Amendment

Disclosure Report Cover ‘1 Yes X No
Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

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

PO BOX 52053 A oA

DURHAM, NC 27717

e, Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2024 01/01/2024 02/17/2024 JANE PATE
I_Type of Committee (Check One) 9. Type of Report  (check only one type of report jrom one category)
[XI Candidate Campaign D Party Municipal State/County Referendum
[J Joint Fundraiser O prAC [0  Organizational O Organizational [ Organizational
[ Referendum [0 Legal Expense Fund | [] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (i applicable, checkone) |[] ~ Pre-primary ¥~ Fist [ Final
] "Booster Fund” [0  Pre-clection 0 Second [ Supplemental Final
[ Building Fnd [0  Pre-rumoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End [0  MidYear 10. Special Report Name
O other: [0 Final O Year End
8. Number of Fundraisers this Report OO0  Special [ Final
0 O speciar
3. Account Information 3. Account Information
|a. Financial Institution Full Name a. Financial Institution Full Name
MECHANICS AND FARMERS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Aecount Code
TO HOLD FUNDS FOR WIFD
WENDY JACOBS FOR
COUNTY d. Period Begin Balance d. Period Begin Balance
COMMISSIONER $ 13,377.58 $
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 fiunds are commingled with prohibited or other non-disclosed

funds. I farther certify that this report is complete, true and correct and that Lhave been trained by %f 2(2}? te Board
-t g 7]
Tone Yeke lreld 1142 gt

Printed Name of Signer mature of Appointed Treasurer Date
FOR OFFICE USEONLY ,&;ﬂ /
. 2 27)2 , { 5% Delivery Method
Date Received: / / / Employee [0 Normal Mail
] INP [ Registered Mail
Date Postmarked: %@ m/ﬁan d Delivered

FEBENDIGN%: 3 Electronically Filed

Date Scanned:

[ Signer has not received
Date Data Entered: Y
¢ Jata tntere DURERRPBOE ———— mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books mformation, or account information.

You must amend the Statement of Organization !’CRO—ZIOOA-E! to make committee chanh-es.

CRO-1000 NC State Board of Elections December 2007



-Amendment

Detailed Summary ‘0] Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicabie) 2. Type of Report 3. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER | 2024 First Quarter
Start of Election Cycle: January 1, __2021 Reporting Period | Mection Cyele
4) Cash on Hand at Start $ 13,377.58 | $ 3,437.88
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,912.00 | $ 2,837.00
6) Contributions from Individuals (CRO-1210) | § 12,428.00 | $ 22,982.00
7) Contributions from Pohtlcal Party Committees (CRO-1220) | § 1,050.00 | $ 1,050.00
8) Contributions from Other Political (E‘t;“lnn;lmtrees (CRO-1230) | § 3,000.00 | $ 3,000.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 0.00
0) Refumk/Relmbursements to the Commlttee (CRO-1240) | $ 000 |83 0.00
[ 1) Other Recellt Sources
~im1-;) Interest on Bank Accounts (CRO-1250) | $ 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 000 |$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
12) TOTAL RECFIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e) | § 18,390.00 | $ 29,869.00
EXPENDITURES
|3) Disbursements E : T
13a) Operating Expenditures (CRO-1310) | § 18,764.13 | $ 20,03 A3 -
13b) Contributions to Candidates/Political Committees (CR0-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 000 | 9% 0.00
4) Aggregated Non-Media Expenditures - (CRO-1315) | § 0.00 | $ 0.00
5) Loan Repayments o (CRO-1420) | § 0.00 | $ 0.00
6) “lnlefun(b/Relmbursemenls from the Committee (CRO-1320) | § 000 | $% 0.00
7) In-Kind Contributions (CRO-1510) | 1,050.00 | $ 1,050.00
ls) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 19814.13 | $ 21.353.43
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 11,953.45 | $ 11,953.45

ADDITIONAL INFORMATION

£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |

!1) Outstanding Loans (lncl. ones from other campaigns) (CRO-1430}( § 0.00 |

?2) Debts and Obllgatlons owedby the Committee (CRO-1610) | $ 0.00 II

23) Debts and Obligations owed WRERS&N (CRO-1620) | § 0.00 |

24) Account Transfers Wltlnn the Committee (CRO-1720) | § 0.00

“pEp 9T W

25) Admlmstratlve Snpport (CRO-1710) | § 0.00 | $
i CRO-1440,

26) Forgiven Loans DURH AM_BOE { )| $ 0.00 | $

p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $

28) Contributions te be Refunded (CRO-1215) | § 000 1| % 0.00

CRO-1100

NC State -Boa.rd of Llections

August 2008




Am endment
Aggregated Contributions from Individuals page ! of 2  [dves [@No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

a. Amend  [b. Account Code [c. Form of Payment [d.In-Kind Description [e. Date (mm/dd/yyyy) [f. Amount

