Disclosure Report Cover

Amendment

X 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

1. Committee Information
4. Full Name

Sherri Zann Rosenthal for Council

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

2205 Wilson Street, Durham NC 27705

¢. ID Number

d. Date Filed

" e, Phone Number

919-286-9929

4. Period End Date (mm/ |

a. Financial Institution Full Name

2. Report Year 3. Period Start Date (mm/dd/vy) ddlyy) 5. Treasurer Full Name
' % § Sherri Zann Rosenthal
2025 07/01/25 E 12/31/25 ‘
E g

6, Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign Party Municipal . State/County " Referendum

PAC Referendum Organizational Organizational Organizational

E‘f:g:;ﬁ:g Joint Fundraiser Thirty-five day Quarterly Pre-referendum

Legal Expense Fund
7. Type of Fund (if applicable. check ane} Pre-primary First Final

"Booster Fund" Pre-election Second Supplemental Final

Building Fund Pre-runoff Third Annual

Semi-annual Fourth Special
IN-PERSON
Mid Year Semi-annual
Other: X Year End Mid Year . 10. Special Report Name
Durham County BOE s
Final Year End
8. Number of Fuudraisers this Report Special Final
0 Special

11. Account Information 11. Aceount Information

4. Financial Institution Full Name

Truist

b. Purpese ; ¢ Account Code
=

b. Purpose

7 a——

{ c. Account Code




Candidate Management of
Donations and
Expenditures A

d. Period Begin Balance

d. Period Begin Balance

1
i
SO ...

@

$ 4936.54

st b g

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 [ have been trained by the NC State Board of Elections.

7( ﬁM IZ% 2/z f2(,

Signature of Appointed Treasurer Date

Sherri Zann Rosenthal

Printed Name of Signer
FOR OFFICE USE ONLY
y Y q, E * i Delivery Method
Date Received: DOJ 6$/ 2\) Employee:
’ ! Normal Mail

Registered Mail

Date Postmarked: i Employee: -

\/P@)e]ivered

Electronically Filed

Date Scanned: Employee:

Signer has not received

mandatory training

Date Data Entered: _ Employee:

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.

CRO-1000 NC State Board of Elections August 2008

IN-PERSON

FEB 03 g0
Durham County Bog




Disbursements

Pg 1

of 4

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committce Full Name (and Fund if apfpﬁeﬁﬁle) ;

{ 2. ID Number

Sherri Zann Rosenthal for Council

a. Full Name, Mailing Address & Phone.

(include city, state; & zip)

Shanetta 4 Durham
PO Box 13416

3. Type of Disbursement
Operating Expenses X Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information R AR ‘Remove
-a. Full Name, Mailing Address & Phone . by Coordinated Commiittee Naiﬁe I s’ d. C‘oml’nel;ts
(include city, stite, & zip)
Committee to Elect DeDreana Freeman
PO Box 222 ) N
Durham, NC 27702 c. Level Registered (Specify)

Federal County:

State e Municipality: ‘e. Election Sum to Date

$ 1000.00
= B N 1 L R ) IR RPN N
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) - | j. Amount : k. Requ_lrnge,marks )
A Check D 08/29/2025 1000.00
$
4. Payee Information : e B AR e  Remove
{ ‘b, Coordinated Committee Name

i d. Comments

Durham, NC 27709
c. i;eve! Registered (Specify).
IN-PERSON - ;
Federal County:
3 2026 State X Municipality: . ¢, Election Sum to Date
Durham County BOE ‘ '
§ 500.00
f.Account Code | g. Form of Payment %vj»h.Purpos_e Code. ‘é i. Date (mm/dd/yyyy) i §- Amount f K RéquiredRémarks
A Check D 09/24/2025 500.00




1
i H

|

4; Payee information : Add ,

Remove
;1 -Full Name, Mallmg Address & Phone ’ { b. Coordinated Committee Name ' d._’Comm’entﬁ
(mciude city, state, & z:p)
The Campaign for Mayor Bell
PO Box 174
Durham, NC 27702
i e Level Registered (Specify)
Federal County:
State Municipality: e: Election Sum to Date
$ 1000.00
f. Account Code g g Fom of Payment  ; i b Purpose Code : i. Date (n';m/ddlyyyy), évj.Amou‘nt k. Required Reﬁmrks
A { Check D 09/26/2025 : 1000.00
! i
§ {
$
5. Total dmlyl'tijj;é--i?age 3 2500.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
' $ 4936.00

