. Amendment
Disclosure Report Cover [ VYes 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

a. Full Name ' ¢. ID Number
Birkhead for Durham County
b. Mailing Address (include City, State and Zip Code) ML LARA P3N d. Date Filed
UUJRCTANT LUUL
4 Bobby Parker Pl 42812014
Durham, NC 27703
¢. Phone Number
919-423-4947

4. Period End Date
(mm/ddiyy)

2. Répbrt ;i’eér“ : | 3. Period StartDate(mm/ddlyy) 5, Treasurer Full Name ‘

Lloyd Patillo

3/6/2014 4/19/2014

) eck ( pe of B check only one type of report from one category)
& Candidate Campalgn D Party Mumclpal State/County Referendum
[ rac [] Referendum ] Organizational []  Organizational [] Organizational

Independent . . .
] Expc?n diture [J  Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7 TX pe e of Fund  (f applicable, check one) O Pre-primary X First [] Final
D "Booster Fund” I:] Pre-election U] Second D Supplemental Final
[___] Building Fund D Pre-runoff ] Third D Annual

Semi-annual [:] Fourth D Special
D Mid Year Semi-annual
[J other ] Year End ] Mid Year 10. Special Report Name
] Final ] Year End
8. Number of Fundraisers this Report ] special (] Final
D Special
11. Account Information e R 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo Wells Fargo
b. Purpose ¢. Account Code b. Purpose c. Account Code
Organization Savings
& 7473 & 1199
d. Period Begin Balance d. Period Begin Balance
s % 15.0% s 9.4

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable pro
the NC General Statutes and that no funds are commingled with pro
is complete, e and corr t and that I have been trained by the N

A LD ‘4{7}(%‘4

Printed Name of Signer Date

4.; -
" ature of Appomted Treasurer

FOR OFFICE USE ONLY
fvad- y -7~ Delivery Method
Date Received: .ﬁ Z / J7/ Employee: mall

Date Postmarked: "]'/ 9'6/ ¥ Employee: D Registered Mail

Hand Delivered

) i [l Electronically Filed
Date Scanned: Employee: _ [0  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



Amendment

Detailed Summary Oves [N

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Typeof Report |3, 1ID Number
Piecuesn toe Duedam (burm

Start of Election Cycle: January 1, Zfol‘_-f Re p::tt:: ﬂ;,i:ri od El:;(:it;l] tgi;de
4) Cash on Hand at Start 3 Ak G. $ 4

|RECEIPTS ’

5) Aggregated Contributions from Individuals (CRO-1205) | $ ]%5 $ _Ilf () R
6) Contributions from Individuals (cro-12100| 8 JHOO $ 1 |’(S‘ N
7) Contributions from Political Party Committees (CRO-1220){ $ $
8) Contributions from Other Political Committees {CRO-1230)] $ $
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee {CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)( $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,11bl1c11dand 116 s~ 2525 —— |5 T 10 —
JEXPENDITURES } }
13) Disbursements Bl o ey
13a) Operating Expenditures (CRO-1310)| $ cio]. \-f')_ $ b %
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ ,
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)] $ $
15) Loan Repayments (CRO-1420)) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions {CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)| $  §{g]. YL [ $
19) Cash on Hand fl_t End (Add lines 4 and 12 together, then subtract line 18] $ 'O“f'L . (f(( $ 'O‘(‘L« (0(/
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)( $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)} $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
igibbntributions to be Refunded - ' (CRO-1215) | §

C_RO-I 100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  rage [ o _| [T ves y No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)

T2.ID Number . |

. Contributor Information

b. Account Code |c. Form of Payment d. In-Kind Descriptio-r-l_ eTl-)ate (mm/dd/yyyy) |f. Amount
O remowe [ M1 | CHE Rpilgoy |$ 9. —
L] Add R ] N ’ -—
D Remove ’{Lf’,/b OHEQC— 9"{ ’m ’LdL\ $ 60
Add - oy
01 kemove | 1415 CHECK. Mgl 1| 19—
Add _ 0 $
B remove | IS CHeek 3'1’! 7o | N X M
Add
0 remove | 1Y% Chieet 03 !ﬂ wY[* 15
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
J Aad §
D Remove
L] Add s
D Remove
L1 Ada N
D Remove
L1 Add s
IE Remove
Add
Remove 3
L] Add $
D Remove
L] Add $
D Remove
T Add s
D Remove
Add $
D Remove
Add $
D Remove
L1 Add
D Remove $
L1 Add
D Remove $
L] Add s
g Remove
4. Total only this Page $ »5—
S. Total of ALL CRO-1205 Pages 5[ —
(This line must be on line 5 of Detailed Summary Page CR0O-1100) \ I~