El ;dl«]i1 . WIFD Credit Card 01/17/2024 $ 25.00
g 11::; . WIFD Credit Card 02/14/2024 $ 50.00
o gﬂdi . WIFD Credit Card 02/14/2024 $ 50.00
= 11::: . WIFD Credit Card 01/18/2024 $ 50.00
= g:i N WIFD Credit Card 01/24/2024 $ 25.00
= 2::1 . WIFD Check 01/23/2024 $ 50.00
= g:; N WIFD Credit Card 01/24/2024 $ 50.00
E 2::1 N WIFD Credit Card 01/26/2024 $ 50.00
EI’ ;\::1 . WIFD Check 01/18/2024 $ 50.00
e 2::1 . WIFD Credit Card 01/15/2024 $ 50.00
= g;: N WIFD Credit Card 01/19/2024 $ 25.00
= :::1 . WIFD Check 01/18/2024 $ 50.00
= ﬁff; . WIFD Check 01/17/2024 $ 50.00
= g:d;l . WIFD Credit Card 01/24/2024 $ 25.00
= 11::; » WIFD Check 01/18/2024 $ 50.00
5 Q:; » WIFD Credit Card 02/15/2024 $ 50.00
: 2:; » WIFD Credit Card 02/16/2024 $ 20.00
lg g::l . WIFD Credit Card 02/07/2024 $ 50.00
S 11:::1 . WIFD Credit Card 01/27/2024 $ 50.00
g Q::; . WIFD Credit Card 01/04/2024 $ 50.00
S :::1 - WIFD Credit Card . 01/10/2024 $ 50.00
E :ﬁd; N WIFD Check IN PERSUT 02/01/2024 $ 25.00
Ig g:;ll » WIFD Credit Card FEB 97 1014 01/05/2024 $ 50.00
4. Total only this Page SuRHAM BOE $ $995.00
S. Total of ALL CRO-1205 Pages $ $1,912.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 N(.Z State Board ofﬁections April 2007



Amendment
Aggregated Contributions from Individuals  page _2 ot _2 Oves R
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. TD Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

la.Amend [b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

EI 2:: . WIFD Check 01/16/2024 $ 50.00
= ged; N WIFD Check 01/21/2024 $ 50.00
z :::1 N WIFD Money Order 01/31/2024 $ 25.00
= 2;1;11 N WIFD Credit Card 01/24/2024 $ 15.00
= lz::; N WIFD Check 01/23/2024 $ 50.00
o Iz:ed:l N WIFD Credit Card 02/04/2024 $ 50.00
2 ::: N WIFD Credit Card 01/29/2024 $ 50.00
= :::, N WIFD Credit Card 01/13/2024 $ 50.00
2 ;:::. N WIFD Credit Card 01/24/2024 $ 50.00
'E 11:::1 N WIFD Check 01/22/2024 $ 15.00
= :::1 N WIFD Credit Card 01/30/2024 $ 50.00
B ::; - WIFD Credit Card 01/19/2024 $ 7.00
[DJ :ed: . WIFD Credit Card 02/04/2024 $ 50.00
Ell g:; . WIFD Credit Card 01/24/2024 $ 50.00
E 11::; . WIFD Credit Card 01/19/2024 $ 25.00
G g:; e WIFD Credit Card 01/08/2024 $ 50.00
5 ged:;aove WIFD Credit Card 02/16/2024 $ 50.00
= g:i N WIFD Credit Card 01/24/2024 $ 50.00
z g:; N WIFD Check 01/24/2024 $ 50.00
= g:; e WIFD Credit Card 02/15/2024 $ 30.00
S ﬁed; . WIFD Credit Card IN PERSON 01/31/2024 $ 50.00
= g::] . WIFD Credit Card 01/05/2024 $ 50.00
4. Total only this Page i T e 391700

¥ [
T e oAV 80 BT

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1 of

24

‘Amendment

;D Yes [X 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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

Conservation

GUENEVERE ABERNATHY
1062 West Foresthills Blvd
DURHAM, NC 27707

c. Employer's Name/Specific Field

The Conservation Fund

e. Hection 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
0O WIFD Credit Card 01/12/2024 $ 100.00
O $
O $
3. Contributor Information [0 Add -D Remove

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

b. Job Title/Profession

d. Comments

COMMISSIONER

NIDA ALLAM
PO Box 3551
DURHAM, NC 27702

¢. Employer's Name/Specific Field

DURHAM COUNTY

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 02/15/2024 $ 500.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

Physician

CHERYL BAKER
4401 Chickadee Rd

DURHAM, NC 27705

¢. Employer's Name/Specific Field

Duke

e. Hection Sum to Date

(This tine must be on line 6 of Detailed Summary Page CR0O-1100)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/09/2024 $ 150.00
HHPERSON
O $
0 FEB 2 7 2024 s
4. Total only this. Page DLIRHAM BOE $ 750.00
S. Total of ALL CRO-1210 Pages s 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 o

