. Amendment
Disclosure Report Cover O ves ] me
Useﬂusformforgenemlmportandcomnuﬁeemfmmsnon,mustbeslgnedandsubmmedalongwnhoﬂmrdemﬂedforms
Do not use this form to update information

1. Commitice Information

a. Full Neme ¢, Y Number

BRENDA HOWERTON FOR COUNTY COMMISSIONERS
IN-PERSON

b. Miailing Addreas (incinde City, State and Zip Code) a. Date Filed
33z & Z/ 'ﬁn/&fw ) APR 3 0 2012 430-12
Tl hny gt R T T
DURHAM BOE v Thone Nomber
919-599-8213
2. Report Year 3. Period Start Date (mu/ddyy) :;m}ﬁ‘.nd Date £. Treasurer Fall Name
2011 JAN 1, 201 3-31-12 B ¥ 1. MAYO
6. Trpe of Cnmmittee (Check One) 9. Type of Report (check only one type of report from one category)
<] E] Party Municipal State/County Referendum
[J JoistFundraise [] PAC [0  Oreanizational ]  Organizational [0 Orgenizational
[l Referendum [] LogalExpenseFund | []  Thirty-five day Quarterly [] Prereferendum
7. Type of Pund  (f applicable, check one) 0  Preprimary X First ] Final
[J  r"Booster Fund” [l Preclection O Second ] Supplemental Final
[J building Fund 0 pPreamof '] Third [0 Anoua
[T Presidential Election Year Candidatcs Fund Semi-anmal ] Fourth [l special
[C]  NCPublic Campaign Financing Fund 0 Mid Your Semi-annual
O ote | Year Bnd O Mid Year 10. Special Report Name
[l Final [} Yoar End
8. Number of Fundraisers this Report [1  Spesial ] Fina
] spesial
11. Acecunt Information 11. Account Information
a. Fimancial Institation Full Name a. Financial Institution Full Name
SUNTRUST
b. Farpose ¢. Aceount Code t. Parpose c. Accgnat Code
d Period Begin Balance d. Period Begin Bafamce
s 53746 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NCGenemlSmmmsandﬂmmﬁmdsmmmnnngbdwrﬂ:prohibnedmoﬂwrnon-dmclosedﬁmds I further certify that this report is
complete, irue con‘ectandﬂlatlhavebeenhamedbytheNCState 2 pions according to N.C.G.S. 163-278.7(f).

ARRY J. MAva .29/
7 Printed Name'of Signer Datc
FOR OFFICE USE ONLY i/ [ ; . .
- ol _ y /Y Delivery Method
Date Received: / bOr 201 Employee: &l [] Notmal Mail
. . [] Registered Mail
Date Postmarked: Employee: _ Hand Delivered
. _ [] Electronically Filed
Date Scanned: Employee: —_ [J  Signer has not received
Date Data Entered: Employee: _ - e

Please Note: This form cannot be used to amend committee information such as the committee address, Ireasurer, assistant treasurer,
custodian of books information, or account information.

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

CRO-1000 NC Stto Board of Elcctions December 2007




Amcn al
Detailed Summary Yes [] No

Use this form to summarize all disclosure reportin

JMM /(o’ MR DN RRoat LOPWTY LomM s

Start of Election Cycle: January 1, od0/ 2 Rep:::;:;,i:m q E:;:::;'E:m
4) Cash on Hand al Start $ . o $
5) Aggregated Contributions from Indiyiduals (CRO-1205) | § HOS. 00 |3 é’ NS Oa
6) Contributions [rom Individuals (CRO-1210) | $ d’ﬂ_ /‘1 53 h 2/ Z ) 5:3
7) Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committees | (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410) | § b
10) ilefundszeimbursemenls To the Committee {CRO-12400 | $ b
11) Other Receipt Sources “
11a) Tnterest on Bank Accounts {CRO-1250) | § 3
11b) Contributions from Not-Tor-Frofit Organizations {CRO-1250) | § h)
11¢) Outside Sourees of Income {CRO-1259) | $ ¥
11d) Legal Expense Fund — Other Sourees {CRO-127) | § b
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § b3
12) TOTAL RECELPTS (4dd lines 5, 6, 7. 8, % 18, 1ia, 115, 11c, }id and I1g $ b3
13} Disbursements
13a) Operating Expenditures (CRO-I31%) | § 5?6'37 $
13b) Coniributions to Candidates/Political Committees {CRO-131) | $ b
13¢) Coordinaled Party Expenditures {CRO-1310) | $ ¥
14) Aggregated Non-Media Expenditures (CRO-131%) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Relmbursements From the Committee (CRO-1320) | § $
17y Tn-Kind Contributions {CRO-ISIDY | S $
18) TOTAL EXPENDITURES (4dd lines 3a, 135, 13c. 14, 15, 16 and 17) s Uk o4 |8 SHK0Y ‘
19} Cash on Hand at End (4dd hines 4 and 12 together, then subtract line I8 $ Y74 7 $ .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigﬁs} (CRO-1430) | §
22) Debts aud Obligations owed By the Committee | (CRO-I618) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24} Aeccount Transfers Within the Committee {CRO-I720 | §
2%) Administrative Support ;N (CRO-I7IH | § b
26) Forgiven Loans -PER SOI’ ‘-jcxamw 3 5
27) 48-Hour Notite Reports Sum JUN 2 9 2017 (CRO-220; | § $
28) Contributions to be Refunded A gews s (CRO-I2I5) | § 5

CRO-1100 NC State Hiattl WDBGcRils); August 2008



. Amendment
Aggregated Contributions from Individuals Page %2/ of L/ v [ me
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Contributor Information
[ b, Account . u_ In-Kind . Date R
a. Amend J_Cnde ¢, Form of Payment Des:riplion :mn:ldd/yg'y) f. Amouni
Add
E | Remove check 1-28-12 $  50.00
Add
% Remove check 1-28-12 $ 30.00
Add
E ry— check 1-28-12 8 2500
1] Add
_l:l Remove check 1-28-12 § 2500
Add
E Remove check 1-28-12 5 2500
T Add
}l - check 1-25-12 $ 2500
Cmove
% } Add
| Remove ¢check 10-30-11 § 2000
Add
—% Remove check 1-28-12 $  25.00
[ Add
i Remove check 1-11-12 £ 2500
Add
% R check 1-28-12 § 2500
SIrve
Add
0 R check 2-25-12 $ 3000
% emove
Add
] Remove check 3-30-12 $ 5000
E o check 3-31-12 §  50.00
] Add
O Remie check 3-31-12 £ 30,00
[ [ Add
] Remove check 3-31-12 § 2500
] Add
] ry—— check 3-22-12 $ 2500
L A
] Remove check 3-31-12 $ 2500
[] Add n
E Remove check 3-22-12 8 2500
] Add
O Remove check 3-12-12 $ 3000
Add
H Remave $
] Add g
% Remove
Add
Remove g
4. Total only this Page $§ 60500
5. Total of ALL CRO-1205 Pagcs §  605.00

(This line must be on line 5 of Detnited Swmmary Page CRO-1106)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals Py ;25 of 31/ E'md]:::t [0 N

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

{include city, state, & zip)

1. Committee Full Name {and Fund if applicable) 2. 1D Number
Brenda Howerton for County Commissioner

| 3. Contributor Information J Add [] Remowvec
a. Full Name, Mailing Address & Phone | b. Job Title/Pryfession d. Comments

i@ Christing Hewell
1025 Gloria Ave
Dherham, NC 27701

c. Empfoyel‘s Naﬂefsdeciﬂc Ficld

¢. Election Sum to Date

(Include city, state, & zip)

$
f. Prior g. Account Code | b, Form of Payment i. Ig=Klnd Deseription | J- Date (mmiddiyyyy) | % Amount
1 |1 check 2-23-12 $ 100.00
L] $
[ $
3. Contributor Information [l Add [J Remove ‘
8, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

"Lé’bu.k_m/b

(include city, state, & zip)

Patrick &=Eopmig Byker
2614 Stuart Dr. ¢. Employer's®ame/Speific Fleld
Durham, NC 27707 1o s b At
M W “MEL ¢ Election Sum to Date
8
f. Prior g Account Code h. Form of Payment i. In-Kind Descriptiun i« Mate (mm/ddtyyyy) k. Amuount
1 |1 check 2-23-12 $ 100.00
1 $
] $
3. Contributor Information [l Add [J Remove ‘
4. Full Name, Mailing Address & Phone b. Job Titie/Professlon d. Comments

Lewis Myers
208 Rigsbee Ave #104
Durham, NC 27701

oM™ s

¢. Employer's Name/Specific Field

F ot b Ehringe

& Eleclion Sum to Date

5
1. Prior E. Account Code | h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 |1 check 2-15-12 3 100.00
L] $
[] 3
4. Total only this Page 5 ). —

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1150}

o S SRIR 53

CRO-1210

NC State Board of Elections

April 207




Amendment

Contributions from Individuals Pg o?lg P é 0 ve [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicabie) 2. I} Number

