Amendment

Disclosure Report Cover 0O ves ~IH Mo
Use this form for general report and committee information, must be signed and submitted along with other detaxled forms.
Do not use this form to update information.

_ AR
II- Cominittee Information .
E F“‘! Name I R m‘""‘“““
(o FHe, -&J_Zjﬁrf‘ Sred Saife 42- 319026
. Mailing Address (include City, State and Zip Code) d. Date Filed

Pe Re K752

e. Phone Numhglf_

oo e w— pase—
2. Report Year|3. Period Start Date (mwdd/yy) |4. Period End Date anm/ddfyy) 5. Treasurer Full Name -

Deier L;,,_, el 2Ty bl/j) 4 79- el

ey | 112005 ) 2a) 20 | Derey tead =

;. Type of Committee (Check One) = - [9. Type of Report (check oniy one type of report from one category)
Candidate Campaiga D Panty IMunicipal ] State/County Referendum
D PAC D Referendum ! ; ,I: Organizational D Organizational D Orgamzanonal
] independent Expenditure [T] Joint Fundraiser  J[T] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primery D First D Final
[ Pre-clection O Second O Supplemental Final
. Type of Fund (if applicable, check one)  }[T] Pre-runoff || Third [ Annual
] Booster Fund Semi-annual (] Fourth 3 special
D Building Fund E{ {id Year Semi-annual
1 Year End q Mid Year 10. Special Report Name
D Other: D Final Year End
. Number of Fundraisers this Report  J[[] Special I:] Final
D Special lN PERSC
1. Account Information v 11. ‘Account Information R S
. Financial Institution Full Name a. Financial Institution Full Nams JOCT AL '
R"‘*’"uz~ Rank & ‘frwsd‘ DURHAM BOF
. Purpose o ¢. Account Code b. Purpose ¢. Account Code
(‘Q’h\ L
N & - ——
d. Period Begin Balance 4. Period Begin Balance
: (A $ /1), -& $
o —————e———
JCERTIFICATION

I certify that the Committee or Fund is in compliance with all appticable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commnin ith prohibited or other non-disclosed funds. I further centify that this
report is complete, true and correct and that 1 have been frained By the NC State Board of Elections.

Dorvi, Aead <

7-/0—~/8f

L. Prified Name of Signet ure of Appointed Treasurer Date
FOR OFFICE USE ONLY
ived: : \0/ . ™ Delivery Method
Date Received 20\S Employee [ Normal Mail
) ) [] Registered Mail
Date Postmarked: Employee: E’mﬁd Delivered
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainmL

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.

N

You must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.

e — T ——
CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Amendment

3 ves QB'&{‘O

11) Other Receipt Sources
11a) Interest on Bank Accounts | N P E R S 0 NRO-lzso)

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

1. Committee Full Name (ana Fund if applicable) 2. Type of Report 3. ID Number {

Start of Election Cycle: January 1, 2=/ 2 RepI:ttianlga;’iesriod Ele]::':it:llx%;scle
4) Cash on Hand at Start $ M) 72, $ Jow. 6o

IRECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)1 § s XTLY .2
6) Contributions from Individuals CrRO-1210)| S 202, 2| S Mgy, o0
7) Contributions from Political Party Committees (CRO-1220)| $ ~ |3 <o, ®
8) Centributions from Other Political Committees (CRO-1230)] $ - $ / 9ao 20
9) Loan Proceeds (CRO-1410)} $ S Joo , 9@

10) Refunds/Reimbursements to the Committee rCRdtum $

11b) Contributions from Not-For-Profit Oﬁﬁ?‘f’ﬂ%‘ﬁ‘ (CRO-1250)

11¢) Outside Sources of Income {CRO-1250)

11d) Legal Expense Fund - Other Sour&¥ RHAM BOE(CR0-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,1 1b,lic,I 1d and 1 le

)
S
$ /¥
$
$
$

/eSO 1p

Ll |ln|lnle
fg

145 74,2%

EXPENDITURES
13) Disbursements

13a) Operating Expenditures

(CRO-1318)

13b) Contributions to Candidates/Political Committees (CR0-1310)