24

‘Amendment

O Yes ¥ 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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

AIMEE BELLOWS
130 E. MAIN # 402
DURHAM, NC 27701

3. Contributor Information [0 Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 WIFD Check 02/05/2024 $ 100.00
O $
O $
3. Contributor Information EI Add !j_Remove

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

b. Job Title/Profession

d. Comments

nonprofit mgmt

LAURA BENEDICT
1015 Gloria Ave, Durham

¢. Employer's Name/Specific Field

DURHAM, NC 27701 Self-Help services Corp
¢. Flection 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
| WJIFD Credit Card 01/12/2024 $ 100.00
0 $
(] $
3. Contributor Information EI Add EI_ Remove

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

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Not Employed
NANCY BERNSTEIN
1025 Kimball Drive ¢. Employer's Name/Specific Field
DURHAM, NC 27705 Not Employed
¢. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O WIFD Credit Card 01/06/2024 $ 100.00
NPERSOT
O UN 5
O FEB 2 7 1024 $
4. Total only this Page NURHAM BOE. $ 300.00
5. Total of ALL CRO-1210 Pages $ 12.428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 3 of 24

‘Amendment

,D Yes 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)

2. 1ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Not Employed

LANIER BLUM
11 upchurch circle
DURHAM, NC 27705

¢. Employer's Name/Specific Field

Not Employed

e. Hection 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
0O WIFD Credit Card 01/11/2024 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

MANAGING GENERAL

VIRGINIA BOWMAN
311 WATTS ST
DURHAM, NC 27701

PARTNER

¢. Employer's Name/Specific Field

NORTHGATE ASSOCIATES

e. Hection 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
0 WIFD Check 02/09/2024 $ 100.00
O $
O $
3. Contributor Information 00 Add [ Remove

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

b. Job Title/Profession

d. Comments

Attorney

WILLIAM BRIAN
239 Country Club Dr
DURHAM, NC 27712

¢. Employer's Name/Specific Field

Morningstar Law Group

e. Flection Sum ¢o Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIED et Ced IN PERSON 01/29/2024 $ 100.00
O
EE™ o 7 9071 $
O $
4. Total only this Page o $ 300.00
5. Total of ALL CRO-1210 Pages g 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 o

24

Amendment

D Yes m Neo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

1. Committee Full Name (and Fand if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARBARA BUCKLEY
3019 ANNANDALE ROAD
DURHAM, NC 27705

¢. Employer's Name/Specific Field

RETIRED

e. Hlection 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
0 WIFD Check 01/02/2024 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MYRA CAIN
8 THORNCROFT PLACE
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
|f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Check 01/17/2024 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Elected official

HEIDI CARTER
31 Falling Water Dr

DURHAM, NC 27713

¢. Employer's Name/Specific Field

Durham county

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

Ol WIFD Credit Card e 01/11/2024 100.00

IN PERSON ’

(] $

FEB-2-7-16%

O $
4. Total only this Page DURHAM BOE $ 300.00
5. Total of ALL CRO-1210 Pages s 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ﬁfﬁnendment

D Yes m 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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

Not Employed

DIANE CATOTTI
4147 Deep Wood Circle

¢. Employer's Name/Specific Field

(include city, state, & zip)

DURHAM, NC 27707 Not Employed
e. Hection 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
0O WIFD Credit Card 01/19/2024 $ 100.00
O $
0 $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REAL ESTATE

ROBERT CHAPMAN
2525 LANIER PLACE
DURHAM, NC 27705

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Check 01/02/2024 $ 250.00
O $
() $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Education

LINDA CHAPPEL
3804 Sunningdale Way
DURHAM, NC 27707

¢. Employer's Name/Specific Field

Child Care Services

¢. Hection Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-ISind Description j- Date (mm/dd/yyyy) k. Amount
g WIFD Credit Card N PERSON 02/09/2024 $ 100.00
O FEB 97 2024 §
- DURHAM BOE :
4. Total only this Page | $ 450.00
S. Total of ALL CRO-1210 Pages g 12.428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 6 of 24

‘Amendment

O ves MnNo

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 Fand if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

WRITER

DEBORAH CHRISTIE
5212 TWIN PINES LANE
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF

e. Hection 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
O WIFD Check 01/18/2024 $ 100.00
O $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

WRITER

BETSY CRITES
916 Knight Dr.
DURHAM, NC 27712

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X WIFD Credit Card 12/06/2023 $ 50.00
O WIFD it Card 01/24/2024 $ 20.00
O $
3. Contributor Information 0 Add E Remove

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

b. Job Title/Profession

d. Comments

filmmaker

KENNY Dalsheimer
1607 Hermitage Ct
DURHAM, NC 27707

¢. Employer's Name/Specific Field

SELF

e. Hection 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

O WJIED Credit Card 01/22/2024 $ 100.00

INBERSON

O $

0 FEB 97 014 $
4. Total only this Page DURHAM BOE s 220.00
5. Total of ALL CRO-1210 Pages g 12.428.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) ? :