Brenda Howerton for County Commissioner

3. Contributor Information

[ Add [J Remove

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

b. Joh Titte/Profession

d. Comments

Chris Burns
1028 Gronia Ave
Durham, NC 27701

“Hetre/

¢. Emplayer's Name/Specific Field

€. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description | J- Date (mm/dd/yyyy) ‘ k. Amount
1 |1 check $ 100.00
] $
[ $
3. Contributor Information [J] Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Cumments

{include city, state, & @ip)

Rewmrnii Sherrod Banks
5103 Carolwood Lo
Durham, NC 27713

Z/W

. Emplnyé’s Name/Specific Field

€. Election Sum to Date

B Wkoh Gy 1 o

b
f, Prior g. Account Code h. Form of Payment i. In-Kind Drescription J- Date (mm/dd/yyyy) | k. Amount
1 |1 check 2-15-12 $ 200.00
] $
] $
3. Contributor Information 0 Add [J Remove |
4. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments

(include city, state, & zip)

Robert femfesialt ngram
3624 Dover Rd ¢. Employer's Name/Specific Field
Durham, NC 27707 H At s )
,V 5 /W e, Election Sum to Date
8

f. Prior g- Account Code | h. Furm of Payment i. In-Kind Description j- Date (mm/ddfyvyy) k. Amnunt

O |1 check 2-10-12 $ 1000.00

O $

L] $
4. Total only this Page K / 3n6)

3. Total of ALL CRO-1210 Pages

(This line must be on line § of Detailed Suwmmary Page CRO-1160) ‘

s SRIR.53

CRO-1219

N State Board of Elections

Aprit 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

under $350 if form CRO 1205 is not used

Amendmient

D Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner

3. Contributor Information [0 aAadd [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession " d. Com ments

(include cily, state, & zip)

George Smart
5409 Pelham Rd
Durham, NC 27713

Loacloaky Yooyt

¢. Employer's Nante/Specific Field

€. Election Sum to Date

Byt

,ZO WM $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ! J. Date (mm/dd/vyyy) k. Amwuunt
O |1 check 2-15-12 $ 250.00
] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Prufession d. Comments

(include ciry, state, & zip)

New South Leadership PAC
FEC#c00452763

501 Capital Court NE #100
Washington, DC 20002

2K Burrerrsesn

] _

<. Employedfs Name/Specific Field A

U5, @m«jﬂ«”«/\/

e. Election Sam to Date

$

f. Prior g. Aceount Code k. Form of Payment

i. In-Kind Description Jj- Date (mm/dd/yyyy)

k. Amount

check

] 1

1-26-12

$ 500.00

U]

$

O

$

3. Contributor Information

0 Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip}

|'b. Job Title/Professinn

d. Comments

Teiji Kimball
628 Beaveer Dam Run
Durham, NC 27703

¢. Employer's Name/Specific Field

¢. Election Sum to Date

5
1. Prior £. Account Code h. Form of Paymcot i. In-Kind Description i- Date (mm/dd/yyyv) k. Amount
O |1 check 1-27-12 $ 500.00
O] $
IZI $

4. Total only this Page

5 /250~

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detaited Summary Page CRO-1100)

$ $2/2.53

CR(-1210

NC State Board of Elections

April 2007




Pg ﬂ of

Contributions from Individuals

Amendment

. Z; Z 0 Yes [ o
Use this form Lo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
BRENDA HOWERTON FOR COUNTY COMMISSIONER
4. Fult Name, Mailing Address & Phome b. Job Tithe/Profession d. Comments
(inclnde city, state, & 7ip) j_‘
MARK TRUSTIN LiyCe )
MARCIA ANGLE ¢. Employer's Name/Specific Field ~ —
221 DEER CHASE LN //}q CULZ 5, W
DURHAM, NC ﬁm% zﬁl’ /At ¢. Election Sum (0 Date
{, Prior £ Aceomnt Code h. Form of Payment i, In-Kind Description j- Date (mm/dé/yyyy) kL Amount
d CITECK 1-12-12 $ 500.00
[ $
| $
S Coutrieist Taformaten. T[] _Ad 0] memew |
a. Full Name, Malling Address & Phone b. Job Tltie/T'rofession d. Commenis
(include chty, state, & zp) .
PAYPAL . 772 W
jﬂﬁﬁﬁd S . Employer's Néme/Specific Fielg )
Durhuy AT e
AQ { /é} o . Election Sum to Dale
$
{. Prior g- Account Code b, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
|:| 1 CREDIT 2-6-12 $ 96.80
1 h
'l $
sk""""r( " ...\: - oformation A ,.w w m RM r : .= A ™ [ '
. Full Name, Maillng Address & Fhome b. Joh Title/Profession d. Comments
{include city, siatr, & zip)
GO DADDY - CREDIT ON ACCOUNT
<. Employer's Name/Specific Fleld
¢. Election Sum to Dake
$
f. Prior Z. Account Code h. Form of Payment 1. Ino-Kind Deseription j- Dnte (mm/dd/yyyy) k. Amount
1 |1 CREDIT 2-15-12 $ 55.17
b3
)
4, AT Y
(Tl Bk o ek om fipye & CRO-TI08) e
CRO-121I0 NC State Board of Elections April 2007




CRO-1210

. Amendment
Contributions from Individuals Pe M o <22 [ va [] N
Use thls form to report llldl\"ldllﬂ] contnbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not usecl
BRENDA HOWERTON FOR COUNTY COMMISSIONER
3. Contritmior Information O "add T Remowe
4, Fall Name, Mailing Address & l'lmne b. Job Titte/Profession d. Comments
{imclude city, state, & zip)
NETWORK SOLUTIONS - CREDIT ON ACCOUNT
o Employer's NamefSpecific Fleld
¢. Election Sum to Daie
b
1. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/ddfyyyy) k. Amount
CREDIT 2-27-12 $ 19.00
b3
£
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comnsents
(inclnde city, state, & zip)
AYPAL .
C’/‘-W c. Employer's Name/Specific Ficld
«. Flection Sum to Date
]
£. Prior g. Acconot Code h. Form of Payment i. In-Kind Drescription j- Date (mm/dd/yyyy) k. Amount
O |1 CREDIT 3-7-12 $ 145.35
3
$
mtriitor Informathos © O3 ad [ Remowe - 1
&. Full Name, Mailing Address & Phone h. Job Title/Professicn d. Commenin
(include city, siaie, & zip)
PAYPAL
/ M c. Employer's Name/Specific Field
B ¢, Election Swm to Date
3
{. Prior g Account Code 1. Form of Payment i 1e-Kiwd Description j- Date (mm/ddivyyy) k. Amount
[] |1 CREDIT 3-19-12 5 6.39
$
$
s /7074
. - 340 /A, 53
m&em uam sgmmmm:m
NC State Roard of Flecticns April 2007




-

. . . . ) Amendment
Contributions from Individuals pg 2 o 321 Y [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton For County Commissioner
3. Contributor Information [0 Add [0 Remove
4. Full Name, Mailing Address & Phane b. Jub Title/Profession d. Comments

(include city, state, & zip)
Willaim V. Bell Mayor
Campaign Committee ¢. Employer's Name/Specitic Field
1603 Huntsman Dr. :DMV/U 2
Durham, NC 27713 % ¢. Election Sum to Dute
$
f. Prior g Account Code h. Form of Payment i. In-Kind Description i- Date {mm/dd/yyyy) k. Amyunt
Ol |1 check 3-8-12 $ 100.00
[ $
] $
3. Contributor Information [0 Add [J  Remove ‘
1. Full Name, Mailing Address & Phone | b. Job Title/Profession i Comments
(include city, state, & 7ip) ;
John Jguigizada Hunt
1115 Donphil Rd ¢. Employer's Nume/Specific Field
Durham, NC 27712
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE! check 3-21-12 $ 100.00
n $
| $
3. Contributor Information [J] Add [ Remove |
a, Full Neme, Mailing Address & Phone b. Jub Title/Profession d. Coroments
{inelude city, state, & zip) f ; 5 - 1 2!
Lao E Rubert !
2101 W Club Blvd ¢. Employer's Name/Specific Field
Durham, NC 27712 g: E I,My ‘
m s e. Election Sum tn Date
Diurbany 12 5
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description I- Date (mm/dd/yyyy) k. Amount
L] |t check 3-20-12 $ 75.00
] $
[] 8

4. Total only this Page

S 27500

5. Total of ALL CRO-1210 Pages

(Tkis&uemrbeauﬂnedafbﬂaﬂed&nmmy?qgemﬂ-ﬂw)

s $219.53

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or contributions under $5(] if form CRO

;, Amendment

=é D Yes D No

1205 is not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Brenda Howerton for County Commissioner

3. Contributor Information [ Add [0 Remove

a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

(include city, state, & zip)

Missimed: Dudley Lacy
3802 Eton Rd
Burham, NC 27707

¢. Employer'y Name/Specific Field

é)/ﬁ/&w ﬂz‘/W;ﬁ/

¢. Elcction Sum to Date

FZ)MA(/LA-/ o Cr $
1. Prior €. Account Code h. Form of Payment i. In-Kind Descnptmn | Jj- Date (mm/dd/yyyy) | k. Amount
N check 3-25-12 $ 500.00
] $
L] $
3. Contributor Information [0 Add [] Remove
a4, Full Name, Mailing Address & Phone b. Jub 'l'itle!Prnfesszn d. Commentis

