Amendment

Disclosure Report Cover 0 ves [0 e

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Fall Name ¢. ID Nomber

Brenda Howerton for County Commissioner

b. Mailing Address (include City, State and Zip Code) d. Date Filed

3325 Tarleton West
Durham, NC 27713 7/&¢// %

e. PHane Number/

919-599-8213

2. Report Year 3. Period Start Date (mm/dd/yy) ﬁ;l:/edl‘;igr;l)End Date 5. Treasurer Full Name
1t
2014 1-1-13 6-30-14 Brenda Howerton
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign [} Party Manicipal State/County Referendum
1 rac [[] Referendum M| Organizational [] Organizational [l Organizational
D g:pmﬁg D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) I:l Pre-primary | First [] Finat
D "Booster Fund” | Pre-election D Second D Supplemental Final
[[J Building Fund [0 Pre-runoff | Third ] Annval
Semi-annual ] Fourth D Special
[l Mid Year Semi-annual
] Other | Year End X Mid Year 10. Special Report Name
[]  Final 1 Year End
8. Number of Fundraisers this Report [1  Special 1 Final
D Special
11. Aecount Information 11. Aceount Information
a. Financial Institution Full Name a. Financial Institution Fall Name
Sunirust
b. Parpose €. Accouni Code b. Parpose ¢ Acconnt Code
d. Period Begin Balance 4. Period Begin Balance
S $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commmgled with prohibited or other non-dlsclosed funds. I further certify that this report
is completeg true and correct a 7 : Blectin

14}

FOR OFFICE USE ONLY ~ o

Date Received: ) 2 4 701k Employee: é D]:Ie‘weNorn?;?aﬂ

) . [1 Registered Mail
PrcPostmatel  DURMAM-BOE ~ Brelves Bt Do

. . Electronically Filed
Date Scanned: Employee: —_— -]  Signer has not received
datory trainin

Date Data Entered: Employee: mancasery B

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

You must amend the Staiement of Organization (CRO-2100A-E) to make commiitee changes

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O Yes [ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brenda Howerton for County Comimissioner
Start of Election Cyele:  January 1, 2013 Rep:ft‘:;g“l‘,‘:m , El;‘;.‘j‘gfde
4) Cash on Hand at Start 3 265.06 $ 265.06
RECEIPTS .
5) Aggregated Contributions from Individuals (CRO-i205) | $ 0 3 0
6) Coniributions from Individuals (CRO-1210) 1 §  3049.99 $ 3049.99
7) Contributions from Pelitical Party Commitiees (CRo-1229 | S O $ 0
8} Contributions from Other Political Committeces (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | $ 0 $ 0
16) Refunds/Reimbursements To the Commitiee (CRO-1240) | § 89.09 $ 89.09
11) Other Receipt Sources poooams oo
112) Imterest on Bank Acconnts (CRO-£25) | § 0O $ 0
iib) Coniributions from Net-for-Profit Organizations (CRO-1250) | § 0 $ 0
ile) Owutside Sonrees of Income (CRO-1250) | § 0 $ 0
1id) Legal Expense Fund — Other Sonrees (CRO-127p | § O $ 0
11¢) Exempt Purchase Price Sales (CRd1265) $ 0 $ 0
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, Ha, 11b, ¢, 11d and 1ie) $ 313908 $ 3139.08
EX PN DT R S
13) Disbursemenis ety | s N
13a) Operating Expenditures (CRO-1310) | $ 2104.29 $ 2104.29
13b) Contributions te Candidates/Political Commiitiees (CRO-1310) [ $  340.00 8 340.00
13e) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repaymenis (CRd-1420) $ $
16) Refunds/Reimbursements From the Commitice (CRé-I320) $ $
17) In-Kind Contribntions ~ (CRoO-1510) | $ $
18) TOTAL EXPENDITURES (4de lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 244429 $ 2444.29
19} Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18) $ 959.30 $ 959.80
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-13301 | $ 9 %
21) Ouistanding Leans (incl. enes from other campaigns) (CR¢I430) $ 0 &
22) Debts and Obligations owed By the Commitice «€ro-i619 | 5 0 ke
23} Debis and Obligations owed Teo the Committee (CRdMZO) $ 0 Es
24) Acconnt Transfers Within the Commitice ro-1720) | $ 0 Brass s
25) Adminisirative Suppert (CrO-1710) | 8 O $
26) Forgiven Loans (CRO-149 |$ 0 $
27) 48-Hour Notice Reports Sum (CrRO-2200) |S O $
28) Contributions to be Refunded (CRO-1215) | $ 0 $

CRO-1100

NC State Board of Elections

August 2008




Refunds/Reimbursements To the Committee Pa
Use this form to report refunds received by the commitiee or reimbursements for a previous expenditure.