CRO-1210

NC State Board of Elections

April 2007




EAmExidfnent

Contributions from Individuals Pg 7 of 24 [DOves D[nNo
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) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information O Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Coordinator
RACHEL DEWEES
1207 W Liberty St c. Employer's Name/Specific Field
ANN ARBOR, MI 48103 Duke Univ
¢. Hection Sum to Date
3 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/14/2024 $ 150.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) volunteer
DEBORAH DOBBINS
1006 Monmouth Avenue ¢. Employer's Name/Specific Field
DURHAM, NC 27701 none
e. Flection Sum to Date
3 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/31/2024 $ 150.00
O $
O $
3. Contributor Information 0 Add [0 Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
KELLI DUGAN
1107 Vickers Ave c. Employer's Name/Specific Field
DURHAM, NC 27707 Not Employed
e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/14/2024 $ 75.00
EN ] el s Talal N
A B "™ R I
O $
= FEB 27 104 $
4. Total only this Page e s gnE $ 375.00
5. Total of ALL CRO-1210 Pages $ 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 o

24

?:\‘l-ifendm ent

D Yes @ 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)

2. 1D Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MARYBETH DUGAN
1607 Hermitage Court

Not Employed

¢. Employer's Name/Specific Field

DURHAM, NC 27707 Not Employed
e. Hection Sum te Date
$ 250.00

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

'm) WIFD Credit Card 01/30/2024 $ 250.00

O $

O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

Professor

SUSAN DUNLAP
1527 Hermitage Ct
DURHAM, NC 27707

c. Employer's Name/Specific Field

Duke U

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/09/2024 $ 250.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

ADJUNCT FACULTY

JUDSON EDEBURN
41100 KERLEY ROAD
DURHAM, NC 27705

¢. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Check IN PERSON 01/29/2024 $ 100.00
- FEB 27 2004 ’
O R $
4. Total only this Page SRR S ‘s 600.00
5. Total of ALL CRO-1210 Pages 12,428.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9 of

24

_Améndment

,D Yes 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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3, Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Management Consultant

MEREDITH EMMETT
1301 Alabama Ave
DURHAM, NC 27705

c. Employer's Name/Specific Field

Third Space Studio

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] WIFD Credit Card 01/26/2024 $ 100.00
O $
[ $
3. Contributor Information EI Add E_] Remove

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

b. Job Title/Profession

d. Comments

Reference librarian

SALLY FESSLER
305 East Delafield Ave
DURHAM, NC 27704

c. Employer's Name/Specific Field

Durham County Library

e. Hection Sum to Date

DURHAM, NC 27705

$ 250.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/11/2024 $ 250.00
O $
O $
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
LAURIE FOX ,
1408 Alabama Ave ¢. Employer's Name/Specific Field

Not Employed

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
0 WIFD CrEditiCand IN PERSON 01/13/2024 $ 100.00
O
FEB 2 7 7074 $
(] $
e .
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages $ 12.428.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100) e

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 10 of 24

‘Amendment

‘1 ves [@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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

CHRISTOPHER GERGEN
611 Watts St.
DURHAM, NC 27701

¢. Employer's Name/Specific Field

Forward Impact

e. Hection 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
0 WIFD Credit Card 02/15/2024 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove

|a. Full Name, Mailing Address & Phone
{inclnde city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

STEPHEN HANCOCK
3609 HATHAWAY ROAD
DURHAM, NC 27707

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD hicek 02/12/2024 $ 100.00
O $
(. $

3. Contributor Information

[J Add [O Remove

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

b. Job Title/Profession

d. Comments

Not Employed

JOSEPH HARVARD
5705 Fayetteville Rd. Apt. 2102
DURHAM, NC 27713

¢. Employer's Name/Specific Field

Not Employed

e. lection Sum to Date

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] WIFD Credit Card 01/07/2024 $ 100.00
: N SN
O WIFD Credit Card EHSUN 01/31/2024 $ 100.00
O FEB 27 2024 $
4. Total only this Page DURHAM-BOE $ 400.00
5. Total of ALL CRO-1210 Pages $ 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 11 of

24

‘Amendment

O Yes  [@No

Use this form to repott 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

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Comments

Not Employed

LINWARD HEDGSPETH
2714 Red Valley Drive
ROUGEMONT, NC 27572

¢. Employer's Name/Specific Field

Not Employed

e. Hection 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
0 WIFD Craiit Cord 01/05/2024 $ 100.00
O $
O $
3, Contributor Information [0 Add [J Remove

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

h. Job Title/Profession

d. Comments

Not employed

MARK HELLMAN
1101 Wells Street
DURHAM, NC 27707

c. Employer's Name/Specific Field

Not employed

e. Hection 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
O WIFD Money Order 01/24/2024 $ 100.00
(W $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

FRANCOISE HEYDEN
2729 Montgomery St.

