'J . Amendment
Disclosure Report Cover O ves X Ne
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. Foll Name ¢ JD Number
{ Committee to Elect Donald Dunn
b. Mailing Address (iactude City, State and Zip Code) e 3 d. Date Filed
8580 Brook Meadow Ct.
Lewisville, NC 27023
& Phone Number
336 9450115
' s 4. Period End Date
2. Report Year 3. Period Start Date (y/@ (/ddlyy) 5. Treasurer Full Name
_ Donald Durm
2010 4/1712010
: .7 3/¢/Jo [0 )
§ 6. Typé of Committee (Check One) 9. Type of Report (check only one type of report from gne category)
X ?andidale Campaign |_| Paty Municipal State/Coumty Referendum
[0 ac [] Referendum ]  Organizational I ] Organizational [] Organizational
D ihﬁ depm D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
["]  legal Expense Fund
7. Typé of Fund (if applicable, check ong) (] Preprimary X First ] Final
[0 "Booster Fund" 7]  Pre-clection (! Second Ij Supplemental Final
[J thilding Fund [0  Prorunoff a Third [l Anowal
: Semi-annual |l Fourth ] special
' | Mid Year Semi-anmual
[O other: O Year End 1 Mid Year 10. Special Report Name
[0 Final A Year End
{ 8. Number of Fundraisers this Report [  specia [0 Fimat
4 L] Speci
11. Account Information 11, Account Information
& Financial Institution Full Name a. Financial Institntion Full Name
First Citizens Bank ~2
b. Parpose ¢ Account Code b. Purpose ' e. Accomt Code=
Campaign for - %
School Board Bus c__ N
d. Period Begin Balance d. Perigd Begin Balance 7
$ 50.00 $ ;: § =
CERTIFICATION A

Y certify that the Comumiitee or Fund is in compliance with ail applicable provisions of Asticte 224, 22B, & 22D-22M of terlg'3 of
the NC General Statutes and that no fonds are commingled with prohibited or other non-disclosed fands. I further certify that this report
P it H

is complete, true and correct and that I have been trained the NE- Bogrd of Eltstions
Donald Dunn : 4/26/2010
Printed Name of Signer £ Date
FOR OFFICE USE ONLY
NI v . ) Delivery Method
Date Received: %/Z@‘ é 0 Employee: ,ZW []  Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: . . %“"H | Defivered
. . Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: . Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commiitec address, treasurer, assistant treasurer,
custodizn of books information, or account information.

You must amend the Statement of Oreanization (CRO-2100A-E) fo make committee-changes.

(00




‘Amendment . |
a

Detailed Summary

' . Total this Total this
Start of Election Cycle: January1l, 2o | Reporting Period Election Cydle
4) Cash on Hand at Start $ SO $ O

5 Aggregated Contnbutmns from Indmduals (CRO-1205)

$ $

6 Contebotions rom Individwals w053 S |5 L0
7) Contributions from Political Party Commlttees (CRO-1220)| $ $
8) Contributions from Other Political Committees  (CR0-1230)| $ $
9) Loan Proceed; o . (CRO-I4IN] $ $
10) Refund/Reimbursements to the Comumittee  cro2a0)| $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250)1 $ $

11b) Ceﬁéclbutlons from Not-For-meit Orgamzatmns (CRO-1250)| % $

_110) Outside Sources of Income “(cro-1250)| $ $

11d) Legal Expense Fund - Other Sources | (CRO-1270)| § $

o rﬁve';w]'il;e;p‘tml":rchase Price Sales (CRO-IZ}S) $ $
$ SIS $ Y50

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)

| 138) Operating Expenditores _(cxo1sm0) s 57,98
13b Contributions to Candidates/Political Comnuttees (CRO-1310}| $ $
13¢) Coordinated Party Expenditures (cro-1310)| $ $
14) Aggregated Non-Medla Expenditures o (CI£0-1315) $ $
15) Loan Repa ments i (CRO-1420}| % $
;&)Miiefe;l&;ﬁwelmbumemenm from the Conew;uttee MM(CRO-IJZB) $ $
17) InKind Contributions T croasiop| § 3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § $ G
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $

20) N(m-Monetary Glfts leen to Other Com:mttees (CRO-1330) $ S

513 6:€swm;d;ng I;;)ans (incl. ones from other campalgns) (CRO-I430) 5 Lo

22) Debts and Obllgatlons owed by the Committee WW(E'RO-MM) $ &5

25) Debts and Obligations owed to the Committee (CRO-1620)| $§ £~

i;;w Account ?Ifgsfers Within the Committee o (CRG-1720)| $ _9“

25) Administrative Support (CRO-I7I0O| §  D— $ A~
26) Forgiven Loans . (CRO-L4)|-§  _>— $ -

27) 48-Hour Notice Reports Sum (CRO-2220) | § F>— $
28) Contributions to be Refunded (CRO-1215) | $ L $ ﬁ/