Amendraent

ofz_.LDYesDNo

1. Commitice Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Contributor Information 1 Add [ ] Remove
a. Foll Name, Mailing Address & Phone a. Type of Commitice g. Comments
(include city, state, & zip) ] Candidaie ] pac
Sun Trust [0 Referendum [ ]  Pamy
PO Box 622227 e, Level Registered (Speeify) h. Original Expenditare Date
Orlando, FL 32862 ] Federal ] county:
]  stae 1 Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Empleyer's Name/Specific Field f. Purpose §j- Election Snm to Date
Overdraft
Bank $ 2472
k. Account Cede I. Form of Payment m. In-Kind Deseription n. Date (mm/dd/yyyy) 0. Amount
refund account 51213 $ 2472
3. Contributor Information ] Add ] Remove
a. Fuoll Name, Mailing Address & Phone d. Type of Commitice g. Comments
(inclade city, state, & zip) ] Candidaie [] rpac
Suntrust Bank [] Referendum ||  Pary
PO Box 305183 e. Level Registered (Specify) h. Original Expenditure Date
Nashville TN 37230 ] Federal I County: 3/10 & 3/13/14
] stae [ Municipatity:
i. Original Expenditure Amt
$ 6436
b. Job Title/Profession €. Employer’s Name/Specific Field f. Purpose §j- Election Som to Date
Qv W/ S 64.36
k. Acconni Code 1. Form of Payment m. In-Kind Description 0. Date (nﬁ!d‘d!yyyy) 0. Amenng
debit 3/10 & 3/13 $ g 4 3¢
3. Contributor Information 1 Add [ ] Remove
a. Fall Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] Candidake ] rpac
] Referendum D Party
e. Level Registered (Specify) h. Original Expeaditare Date
] Federal L1 County:
] stae 1 Municipality:
i. Original Expenditure Am¢
$
b. Job Title/Profession €. Employer's Name/Specific Field £. Purpose j- Election Sum te Date
$
k. Acconnt Code I Form of Payment m. In-Kind Deseription 0. Date (mw/ddfyyyy) 0. Amonnt
$
4. Total only this Page $ <9,0Y

5. Total of ALL CRO-1240 Pages
(This line must be on line 16 of Detailed Surmmary Page CRO-1100)

oAl

s 3/89.05

CRO-1240

NC State Board of Elections

December 2007




Contributions from Individuals

Amendment

Pg __/ga‘_L of _g\; [ Yes

O

Ne

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

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

Brenda Howerton for County Commissioner

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Pheore b. Job Title/Profession d. Comments
(inclnde city, state, & zip) CEO Venture Partners

Robert Ingram
3624 Dover Road
Durham, NC 27707

¢. Employer's Name/Specifie Field

VYenture Partners
Diamond View
Suite 350, Durham, NC 27701

e. Elcction Sum to Date

$ Zdbdo.o=

f. Prior g. Acconnt Code b. Form of Payment i. In-X<ind Description §j- Date (mm/dd/yyyy) k. Amount
] Check 3/17/2014 $ 2,000.00
L] $
1 $
3. Contributor Information [0 Add [ Remove l
a. Faoll Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(include city, state, & zip)
Michael Plamer Yoy 7 G4 ¢ 8 /" -e)y—
2804 Tavistok Drive ¢. Employer's Name/Specific Field
Durham, NC 27712 Selthelp Credit Union
919-583-7128 Durhain, NC 27707 e. Election Sum to Date
$ 100.00
{. Priov g. Aceonnt Code h. Form of Payment i. In-Kind Deseription 1. Date (m/dd/yyyy) k. Amounnt
M Check 8/22/13 $ 100.00
] $
O $
3. Contributor Information [1 Add [J Remove |
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Coach
Brenda Howerton
3325 Tarleton West <. Employer's Name/Specific Field
Durham, NC 27713 Howerton Consulting, Inc.
,7 /f’{%/(/_ %& Durham, NC 27713 e. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/add/yyyy) k. Amonnt
1 Check 2/12/13 $ 200.00
Ll $
L] $
4. Total only this Page $ 2300.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRQ-i100)

