Amendment

Disclosure Report Cover A ves N |
Use this form fcr general report and cormminee infermation, must be signed and submitted along with other deiailed forms.

Da not use this form to updaie information.
1. Committee Information :

¢ ID Number

. Full Name
(fxzﬂm bwekTon Fox Gomwry Lommpssonicx
h. Mailing Address (include City, Sta‘e and Zip Code) I d. Date Fijled

A0, Loy 1EBR 1453 §5/8 ///

(R P){one Nup‘l_)er‘

KTP, VC 47709
P-595-5.2/3
2. Report Year|3. Period Start Date tmm/ddfyy) |4. Period End Date (novadsyy) |5. Treasurer Full Name

Qoll |TAKL 2me | Suve 3930/ Bakey gz

6. Type of Committee {Check One) - . . |9 Type of Report (check only one type of repost from one cdregory}
Candidate Campaign 3 pPany Municipal State/County Referendum

D PAC D Referendum D Crganizational D Organizational D Qrganizationa)
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referandum
O Legai Expense Fund 3 Pre-primary a First [ Final

D Pre-election D Sezond D Supplemental Final
7. Type of Fund (if applicable, check.orie) . | [} Pre-runoff O Third O Annual
[ Booster Fune Semi-annua] I Fourth [ special
D Building Fund Mid Year Semi-annuat

1 Year End E" Mid Year
[ other [} Final O Year End
8. Number of Fundraisers this Report - -~ [ Special 7 Firal

— Special AUG 0 8 Zﬂ”

11, Acconnt Information -=.. . ; . 7 . . - [i1,;Account IJnformation . ‘- - . . :
2. Financial Institution Full Name : . 1a. Finaneial Insittotion Full Name ﬁUﬁHﬁM‘B@E’

Swgadss

. Purpose . c. Account Code -Ib. Purpose : o

¢. Accoont Code

d. Period Begin Balance

d. Period Begin Balance

S 2o 147 3
CERTIFICATION . '

1 certify that the Commitiee or Fund is in compliance with ali applicable provisions of Aricle 22A, 22B & 22D-22M of Chapler 163
of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed funds. 1 further cert:fy that this

report is complete, true and correct and that [ have besn trained by the NC State Bogrd of Elections.
/e

ey @ya
Printed Name of Sipne-
FOR OFFICE USE ONLY )
Deliverv Methad
— \ A A et e
Dare Recetved: s, i‘ oy Emplayee: —;1 [J Normal Mail

Kegistered Mai
Date Postmarked: Employee: %ﬁiﬁf)[;ive?:f

[ Electronicaily Filed

Date Scanned: Employes:

- [ Signer has not received
Date Data Entered: Employee: mandatory raining

Please Note: This form cannot be used 1o amend commitiee information such as the commmzee address. reasurer,
agsisian: treasurer, custodian of beoks informauon, or account irfermation.
You must arend the Statement of Organization (CRO-2100A-E; 10 make commitiee chonges,

— ——
CRO-1006 N Siate Board ol Eizctions Aogus: 2008



endmenl
Detailed Summary %_mm _.ONe .

Use this form to summarize all disclosure reporting forms and to total monetary information
WM&W 73 Typgf Report - 3. ID Number .
gﬁmm% Ko érMMg / | |
Start of Elec( ion Cycle: Janu?y Re p:‘gf]];;fm d Elzc?:j:; tg;ilz
4) Cash on Hand at Start B@& 0@4/, A4 ’Lf L3
RECEIPTS o ‘
5) Aggregated Contrlbuhons from Indmduals o rCRO-1205) 3 5'3(.), OO | § 7
6) Contributions from Individuals  wronm|s 30S50.00]s T
“7) ‘Contrlhutmna fmm Pﬁc;lltlcawl”Pa;'ty Cunwm;;;;es o ( ERMOIRZZO“) b §
8) Contributions from Other Political Committees  (CR0-1230)| § $
9) Loan Proceeds (ko 3 3
10) k}}ﬁﬁ.i;?ﬂeu}.ﬁlge]ﬁ}{{&"& the Commitiee _ (cRO-1240)| § s IN=
ila) Interd;ist"c;_r:];;nk Accounts | w770120-1250) $ $
ilb) E;)ntrlbutlons from Not-For-Prof t Organizations (CRO-1250)| § $ DURHAM BO
V llc) OutsndewS(m)urces of Income o WN(WC_'RO-IHJJ 5 ! $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § b
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9.10,11a,11bi lc,11dand 118) $ S T0O.00 | $
13) Disbursements
13a) Operating Expenditres (RO S sy G T | S
13b) Contributions to Candidates/Political Comnuttees (CRO -1310) | § 5
13c) Coordinated Party Expendjtures (CRO-1310}| § 3
14) Aggregated Non-Media Expenditures (CRO-131:5) b h]
iws;‘.Loan Repayments (CRO-1420)| % 3
16) liefl;nds}ke:mbumements from the Comrmttee - (CRO-1320) h) 3
17) In-Kmd Contrnbut:ons (CRO-ISID) $ 3 T
18) TOTAL EXPENDITURES (Add lines !3a. (3b. 13c, 14, 15, 16 and 17| $9 7577, 7 O | 3
3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 S/é, /' ‘7 "'7
ADDITIONAL NFORMATION ' T :

20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) %
21) Outslanpl;l;‘; “Il;:;ns (;n;iw.)(;pes from otl;;;wé;;p;;gps)“ (CRO- 1430) 3
22) Debts nnd Obiigﬁiions ow“;.} by 1l lhe e Committee {cno mw) 3
23) Debts and Obhgatmns owed to the Cnmmltée - (CRO 1620) 3
24) li\t:c:(:nunt Transfers Wlthm the Commlttee (CRO-I720J $
25) Adn-umstratwe Support - - (CRO-J?HJ; $
’6) Forawen Loans - ‘, “ 7 - (CRO 1440) 3
27) 43 Hour Notlce Reports Sum o S {CRO 220) g
28} Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Boarc of Elections August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

WA

Amendment

D Yes D No

1. Committee Full Nawme (and Fund if applicable)

|2. ID Number

/GKMM l%uﬂ/zw e Lopa?y Lanm

753048 {

3. Contributor Information -

a. Amend

b. Account Code

c. Form of Payment

d. In-Kind Description

e Date (mmvdd/yyyy)

f. Amount

Add

D Remave

CHLECK

& L/

Y25 a0 Vv

] aad
E Remove

7

D4 27/4

5

25 00

v

[ 2ad
D Remove

Lok

/L2

I Aac
D Remove

L

/-3

S XS o

‘XS g0

[

[ add
D Remove

[-22~//

$ X500

el -

[ Aag
D Remove

Lk

/22 /1

Y Znao

L

[ Add
D Remove

L2/

* 25.04a

¥

L] Add
D Remove

Y,

L
Ll
14

st 4

$ &0, I

1 Add
D Remove

Che &

e I7

$ sg. J2

 ade
D Remove

ya

e /I A id

AT,

LJ Acd
D Remove

/A

92 02

[ acd
D Remove

hock

7{1 A
LS8 Sy

s 54, a2

O Aad
D Remove

ohockc_

ﬁ"// /#//

$ﬁ1 GZ)

1 add
D Femove

Chac/s

i

Y 54. 92

L Ade
D Remuove

b

O ace
D Remove

IN-PERSON

$

O aad
D Remove

MG O8 20

5

[ Acd
D Remove

[ Ada
D Remove

Lt aag
D Remove

1 add
D Remove

LT Acd
E:I Remove

D Adc
D Remcve

4. Total only this Page

5. Total of ALL CRO-1203 Pages

(This line mist be on line 5 of Detgiled Sumrnary Page CRO-1100)

CRO-1203

NC State Board of Elecuon:




Amgnimon:
Contributions from Individuoals o A g vee  [o
Usotmerfors oorepor mdiv dezl contributions over £30 or conirbosions cader 850 ¥ farm CRO JZ0A s not used
2. ID Number

41, Commitree Fuil Name (and Fund if applicable)

3. Contriburor Informartien -

/o

A
Add

[J Rexicv=

d. Coﬁi‘iwﬁm

l"uxl Mame. Mailing Address & Phene

m [ude ciiv. state, & zip)

b. Job TitleProlession

Pt o Ao

c. Emplover's NameApe:ift Tietd

nUnWAM BOE

AUG 0 8 701

e Election Sum to Date

Ly
LW 4 M 27572 :
£ Prior Te. Account Code |h.Formof Pavrment  |i. In-Kind Description - Dawt (mandetyryy |k Amount
™ -
k. o —
___________/—_4:44/ S4.
4 S
0 5
1 S —
2. Coutributor Information . - O &dd <[] Remove; -3 % = L
b. Job Titie/Professioe d. Comments

A Twli Name, Muiling Addrl:ss & Phone
'lfx(:Jhde citv, state, & up)

Wz /
7o c.’w/‘Z s/
Diom, HE 520>

. Empioyer's \arm’S,c &

Foeni bl

¢, Elecinn Sum to Date

nﬂw

! §
gmi‘““r_lr S e st Cnde  |h. Form of Payviment i. In-Kind Des-r:r}tptipf_~ _ j_-_DEH {ﬂn‘di{}‘:’}'}'} k. Amount
e s —
- | /00
- S
O ; 5
t
3. Cantributor Information 3 Add ~ ] Remove: . Sﬁ" El tSaN
s Foll Norve Maiting Address & Phone "[b. Job TitleProfessian d. Comments »
rinclwde city. state. & zip . AUB 0 9 zm
% "/ Clog i s o
% Ae. Egﬂo_\’cr s_,\a:rzsfapf::lﬂ Fnelﬂk_‘ ?.,\'UHHAM wE
&-z;/ a,L,,_J
___),,gn. é A/ : 5 C /O €. Election Sum to Date
—y A X770 | s
_f__. Prior ‘e Account Code —lh. Form of Pavment i. In-Kind Description i._ fav (rardethay IL. Amount
0! ' | s —
L j .- 80.
0 | | | i
] i |
miy | | ‘
!

4. Total enly this Page

5. Total of ALL CRO-1210 Pages
1Thir

e mus: pe on line § ¢f Detciled Surruraamy Pege CRO-1160,

CRO-1250

NMT Soe Boge ot Eeroon,



. ] Amer dment
Contributions from Individnals !? L1 vee [One
S"’w 1 fer

Use this form o repon indiaidiez] contn betions over $20 or coni=butie 1205 15 not Lsed

1. Committee Full Namne ‘and Fund 3f applicable) |2 ID Number ]

B

3. Contributor Information [ add
<. Ful: Name, Mailirg Address & Phone b. Jab Tite/Profession A d (.m'mafnf.s

finclude city, state. & zip} 'y
[ f 155 08 701

“d al ,&Lij 2 i BHAM BOE
Matira, E 5552 W LT K

i- In-Kind Description J- Dav {(nowddryy) |k Amount

LT —TN-PERSCN

T A

L. Prior |y Acconnt Code b Form of Payment

R P ;0.

O g

O | :
3. Contribitor Informution ; . .- - . 7 C B add O Rewower 2% - L -
5. Full Mame, Mailing Address & Phone b. Job Title/Profession . . d. Cormments

(include oty, state, & 2ip' : . . (AW
LA ok .

¢. Empioyer's Name/Sped{r Feld

y/q [@&’ d | e. Election Sum to Dat
Ml yroeh M 2275 E

J. Datt (exzdéyvan) ko Amount

. Prior (o Arcoum Code 1% Form of Pavament i. In-Kind Description

3 i3
0 [ s
3. Contributor Information - . - [ Add - D Remove® - - [N-PERC;DN

a. ¥ull Name, Mailing Address & Paone b. Job Titte/Professi an : d. Cmunents

(include city, state, & zip) {//,a = h AUG 0 9 Z'
’a’ S ”’Li#" /”ILL c. Emplover's Name/Speifr Teld
35 Ooch AL et | DUBHAM BOE
&4 M}Wa > ~ e.:EIecaon.Jum o Dale

o+

f. Prior |o. Account Code ™ Farm of Pavment H In-Kind Descrintion O Dar (mrrddévayy ke Amount
L3 7 ‘;é . g $ 50
! \
0o
|

4. Total only this Page
5. Total of ALL CRO-1210 Pages ¢

(Thic iine must be on line 6 o Detciled Surmman FPoge CEO-7100;
CRO-J270 NG Siate Boare oF Erecic

(¥

N
A
\

TS




Contributions from Individuals P

Use (s form 1o report inéividial contnbutions over $30 ¢

1 commbutins Lnzer L

i fc*r CRO 1208

Amendment

/@D‘m O ~e

1€ o used

|2 D Number

Conmbmor Informanon

1. Commjttee Full Name fand Fund if applicable)
7

D Re’nCs e

_ILPERSON

a. Fuil Noame, Majling Address & Fhone
finc vde city, state. & zin)

b. Job Title.Profession

d Comments

Srnae X o
AZM£~A/;726

2530 Heoiin IHny Ste 160

Z&AAZ’VC/Q

. Empla}ys NameSpeidt Tield

Wbl

DURHAM BpE

petion Sum 1o Date

g

. Prior |o. Account Code  |h.Form of Puvment

i. In-Kind Descripticp

J- Dar (umddyyvyl

k. Amount

O ; 4

cto

* 4.

O

nnclude city. state. & :up)

g

3 $
3. Contributor Informatien :. .. 3 .add [l Remover.. <% o L -
2. Full Name Mailing Address & Phone b. Job Title!Prufessiou . d. Comments

foaid Wogan
é %!adﬂﬂ; 5“/
W AL 5528 ¢

| vip

Orn S UL

c. Employer's !\ameJSpeuf Fell

e.Election Sum to Date

$

]

. Prior |2, Acconmt Code  |h. Form of Pormem i. In-Ki11d Description j- Dat {fmxnddvvwyy) |k, Amount
O $
AN P 4 0. —
a $
0 5
|

3. Contributor Information

_-E_Add " O Remore:

BRI g

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

b. Job TideProlession

dwﬂgftHHﬁN

Grodd ! Ao
7/ /VZ L7470

Pcdef

M i B

& Employer's NameApeife Feld

AUG 0 9 2011

Lisd

"

S AR & e

e Elechdhbun WA DU

>

f Priorlg. Account Code  {b. Form of Pavment

i. In-Eind Description

i Dat (randovivy)

fk_ Amount

7/

A

s

3
|

()

I
|
i
i

i

(23]

4. Total only this Page

2. Total of ALL CRO-1210 Pages

This ne mus: be on line 6 of Derciled Surmmary Poge CRO-1160;

[

CRO-1210

NC Fumis Beoro o




Contributions from Individuals

P2y

g2 this form o report individeal contrbutions over $50 or contribotions uader $50 3 foar CRC 1203 is nat used

Amendment

D‘es B\'o

I
1. Committee Full Name (and Fund if applicable)

2. ID Number

3. C onmhutor Information

{7 o ¢ H
1 add [ Remcve

finclude citx, slate & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Prolession

d Comm;r:s

M/

M/M/

273

. Emplorer's Name/Speiific

e

{

AUGT8 70T
DBURHAM BQE

e Elechopn Sum to Date

5

,4»//

. Prior |2, Account Code

h. Form of Puynent ji. In-Kind Description

J-Dae (rendéryry) [k Amount

H /

ol

IS 7.