Not Employed

¢. Employer's Name/Specific Field

{This line must be on line 6 of Detoiled Summary Page CRO-1100)

DURHAM, NC 27705 Not Employed
¢. Flection Sum to Date
$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In—Kind_]_)eﬂscgipjjﬁg j. Date (mm/ddfyyyy) k. Amount
o WIFD Credit Card IN FERSUNR 01/25/2024 $ 100.00
O FEB 27 104 s
o DURHAM BOE $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 12 o 24 Oves [Eno
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) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) consultant
KATHRYN HOENIG
227 Guard Hill Road ¢. Employer's Name/Specific Field
Bedford Corners, NY 10549 SELF
¢. Hection Sum to Date
3 150.00
|f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD CedirCand 01/23/2024 $ 150.00
O $
O $
. Contributor Information O Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Landscape Architect
DAN Jewell
1025 Gloria Ave ¢. Employer's Name/Specific Field
DURHAM, NC 27701 Thomas & Hutton
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 02/16/2024 $ 100.00
a $
O $
3. Contributor Information 0 Add [0 Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Regional Field Director
JILLIAN JOHNSON
902 Arnette Ave c. Employer's Name/Specific Field
DURHAM, NC 27701 Movement Voter Project
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/25/2024 $ 500.00
IN-PERSON
O $
O FEB 27 204 s
4. Total only this Pagg DURHAM ROE $ 750.00
5. Total of ALL CRO-1210 Pages $ 12.428.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100) P

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 13 o 24

Amendment

D Yes ¥ No

Use this formto report 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

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

Administrator

DEBRA JONES
2223 Moores Mill Rd
ROUGEMONT, NC 27572

c. Empioyer's Name/Specific Field

Duke Health

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/14/2024 $ 250.00
O $
O $
3. Contributer Information [0 Add ‘[0 Remove

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

b. Job Title/Profession

d. Comments

Not Employed

BILL KALKHOF
39 Westridge Drive

c. Em ployer's Name/Specific Field

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

DURHAM, NC 27713 Not Employed
e. Hection 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

0 WIFD Credit Card 01/05/2024 $ 100.00

O $

O $
3. Contributor Information O Addé [ Remove

{b. Job titie/Profession

Not Employed

CARMELITA KARHOFF
40 Davisson Drive
DURHAM, NC 27705

(d. Cﬂlments

¢. Employer's Name/Specific Field

Not Employed

e, Bection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Pererintinn I Mate (mm/ddfyyyy) |k.Amount
O WIFD Credit Card 62/61/2024 $ 166.00
IN BDEDCMIN
TN T T TUWIU/TY
a $
0 FEE 2T 04 $
4, 10Ul OOLy uns Fage DURHAM_BQE__ ______ s 450.(&
& Total of ALL CRO-1210 Pages
(This line must be nw livo & af Moo d Cumreemmer—e Peme S 7T A $ 12,428.00

Pl

Aoril 2007



Contributions from Individuals

Pg 14 of

o

.fA.lmlemiment

,D Yes X 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 Fand if applicable)

2.1D Number

WENDY JACOBS FOR COUNTY COMMISSIONER

DURHAM, NC 27701

3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director of Sustainability
MATTHEW KOPAC
1510 Woodland Drive ¢. Employer's Name/Specific Field

Beautycounter

e. Hection Sum to Date

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
0 WIFD Credit Card 01/15/2024 $ 100.00
a $
O $
3. Contributor Information [0 Add [J Remove
b. Job Title/Profession d. Comments

Not Employed

ROBERT KRUHM
8001 Mackenzie Court

c. Employer's Name/Specific Field

DURHAM, NC 27713 Not Employed
¢. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/19/2024 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

DONALD Lebkes
2507 W Cornwallis rd

NOT EMPLOYED

¢. Employer's Name/Specific Field

DURHAM, NC 27705 NOT EMPLOYED
¢. lection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddYyyyy) k. Amount
0 WIFD Credit Card IN PERSON 02/16/2024 $ 100.00
O
FEB 2 7 204 5
a $
BURAM-BOE
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 15 of

24

ﬁendfneﬂt

D Yes [N 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 Fand if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Design

AARON LUBECK
1002 Lamond Avenue
DURHAM, NC 27701

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00
f. Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Creir Cond 01/05/2024 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Environmental Educator
ALANNA MARRON
722 EPWORTH PL c. Employer's Name/Specific Field

DURHAM, NC 27707

DURHAM, NC 27707 Duke University
e. Hection Sum to Date
$ 325.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O WIFD Credit Card 01/11/2024 $ 250.00
O WIFD Credit Card 01/31/2024 $ 75.00
O $
3. Contributor Information [0 Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE APPRAISER
NORMA MARTIN
3608 MOSSDALE AVE ¢. Employer's Name/Specific Field