% s H3%05




Amendment

Contributions from Individuals ve 2 o _ 200 Ys [0 M
Use this form to report individual contributions over $50 or contributions under $50 it form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) w 2. ID Number
Brenda Howerton for County Commissioner
3. Contributor Information d add I Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Architect
John Atkins 11
P.O. Box 12037 ¢. Erployer's Narae/Specific Field
Research Triangle Park, NC 27709 OBrian/Atkins
Research Traingle Park 27709 e. Election Snm to Date
$ 250.00
£. Prior g. Aecount Cade k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 8/28/14 $ 250.00
] $
| $
3. Contributor Information Add [] Remove I
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(incknde city, state, & zip) Cree Chairman
F. Neal Huater
1681 Colvard Farms Road ¢. Employer's Name/Specific Field
Cree
Durham, NC 27713 79 T.Alexander Dr,
919-313-5300 Research Triangle Park, 27709 e. Election Sum to Date
3 500.00
f. Prior g. Aecount Cade k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
| check 3/24/14 $ 500.00
1 $
] $
3. Contributor Information 1 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
c¢. Election Sum to Date
$
£. Prior g. Acconnt Code h. Form of Payment i. In-Kina Description §- Date (mm/dd/yyyvy) k. Amounat
[l $
i $

[

4. Total only this Page

$
s 750,00

5. Total of ALL CRO-1210 Pages

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

<

s 3/376¥

CRO-1210

NC State Board of Elections

April 2007




AY

. P Amendment
Disbursements Pa / of _ O ves [ Ne
Use this form to report expenditures from the commitiee for; operating expenses, cdniributions to candidate/political
commiitees and coordinaied party expenditures.

1. Commiitce Full Name (and Fupd if applicable) , i 2. ID Number
7 7
| v meles ACLr e Fg—T70L ( ﬂa% Copp ot 2 tsm s’
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [ 1  Contributions to Candidates/Political Comumittees [l  Coordinated Party Expenditures
4. Payee Information ] Add ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip) Maintenance fee
Suntrust Bank
PO Box 305183 ¢. Level Registered (Specify)
Nashville, TN 37230 ] Federal L] County: )
D State D Municipality: e. Election Snm ¢o Date
$ 12.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Reqnired Remarks
draft 3/30/14 $12.00
3
4. Payee Information ] Add L1 Remove
a. Fall Name, Mailing Address & Phone b. Ceordinated Commiitiee Name d. Comments
(inclade city, state, & zip) Traveling
Shell Oil Windsor NC related to
Shell Oil Jacksenville c. Level Registered (Specify) NCACCCampaign
Sheli Qil Catawba County [] Federal L]l County: across state
Onslow County 1 st C]  Musicipality: ¢. Election Sum to Date
Norith Carolina ) $ 34629
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ad/yyyy) §- Amomnt k. Reguired Remarks
H Debit H 4/2,3.9,10/ $346.29. Part of my
role as a comm.
2014 $
4, Payee Information 1 Add 1 Remove
a. Fall Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Durham Literacy Cir.
PO Box 52209 ¢. Level Registered (Specify)
Durham, NC 27717 ] Federa ] County:
] stae 1 Municipaity: e. Election Sum to Date
$ 100.00
f. Acconnt Code | g. Form of Payment { b. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
Check O 5/18/14 $100.00
$
5. Total only this Page 4$ 45829
6. Total of ALL CRO-1310 Pages s |
(This line goes in Kne 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $ & é/éﬁ ¢ -2 %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pofitical Comm) / <
(This Iine goes in line i3c of Betatled Summary Pagg CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes (List deiailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 3 ~ To Another Candidate
E - Salaries F* - Equipment G - Political Party H* -~ Holding Public Office Expenses
1 - Postage J - Penalties K* ~ Office Expenses Q* - Donation to Legal Expense Fand