(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 Expendztures)

141 Purpose Codes {List detaﬁed e}.pendrrure aode m (h. ) ahove)

A* - Media B* - Prmtmg C* - Fundraising

E - Salaries F* - Equipment G - Political Party
I-- Posfagé J - Penalties K* - Office Expenses
0* - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009

IN-PERSON

FEB 03 2026

Durham County




Amendment
Disbursements g 2 of 4 X Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

2. ID Number

f
L U I e “ do
H
;
i

1. Committee Full Name (and Fund if applicable)

Sherri Zann Rosenthal for Council

(inchude city, state, & zip)

Earls for Justice
1001 Wade Avenue, Suite 323

3. Type of Disbursement

Operating Expenses X Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information Add Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments

i
H

A Check D 12/26/2025 300.00

Raleigh, NC 27605

c. Level Registered (Specify)

Federal County:
X State Municipality: ¢, Election Sum to Date
$ 1000.00
f.Account Code | g. Form of Payment = h. Purpose Code i. Date (mm/dd/yyyy) * j. Amount k. Required Remarks
A Check D 12/26/2025 1000.00
$
4. Payee Information Add Remove
a, Full Name, Mailing Address & Phone § b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Re-Elect Judge Arrowood
PO Box 482
Raleigh, NC 27602
IN-PERSON ==
¢. Level Registered (Specify)
FEB u 3 2026 Federal County:
- ; —
Durham County BOE X State Municipality: ! e. Election Sum to Date
$ 300.00

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




4. Payee Information Add

a. Full Name, Mailing Address & Phone

Remove

i b. Coardinated Committee Name

. d. Comments

(include city, state, & zip)

Judge Walczyk Committee
1001 Wade Avenue, Suite 323
Raleigh, NC 27605

| ¢. Level Registered (Specify)

Federal County:
X State Municipality: ; e. Election Sum to Date

$ 300.00

f. Account Code g. Form of Payment ' h Purpose Code i. Date (mm/dd/yyyy) f j.;\m(‘)t;nt m;:ml;;;;l;;:llemarks
g |- % : — S—
A | Check D 122612025 ' $300.00
$
5. Total only this Page $ 1600.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
S 4936.00

(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 Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

O%* - Other

* Cades require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009

IN-PERSON
FEB 03 2026

Durham County BOE



Amendmenté@

Disbursements pg 3 of 4 V ves ¥ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinaied party expenditures.

e

e e e A B S
1. Committee Full Name (and Fund ifapplicable) 2, ID Number
Sherri Zann Rosenthal for Council !
|
3. Type of Disbursement
Operating Expenses X Contributions to Candidates/Political Committees : Coordinated Party Expenditures
4. Payee Ioformation R R e SRR = RGyer '
a: Full Name, Mailing Address & Phoue | b. Coordinated Coramittee Name - | 4. Comments. -
(include city, state, & zip) ;
Re-Elect Judge Toby Hampson :
6500 Creedmoor Road, Suite 112 ¢. Level Registered:(Specify)
Raleigh, NC 27613 '
Federal County:
X State Municipality: e.'Elecﬁon Sum to Date
$ 200.00
f. Account Code - ‘g. Form of Payment § h. Purpose Code i. Date (mm/dd/yyyy) i i k.iRequifed Remarks
A Check D 12/26/2025 200.00
$
4, Payee Information Add Remove
a. Full Name, Mailing Address & Ehone' L o B | b. Coordinated Committee Name il d. Comments
(include city, state, & zip)
Don Davis for NC
PO Box 511
Snow Hill, NC 28580
|N-PERSON ' ¢. Level Registered {Specify)
FEB n 3 2026 X Federal County:
State Municipality: e Eléction Sum to Date
Durham County BOE Sy _
$ 68.00
f. Account Code i g. Form of Payment E h. Purpose Code . i. Date (mm/adiyyyy) ; j-Amount k. Required Remarks
A Check D 12/26/2025 68.00

|
|
§
!
i




f
i
H
H H
H
i

" Remove

4. Payee Information . ' ~Add

“a. Full Name, Mailing Address & Phone v

b. Coordinated Committee Name

| 4. Comments

(include city, state, & zip)