CRO-1205 NC State Board of Elections April 2007




Pg l of

Amendment

C

Contributions from Individuals 7 O ves F] 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 _

3. Contributor Information EAdd -D— Remove
Ia. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Verknt Wi Demsrcre ar Branct

[ Erpploygrf; Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

New Sorme lemoeecive R,
| (APIDL COVRT \E ¥joO
Wactaneron, IC 2081

s {0o—
jf. Prior_{g. Account Code h. Form of Payment lv In-Kind Descrigtjgpﬁh - j- Date (mdd/yyyy) |k Amount
Oy | Uek qlutfoony |5 100 —
{ \
O $
a $
3. Contributor Information jE Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. En}plf)yer'rsﬂ Name/Speciﬁg Field

e. Election Sum to Date

s S0—

ke Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description __|i- Date (mnvdd/yyyy) |k. Amount
O [\y7% Ueck §[zlroy |5 SO0
O o $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

Errea WU’@\E(ZDV
s Mavetd

Wﬁﬁ("\, NC -T2 -GTY
GG S0 - U

_|d- Comments

. Employer's Name/Specific Field |

¢. Election Sum to Date

s 500

[ Prior [e- Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |1y | ek oifo1lrok |5 0. —
O $
O $

4. Total only this Page s Y50

5. Total of ALL CRO-1210 Pages

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

$ 7,\{00;——-=

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

L Amendment
Pg of 5 [ ves [ Iﬂ No
€

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

1. Committee Full Name (and?‘und if applicable)

Reetiean ror ypsam

lounid

_|2.ID Number

3. Contributor Information

E Add ﬁ Remove

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

fowe M onan
i Doven
Wl%ﬂrr\, NG TTIO]

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

meﬁ@uﬂoﬂ

e. Election Sum to Date

$ BO—

ft. Prior |g. Account Code [h. Form of Payment

O | 1y71% Vi &

i. In-Kind Deggl:iptjg_n_ -

- j.pg@e (Wdﬁyyyy) ;,,k‘, Amount

oflog |10y |3 250—

E Add ﬁ Remove

O $
O $
3. Contributor Information

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

b. Job Title/Profession

d. Comments

Meoe Lox c. Employer's Name/Specific Field QOM‘(R( Lo

a4 Sun VRUE( DIT '

DuRdam N, e. Election Sum to Date
o s 90—

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (W@g{yyxy) k. Amount )
O Wy | wek yleloly |5 00—
O $
O $

3, Contributor Information ﬁ Add E] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Prol‘eﬁsiqn d. QQquggpts

(include city, state, & zip)

g Wag WV
2107 UENUS Pe

Duesteon, 8.

c.EmBlgyer's Nan}e/Specific Field

C‘WWMUQON

e. Election Sum to Date

s |50, —
If. Prior g- Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 151y | Weew Hishoy |5 Go-—
O $
O $
[4. Total only this Page $ 500.—

S. Total of ALL CRO-1210 Pages

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

CRO-1210

b N~

NC State Board of Elections

April 2007




Contributions from Individuals

ngz_

5

Amendment
D Yes No
Use this form to report individual conmbutlons over $50 or contributions under $50 if fonm CRO 1205 is not used
e et

1. Committee Full Name (and Fund if appllcable)

e por Dorvam Gowr

12 IDNumber

3. Contributor Information

ﬁ Add LJ Remove

Ba. Full Name, Mailing Address & Phone
(include cnty, state, & znp)

0%‘{“2“ foese |,
Wlujm pk(lg T%o’é -3

b. Job Title/Profession

d. Comments

c. Employer's que/Speciﬁc Field

e. Election Sum to Date

s J00.—
I{. Prior |g. Account Code [h. Form of_ Payment i. In-Kind ’lze’ggtigtignw - B L})ﬂatg (delyyyy} ,,_k' Amount
O v | UEwe dnfpy |s 100
Vool
O $
(| $
3. Contributor Information \m Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments

(include city, state, & zip)

LaniLence
(SraE EmRAfEE RaNE CHek)

c. Eypp!qyex:’s Name/Spe;iﬁc Fieldr )

e. Electmn Sum to Date

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) |k Amount
O . \ $ ,—
M Chgth ylglroy |® 750
O $
(. $
3. Contributor Information ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone
r (jpclude city, state, & zip)

b. Job TitlelProfessior!r o

| Yoomtice Tewme
T go Smer Maces €o

Mumm W 15

d- Comments

e Employer's Name/Specific Field

s 160.—

. Election Sum te Date

s [oO—
[t Prior [g. Account Code  [h. Form of Payment  |i. In-Kind Description " |j. Date (mm/dd/yyyy) |k. Amount
O 1% | Cgeer Jotlgoy | 100 —
N 1
O $
O $
[4. Total only this Page $ Y50 —
5. Total of ALL CRO-1210 Pages $ ’D_{ Q0. ~
(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

r Amendment
Pg of L 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) ZTI-D Number

