Disclosure Report Cover

Use this form for general report and committe

Amendmmt
‘[ Yes C1Ne

< information, must be signed and submitted along with ‘other detznled { forms.

Do not use this form to update mformanon

1. Commiitee Tnfori
. Full Name o [ X ID Number
Como ifdee, ey 5 Jeiim -?’ & ;J 7@4 :ﬁzr 12-274 Goab
> Mailing Address (include City, State and Zip Code) d. Date Filed - -

’P& Rex K752
Dicrke,, h¢ 277709

e. Phone Number

v[3. Period Start Date (mxivddiyy)

4. Period End Date (mm/dd/yy)

5. Treasurer: Full Name

20/9

7-/-19.

5. Type of Committee ee (Check One) .

/R-3]-19

E_Candldam Campaign ] Party Mu!llupal

1 pAC [ Referendum J. Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day

] Legal Expense Fund ] Pre-primary
[ Pre-election

7. Type of Fand (i applicable: check-one) ] Pre-munoff

_D_ Booster Fund B ] Semi-annual

1 Building Fund a Mid Year
a Year End

[C] Other: ] Final

_ Number of- Fundraisers this Report 3 special

StatelCounty

O

Fourth
Semi-annual

Mid Year

Year Ead

O
O
O
Cl

B
[ Final

D Special

__19. Type ol'_poﬂ (¢heck only one type of repo report.from one chitegory)

Referendom

ﬂ Orgammonal
[ Pre-referendum

D Final

] Supplemental Final

[ Annual

O special

10. Special Report Name |

11. Account Information

11. Account Information’

. Financial Institution Full Name

5ch Bw\k ¢ Tms+

a. Financial Institotion Full Name

Cﬂ_m ol g
Finds

c.. Account Code

d. Period Begin Balance

pruipiee

d. Period Begin Balance |

$

HC ERTIFICATION

$ /) 689.(5

1 certify that the Committee of Fund is in compliance with
of the NC General Statutes and that no funds-are comming
report is complete, true and correct and that

Fred foster Je.

T have been trained by the NC State Board of Elections.

Fed Foste, D

all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
led with prohibited or other non-disclosed funds. I further certify that this

Prinied Name 6f Signer

Signature of App(')irf{éd Treasurer

/-2)-2p
Date

#—
IFOR OF EI(,L USE ONLY -

,Jt / 2024 -‘Eniployee' , W '

Date Received:

Date Postmarked: - N PERS@N
Date Scanned: Employee
Date Data Entered: "Mtr%p}o%g%n

‘Delivery Method L
[ Normal Mail -~
[ Registered Mail -

and Delivered

‘[0 Electronically Filed

i | Slgner has not recelved

mandatory irammg_

Please Note: This form cannot be used to ame

assistant treasurer, cus
You must amend the Statement of Orgamzatlon (CRO—Z 100A -E) to make co

ormauon such as the committee address, treasurer,

, or account information.
mmittee changes.

CRO-1000

NC S!.:ll.c Board of Elcctions

August 2008



Contributions from Individuals

Pg_l_

2 DY&

- Amendment

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

E]No

1. Committee Full Name (and Fund if applicable)

Coron Iz o el dped

Lisda

2.1 I} Number
DTGzl

3. Contributor Information

D Add [ Remove

41, Full Name, Mailing Address & Phone
(include city, state, & mp)

Donethel Thimas
2712 Sundial Civele

b. Job Title/Profession

Koetived

- ld. Com_melis

c. Employer's Name/Specific Field

(include city, state, & zip)

Donald Debnam
¥30! Vitex St
Garkey, N.L. 27529

Retived

c. Employer's Name/Specific Field

D )'A : e. Election Sum to Date
Urnam, N.C. 2770%-2343 ) ——
FI‘. Prior_ g. Accglt Code |h. Form of Payment  |L In-Kind Description j. Date (mm/dd/yyyy) [ k. Amount -
O Ch
eck 28-/9 _|*/09.00
O $
O $
3. Contributor Information T Add ﬁ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

$

I_J“. r |g. Account Code_ h. Form of Payment i. In-Kind Description | J l)gte (mmldﬂyyy) k. Amount -
(| -
Check 9-30-/19 |*3.00
O $
O $
3. Contributor Information ﬁ Add _ﬁ Remove
3. Full Name, Mailing Address & Phone b. Job Tltlell’rofessmn d. Comments