0

s

1

| s

3. Contributor Information _.

. £1 £dd ([J.Remove: . 77 -

(include city. state, & zip}

. Foll Name,ManImu Address & Phune

b. Job Title/Professicn

Sfomeen /m.aén
50 3 Hadven .

&w/m /5 22703

550

c. Employer's Name/Speift Feld

e Comw PERSGN

AUG 09 ypn

3

£ Prisr !z, Acconm Code

h. Form of Paymnen:

i, In-Kind Description

L Dat {nexddvyy)

k. Amouat

AL

s ad.

| -~
| $
I
| ’ 5
3. Contributor Information O Add i[O Remove- _
d. Comuments

{include city, state, & Z'B

a. Full Name, Mailing Address & Phone

b. J})b Title/Profession

lomn Ve Fcltin

673 Ol Vel 57~
A C 25705

c. Empldver's Name/Speidr held

f
§

i

o/

e. Elecdon Sum to Date

<
)

f. Prior ig. Account Code

b. Form of Pav ment

H /

e’

i In-Kind Description

_- Dan {(nxxdéy vy

|k. Ameunt

|
J

E sa0.

{

Pd

3

|
Q |
|
!

|
|

A

4. Total cnly this Page

£. Total of ALL CRO-1210 Pages

{This line mus be on line 6 o Deiciled Surmmzary Poge CRO-1160,

[

CRO-1216

NC e

Ecag of Eiesrore



Contributions from Individuals

il

Amendmeni

/6

Pl

Pz O ves O e
Usz 1 s furm to report .ndivid el cantribotions over $50 or camsbotons under 830 3 forr CRG 1205 1 mot used
1. Committee Tull Name ‘ond Fund if applicable) 2. 1D Number
. N !‘R C
AL IN-PERSC
3. Contributor Information [J 236 [0 Remove O o A oas
a Full ~ame, Mailing Address & Phone d. Commers AUU U0 [

{inciude cify. state. & zip)

b. Job Title/Praofession

Pt

(e

2y
2005 u/l.;jede Agtle 27
Hologh. O 37,7

DURHAM BQ

<. ]E.rn);[:aver's Namefpeife Teld

it
/

e Election Sum 1o Date
E

&

. Prior [g. Accoant Code  |h. Form of Pavment i. In-Kind Description i Dat (nmddvyry' (k. Amount
R R b g~
-}
(] S
A S

3. Contributor Information

L[ Add () Remove )

P

\3

a2 Full Name, Mailing Address & Phone
(include city. state, & zip) i ’

b. Job Title/Professien

d. Cormments

Aone

526 0:/{ /Ay:a:n sl A

/ <
Lo

AUG 09 7011

c. Em{:nloyer's I\'—amaﬂfpeti;ﬁ: Feld

@J&—m/

DURHAM BOE

¢ Dlection Sum to Date

-
S

c. Account Code b, Form of Pavxment

|i. In-Kind Description

7_:. Datt (uedc'vayy k. Amount

a4

S 0, =

yd
Cd
D i S
|
[ B
3. Contributer Information [3 Add [ Remove:
a. Full Name. Mailing Address & Phone b. Job Title/Professicn o, Comnents

(include city, state, & zip)

03 fo e L&
- M ,?774’3

c Empﬂayer‘s Name/Speddi: heli

M%%:M/

¢

e.Llecton Sum e Dale

{
&

f. Prior !'g Account Code  |b Form of Pavment  [i In-Kind Description i Dat {rardévyyy |k dmount
0 ' K —
.
s | H " SD.
| s
:' ]
!

4. Total only this Page

£ra

2. Total of ALL. CRO-1210 Pages

(This bne mus: be on Kne ¢ of Deralied Surrumary Fage CRO-1160,

E

)

CRO-3210

NT Soave Boa 2 Eeeeor,



Contributions from Individuals

Usa hee form to repom individug] contrbutions oy er

réitore

é @ Amendment
P _ D Yes D Ne

rnoutions cpder 50 1 forrn CRO 1203 15 not used

| 2. 1D Number

1. Committee Full Name [ond Fund if applicable)
o 3

3 Conmbutor Informartion

| IN-PERSQOMN

D Re'no‘

a. Ful! Name. Mailine Address & Phone
{inclode citz. siaze. S zip)

b. ngTltI&’Professx on

Zok. Lowed
S8 A Aoy 257

M, %277/3

Id. Commentic ﬁUG 0 8 .ZUI‘7

c. Employer's ;‘\'nrnc_'Sge:i:ﬁ-: field

DURHAM BOE

e Election Sum to Date

5

. Prior (g. Account Code |h Form of Parment

i. In-Kind Description

j. Dar {nxnddvyry) k. Amount

o /,//,/

75 00

0

0

3. Contribntor Informatien -

[l Add

'O, Remove

2. Full Mame, Mailing Addrcss & Phnne
(include’ cty. state, & zipi

b. Job Tiﬂer'Prnl’asion o

d. Cerenents

y Mot
502 /W/X %4,

Ldon A 35y

C.

e L

£, (il

Employer's T\am&’Spmfc Yell”

ZW / W?ﬁz;ﬁnu Sum to Date

&gﬁ/

H. Prior (g Account Code |k Vorm of PayTuent i. In-Kind Description j- Dag (mxrddyyy)  [k. Amount ]
| 13 J/ —_
| odoedt A50.
[ ;)
O 5

3. Contributor Information

[ Add

~t [ Remove

3. Full Name. Mailing Address & Phone
(include city, state, & 71P‘l

k. Job Title/Profecsion

e
g sﬁ%&é Whey

L dorn AL 25777

‘JJ Wi

. ihi ,
d.Cummeu‘iS‘,'PEﬁsm

AUG 09 20m

c. Employers Name/Spedi fi Teld

WL ‘ 2

i
¥

[. Prior |g. Aczount Code 1h. Form of Payment

i. In-K:nd Description

i Daw reddvyyy |k ameount

phwel

yd

]

s 50—

i

4. Total only this Page

5. Totz] of ALL CRO-1210 Pages

Thic line must be on line 6 of Derclie Surnmeany Pope CRO-1200,

A
3
N
l

CRO-12:10

N Sratz Ecare of Eecvom



Contributions from Individuals

i 7 ﬂf/a_.

Amencment

D Yes D s

Use this forn ¢ repen ind videe! contribuions over $50 or coninbutions cnder $50 1 for CRC 1203 ¢ niot vsed

1. Commitree Full Name {and Fund if applicable) |2. T Number
-éénza M e /m{ & O ioge N a 18] fyrem
3. Contributor Informatien . “ [l Add ' [J Remove ELAL N =

a, Full Name, Mailing Address & Phone
finclude oy, state, & zip)

b, Job Title/Profession

d. Commernts

Wﬁ: /4{
,Z’iqﬂfm p 4

7_/_%@ lseiidinlf

WG a8 0 |

¢. Emplpver's NameSpeife Teld

I goicer

BURHAM BOE

e Eitction Sum to Date

J

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

27773 s

{. Prior [g. Account Code |h. Form of Payment i. In-Kind Descriprinn J- Dav (nxnddvyry; (k. Amount

(] $ -

pd g/rj-/ S7.

[ S

0 L's
3. Contributor Information . . - ° [ Add _r![:]‘ Remove © < = -, . .o

b. Job Title/Profession . : d. Comments

Y7

Y v
£ ﬂe L [;7/’07

Cberdie alen)

c.fémployer’s Z\ame.isécf'iﬂr Feld

713 /AL
) s/

e.Election Sum to Date

LS

g. Account Cede  |h. Form of Poyment

i. In-Kind Description

Jo Dat {wonddvrry)

k. Axmount

[

ot

/

d

P/
s

O

3

3. Coptributor Informafion

] Add ~i[J Remove:. .

a. Fall Nome, Mailing Address & Phone
(inclpde city. state, & zip)

Aerse Son”

509 A2

D 24 277/3

b. .lul}l,Tlﬂe:?rofession

d. Cur n

(/m,W

c. Employer's Name/Speiidfi Teld

.

ARG 09 7o

g Flecioh'S T L

T
&

1. Prior Eg Account Code | h. Form ol Payment .. In-Kind Description i Dan (mrndévyey) Tk Amount
{ : -
O | &é/ t 2 -
! / ‘ 0.
O ;
o | s

4. Total only this Page

SAd. —

2. Total of ALL CRO-1210 Pages

(7hix line must be on hine 6 of Derzileé Surmman Poge CRO-1100,

CRO-127%

—~
N

1
[

u



4

Contrlbutmns from Individuals . P i/é

Amendmern!

D\E_. D\r

‘st thus form e report ind v deal conznbutions cver £3C o1 connbutons cader 350 1 ey CRO 1205 15 not ssed

C mmittee Full Name (and Fund if applicable) 2. ID Number

J2& ) rope

M &‘g gﬂh\ 'c_ I::nplbéﬁ,r‘s NameSpeidfs Teld

239 Cyntay, Al £ ./AL» (ﬂ,,/cf/
/ @4‘ 17?/2

DURHAM B

3. Contribator Information Cl Add L__i Re’ucxt BLIE B g I
a. Full Name, Mailing Address & Phone Ib. Job Titte Profession JiCnmmems
finclude cirv. state, & zip} - l AUG 08 2

e Elechon Sum 10 Date

g
.Prier |g Acccun: Code |h. Form of Paymnent i. In-Kind Description J.Eg}irmdu vwy) K. Amount
1 / ; o 5 g i
4 $
O | $
3. Contributor Information ., .. . = 5. - - l:l Add EI Remove. o i % o
2 Fuif Name, Mailing Address & Phone . - : b. Job ﬁtlgil’rnfesm(}y__ d. Comments

(include city. siate, & z:p)

o570 Nellomom

hv‘d M é; | | C. Employer’!-h&lm_eﬁpe:iﬁ:ﬂeiﬁ
, 2 Gt oo
Ehihon AL 5570 7 )

LY

e. Llection Sum to Date

E

.Prior |g. Acceant Cede  |b. Form of Poywment i In-Kind Description - Da g (uexddirny)

k. Amount

- / @é/(

Y 00, —

A $

L1 $
3. Contributor Information =~ : - [J Add i Remove” 5 -
. Full Neme., Mailing Address & Phone ‘Lb. Job ThleProfessiev—. d. Cungments

tinclude city, sinte, & zip) - j Mj

W % Ié [ Emp‘byw.mw@pu:if: Teld
KOO LU w dnw__ - s
4m/97a A 755 st Bote—

AUG @9 g1

-FPERSON

€. Elecmon Sum 10 Date

. “DURFAM BOE

. Prior {2 Account Code |b. Form of Pavmem i In-Kind Description . Dare (axrndiyvirea:

}k. Amcunt

O ol ol |

b /dy__

0 | | |

2%}

O | |

5

4, Total only this Page

[

$. Total of ALL CRO-1210 Pages

{Thic kne must be on line 6 ¢f Desciied Surnman Pege CRO-1100;

i3

CR '_J_ i N

L

wte Zoav o Eesion,



Contributions from Individuazls

Use thie form to reporn mdividez! conts butions over $30

/;5 Amendment
Ps LI i ndl D Yes

or conibuonons nder 880 Yfom CRO 1203 s not

DNO

el

2. ID Number

1. Committee Full Name tand Fund if applicable)

3. Conmbumr In.f'ormanon

AL EEDC

L 3

E Re'nc .

a. Full Name. Mailing Address & Phone

k. Job Tide/Prolession d Cnmnems 1

.Y g

b

0
o

G')

HE

N ¥ Ay Ml

W
c. Employer's ﬁxmu’Spe:iﬂz Tiesli

/A yay-rv

DURHAM BOT

e. Election Sum to Date

<
M /&()7763 , ’
Erior 2. Accoont Code  [h. Torm of Paviment i. In-Kind Description - J- Dae (mxndaywy! k. Amount

| 3 —_

/ /Q /M i
[~
0 g
3 5

3. Contributor Infermaties .. ..

' [:]%Add'.“f__-a;ﬂemmeg »

2. Full Naane, Mailing Address & Phone
(include city. state, & zip}

b. Job Titie/Profession -

Aosndd
2618 bdlirn

AUG 09 201

¢. Emplpyer's Name/Speifc Fiold

‘ReloiS

{include city. siate, & zip)

Avasld Dennc

2/ Bl SZ,-,... L7
A«r/‘- V44 27220y

° Ek?ﬁﬁmﬁaﬁnr
: LRSI RO
%/él AL 27705 :
ﬁ. Prioc lg Account Code  |b Formn of Pavinent i. ln-Kind Description j Dat (mrrddvyyy)  |k. Amovmt B
§
0 5 ]
L /0.
| 5
| |
. ] ! %
3. Contributer Information E Add - EI Remove-
a. Full Name, Mailing Address & Phone b. Job TitleProfession - d Comments N
f ) )

—

f
Emplofer's Name/SApeif: Feid I

A el U

e. Election Sum to Date

§

f.Pror (g Acrount Code  [h Form of Pav ment i. In-Kind Description 5o Dok tarmdisiry Ik, srnouni
O ' s
. IM |~ 2200 .
] Ed Lo i
3 } [
0 s

4. Total only this Page

3. Total of ALL CRO-1210 Pages

be on line 6 of Dezglied Surnmoaory Fege CRO-1100,

"Thic kne mus:

NT Sae

CRO-IZ210

EBaoad T E



Contributions from Individua

IS Pg l_o if

Amendmenl'

12_ DYgs B _DNO

Use this form to report individual contributions over $50 or contributions uader $30 if forma CRO 1205 is not used

1. Committee Full Name (and Fund if appljcable} .- .- -~ 1~ A4

- |2, ID Number -

3. Contributor Information -

g - [T Add P Remove - .

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

b. Job Title/Profession

1 d. C;)nunents

Verda B
7P/ A g1

DM&N/ & 277¢

| mg’ a I:j/‘-)

c. Ernployer'mmefsfzg‘eciﬁc Field

/ L
M""’/ M e. Eiection Sum o Date

$

. Prior |g. Account Code ~ |h. Form of Payment -

i. In-Kind Description = ¥ o |j Dat (mxvddyyyy) |k Amount

4

$j1749 o

. ’timl‘lide:c'l:ty,‘ stante': & zip) ..

100l A o i %_“’f i
. Full Name, Maifing Address & Phone "~ | Johb Title/Professiom, ..-

D C y 7727

i

c. Empioyér'{Mame/Speifc Feld -

NeohAflandt

e.Election Sum to Date -~

§

f. Prior |g. Account Code - Jh. Form of Payment. =

s

i. In-Kind Description. ~ 37 -1 4,08

j. Dat (nxrddfyyyy) [k Amount -

o J CA L

5/&73 —

it. Fuil Name, Mailing Addvess & Phone |
Ainclude city, state, & zp) '

[ | $
O $
3: Contributer. Information’ AddzELE Rem
b. Jab Title/Profession " |d. Comments

Fc. Employer's Name/Speific Feld

N-PERSON
e. Electiopifiinogiats ,

3
T
3
LIPLI Ala

. Prior |g. Account Code  |b. Form of Payment i. In Kind Description j. Dat (nxvddyyyy) k.fmﬂ[lmm BOE
[ $
O $
(I 3

4. Total only this Page

5 200 —

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Surnmaary Page CRO-1100)

$ 30G6.00

CRO-1210

NC Statz Board of Elections

April 2007



.t;xmendm‘ent -
Disbursements Pg ,Zg o Zg [ ves ro

Use this form to repont expenditures from the committee for onerating expenses. contribuions [o cand.date/political

committees and coordinated party expenditures
1. Committee Fuil Name (and Fund if applicable) - ! 2. ID Number
=2 - L, #
3. Type of Disbursement  (Please wfe separate CROCI310 forms for each fvpe of Dishursement, ]

Coordinated Pary Expendiues

mrat:n@xpcmcs Contributions to Candidates/Polit:zal Commitiees
4. Payee Information - [J Add ¢ [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Commenxnts

(imclude city, state, & zip) L
V/; ;W /gfm& h’iﬂu &y 7/7 c. Level Registered (Specify) .
O €. VL ]Qﬂm-&f‘f‘ T Federal 3 County e

D State D Municipality. |e. Election Sum to Date
S 48500
f. Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mmv/dd/yyys) |§. Amount k. Required Remarks
el O | g25/ :
3

a. Full Name, Mailing Address & Phone b. Coordinaled Committec Nanze d. Comments

(include city, siate, & zip) . ,- o ENfERQﬂNJ
I

—

4. Payee Information . - . 0 0 . 1 "Add E:E}Rem.dve Tmtr o T e

c. Level Registered (Specify)

/J‘UB 08 201] [ Federn [ couny: .

D State D Municipality. |e. Electior Sumi to Date
DURHAM BOE s
. Account Code |g. Form of Payment k. Parpoese Code [i. Date (mmvdd/y¥yyy) [J. Amount . TE. Required Remarks
3
: L
4. Payee Information . 7L v "LJ Add ] LJ Remove ooy - o
h. Coordinated Committee Name d, Commexnts

a. Full Name, Mailing Address & Phone
{include city, state, & 2ip) ]

—

c. Level Registered (Specify)

UFedmﬂ D Caunty:

D Sute D Munwipality: [e. Election Sum ta Date
%
I. Account Code [g. Form of Pavinent h. Purpose Code {i. Date (mm/dd/vryy) |j. Armount k Required Remarks
3
3

5. Total only this Page ) o ' 8 5?630

6. Total of ALL CRO-1310 Pages '
(THhis line goes in line 13a of Detailed Surmmary Page CRO-1100 if Operating Expenses)

8
(This line goes in line 13 of Detziled Summ ary Pege CRO-110¢ if Coneth to Candidates!iFolitical Comm) - 6”%._«?1 7(]
(Tlus line goes in line 13¢c of Detziled Summary Page CRO-1106 if Coordinated Part Expendinures) : *

7. Purpose Codes (List detailed expenditure code in (h) above} -
C* - Fundraising D - To Another Canczidzre

A* - Media B* - Printing

E - Salanes F* - Equipment G - Political Pary H* - Holding Public Office Expenses
1 - Posiage J - Penalties K* - Office Experses Q* - Denation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in required remarks field (k)
CRO-131) NC Sizie Bourd of Elsctions

cecenher 200




Disbursements

PgL

27

Amendment

D ies D'\'c

Use this form to report expenditires from the commitiee for operating expenses. contributions to cendida: e,po itical

committees and coordinated party expandituires
1. Committee Fuoll Name (and Fund if applicable)

P D Number

3. Type of Dlsbursement

D Operating Expenses

mnmbuums to Candidates/Politcal Commu[e;-.s

E] Coarcinaled szy Exsenditures

4. Payvee Information

CJ Add IE] Remove

(include city, stare.

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name

d. Comments

& zip)

) c. Level Registered (Specify)
AUG 0 8 ZU" Federal County
{:! Srate D Municipality
DURHAM BQE $ é//@f
i. Accoont Cede  [g. Form of Pavment  |h. Purpose Code  |i. Date {(mm/dd/yyyy) |J. Amount k. Required Remarks
c ok < /2 Of |*

$

4. Payee Information -

T1 Add | LJ Reimove

2. Full Name, Mailing Address & Phone :
(include city, state, & zxp) ’

b. Coordimated Committee Name

d. Comments

Lo P

Womsn «n

Solin/

c.. Leve! Registered (Specify)

U Federal D County ‘/g"r_ Q
D State [_—_] Municipality: |e. ElectionSum to Date .
S /00.00
. Account Code - [g. Form of Payment ﬁﬂh_.il’urpose Code  [i. Date (mmydd/y¥yy) |j. Amount k.Required Remarks
el H sede-0% |3 Rhiruas ¢ uscuensd
:)

4. Payee Information

- . LT Add [LJ Remove < - -

d. Comments

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

b. Conrdina!ud Commiittee Name

ﬁgt;&/

L.

Fk o)

E Level Registered (Specify)

e

Federal County:
D Stare D Municipality: (e Election Surm to Date
3
2. 26
. Account Code |z Form of Payment h. Purpose Code [i, Date (mm/dd/yvyy) |i. Amount k. Required Remarks
/
ctoed K 2909 °
g
5. Total only this Page s 7422 ?
6. Total of ALL CRO- 1310 Pages .
(This line goes in line 13a ofDertztlea' Summary Page CRO-1100 .fOperanng ,Expenre:‘ ' 5

(This line goes in line 13b of Dewailed Summ an. Page CRO-1100 if Connib to Candidates:Palitical Comm,)
(This line gues in line 13¢ of Detailed Summary Page CRO-1100 if Coordinates Parv Expenditures)

7. Purpose Codes (Lis: demiled expenditure code in (h.) above) -

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

A% - Media B* - Printing C* - Fundraising D - Tc Another Candidate

E - Salaries ¥* . Lquipment G - Politicz] Party H* - Helding Public Office Expenses
I - Pecsage J - Penaliles - Office Expenses Q* - Donution to Lega) Expense Fund
O* Other

CRO-1310

NC State Beurd of Elzcuons



Amendment

Disbursements Pg l, o Oves [Owo
Use this form o report expenditures from the commities for operating expenses. contripitions to candidate/political
committees and coordinated party expend:tures
I N
: 2. [ID Number

1. Committee Full Name (and Fund if appiicable)

3. Type of Disbursement (Pleafe use separate CRO-1310 ﬁ)rmsﬂ each tvpe of Disbursement,)

D Opercting Expenses D Contrbutions o Cand1dm::s:"?olmca Commntees [ Coord.rated Party Expenditures

4. Pavee Information =~ - ~ L] Add L'__.l Remove
a. Full Name. Mailing Address & Phone b. Coordmnted Cormittee Name d. Cnmmenr.s

(include city, state, & zip) ” ’ P! [ [ z / M
%4@1& M ¢ Level Registercd {Specify) / z .
I l Federal ’ County:

AUG 0 8 20” D State D Municrpaliry: (e. Election Sum fo Date
f. Account Code  |g. Form of Payment h. Purpose Code  |i. Dale (mm/dd/yvyy) |j. Amount

DURHAM BOE S Y05
* [k-Required Remarks
Lg@/ H 2-/-06 5 Hod
3

4. Payee Informaation . -7 =0 o -~ . [} Aadd {0 Remigve ™. 7

b. Coordinafed Committee Name d- Comments

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

V 5/0 s . Level Registered (Specify) / Z

Federal County:
D State D Municipeity: |e. Election Sum to Daie

| $ Zf/d

j. Amount . k. Required Remarks

. Account Code |g. Form of Payment h. Porpese Code  [i. Date (mm/dd/yyyy)

A Z | 227205 SRS | /SouZpe

4, Payee Information . 1 Add = O Remove oo o n<iy fo 7
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis J

(include city, state, & zip) . 2 ‘é
»
%M Jc. Level Registered (Specify) -"éé

Federal County:
D State D Municpality: Je. Election Sum to Date
s £.99
[ Account Code |g. Form of Payment  |h. Purpose Code |1 Date (min/dd/yyyvy) |J. Armount . |k Required Remarks

4 O | 3206 3£.9F
3
. Total ouly this Page ' : Cd . S Qz . Zré

6. Total of ALL: CRO-1310 Pages

{Thic line goes in line 12a of Dewiled Summary Page CRO-1100 if Operar'ng Erpenses, g
{This line goes in Iine I3b of Detailed Summary Page CRO-1100 if Conrib to Candidates/Palitical Comm)

{This line goes in ine 13¢ of Detailed Summary Page CRO-]100 if Coordincied Part Exvenditures)

7. Purpose Codes (List detafled expenditire code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - Te Arother Candidate

E - Sularles F* - Equipment G - Political Pany H* . Holding Public Office Expenses
I - Posuage J - Penalties K* - Office Expenses Q* - Donation tc Legal Expense Fund
O* Other '

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC S.a:e Bourd of E echions

Dacember 200¢



fAmendment
Disbursements P 3~ of 3) i E&Y&s [ no

Use this form 1o report expenditures from the commiltee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

e ys

Operating Cxpenses Contributions to Candidates/Palitical Committecs Coardinated Parly Expenditures
. Iull Name, Mailing Address & Phone b. Coordinated Commiittee Name  |d. Comments

include city, state, & zip)

Pometiesnd frudoira—

o

. Level Registered (Specify)

([ Federal [ couny: W

LD Slale D Municipality: |e. Electién Sum to Date

S/ 5, 20

. Account Code (g Form of Payment  |h. Purpose Code  |i. Dot {mmvddiyyyy) |). Amoun k. Required Remarks
4 3 -2-04 |5 Gn (M:
g
5
. Full Name, Mailing Address & Phone b. Coordinated Committee Nanw: d. Comments

(include city, state, & zip) e
?W fB M c. Level Reglstered (Specify) 3MV

U Federal D Counly. 1 d‘,‘ - o
g_ Srawe D Municipality: |e. Electivn Sum to Date
S Z.02
K. Account Code |, Form of Fayment |b. Parpose Code i, Date (mm/dd/yyyy) [} Amouns k. Required Remarks B
Koot F-20-0% |5 Deld Coid
h)
. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Co ts D
(nclode city, state, & 2ip) AUG 1 5 per
/ WW T Level Registered (Specily) DUR - A i
D Federal | | Lol y: Rﬁ?g‘i :\hi] COU TY
D Siate D Municipality: |e v NS
s/ R0 O
 Account Code |2, Fw: h. Purpose Code i, Date (mmvddfyyyy) {j. Amount k. Bequired Remaris 1
O Moeyp &5 Uo bt Ot Fiwte A=
5 T /{:—%Z:L—&/
(x4 r
b
{This line goes in Kne [3a of Detailed Summary Page CRO-1100 if Operating Expenses) < g j 7 2, a
(This line goas in lime 13b of Detailed Summary Page CRO-7 100 if Conirib to Candidates/Political Comm) . -
(Thix line goes in Kine 13c of Detatled Summary Page CRG-1100 if Coordinated Party Expenditures)
¥ - Media B* - Printing, C* . Fundraising D - To Another Candidate
i - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

‘RO-131 NC Staic Board of Elections December 2009




. Amendmeni '
Disbursements Pg g_ ofai O ves [Ovo

Use this form 1o repon expenditures from the committee for operating expenses. contribuiions to candidate/political
comynitiees and coordinated party expendiiires

3 T — n " ———— —
1. Committee Full Name (and Fund if applicable) A 2. ID Number

3. Type of DJsbursement {Pled e use segam RO—I310 farms Lr eack tvpe of Disbursement. )

E Cpoeratirig Expenses D_Comr butions to Cand ncalesz'PUlmc:ai Commn[:es U—Cuordmn[ed Party Expendiu-es
4. Payee Information - " L] Add [:[ Remove - :
a. Full Name. Mailing Address & Phone b. Coordivated Committee Name d. Comments

(include city, state, & zip) / : z
M\ A"f'/#w c. Level Registered (Specify) W
I l Federal l l County ( ’ I! é Ll

D Stute D Municipality: [e. Electin Sum te Date

Y A/R2D

Amaunt k. Required Remarks

Account Code |p. Form of Pavinent  |h. Purpase Code  |i. Date {mm/dd/yyvy)

.
_check A 3-2-0% 5 Loghuias
3 L
4. Payee Information . .. .. - . - .. . .1 .Add [[J Remove .7 .

2. Full Name, Mailing Address & Phone - b. Coordinaied Committec Name d. Comments

(include city, state, & zip) : . . IM_D Qq ON JMM
[ ~ e =rtd . :
@W‘é" M . Level Registered (Specify) ) bﬂA

AUG 0 8 Z Federal County: :Zé Zé 4&6;555 Z‘

D Stafe C] Municipality; |e. Election Sum to Date
D 5 400

. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mmy/dd/yyyy) [j. Amount ~ - |k Required Remarks

A Q | 32004 '
5
4. Payee Information . sl G add 0 ok :
a. Full Name, Mailing Address & Phone . - b. Coorg!inun:d Committee Narme 4. Comments
(include city, state, & zip) |

/&Mﬂ /@M ¢. Level Registered (Specify)

I | Federal l:] Counry:

D Statz D Municipadity: |e. Election Sum to Date
[. Account Code |g. Form of Pavment h. Purpose Code  [i. Date (mo/dd/yyyY) |j. Amount i, Required Remarks

4 o - /- 07 5 DA

$ /d Le

5. Total only this Page S ' : '8 0?\37 ,ZO
6. Total of ALL CRO-1310 Pages o -

{This line goes in line 13a afDe'arlea' Sumrnary Page CRO-1100 if Ope*armg Expenses, S

!This line goes in line 13b of Detatied Summary Page CRO-1100 if Contib 1o Candicctes/Politicai Commy)
(This line goes in line 13c of Detailed Sumrmary Pege CRO-1100 if Coordinated Part Expenditures

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

3,

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Polzical Pary H* - Holding Public Office Expenses
I - Posuge J - Penulties K* - Office Ixpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detaiied explanation in required remarks field (k)
N
CRO-1310 NC Stats Bourc of Efect ons ecembe- 290%




) Amendment
Disbursements Fg ﬁ Mg_? Blyes  DOwo

Use this form to report expenditures from the commines for operating expenses. coatribuions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. [ Number

3. Type of stbursemenl 1310 ‘orms for each tvpe of Disbursement,

D Operating Expenses D Cortributions to Candidates/Political Cammutees [ I Coordinated Party Expencitures
.

4, Payvee Information : ' [ add | [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

linclude city, state, & zip) ;! . é M
[ f (¥ 4 /%1(4&/ S}MW c. Level Registered (Specify) i 5 % '"y
‘Z ,4; M ﬁi V4 I l Fzderal ] I Courty:
6 D State D Municipaiity |e. Election Sumn to Date

7o NaY S

f. Account Code |g. Form of Pavment h. Purpose Code |i. Dote (ram/dd/yyyy) _). Amount k. Required Remarks

okl | 0 | sm-pe P | Sacas s
L b

4. Payee Information -~ . . . . . D Add [:l ‘Remove

a. Full Name, Mailing Address & Phone - b. Coordinated Committec Name d. Comments

(include city, state, & zip)

/,r W; w MM c. Level Registered (Specify) —/‘ - f /
r/' W [T Federal | County:
%f M |3 staee ] Municipality [e. Flection Sum to Date - .

5 /do.f-

k.Required Remarks

. Account Code  |g. Form of Payment h. Parpose Code  [i, Date (mm/dd/¥yyy} |j. Amount

e . = 42-05 P
L _ __fS

4. Payee Information © *°. 7 " 0w e e 0 O addli Ll Remove son L

Ful! Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

-(incll:de cint state, & zip) _ ; / /
Loosatiyn Kouwl C W 2z

IN-PERSON

.

f. Ace !Form of Payment |- Purpose Code |i. Date (mm/dd/yy¥y)

B 50, 5 -
IO . = A Ws P05
<. Total onty this Page : ’ ' ' f R fz 2 [ )a

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Derailed Summery Page CRO-1106 xFOperatmg E.rpemzs) ' $
(Tliis Line goes [n line 136 of Detailed Summary Poge CRO-1100 if Conmib ta Candidares!Pulitical Comm;

(This line goes ia line 13¢ of Detailed Summary Page CRO-1190 if Coordingied Parn Expenditures

7. Purpose Codes (Lis: detailed expenditure code in (1) above} -

. Level Registered {Specify)

W —l | Federal I I Couny:
D Suue D Muncipaiity

] Y 200

§. Amount k. Regquired Remarks

e, Elecor Sum to Date

A - Media B~ . Printing C* - Fundraising D - To Anothar Candidate

E - Solanes F* . Equipment G - Poluical Pary H* . Holding Public Office Expenses
1 - Posage J - Pena'ties K* - Office Experses (* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in requijred remarks field (k)
CRO-1310 NC State Bourd of Elzctions Decemzer 2004




Amendmenl- )
Disbursements P é of lf D.Yesn D No

Use this form to repor: expenditures frorn the committee for operating expenses. contridutions to cand.date/palitical
committees arnd coord:nated party expenditutes

1. Committee Full Narme (and Fund it apphicable) | = 12. 1D Number

; 4 -y AP "
3. Type of D}sbursement {Pifase use separa g CRO-1310 farms Lr each tvpe of Disbursement. }
_[Iperd[.ng Expenses | Contnbuums to Cand]datvs’Poimcnl Committees D Coardincted Purty Expendilures
4. Payee Information L] Add | L] Remove ,
a. Full Name. Mailing Address & Phone b, Coordinated Commitiee Name  |d. Comments

finclude city, state, & zip) é@ Z Z Z?é’ ?
/ 7 A ﬁ Ao - c. Level Registere ecify’
M&%ﬁ /élﬂ Z : /,- Eevel Registered (Specify) 4%

[ Federal [ County:

D Stale D Municipalty: |e. Election Sum te Date
3 42.00
. Account Cede  |g. Form of Payment (. Purpose Code  |i, Date (mm/dd/y¥yyy) . Amount k. Required Remarks
W AN 28-09 |°
5
4. Payee Infarmation = . ... - - . = [J.add L] Remove ™. . -
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments

{inclnde city, state, & zip) I l _QEQ_S()N Vf—d &Z M
Y BL1A! | = 4
,g/ﬂ 5_ /}’ 5&&( ¢. Level Registered (Specify) ] %,44;‘&

) > AJG 08 01T Federn T count:
Vd % 4’7’!. [:I zl:te ] D ;unicipulity: e. Flection Sum te Date

DURHAM BOE 5 90,00

. Account Code  |g. Form of Pavment  |h. Parpose Code  |i. Date (mm/dd/yyyy) [j. Amount - |k. Reguired Remarks

etonl” A #-24-OF 1 V/éA_SLE_ﬂm;L_

I 0 ZaNOE

4. Payee Information -~ Lo 0 [ Add i Remove AT S s L
. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(include city, state, & zip)

/é"m /65! /o : /) [c Level Regitered Specity) /ﬂ Z %,

Federal County:
D Siate D Municipality: |e. Electon Sum to Date
3
L AR-00
f. Account Code |z Form of Payment  [h. Purpose Code  |i. Date (rmm/dd/yyy¥) |j- Amount k Required Remarks

il A |\ w905t 7 a2
5
5. Total only this Page s ’ ' 2 3 Z?% QO

6. Total of ALL CRO-1310 Pages

‘This line goes in line 13a af Detailed Summary Page CRO-1100 if O}Jerari.'zg E.irpenses,' ' g
¢This line goes ir line 13b of Dewiled Summary Page CR0O-1100 if Contrib to Candidetes/Political Comnmj

This line goes in line 13c of Deailed Summary Page CRO-1100 if Coordinated Party Expenditures,

7. Purpose Codes (Lis: detailed expenditure codein (h.) above) -

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* - Equipment G - Political Pary H* . Holding Public Office Expenses
I - Posuge J - Penalties K* - Office Expenses Q* - Domation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks fietd (k)
e T e e
CRO.1510 NC State Bourd of Eiect ons scember 2002




Fg
Xpenses. Con L"EDL

Disbursements
Use thes form to report expenciieres from the commyuee for opera
comrumutiees and coordinated paniv expendiiures

rge

Amendment

ﬂ D Yes GND_

1ons 1o candidaze. pol 11cal

Z.ﬁ) Number

1. Committee Full Name {zrd Fund if applicable)

CROIB]O forms for each tvpe ef Dish

(P dase wse separafe CRO-.

ursement, )

3. ’I Ype of Dlsbursement

D Crerating Exzenses D Contribunions 1o CandidatssPolitca; Committees
——

D Coordinsted Parry Expenditures

4. Pavee Information 1 Add - [ Remove

a. Full Name. Mailing Address & Phone b. Coordinated Commirtee Name

d. Comments

finclude ciry, state. & xp)

c. Level Registercd [Specify)
Federai County

D State

Zﬁ&m(é%%&_éé%i

L-_] Mumecipulity

¢. Flection Sum 1o Daie

Do

A

{. Account Code Wg. Form of Pavment h. Purpese Code |i, Date (ram/dd/yvyy) |j. Amount k. Required Remarks
< O 045 :
3

4. Payee Information [T Add L1 Remove -

d. Comments

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

N P'mm,w e

NGo8 20

M 4’% % & Level Registered Specify)

State

l I Federal l County:

L__] Municipalivy

e, Election Sum to DPate

-

BDURHAM

P 533

z. Form of Pavment  |h. Purpose Code i, Date (mnJ/dd/syvy) [j. Ampunt’

k. Required Remarks

. Account Code

05|

3

o

o’

5

O Add,‘.'I[_] Remgve - "

4. Payee Information ©

a. Full Name, Mailing Address & Phone b. Coordimated Commiltee Name

d Commenls

{include ciry. state. & zip}

O] Gondl

dantesd

¢ Leve! Rezistered (Specify)
Federal County:

D State D Munic:pal

75 Lo

Koo suseogn At

VT L

c. Electior Sum ta Date

iy

Y 4200

Ii. Purpose Code  |i Date {mm/dd/ryy¥i |j. Amount

. Required Remarks

f. Accouni Code  |g. Form of Paviment

{This line goes in ine 13¢ of Detailed Summary Page CRO-1100 i7 Coordinated Part. Exsendinires)

el | D | 22909 )
i
5. Total ooly this Page £ /Y ?S
6. Total of ALL CRO-1310 Pages
(This line goes in line 3¢ of Detaited Summary Poge CRO-1100 if Operaring Expenses; g

(TTus line goes in line 136 of Detniied Sumsrary Pege CRO-1100 if Conoik to CandidazesiPolitical Cormmy

7. Purpose Codes (LUL detafled expenditire code in (h.) aboves -

* - Media . Printing C* - Fundraising
E - Stlanes F“ - Equipment G - Political Pary
I - Posige J - Penzives K* - Office Expenses
O* Other

= Codes recuire detailed explanation in required remarks field (k)

1) - To Arother Canaidzis
H* - Holding Public Office Expenses
Q* - Donation 1o Lepai Expense Fund

el

CRO-1310 NE Sizte Boasd of Elecoons

Cecember 200y




Amendmeni
Disbursements e 4 oo L7 Ores O
Use thus form to repont expend:tires Tom the committes for operating expenses. conzrizuions o cendidate! ‘palit:cal
Comumiliees and coordingted party exoenditures
1. Corpmittee Full Name {and Fund if applicable)

ZjﬁD Nurmsher

3. Type of DJsbursement (P fase use seLa . CRO-13}0 L sfar eachzvpe of Dusbursement. )

D Cperat.ng Exoenssy D Contributions te Candidates/Polivca’ Camm ees Eli(:uard‘nutcb Pariv Expenditures
4. Pavee Information 1 Add - LJ Remove '
a. Full Name. Mailing Address & Phone b. Coordipated Coramitiee Name d. Comments

[

'imclude city, stare. & zip)

ﬁ’%" I'M p &d’ ¢ c. Ley egistered [Specify ;
fos (7 / et e | S

D Ste E] Muﬂll.lp.lll(}' e. Election Sum 10 Date

| S 2.0

k. Required Remarks

f. Account Cede  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/vyyy) j. Amonnt

chocte I, - D :$ “
13

4. Payee Information - 2. [3 add |[TdRemove

2. Full Name, Mailing Address & Phone - b. Coordisated Committec Name d. Commen
(include cm state, & zip) ‘ 3

/@aﬂd&ézw Z IN PERS evel Registered (Specify) )7 : :

Federal County.
D Stawe D Municipainy: |e. Election Sum to Date

AUGO8 ZIIH
/OO0

. Account Code  |g. Form of Payment  |h. Pumﬁq%m_seﬂd_fﬂ . Amount _ |k.Required Remarks
Dot N P
_/,;(,/é 18] 20 B

3
4. Pavee Information . . 7. Lo O aad L Remove - - :
Full Name. Mailing Address & Plhone b. Coordinared Committee Name 4. Comments

(include city. state. & zip} S - .
%«, 0# W d C- c. Level Registered (Specify) {1 ; d’ﬁ . '0 C
i l Fedcral l I Courty:

D State D Mun.cipzhry [e. Election Sum to Date

] Y 9/85

K. Required Remarks

f. Account Code |z Form of Pavment h. Purpose Cade  [i. Date (rmm/dd/xvvy) |j. Armount

A A\ z-s2-s0 18 .

<

3. Total oply this Page ’ -3 :Z?/SL

6. Total of ALL CRO-1310 Pages

(This ine goes wn line 1530 of Detaiied Summary Page CRO-11001f Operating Expenses; <
{This line poes 1n line 13k of Dewtied Summan Page CRO-1100 if Contrik to CandidotesiPoiirical Comir,

¢ of Deteiled Summarn Peee CRO-1100 1/ Coordinated Parr Exvendiiures;

(This line goes :n line 13

7. Purpose Codes (Lis: detiled expenditure code in (h.) abovel

- Media B~ - Printing C* - Fundralsing D - To Another Candidsee
E - Sulames F* . Equipmoent G - Poliical Pary H* - Holding Public Office Expenses
1 - Posinge J - Penclies K - Office Expenses (Q* - Donatior to Legai Expense Fund
O* Other

¥ Codes require detailed explanation in required remarks field (k)
CRO-1310 NC S:aie Ecure of Erections Cerembe- 20504




. _ Amendment
Disbursements Pe W Oves DO

Use this form 10 repon expenditures from the comrmitee for operziing expenses. contribuiens ro caadidze/poiitical
committees gnd coordinated Carty expendcires

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Bl Ao ~ .

3. Type of Dlsbursemenl (P fose rise separale CRO-BIO 1rorms far each nvpe of Disbursement. )

D Coerating Expenses D Contribuwtions c Candida(esv?cﬂtca, Commmci_ UCoorﬁ nated Purny Expendiures

4. Pzvee Joformation : {1 Asd O Remove )

a. Full Name. Mailing Adcress & Phone b, Coordinated Comumirtee Name d. Comments

tinclude ciy, state. & zip) x :/ ‘ ,
°Z‘-’ﬁ"/ Sea. ;a'aa{ ¢. Level Registered (Specify) .
L Federsi LI couny Mg___

W‘L IOC D State D Mumecipality |e. Election Sum to Date

s 3/sS

Ameunt k. Required Remarks

f. Account Code  |2. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/zyyy)

I
Al | S 220 % ’

4. Payee Information - . [0 add I Remove

. Full Name, Mailing Address & Phone IN PE RSON b. Coordinated Committec Narme d. Comments

{inclode city, state, & zip)
dﬁyéf ‘&7/ AUG 08 201 c.Le;el Registered [Specify) '. ) M%&%
I [ ederal I Counly

M %‘?, DURHAM BOE El Stale D Munic-ipali[y' e Fiection Sun to Date .
s 2865

. Account Code  |p. Form of Payznent  |b. Purpose Code  |i. Dale fmmvdd/ypvy) [j. Amo unt’ k. Required Remarks
5 .
M /Z/ RAPL EPL)
| i

4. Payee Information .~ .~ - - .[1 add’j [0 Remove :

a. Full Name. Mailing Address & Phone k. Coordinaicd Committes Name d. Comments
(include city, state, & zip) F M; /
/@Mﬂ @4 C ) ¢ Level Registersd (Specify) Wﬁ
D Counry

U Federal

E] State D Municipality  |e. Election Sum tc Dare
—

Yo R.00

g. Form ol Payment h. Purpose Code |i. Date (mrrﬁdd-’}'y_v}'—)‘j. Arnount k Reguired Remarks

e O F-dF- /0 |* ;

1 g

5. Total only this Page ' 3 33.2&

6. Total of ALL CRO-1310 Pages

I Account Code

iThis line goes inline 13a of Detciled Summan Page CRO-1100 if Operanng Expenses) s
‘Tiis line goes in ling 15b of Detgiled Summary Page CRO-1100 if Conirit to Candidztes’Pohnical Comm;
"This line gues in line 13¢c of Detgiled Summary Page CRO-1100 if Coordinated Pere Expendinires]
7. Purpose Codes (Lzs: detailed expenditzre code in (h) abovel
- Media *. Printing C* - Fundraising D - To Ancther Candidate
E - Salares - Equipment G Polideal Pary H* - Helding Public Office Expenses
1 - Posiage J - Pencldes * _ Office Experses Q* - Donation to Lezal Expense Fund

C* Other

* Codes recuire detailed explanation in required remarks field (&
oy R ——

CRO-1310 NC S.a:e Bourd of Elecnone

Detzmbe- 200,




[Amendment
Disbursements Pe _ﬁ of LEI_ Yes 1 No

Use this form to report expenditures from the committes for; operating expenses, Contributions‘to candidate/political
(1€ 1 (LT Dl € -

DCTICIIELITE

-PERSON

AUG 0 8 7011

DURHAM BOE

O state [ Municipaity:

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Covrdinated Perty Expenditures)




Amendmem
Disbursements Pe _LJ o f Oves O
Use LTLs form (e repor expendiires from the comprruiee for operating expenses. contribimions 1o cand. dae ‘poiitical
o)y cees anc coordinated party expenditures
1. Comrmttee Full Name (and Fund if spplicable)

2. 5 Nuraber

3. Tvpe of Dlsbursement (P fase s € separate CRO- 13] 4 ﬁ)rms for eack tvpe of Disbursement.)

Cioeranrg Expensss E] Contnbur ons tc Candrdates/Politeal Comnittees D_aormnutcc Party Expendiures
4. Payee Information ' L1 Add - LJ Remove
a. Full Name. Maiing Address & Phone b, Coordinated Commiriee Name  [d. Commen1s

vinclude city, state. & zip) OUKE [.”/w d

( &I«/- / J /M ﬂ//ﬂ ¥+ _ctljevel Registered S:ecif;) FAML y (/4
Federai County ‘ !0 ATIOA)

ﬁ 64‘"1,’ (Eyffx O stue O Mumcipasy (e Election Sum te Date
1\ $H.00

f. Account Code {2, ¥orm of Payvment  [h. Parpose Code )i Date {mm/dd/vyyy) |j. Amount k. Required Remarks
| el 8 T LD - -
| s
4. Payee Information - e 0 O add O Remove
b. Coordinated Committec Name d. Conunents

Full Name, Mailing Address & Phone - ]

(inclode citv, stote, & zip) o ) \ \ : 2 ?

M -{ c..Leve! Registered (Specify) M
»&UG 0 8 Z[]” E] Federz] —E County:

D Siate D Munic:palitv. |e. Election Sum to Date
—
DURHAM BOE S 9£.00
. Account Code  |g. Form of Pavment h. Parposc Code |i. Date (m:mddf}')?mj. Amount’ WL Required Remarks
‘i!ﬁ
Z K Gd2- /O (Aol Osdler
$
4. Payee Information - O add - O Remove - ,
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

dﬁ R Wﬁ c. Level Regitered (Specify)
M /ﬁz /Z/ D Sute D Municipaty

¢ Election Sum to Date

s 2.0

. Account Code |o Form ol Pavicent h. Purpose Code |i, Date rem/dd/yyyy) b Arrount 'k. Required Remarks

ol | A G | Sdaedece

& } P

5. Tetal only this Page W : 25. ; 8

6. Total of ALL CR0O-1310 Pages
{This line goes in line 13a of Detaiied Summar, Page CRO-1190 if Operanng Expenses; $
"Tiris line goes ix Line 12b of Detasled Summan Page CRO-1100 if Consib to CandidatesiPyliuc al Commy

‘Titis ine goes in lne 13¢ of Detailed Summary Poee CRO-1100 if Coordincied Parr Extencinires:

7. Purpose Codes (Lis dewiied expenditire code in (n.) zbove)

€A

- Media B* - Printing C* - Fundraising D - To Another Cand date
E - Suases F* - Equipment G - Politizal Poy H* - Holding Public Office Expenses
I - Posiage J - Ferclues K= - Office Experses (* - Donarion to Lezai Expense Fund
O* Qther

* Codes require detailed explanation in reguired remarks field (k3
CRO-1310 NC S aie B{“ ard of Siactiors Cecems




-Ammdment
Disbursements P2 of Ove O

Use this form to report expenditures from the committee for; operating expenses, contributions 10 candidate/political
0 [[EC (1 d () 1 C Llhg=

| 1 County;
O Municipality:

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes ir line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Fxpenditures)

- To Another Candidate
G - Political Party

CRO-1310 o NC Stats Board of Elections Ty 2007



Arrendmenl
Disbursements Pz /2":- GZ_Q Oves Oro

Use this form 1o repor expendsivres frem the committes for operating expensss. CORLNDLANS iC ccnclcazeﬂ;oh:waj
comunittees ard coordmated partv expendifures
1. Cormmnitiee Full Name (snd Fund if applicable)

2. ID Number

3. Tvpe of Dlsbursement f’P fase use separate CRO 1310 orms for each tvpe of Dishursement,)
—D Coordirated Parcw Expenditures

Cperaung Expensas D Contr:butions (o Candidates/Pohuical Committees
4. Payvee Information [ add - J Remove
b. Coordinated Commirtee hame d. Comments

a. Ful] Name, Ma;ling Address & Phone b. Coordin s

(include citv, state. & zip) M.{ ; ;Z

/@4 W% M c. Level Registered (Specify) / .
w—ﬂd L Federa 0 coumy _M—

@’9 D State D Mumeipahty |e Election Sum to Date
B 5
/OO0
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Dale (mm/dd/yyvy) [j. Amount k. Required Remarks
o | O 2570 ° /
|s
4. Payee Information e [T Add . [] Remove : o
a. Full Name, Mailing Address & Phone IN P m|b..Coordimated Committer Name d Comments
(include city, state. & zip) o “HANTF E RS H
" =W ,

| nciode ity soue £zip)
%/;/ér /?:ﬂ/ /éa.u ALG 0 8 2011 je-tevel Reghersd Specl) At

DU RHAM Bq’E e [ Municipality [e. Election Sum to Date
S £6.00

k.Reguired Remarks

. Account Code Tg. Form of Pavment h. Purpese Code |i. Date {mm/dd/sy¥y) @Amﬂum R
T
T JM T & SL0-/0 |* Mﬂ__

3

4. Payee Information - [ add - [ Rerove ]
K(Ionrdinamd Comumittee Name & Comments

2. Full Name, Muailing Address & Phone
('mclude city, suate. & zip) i Mj /
6’"’ e ZI 2 Lc. Level Regpstered (Specify) /’dw%
C 17 1(‘ [ Federal I County:
D State D Municipality (€. Ilection Sum to Dare
B $ d
é? -O

j. Arrount k. Required Remarks

g. Form of Pavment h. Porpose Cede  |i Date imm/dd/vyyr)

]Qﬁé{ O LS }5 ' '
‘ ' s W04

5. Tatal oely this Page
6. Total of ALL CR 0-1310 Pages'

[ Account Code

(Thiz line goes in line 13a of Detciied Summary Page CRO-1100 i Operaiing Expenses) g

{Tins line goes in line 13b of Detailed Summary Page CRO-1100 if ContriF 1o Candidates,Pojirical Cortrr;

‘Titis line goes in line J3¢ of Deweiled Summary Page CRO-1100 if Coordinated Pare Exvendinires;

———— -
7. Purpose Codes (Lis: deta’led expenditure code in (h.} above}
- Media B* - Printing C* - Fundraising D - To Anather Candigate

E - Salares I~ - Equipment G - Poliucal Pary H™ . Holding Public Office Expenses
I - Posiage J - Penchies K* - Office Expenses Q= - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reouired remarks field (K)
CRO-1510 NC S.aie Bourd of Slecrors




. Amendment
Disbursements Pg [;i of Cyes e

Use this form 1o repon expendnivres fror the comnuties for operating expenses. contriowiond cendidzze’ pr Jcal
comnitiees and coorcinated party expenditires
1. Committee Ful]l Name (and Fund if applicable)

: 2. ID Number

(P fise use separafe CRO—IS]G @ns for eachtvpe of Disbursement.}

3. Tvpe of Dlsbursement

L1 Cperaung Exoenses m Contributions to Candidates/Poliical Commutiees [ I Coardinzted Pary Expenditures
— ———— Pl N—

4. Pavee Information ) - i ] add - [ Remove

a, Full Name. Mailing Address & Phone k. Coordinated Commitiee Name d. Comments

(include city, state. § zip) /
A/V/AVUTI/? M c. Level Repistered (Specify) A ::

:ll l lFedcrai I !Count},

D State D Municipaiity  [e. Election Sum 10 Date

| Y 220.00

f. Account Code Form of Payment  |h. Purpase Code |i. Dale (mmv/dd/vyyy} (). Amount k. Required Remarks

chntl - 7/ |3 ! Mua |

3
4. Payee Information - T [J add . [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
Ginclude citx, state, & zip) . '
70 &M )
&WO&“ &@& Z e Level Registered {Specify) ’ / ‘
Federal Courty M
D State D Muricipaficy (e Election Sum te Date
_—
5
/2.60
. Account Code |2, Ferm of Payment jh. Parpose Code  |i. Date (mmidd/vyvy) Li:Arnounf . |k-Reguired Remarks

e | B 29/ |3 lin o ST

| 5
4. PayeeInformation . . - - - [] add -/ Rewove " -
a. Full Name, Mailing Address & Phone b, Coordinared Committee Name d. Comments

(include city, state. & zipl ON
Level Registered {Specify)
AUG 0 8 Z!ii ! Federal i Coenry:

A/V E] Sue D Muneipeiny (e Election Sum to Date
DURHAM BOE s 924

. Account Coade jg. Form of Pavment h. Purpose Code i Date (ram/dd/vy¥y) |j. Ammount k Required Remarks
il il -
S
AL £7 2/ /B¢ é@@&
g

5. Total ondy this Page ‘ 3 /\?A#__

6. Total of ALL CRO-1310 Pages

[This line goes in line 13a of Dewdied Summary Page CRO-1106 if O})em:mg Expenses; s
"This line goes in Lpe 136 of Detgiled Summary Page CRO-1100 if Conril to CandidatesPriincal Coram;
"This line goes in line 13¢ of Dewiled Summary Poge CRO-1100 if Coordingted Part Exnenditures|
7. Purpose Codes (Lis: detalled expenditre code in () zbove)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Sclames F= - Equipment G - Polizieal Pary H* - Helding Public Office Expenses
1 - Posuage J - Penclues K* - Office Expenses (Q* - Donatior: to Legai Expense Fund

L Codes recuire detailed explanation in required remarks field (k)
CRO-1214 NC Siate Board of Erctions

Darembe- 290y



Amendment

Disbursements Pg M Oves O

Use this form ¢ report expenditures from the committes for operaring expenses. contribrions 1o candidare, ‘political

comnitiees and corrdinated arty expenditures
1. Committee Full Nampe {and Fund if applicable) 2. 1D Number

k] Tvpe of Dmbursement (Pléase use separale CRO-13 ?} 0 forms for eack tvpe of Disbursement.) )

D Operatng Experses D Contributions tc Candldmr:s Polinzal Commme:._s D Coordinatec Pariv Expenaritures

4. Pavee Information " L3 Add . LJ Remove

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Commenis

iinclude ¢ity, state, & 2ip)
—
! ; £ i /&46 c. Level Registered {Spec.iy)
Feoera, County
D State D NMumucipalty  |e. Election Sum 1o Dawe

B P 220.23

k- Required Remarks

I. Accouny Cede  |g. Form of Payment h. Purpose Code [i. Daie (mm/dd/vyyy) {_} Amaunt
H_ | 7am Sltiedce |

&

. L - a
4. Payee Information - 00 add Tl Remove ™

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comunents
(include city, state, & zip) . ' - W_/‘ F’
/éoM‘” W e, Leve! Registered (Specify) '
A & W [ Federat | 63.& é IS é ;1!'
D State D Muricipality: (e Election Sum to Date

/2.00

k. Required Remarks

- Account Code  |g. Form of Payment  |h. Purpoase Code  |i. Date (mm/dd/yyyy) |j. Amount
] 1 I 4 : -
o Vi P2 22203
. L
El Add - [] Remove <7 - -

b, Coordinated Committes Name d. Comunents

4. PayeeInformation- ~ ~ . . v
< Ful! Name. Mailing Address & Phone
(include ciiv. state, & zip) 'N PERSON
-
M//G/é M AUG 0 B Zﬂ” _c.'LeveI Registered (Specify) -
] ] Federzl l | County: Si&ﬂé:é;
e. Election Sum te Date

D Sate D Municipahty e 5
DURHAM BOE ’— ; ¢0 A

f. Account Cade  |2. Form of Payment h. Purpo:e Code TDate (rmmydcd/y .".‘TJ Armount L. Required Remarks

Aodl | D S-S0

5. Total only this Page 7 $ JZ.IJS

6. Total of ALL CRO-1310 Pages

{This line goes :r line I3a of Detailed Summary Page CRO-1i00 {7 Operating Expenzes; &
{Tlus line goes [ line 13b of Dewailed Summery Poge CRO-1100 if Conek to CandidetesiPolivcal Comem, *
{This line goes in line 13¢ of Deteiled Summanr Page CRO-1100 if Coordinated Parn Expexdinires;
7. Purpose Codes (Lis: detalled expenditure codein Th) zbovel -
A* - Media B~ . Pripting C*- Fundraisin; D - To Another Candidate
E - Sclates F= . Equipment G - Poliical Par, H* . Holding Public Office Expenses
1 - Poswmze J - Penclues K™ - Office Expenses Q* - Donation to Lega) Expense Fund
O* Other

= {ades reguire detailed explasation in reguired remarks field (k)
Py - N ——
CRO-1310 N Siate Bousd of Ersciians




Amendmnent
Disbursements /S’ of ﬁv_z Oves  Ore

Use this formn 1o repor expendiares from the comntttee for operating expenses. CORIrbLiicns to candideie/poliica;
commuitiees and coordinzied party expenditires
1. Committee Fuil Name (znd Fund if applicable}

2. [D Number

- (P fase use segamze CRO.’}’]O tamsior each tvpe of Dishursement. )

Cmtnbuums to Candidates, ’Pch{ cal C-'anmh[ccs C—aorum::ca Pary Expenduu-es

3. T*qae of stbursement

Orerstng Exoenses

4. Pavee Information ~ LJ add - [J Remove
a. Full Name, Mailing Address & Phone b. Coordipated Committee Name  |d. Commerts

‘include city, state. & zip) ‘
Cﬁf 4 /( < Level Registered {Specify)

Federal County. -y
D Stute D Municipa vy |e. Election Summ™to Date
. Account Cede |g. Form of Povinent  (h- Parpose Code  [5. Dade {mm/dd/vyyy) |j. Amount k. Reguired Remarks

e Aol M ﬁg-jb-/ﬁls L/Q;L
5

———— ‘_-7 - T —
4. Pavee Information - oL O] add [ Renove ™
Full Name, Mailing Address & Phone - {h. Coordinaied Commitrec Name d. Comments

{include city, state, &z:p\ : Mé]/
//&’ o, ﬁm ,@@% cLevel Registered (Specify) Zﬂ M/ E

U Federal O Counry

D State D Municipaity. |e Election Sum to Dare .

S L 00

'k, Required Remarks

. Acconnt Code [p. Form of Payment  |h. Parpese Code  |i. Dale (mm/dd/yyyY) |j

M O £ -30-r0

[

4. Payee Information .~ .. . . Ll Add.- L] Remove -

4. Full Name, Mailing Address & Phone IN PE R dinnled Committes Nane . Comments
(include city. state, & zip) \

’ j Vm KA (17 4 - AUB 0 8 Hcve] Registered (Specify)

L Feaat Tl e | a0 Ty Can iy 700

FM‘E D Municipality: |e. Election Svm tc Date

WANAE

DURHAM

[. Account Code {z. Form of Pavment I. Purpose Code  |i. Date [mmédd/vyyy) |j. Ammount lc Required Remaris
ok s ;
<

QO  Gs3- D
5. Total only this Page ' - $ ?‘2 27 ‘Z

6. Total of ALL CRO- 1310 Pages

[This line goes in lime 130 of Detaiied Summary Page CRO-1100 i/ Opemnrxﬂ Expenses. <
{Tius line goes ir. line 13b of Detaiied Summary Page CRO-1100 if Conmik to CondizatesPolizical Commy -
[This ine goes in line 13c of Deiailed Summary Pege CRO-1100 if Coordingied Parr Exvendiures)
7. Purpose Codes (Lis: detiled expenditure codein (h.) chove! - T
- Media B* - Printing C*- Fundraisinﬂ D - T2 Anoie: Conddace
E - Salores ¥~ - Equipmen: G - Poliical Par H* - Holding Public Office Expenses
1 - Pecsnge J - Pentlies K™ - Office E.\penses Q* - Donction to Legai Expense Fund

O Oth_er
* Codes require detailed ezglanhn’on in required remarks field (ki

CRO-I131y e S'..]i: Ecurd of E scuans Cerember 200




Amendment
Disbursements Py 4; 22 Oyes o
Use this fors 10 repert expenditures frorm the comminee for operating expenses. courripions 1o cendidaze. ‘pol.tical
comumitiees and coordingted pantv excendituies

1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number

L

3. I'vpe of Djsbursement (P fhse use sea £ CRO—13I [ ers for eachzvpe of Dichursement, )

U“C'D:mt.ng Excerses D Con:ributions tc Candidotes/Pol tical Commuttees UCuaru.nure_- Fary Expenditures
e ————— P ———

4. Pavee Toformation ' [J Add - [J Remove

a. Full Name. Mailing Address & Phone [b. Coordimaled Committee Name |d. Comments

iinclude ciry. sate. &ezdpy J W / 5
M: 4

V //96 ﬂ p c. Level Registered [Specify)
T Federai I counry g
D State D Municipainy  |e. Election Sum te Date
$
3362
{. Account Code |gz. Form of Pavment  |h. Purpose Code [i. Date (mun/dd/vyyy) |§. Amount k. Required Remarks
|
el | M | -2op0 Aus
$
4. Payee Information | - S O Add [ Removwe 7 -
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (imclude city, state, & zip) ’ - 1
dt’/d J%ﬁ& c.. Level Registered (Specifv) .
Federal County’
D State D Municipality |e. Election Sum to Date
g
L& 7
. Account Code  |a. Form of Payment b. Purpose Code  |i, Date (mm/dd/vvvy) [j. Amount’ (k- Required Remarks
e o 2D *
| $
4. Payee Information: .~ = . © 0 [ ada - L] Remove - -

a, Full Name, Mailing Address & Phone IN P EHSON h. Coordinated Committee Name d. Commexts ‘l
(include citv. siate, & zip! =
W ﬂ‘/ﬂ AUG 0 8 201 . Level Remstered (Specify) .

DURHAM BOE ’D State D Muaicipaity |e Election Sum to Date
P 3.07

. Account Code |g Form of Pavment  th. Purpose Code i Date (mm/dd/yy¥y) |j. Ammount ik Required Remarks

ek ol D-L/6 18

S, Total only this Page ' : J Y 3 Z

6. Total of ALL CRO-1310 Pages

(Thiz line goes in Line 12a of Deiniled Summary, Page CRO-1700 if Operating Expenges:

&N

[~
"This line goes in line 13k of Detailed Summary Page CRO-1106 if Conurit to CandidaresPolinca Corams -
‘This line goes in line 13¢ of Dewiled Summar: Pege CRO-1100 if Coordinated Parn Exvendinires)
7. Purpose Codes (Lix dewiled expenditre code in (h) 2bove’
- Media B* - Printing C* - Fundraising D - To Another Candrdate
E - Salanes F* . Equipment G - Polrical Pary B* - Holding Public Cffice Expenses
1 - Postage J - Penclies K* - Office Expenses Q* - Donarion to Lezal Expense Fund

C* Other
= Codes recuire detailed explanation in required remarks Neld (k)
CRO-IZ1 NC Siaee Bour? of Ewrciens Lersmbe- 270




Disbursements
Use this form 1o report expendlivres from the commites
conmitiees and cocrdinated party expendiiires

for opera:

n L7 AL

ing expenses. contribuions 0 candidaie zolitical

Amendmeny

[J ves D No

2. ID Number

1. Compittee Full Name (snd Fund if applicable]

(P fase use separafe CRO~31 1] ian:rzs for eack tepe of Dishursement, )

R

3. T\rpe of Dlsbursernent

D Operanng Experses I I Contmbuiions 1o Can”‘lcmns Political Commuteec

DACoErUr.uzed Party Expenditures

4. Pavee Information T L] Add "] Remove

d. Commects

a. Full Name. Maiiing Address & Ph b. Coordinated Corunictee Name
{include city. state. & zip) m BEB_S_O_N_
%M AUG 08 701

c. Level Registered (Specify)

Federal Courpy

D Stare

D Mun-cipaliy

e. Election Sum to Date

DURHAM BOE

5/{4

|j. Amount

K. Required Remarks

- gl P

f. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date {mm/dd/vyyy)

| $

4. Pavee Information - 1 Add [0 Rexgve ™ - -

b. Coordinated Committec Name

d. Commenis

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

c..Level Registered (Specify)
County:

E] Municipalicy

CCAL

Federzl

D State

Rl o,

¢. Election Sum to Date

s .07

h. Parpesc Code

[f. Account Code  |g. Form of Payment

. k. Required Remarks

ga—/& -/0 |3

A

$ ]

. ]

4. Payee Information [ add. Ed Remwove

a. Full Namre, Mailing Address & Phone b. Coordipaied Committee Name

d. Comments

(include city. sinte, & zip)

rZny P

c. Level Registered (Specify)

Federal
D Nun'"‘paial\

D Sute

ik £

¢. Election Sum to Date

5 37 50

Form gf Paymment h. Porpose Code  |i Date {mmyédd/vyyy} |j. Ammount

ke Required Remarks

[. Account Code ’g‘

Yy 2

i

/

b

———————

5. Total only this Page

s 2.0

6. Total of ALL CRO-1310 Pages

‘This line goes in line I3a of Deicuied Summan, Page CRO-1700 i Operaning Expenses.

!Tiis iine goes ir: ling 13b of Deielied Summary Fage CRO-1160 if Conirit to CandidoresPolinea: Comm)
This ine pues i line 13¢ of Detciled Summary Page CRO-1100 if Coordiaated Parr. Exvendiurer)

7. Purpose Codes (Lis: deta’led expenditrre code in (h.) above)

NC S.a.e Boord of Eiecucng

CRO-131p

A¥ - Media B*. Printing C* - Fundraising D - To Another Candidaze
E - Salaries F* - Equipment G - Pelrical Pary H* - Helding Public Office Expenses
1 - Peosioge J - Pentlies k¥ - Office Experses (J* - Donation to Legal Expense Fund
O* Other
* Codes require detaiied explanation in required remarks field (k)

—-— Lzrember 200



R Amendmenlr
Dlsbursements Pg (Z d LL Oves DOro

Use thee 7o Lo repont expencitures frorm the cormivee for operating expenses. coninbuiens 1o candiZzze political

CCmmitees dnd coordinated partv expendiures
1. Committee Full Name {and Fund if applicable)

(P as HSE seLm g CRO-ISIO (gms @each rvoe of Dishursement.)

3. Tvpe of DJsbursement

Cperatne Exoerses D Centributicns te Candidates/Polincal Committees Coordinated Pazv Expenciares
[r— e —
4. Pavee Information [0 Add™ [ Remove

b. Coerdinated Commirtee Name d. Comments

a. Full Name. Mailing Address & Phone
(imclude city, store. & zip)

./

.

c. Level Registered (Specify)

Federai mn[_v’

E] Stuee D Munscipaitty |e. Election Sum to Date

i s 242/

k. Required Remarks

. Account Code  |g. Form of Pavment h. Purpese Code  |i. Date (mm/dd/yvyy) |j. Amount
et A\ wzpe
L L LS

4. Payee Information - 0 Add [ Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, stamc, & zip) ' o I DEQQDN

2/ N O
4 % 5’% G 08 WM reet T e LAAS

Federal
D State D Munictpality |e. Election Sum 1o Date

DURHAM BOE s5/53

k. Bequired Remarks

. Account Code |g. Form of Payment  |h. Parpese Code i, Date (mm/dd/vyyyy)

ﬁz&-.zf—/c‘ﬁ | AS -

T Ll Add . L) Remove - .~

4. Payee Information .~ - o _
2. Ful! Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(include citv. siate. & zip) p {

ﬂ d‘j ‘Level Register ecifv) 7
/go Mé(w LI LI F:ld:'al t Edl(spl Cl:;x:ny: %%

D State D Municipelity, le. Electior Sum to Date
i
/2-O0
f. Account Code [, Form of Pavment h. Purpose Code |i. Date tmovdd/yyyr) I, Atnount k. Required Remarks

AL | D LG8
5. Total only this Page ) 8 é 7, ZE |

6. Total of ALL CRO-1310 Pages

£A

(This ine goes in line 15a of Detciled Surmmar, Pege CRO-1I00 1T Ope'aurv Expenses. g
{This hne goes ir Iine 13b of Dewilied Surmmar Page CRO-1100 if Contrib to CandidatesPolinical Comm:
'Tis line goes in line 13¢c of Detelled Summary Pege CRO-1106 if Coordinazed Porty Exteadinare::
7. Purpose Codes (List detziled expenditze code in (h ) zbove}
A* - Media B* - Printing C* - Fundraising D - To Another Cond date
E - Salades F> . Equipmaent G - Foluizal Par H* - Holding Public Office Expenses
1 - Posiage J - Pengliss K* - Office Exparses (* - Donation to Lezal Expense Fund

C* Other
* Codes reauire detailed explapation in reaunired remarks Held 7k
CRO-I310 NC &3 Bourd of Seetors . Taasmn




. Amendment
Disbursements Pg Zf or;LZ Dves  [Ine

Use this form o repon expend:tures from the commitiee for operaing expensss. conwribuions to candidate oltrcal
comynittees ard coordinated party expenditires
1. Conmmittee Full Name (znd Fund if applicable)

mii—
2. ID Number ]

3. T'q:ve of Djsbursement (P fase use sepgm CRO-B] 0 @msfor each Ivpe of Dishbursement. )

D Operaung Expernsay Contnbunions 1o Candidates Pohtical Commiltees Coordiraled Purtv Expenditures
—— e P

4. Pavee Information - [0 Add™ [ Remdve :
a. Fuli Name. Mziline Address & Phone b. Coordinatzd Committes Vame  (d. Commexts

—omnsE
finclude city. stage. & zip) M&gé[
A el / <. Level Registerad {Specily) /0 7 ?;,

M /W O swe O Mumeipalny |e. Election Sum to Date

S /D00

Ampunt k. Reguired Remarks

. Account Code —Ig Form of Payment * |h. Purpose Code  [i. Dale (om/dd/vxyy) (3
W Aol | O | W50
- L S
4. Pavee Informatmn ' " 1 add DO Rerove

Full Name, Malling Address & Phone IN P ERSON LCoordmntcd Committes Name d. Comments

(include city, stoie, & zip) -—_________1 ﬁ
“a
& AUG O 8 70t ¢. Level Registered (Specily)
Federal Counry: i

//gf,p/h/ﬂ, DURHAM BOE D State D Municipalicy |e. Election Sum to Date

b2
k. Required Remarks

. Account Code |p. Form of Payment h. Porpese Code  |i. Dute fmm/dd/yyvy) |j. Amount’

rA{'X 0 Y ddbVd?) E

A
4. Pavee Information -7 . T O adds. [ Remove ‘
[3' Full Name. Maliling Address & Phone b. Coerdinated Committee Name d. Comments
(include city. state, & zip) T
&”741 a0 c. Level Registered (Specify)
Federal County: <
1 swe E] Munucipal.ty (€. Election Sum t¢ Date
$,.20.22
[. Account Code |g. Farm of Payment h. Purpose Code i, Date (rom/dd/vx¥r) |j. Amount ,k. Required Remarks
Vv
;@Z y 4 Y~/ O |5 AS
&
5. Total ouly this Page s (Z.J 2
6. Total of ALL CRO-1310 Pages
iThis line goes in fine [3a of Detailed Summarn, Page CRO-1700 if Operating Expenses) 3
(This line poes 1z Line 130 of Dewiled Summan Page CRO-1140 if Contrik to CandicatesiPeimenl Comm;
‘This Line goes in line Iic of Deteiled Summan Page CRO-1100 if Coordinated Parr Exvendlures;
7. Purpose Codes (Lis: dewiled expenditure code in (h.) zbove)
- Media B* . Printing Cc*- Fundraising D-ToAnother Conadae
E - Silanes ¥* - Equipment G Poliical Pamy B* - Holcing Public Office Expenses
I - Posicee J - Penclies * - Office Expecses (}* - Donation 10 Leza Fxpense Fund
O Other

* Codes regujre detziled explanation in required remarks field k)
CRC-1310 NC State Bar? of Efectens Teremze- 2000




Disbursements Pz éﬂ of

4 mendment

[:lu\'es D ~o

U'se this form to report expenditires frerm the comoritee for operating eapenses. CORDLIenS 1o cencidaie/poliiize.

commisees and coordinated narty expendiiires

1. Commitree Ful]l Name (and Fund if applicable)

e —
~ 2. ID Number

|

3. Tvpe oF Dlsbursement (P fase use sem:ra : CRO-I310 @ms for each tvpe of Dishbursemen.)

l ] Coeratrg Exoenses D Contributions to Candidates/Peliteal Commitiess DT:UO
— el v ——?

rginated Party Expanditures

4. Payee Information _ O Add " [J Remove

a. Full Name. Ma:ling Address & Phone b. Coordipated Comyuitiee Name d. Comments

(include cify, state. & zip)

A e CATECs a5

c. Level Registered (Specify)

D Stute L—_] Mumcipa

a}lf //‘J’/ ] l Federal W

Foad

iy |e Election Sum to Date

5,’55/&)

f. Account Code |z. Form of Payment  |h- Purpose Code |i. Date (rom/dd/vxr¥y} |j. Amount k. Required Remarks
-l ooy | 120/ Z
5
4. Payee Information - ~ L] Add LI Remove .-
2. Full Name, Mailing Address & Phone - ,N PE \b. Coordinated Committer Name d. Comuments
(imclude city, state, & zip) : RSON’i

1-_:[ Federal D Coumy:
D State L—_] Municipal

DURHAM BOE

W M AUG 08 0 |eles Registered {Specify)

ity |e Election Sum to Date .

£ 28.00

f. Account Code  |g. Form of Payment h. Parpese Code  |i. Date {mm’ddjy_vy}'l—Lj. Amnount’

k. Required Remarks

O S/

ko

b
4. Payee Information. =~ . .~ . . [ Add -[JRemove - - = .
2. Full Name, Mailing Address & Phone b, Coordinajed Conumittee Name rd* Comments

(inclnde city. state, &zip\

/VQ/ ¢. Level Registered (Specify) -
Federal County’ 5 Z:; Z ;-II 2 5
iy |e. Election Sum 10 Date

dl/fm/ WC [ sue 3 Municipay

s 2o 9

. Account Code  |g. Form ol Pavment k. Purpose Code [i. Date {mm/dd/s¥yY) |j. Amount

k. Required Remarks

AL |k 728

e P

g

5. Total only this Page

350. 52

6. Total of ALL CRO-1310 Pages

{This line goes ir hine 13a of Detziied Summary Page CRO-1100 if Operuzing Expenzes; <

{This hine goes in line 13k of Dexgiled Summary Page CRO-1100 if Conirik to CandidztesPohncal Comms -

/Tlizs Line poes in line 3¢ of Deigiied Summan Pege CRO-1100 if Coordinated Farr Exvenditures)
7. Purpose Codes (Lis: dewiled 2xpeaditure code in (h.) £bove}

- Media B* . Printing (C* - Fundrajsing D - Tz Another Candidite

E - Salares ¥ - Equipment G - Pelincal Pary H* - Holding Public Office Expenses
1 - Posiage J - Peznolies K* - Office Experses (* - Denutien to Leza! Expense Func
O* Other

* Codes require detailed explanation in required remarks field (X
e ——
CRO-131 NC Siae Board of Erechion:

[ - SO
Decembe- 300¢



Disbursements
Use this form 1o repet expenditares from the commin
comunutiees and coordinated parv expenditures

as f

fat=

~r
Tei

or ope

Pg ;é °roz£

ing expenses. conLribaicens (¢ cendidae’ po

Amendmen‘! ’
D Yes D Ne

tical

1. Comugittee Full Name (snd Fund if’ apphcable)

——
2. ID Number

3. T\'pe of Dlsbursement

. rP fhse use segar ¢ CR01310 Jﬁ)r’rrzs for each tvpe of Dishursemeny, )

D Urercung Expensas D Cont~ibutions to Candidates.Politicai Commitiess

[J Coorcinzied Parv Exserd twres

4. Payee Information O add - [J Remcve

a. Fuoll Nzame. Majiing Address & Phone b. Coerdinated Cormittee Name

(include city, state. & zip)

d. Comments

c. Level Registared (Specify)

St b
s

Courry
D Mumc:pality

Federal

@ Stute

T o™ | et orac

e, Election Surn 10 Date

7.2/

- Accormt Code  |g. Form of Paynient h. Purpose Code i Date (mm/dd/vyyy) [j. Amount k. Reguired Remarks
coald L [-22-/F P Food
| N
4. Pavee Information - o O Add . [CJ Remcve.
d. Conunents

b. Coordinated Committec Name

Ful! NKame, Mailing Address & Phone
tinclude city, state, & zip)

Spne Lt

{N-PERSON|

AUG 08 2011

c.Level Registered (Specily)
Federal County

D State D Munic:pality:

A/ %

e. Election Sum to Dare

DURHAM BOE

A NA

- Account Code |z, Form of Fayment  |h. Purpese Code i, Date (mmvdd/yyvy) |J. Amoant k. Required Remarks
caate s A2200 Zond
b

4. Payee Information L1 Add . L] Remove -

a. Full Name. Mailing Address & Phone b. Coordinafed Committes Name

(include city, state. & zip)

d. Comments

P

.
ok

. Level Regstered (Specify}

] ] Federa i ICuunry:
D Suae D Municipehny:

el |

e. Flection Sum t¢ Date

=

P .70

. Accouni Code ‘g. Form of Payvment h. Purpose Code  |i. Date (rmmidd/ryyr} 'j. Armount

k. Required Remarks

yat -2

cast

ookl

A ﬁ@~

{Tlus line goes in fine 13b of Dewailed Summary Pege CRO-1100 if Conitrit 1o CandiéaresPohnica! Comm;

{This ine pues in line 13¢ of Deziled Summan Paee CRO-1100 if Coordinated Porr Exvend:rurer}

5. Total only this Page s LYV
6. Total of ALL CRO-1310 Pages
(Thiz line goes in line 13¢ of Deteiled Summarn Page CRO-1166 if Operanng Expenses; <

7. Purpose Codes (Lis: dewiied expenditore cocein (h.) zhove)

* Codes recuire detaiied explanation in required remarks feid fki

A* - Media B* - Printing C* - Fundraising D - T Anpother Candidae

E - Sulozes F= - Equipmert G - Poliacal Pary H* . Helding Public Office Expenses
1 - Posuge J - Penciues - Office Expecses Q* - Donatior to Legal Expense Fund
O Other

CRO-131Y NC Staie Boord of Elee

Cacembe- 200



4 mendmeni
Disbursements e Rk o 29 Oves [Ore
Use this form to repor: expenditLres frorn the conuTiites for operating expenses. contribuicns to candideie politice!
corumitiees ang coordinated narTy expendiiures
- - S ————— — -
1. Committee Full Name (and Fund if applicable]

. . 2. ID Number

|

3. I ype of Dlsbursement (P fase use seg ate CRO-H} (J @msfor each tvpe of Dishursement.)

[ Goerione Experses [ contriburcs io CandidaesPelitical Commiitess ErCUOTﬁ'nulCC Pary E\DCHG res
4. Pavee Information [J Add LJ Remove
2, Fuli Name. Mailing Address & Phore b. Coordinated Commitiee hame d. Comments

(inciude city, state, & zip) /2 { ’4 -
%‘ /&/ c. Leve] Registered (Specify)

l l Federa) Courty %
& e, Ftection Sum to Date

D State D Muntepality
£52

L Account Code  jo. Form of Payment  |h. Purpase Code i Date (rom/dd/vyyy} |j. Amnunt k. Required Remarks
ol C. SR P
| b3

4. Payee Information - "~ LJ Add [T Remove

a. Fol! Name, Mailing Address & Phone 'N ﬁER_SUN b. Coordinated Cotnmitter Name d. Comments

{inchade cm state, & zip) / -
ngé .Jz‘ AlG 03 el c.Leve! Registered (Specily) . M‘.‘nj '!: E : :

Federal County:

% -, DURHAM BOE @ Stace 1 Municipalite: [e. Election Sum to Daee
oras - s b so |

. Account Code  |p. Form of Payment h. Purpose Code [i. Date {mrvdd/yvy) i Amount Tk. Reguired Remarks

cad | £ | S22 S Fndbuin Lok,
i 5
4. PayeeTofarmation 7. . - o[ add.- [ Remove S

a. Full Name, Mailing Address & Phone b, Coordinaled Corumittes Name 4. Comments

(include city, state. & zip) -] / 42 -

c. Level Regstered (Specify)

] } Federai I | Coun-y:

D State D Mumnicipaliry |e. Election Sum to Daie

Y /43 79

I. Account Cndcig, Yorm of Payment  |h. Purpose Code |1 Dare (mm/dd/vyyv) |j. Amount k. Reguired Remarks

_cedh. & \t22:40
| :
5. Total only this Page '
6. Total of ALL CRO-1310 Pages
(This line goes in line 15a of Detziled Summan Fege CRO-1I00 if Ooerarmﬂ Expenses. s

{This line goes ir line 36 of Deiniled Summary Page CRO-1100 if Coni7it to CandidatesPolincal Comm;
{This line goes in line 13¢ of Detciled Summar Page CRO-] 1600 if Coordinated Parr Exrencimres s

L7]

0Z2&/

7. Purpose Codes (Lis: genatied expenditure codein (h.) zbove!

- Media B - Printing C* - Fundraising D - ToAnothe:r Candidote
E - Salazes F* - Equipmen! G - Polidcal Pary B* - Holding Public Office Expenses
1 - Posinge J - Penzlues K* - Office Expenses Q= - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exnlanation in required remarks feld (K
CRO-1310 NE S.ate Board of Slecuions




Amendment
Disbursements Pe 29 Ose O
Use “his form 10 repont expendiires frorm the committes for operating eapenses. Contribuions (¢ candidaze/political
cormmittees ang ccordinated natty expendiiires
- - . — . — - ,_
1. Committee Full hame (and Fund if applicable 2. ID Number

3. 1' vpe of Dlsbursement (P fase s e separcie CRO—ISM orms for eachtvpe of Dishursement. )
D*o?eramé Expensce jibcr:lnbut ons to Candidates Pelincal Commiitees D Coorginated Pary Expenditures
4. Payee Information ' 1 Add - [J Remove

a, Full Name. Mailing Address & Phone b. Coordinated Corumitiee Name  |d. Comments

(include cify. state. & zip) / -

. ﬁ / c. Level Registerdd [Specify) &l'-/

Federai Courly
D State D Munwe:palty e, Election Sum to Date

i > 20.77

f. Account Code |g. Form of Payment  [h. Purpase Code [i. Date {mmJ/dd/vyyy) |j. Amount k. Required Remarks |
, @4 s L2/~ 5 A,AMQ@«&
s

4. Payee Information - B [3 Add T[] Remcve
a. Full Name, Mailing Address & Phone b. Coordinated Comenitier Name d Conunents

rinclude city, state, & Zip) i . -

S /9 S c..Level Registered (Specifv)
/ é‘ AUG 0 8 Zﬂ” I | Fsdcraf p[ Cn;my:

D State D Municipalicy |e. Election S

DURHAM BOE S /740

to Date

- Account Code  |p. Form of Payment h. Purpese Code i Date tmmidd/yyyy) [§. Amount’ _ |k-Required Remarks -
Sk | L 2.5 LSaZg
$ i
4. Payee Information ~ . " . S L 0 Add._ [ Rerove .-
a. Fuil Name. Mailing Address & Phone b. Coordinaicd Committes Nome . Comments

{include city, state. & zip)

‘S, /W c. Level Registersd (Specify)
/ / Er Federal U Couny:

/4%0(/‘/7 /Vﬁ /gs [ sure O ntunisipatity e, Flection Sum 1o Date

B - Na's

f. Account Code |, Form of Pavment h. Purpose Code i Date {rumvdd/vyyr} |j. Ameount k. Reguired Remarks

Al | D 'Lz,ﬂ-/f Aecovar Aodges

5. Total only this Page 55’?7 7

6. Totzl of ALL CRO-1310 Pages

This line goes in line 13a of Dewlled Summary Page CRO-1106 if Opemrmn Expenses: g
fThis line goes ir fine 13b of Dewaiied Sumrnan FPoge CRO-110¢ if Conoik to CandidatesiPolinical Comm;

(Thzs hine goes ip line 15¢ of Desclied Summar Pege CRO-1160 &/ Coordinated Parr Expendinires)

5
3

(23]

7. Purpose Codes (Lis: detailed expenditire code in () chove) -

A™ - Mecia B* . Printing C* - Fundraising D - Tz Ancther Candidire

E - Salcnes ¥~ . Equiproent G - Pelizical Pary H* - Helding Public Office Expenses
T - Posiage J - Penciies K™ - Office Expexnse: Q* - Donatior to Lezal Expense Fund
O* Other

* Codes require detailed explapation in required remarks feld (k
A ——
CRO-137¢ wC Siaie Boare of Eecnans

Zerembe- 200y



dmwndrner‘:

Disbursements pe 2% 0 2% Ove Ow
Use <his form 1o repon expendizures frem the commiuee 7or operziing expenses. contribuicns to cendidzze: poliical
cormitiees and coordinated paty expenditirss

' - o - . . F i—
1. Commitiee Full Name {and Fund if applicable) 2. ID Number

L

ase wse separaie CRO-IS’I f forms {for each repe of Dishursement. ;

3. I ype of Dlsbursernent i’}”

D Ooersiing Expenses D Contnbur ons (o L_andydmes,%a] Commm_zL D/Coord.n..lec Farty Expendilures
4. Pavee Information 1 Add - [ Remove

a. Fell Name. Mailing Address & Phone E Coordinated Commitiee Name d. Comments

(inciude city, state. & zip)

/é,é « <. Level Registered (Specify}
f ] Federai ] l Caounty
ﬂS/ j ; D Stuze D Mumcipaiity |e Election Sum to Date

[y S 200

f. Account Code |2, Form of Pavment h. Parpose Code  |i. Date {mim/dd/yvyy) |j. Amount k. Reguired Remarks

: pose
Aed Z B, o/ ,Mg‘_
L $
4. Payee Information - e T O Aadd O Remove 7

Full Name. Mailing Address & Phane : fN PER b, Coordinated Committee Name d- Comments
finclude city, stote, & zip) . _— ! SO ‘f

M?[ AUE 08 Zﬂ” c. Leve! Registered (Specify)
D Federal D Counry:

DUHHAM BOH%D Staie O Municipalicy: e.;h:-:}nS;g Date

H

. Account Code |g. Form of Payvment J&Pﬂrpose Code |i. Date (mmidd/vy¥y) |j. Amount k. Required Remarks
| ekl | H | Z3ep S Sebiadeye |
L $ |

4. Pavee Infarmation - =~ - o L T L_:[ Add. " T Remroxe

2. Full Name. Mailing Address & Phone ﬂordinnwd Committee Name . Comments

(inclode city. state. & zip)

%‘/5 c. Level Registered (Specify)
/ ; Federal Coun:y: | / M 5 ‘
D State D Muniziguliry e Election Sum to Date
e
i
L /260

[. Account C“d‘ilfé’ Form of Payment  |h. Purpose Code Tl. Date (moydd/ryyr) |j. Ammount Kk Required Remarks

2%

A ! Z { Yol Ly -
5. Total only this Page ' -3 ?f /0
6. Total of ALL CRO-1310 Pages

5

‘Tisis line goes in line I3a of Dewiled Summary Page CRO-1160 1} Operannn Expemes; <
(This line goes ir line 135 of Dewaiied Summary Page CRO-1100 if Concid to Candidazes'Poliica’ Comrmy -
(This line goes in line 15¢ of Detciled Summan Page CRO-1104 if Coordinated Part Exiendimres)
7. Purpose Codes (Lis: detailed expenditare cocein (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Cand:deze N
E - Sclazes Fr - Equipment G - Poluical Pary H* . Helding Public Office Expenses
I - Posiage J - Pentlues K™ - Office Expezrses Q* - Donation to Lezal Expense Fund
O* Other

= Codes reguire detailed exnlanation in required remarks field (k)
CRO-IZ1y NC S aoe Bourd of Erzcions Cerember 2008




Amendment

Disbursements e 2% @ 27 Dlves O
Use tis form 1o report expendnures from the commines for operating expenses. contrivLiions o cend) date. p\_] rical
commitices and coordinated fartv expenciivres

P ——

2. ID Number

1. Commitiee Full Name (and Fund if appiicable)

L

(P fose use segara e CRO- 1310 "brmsfﬂr eacktvp

3. Type of Dlsbursement

¢ of Disbursement,)

D Coeraung Expenses Cortributiors tc Candidates Politeal Commitees Coo

-dirated Furov Exoendioares

4. Payee Information [0 Add [ Remove

a. Full Name. Maiiing Address & Phone
(include cih, state. & Zip)

b. Coordinated Coxumnitiee Mhame

d. Comments

wieas Sm:’

/ﬂo My- com

c. Level Registered (Specify’

quye

U Federa] D County
D State

D Mumcipainy

Hos 7709

e. Election Sum te Dare

S /80

k. Required Remarks

f. Account Code |[g. Form of Payment  |h. Purpose Code (i. Date (mm/dd/vyyy) |j. Amount
Al £ -2 5 =
5

4. Payee Information O add [ Remowe

L

a. Full Name, Mailing Address & Phonc
finclude city, state, & zip)

" N. PE Ré_si E‘ b. Coordinated Cominitter Name
ERD.

d. Commeuts

CANCAA

£UG 0 8 211

tSM s {jé’

c.. Level Registered (Specify)
l i Feceral I | Counry:

Fok wed syT€

DURHAN’ BOE 3 stae (3 Municipaticy: [e Flection Sum to Date
s 7273
. Account Code  |g. Form of Payment h. Purpese Code [i. Date (mmvdd/vyyy) |j. Amount k. Reguired Remarks
ched | K | Sorp ”
3

4. Payee Information O3 add - L Rewove

a. Ful) Name. Mailing Address & Phone b. Coordmated Committee Name

4, Commicnts

(include city, state, & zip)

. Level Registered (Specify)
Federal Ceunty

D Suate E] Murnicize!

ity |e. Election Sum to Daw

ﬂwp Kanerx VOZ

s $0.00

j. Amount

f. Account Code |g. Form of Payment 1. Purpose Code

k. Required Remarks

5

wwd Masre U4] |

Y22/

A

$

5. Total only this Page

Z3/. 853

6. Total of ALL CRO-1310 Pages

(This line goes in Iine 13a of Deiied Summan Page CRO-1100 1 Operating Expenses; <

{This Line poes in line 13F of Desailed Summan Page CRO-1100 if Conemid to Candidates’Pobticai Commy -

(This ine gves :n line 13c of Dewelied Sumrmnary Pace CRO-1100 if Coardincied Parr. Expendiiurer)
7. Purpose Codes (Liy dewiled expendture codeir {h.) zhove!

- Media B* - Printing C* - Fundraising D-ToApother Condideze

E - Stlares ¥~ . Equipment G Pglnical Pory H* . Bolding Public Office Expenses
1 - Postoge J - Penclies - Office Expenses Q* - Denaticnto Lezsl Expense Fund
O™* Other

* Codes require detailed explanation in reguired remarks field (k)
CRO-131y NC Siatz Eourg of Erscnons

TNy

T anamkas
~2TEMIET 008



, Amendment
Disbursements e 2 £Z1 O ves [
Use thus form o report expenditures from the comumitee for cperaling expenses. contriouiions to cardldatef;ohncal

comumittees and coordinated party exnendiiures
1. Coyrnmittee Full Name {and Fund if applicable) . . -+ _|2.ID Number

3. Type of Dlsbursement " (Please 1#e segara:e CRO-I310 forms tor each tvpe of Disbursement. )
D Operating Expenses [:l Ccn[nbuhons 1o Cznddates/’?oimca] Commitices D Coordinated Party Expenditures

4. Payee Information - - ~ L] Add L] Rerove

a. Full Name, Maiiing Address & PhOIﬁN PEHSO?- b. Coordinated Committee Name d. Ccmments
\

(include city, state, & zip)

AW M AUG 08 ZU” c. Level Registered (Specify) . .
[[J Federwt  [J Coumy. |

DURHAM BOE 3 sute O Municipality: esE]ect;n;mOmDmc

f. Account Code _J 2. Form of Payment h. Purpose Code  |i. Date (mun/dd/yyyy)} [j. Amount k. Required Remarks

A e [ S

$
4. Payee Information -~ - & .oon I:I "Add - L[] Remove - e
2. Full Name, Mailing Address & Phone co ‘ b. Coordinated Cnnumttee Vame 4. Comments

(include city, state, & zip) B

//( c. Level Registered (Specify)

D Federal [ | Caounty: M_
/ I:] Stare El Municipality: [e. Flection Sum to Date
- %
/ 44. Gd

f. Account Code  |g. Form of Payment  |b. Purpose Code  |i Date (mmvid/yxyy) |j. Amount _ |k.Reguired Remarks
aé_/,/ ) /G- |3
3
4. Payee Infarmation - oo L0 Add s 0 Remove

a. Full Name, Mailing Address & Phnne b. Coordinated Committes Name d. Comments

(inciude city, state, & zip} )
Vt ¢. Level Registered (Specify)

I l Federal [ lCuumy:

D State D Municipaiity: |e. Election Sum to Date

$g 4 O{ als)
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (rmn/dd/yyyY) [J- Amount k. Required Remarks
: rd 2 |&mr | Lol Shaner
s |
3. Total only this Page : ' B ' : 9 j?(??d

6. Total of ALL CRO- 1310 Pages

(This line goes in line 13a of Detailed Sumrnary Page CRO-1100 :J’Opera!mg EIPEHSES) ’ ¢
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj

‘This line goes in line 13¢ of Detgiled Summary Paze CRO-1106 if Coordingied Party Expenditures)

7. Purpose Codes (Lis: detalled expenditure code in (h.) above) -

A - Media B* . Printing C* - Fundraising D - To Ancther Candidate

E - Salaries F* - Equipment G - Poliical Parny H* . Holding Public Office Expenses
1. Posage J - Penalties K* - Office Expenses Q* . Donation to Legal Expense Fund
O* Other

= Codes reguire detailed explanation in reguired remarks field (k)
CRO-1310 NC State Bourd of E.ecuons acember 271y




. Amend:ﬁent
Disbursements pe 20 o 2% Ovyee o

Use this form o report expenditures from the commines for operating expenses. contributions 10 candidate/policcal
corumitiees and coordinated party expendiiures
L. Committee Full Name (and Fund if applicable) 2. 1D Number

3. I'ype of Disbursement  (Please use separate CRO-13.10 forms for each tvpe of Disbursement.)

D Ooeratirp Expenses D Contributions to Candidatzs/Polincal Commuittees [ I Ceordinated Farrv Expencitures

4. Payee Information 0 Add [ Remove
a. Full Name. Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, stote, & zip) / 4 f P
M M} ¢ Level Registered (Specify ) g 41

Federal County

4 ' D Stute D Municipality |e. Election Sum to Date
30 A, ey Seuta L2
25 l2srlon s |

/0(.
f. Account Code  |g. Form of Payment  |h. Purpose Code  [i, Daie (mm/dd/yy¥yy) |j. Amount k. Required Remarks

ey 4 -7 |} y
L $

4. Payee Information - = . - o [ Add O Remove T oo 0 .
4. Full Name, Mailing Address & Phone - ;N_PEHSO . Coordinated Committe: Name d. Comments
(include city, state, & zip) R = g 4 / é .
M AUB O 8 ZUH c. Level Registered [Specify) .
Federal Courity: M

ﬂ' M///A‘I'S DURHAM BO P[] state 1 Municipalicy: [e. Flection Sum to Date -

* 34T

f. Account Code  |g. Form of Payment  [h. Furpese Code i, Date (mm/dd/vyyy} |j. Amwunt k.Required Remarks
—
2.5/ Lonanlley
3
- |
A add L0 Remove <~ -0 0

4. Payee Information =7 v 7 ©oa
b. Coordinated Committee Name d. Comments

2, Full Name, Mailing Address & Phone
(incinde ciry. state, & zip} .
s fote, - Kok
/D "‘4 7%’5 ¢. Level Registered (Specify)
T reea [ Counne | L ACC

Federal Counry:
{1 sue 1 mu nicipafity: fe. Election Sum to Date

s 35,55

k. Required Remarks

c- ALACC

3 S555C

h. Purpose Cede  [i. Date (mm/dd/vyyy) |j. Amount
H -2t/ P
L s

f. Account Code |g. Form of Payment

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(Thiz line goes in line 13a of Detziled Summary Page CRO-1106 if Operating Expenses) g
(This line goes in line 13b of Dewailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Camm,

(This kine goes in Line 13c of Detailed Summary Page CRO-1160 if Coordinaied Farn Expendiiures)

7. Purpose Codes (List dewiled expenditare code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Cand:date

E - Salaries F* . Equipment G - Pcliteal Pary H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund
O* QOther

Lx Codes require detailed explanation in required remarks field (k)
CRO-1310 NC S:ai2 Bourd of E ections

December 200y



) , Amendmlenlr
Disbursements e 28 o 29 Cves o

Use this form to report expenciiures rom the commities for operating expenses. contributiens te candidate/zolitice!

commiitees and coordimated panv exnenditures
. N — i——
[1. Committee Full Name (and Fand 3f applicable) ‘]2. I} Number.

3. Type of Disbarsement  [Please use separate CRO-1310 forms for each tpe of Disbursement,
Ogeratng Expenses DTGn!ribu!ions te Candidates/Political Committees [ l Coord natec Partv Expenditures

4. Payee Information . [J Add [ Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
W&t d' 6/3 c. Level Registerad (Specify) i .
I l Federal l [ County

4“1 4-‘ D State [:I Muricipality” |e. Election Sum lo Date
i of
AL

f. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yvyy) |j. Amount k. Required Remarks

y@é L ~ WAy A M—_

3

4. Payee Information

, ; oL O add O Remove . 7 L
Full Name, Mailing Address & Phone 'N_pE R SO . Coordinated Committee Name d. Comments
(include city, state, & zip - ’ ; /}{d/ |‘A¢‘ﬂ,

.Z? d AUE 0 8 2[”] c..Level Registered (Specify) Do .
Eederal Cotmnty: ) S n é la Z; L
&/ DURHAM BO'F State D Municipaity. |e. Election Sumn to Date .
s 2077
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
/< -2- 3 :
3 |

L1 Add.. LJ Remove

b. Coordinated Committee [ame d. Comments

4. Payee Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
SM Kd c. Level Registered (Specify) / ) :
[ Federal ] County: |

D Federal Caunty:
D Stale D Municipaiity: |e. Ilection Sum te Daze
s P
f. Account Code  |g. Form of Payment h. Parpese Code i, Date (mun/dd/vyyy) |j. Arnount k. Required Remarks ]
H_ LN P '
s |

5. Total only this Page ) ' - 8 /39. 71

6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Deielled Summary Page CRO-1100 if Operaring Expenses; 3
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrid to Candidates/Palitical Comm:

!Tiis line goes in line 13c of Dewciled Summary Page CRO-1160 if Coordinated Part Exoenditures)

7. Purpose Codes (Lis: detailed expenditure code in (h,) above) -

A® - Media B* - Printing C* - Fundraising D - To Arother Candidate

E - Salaries I'* - Equipment G - Polrical Pary H* - Helding Public Office Expenses
I - Posuage J - Penaldes K* - Office Expenses (* - Denation to Legal Experse Fund
O* Other

* Codes require detajled explanation in required remarks field (k)
CRO-1310 NC State Board of Eiections Decambe- 2000