13¢) 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)1 §
17) In-Kind Contributions (CRO-1510)] $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ ped oo $ J727,3&
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 292 4. 92 $ 2-72 é, %0
ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)) $

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ §

2) Debts and Obligations owed by the Committee ~ (CRO-1610}| $

3) Debts and Obligations owed to the Committee (CRO-1620}] $

4} Account Transférs Within the Committee (CRO-1720)} $

5) Administrative Support (CRO-I7I0)| §

6) Forgiven Loans (CRO-1440)} $

7) 48-Hour Netice Reports Sum (CRO-2220) | §

8} C_t')-niﬁbutions to be Refunded (CRO- 12;5) $

CRO-1100 NC State Board of Elections

st esT——
August 2008



Contributions from Individuals

Pg_.j_. of

Q_ DYes

Amendment

%

Use this form to report individual contributions over $50 ot contributions under $50 1f form CRO 1205 is not used

Il Committee Full Name (and Fund if applicable)

2. ID Number

a&w o

‘i} )79fg$é

. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Robert Do ioed oo -
PeoLeu 13022

Z‘EM T""“y*& \?ﬂut A 2770y

Pres § de CEo

c. Employer's Name/Specific Field

/re,/b e

éﬂzaraﬂ—-ngf}-hd >

e. Election Sum to Date

$

|- Prior Jg. Account Code |h. Form of Payment  {i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O 64@‘{ }"L?~2<-JJ ~ |3 )LQ“-"' g:-
(W $
(M $

3. Contributor Information

ﬁ Add ﬁ Remove

$a. ¥ull Name, Mailing Address & Phone
(include city, state, & zip)

b Job Title/Profession o

Db D/l,m JJ"""{,
1175 Dom@“vj R

P\erf-)r'ed

d. Comments 1 I 10 Zgl

c. Employer's Name/SpeciﬁE Field

DURHAM BQE

Cra,
J v' (43 ¢, Election Sum to Date
D.Aa{"écm,_ dbc, 2:_7_712 I ; I‘C,J ]
T <&, $
K. Prior |g Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
B Chocr ) am~ |8 Soa %
O $
O $
3. Contributor Information @ Add [_j Remove
Ja. Foll Name, Mailing Address & Phone b. Job Title/Profession _ d. _(;omments
(include city, state, & zip) b) ;
P L’ 5 :f 4. jd“'re‘-ﬂcud ¢ Employer's Name/Specific Field
Pt 2.
il 2"" I QJ"L e. Election Sum_‘tf’ ‘Date
L, AP 27774 K
hon ? Co. gty Jkasyy| s
¥ Prior_{g. Account Code h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyvy) (k. Ameunt
O Tl k. 312 fow~ |S Jo002
O $
O $

4. Total only this Page

) /éoe:;,@

5. Total of ALL CRO-1210 Pagw
{This line must be on line 6 of Detailed Summary Page CRO-1 100)

s Jgionw

CRO-1210

NC State Board of Elecrions

April 2007



Contributions from Individuals

Use this form to report individual contributio

Amendment

Pz ; _.1 DYQS

£ No

ns aver $SO or contributions under 330 if form C RO 1205 is not used

e —————r
1. Committee Full Name (and Fund if applicable)

Copr !

3. Contributor Information

2.IDNumber ]

X NTg Gl |

#«J *é‘ ___JE\"'
™ A

e

[3J Remove

{include city, state, & zip)

; "D.;gw e r

k. Full Name, Mailing Address & Phone

P Cen,
JE2 D poy R/

‘b‘*’rAwL e 27907

?3;.5.,99.7_‘5_'_?_’_?' ofession _

a. omments

¢ Empiover's Name/Spegiﬁc Fieid

)}»}y-m
2 r. e. Ele
6}”’-“1' nerf >

e Electig_n Sum to Date

e Accouni Code

hF orm of Pasmem

1 1n-kmd Description

j. Date imm/dd/yyyy) Fk. Amount

- Cleen D)oz )z, 5 200
O 5
[ 3

3. Contributor Information

T1 Add  LJ Remove

(include city, state, &_;ip)

la. Fuil Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

IN PERSON
JUL 10 206

e. Election Sum to ] Date

N DURHAM BOE

_ir_ir_)}' 2. . Account Co Code !_I_F Forni gt; Eﬁ{f_ﬂ_?m__ -,' In- hgxd Deecnpuon . j. Datc (mmfdd/y v¥y) ko Amount ]
= S
= S
O S
. Contributor Information ﬁ Add ﬁ Remove