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 1 2, of

Amendment

] Yes 1 nNe

Use this form to report expenditures from the commitiee for; operating expenses, c¢._.dbutions io éandidate/politicaj
cominittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Type of Dishursement {Please use separate CRO-1310 forms for each type of Disbursement.)
["]  Operating Expenses X| Contributions to Candidates/Political Commitices "]  Coordinated Party Expenditures
4, Payee Information L1 Add {1 Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) Same
Durham Committee (PAC
Durbam, NC ¢. Level Repistered (Specify)
] Federal L] Comy:
D State |:| Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Regnired Remarks
Check 8] 4/14/12 $200.00
3
4, Payee Information ] Add {1 Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include cigy, state, & zip) Donald Hughes for . &W
Donald Hughes school Board
1005 N, Roxboro Road ¢. Level Registered (Specify)
Durham, NC 27701 [l Federat Xl  County:
919-578-5711 ] state [0 Municipality: e. Election Sum to Date
$ 40.00
£. Acconnt Code | g. Form of Payment | h. Pavpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
Paypal D 5/62014 $40.00
$
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone k. Coordinated Commiitee Name 4. Comments
(include city, sinte, & zip) Craig Mayers Campaig , : W
Craig Mayers Campaign ﬂ?/\J ’
9603 Leslie Dr. ¢. Level Registered (Specify)
Chapel Hill, NC I ] Fedenal ] County:
919-967-6243 1 stae 1 Mumicipality: e. Election Snm to Date
$ 100.00
f. Acconnt Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Check D 6/3/2014 $100.00
$
5. Total only this Page 43 340.00
6. Total of ALL CRO-1310 Pages
(¥his line goes in line 13a of Detailed Surynary Page CRO-1100 if Operating Expenses) g
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ;Z Wép 2 ?
(This line goes ir line 13¢ of Detailed Summary Page CRO-i100 if Coordinated Party Expenditures) ‘

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

A* - Media B* - Printing

E - Salasies F# - Equipment
1 - Postage J -~ Penalties
O* - Other

C* - Fondraising
G - Political Party
K* ~ Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




. 4 Amendment
Disbursements Pe g ad_ O Ys [ o
expenses, ©oniri

Use this form to report expenditures from the committee for; operating butions io canmdate/political
committees and coordinated party expenditures.

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

Brenda Howerton for County cominissioner

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses :I Contributions to Candidates/Political Commitices |:| Coordinated Party Expenditures
. Payee Information ] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committec Name d. Comments
(inclnde city, state, & zip) Maintenance fee
Sun Trust Bank
PO Box 62227 ¢. Level Registered (Specify)
Orlando FL. 32862 ] Federa ] County:
(] stae [0 ™umicipality: ¢. Election Sum fo Date
$ 12.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amonnt k. Regnired Remarks
draft 5/31/2013 $
$
4. Payee Information 1 Add 1 Remove
a. Faoll Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip) Community Event
NCNW Recognation Luncheon
Durham, NC ¢. Level Registered (Specify)
I:I Federal D County:
D State D Municipality: e, Election Sum ¢o Date
S 4000
f. Acconunt Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amonni k. Reguired Remarks
Check D 6/3/2014 $5/14/14
$
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, staie, & zip) Amount owed
PB Media from former
1607 Homewood Ave ¢. Level Registered (Specify) campaign
Dugham, NC 27707 ] Fedeml 1 Comty:
919-698-7871 [} Stae {1  Mumicipality: e. Elcetion Som to Date
$ 200.00
f. Acconnt Code | g Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Reguired Remarks
Check A 6/27/14 $200.00
)
5. Total only this Page - $ 252.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmmory Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Surmmmary Page CRO-£100 if Contrib to Candidates/Political Conm) léd W l ?
(This fine goes in line 13c of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A?* - Media B* - Printing C* - Fandraising D - To Anether Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I -~ Postage J -~ Penalties K* - Office Expenses Q* - Danation to Legal Expense Fand
O* - Other

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

CRO-i310 NC State Board of Elections December 2009




N
. Amendment
Disbursements Pe of 0 Yes [0 e

Use this form to report expenditures from the committee for; operating expenses, coniributions to ¢ didate/political
comimittees and coordinated party expenditures.

