Amendnient

Disclosure Report Cover Yes [CINo
Use this form for general report and committee information, must be signed and submitted along wnth other detailed forms.
Do not use this form to update mformatlon

1. Committee Information

fo. Full Name ¢. ID Number

' C’bmmlvl—u b 5lcd— P\.c,kgf» L. Hagt

. Mailing Address (include City, State and Zip Code) d. Date Filed_ N

Post OFFice Bax 255/0 7-23-15"

e. Phone Number

Durkem e 2702

2. Report Year|3, Period Start Date (mm/adivy) |4

Period End Date (uavadiyy) |5, Treasurer Full Name

Aols 1-6-S 7,,,,_ 15

. Type of Committee (Chegk One) 19 Txpe of Report - (Eizeck onlyone type of report from one
E Candidate Campaign  [] Panty Municipal State/County Referendum
[ rac [ Referendum E Orgamz.auonal B4 Organizational D Organizational
[ mdependent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ pre-election O Second [ Supplemental Final
7oA ype of Fund A0 Pre-runoft OO0  Thic O Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End [ Mid Year 108
Other D Final D Year End
______ i A7) Special [ Final
D Special
‘l .‘._;: & Tl mﬁo 2 ‘ 7 ¥ ,4_%)3{‘ o ‘;‘E o
. Financial Institution Full Name 4. Financial Institution Full Name
Jb- Purpose ¢. Account Code ~|b-Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
s & $
e ———————r
WCERTIFICATION
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 trained by the NC State Board of Elections.

-B&Q_LM 7- 2345
Printed Name of Signer 1 gn 1€ of Appointed Treasurer Date
I

FOR OFFICE USE O
Emplovee: _é_ Delivery Method
Py [ Normal Mail

Date Received: L2325
. [ Registered Mail
Date Postmarked:  pURHAM BOE— Employee: o Delivercd
Date Scanned: Employee: [ Electronically Filed
[ Date Data Entered: Employee: [ Signer has not received

mandatory tramm#

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.
NC State Board of Elections

R
CRO-1000 August 2008




Amendxnent '

Detailed Summary By [ONo
Use this form to summarize all disclosure reporting forms and (o total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3 ID Number
CUM ] v \ -
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

ll) Other Recelpt Sources

Ila) lnterest on Bank Accounts (CRO-1250)

4) Cash on Hand at Start $ Q’ $ O/
RECEIPTS '

5) Aggregated Contrlbutmns from Indmduals {CRO-1205) $ $

6) Contnbutmns from Indmduals (CRO-1210) $ 230.88 $ 220. 114

7D Contnbutmns from Pohtlcal Party (;ommlttees (CRO-1220) $ $

8) Contrlbutlons from Other Polltlca] Comnnttees (CRO-1230) $ $

9 Liia:i Proceeds (CRO-mo) $ $
10) Refunds/Relmbursements to the Commlttee ' (CRO-1240) $ $

llb) Contrlbutlons from Not-For-Profit Orgamzatlons (CRO 1250)

llc) Ontsnde Sources of lncome ((,RO 1250)
lld) Legal Expense Fund Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

1|2 |2 |2 | o B

12) TOTAL RECEIPTS (Add lines 5, 6 7,8, 9 10 Ila,11b,11c,11d and lle)
EXPENDITURES T T
13) Dlsbnrsements

l3a) Operatmg Expendltures i | (CRO-1310) $ $
13b) Contrlbntmns to Candldates/l’olltlcal Cc;nn“mttees (Elz_b:1310) $ $
13c) Coordmated Party Expendltn;es | }61?5-}3;0) $ $
14) Aggregated Non-Medla Expendltures (CRO-I.?B) $ $
15) Loan Repayments ;&‘;0-1420) $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320) $ $
17) Inkind Contrivations~__crouso| s ag5.gg |5 Ao.8
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17){ $ 208.8% $ 20s.88
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $§ A%, cO $ L5, o>
ADDITIONAL INFORMATION _ R
20) Non-Monetary Glfts Given to Other Committees (CRO 1330)| $
21) ()utstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Obllgatmns owed by the Comnuttee (CRO-16I0) $
23) Dents and Obiigations owed to the Commtttee (CRO-1620)| $
24) Acconnt Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forglven Loans (CRO-1440) | $
27) 48-Hour Notlce Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

- -
CRO-1100 NC Statc Board of Elections

August 2008




Amendment

Contributions from Individuals Pg of By [no
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
m ,

1. Committee Full Name (and Fund if applicable) 12, ID Number ;-

&Md,&( ko éﬁc//

ch L Mg

A58/70

Ricly (. Wenr

3. Contributor Information Add L[] Remove T A 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o pﬁl d En Ecle fee
Pobgx CSS _warkn Rad open G&lount-

c. Em_ployer's Name/Specific Field

e. El_e_ctinn Sum to Date

Y R30.5%

oty Co. Gou

[t. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O .
Cash Eiling Fee 7-6-15  |* 20535
O . $
2015 |(ash Bank Chargy 7-10-15 25.02
O $
YA AR RS 34 LE [ R Ot : "
Ja. Full Name, Mailing Address & Phone b Job TitlelProfessmn d. Comments
(include city, state, & zip) ~
c “f}mployer s Name/Specific Field
e. Election Sum to Date
$
Jf. Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount - ’
[ $
O $
O $

Full Name, Mailing Address & Phone

¥

(mcl_ude city, state, & zip)

bJ ob '_I‘itlelProfession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum_m Date

$

. Prior |g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page _ 3 R230.5¢
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 30— YS/

CRO-1210

NC State Board of Elections

April 2007




Amendment

In-Kind Contributions Pe Wvyes DO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded w1thm '7 days.

1. Cotnmittee Full Name (and Fund if applicable) -
CammH-ec +o E,/ec( P\ cﬁ? L.
|a. Full Name, Mamng Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I mdividua fArl {‘.-(,',13 Fee
Ri d'(“f L. 2.[,“‘_:1.— [ candidate
P08 A55/0 L] fom
08 A O rac
DH.R’MM NC a'ﬂoa D Referendum 4. Election Sum to Date
/ D Other Receipt Source $
A05. 88
- Description ) f. Date (nm/dd/yyyy) |g. Fair Market Amount
Doy La_E: lmq Coe bn_othic -5 |® 20588
$
$
a. . Full Name, Mallmg Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 individual
[ candidate
O rany
O pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
‘e. Description o S f. Date (mmv/dd/yyyy) lg. Fair Market Amount
$
$
$
, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] individual
T 4 D Candidate
[ party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page X S Ros.gy
5. Total of ALL CRO-1510 Pages o $
(This line must be on line 17 of Detatled Summary Page CRO-1100) ~ 28,

CRO-1510 NC State Board of Elections December 2007




