Disclosure Report Cover

Amendment

[ 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

. Full Name ¢. ID Number
CALLAWSY Fov Cny  Countar
b. Mailing Address (include City, State and Zip Code) d. Date Filed

307 Grezmn,  Ave
Dupetam, M 23724

0l/26/13

€. Phone Number

919-695- 3232

IE. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

201 F | 09/26/1F ] (2/31/1F Baiprw  Carigway
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Rel‘eremﬁl}lm
PAC [ Rreferendum [ Organizational [ Organizational [ Organizational
[0 independent Expenditure [ soint Fundraiser D Thirty-five day Quarterly [] Pre-referendum
[J Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-clection O Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runofr O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
Year End O Mid Year 10. Special Report Name
g_ Other: Final D Year End
8. Number of Fundraisers this Report [ special 3 Final
D Special
|11 Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name TN
Latwo CCW"!N”I‘) L26ditT Limien) Pﬁ"rﬂ HL-
fib. Purpose ¢. Account Code b. Purpose c. Account Code
| LAT 2 PAYP
Camprren Fumd d. Period Begin Balance | CAwPAILA/  Fund d. Period Begin Balance
$ (1310 $ 220, 1%

T T O
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.

P)P.mw C AL Ay Z%__h Lol @{/ze/zc:-g

Printed Name of Signer Signature of Appoifited Trehsurer Date

FOR OFFICE USE ONLY / ) EE
o / . ' Delivery Method
Date Received: / / 02@ J /¥ Employee: [ Normal Mail
‘ . [J Registered Mail
Date Postmarked: Employee: Eﬁd Delivered

Date Scanned: [ Electronically Filed

—i'H—P'ER'S ON Employee:
. . [ Signer has not received
*—m'N—%-G—E[HS Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant MHA%MBﬂ of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NE State Board of Elections

Date Data Entered:

p—
CRO-1000 August 2008




Disclosure Report Cover Addendum

Amendment

D Yes D No

Use this form to report additional bank account information that did not fit on the Disclosure Report Cover.

f1. Committee Full Name (and Fund if applicable)

2. ID Number

ALy  Fen  Cyvvy Cowtil

. Account Information

3. Account Information

la. Financial Institution Full Name

a. Financial Institution Full Name

I(/-ﬂ‘m"l" CO“-"W*; Ceenit Untons

\VEnmo

b. Purpose

c. Account Code

b. Purpose

c. Account Code

CvmPaean, FunDd

LAT

d. Period Begin Balance

$ 0.00

LAMPRILA  Fond

\VENMN

d. Period Begin Balance

$ .00

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

qb. Purpose

c. Account Code

b. Purpose

¢. Account Code

d. Period Begin Balance

$

d. Period Begin Balance

$

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose

c. Account Code

b. Purpose

c. Account Code

IN PERSON
JAN 2 6 2018

[Hi=]]

d. Period Begin Balance

$

d. Period Begin Balance i

$

3. Account Information

3. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose ¢. Account Code b. Purpose ¢. Account Code =
d. Period Begin Balance d. Period Begin Balance B
$ $
CERTIFICATION

[ 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. Il

further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections
Reuan/ Caveanny

1o Ll A ovresuns
Printed Name of Signer

Signature of Appointed W Date
Please Note: This cover sheet cannot be used to amend committee information-sdch as the committee name or account

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

NC State Board of Elections

CRO-1010 December 2007



Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CAtnmd? Fon Cpy Couweir Nere- EWD
Start of Election Cycle: January 1, _22(7 Rep::t';_an]gﬂl;iesriod E!::it:rl; t(l;;sc' e
4) Cash on Hand at Start $ @94, 22 |S
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ —_— $ —
6) Contributions from Individuals (CRO-1210)| $ 50’ 00 |§
7) Contributions from Political Party Committees (CRO-1220)( § — $
8) Contributions from Other Political Committees (CRO-1230) | $ —_ $
9) Loan Proceeds (CRO-1410)| S — S
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| S $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ i 3
11¢) Outside Sources of Income (CRO-1250)| $ — S
11d) Legal Expense Fund - Other Sources (CRO-1270)| § — $
11e) Exempt Purchase Price Sales (CRO-1265)| § - $
12) TOTAL RECEIPTS (Add lines 3, 6,7, 8,9,10,11a,11b,11¢,11d and lle) $ SO, Dﬁ S
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| §  “FHRH , V- $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ — $
13c) Coordinated Party Expenditures (CRO-1310)] § — S
14) Aggregated Non-Media Expenditures (CRO-1315)| § — S
15) Loan Repayments (CRO-1420)| $ — S
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 90.| 9 S
17) In-Kind Contributions (CRO-1510)| § —_— $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| 8 M4 23 | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § — _0_ — )

