Amendment

Disclosure Report Cover O ves DI MNe

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

‘Do not use thi; form to update information

Y:.Committee Information.

_& Full Name - = I _Lc.l])Number ‘__ .
Purpose 2026 Committee to Elect JHawkins for Durham | JDH2026

b. Mailing Address (include City, State and Zip Code) - _ - 1 d. Date Filed

2 Reed Ct. 2/2/2026
Durham, NC 27703
|_e. Phane Numher
|| 9196272454
%.Report Year | 3. Period Start Date (mdyyyy | & Period End Date LS Treasirer Full Name
zo;s ! 1/1/2026 1/31/2026 | An hony E.Brown
| 6. Typée of Committee (Check One) 9. Type of Report _ (check only one 1ype of report from one category)
Cendidate Cempaign [ |  Party | Municipal :[ﬂte/County = Referendum S
[0 rac (] Referendum []  Organizational [ Organizational [[]  Organizational
D gg;‘:’;‘::f; D Joint Fundraiser D Thirty-five day ‘ Quarterly D Pre-referendum
] Legal Expense Fund | l
7. Type of Fund - (fapplicable, check one) D Pre-primary | First ‘ ] Final
"Booster Fund" D Pre-~election ‘ I:I Second | D Supplemental Final
[ Building Fund O  Preruos O Third ‘ [0 Annua
Semi-annual ‘ D Fourth D Special
[ Mid Year Semi-annual L -
[0 Other il Year End [ Mid Year | 10. Special Report Name |
—— ' Fina | Year End |
_8. Number of Fundraisers this Report L1 special [ Fina |
[l special |
11. Account Information S | 1L Account Information -~ -
A. Financial Institution Full Name o 2. Financial Institution Full Name — S———
StateBmployee CreditUnion | " ]
_b.&poi | e Atm}lﬂﬂde _ b. Purpose EQM[A\UU_: | e Account Code ]
. ! CEJDO1 | )
Campaign Acc [ = FEB 0 2 2026 IS =
for Receipts | d.Period Begin Balanee | . Period Begin Balance |
and Expenses 'S 500.00 | DURHAMBOE |s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with pro/h%«ed or other non-disclosed funds. Y further certify that this report
t
A

is complete, true and correct and that I have boen trained by the NC ﬂ%rd Ef Elegtions. ﬁm{%& C‘ﬁ 2O
Izl—\ 2/2/7026

Anthony E. Brown

Printed Name of Signer "'Signa{ur'e é’prpointed Treasurer Date
FOR OFFICE USE ONLY x ! .

Date Received: 0] >Ap Employee: ;@t_ %e hveN:orlflﬁffaﬂ
Date Postmarked: Employee: S L O gzﬁlf Sfx?vﬁg

: . lectronically Filed
Date Scanned: — e Employee: —_— "E/Eigner has not received

datory traini

Date Data Entered: Employee: A

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.

L You must amend the Statement of Orpanization (CRO-2100A-E | to make committee changes.

CRO-1000 NC State Board of Elections August 2008