(include city, state, & zip)

Amnie L. Wopds
930 pﬁVH’ICI ‘)‘:}‘
Durham, N.C . 2770%

[&7[/ Vtz

<. Employer's Name/Specific Field

. Election Sum to Date

$
rf. Prior l_g_. Account Code |h. Form of Payment  |i. In-Kind Description |i. Date (mm/dd/yyyy) |k. Amount -
Myne
- w’l&z{ 9-)7-17 |%/88.00
O $
(| $
4. Total only this Page $ 413.0p

5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board oF 4k

(This Ene must be on line 6 of Detailed SumfnaryPage CRO-1100)

$ £13.00

¥ 209

BURHAM pog

April 2007



Contributions from Individuals

Pg Z of &_DY&

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D No

I Conninittee Full Name: (and Fund:if applicable)

12- ID Number

oo iy oy e Log oCzc/ A;‘ﬂr-

..3"’79‘}%

13- Contx_fl,bgtqr‘lnformauon

L__l Add D Remove

1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
| (include city, state, & zip) E)< ecu ’L; ve b :f' ! .
\j 6)’#/713 Z l.ﬁ V’ )’ c Employer's Name/Specific Field

/304 Hos mey C# s ¢ @s Club
W m F ./— — )[ e. Election Sum to Date
tXefovest, NeQ. 27587 S

. Prior |g. Account Code |h. Form of Payment | 1_ In-Kind Description __1 Dﬂ(mmlddlyy_yy) k. Amount
H Cheek 9-5-9 |5 /00.00
O $
O $

3. Contributor Information T3 Add_ [T Remove
k2. Full Name, Mailing Address & Phone

(mdude city, state, & zip)

|b. Job Title/Profession

Filay- R @g/,:{éer
3304 Devon Koad

N FVfSIDIM‘/’.é CED

_c.Elployer’s N:_amglgpeciﬁc Field

qﬁrmmems

E| lentro 4’9/%)\0 |

e. Election Sum to Date
DuwrhamN.C. 27797 i
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount.
O Check M-/4-19 |3 /09.00
O $
O $
3. Contributor Information O Add L] Remove
§a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' 1
c. Employer's Name/Specific Field
e Election Sum to Date
$
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nnv/dd/yyyy) |k Amount 1
O $
O $
L= I IN PERSON :
[4. Total only this Page - s RJ0. 00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

JAN 21 200 I's
NC State Board of Eiections

DURHAM BOE

April 2007




g Amendmiﬂt

Aggregated Contributions from Individuals  page ___ ~ iOvyes QOno
Optional form used to report NC Contributions From Individuals of $50 or 1ess .
T. Comumittee Full Name (and Fund if applicable) ; 2. ID Number _
- émm 1;.@1?%/‘“‘/\ g(:.e,o/ q&,_k ‘ Y2-X7) 902 6
. Amend - b. Account Code  |e. Form of Payment d. ln Kind Description e. Date (mm/dd/yyyy) f Amount ]
. Check. 5 )17 |5 5ap
Check G1749__|® S0.00
Morey orflev GA/749_|S 20,90
Groia 22419 |* 5.0
Check 7-28-/9 |® 50.00
Check H-249 |3 50-¢99
checK /6-/2-19 |$ 39.00
Check [0-29-/9 |% 50.90
Check /179 |8 25w
Cheek 12-4 4G | 55.00
$
$
$
$
$
$
$
$
$
$
IN PERSON §
$
4. Total only this Page T s 425.04
e e s et oy s 0108 5 Y25.40
CRO-1205 NC State Board of Elections April 2007



. Amendment
Disbursements Py of Oyves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/, ilt;c;l _
committees and coordinated party expenditures