(include city, state, & zip)

Benjamin Speller Jr.
1004 Shepherd St
Durham, NC 27707

ffaes

¢. Employer's Name/Specific Ficld

el o

¢. Election Sum to Date

$
1. Prior g. Account Code | h. Form of Payment i. In-KInd Description | j- Date (mm/dd/yyyy) Lk Amount
1|1 check 3-23-12 $ 100.00
O $
[] $
3. Contributor Information [0 Add [] Remove ‘
a. Full Name, Mgzillag Address & Phone b. Joh Titte/Prolession d. Comments

(Include city, state, & zip)

Lowrss)

Lewis Check
5505 Old Brandt Trace ¢. Employeyy Name/Specific Field
Durham NC 27707 K iy
hd L L"% .U g ¢. Election Sum to Date
/ 5
f. Prior £. Account Code h. Form of Payment i. In-Kind Deseription i- Date {movdd/yyyy) k. Amount
1 |1 check 3-24-12 $ 250.00
3 $
] $
4. Total only this Page § 5<H. 00

5. Total of ALL CRO-1210 Pages

(This line nuist be on line & of Detailed Summary Page CROV1 100} ‘

S 812,53

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

T, I

Amendment

/1

D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name {(and Fund if applicable) 2. ID Number
Brenda Howerton For County Commissioner
3. Contributor Information [ Add [] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) n
9%g 1 avonia Allison 7
1315 McLaurin Ave c. Employer's Name/Specific Field
Durham, NC 27707
¢. Election Sum to Date
$
f. Prior E. Account Cude h. Farm of Payment i. In-Klnd Deseription Jj- Date (mm/dd/yyyy) k. Amaunt
] 1 check 3-28-12 $ 100.00
U $
(] $
3. Contributor Taformation (1 Add [J Remove ‘
. Full Name, Mailing Address & Phone | b. Job Titde/Profession d. Comments
(inctude city, state, & zip)
Willie James Hudson /?% E/é:{,./
131 Obie Dr ¢. Employer's Name/Specific Field
Prarham, NC 27713
€. Election Sum to Date
b
f. Prior g. Acconnt Code b. Form of Payment i. In-Kind Desecription - Date (mm/dd/vyyy) k. Amount
O |1 check 3-30-12 $ 100.00
(] $
] $
3. Contributor Information [1 Add [J Remove ‘
a. Full Name, Muiling Address & Phone | 5. Job Tille/Profession U Comments
(include city, state, & zp) . .
Haywood Sasy Holderness ?§ T d M ‘-‘4@
3940 Briston Rd . Employer's Name/Specific Field
Durham, NC 27707
e. Election Sum to Date
b
f. Prior g Account Code | h. Form of Payment i. In-Kind Description Jj- Dale (mm/dd/ivyyy) k. Amount
O |1 check 3.26-12 $ 100.00
] $
O $
4. Total only this Page $ 00 00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detalled Summary Page CRO-1106}

S $52/2.43

CRO-1210

NC State Board of Elections

April 2007




Pz 39\

Amendment

Contributions from Individuals F)] ves ] ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) 2. 1D Number
Brenda Howerton for County Commissioner
3. Coniributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Camments
(include city, state, & zip) mp / ©
John Atkins ITI - Al aud ; -
PO Bex 12037 c. Employer's Name/Specific Field
RTP, NC 27709 B ,{ﬁ 7 s
€. Electlon Sum to Date
Duzbur) # & $
1. Prior g Account Code h. Form of Payment i. In-Kind Descripiien J- Date (mm/dd/yyyy) k Amuunt
0 |1 check 3-27-12 $ 500.00
[ $
] $
3. Contributor Informatior [1 Add [O Remove
8. Full Name, Mailing Address & Phone b. Joh Title/Professiun d. Comments
(include city, state, & zip) ‘/7?
Roland & Gwen Leary W
¢. Employer's Name/Specific Field
¢. Election Sum o Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/vyyy) k. Amount
O |1 check 3-27-12 % 400.00
O $
4 $
3. Contributor Information [ Add [J  Remove ‘
a. Full Name, Mailing Address & Phone HD]J Title/Profession d. Comments
(Include city, state, & zip) .
Robert Teer Jr. m’é#/
PO Box 13508 ¢. Employer's Name/Specific Fleld
RTP, NC 27709 J-Ler>
/ﬁ" w ;Md‘j/ e, Election Sum to Date
ATy AT s
f. Prior £ Account Code h. Form of Payment i. In-Kind Desmpnnn j- Date (mm/dd/yyyy) k. Amount
O 1 check 2-15-12 $ 250.00
[] $
] $

4. Total only this Page

3. Total of ALL CRO-1210 Pages

§ //50. 65

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

s 52 /2.5 3%

CRO-1210

NC State Board of Elections

April 2007




Disbursements g/

Amendment

Fi O s [ e

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Type of Disbursement (Please use ate CRO-1310 forms for each type of Disbursement.
| L] Ciperating Expenses Contributions to Candidates/Political Committees Coordinated Party Expendimres
4. Payee Information [l Aad [1 Remove
a. Full Name, Mutling Address & Phone | b. Cnordinated Committee Name | d. Comments
(include city, state, & zip) Gas
Family Fare
Durham ¢ Level Registered (Specify)
[] Federat L County:
D State D Municipality: ¢. FElection Sum to Date
$ 5442
f. Account Code | g Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j- Amaunt k. Required Remarks
Debit C 1-17-12 $
$
4. Payee Information [1 Add [1 Remove

4, Full Name, Mailing Address & Phone | b. Coordinared Committcc Name

d. Comments

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

Rue Cler
Durham <. Level Registered (Specify)
[] Federal 0 coumy
(] St []  Municipality; ¢. Election Sum to Drate
$ 1595
£ Account Code | g Form of Payment Lll- Purpose Code i Date (mm/dd/yyyy) j- Amount L. Required Remarky
debit c [-19-12 b
8
4. Payee Information [ Add [1 Remove
b. Coordinated Committee Nume d. Cumments

| linclude city, state, & 7ip)

T ity WY drad.

5. Total only this Page

Thai Cafe
Durham ¢. Level Registered (Specify)
O] Federa ] cComy:
D State O Municipality: ¢. Election Sum to Date
§ 198
f. Acconnt Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remnrks
debit c 1-26-12 $
$

$ 70.2¢

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detatled Summury Page CRO-1100 if Operating Expenses)
(This line goes in lime 13D of Deteled Summary Page CRO-1100 if Contrib to Condidates/Political Commy
(This finte goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

s 596?09/

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

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

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses * - Donation te Legal Expense Fund
0O* - Other

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

CRO-1319 N State Board of Elections

December 2009




. . Amendment
Disbursements P A o ST ve [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Type of Disbursement Please use separate CRO-1310 forms for each tyne of Disbirsement.
[0 Opemting Expenses Contributions t¢ Candidates/Political Commiiiees Cuordinated Party Expendiiures
4. Payee Information [1 Add [T Remove
a. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments
(include city, state, & zip) Gas
Kangaroo
Durham ¢. Level Registered (Specily)
(] Federal [ County:
D State D Municipality: e. Flection Sum to Date
$ 3021
f. Aecount Code g- Form of Payment | b. Purpose Code L. Date (movddiyvyy) j- Amount k. Required Remarks
debit c 1-26-12 $
3
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include cily, state, & zip) Food
Nantucket Grill 7hae Lo d/ Comsts
Durham ¢. Level Registered (Specify)
[ Federal O County:
I:I Stale D Municipality: ¢. Election Sum to Date
$ 2433
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rem:rks
debit c 1-30-12 $
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Commitice Name d. Comments
include city, state, & zip) Food ]
Silver Spoons CEMW
Durham c. Level Registered (Specify) 7”
] Federa O County:
[ stae O Municipality: e. Election Swm to Date
$ 30.04
1. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks
debit c 1-30-12 5
b
5. Total only this Page $ X4.85
6. Total of ALL CRO-1310 Pages
(This line goes in ling 13u of Detailed Summary Page CRO-1100 if Operating Expenses) $ \5’?6 g‘ O 5/
(This line goes in Line 13b of Detailed Swyomary Page CRO-1100 if Contrib 1o Candidates/Political Contm) ‘
(This line goes in line 43¢ of Detatled Surmary Page CRO-1100 If Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure codc in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Palitical Party H* - Holding Public Office Expenses
I - Postage J - Penulties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

0O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-{310 NC Siate Board of Elections December 2009




. P Amendment
Disbursements g 2 I O Ya [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2, 1D Number

