D C oordmdted Pan) I\pendmlrcs
4.1 Information = \ Remove. . = =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
1825 South Church Street c. Level Registered (Specify)
Burlington, NC 27215 [ ] Federal ] County:
|:| State & Municipality: e. Election Sum to Date
$ 11835
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: Business Cards
Debit Card B 09/16/2015 $40.35 .
Campaign Info
uarter-Sheet
Cash B 09/05/2015 $78.00 Q

Info Handouts

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

(include city, state, & zip)

24 Hour Wristbands

14550 Beechnut St. ¢, Level Registered (Specify)

Houston, TX 77083 (] Federal [] County:

D State IZ Municipality: e. Election Sum to Date
$ 15594
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Button
1 Debit Card B 09/16/2015 $155.94 uttons
I $

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

¢. Level Registered (Specify)

D Federal D County:

[:I State D 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
$

$ 274.29

(This Ime goes in Ime I 3a of Det(ule(l Summarv Page CRO-I l 00if Operarmg Expenses) {
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : $ 274.29
( This Ime goes in Ime 1 3c of Det(ule(l Summary Page CRO-1100 if Coordinated Party Expenditures)

P

lod expenditure code in (h.) above) L L -
- Medlg B* - Prmtmg C* - Fundraising D - To Another Candidate
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—I310 NC State Board of Elections

December 2009