MARTIN & CO

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Check 01/22/2024 $ 200.00
Il IO MAG
T CThOoUTY
O $
o FEB 2 7 104 3
4. Total only this Page DURHAM BOE $ 625.00
5. Total of ALL CRO-1210 Pages $ 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) | >
CRO-1210 NC State Board of Elections April 2007




:Amendment

Contributions from Individuals pg 16 of 24 [Oves [@nNo
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) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Artist
LISA MATHIS
2400 Brookwood Trl ¢. Employer's Name/Specific Field
SANFORD, NC 27330 SELF
e. Flection Sum to Date
3 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/01/2024 $ 250.00
a $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
MARCIA MCNALLY
P.O. Box 247 c. Employer's Name/Specific Field
Hurdle Mills, NC 27541 Not Employed
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 WIFD Credit Card 02/14/2024 $ 250.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
ARI MEDOFF
2232 Cranford Road c. Employer's Name/Specific Field
DURHAM, NC 27705 Arosa i
¢. Hection Sum to Date
$ 108.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card IN PERSON 01/31/2024 $ 108.00
O
CER 9 7 104 5
O $
e s
4. Total only this Page - $ 608.00
S. Total of ALL CRO-1210 Pages $ 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) P

CRO-1210 NC State Board of Elcctions ‘April 2007




‘Amendment

Contributions from Individuals pg _17 o _24 0O ves 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) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
MARCIA MOREY
2 Middlesborough Ct ¢. Employer's Name/Specific Field
DURHAM, NC 27705 State of NC
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/03/2024 $ 100.00
O $
O $
3. Contributor Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) community volunteer
GRACE NORDHOFF
7018 52nd Ave NE ¢. Employer's Name/Specific Field
SEATTLE, WA 98115 retired
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/13/2024 $ 250.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive
JIM OVERTON
4106 Kildrummy Ct. ¢. Employer's Name/Specific Field
DURHAM, NC 27705 SHSC
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card IN PERSON 02/14/2024 $ 250.00
O
FEB 2 7 28 5
O $
S St ety
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 12.428.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) ’ .

CRO-1210 NC State Board of Elections April 2007



‘Amendment

Contributions from Individuals pg 18 of _24 [Oves [@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) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
MARCIA OWEN
105 Pinecrest Road c. Employer's Name/Specific Field
DURHAM, NC 27705 Not Employed
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 01/04/2024 $ 250.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) consultant
MICHAEL PARKER
601 West Rosemary Street ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 BioAsset Advisors
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O WIFD Credit Card 02/14/2024 $ 200.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) Lawyer
PAUL POOLEY
1015 Sycamore Street ¢. Employer's Name/Specific Field
DURHAM, NC 27707 Duke University
e. Flection 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
O WIFD Credit Card IN PERSON 01/31/2024 $ 100.00
O FEB 97 104 s
a
DURHAM BOE $
4, Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages g 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

19

Pg of

24

.Amendment

,D Y'es‘ m 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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Not Employed

BARRY POSS
3726 Foxwood Pl
DURHAM, NC 27705

c. Employer's Name/Specific Field

Not Employed

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O WIFD Credit Card 01/28/2024 $ 500.00
O $
O $
3. Contributor Information 00 Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Consultant

KEN PUGH
PO Box 2508
DURHAM, NC 27714

c. Employer's Name/Specific Field

Ken Pugh, Inc.

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 WIFD Credit Card 01/14/2024 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CHARLIE REECE
3604 Darwin Road

DURHAM, NC 27707

Attorney

c. Employer’s Name/Specific Field

Rho, Inc.

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. = ¥

o WIFD Credit Card "N PERSUN 01/05/2024 $ 1,000.00

O FEB 27 204 $

= DURHAM BOE 5
4. Total only this Page $ 1,600.00
S. Total of ALL CRO-1210 Pages g 12.428.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 20 of 24 DOves [N
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HOLLY REID
213 BURNSIDE DRIVE ¢. BEnployer's Name/Specific Field
HILLSBOROQUGH, NC 27278 RETIRED
e. Hection 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
0 WIFD Check 01/15/2024 $ 100.00
O $
O $
3. Contributor Information O Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KAY SANFORD
5701 Dedmon Ct ¢. Employer's Name/Specific Field
DURHAM, NC 27713 RETIRED
e. Hection 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
O WIFD Credit Card 02/15/2024 $ 100.00
a $
a $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Associate Professor
NICOLE Schramm-Sapyta
4321 Myers Park Dr c. Employer's Name/Specific Field
DURHAM, NC 27705 DUKE UNIVERSITY
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o WIFD Credit Card IN PERSON 02/15/2024 $ 200.00
m| FEB 27 204 $
- DURHAM BOE $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages g 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 21 of

24

Amendment

‘O ves X No

Use this formto report 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

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Not Employed

ALISON SEEVAK
1079 Neilson Street
ALBANY, CA 94706

¢. Employer's Name/Specific Field

Not Employed

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 01/15/2024 $ 1,000.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MAB Segrest
403 S Riverdale Drive
DURHAM, NC 27712