Brenda Howerton for County Commissioner

3. Type of Disbursement Please use separate CRO-1310 forms for each fvpe of Dishursement.)
L1

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

Operating Expenses Contributions to Candidates/Political Committees [:] Coordinaled Party Expenditures
4. Payee Information [J  Add ['T  Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Yame | d. Comments
(include city, state, & zip) Office Supplies
Office Depot
Durham #122 ¢. Level Registered (Specify)
[0 Federal [ County:
] swae (] Municipality: ¢. Election Sum to Date
§ 1225
L. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) J- Ampunt k. Required Remarks
debit € 1-31-12 5
h3
4. Payee Information [l Add [] Remove
4, Full Name, Mailing Address & Phone b. Conrdinated Commitice Name d. Comments
(include city, state, & zip) Gas
Circle K #06312
Durham ¢. Level Registered (Specify)
D Federal O County:
O st |:| Municipality: ¢. Election Sum to Date
$ 5035
f. Account Code | g. Form of Payment | b, Purposc Code i. Date {(mm/dd/yyyy) j. Amount k. Required Remarks
debit c 1-31-12 ]
b
4, Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Addrcss & Phone b. Coordinated Commiilee Name d. Comments
| (include city, state, & zip) Maintenance Fee
Suntrust Bank Service
Durham ¢. Level Registered (Specify) Charge
(]  Federal O County:
0 stae []  Municipality: €. Election Sum to Dafe
$ 1000
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/Ad/yyyy) i- Amount k. Required Remarks H
cash k 1-31-12 $
$
5. Total only this Page $ e
6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detaited Summary Page CRO-1100 if Operating Expenses) % \5(?58? 0 /
(This line goes in line 136 of Detailed Summary Page CRO-1100 If Comtrib to Candidates/Political Conum) ’
{This line goes in ting 13¢ of Detailed Sumungry Page CRO-1106 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anolher Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Officc Expenses
1 - Postage J - Penalties K* - Office Fxpenses Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amenrdmoent
Dishursements Pg i of_;{‘j:/' [ ves 0O wNe
Use this form (o report expenditures from the committee for, operating expenscs, contmnbutions to candidate/political
cominifiecs and coordinated party expenditires.

1. Comamitice Full Nime (ind Fund if applicaiie) - . - . 2. I Nuamber
Brenda Howemm fnr County Commlssloner
3. Type of Dis : Al
D Opeutng:q:cnscs
4. Payee Information Remove
a. Full Nazwe, Mndling Address & Fhone b. Cosnlimated Conmmitice Nagu: i Conmentis
(inchnde city, state, & zip)
THAT CAFE
DURHAM NC < Level Regisiered (Specify)
1 Fedeal [ Coumy
O sime [1  Mumicipality: ¢. Electiom Som ta Date
$ 2117
L Accomnt Code | 5. Form of Paymaei | b Purpose Code i Duate (mm/ddiyyyy) J Amsament & Broqmired Rensavkn
DEBIT C 02-03-12 b
b
u, Fall Name, Malling Address & Phone b Coordinsted Commmittee Natne 4. Comments
city, sisle, & xip)
BEYU CAFE
DURHAM NC c. Level Registered (Specity)
0 Federat 0 Couny:
[0 st [] Mimicpainy: ¢. Flection Sum 1o Date
$ 1168
{. Accomst Code £ Form of Payment | b Furpase Code L Date (mm/dd/yyyy) } Amscumt k. Requived Remarks
DEBIT C 02-10-12
$
a Full Name, Malling Address & Phome b Caordimated Commmiitee Namar d Comments
(imchede city, state, & zip) COMPUTER.
NETWORK SOLUTIONS REPATR
VIRGINIA c. Level Reglistered (Specify)
[0 Federal O coumy
O st 1 Municipatity: ¢. Flecthon Som to Datc
$ 8IR7
£ Accoumt Code | 2 Porw of Payunewi | I Farpose Code L Date (ma/dd/vyyy) § Amsoumt k Required Remarks
DERIT 0] 02-10-12 $
s
5. Total only dsis Page _ - — | S /¥R
&Tﬁﬂﬂﬂ&mnmw S : ' : |
ﬂhhagmmbuliagmmwmaﬂwy‘mm) $ j?ég O
ﬂhhngmw&uiﬁgmwﬁgccﬂﬁlfﬂffmﬂnbmwwm
mbugmmﬁnclkquﬂﬁ!dﬁmhg¢CRﬂﬂﬂg'CmMMW)
7. Prrpose Coukes (List detailed expendifore code in (h.) Above)
A* - Media B* - Printing C* - Fandraiting D - To Another Candidate
B - Salarics F* - Equipment € - Political Party H* - Holding Publc Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

A m o - . . wm o= - e - - - - o oam o




Amrndemend

Disbursements o of 22 [ Ye [] ne
Use this form 1o report expenditures from the committee for: operating expenses, contribations to candidaie/political

commlttmandooordmated ;_g xpe dxum.

¥, '_h WEmm‘
. APy r Inforahathog - - o v s T E m ' m - .
‘pﬂmmmmah LCMMN—: i Conmmarsris
(nchode city, sintc, & 1ip) GAS
SHELL OIL
DURHAM NC <. Level Registered (Specity)
0 redent L coumy:
[0 seae [[J]  Municipatity: ¢ Flection Sum to Daic
£ 4000
L Actomnt Cade | g. Formof Paymend | b Parpose Code i. Dade (mew/dd/yyyy) 3 Amsomat k Required Remari
DEBIT C 02-14-12 $
s
l.FIIINl-e,Mﬂthddrm&l‘hu b Coerdimsted Commiites Name d. Comments
(incinde city, state, & dp) MEDIA
PHOTOGRAPHY BY JERRY CAMPAIGN PHOTOS
DURHAM NC t. Level Registered (Specify)
[]  Fedenal LI couny.
] st [ sunicipality: ¢. Election Sam to Date
$ 2500
L Accomnt Code | 3. Form of Psymsest | b Pwarpoue Code i Date (maa/ddiyyyy) j Amoumt Lk Required Remaris
DEBIT C 02-15-12 3
s
#. Foil Name, Mailing Address & Phone b Coondimated Comutites Nosne d. Contanenis ]
city, stste, & fip) FGOD
DURHAM NC c. Lovd Registered (Spechy)
[0 Federal (7 cCounty:
[ st 0  Muonicipalisy: ¢. Eiection Sam o Date
£ 2763
L Accomst Code | 2. Forss of Payment | b Purpose Code L Date (marn/ddryyyy) 1 Amcwnt k Required Resnrks
DEBIT C 02-15-12 %
5
it i I A
fTﬁuhngwhulSandSnmPagcCRﬂ-lI”p’MFma) g 5870
{Thas Ene goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Carmm) \j/?
ﬂhhmmmbmﬂcqfﬂduddSmy[‘ngMllmywmwa)
D ToAnothchandldate
H* - Holding Public Office Expenses
Q~ - Donation io Legal Expense Fund




Disbursementis

Ps@_

Amendment

ofjjf O  ve

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

cunumttws and coordma:ed

party cxp

O

No

ndlmres

T Z. 0 by
Contnhmm:s loCanchdaleslPolmCotmnnees o cedin IPaﬂy Bxpcnd.émes
a Foll Name, Malling Address & Phonc k. Coondinsied Conomitice Nzame . Comments
(iactude city, state, & zip) FOOD
MAD HATTERS
DURHAM NC . Level Regivtered (Spedify)
[0 Federal [J  coumy
O sue 0 Mumicpality: & Elsction Sum to Dute
$ 225
L Account Code | g Form of Paymest | b Purpose Code 1. Date (mm/dd/yyyy) J Avscomt & Reguired Remaarks
DEBIT C 02-16-12 3
$
a. Foll Name, Malling Address & Fhone h. Coordinated Commiiter Namer d. Commments
(mclude city, state, & yip) FOOD
MAD HATTERS
DURHAM NC . Level Repistered (Specify)
] Federnl L]  coumy
O stae [0  Municipality: ¢ Eloction Sam (o Date
$ 1058
L Accomnd Code | g Form of Paymaess | b Purpose Codie L Dxte (muw/dd/yyyy) § Amownt k. Required Remaris
DERIT C 02-21-12 $
s
Pay . iy : g '.,‘ _m L T B\ nEm : ; I ) .
;MNm,MﬂlngAddm&th b Coondinxted Conumities Nasme d. Comumnentn
| (include city, state, & zip) PHONE SERVICE
VONAGE
. Level Hegistered (Specify)
[} Fedem O comsy
[0 S [ Municipality ¢. Election Sum to Daie
$ 1721
£ Account Colde | g Form of Paynaent | b Pinpose Code i Date (mw/dd/yyyy) 3 Ameowt k Regnired Resmarks
DEBIT A 02-21-12 h Y
h 3
- _ o i $ 38./¥
ahhugmmmmqw.ﬁmmpmmumgwsma) 6’7&5’ O 7/
(This line goes in Linz 13b of Deigiled Summary Page CRO)-1168 if Contrib to Candidates/Political Coun) .
msbugmmhuscq‘wmmhggcmumgrcmmzm)
: D~ To Anciher Candidars
H* -~ Holding Public Office Expenses
Q" - Donation to Legal Expense Fund