_ (include city, state, & 2ip)

k. Full Name, Mailing Address & Phone

d. Comments

b. Job T_i_tie/l’rofession

8 Empluyer‘s&ame/ﬁpeciﬁc Field |

¢. Election Sum to Date

S
Prior_|g. Account Code_[h. Form of Payment _ |i. In-Kind Description |- Date (movdd/yyyyy |k Amount ]
B S
] S
O S
4. Total only this Page S 2§ .o

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

S IE5p.@

CRO-1210

N State Board of Electons

April 20067



. Amendment
Other Receipt Sources Pg _L of _,L Oyves Mo

, not for profit contributions etc.

Outside Sources of Income
. Full Name, Mailing Address & Phone ' b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
Rranch Jfani Yo, ® T~ L. [c Outside Source Explanation
Peo. Lew Y9
Election Sum to Date
Lo Jg, ) &
o, e X139y $
. Account Code |g. Form of Payment h. ln_-_Kﬁ_pd_Dmcripﬂon i. Date (mm/dd/yyyy) |j. Amount
D et NS - I—t= 2ty - .
b ; ) $ .
I Depec —>gjrchi—|* IE
$

Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c. Outside Source Explanation l N P E R S o N
¢ Election Sm.lo Pﬁe 2015
3
DURHAM-BOE—
[ Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount "~
$
$

A, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #
(include city, state, & zip)
c. Outside Source Explanation
e. Election Sum to Date
$
E- Account Code  |g. Form of Payment h. In-Kind Description i. Date (mmvdd/yyyy) 1j- Amount
$
$
$ I
$

NC State Board of Elections December 2007

CRO-1250



Disbursements

g |

) Amendiment

DYes

§ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

2. ID Number ]

1. Cornmittee Full Name (and Fund if applicable)

92 - 3)9 562‘

Opemmg Expenses

D Contributions to Candidates/Political Commirtees
——

. Payee Information

D Coordinated Party Expenditures
o -

Add Remove:

Elclude city, state, & «p)

Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

3502 70 s Reock Loma
\b"""l"""\- A 27707

c. Level Reglstered (Specify)

n Federal |:| County:
D State

D Municipality:

e. Election Sum to Date

$

. Account Code }g. Form of Payment

b. Purpese Code li. Date (mm/dd/yyyy)

’; Amount

k. Required Remarks

4

.2 bJC"" 2.0[ |~\

S ST

$

A.,ckiéée_ ]

deec

4. Payee Information

T Add L

Remove

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

b. Coordinated Committee Name

d. Comumnents

IN PERS

(This line goes in line 13a of Detailed Summary Page CRO-I 100 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-1104 if Coordinated Party Expenditures)

c. Level _l_le_gistered (Specify)
l ] Federal D County:
D S:ate D Maunicipality: [e. Election Sum to Date
3 DURHAM B
. Account Code |g. Form of Payment  jh. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ~ -
S
$
4. Payee Information TJ Add L[] Remove |
ka. Full Name, Mailing Address & Phone |b. Coerdinated Cornmittee Name d. Comments )
(include city, state, & zip)
c. Level Registered (Specify)
I i Federal I I Coumy
3 st [ Municipality: [e. Election Sum to Date
$
f. Account Code  }g. Form of Payment h. Purpose Cade  [i. Date (mmv/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page 1s 4 'q\ K7
. Total of ALL CRO-1310 Pages

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

A* - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
O* Other

* Codes require detailed explanation in required remarks field (k

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

H* - He

D - To Another Candidate

Q* - Donation to Legal Expense Fund

Iding Public Office Expenses

NC Srate Board of Elections

December 2009