P ieao v Goam Lo

3. Contributor Information

ﬁ Add E Remove

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

(At TRAWN Vi)

E._Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

s Joo—

§f. Prior |g. Account dee h. Form of Payment i. If‘;K,il‘d Descr;iptrigni - ~ j,',D?fe (nynldd/yyyy) ke Amount
p y 1 e
O % Cedc 2] [wl\f s 190
(| $
O $
3. Contributor Information ﬁ Add -Ij Remove
Ja. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) a
EY Y CANTI
QAQLTOM baum

¢
20 Coual) fhokiay
UHAfLLoTe N, 7€L¢

. Emplgyer's Name/Specific Field

huey e

e Elgcﬁon Sum tq!)ate

N —
s [0G

§f. Prior |g. Account Code [h. Form of Paymep‘t_ i. In-Kind Description j. Date (lpm/dd/yyyy) k ,Am?‘,‘“t
O 1wy Py L 0.~ |® |00
O $
O $

3. Contributor Information [ Add ] Remove

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

(include city, state, & zip)

\/\lv iAo [lf\%m

g CAmpainee Bectiamy L
CHALLOTEE, NC 217,

lomovee Teew

c. Employer's Name/Specific Field

e. Election Su[n to Date

VS

s 100, —
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Wy W e sluleoy |5 |
O $
O $
4. Total only this Page $  u@—
S. Total of ALL: CRO-1210 Pages $ r]){ Q0. —
(This line must be on line 6 of Detailed Summary Page CRO-1100) / )
CRO-1210

NC State Board of Elections

Aprit 2007




. . .. C . Amendment
Contributions from Individuals e 2 o 2 [Oves \5 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not us

Add i l Remove
. Full Name, Mailing Address & Phone PA.A:I‘(")PVV'“I‘itle/Profession d. Cqmments
(include city, state, & zip) /Lt (L\g
(;G?T—‘F(L‘E\a( \lArHA’WA c. Employer's Name/Specific Field
0 Jores, Feons bor TT-to
. Election Sum to Date
Weedan =L 1510 e
$ jo0.
Ji. Prior |g. Account Code h'ﬂF‘,’_"‘,‘ff, Payment

i In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O |m, | e Yoy |5 190.—

O $
O $
. Contributor Information

Add Remove

. Full Name, Mailing Address & Phone b. Job Title.‘/.l’rofessioq o

(include city, state, & zip)

d Commgqm

c Employer's Name/Specific Field

e. Election §yr31 to Date

$
K. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount B
O $
O $
O $
. Contributor Information ‘ 0 Add  [J Remove

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

b. Job Title/Profession d. Comments

c- Employer’s Name/Specific Field

¢. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
( $
4. Total only thisPage = B |00 —

April 2007

NC State Board of Elections



Pg ‘ of

Disbursements

Amendment

D Yes

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)

P)l&KuEAD o Duesam  County

2. 1D Number

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenduure<
. Payee Information EAdd EJ Remove

. Full Name, Mailing Address & Phone

b. Coordinated C_ommittee Name

d. Comments

a
Iﬁncl,qucity@tat_e.- &zip)

c. Level Rgg@tered (Specify)
D Federal
D State

Feo X
Onv-Lyne

Coyunlry: 4
Municipali

ity: |e. Election Sum to Date

s (492.92

h. Purpose Code

T

i. Date (mm/dd/yyyy) li. Amnunt

ARIOVS 13%0.17

B. Account Code

1575

g. Form of Payment

DeRIT

k. Requnred Remarks

Fukes 3 VALELS

$ pRINTING
4. Payee Information %dd Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. (Zorprgentf -

(mclude clty, state, & zip)

Cepnacr (euxenne

c. Level Registered (Specify)

m(\))ox Gé’q UrFe('ie'ral ' m’ County:
H.' m D State D Municipality: le. Election Sum to Date
WES LL( (\X’/ g 4 Co
(5 NRATe s T417.
E. Account Code 2. Form of Payment  |h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
W1y | DR =} 03liihoy | U .G0 ! \WE@ STE
$
4. Payee Information E’Add LJ Remove
Ja. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d Comments
(include city, state, & zip)
(/V%M l N K —\g\ ’H m—g ¢. Level Registered (Specify)
r_-] Federal k County:
ON - LlNE D State D Municipality: |e. Electlon Sum to Date
Wi, CuSPMINK . Com s [12.36
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1L DER v 3 $ 712,55,