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date

(inclnde city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WIFD Credit Card 02/16/2024 $ 100.00
O $
O $
. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CLERGY

JEANETTE STOKES
1023 W TRINITY AVE
DURHAM, NC 27701

¢. Employer's Name/Specific Field

Resource Center for Women and

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Meinistry in the South e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
0 WIFD Check 01/17/2024 100.00
IN PERSON ’
O $
okl o N W O T X
Lo 4 1 LOLT
O $
4. Total only this Page DURHAM BOE $ 1,200.00
5. Total of ALL CRO-1210 Pages $ 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 22 of 24 O Yes 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) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
STEVE TOLER
8709 mill house lane ¢. Employer's Name/Specific Field
BAHAMA, NC 27503 Steve toler Ilic
e. Hection 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
O WIFD Credit Card 01/23/2024 $ 100.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession (. Comments
(include city, state, & zip) RESTAURANT OWNER
MICHAEL TRENK
50 RIVERSIDE BLVD 6C c. Employer's Name/Specific Field
NEW YORK, NY 10069 SELF
e. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 WIFD Check 01/19/2024 $ 100.00
a $
O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Software Product Manager
JENNIFER VOSBURGH
3720 Lochnora Parkway ¢. Employer's Name/Specific Field
DURHAM, NC 27705 Fresenius Medical Care
¢. Bection 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
0O WIFD Crelittard IN PERSON 02/14/2024 $ 100.00
O
FEB 9.7 2014 $
O . $
DURHAMBOC
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12,428.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 23 of

2

AAin'éndl‘:lent

,D Yes m 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)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Marketing Consultant

CARL WEBB
9 Haycox Court

¢. Employer's Name/Specific Field

DURHAM, NC 27713 Forty/AM
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O WIFD Credit Card 01/31/2024 $ 100.00
a $
O $
3. Contributor Information 0 Add [J Remove

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

b. Job Title/Profession

d. Comments

real estate

RON WESTLUND
3807 Kildrummy Dr
DURHAM, NC 27705

c. Employer's Name/Specific Field

Nest Realty

e. Flection Sum to Date

(include city, state, & zip)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 WIFD Credit Card 01/15/2024 $ 150.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Not employed

LEONA WHICHARD
344 Cedar Club Circle
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

Not employed

e. Klection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 250.00
|£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a FEB 2 7 2024 $
0 DURHAM BOE $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages g 12,428.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 24 of 24

| Kmendoment

'D, Yes m No

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

DURHAM BOE

1. Committee Full Name (and Fund if applicable) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
PAM WINTON
134 pinecrest road c. Employer's Name/Specific Field
DURHAM, NC 27705 Not Employed
¢. 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
O WIFD Credit Card 01/31/2024 $ 100.00
O $
O $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages g 12.428.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :
CRO-1210 NC State Board of Elections April 2007
IN PERSON
FEB 27 2004




Amendment

Contributions from Political Party Committees pg _1 ot _1 Oves [@No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

0 aAdd O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Comments

NC DEMOCRATIC PARTY
220 HILLSBOROUGH STREET
RALEIGH, NC 27603

¢. Flection Sum to Date

$ 1,050.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
WIFD In-Kind VOTERFILE ACCESS 01/23/2024 $ 1.050.00
$
$
4. Total only this Page 8 1,050.00
5. Total of ALL CRO-1220 Pages $ 1.050.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) : i .
CRO-1220 NC State Board of ©lections April 2007
IN PERSON
FEB 2 7 1024

DURHAM BOE




Amendment
Contributions from Other Political Committees pg _ 1 or _ ! Oves R nNo

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Contributor Information O Add O Remove
la. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate Bl PaC
NC REALTORS PAC O Referendum
5411 WEYBRIDGE LANE ¢c. Level Registered (Specify)
GREENSBORO, NC 27407 L] Federal L1 County:
B siate O Municipality: |e. Blection Sum te Date
$ 3,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
WIFD Check 02/01/2024 $ 3,000.00
$
$
4. Total only this Page $ $3,000.00
5. Total of ALL CRO-1230 Pages $ $3.000.00
(This line must be on line 8 of Detailed Summary Page CR0O-1100) ’ :
CRO-1230 NC State Board of Elections April 2007
IN PERSON
FEB 2 7 2014

DURHAM BOE




‘Amendment
Disbursements pg 1 of _3 [ves [&nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pb]itical
committees and coordinated party expenditures
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
WENDY JACOBS FOR COUNTY COMMISSIONER

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

M_Operating Expenses |_] Contributions to Candidates/Political Committees [l Coordinated Party Expeaditures

4. Payee Information [l Add [  Remove

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

(include city, state, & zip)

ACTBLUE CHARITIES, INC.