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E‘ Operating Expenses D Contributions to Candidates/Political Commitices ] Coordinated Party Expenditures
4. Payee Information 1 Add 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commitice Name d, Comments
(include city, state, & zip) Maintenance fee
SunTrust Bank
PO Box 305183 ¢. Level Registered (Specify)
Nashville, TN 372230 {] Federal ] Couty
D State D Municipality: €. Election Sum to Date
$ 12.00
£. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonni k. Required Remarks
diaft O 6/30/2014 $12.00
8
4. Payee Information L1 Add L] Remove
a. Fall Nasme, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip) Postcards
Dr. Gail M. Hayes
2118 Havenhill Drive ¢. Level Registered (Specify)
Durham, NC 27712 ] Federal 1 County:
919-908-9112 1 Stae 1 Municipality: e. Election Sum to Date
$ 150.00
f. Accomnt Code | g. Form of Paymen: | h. Parpose Code i. Date (mm/ddfyvyy) j- Amemnt k. Reqnired Remarks
check B 2/24/14 $150.00
$
4. Payee Information L] Add [ ] Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(inclade city, state, & zip) _ Balance for
Markabull 2012 signs
2805 Hope Vally Rd ¢. Level Registeved (Specify)
Durham, NC 27707 L] Federal ] County:
919-490-1424 ]  state [0 ™umicipality: e. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Parpese Code i. Date (mm/dd/yyyy) i- Amonnt k. Reguircd Remarks
. Paid after
debit B 8/31/13 $200.00 closing of 2012
$
5. Total only this Page 43 362.00
6. Total of ALL CRO-1310 Pa_
(This line goes in line 3a of Detailed Stenmary Page CRO-1100 if Operating Expenses) s
(This line goes in line £3b of Detailed Sumwnary Page CRO-1100 if Contrib to Candidates/Political Cormm) ;Z W Z/;
(%his fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
1 - Posiage J ~ Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
0% - Other

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

CRO-£310 NC State Board of Elections December 2069




Disbursements

Use this form to report expenditures from the commiitee for; operating expenses,
commitiees and coordinated paity expenditures.

of

Amendment

D Yes D Neo

5 ol
caniributiens to candidate/political

a. Foll Name, Mailing Address & Phone
(inclngde city, state, & zip)

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 type of Disbursement.
Operating Expenses 1 Contributions to Candidates/Political Committees ]  Coordinated Pasty Expenditures
4. Payee Information ] Add ] Remove
b. Coordinated Commitice Name d¢. Commmenis

Maintenance fee

Suntrust Bank
PO Box 305183 ¢. Leve) Registercd (Specify)
Nashville, TN 37230 [ ] Federal 1 Comy:
D State D Mumicipality: e. Election Sum to Date
$ 12.00
£. Acconnt Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Reguired Remarks
drafi 2/28/14 $12.00
$
4. Payee Information [1 Aadd [1 Remove
a. Foll Name, Mailing Address & Phone b. Coordinaied Commiitee Name d. Commenis
(include city, state, & zip)
MarkaBull Inc 2012 campaign
2565 Hepe Vailey Rd ¢. Level Registered (Specify) signs
Durham,NC 27707 ] Federal ] Couny:
919-490-1424 (] stae [] Municipality: ¢. Election Sum to Date -
$ 300.00
f. Acconnt Cade | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit B 6/14/13 $300.00 2012 sigas
$
4, Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
{include city, staie, & zip)
Sunirust Bank
PO Box 622227 ¢. Level Registered (Specify)
Orlande, F1. 32862 ] Federal ] Coumy
I:I State I:I Municipality: e, Election Snm to Date
$ 12,00
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amonnt k. Required Remarks
draft o 6/28/13 $12.00 Maintenance fee
$
5. Total only this Page B 324.00

6. Total of ALL CRO-1310 Pages

(This line goes in fine §3a of Detailed Summary Page CRQ-1 160 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Cortrib to Candidates/Pofitical Cormm)
(£his line  goes in kine 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$

QPR Y

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

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O -~ Other

C* - Fundraising
G - Political Party
K* - Office Expenses

" * Codes reqgnire detailed explanation in required remarks field (k)

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

CRO-1310

NC Stzte Board of Elections

December 2009




Disbursements Pg

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

committees and coordinated party expenditures.