ADDITIONAL INFORMATION

DURHAM BCE

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S

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) | $ S

26) Forgiven Loans (CRO-1440)| S $

27) 48-Hour Notice Reports Sum IN PERSQON (€r0-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | § S

CRO-1100 AN ZNC S0 Board of Elections August 2008



Amendment

Contributions from Individuals Pg of Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e A e o
1. Committee Full Name (and Fund if applicable) 2. ID Number
(ot Poo ity (ouver
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession B d. Comments
(include city, state, & zip) .
B EnCiveER,
L)Tbtr}vfr "’l& E)HV_S@"\) <. Employer's Name/Specific Field |
\q-l é J 3 961— OML € e. Election Sum to Date |
Dawpmrny, N 27707 __
S 50, ol
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |- Date (mm/dd/yyyy) [k. Amount s
O | paye Orinse lo/ot [208,| 5 5. 00
O $
O $
3. Contributor Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

(include city, state, & zip)

IN PERSON
JAN 2 6 12018

c. Employer's Name/Specific Field

e. Election Sum to Date

DURHAM BOE

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - Date gmm/dd/yyyy) k. Amount
O $
O $
O $
4. Total only this Page $
S. Total of ALL CRO-1210 Pages $

_1: This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007




Disbursements
Use this form to report expenditures from the committee for

Amendment

Pg l of _H_ D Yes D No

operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

2. ID Number

C At A1 Fen Oty Comei—
- Type of Disbursement  (Please use separate CRQO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Commitﬁ:sg gCoordinatcd Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & Zip) p Tﬁ l& E(/ q‘f‘ '° "\"Lﬂ;
v -
-DVL LA 2 | N PERS( gvel Registered (Specify) event / ‘Spq “r
Yo bHe % |52L S E“Federal [ counyy: Veate |
) o D State D Municipality: |e. Election Sum to Date
Dudian, , M 2P0 AN 26 10 e —
A9 — 494 ~ Z19+4 —— 50-0¢
. Account Code |g. Form of Payment  |h. Purposé-Code " ;. dd/yyyy) |j. Amount k. Required Remarks
AT Oviiné vip éwm, A cq/?_ﬂ'/zz{‘? $Sp. 00 Bostha recked at e,vcy-c%
3
4. Payee Information T Add L] Remove

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

b. Coordinated Committee Name d. Comments

L-ATmve Compuamiry CoaEBIT [ymew
loc W Monean/ ST

Yunrstm, A 2770/

%19 - 530-3300

MR ArewnT
Fee

¢. Level Registered (Specify)

[ | Federal I I County;
D State D Municipality: |e. Election Sum to Date

s Ho. o0

- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LAT 2. Aute Bepet @) O4/TB/AR |5 B o0 Bank Mpwrcaanes A
-
A2 dhao Dednes @) LO[ 2L[weF |5 F.o0 Bams. Muneecs  FEE
4. Payee Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lomias  Commundty ! ATy s
o ey AT favion ¢. Level Registered (Specify) FeEE
tx@C A) /‘q,t, ALY/ 57 O Federal [ county:
i A A& '-?..?‘?O[ D State D Municipality: [e. Election Sum to Date
Lot / L L LR
G14- 530- 6300 s Ho.co
. Account Code _|g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LAT 2. |Avwo Depuex o W/ 2908 |54.c0 R, Mantowpes Rt
LAT 2 |Avw® DesncT [ (2/28/2007 |8 #:20 B Mpirronamec o€
5. Total only this Page $ %2.. 0D

6. 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 ) 2
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

BS5U.1Z- b
$

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

A* - Media
E - Salaries

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

C#* - Fundraising
G - Political Party
K#* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Z of

Disbursements Pg

Amendment

_"r_ DYes DNo

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

committees and coordinated party expenditures
II. Committee Full Name (and Fund if applicable)

