- Amendment
Disclosure Report Cover 1 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.
Il. Committee Information

pFaiNme ——  —  — —  [|cDNember
¢ ; -
(e oo, dey STect~ Sred Jaife 422149026
lib. Mailing Address (include City, State and Zip Code) d. Date Filed
e
—P-' & Res K752
b ¢. Phone Number
| i-cf‘{c.,_\_- A, 2777 915) 47§- ?30”'!
2. Report Year[3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name ]
2015 |71 )20y /2 )31) 2007 Derey Akad S
. Type of Committee (Check One) [9. Type of Report (check only one type of report from one category)
] Candidate Campaign [ rarty {Municipal State/County Referendum
D PAC D Referendum ﬂ Organizational [ Organizational 1 Orpanizational
] independent Expenditure [] Joint Fundraiser {1 Thiry-five day Quarterly [ Pre-referendum
1 Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election O Second ] Supplemental Final
. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual O Fourth [ Special
] Building Fund [ Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[ Other: [ Final O Year End
I8. Number of Fundraisers this Report [ special [ Final
I D Special
{11. Account Information l11. Account Information
fo. Financial Institution Full Name a. Financial Institution Full Nam=
. Purpose c. Account Code b. Purpose c. Account Code

[gn"-s)ﬂ‘-\—-} \_QI‘L«

ja p d. Period Begin Balance d. Period Begin Balance
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 I have been §r hy the NC State Board of Elections.

Sevre, Head 5

ol () [=23-2c)%

. i N =
~Printed Name of Signer __Signdiure of Appointed Treasurer Date
JFOR OFFICE USE ONLY
ived: / 2 . h’q,/ Delivery Method
Date Received: / l l/ /85 Employee: /[ ES’Z ] Normal Mail
L . [ Registered Mail
Date Postmarked: Employee: E’Ha}; & Delivired
Date Scanned: Employee: [ Electronically Filed
[ Signer has not received
Date Data Entered: Employee: mfndatory 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.
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
JAN 2 4 708

DURHAM BOE



Amendment

Detailed Summary Oves dANo
Use this f?rm to summarize all disclostlre regf)rting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Crom Fy Jo Sb b dred Aogiy 2 - 3175%2¢
Start of Election Cycle: January1, 2=/2 o p::ht.?llgﬂ;,j:ﬁ o Ele'l;:::ltg;s cle
4) Cash on Hand at Start $ J]5€&,09 $ Joe,0O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $ $ Yo
6) Contributions from Individﬁals (CRO-IZ}G) 3 Jo 7 {5 B $ G900
7) Contributions from Political Party Committees (CRO-1220)| $ $ J v, ©
8) Contributions from Other Political Committees (cro-1230)| $ 5 Seus
9) Loan Proceeds (CRO-1410) | $ $ J e, 42
10) Refundiseimburselﬁéhts to tﬁe Committee W(CRf.J-J'240) $ $ 1947 @
) Other ReceiptSourees. [ =
11a) Interest on Bank Aécounts { CRO-Ié_Sﬂ)" 3 $
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) Exempf Purchase Pricé Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,1 1d and 11e)] $ - NACLY $ 29357 45
EXPENDITURES
13) Disbursements ; . L
13a) Operating Expenditures  wronw|s 23 D |SAeyjssa
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $  Pomos |
13c)_ Coordine{tgd lfarty Expenditures (CRO-1310)| $ $ I
14) Aggregated Non-Mediﬁ Expenditures (CRO-1315)| § $
15) {fém Repayments - (cro-1420)| $ 5 Jow
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) 7In-1“(it.1d Contributions . - o 777(70;20-1310) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $  $°2 3, joy $290s0.99 |
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] § 472,00 |$ 42,0 |
ADDITIONAL INFORMATION g
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ £y
21) Ouisﬁinﬂfng Loans (incl. ones from other éémpaigns) fCR&Mﬁ) $ ‘ e
22) Debts and Obligations owed by the Committee  (CRO-1610) $N PERSON
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Wit!ﬁn the Committee (cna-liza) & o Sl -
b5) Administrative Support «cro-1710)| YURHAM BOE | §
b6) ForgivenLoans . cro1um) s $
27) 45-116111‘ Notice Reports Sum ) (CI;OZZZO) $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections B August 2008




Contributions from Individuals pe ] ot _J) [ ve

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

Amendment

&No

ll. Committee Full Name (and Fund if applicable) 2. ID Number
v : g f E
| G S0 oy e b o) Loicta 43795224
[3. Contributor Information 14 Add L] Remove
Jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Db«z},{rt

: [ ‘ j - -
C__frt_‘ . [ EQ/ ] > dé c. Employer's Name/Specific Field

J2og Rddle, Rd.