Foushee for Congress
PO Box 16446
Chape! Hill, NC 27516

<. Level Registered (Specify)

(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 Summary Page CRO-1100 if Coordinated Party Expenditures)

X Federal County:
State Municipality: e, Election Sum o Date

$ 68.00
L_Aééount Code g Form of Paétx-nent‘ h. Purpose Code i. Date (mm/dd/yyyy) | j-Amount k. Eq;:inle;i- Re:n;I i
A ' Check D 12/26/2025 $68.00

A
5. Total only this Page $ 336.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
$ 4936.00

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* - Other

# Codes require detailed explanation in reguired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009

IN-PERSON
FEB 03 20%6

Durham County BOE




Amendment

Disbursements g 4 of 4 =< No
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) i | 2. 1D Number

Sherri Zann Rosenthal for Council

3. Tyi:e of Disbursement

Operating Expenses X

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information ; e

<3

Add - Remove

a, Full Name, Mailing Address & Phone

(inchjx&e city, state, & zip)

Cooper for North Carolina
301 Hillsborough Street, Suite 950

§ b. Coordinated Committee Name

L d Comments

H
i

€. Level Registered (Specify)

Raleigh, NC 27603

Federal County

State Municipality: e Eleéﬁon Sum to Date

$ 100.00
'f.‘Ac_coun‘t Code | g Form of Paymt;nf h. Pu-l-'pose Code | i Date»(m,Mdﬁmy) | i- Amount v | k-Required Remarks
A Check D 12/26/2025 100.00
$
4. Payee Information Add _ Remove
a. Full Namé, Mailing Address. & Phone - b: Coordinated Committee Name ! o d. Commenté |
(include city, state, & zip)
Josh Stein for North Carolina
301 Hillsborough Street, Suite 950
Raleigh, NC 27603
c. _Lev'el Registered (Speéify.)
IN-PERSON : e O i
Federal County:
X State Municipality: e‘. Elécﬂon Sﬁni fo Date
Durham County BOE e
$ 300.00

f. Account Codé § g. Form of'l?é‘ym_ent ‘h. Purpose Code | 1. Date (mm/dd/yyyy) . Amount | k. Reguired Remarks
A | Check D 12/26/2025 300.00

|
|




i
i

H
{
i

&

4.PayecInformation ~~ Add " Remove .
“a. Full Nanve, Mailin'g Address & Phone { b Coordmated Committee Name » i d. Comments
(include city, state, & zip) -
Lisa Grafstein Campaign
1001 Wade Avenue, Suite 323
Raleigh, NC 27605
. Level Registered (Specify)
Federal County:
X State Municipality: -e. Election Sum to Date-
$ 100.00
f. Account Code -8 Form of .Paymgnt' % h. Purpose Code o i. Déie (mm/dd/yyyy) j-Amount - - k. Required Remarks
A Check D 12/26/2025 $100.00
| $
5.Total only this Page U e $ 500.00
6. Total ofALL cm:ﬂo ‘Pag&s ' T
(This lme goes in line 13a of Detailed Summat:y Page CRO-II 00 if Operatmg Expenses)
$ 4936.00
(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 Summary Page CRO-1100 if Coordinated Party Expendltures)
'7. Parpese Codes (List detailed expeniﬁnw;: code in fh ) above) :
A¥ Medla B* - Printing C*- Fundralsmg - D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding QP_ublic:Ofﬁ'ce Expenses
I- Pbstage J - Penalties K* - Office Expenses ' Q* - Donation to Legal Expense Fund
- Other
% Cades require detailed ex\rpl_a_;p;a_t'iéh_’.“ ;@ggiiéd remarks field (k)
CRO-1310 NC State Board of Elections |N-PERSON December 2009

FEB 03 2026
Durham County BOE