CRINRNG

$

5. Total only this Page

s D, H].0L

f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)

(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)

jg1 L

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

A* - Media - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* 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



Disbursements

of

3

Pg

Amendment

D Yes

No

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

expenditures

committees and coordinated part

Prxiepd ror Duedan Sounry

1. Committee Full Name (and Fund if applicable) _

——
2. ID Number

3. Type of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures o

. Payee Information

B add 1

Remove

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

Non's Rumons

b. Coordinated Committee Name

d. Corjlx‘nepti ]

c. Level Reg|stered (Speclfy)

0\’ L U Federal County
T lNE D State D Municipality: [e. Election Sum to Date
Wi » BUDNSONUNE .S0mM, 4. 50
. Account Code  |g. Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) {j. Amount |k 'Required Remarks
YT DERTT B 200 how |s V1.5 | PrinfiNg
$
4. Payee Information ﬁAdd . Remove

ja. Full Name, Mailing Address & Phone
(include city, state, & znp)

Cravee W\L\Qr\zn N% ﬂ

b Coordmated Committee Name

d. Comments

U Federal

c. Level Registereq (Specify)
County:

D Municipality:

e. Election Sum to Date

s Q0 —

j- Amount

- UNE 3 state
WHI. Qs MARKETING -0oM

[ Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy)
Yy | DEBR(T o |8y

5 360.—

k. Required Remarks

MALkeN N AANS

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

lacue Ls 164
Du(&wm) e

b. Coordinated Committee Ngme

Y1y | DERIT Q Ylajro s 450— ()
4. Payee Information Add Remove
d. Comments

D Federal
D State

¢. Level Registered (Specify)

County:

D Municipality:

e, Election Sum to Date

s 15,71

K. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
W1, DEB(T C Yamy [s 1577 | SVRKS R T Q8
$

5. Total only this Page

s 4472 Y%

16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

Glo].4v

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

A* - Media B* - Printing 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

* Codes reguire detailed exglanation in reguired remarks field sk[

CRO-1310 NC State Board of Elections December 2009



~ R Amendment
Disbursements Pg 7w O ves 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) =~ 12, ID Number

Brocuerp P Dotiam couny
. Type of Disbursement _ (Plegse use separate CRO-1310 forms for ¢ach type of Disbursement.)

Operating Expenses D Conmbutlons to Candidates/Political Committees D Coordinated Party Expendnures B
. Payee Information ' 1 add LJ Remove
I:l Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) 7

?})JMG% c. Level Registere (Specify)

DMM | MQ/ D Federal dhCoumy:

[ state [0 Municipality: fe. Election Sum to Date
s 7. 1L
¥. Account Code |g. Form of Payment  [h. Purpose Code _|i. Date (ym/dd/yyyy) j.Amount |k Required Remarks
M1y DER [T C dhlond |5 1T (RS § B0
s 4
4, Payee Information ﬁ Add ﬁ Remove
ra Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude clty, state, & zxp)

\p—lPPS Q&M ¢. Level Registere‘ (Spgcify)

D Federal County:

')\”"‘W’\‘w D State D Munici'palily: e. Election Sum to Date
s 57.665

[f. Account Code |g. Form of Payment h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount | k.‘Re(!gireque‘marks
|71, | DERw C | 4oy ppoi.es |eop
$
|4. Payee Information LJ Add_LJ Remove
l; Full Name, Mailing Address & Phone b.“Cpox:drip?t_ed pgmr_nit;ee Name | d. Comments

(include city, state, & zip)

eungton Duke ald

¢. Level Registered\(Specify)
WKE tﬁ(“?\ﬁ O Federal & County:

D State D Municipality: |e. }_Elercrtiqn Sum to Date

Dveuam, 5 700.—

. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 7
1% DEATT C ui]qony |s 200- —| UAREUNG SEaVItE

t ML)
$
5. Total only this Page s 390.77
[6. Total of ALL CRO-1310 Pages )

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ﬁ) Ov" L{’l/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ ' hd
(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* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




. ] Amendment
Disbursements Pg k of l:1 O ves MNO

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 _

Biexucan wor Dutam  Coun

. Type of Disbursement  (Please use s¢parate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees [ coordinated Party Expenditures
. Payee Information . . : : m Add [ Remove
Ifl. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
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| (include city, state, &2ip) |
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k. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount [k Required Remarks
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Bt Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
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5. Total only this Page ' s 1939

. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \‘(
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ ‘O l ~ L
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ’

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

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

O* Other

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

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
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