Amendment

Disclosure Report Cover OO ves 0 mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
a. Full Name ¢. ID Number
Callowowy 1or Gt CoonCil o XCL b8F
b. Mailing Address (include City, State and Zip Code) 1N oA d. Date Filed
3071 GredSham AVE SEP 1 8 20V

Durnham , NC 23304

DURHAM BOE e. Phone Number

9|9- b95-3232

2.Report Year i3. Period Start Date (mm/dd/yy)

4. Period End Date

(mm/adlyy) 5. Treasurer Full Name

2017}

2l2a it Lowren Modew

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categsa})
w Candidate Campaign [:] Party Municipal State/County Referendum
E] PAC I:] Referendum E] Organizational D Organizational D Organizational
g‘:‘:ep:‘;‘::: D Joint Fundraiser w Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0 Pre-primary O First [0 Fina
D "Booster Fund" [:I Pre-election I:] Second D Supplemental Final
D Building Fund D Pre-runoff D Third [:] Annual
Semi-annual |:| Fourth D Special
E] Mid Year Semi-annual
[ other: 5] Year End J Mid Year 10. Special Report Name
E] Final D Year End
8. Number of Fundraisers this Report [ Special (] Fina
D Special
11. Account Information 11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

LOHnO Credd VMO

b. Purpose ¢. Account Code

b. Purpose ¢. Account Code

ompoigN QP> LT L

d. Period Begin Balance

d. Period Begin Balance

$ 100.00

$

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 completi true and corrccl and that I have been trained by the

C State Board of Elections.

UNDN M~ q\ﬁ\ﬂr

aned Name of Sig‘er

Signature of Appointed Treasup " Date

FOR OFFICE USE ONLY f)/ ,
Date Received: 1 ’? 20 (1

Date Postmarked:

Date Scanned:

Date Data Entered:

.

Delivery Method

mployee: D Normal Mail
Embplovee: Registered Mail
ployes: [} Hand Delivered
’ []  Electronically Filed
Einployge: [C]  Signer has not received
Employee: mandatory training

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.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Contributions from Individuals

ailing Address & Phone
(include city, state, & zip)

a. Foll Name,

Pg of

itle/Profession

b, Job

Us(, thls form to report mdn 1dua] conmbutlons over $50 or contrlbuuons under $50 if form CRO 1205 is not usecl

Amendment

0 Y [ N

d. Comments

Cnor s wood
2013 Wilson §Hreed

Durham NG 23305

Phuwsiaoon

c. Emﬁoyer‘s Name/Specific Field

Du¥e uUniversi Hj

¢. Election Sum to Date

$
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) kK. Amoont
(AT alia| 17 $
$

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

b }oh Tltle/l’mfessmn

d Cumments

Alexand ro, Va\\adow:.s
1] &, Gllevrbee Sk

Domom NU 23304

%o\rown Aesistant

c. Empiaﬁe::‘s Name/Specific Field

DLKL Senool OF

¢. Election Sum to Date

MeQi Cine .

$

f. Prior g. Account Code - | h. Form of Payment

i. In-Kind Description . 3. Date (mm/dd/yyyy)

k. Amount

U AT 2

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

b. Job Tltle/Prot‘essmn

d. Comments

F7yo, Sroerzel

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$
£. Prior g. Account Code h. Form of Payment i. In-Kind Description 3. Date (mm/dd/yyyy) ki Amount
O PP | oniine Al s 50
$
$
$ 50
s 1180.00

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe _ ot [0 v [ N

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

T Nawmb
wmmww&m

Fu]l Name, Mallmg Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip)

Mot Sears

¢, Employer's Name!Spegitiq,»ﬁgld

e. Election Sum to Date
s 1600.00
f. Prior g. Account Code h. Form of Payment - . i-In-Kind Description j» Date (mm/dd/yyyy) k. Amount

O [FyP  [onung gl23 203 |3 100

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & 7ip)

Sam Heard —

3 1 ‘ elf Z&h am ‘q\) e‘ c. Employer's Name/Specific Field

Durmom ~NC 2370 Lt e. Election Sum to Date

$

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O LA g1 s 1000
U $
] $

a. Full Name, Mailing Addreu & Phone b. Job Title/l’ofssion
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description ] JDate (mm/dd/yyyy) k. Amount
$
$
$

s 1100.00
P 1150.00

CRO-1210 NC State Board of Elections April 2007