2. ID Number

IC"q"*f"f'-"*‘W Fen (it Cowme)i—

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments !
(include city’;) state, & zip) 3 P ALPEsse by T
B L HCTD 6 ) ) c. Level Registered (Specify) PHETREAAP AT
ZicH WesT Ll PeeDd [ Federal [ county: eSS
:p”*_m ? AL L?‘?ﬂg D State D Municipality: (e. Election Sum to Date
goH ~ 313 — B30 $241. 83
§f- Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LAT2-  |Omipe vins o] A 0/ 20/2012[S 241. B8 | Pricocphont Senvicsss
S

4. Payee Information O Add ﬁ Remove

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

d. Comments

7

(include city, state, & zip)
-

"Boostinvg~ content

FAcEerox | INVC

c. Level Registered (Specify)

A e o 5 e

lecl  Wijcrziw domd O Federal T Counyy:
Rebeowrr o ﬂrhhﬂ, CA 94izs -jHS T 3 state O Municipality: |e- Election Sum to Date
Priene AR s AL .Y
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ﬁﬁ\i P Opj i T ﬁ 69 /26 / 20035 50. /O | OarivE Rpvermisime
paY P Orvive A 04/ 30)20q |3 AH. D2 | brtin€ ApuenTusss

4. Payee Information [0 Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

‘ ‘rftcs'hbe covtot

¢. Level Registered (Specify)

Theeeros , jpe

Adploged o ste

JAN 2 6 2018 I | Federal D County:
[60 ( Wwicteww Aord & D State O Municipality: |e. Election Sum to Date
) UR BOE ) p
penie  fane , ch 9y BIREEALE $ 9L, 57
- Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount 7 k. Required Remarks
PAPP brunE A o/ i1/ 2017 514205 | eonsinz AbverTiw Al
L—JﬂfTZ_ Ewiink vin Darin| A /O/H /)»0{? $ O], f),di Ceine  Rpusriisat
5. Total only this Page S (09, LH
|6. Total of ALL CRO-1310 Pages S5Y.1Z s

(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 soes 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
lI - Postage J - Penalties K#* - Office Expenses
O%* Other

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

‘ * Codes reguire detailed exg]anation in ;ﬂuired remarks field !k)
NC State Board of Elections

CRO-1310

December 2009



Amendment

Disbursements Pe _3 o 1 DOves [Ino

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

committees and coordinated party expenditures —
II. Committee Full Name (and Fund if applicable) 2. ID Number

CALLYwpny  Fop. Cvt7  Councii
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidatesil’o_fi't'ircal Committﬁs g Coordinated Party Expenditures
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments 5 ol
(include city, state, & zip) P 6ITE
5 K Hne 5!9.'1'{{: . Level Registered (Specify) HesTIn-&
215— VH“\I"V\ 5Ty_€CT / Ez_ﬂ't Fbw‘z D Federal I ' County:
. D State D Municipality: |e. Election Sum to Date
new Yeww | Ay 10004
$ 32,00
. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
LATZ | prmyne 4 \2/05 AoRS (.00  |wWersiTE  fosus
$
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. (_Zomments
_(i‘nclude city, state, & zip) ] ELE&TI en) ALerT
e Pusye IN PERSON
PLE I‘LS c. Level Registered (Spccjfy) Wreet ﬂ‘fﬁ—r’f
L 3 BV Mawy 5T JAN 26 7018 [ Federal [ county: FeoD
Pbﬂlm NMe 2336 D State D Municipality: |e. Election Sum to Date
7 = 2
1 B - - -
9,9 - 295  DURHAM BOE $S9. 75
- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LATZ | Deer cand % lefie/iora 5 3. T5 | Feep 41 A cvent
S
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) = ELeeTiens /t/ltrlff
HEMWL7 BWL‘CE—/D c. Level Registered (Spcc_ify) hon FH PAE-T7
‘30 ? W ﬂr] AN Fve O Federal ErCOunLy: Feob
‘ _ [ sue [ Municipality: [e. Election Sum o Date
Dubstrm , M 27705 * =y
A9 - 23%9— 2353 7233
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LAT 2. |Deam cred O lofic [2d 3 [S32.33 | Feep Ar Pwuc ot
$
5. Total only this Page $ |54,
6. Total of ALL CRO-1310 Pages PS5 H. V2 e
(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 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 (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