366 Summer Street c. Level Registered (Specify)

SOMERVILLE, MA 02144 L] Federal L County:

[ state O Municipality: [e. Hlection Sum to Date

$ §98.77

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mnm/dd/yyyy)|j. Amount k. Required Remarks

WIFD Electric Funds Tran |C 02/17/2024 $  510.47 |BANK FEES FOR
DONATION WEBSITE

$
4. Payee Information g Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EXPRESS LANE STRATEGIES LLC
2112 DEERFIELD ROAD ¢. Level Registered (Specify)
BOONE, NC 28607 L] Federal LI County:
O siate O Municipality: |e. Hection Sum to Date
$ 9,092.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Electric Funds Tran | B 01/15/2024 $ 1,047.13 |PALM CARDS
WIFD Electric Funds Tran | B 02/13/2024 $ 6,913.55 [MAILERS
4. Payee Information 0 Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
EXPRESS LANE STRATEGIES LLC
2112 DEERFIELD ROAD ¢. Level Registered (Specify)
BOONE, NC 28607 Federal L County:
O state O Municipality: |e. Bection Sum to Date
$ 9,092.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Electric Funds Tran | B 02/14/2024 $ 1,132.00 |PALM CARDS
$
5. Total only this Page $ 9,603.15
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 18.764.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ ’
(This line goes in line 13c 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* - qupmellN PER SO Iﬁ - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other FEB 9.7 2024

* Codes require detailed explanation in required remarks field (I:) ,
CRO-1310 DURH Al\/{\lgg Board of Elections December 2009




‘Amendment
Disbursements Pg _2 of _3 [Dlves [RnNo
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
WENDY JACOBS FOR COUNTY COMMISSIONER
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses L] Contributions to Candidates/Political Committecs [] Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WENDY JACOBS
308 RIVERMONT DRIVE ¢. Level Registered (Specify)
DURHAM, NC 27712 L] Federat LI County:
(919) 418-3169 D State D Municipality: |e. Hection Sum to Date
$ 3,479.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check A 02/16/2024 $ 450.00 [INDY PRINT AD
WIFD Check B 02/16/2024 $ 1,015.50 |SIGNS
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WENDY JACOBS
308 RIVERMONT DRIVE c. Level Registered (Specify)
DURHAM, NC 27712 L] Federal LI County:
(919) 418-3169 D State D Municipality: |e. Hection Sum to Date
3 3,479.50
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check B 02/16/2024 $ 2,014.00 | SIGNS AND STICKERS
$
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{(include city, state, & zip)
EMBRY WOOD OWEN
1314 GLENDALE AVE, B ¢. Level Registered (Specify)
DURHAM, NC 27701 L Federal LI County:
O state [J Mumnicipality: |e. Bection Sum to Date
$ 3,001.48
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check E 01/09/2024 $ 750.00
WIFD Check K 01/31/2024 $ 61.48 [CANVA AND MAILCHIMP
5. Total only this Page $ 4,290.98
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 18.764.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipmen{\] PERSO® Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other N ] ] -
# Codes require detailed explanation in rbiifed réidhrks field (k)
CRO-1310 NC State Board of Elections December 2009

DURHAM BOE



Amendment

Disbursements Pz _3 of _3 Oves Mo
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

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [C] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
EMBRY WOOD OWEN
1314 GLENDALE AVE, B c. Level Registered (Specify)
DURHAM, NC 27701 L Federal L1 County:
D State [0 Municipality: |e. Bection Sum to Date
$ 3,001.48
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check E 01/31/2024 $ 1,470.00
$
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PEOPLE'S ALLIANCE PAC
PO BOX 3221 ¢. Level Registered (Specify)
DURHAM, NC 27715 J Federal ¥ County:
O state [0 Municipality: [e. Hlection Sum to Date
Durham $ 3,400.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WIFD Check 0 02/03/2024 $ 3,400.00
$ Poll worker and
5. Total only this Page $ 4,870.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 18.764.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13¢ of Detailed Sunumary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries ¥* - Eqmipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other | o

* Codes require detailed explanation in required remarks field (k) _

CRO-1310 NC State Board of Elections December 2009

IN PERSON
FEB 2 7 204

DURHAM BOE



In-Kind Contributions

Pg 1

;Amendment

1 1D qu No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

WENDY JACOBS FOR COUNTY COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) ] Individual
NC DEMOCRATIC PARTY [l Candidate
220 HILLSBOROUGH STREET X Party
RALEIGH, NC 27603 [ raC
[3 Referendum d. Hlection Sum to Date
Other Receipt So
[ Other Receipt Source $ 1,050.00
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
NOEEREIEE ACCESS 01/23/2024 $ 1,050.00
$
‘ $
4. Total only this Page $ 1,050.00
5. Total of ALL CRO-1510 Pages $ 1.050.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) U
CRO-1510 NC State Board of Elections December 2007
IN PERSON
FEB 27 2014

DURHAM BOE