Disbursements

P

Pp /

of =J=/? (] Ye D

Usethlsfonntoreponexpcndltumcﬁ-omtheoommmeefor Gpcralmgcxpcnscs,oonmbimnnsmmmhdatdpolmcal

onmmmeesandmurdmated NATLY ¢

No

gmnmmud;uam d.(.n-nuna
(incinde city, state, & 7ip) COMPUTER REPAIR
NETWORK SOLUTIONS
VIRGINIA ¢ Level Registered (Specify)
D Federal D County:
O] st [0 Municipatity: ¢. Election Sum to Date
$ 1900
£. Accommt Code £ Farm of Paymaent | I Parpose Code 1. Date (rn/dd/yyyy) } Amowni k. Required Rewpnrks
DEBIT A 02-21-12 3
b
a. Fall Name, Matling Address & Phone h Coordinsted Commmitice Name d. Contuaciils
(include city, state, & rip) FOO 7.
STLVER SPOONS RESTURANT ;«’?’Dm
t. Level Regivtered (Speciy)
[0 Federal L] cCoumy
O st O  smicipality: ¢. Election Sum to Date
3 2489
£ Accoumi Code | ¢ Form of Paymesnt | b Furposs Code L Diate (man/dd/yyyy) 4 Amsoust k. Required Remarks
DEBIT C 02-21-12
$
a. Foll Name, Mafling Addres & Phawe b. Coordinsted Committer Name d. Comments
(inclade city, state, & 1ip) GAS
ENO FAMILY FARE
DURHAM <. Level Repistered (Specily)
L] Federal (] comy
O st O  Municipality &. Election Sum to Date
$ 4628
£ Accomnt Code | g. Form of Paynsest | b Purpose Code L Date (muw/ddiyvyy) J Amoont k. Required Remaris
DEBIT C 02-21-12 3
h 4
_ s i 8 90,77
mhmgmmbuﬂanfMSdengRﬂﬂwgfwﬂma) $ \5/ é go /
mu.mmmhujhafwsmhgecwlfwgc@mbmcwam) ' ? ’
ﬂhMmmMIJcJMMWWIIWJCMMEM)

D ToAnothaCanﬁdalc

H* - Holding Pablic Office Expenscs
Q* - Donation to Legal Expense Fund




Amendoent

Disbursements e O of 2O Ya [ ne
Use this form to report expenditures from the commitice for; operating expenses, contributions to candidate/political
committees and coord.maled party exp ndll:ures

g GRR 12, 10 Number—__

& Full Nume, Madling Address & Phane
(imchude city, state, & Zip) /FOQJ/
WHOLE FOODS DURHAM M
DURHAM NC ¢. Level Registered (SpecHy)
Il Federal 1 coumy
O  sta [ Municipatity: ¢. Election Sum io Date
3 4854
f. Accosd Code | g Form of Paynasst | b Parpose Code L Dte (mm/ddivyyy) 1. Amoumt k. Required Remarks
DEBIT C 02-21-12 h )
$
a. Full Name, Malling Address & Phone b Coerdinsied Comamittee Namve d. Cormments
{Imclude city, state, & 2ip) MEDIA
TIME WARNER CABLE
. Level Registered (Spedty)
[]  Federal O comy
] swae [0 Municipality: e. Flection Sum to Date
$ 15127
€ Accosurt Code | g Form of Paymess | b Purpose Code I Date (mw/dd/yyyy) § Amacuad k. Required Bemarks
DEBIT C 02-21-12
3
& Fall Nawe, Mailing Addrcss & Phome b. Coondinmted Commbttes Name d. Commenis
{inciude city, state, & ripy MEDIA
MARKABULL INC
€. Level Registered (Specify)
(] Federal ]  Coumy
O siae (]  Mumicipatity: ¢. Election Sam to Date
£ 25407
£ Account Code g Form of Fayment | b Purpose Code L Date (mw/dd/yyyy) § Amsoat L Required Remarks
DEBIT A 02-23-12 $
3
ﬂ'huhncgmmﬁulhqumMShmumCRO—HNfMEmmu) .-
(Thir line goes in line 13b of Detoiled Swnmary Page CRO-1100 if Comtrib to Candidestes/Political Cormne) ?6870
ﬂmmmhfichSmwyPageCR(}!mGJWPwW)

D To Aucther Contidaie—
FE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenscs Q* - Denation te Legal Expense Fund

ta arh m - - e e T W T s & o ‘. - e o oewm oAy



Disbursements Py 7

Amendment

[l Yea

— .y
B _‘______

O

of

Use this form to report expenditures from the commitiee for; operating expenses, contributions to cand:datelpollucal

opmmltlees ancl ooordmated _gany emcnd'mm

BRENDA HO WERTON FOR COUN'I‘Y COMM[SSIONER
0 Cmmbm.nduhusfl’o lmml ommm T " ' mzmdm.m
- NN L] Bemove - L -
tMNmMﬂgMﬁm&%m I.CoordllltedComheeNa-e d. Comments
{incinde city, statc, & zip) OFFICE SUFPLIES
FED EX OFFICE
DURHAM NC ¢ Level Regisiered (Sperily)
(1 rederal O coumy
O sue [3  Municipatity: ¢. Election Sum to Date
$ 990
f. Accoumt Code | g. Form of Payment | b Purpose Code i Date (mw/ddiyyyy) } Amonmt k Required Remarks
DEBIT K {2-24-12
3
LMNMMM‘“&M b. Coordinmicd Commitiee Name d. Comments
(nciade city, state, & ip) CAMPAIGN
FED EX OFFICE MATERIALS
«. Leved Registered (Specly)
'] Fedeat [ cCouny
] swme []  Municipality: e. Election Saw to Date
$ 31905
£ Account Code | 5. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) § Amscumt k. Reyuired Remarks
DEBIT B 02-24-12
$
a. Foll Nawse, Mailing Addrcss & Phome h Coordimated Commnilice Nanae d. Comments
(incinde ciiy, state, & rip) CAMPAIGN
FED EX OFFICE MATERIALS
. Level Repistered (Specify)
[] Federal (0 comy
|3 sate [0  Municipatity: e. Election Sam to Date
' 44560
L Acconmnt Code | g. Form of Faymemt | b Purpone Code i Date (mm/ddiyyyy) J Avmowmt Lk Required Remarks
DEBIT B 02-24-12 s
$
13 77485
ﬂhhmgmmh,ﬁngnam&mumCRauwy‘Mﬁmm) ' $ éﬁ?a %
ﬂhhegmmbulﬁdWSmwMCM!Imy'mewm 5? -
mmgmmmﬁufmusmmacmumgcmmupm) )
A* - Media B" Prllltlng C -F\mdnising b - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - (ther




N Ammlmenl
Disbursements | o _I2- Ye o []
Use this form to report expenditures from the committee for; operating expenses, contributions to mndldmafpnlmcal

No

commmeesandcoordmated 3 -_ --_

LR D Newber
NS e Sove of ENsDsrsimeent) | oL
Cnﬂmhnum-s wc-m;duwmmm Cmnmm.ecs |:| Coaﬂmﬂcdl’myExpendmn'es
LMNmMMM‘m&M l.CoodI-tdComlﬂseN-e d.l?o—ﬂuls
(incinde city, state, & 7ip) FOOD
SOUPER SALAD ot wf ot
DURHAM NC c. Level Registered (Specify)
[ Fedem O coumy:
] Staee 0 Musicipaity: ¢. Election Sum 1o Date
£ 1450
L. Arcount Code | g. Form of Payment | b Purpose Code L Date (mm/ddiyyyy) I Amoant i Requived Remarks
DEBIT C 02-27-12
5
a. Foll Name, Mailing Address & Phone hCMmdPow-ﬁueeNn-: 4. Comments
e city, state, & ip) COMPUTER
NETWORK SOLUTIONS BACK UP
VIRGINIA c Level Repistered (Specify)
O  redea [} comy
[J  swte [0  Municipality: & Election Surm fo Daie
$ 1900
£ Account Code | g Form of Paymeni | b Purpose Code L Date (mm/dd/yyyy) 3} Amownt L Required Renasrks
DEBIT C 02-27-12 s
3
b. Coordinated Committesr Nagme i Commenis
OFFICE SUPPLIES
c. Level Registered (Specify)
[ Fedeml L] Couny
[ state [  Municipatity: & Election Sum to Date
£ 3520
f Accomnt Code | £ Form of Paymseni | b. Purpose Code L Diade (mm/dd/yyyy) § Amount L Required Remards
DEBIT C 02-27-12 3
h 3
. Fotal only this Page e e L 8 0
mmmmmuufwmpqemnmgwma; o 5 9{31.0 /
MumMMMJSbJWSmWCMHﬂc{mmWCM 5
ﬁlﬁﬁmgmhhe!3coj’MSmwyPﬁgeCR&HW§'WMEqmﬂhm)
A" - Media B* - Printing C* - Fondraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage F - Penalties K* - Office Expenses Q* - Dunation 1o Legal Expense Fund
- Dther




Disbursements e/

Amendment

jz ./D Yes D No

Use this form to report expenditures from the commitiee for; operating expenscs, conmmuons to candidate/political

commmees andcoordmaled r;i_p exper 'tures

a.FnHNune.Maﬂthldrm&ﬂmne

{This Line goes im line 13b of Detailed Summary Page CRO-1100 if Corarib to Candidotes/Political Comn)
mawgmmmlkdwﬁmmmgwﬂlfchwmwg)