"l’ of :L DYes

Amendment

DNO

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

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

2. ID Number

CALAAN  For. CiTY Lewwcit—

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e

of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees
-

[ coordinated Party Expenditures
T

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comr_n_cms

pepueicin Fox

Pﬁ-“(t’ﬂ* - c. Level Registered (Specify) OnAANVE Pprrions
22 ‘-"c AT FlpsT ST [ rederal O counyy: LENV icE Fec
5mV jbf / M ?S_l 3 i D Sl_au: D _l_V[_unicipalily: e Electi.()n Sum to Date utd

5 H.98
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i TR
PAY P  |Pe Fee O 691 F 2035 >-2° | Aroyumay FEE
P AuTo FeE (¥, lo/oefr(F)S | .75 | Acormcgme FEE

4. Payee Information

O Add [ Remove

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

JAN 2 6 2018

—INPERSON—

b. Coordinated Commjttee Name_

d. Comments

¢. Level Registered (Specify)

I l Federal -__D —Coamy:

D State D Municipality: [e. Election Sum to Date
DURHAM BOE o T ' -
§
f. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/ddlyyyy) j. Amount _ |k Required Remarks
$
S

4. Payee Information

'L Add]_J Remove

a. Full Name, Mailing Address & Phone
iinclude ci_ty, state, & zip)

b._ Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D_cheral Dﬁunly: o
g Stau:_ Dﬁ’@i;ipalily: e. Election Sum to Date L)
S
- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks g
| :
S

5. Total only this Page

b

H.55

6. 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s G54 .12

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 (k

CRO-1310

NC State Board of Elections

December 2009



Refunds/Reimbursements From the Committee

Pg \_ of _L DYes

Amendment

DNO

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Il. Committee Full Name (and Fund if applicable)

2. ID Number

C ALifeod

Fon. T Coewci [

|3. Payee Information

O

Add ﬁ Remove

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

d. Type of Committee

h. Original Receipt Date

[A candidae [ pac

Z0F  brcotdn
Vuustrpn, -

Baime  Catimaty

Ave
2774

Q1§ - 85 -3232_

D Referendum D Party

Mg /0?fuqlu;=}

i. Original Receipt Amount

: Level Registered
D County:

[ Federal
D State Municipality:
p

s 337%.0|/f |

f. Purpose Code

j. Election Sum to Date

[ = G B10O cash,

Aevatien

$ 3307F.%2-

§b.J oh Title/Profession

c. Employe_r's Name/Specific Field

g. Comments

k. Account Code

Ve Manseen,

Prtorprirts Pabie Sertecr sy

ZENED ArcerT Ton Lissupt

WAT2-

I. Form of Payment

m. Required Remarks

n. Date (mnvdd/yyyy)

0. Amount

(AriEnS (i

From fjco CH  BowrFrio]) e_z_v c3/ 2-‘{_/%#?

|2 /29 /e

S qovlﬁ

3. Payee Information

O

Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

~ INPERSON |

d. Type of Committee

h. Original Receipt Date

D Candidate D PAC

[ referendum D Party

i. Original Receipt Amount

JAN 26 2018

e. Level Registered
D County:

D Federal
D Municipality:

D State

$

DURHAM BOE

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession

e _Er_nployer‘s Name/Specific Field

g. Comments

k. Account Code

¥. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

3. Payee Information

[m]

Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

| I Candidate I | PAC

O referendum [ Party

e. Level Registered

i. Original Receipt Amount

] ' Federal I | Count;ﬁ i $
O state O Municipality:
f. Purpose Code j. Election Sum to Date ]
$
jib- Job Title/Profession c. Employer's Namelip_e_ciﬁc Field g. Comments k. Account Code
jl. Form of Payment m. Required Remarks n. Da_te (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $ 4o. 11

CRO-1320

5. Total of ALL CRO-1320 Pages

(This line must be on line 16 o£ Detailed Summﬂ Paﬁe CRO-1 IM!

S 95,19

HG. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service

O* Other

N - Excee

lanation in required remarks field

* Codes require detailed exp q (m)

ded Contribution Limit

NC State Board of Elections

December 2007