CRO-1100 NC State Board of Elections August 2008




1 Amendment

Contributions from Individuals e of 1 [ Yes No
Use this form to zeport 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
Committec Dunn4Schools
3. Contributor Information ] Add [} Remove
2 Full Name, Mailing Addiress & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip) Executive Candidate
Donald Dunn
8580 Brook Meadow Ct. <. Employer's Name/Specific Field
' Lewisville, NC 27023 Dabee Holdings Inc
e. Election Sum to Date
f. Prior g. Acconmt Code bh. Form of Payment i- In-Kind Description - §- Date (mm/dd/yyyy) k. Amount
< Lasttoly it e 02/25/2010 $ 95.00
3 b S Cash 08708/2010 $ 5 Wese-
A0S | Cash 411212010 $ 100.00
3. Contributer Information Add [O Remove ' : l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@nclude city, state, & zip) Parent
Carlyle B. Martin j
1019 W.5" Street ¢. Employer's Name/Specific Field
Winston-Salem, NC
e, Election Sam to Date
3 15.00
£ Pror g- Account Code h. Form of Payment i In-Kind Description § Date (mm/dd/yyyy) E A;nonnt
[0 | Per Chk 3/17/2010 $ 15.00
1 ‘ $
O . | $
3. Contributor Information w‘ Add [1 Remove [
a. Fall Name, Mailing Address & Phone b. Job Title/Profession & Comments
(indmle Clty, state, & Zl’p) P‘ﬂ <P
G‘ w 0/) c. Employer's Name/Specific Field a
.a ]
C b L ‘ | e. Election Sum to Date
o lonm S 2
{&\ $ 267
f Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (immv/dd/yyyy) k. Amount
L] $
] $
] ‘ ' $ _
4, Total only this Page $ s,
5. Total of ALL CRO-1210 Pages $ . 31500 ,
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210 ‘ NC State Board of Elections April 2007




A

. Amendment
Disbursements Pg 1 of 1 7] ves ‘] nNe
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Donald Dunn
3. Type of Disbursement {Please use separate CRO-13190 forms for each type of Disbursement.}
[<]  Operating Expenses I;[ Contributions to Candidates/Political Committees [[1 Coordinated Pariy Expenditures
4, Payee Information K Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Ink Cart. 26.99
Office Max Bus. Cds 1699
140 Stratford Comumon Crt ¢. Level Registered (Specify)
Winston-Salem, NC 27103 [[]1 Federal [ coumy:
[ Stae ]  Mumicipality: e. Election Sum to Date
$ 4739
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) § Amount k. Required Remarks
. Ink cart
Bus Credit Card k 4/6/2010 $47.99 Bus Cards
. $
4, Payee Information M Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Bus Cds 13.99
Office Depot
7774 North Point Blvd c. Level Registered (Specify)
Winston-Salem, NC [} Federal [T  County:
[T state g Municipality: . Flection Sum to Date
3 1507
£. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bus Credit Card K 4/972010 $15.07 Bus Cards
_ $
4. Payee Information [0  Add [[] Remove
&. Full Name, Mailing Address & Phoene b. Coordinated Committee Name d. Comments
(include city, state, & zip) Gas- Govern's
Neighbors Briefing Raleig
5981 University Blvd c. Level Registered (Specify)
Winston-Salem,NC [ ] Federat [] County:
[] state D4 Municipality: e. Election Sum to Date
$ 30.00
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/vyyy) §» Amount k. Required Remarks
Bus Chk 991 0 3/3/2010 $30.00 Gas
$
5. Total only this Page $ 92.46
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 257.98

(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 Sununary Page CRO-1100 if Coordinated Party Expenditares)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Oiffice Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Cades requive detailed exnlanation in reauired remarks field (k)

MO




Amendment

Disbursements Pe 2 _ O ve X
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Comimittee to Elect Donald Dunn
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement )
Operating Expenses [[]  Contributions to Candidates/Political Committees [[1  Coordinated Party Expenditures
4. Payee Information Add [1 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commitice Name &. Comments
{inctude city, state, & #p) )
PK Graphics
420 Lincoln Rd Suite 305 ¢. Level Registered (Specify)
Miami Beach, FL 1 Federal [l County:
[ state B Municipality: e. Election Sum to Date
3 15942
| £ Accomnt Code | & Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
Bus Crodit Card B 47772010 $159.42 Post Cards
$
4. Payee Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip) Opening ACCT
PayPal
<. Level Registered (Specify)
[ 1 Federal 0 cCounty:
I_—_] State E Mumnicipality: ¢. Election Sum te Date
$ 10
1 £ Accomt Code | g. Form of Payment | b Parpose Code i. Bate (mov/dd/yyyy) j Amount k. Required Remarks
Bus Credit Card 0 3/31/2010 $.07 Opening Acct
Bus Credit Card 0 3/31/2010 $.03 Opening Acct
4, Payee Information X Add [[] Remove
2. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
First Citizens Bank
P.O.Box 092 < Level Registered (Specify)
Raleigh NC ]  Federal ] cCounty:
1 swme <] Municipality: e. Election Sum to Date
§ 6.00
£ Account Code | g. Form of Payment | h. Parpose Code i Date (mm/dd/yyyy) | §. Amount k Required Remarks
Bus Draft 0 4/6/12010 $6.00 Ordered Dep.
Slips
$
5. Total only ¢his Page $ 165.52
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summiary Page CRO-1100 if Operating Expenses} $ 257.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes {List detailed expenditure code in (h.) above) ‘
A* -Media B* - Printing €* - 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
0O* - Other
* Cades reonire detailed exnlanation in reavired remavks field () l\

12 (0