(nctode city, state, & 7ip) MAIL
USPS
<. Levet Reglstered (Specify)
[1 Fedenat [ Coumy
1 sme 1 Municipatity: e. Election Sum to Date
5 86.00
L Accomnt Code | £ Form of Paymuent | b Purpose Code £ Date (mm/dd/yyyy) F Amoont L Required Remarks
DERBIT I 02-28-12 £
5
;mmmmumam 4. Comments
{luclude city, stwie, & ip) GAS
ROCKWOOD FAMILY FARE
¢. Level Reglatered (Specify)
L] Fedeat [1 Coumy
]  state OO  Musicipality: « Election Som o Date
£ 5966
[ Accomut Code | g. Form of Paymuent | b Purpose Code L Date {muaiddfyyyy) J Axnowst k Hequired Ressarks
DEBIT C (42-29-12
5
a. Fall Name, Malling Address & Phane k. Coordinmied Commbites Name i.Cm
(inchude city, state, & 2ip) FOOD — oo ﬂueﬂm‘-'-/
VIRGINTA KNIGHT
¢. Level Regpistered (Specify)
[J Federal O comy
O State O Musicipatity: ¢. Eloction Sans to Date
£ B554
L Account Code £. Form of Paymews | b Purpose Code & Date (muma/dd/yyyy) J Amscunt L Hequired Remarks
CHECK C 12-03-11 %
$
S 3 ID
(This line goes in line 13 of Detailed Summary Page CRO-1198 if Operating Experses)

556807

D - To Another Candidate
H* - Holding Pablic Offce Expenses
Q" - Donation io Legal Expense Fund




Disbursements

e (A

-

ot 747 [0 vs [

Use this form to report expenditures from thc commitiee for; operating expenses, contributions to candidate/political

cnmmlttces and cmrdmaled N

Na

BRENDA HOWERTON. FOR COUNTY COMM] S SIONER -
D 0penm1g E:q:enm i:l Cmmhm:nns 10 Candidates/Political Commitices Coordimated Party Expendmnres
» ....'” e (-.. "_, ;_'._-" s o ',:_‘m- . WM s -ﬂ m . N . C -
aMNmmmam l.CooMComiﬂecN—e i.On-mb
(incinde city, state, & zip) COMMUNITY
¥O DURHAM ORGANIZATION
<. Level Registered (Specily)
[} Federa [} coumy
O stue ] Municipality: ¢. Election Sum to Date
£ 5000
f Account Code | g Form of Paymest | b Parpose Code L Daie {mem/dd/yyyy) 1 Amonnt Lk Requived Remaris
CHECK O 02-23-12
5

S = U SR

a.FnlINl.Iu,Mﬂlth;drm&lene b. Coerdinsted Consnitter Name d. Covamenis
Cimclude city, siste, & 1ip) COMMUNITY
DCSL ORGANIZATION
¢. Level Registered (Specify)
[0 Federal Ll  county:
O st []  Municipality: e. Election Swm (o Date
$ 350.00
£ Accoamt Crode | g Forma of Paymeni | b Purpose Code i Dade (w/ddiyyyy) b Asceamont k Required Remario
CHECK 0 $
s

a. Fall Name, Malling Address & Phone

i Commeenis

stute, & FILING FEE
BOARD OF ELECTIONS
<. Level Registered (Specify)
[ ]  Federat L] Coumy:
[0 swme [ Municipality: e. Election Sum to Daie
£ 197.79
£ Account Codt | g. Form of Payment | B Purpose Code 1, Date (mmvdd/yyyy) J Amovut L Required Remarks
CHECK H 02-23-12 %
$

{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses)

(Th':EugoaiulheljbanSquecmuwifCombbcwnwcm

"Es 5%5’.0/

ﬂ‘kubuegoamhuljcqfwm Pagemo-umgrcmmwj

A-?':'Medi} ' B* - Printing C- dﬂising D To Ansther Candidate

E - Salaries F* - Equipment G - Political Party H* - Holdimg Public Office Expenses
I - Postage J - Penalties K* - Office Expenses €)* - Donation to Legal Expense Fund
O* - Other

- e owm S - = T wm = - W - A TR T - s &




Disbursements

Pg

Q,

Awwadment

of j_j"/ D Yes D

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

No

oonumttees andcoordmaladpaﬂye pendg ‘mres

S L

&MNMA‘M;M k. Caondinsted Comwittes Nagne d Comanmenits .
| (inciude city, state, & zip) COPIES
JOE CROMARTIE
c. Level Registered (Specify)
[ Feder ] Coumy
O s []  Municigatity: ¢. Election Sum to Date
$ 5000
1. Account Cede | g Formof Fayuaemt | b Purpose Code i Dade (mw/dd/yyyy) § At . Required Remarks
CHECK C 02-26-12 $
3
-.FullN:ne.Mnllthdrua&]’hu L(.MMNH d.Comenu
(ncinde city, state, & fip) SUPPLIES
WM SUPERCENTER
. Level Registered (Specify)
(]  Federnl U coumy
[0 s [0  Municipatity & Floction Sum to Dute
£ 680
1. Account Code | g Forma af Payment | b Purpose Code i Date (mm/dd/yyyy) J Amount i Bequired Renaris
DERIT C 03-05-12 $

a.Fleadelthddtm&M hCMNn &Cm
(inclode city, state, & zip) SUPPLIES
WM SUUPERCENTER
e, Level Registered (Specity)
[]  Fedenal O cCoumy
1 sute [ Mmicipality: ¢. Election Smwn to Date
$ 8535
L Accowd Code | g Form of Paymweni | h Purpese Code L Date (mwm/dd/yyyy) § Amsount k Regquired Remarks
DEBIT C 03-05-12 5
48 el s

* (This line goes in fine 138 of Detailed Summazy Page CRO 100 if Opersting Expenser)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contribs to Candidates/Polisical Comom)

5%5’@/

{This hnegmmbuel3cquSmnmPﬂgeCRﬂ-Hmy'CmﬁddeM}

G- Pohucall’mty
K* - Office Expenses

- M - - E N Y

DT A G
H* - Holding Public Office Expenses
Q" - Domation fo Legal Expense Fund




Amendwent
Disbursements e /B o I O Yo O M
Use thus form to report expenditures from the committee for; operating expenses, cofitributions to candidate/political
commmees am:l ooordmated ;__u expenditures.

.l..Filane,MallngAddm&Pinm
city, state, & zip) PRINTING
FED EX OFFICE
¢ Level Registered (Specify)
F1  Federnl L] Counny:
0 sae {1 Municipatity: ¢. Electian Sum to Date
$ 38641
f. Accowni Code | g Formof Payment | b Purpose Code L Date (wrw/dd/yyyy) § Amownt L Required Remaris
DEBIT C 03-06-12

Sy ) e O B , _ _
(inclnde city, state, & yip) SUPPLIES
FED EX OFFICE
< Level Reghvterod (Specily)
[LI  Federal (1 couny
O st O  Municipality: e. Election Sum to Date
$ laoo
I Accoumt Code | g Formof Fayment | b Purpase Code L Date (mu/ddiyyyy) | Amount k Requived Resarks -
DERIT C (3-08-12
s
a. Full Nawee, Mailing Add & Phome b Coordinsted CommMtes Namne d Comments
| (nctude city, state, & zip) GAS
SHELL OIL
< Level Regiatered (Specily)
[l Federat [ coumy
] se O  Municipality: e Election Bum to Date
$ 5533
I Accoumt Code | g. Form of Payment | b Purpose Code L Date {wmm/dd/yyyy) 1. Amscunt L Requived Remaris
DEBIT C 03-12-12

"'muﬁm;,,ﬁun.gbmuswpagecmuwgrwma) x ?éy_a %
(This line goss in bine 136 of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Cormy) 5
MMWMMISGJMMWCR&}IMJCMMW}

“To Amlher Candidie
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation tn Legal Expense Fund

ok L] - e ow - s - tee m - L L



Disbursements

commltwesandcoordmated :
Tta =% —

Use this form to report cxpcnditurcs from

Py

4

the committee for, eperating expenses, contributions o candidate/political

Amendment

of ﬁ-/ I:] Yes D

No

a. Fuoll Nepie, Malling Addres & Fhone LCnoMComheech d. Comments
(inchude city, state, & 7ip) SUFPLIES
FED EX OFFICE

€. Level Regisiered (Specily)

[1 Feden ]l comy

(] swme 1 Municipality: ¢. Election Sum to Date

$ 319
f. Atcount Code | g Forw of Payment | b Parpose Code L Date (mavdd/syyy) } Amsomnt k. Reyulred Resyarks
DEBIT C 03-14-12
s

a. Fall Nln., Madling Address & Phone
(incinde city, state, & Zp) FOOD 2 o2
PULCINELLA

¢. Level Regiatered (Specify)

[]  Federn [ cCoumy:

[0 stae []  Municipatity: & Flection Sum to Date

5 1008
L Acoomt Code g Form of Payment | b Purpose Code i Date (mw/ddiyyyy) } Amvenmt k. Required Remarks
DEBIT C 03-16-12 $