Amendment

0 ves [

of Ne

1. Commiittee 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 type of Disbursement
Operating Expenses ]  Contributions to Candidates/Political Comunitices L]  Coordinated Party Expenditures
4. Payee Information 1 Add [l Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Commenis
(include city, state, & zip) Maintenance fee
Sunirust Bank
Orlando Fl1 32862 ¢. Level Registered (Specify)
1 Federal ] Comty:
I:I State D Mumicipality: e. Election Sum to Date
$ 12.00
f. Acconnt Code | g.Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Reroarks
draft 1/31/13 $12.00
$
4. Payee Information 1 Add L] Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Commenis
(include city, state, & zip) Maintenance Fee
Suntrust Bank
Orlaado Fl 32862 ¢, Level Registered (Specify)
] Federal ] comty
D State D Municipality: e. Election Som to Bate
$ 12,00
f. Acconnt Code | g. Form of Payment | h. Parpose Cade i. Date (mm/dd/yyyy) j- Amount &. Reguired Remarks
j draft 2/28/13 $12.00
$
4. Payee Information ] Add [] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(inelnde city, state, & zip) Maintenance fee
Suatrust
Orlaade, Fl1 32862 ¢. Level Registered (Specify)
D Federal L] County:
] state 1 Municipality: e. Election Snm to Date
$ 12.00
f. Acconnt Code | g. Form of Payment | k. Pnrpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
j draft 3/29/13 $
$
5. Total only this Page 43 36.00
6..Total of ALL CRO-1310 Pages s sesma st
(This line goes in line i3a of Detailed Sunmary Page CRO-F100 if Operating Expenses) $
(This Bne goes in line 13b of Detaited Summary Page CRO-F100 if Contrib to Candidates/Political Commy) W vi/ 7
(This line gaes in line I3c of Detailed Summary iage CRO-2100 if Coordinated Party Expenditures)

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

A* ~ Media B* - Printing €* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund

0% - Other
"% Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the commitiee for; operating expenses, conZuﬁons to

commitiees and coordinated party expenditures.

Pg

of

c\%..date/poliﬁcaj

Amendment

O Ll

Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brenda Howerton for County Commissioner

3. Type of Disbursement
Operating Expenses

4. Payee Information 1 Add ] Remove
a, Foll Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(inclade city, state, & zip) Mainicnance fee
Suntrust Bank
PO Box 622227 ¢. Level Registered (Specify)
Orlando FL 32862 ] Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 1200
£. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddlyyyy) j- Amonng k Reguired Remarks
draft 8/30 $12.00
$
4. Payee Information [] Add [] Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commititee Name d. Comments
(inclade city, state, & zip) NCACC Campaign
B&B Style Events for 2" Vice
¢. Level Registered (Specify) President
Durham, NC 27713 ] Federal L] Coumy:
919-408-1697 [] st '] Municipality: c. Election Som to Date
$ 600.00
f. Acconnt Code | g. Form of Payment | h- Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
// Check H 3/23/14 $600.00 Design on line
Campaign for
3 530Commissioner
Bro, emails et
4, Payee Information ] Add L] Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) Traveling
Shell oil 57544410707 related to
Durham, NC ¢. Level Registered (Specify) campaign for
]  Federal ] County: NCACC
D State [:] Municipality: e, Election Sum to Date
$ 50.00
f. Acconnt Code | 2. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
. Travel to
# debit H 3/31/14 $50.00 Rockingham
$ County
5. Total only this Page d S 672.00

6. Total of ALL CRO-1310 Pages

(This fine goes in line 13a of Detailed Summary Page CRO-F100 if Operating Expenses)
(This line goes in tine 13b of Detailed Summnary Page CRQO-1100 if Contrib to Candidates/Politicat Comm)
(T¥is fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Caordinated Party Expenditures)

s #ﬂ/..z/?

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

A?* ~ Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

C* ~ Fundraising
G - Political Party
K* -~ Office Expenses

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

D - To Another Candidate
H* - Hylding Pablic Office Expenses
Q* - Donation te Legal Expense Fund

CRO-1319

NC State Board of Elections
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