1. Committée Full Namie (and Fund if applicable) E ‘ 2. ID Number

3. Type of Disbursement  (Ple rate.
Operating Expenses D ConmbunonstoCandldateslPohucal Comlmttees

I:l Coordmated Party Expenditures

4, Payée Information il iE Add D Remove.
l:i Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments -
include city, state, & zip)
/_[ ’ 5ﬁh ¢. Level Registered (Specify)
%ﬂ E h)/aﬁ.” jﬁs RW / [T Federat I Couny:
0 r, ¢h} M y 077 O state _ | Municipality: |e. Election Sum to Date
$
- Account Code _|g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount [ Requiired Remarks -
Dreft A | N2/9 37540 | ebsde fees
$
4 Payee Information -1 Add:- L] Remove =~ =
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) T
Drhdm Coltirty Goveypiment —
o , c. Level Registered (Specify) |
20/ E . Mﬂlh + D Federal [:] County:
b WA m/ M C . 2_7/ / O state | Municipality: |e. Election Sum to Date
$ R
- Accoont Code |g. Form of Payment  |h. Purpose Code |i. Date (m/dd/yyyy) |i. Amonnt |k. Required Remarks
Chetk A 12-/1-19 321497 | Fifingfee
L=
$
- Payee Information _ 0] Add L1 Remove.
lo. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
(include city, state, & zip) ) h
%(9 F 5 : ¢. Level Registered (Specify) -
DM%N*C' ZZ&% ] Federal [ | County: T
D State D Municipality: |e. Election Sum to Date |
$
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
Check 9, 7-/3-17 18 44.00 | bax revdalfee
$
5. Total only this Page $ 354.27
. Total- ofALL CRO-1310 Pag&s
(Tlus line goes in line Ba of Detailed Summery Page CRO-1100 if Operating Expenses) $ 3 5’[ 27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
(ﬂus line goes in lme 13(: of . Detailed Summary Page CRO-1100 if Coordinated Party Erpendttures)
7. Purpese Codes . (List detailed expenditure code in-(h.) above) st R
- T 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 EWN Q¥ - Donation to Legal Expense Fund
O* Other ) ‘
* Codes require detailed explanation in required remarks eld k) . -
CRO-1310 NC State Board of Elec December 2009
S 1 1D

DURHAM BOE



Amendment

Detailed Summary Ove O
Use this form to summarize all disclosure reporting forms and to total monetarv information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report .. |3. 1D Number' -
Zooin TBY Jo S drod Ao 2~ X17%2(
Start of Election Cycle: January1, 22 ﬁ Ré T:titil tl;'i:l‘i o El::;itz:x%i; e
4) Cash on Hand at Start s 407, 42 $ /00.00
RECEIPTS M
5) Aggregated Contributions from Individuals (CRO-1205) | $ ff,,z 5.00 $ 5' /0 g 00
6) Contributions from Individuals - cro20)| s £)3 00 |$20,58%.09
7) Contributions from Political Party Committees (CRO-1220)| $ S 540.0
8) Contributions from Other Political Committees (CRO-1230) | $ $ 3 75¢.0
9) Loan Proceeds (CRO-1410)| $ $ ’ 100 + 4o
10) Refunds/Reimbursements to the Comumittee (CRO-1240)| $ $  3275.m
11) Other Receipt Sources R Bre
11a) Interest on Bank Accounts (CRO-1250)| $ $ 05
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $ Y7. 44
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, 1 a 1 Ib.11c,lldand 1e) $ /, 03500 $ 20,44 4. 49
EXPENDITURES 4 ;i
13) Disbursements o e ' =
B ‘i:;a;;aperahng Expenditures S (CRO-1316) § 35’/ A7 $ 2?, / 75 .3 5"
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ $ 200 00
13¢) Coordinated Party Expenditures (CRO«1310) $ $
14) Aggregated Non-Media Expenditures N (CRO-1315) $ $
15) Loan Repayments (CRO-1420)| $ $ (00 00
16) Refundiselmbursements from the Commxttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons . (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16a0d 19| $ 35 4. 27 $ 29 ¥75.3%
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18} $ [ 085%.)5 |s/0p89.)5
DITIONAL INFORMATION . - il S 4
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $ ey
h1) Outstimdmg Loans (incl. ones from other campaigns) (CRO-1430)| $ B
22) Debis and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $ Sl
>4) Account Transfers Within the Committee " (crom20)[ 3 s
25) Administrative Support : (CRO-T7{{| PERSON $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notlce Reports Sum (cro-2220) |1AN 2 100 $
ﬁ) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of ElectiolBURH AM BOE August 2008