.;MNM-!&;MM&M b. Coordimaded Committes Name
(nclode city, siate, & dp) GAS
WESTSIDE FAMILY FARE
| « Level Registered (Specify)
[ Fedent 0 coumy
[0 swae 1 Municipality . Election Sam to Date
§ 5864
L Accomnt Code | 2. Form of Puymoent | b Purpose Code i Date (mw/dd/yyyy) J Amoumt L Brqnired Remarks
DEBIT C 03-19-12 $
$
" P /X )]

(e N -‘_,-f- , . ,_:_ T i ¥ T pey R 5
{This line gors in line 130 of Datailed Susunary Page CRE-1100 if Operating Expenses) ‘
ﬂ'ﬁisﬁnegmhlirub‘b#MMMCR&I!NVLM»WCM P
ﬂ'hu'Mgmmm13cnfw¢wﬁgemllwfcmmwg)

B* - Printing
E - Salares F* - Equipment
I - Puostage J - Penalties
0= - Othqr

594909

Feondraising
G- Pohtu‘al Party
K* - Office Expenses

- - - W o e

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




. 2 Amendment
Disbursements Py M #2720 ve [0 ne
Use this form to report expenditures from the committee for, operating cxpenses, contributions to candidate/political
comtmttees andooordmaled party exyp ndltures

& Foll Name, Malling Addrese & Phone kC.oMC«waeN-e d. Commennis

(nchde city, stutc, & zip) PHONE
VONAGE
<. Level Registered (Specify)
[} Federal [ Coumy
O st [ Musicipality: e. Election Sam 1o Date
£ 17.21
L Account Code | g. Form of Payment | b Purpose Code L Date (num/dd/yyyy) 1 Amonnt k Requived Remarks

DERBIT K 03-19-12 $

2. Full Nawse, Malling Address & Phone b Coerdinsied Conamittes Natine 4. Cormments
(inclnde city, state, & zp) SUPPLIES
LOWES
¢. Level Regiateved (Specify)
[0 Federal E couny:
(] seate {1  Mumicipatity: ¢. Election Saxmn to Date
$ 418
L Aecowtit Code | g Formof Paymend | b Porpose Code i Date (mna/dd/yyyy) § Amvemet k. Required Remario
DEBIT C 03-23-19 b
s

.:.LMNMMMAM&M IL‘WN- d. Comments
| (wchude city, sinte, & zip) GAS
GARRETT FAMILY FARE
¢. Level Registered (Specify)
L] Federm L] couny
0] st OO  Municipatity: & Election Sam to Date
£ 5122
£ Accomst Cade | g Form of Puyment | b Perpose Code L Date (mw/dd/yyyy) J Awousd L Requived Remarks
DEBIT C 02-23-12 $
b

s 7226/

: mumgmmjsaPmcm:rmfwﬂwwa) - ¢ 5 éy 0 1/
{This Ene goes in line 13b of Datailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm} ' ? -

ﬂhrknegmnhulkﬂ'DmMSnmmPageCRﬂ-ﬂMngmmMW)

A* -Medis B* - Printing C* - Fundraising D - To Another Candidatc

E - Salaries F* - Equipment G - Political Party H*" - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

o om - - e me w - - a0 - T a - : m m ww o



Disbursements

Y 7 s

O

Use tlus form to report expmchmres from the commitiee for; operating cxpms:s, contritartions to candidate/political

No

& Fall Namsr, Madling Address & Phone

& Conmmaats
(imcinde city, stste, & Hp) MEDIA
TELEPATHIC GRAFHICS
<. Level Registered (Specty)
(]  Fedeal 0 coumy:
(] sue [0 Municigstity: c. Election Sam to Date
% T00.00
f. Account Code | . Form of PBxyment | b Purpoae Code i Date (wm/dd/yyyy) § Amonmt L Required Remarks
DERIT A 03-23-12 $

LMNMM‘MM&M

b. Coordinated Commkttes Nasac

d. Cosmmewty

LMNam,Mﬂhg dress & Plhone

(mchde city, siste. & 7p) FEES
SUNTRUST BANK
c. Lavel Registered (Specify)
[0 Federm 1 Coumy
[0 state [J  Municipality: ¢. Hlection Sumn to Date
¥ 3800
L Arcowsi Code | g Form of Payraent | b Puipase Code L Date (monddiyyyy) § Amsormad k. Required Remaris
DEBIT K 03-26-12 3
LY

| (mcimde ciiy, sinte, & Zip) MAIL
USPS
. Level Registered (Specily)
L Fedeml (1 cCouny:
[0 Stae [d  Municigatity: ¢ Election Swen to Date
$ 1080
L Accownt Code g Form of Fayment | b Prrpose Code L Date (maw/dd/yyyy) J Aot i Hequoired Renuarks
DERIT C 03-26-12 $

A -Media

B* - Printing
E - Salaries F® - Equipment
I - Postage J - Penalties

or- Other

>
c* -Fndraisilg
G - Political Party
K=" - Office Expennes

(This line goes in line 138 of Detailed Summary Page CRO-1108 if Operating Expenses)
{This line goex in line 13 of Detailed Summory Poge CRO-1108 if Comrib 10 Candidates/Political Core)

ﬂhhegmmhm Hcan&rmnwwaemﬂ-Hwy'Cmum?Mj

T met ik eom omm s ¢

D - To Another Candidate
H=* - Holdimg Public Office Expenses
Q" - Donation to Legal Expense Fund




Disbursements

Ps.-iz

Amendment

of iz—-/ 1 Yes D Ne

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

oommltteesandooordmaled

a.FH]Nme,M.dIIgM‘m& l’hm

4. Commemts

mMNmMﬂlngMdm&Phu

(includc cily, stair, & zip) MEDIA
WOQTEN GRAPHICS
¢. Level Registered (Speciy)
[] Federal [0 cCounty:
0 sae [0 Municipatay: ¢. Election Swm to Date
$ 19215
L Accoont Code g- Form of Paymuswt | b Purpose Cede L Daie (mm/dd/yyyy) | Amsomme L Required Renearks
DEBIT A 03-26-12 5
b

. Conamuewts
(mchade cley, state, & rip) FEE
SUNTRUST DEPOSIT
€. Level Repixteced (Specity) CORRECTION
]  Fedeul O comy
E] State D humcipality: ¢. Klection Sum to Date
$ 6.00
L Accousd Code g Form of Payment | b Puipose Code L Dade (mavwiddivyyy) J Amaowset k. Bequired Remarks
DEBIT K 03-27-12 3

a Foll Name, Mailing Addrem & Phome

A Comenits

F* - Equipmesnt
J - Penalties

(incinde city, state, & 7ip) FOOD
ORIGINAL Q SHACK
c. Level Reglstered (Specity)
] Fedeml ] Coumy:
D State |:| Mumicipality: ¢. Election Sum ta Date
£ 1276
L Accomst Cade | g Form of Paymani | b Purposc Code i Date (mu/dd/yyyy) 5 Avecmt L Beguired Remarks
DEBOT C 03-27-12 $
$

ﬂhhucgmnheﬁcafﬂmded&mmy?agemuwgfcmmwnj

ﬂ'&bﬁugaah]JaquSqu&Cﬂﬂﬂmywﬂwa)
(This Zine goes in line 13 of Detailed Swnmary Page CRO-1108 if Comrib o CandidatesPolitical Comm)

(3 70,9/ -

s%8.0¢

D - To Anothey Candidate
H* - Holding Pablic Office Expenses
Q* - Donation to Legal Expense Fund




lef

Disbursements

commlttecs rdmaled

- Amendme
o A7 O ve O

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

-;Mnmmm&m” lWMN“ d;C X
(nclude city, state, & 3ip) mem
FOOD LION
. Level Registerad (Specify)
t. | Federal ] Counmy
(] stae O  municipality: ¢. Flection Sum to Date
$ 16467
£ Accoumi Code | g. Form of Paysasnt | b Purpose Code i Drade (mana/ddiyyyy) § Amount kb Brquired Remarks
DERBIT C 03-27-12 %
$

.LMNM&PH‘I; I-Co—ﬂteeﬂ-e d Commenis
(inclmde city, state, & Hp) GAS
PILOT
. Level Registered (Specify)
[0 Fedeal 0 comy
[0 st [0 Municipaliey: ¢ Flection Sam 1o Date
$ 2784
£ Accomnt Code | g Forws of Paynmmt | b Purpowe Code L Date (ram/dd/yyyy) § Amvonmt k Required Remarks
DEBIT C 03-27-12 h Y
s
..MN.-,MMQM lWNl—e & Commments
city, siste, & zip) FEE
SUNTRUST DEPOSIT
. Teved Registered (Specify) CORRECTION
Ll  Federal O couny
O sme [0 Municipality: «. Flection Sum te Date
£ 2000
L Accownt Code | g Form of Payment | b Purpose Code & Dute (mm/ddivyyy) } Amount k& Resquired Remanris
DEERIT K 03-27-12 5
5

' (This line goes in fine 132 of Detailed Swummary Page CRO-1160 if Operating Expenses)
(This line goes in line 13b of Devsiled Summary Poge CRO-1100 if Contrib 1o Candidaies/Political Coman)