DMA%J N TT7

S )

e. Election Sum to Date

$
gt Prior |g. Account Code h. Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) (k. Amount
D %.\ f i j $ ks r—
' [ I Jl-v-q"]l,j 12‘/‘?-/2_&;7 73,%
O $
O $
3. Contributor Information E\édd [0 Remove
fa. Full Name, Mailing Address & Phone ‘b. Job Title/Profession d. Comments
(include city, state, & zip) R
j : <2 ) four
b ¥, 0)—; Vel /5 -’3(0‘42‘/] c. Employer's Name/Specific Field
J Ll Se
V< 5 T8/ dq‘é 4 e. Election Sum to Date
‘D l)% j e
-, v 2777 i)z/w(,@mm*
ME. Prior lg. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/y; Yy y) |k. Amount
- JD'JQ‘& Py — 1>, ) 122 /20, Y Jooo, o
O $
O $
3. Contributor Information E Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ~
(include city, state, & zip)
IN PERSCN
¢. Employer's Name/Specific Field
JAN 2 4 7018

DURHAM BCE

e. Election Sum to Date

$

§f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
O $
O $

4. Total only this Page

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

NC State Board of Elections

J oo
April 2007




Amendment

Disbursements pe | ot =3 DOves [ro

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

committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
v
(> sene S - ﬁe&[ ;Qq Jo~ YPI— 2799024
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committ_m D Coordinated Party Expenditures
. Payee Information ' J3 Add [ Remove
a. Full Name, Mailing Address & Phone “Iv. Coordinated Committee Name d. Comments
include city, state, & zip)
LL < :P S - ¢ Level Registered (Specify)
- 1 Federal 1 county:
3 state 3 Municipality: [e. Election Sum to Date 1
5
. Accgunt Code  |g. Form of Payment  |h. Purpose Code _ [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 ] 2 i
I dd &4 £ hee)c I 7‘_\"[2@1‘1$/©‘¥-m pd Jox
| E reat
f4. Payee Information B _Add L] Remove
ka. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
R:- L ody L 7 . " ¢. Level Registered (Specify) |
g ) o, E ) L [ Federal 3 county:
7 State Municipality: |e. Election Sum to Date
e $) 4 O O
bl Mew, . 27129 $
[f. Account Code  [g. Form of Payment  |h. Purpose Code i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
Y. b ¢ ' y
%'2 o7 - 3,:1{» Loi g $ 4,90 Raﬂ"utz-«:la_, j)e.-va,(“
' $
4. }ayee Information @Add L1 Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N e aTaTaty)
1IN T ENUUIY
Lo L. 75 . < Level Registered (Specify)
7T cn JAN 24 2018 D Federal D County:
D State D Municipality: |e. Election Sum to Date
DURHAM BOE $
fif. Account Code |g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y P 2 ; . ~ GO T
FeRo | Neodtt 4 R iy |33 TS L hy - Jo
DEJTQ‘Z L edy~ - A Q120 g3=:99 PRSP SN v 7
5. Total only this Page : ' $ /5. %
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5) L’I )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(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)
* - Media B¥ - Printing C¥* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0* Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections

~J



Amendment

Disbursements Pg g‘_ of Q{_ O ves CQLN.,

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

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number
4
Lo Sots Jo o2 F heecd :Qaalw 43— 2749924
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
L1 _Coordinated Party Expenditures

Operating Expenses D Contributions to Candidates/Political Committees
B =
. Payee Information EE\Add [ Remove
b. Coordinated Committee Name d. Comments

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

Ll - - .
/ "l}b, Cé; c. Level Registered (Specify)
L 1 Federal 1 County:
D State D Municipality: |e. Election Sum to Date
$
h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks

| Aﬁcount Code |g. Form of Payment
2 D po pA 4 Jafiafae,g |8 .95 | tecb-grde
’P’P—L :brcc.}_,[\ A )f’lfoj’lc-; $ jq‘)_’.._d"’ boeh- (4o
B4 Add [J Remove

4. Payee Information
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
_ IN PERSON
L[R2 0 2 ¢. Level Registered (Specify)
y - JAN 24 7013 Federal County:
[ stae ) ] Municipality: [e. Election Sum to Date ]
DURHAM BCE $
lf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
Y )
:}:PZ Dm : 4 i) 2ere |3 9L5P deb- o
) ™ s o T, .
:JLJQZ D ey L + J2)je Jau5i8  2.99 el ¥l
4. Payee Information ' Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
R el Jegd . c. Level Registered (Specify)
T i D [ redecar | County:
| C{ 2 £ TJm poawc e J“)(“’“j 3 stae [ Municipality: [e. Election Sum to Date
EXebrn, LT RH09 $

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

. Account Code  |g. Form of Payment
e J2 2] |3 42,9 | aeld-rHe

2_[\7&)\ JB C %!—f‘ -
: h)

5. Total only this Page

. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ? ’ i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 20,0

(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) - :
* - Media B¥* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k
December 2009

CRO-1310 NC State Board of Elections



Amendment

Disbursements e 3 of X Oves Ao

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

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

Lottty do 2 Sord o Joy Y= 279992

. 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
4. Payee Information B Add [J Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name  |d. Comments
I(include city, state, & zip)
Lo Lig), s < Level Registered (Specily)
__S__éd ST s ) [J Federal [ coumy:
-t '“5-)6"’"“-_—‘_991’ P D o j _ O State (| Municipality: |e. Election Sum to Date
cOre s, LT 909 7 $
Jif. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Jic. Required Remarks
\WA) - — :
|l 1= | Denfps 41 2)2)0,5 /28207 | 4 ch-Odo
rd ~3
| $
- — —
{4. Payee Information <BJ Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

E—q,l—-":. s bay J}j - L"[ c. Level Registered (Specify)
<A/ 5 e
« mcdeml D County:

g LalLg - . B
"L]mc ")-sfj-{_< e EJ y’k‘;} O s [ Municipality: |e. Election Sum to Date
2‘*"/‘2«? 3;,/ N 27deny $
fe. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |ic. Required Remarks
’JQIQZ bl‘eg&f\ i j"-"—l-’—/—)df':r AT ﬁ'dk‘HJd')-:wj
$
4. Payee Information [J Add [ Remove
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) IN PE RS O N
JAN 2 4 1018 ¢c. Level Registered (Specify)
L__[ Federal D County:
DURHAM BOE D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code i. Pate (mm/dd/yyyy) |i. Amount k. Required Remarks |
$
$
5. Total only this Page | s 24"
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) ? Qd,f' s J O
(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

CRO-1310 NC State Board of Elections December 2009



Amendment

Other Receipt Sources Pg | of | Ddves BN
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
{1. Committee Full Name (and Fund if appl-icable} 2. ID Number
(o oo TS o St g~ Sred foufer 2379934
. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest D Contributions from Not-for-Profit Orgamuuons D QOutside Sources of Income
. Contributor Information ]j Add EI Remove
ffa. Funl Name, Mailing Address & Phone b. Noi-for-Prom Federal ID # d. Comments
(include city, state, & zip)

Rff«bﬂ < }'b 1}‘ Cer ‘#s ‘7_;.,_“1. c. Outside Source Explanation
D,o h‘ﬂ” ¥ 9

e, Election Sum to Date

Jf. Accomnt Code [g. Form of Paymenl h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
A " - Dipect- I g $
-’JE 1= Do/ J2-3/=/7 £
$
4. Contributor Information L1 Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

-

IN PERSON
JAN 24 101

c. Outside Source Explanation

¢. Election Sum to Date

DURHAM BOE

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
$
$
4. Contributor Information ﬁ Add ERemove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. Qutside Source Explanation

e. Election Sum to Date

$
lif. Account Code |g. Form of Payment lh. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page : $ =y,
6. Total of ALL: CRO-1250 Pages :
(This line goes in line 11a of Detailed Summary Page CRO-1100 :f Interest) $ -/
(T?mr line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
Page CRO-1100 if Ouiside Sources of Income)

CRO-1250 NC State Board of Elections ‘ December 2007