N4V

- 59%8.04

ﬂhhmgmmbuljcofmmwmﬂ-nmy'cmwﬁm)

A" - Medis B‘-Prlnung C* - ledniﬁng
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penallics K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
* - Donation to Legal Expense Fund




Disbursements

Use this form to report expeudmlresﬁ'omdmoommmee for; operating expenses,

oommmeesandooordmated

K;

Pg

Amendment

0l'£j/"m

Yes

tributions to candidatc/political

- Pl!l Nl-e, Mdlug Address & Phone -
(lnclude city, statc, & xip) PRINTING
MARKABULL INC
c. Level Registered (Specly)
[1  Fedaal County:
1 swe 3 Municipality: & Flectiom Sum to Date
$ 336.26
L Account Cade | 2. Formof Paymesi | b Purpose Code i Date (mm/did/yyyy) } Amsownt i Required Remarkn
DEBIT A 03-28-12 i
s
.LMNMWM‘H&MM b. Coordinsted Commitiee Nanas d. Conaments
(mclude city, state, & zip) GAS
SHELL QIL
c. Level Registered (Specify)
(] Fedenl County:
[0 s [l municipaiity: <. Flection Sam to Date
$ 3019
£ Accomnt Code | g Forw of Paymemt | b Parpose Code L Dade (mm/ddiyyyy) § Ansomat k. Required Remarks
DEBIT C 03-29-12 b

L—

qa.FﬂNMdl-g&}hnn.n b Cosndinsted Commitice Nume 4 Comnsanis .-
| (includc city, state, & zip) MUSIC - N
ATLAINE BATHE fdl {

t. Level Registcred (Specify)

]  Federal {1 Coumty

O swe O  Mumicipatity: . Flectlon Sam to Date

$ 100,00
L Account Cade | g. Farm of Payment | b Purpose Code i. Date (ma/dd/yyyy) J Amsownt k Reguired Resmnrks
CHECK C 02-23-12 5

ﬂ'ﬁuhegmmlme13cafm&nnmay Pmcxa-uwy‘cmum Expeadiures)

ﬂhhegmmhz!SadDdddSmmyﬁgemﬂllmfwﬁwu)
{TkuWMMMI3bJMSmeMJIMJMbMPMCm)

G - Political Party
K* - Office Expenses

e wm w

"D - To Another Candldate' rdidats
H* - Holding Public Office Expenses
) - Donaton to Eegal Expense Fund




Atnendment

Disbursements Y | ¢ 220 Yo [0 Ne
Use this form to report expenditures from Ihc commiltee for; operating expenses, conmtnmons to candidate/political
commlttecs andrdmal.ed part; e Pe

;Mﬂmm’mam k Coundinated Commitice Nansr d. Comuarnix

(include city, state, & xip) FUND RAISER
G K BUTTERFIELD

£, Level Registervd (Specify)

L]  Federn [] coumy

O state 0  municipatity: ¢. Election Sum to Date

3 100.00
£ Accomnt Code | g Form of Paymassst | b Parpose Code & Dade (zam/ddiyyyy) $ Amoost L Required Remarks
CHECK G 03-11-12 $

;mnmmmam k. Coordiwsted Commmbitee Name d Comments

Gaclude city, state, & 1ip) SCHOLARSHIP ¢»~
SCHOLARSHIP COMMITTEE Hadodl> o). Falidnd-
DURHAM COMMITTEE FOR THE ¢. Level Repistered (Specify)
AFFAIRS OF BLACK PEQOPLE []  Federal [0 coumy
1 sme [0 Mumicipality: e. Election Sum 1o Date
$ 5000
£ Account Code | £ Form of Payment | b Parpese Code L Date (mm/dd/yyyy) § Amsomst k Reguired Remarks
CHECK C 03-27-12 b
h 3
n.l"lllN:-.e,Mnﬂhg&M “ .Cle-l: | -i.(.‘m
| (inclnde city, siate, & 7ip)
¢. Level Reglatered (Specify)
L] Fedenl [J coumy
[0 s [} Municipality: e. Flecilon Sam {0 Date
$
L Accome Code | g Form of Paywent | b Purpose Cude i Dmic (mm/dd/yyyy) J Ameunt k Required Resaavks
3

/30.00
(This line goes in line [3a of Detailed Sxrmory Page CRO-1106 if Operating Expenses) s - 5?ég O‘/
{This line goes in line 13b of Detailed Summary Page CRO-1106 if Cortrib to Candidates/Political Comen) .

mmhcgmwwjkafmm&gemﬂ-nwngMMEm)

A W’ ] e . : I

A* - Media B* - Printing c*- Fndnuing D - To Anather Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penelties K* - Office Expenses Q" - Donation to Legal Expense Fund




Disbursements

Pg

Amendment

S0 ves

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

oommttteesand coordmated _' '_

;, a-e, Mailing Address & Fhone b. Coordinlixd Cun-ittu N.lll.'l.th d. Cuﬁ-eﬁu ‘
{imclude city, stnizx, & zip)
FED EX OFFICE PRINTING
DURHAM, NC €. Level Regisiered (Specify)
[ Federal 3 county:
O st [0  Municipality: ¢, Election Sum fo Date
5 41648
1. Account Code | g, Form of Payment | h. Purpose Code i Daie {(mm/ddfyyyy) j- Amount k. Required Remarks
DEBIT B 2-25-12 $
5
&; NENERY ST .... Sy el % . oy 2T . : K ._'f;,.
4, Full Name, Mailing Address & Phoue b. Coordinated Commiltee Name d. Comments
(imclude city, state, & zip)
FED EX OFFICE PRINTING
DURHAM, NC . Level Registered (Specify)
D Federl D County:
[0 state [0 Municipality; ¢. Election Sum to Date
£ 16813
1. Account Code | . Form of Payment | h. Furpose Code i. Date {man/dd/yyyy) ji- Amount k. Required Remarks
DEBIT B 3-9-12 $
3
. Full N Mlllilg Address & Phone - b-zﬂﬂl’dlﬂlttd Committce Name . d. Cum!lr.nts
{imclude city, state, & zip)
TELEPATHIC GRAPHICS PRINTING
. Levet Regiséered (Sperify)
[0 Federal [0 comty
(] st [0  Mumicipality: &, Eiection Sam 1o Date
$ 58713
1. Account Code | g. Form of Payment | . Purposc Code i. Daie (mm/dd/yyyy) J- Amount k. Required Remarks
DEBIT B 3-6-12 $
$

S ST7L7Y

(Tlus ﬁue goes in !.me 13a qf Detm!ad&'mmry Page CRO-I1100 y‘ Opmlng Ezpem‘es)

(This Une goes in Hne 13b of Detoiled Summnary Page CRO-1100 if Comirid lo Candidates/Political Cowtm)
(Thb ﬂum in Hue I3c afbanﬂed&tm Page CRO-HM U’Cmrdmd}’am Emmdfmm)

?-A* s ..

- Salaries F* - Equipment
l - Posiage J - Penaltics
O* - Other

\. m - ik i-.-._. ! : Sl -.? B i N |

CRO-1310

. B* Prmtmg B

s 5‘?69-07/

e ,-_,_J,...-..
s i ¥

C*- Fundnismg
G - Political Party
K* - (Mfice Expenses

ks OeM.0)_

D 10 Anothcr Candldatc

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC Siatc Board ofl:l-vcuons

December 2009




Non-Monetary Gifts Given to Other Committees gy

Use this form to report any in-kind, non-mone

Tl
of ____ LifTes D_No

1ft, service or items given to another committee,

LTy (pmicsonne

a. Full Name, Mailing Address & Phone

b. Type of Commitiee d. Commenis _

{include city, state, & zip) O cadidae [ PAC

agonve, Clemess7 L] Reterencum L] pury
5‘ MZ ﬂ / 7(2{)1, _ (Q/_ ¢. Level Registered (Specify)

4 o (K & & ‘ U Federal O coomy:
L’ﬁaq,y A ¢ A77 /A 3 sue [ Municipulity:
Type of Giti
|:g Coordinated Party Expenditure g Contribution to Candidate/Political Comunittee

. Description

g. Date {mm/dd/yyyy) |b. Fair Market Amount

$/Zml__.

$

Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate ] PAC
D Referendum D Patty

¢. Level Registered (Specify) 1
D Federal D County:

_D_ Slae D Municipality:
TypeotGit .
Coordinated Party Expenditure g Contribution to Candidate/Political Committee
. Description E. Date {mm/dd/yyyy) |b. Fair Market Amount
3
$

2. Full Name, Malling Address & Phone b. Type of Commli
(include city, state, & zip) [ cendidae [ Pac

D Referendnm D Party

[c. Level Registered (Specify)

L] Federal L1 County:

D Slale D Municipality:

d. Comments

Type of Gift
Coordinated Party Expenditure g Contribution to Candidate/Political Committee
. Description g Date (mm/dd/yyyy) |n. Fair Market Amount
$
$

s

NC State Board of Elections

December 2007

N2 9 707
DURKHAM Bo:



