. Amendment
Disclosure Report Cover OvYes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to u date mformatmn

1. Committee Information

Ja. Full Name

Brepda Hewechn Tor Cwniu Comnssw\w

fb- Mailing Address (include City, State and Zip Code)

23226 (arfehn loeg
Duvham pC o713

¢. ID Number

d Date VFrxled L

BRI

e. Phone Number

qlq wmn
1 mwl

Teasurer |

mont '

check only one type of report from pne category) -

. Period Start Date (mm/ddyy) |4, Period End Date mnvddiyy)
2129116
5. Type of Keport {

D Candidate Campaign Municipal State/County Referendum
D PAC D Referendum ﬁ Orgamzatxonal D 61;g'anizational D Organizational '
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund [ Pre-primary O First D Final

D Pre-election D Second D Supplemental Final
,T y Qofm (zfapplzcaivle,checkomi i iD Pre-runoff D Third [ Annual
D Booster Fund k ‘ Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

| Year End O Mid Year 10, S ecial ﬁgpopt Name
D Other: D Final D Year End

Nuniber of Fundralsers this Report | Special [ Final
D Specnal

a. Fmanclal Instltutlon Full Name

IN PER B
fp- Purpose ¢. Account Code {b. Purpose 7 777777-?%'“@01{@ Code
(oot ‘ MAR 07 2015
( %n d. Period Begin Balance , B DURHAM BOE d. Period Begin Balance |
590715 2.2% $
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 commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Muvca lodiaps U(MM((J\I/)/

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

. . . N“‘\ Delivery Method

Date Received: > ’I 1 " | (l Employee: EE ] [J Normal Mail
_ ] (| istered Mail

Date Postmarked: Employee: B%:i‘ d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

bo—
CRO-1000 August 2008




Amendment

Detailed Summary Oves [INo
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

. Total this Total this
Start of Election Cycle: January 1, @L(D_ Reporting Period Election Cycle

4) Cash on Hand at Start

5 (o183, 2% |3

400

RECEIPTS
5) A‘ggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions fr‘om Political Party Committees (CRO-1220)
8) Contributions from Other Polifical Committees (CRO-1230)
‘9)‘ LyoanV Proéeeds (CRO-1410)
10) Refﬁnds/ReimburSéments td the Committee (CRO-1240)

11) Other Receipt Sources

I3, 10D

HA|lAA ||| P
Bl |A]lFAlA |~

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales ( CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5. 6,7.8,9.10,11a,11b,1 . 1d and 11¢)| $ | D BO(D $
EXPENDITURES
13)‘ Disburséments B
13a) Operating Expenditures CrO-310)( $ ) } 02 ,L/O $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) derdinated Party Expeﬁditures (CRO-1310)] $ $
14) Aggregated Noh-Media Exbenditures (CRO-1315)| $ $
15) Loan Repajfnents | (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| 4] & D2. 4O $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ] &J §O. 9% | §

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ §

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support | (CRO-1710)| $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (cro-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page

of

Optlonal form used to report NC Contributions From Ind1v1duals of $50 or less

Amendment

D Yes

D Nov

tee Full Name (and Fund if applicable) ~~
Bronda tworks 5/

aE?mend v b Accqﬁ;;;’ Code Vc Form of Payment d. In Kmd Descnptlon : ;e;l?gtg (mm/dd/!yy!)if émount 1
Add —_—

=1 I V77 Y3 2 |* 50
Add

ERemove / C}/)f/‘p ///\5//@ $ 50
Add ]

EI Remnove / [WWC[ 9,//6///0 s 50
A 1l

S| | [ fhecl TP Y
Add ‘

E Remove / Nrheck (,/c;z(f///g, s 50
Add

Q| | eheck Uzsl1e |* 50
Add

E Remove i O)/)(ﬂf//c/ l/é?&/[b s 58
Add

Qreoe| | | 0hock Ii2)iw|s 50

L] Add

D Remove $

L Add $

D Remove

L] Add §

D Remove

L) Add

D Remove $

L] Add

D Remove $

L) Add $

D Remove

L] Add

D Remove $

L1 Add

D Remove $

L] Add s

D Remove

L] Add

D Remove $

L] Add 3

D Remove

U Add $

D Remove

L] Add s

D Remove

L] Add

D Remove $

LJ Add $

g Remove _

4. Total only this Page s ANOD

5. Total of ALL CRO-1205 P /

( Thtglt:e n(t)ust be on line 5 of Detailed Suziitsy Page CRO-1100) l\l DD

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee’ FulﬁName and'Fund ifapplicable)

Pg of

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

SR W

Amendment

D Yes No ;

ID:Number

3. Contmbuts)rvlnformatlon

“[0 Add* ‘[] Remove

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

b. Job Title/Profession

d. Comments

Sertme. Le\)lﬁ{

1304 Hesmer
wm%fes ;cc(bﬁﬁssf]

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

o | Check

2fn [ 1o

S 100, 0O

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Tltle/Professmn

d. Comments

Jukan Ha)

DUE ManSt
Lurham o e 5770
AQ-530- 1135

Lawo

¢. Employer's Name/Specific Field

The lavcofRceot
JuhantHal)

e. Election Sum to Date

$

. Prior_[g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
B | [cheeh | check Qe [s1a5.00
O 5
O

3.Contributor-Information. .

" L] Add L] Remove

Ta. Full Name, Mailing Address & Phohe
(include city| state, & zip)

b. Job Title/Profession

dAComments

Aobert Oxendine
g(i 32 Bolanyuord Bl
r/’?Qm//*)C',a‘)W/a

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description o j. Date (mmv/dd/yyyy) |k. Amount
O | |cheh 2lithe [$75.00
O
O $

$ 200

lns lm {must e on'line 6 of Detailed Summary Page CRO-1100) V

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

T Comm

Use this form to report 1nd1v1dual contrlbutlons over $50 or conmbutrons under $50 1f form CRO 1

Amendment

Pg of D Yes D No

205 is not used k

3: Contributor Information- =~

“Remove:

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

b. Job Title/Profession d. Comments

S'D}\n Gnfhin
YIon Cowvmenlane

Lawyer

¢. Employer's Name/Specific Field

Frasies anctGriliy
w Firm

e, Election Sum to Date

$

f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description

j. Date (mm/dd/yyyy) [k. Amount

- L [ Check M) /1 i |3 T5.CO0
= s
$

a. Full Name, Mallmg Address & Phone
(include city, state, & zip) s

b. Job Title/Profession

Normancl Traois
13 Tenure Circle
Dirbam, PC 7712

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

£ Prior [g. Account Code |h. Form of Payment |1, In-Kind Description i- Date (mm/dd/yyyy) [k Amount
O | | Cheek 211, |3 160-c0
0O C 5
O

3.:.ContributorInformation. .

a. Full Name, Mailing Address & Phone b. Job Title/Profession d.v C‘onrmont)s‘
(include city, state, & zip) I N P E F S O N
LL,, Ndoa C r- "'16 c. Employer's Name/Specifiq Figldy 11 1016
Qa8 Pend Or .
DUthQMI PC N> DURHAMBGgion SumtoDate |
$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
= | | Check 31, |5 100,00
O $
O $

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

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Pg of

L

_J2.IDNumber

Amendment

D Yes No ‘

Use thls form to report individual contributions over $50 or contrxbutlons under $50 1f form CRO 1205 is not used
o2 I = g 5 5
ull:Name (and Fund'if applicable) iR

3. ContributorInformation .

" IJ Add L[] Remove

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

b. Job Title/Profession

d. Comments

Trauvs Bouse
106l Erardouven Oy
Duvham pca7762.

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol | Cheel S, |s 100.00
O $

DI Add [T Remove

$

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

b. Job Title/Profession

d. Comments

Faye Calhoer

Orv@
J%u/ rjgk)e/ﬁec l77/3

¢. Employer's Name/Specific Field

e. Election Sum to Date

19 -3lo) -9 25 ’
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O] [ [Cneck 1o |3 150,00
O $
O $

3. Contributor Information.

" O A I Remove 7

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

b. Job Title/Profession

d. Comments

({)h bFrasier, Jy

/wo/ﬁDrﬂfé

LOwoer

¢. Employer's Name/Specific Field

//m %S/g’(dnd? o £ p- Election Sum to Date
D urham 7215 s mmn,/(tf % $
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
ol Chea b 2/, |3750.60
O ' 5
O $
$ OO
(Tlns line must be on line 6 of Detailed Summary Page CRO-1100) ‘

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg of
Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used

L. Committee Full Name (and'Fund if applicable). | ~ e

12 TD‘Number

.Amendment

DYes DNo ;

3..Contributor Information: .

L Add L[] Remove

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

b. Job Title/Profession

d. Comments

Henny Pruetfe
2106 (;rgenwlch 1
/D;@ rhar m/ » C&OOOf)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (lmm/dd/yyyy) k. Amount
O| /| |[chek 7/3//t |3 500.00
O $
$

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Vera id Spenoe
2 Cilondm Catrd
Durham £ C

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
Jt. Prior [g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O / (\mct/ 1/50//@ S 10O, 0
O $
O $

Contribufor Information____

O Add L[] Remove .

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

b. Job Title/Profession

d. Comments

B Delphine Spllars
505 (Yesew Dr
Durhami

arq-4719-192/

LPC 2772

Diroctor

<. Employer's Name/Specific Field

PCSU - Durng o

e. Election Sum to Date

Conty Covar o

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
o | |oheet 3/5/1 |5 100.00
O $
O $
i B2

iis line must'be on line 6 of Detailed Summary .Page CRO-II 00)

FEE e e e L

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

Amendment

D Yes D No

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

1.:Commi

tee. Full'Name (and Fund if: applxcable) ' v e

_J2.ID:Number "

3. Contributor Information .

"Add L] Remove |

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

b. Job Title/Profession

d. Comments

Hmra/ Loheric h
Il BarrinShn Pl _
D(/(/ham /M_TDLJ

(99) 363~ q24|

Presigent

¢. Employer's Name/Specific Field

Wiea Suvtmentire.

e, Election Sum to Date

$

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
O| | |chect /5o |s 500.00
(| $
(] $

3. Contributor Information__ "~ OIAdd O] Remove 7

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

b. Job Title/Profession

d. Comments

,B)h Ein

a Ashieid Or
f: APV 10 PC K3/ |

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O s 100.00
O IN RERSON $
O MAR 0 7 2016 $

3. Contributor-Information -

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

b. Job Tltle/Professmn

d. Comments

Harris
Z l«nlts C(fC"C
Durham e 27207.

c. Employer’s Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

o| / cheat_ [ / 14llp | 250
O $
$

is'line must'be on'line 6 of Detailed Summary Page CRO-I I 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg of

Use this form to report individual contributions over $50 or contnbutxons under $50 if form CRO 1205 is not used '
L.'Committee Full Name (and‘Fund:if applicable) . BT e

Améndment

DYes DNO‘

2. TD'Number "

&Ye(ﬂa H@el b .

3:.ContributorInformation. .. -

Add TJ Remover ' =

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

b. Job Title/Profession

d. Comments

Quithe cmu»r&

¢. Employer's Name/Specific Field

D(LVha "N ( 97 7 0 5 ( e. Election Sum to Date
$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- \

Cheel

1ealy

5 10D

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

b. Job Tltle/Professmn

d. Comments

FEdwara Stewa y+
314 E. Athenst
urham (pC 2772077

ﬁz@ia/\-}

¢. Employer's Name/Specific Field

WO X Commerep ]
Dev. Corp -

e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= | | Checd 24/, |3 10D
O $
O J $

3. Contributor Information.

[ Add L] Remove, .

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

b. Job Title/Profession

d. Comments

Buterfidel 1o Cogpass

C.BH 257/
l/{iiclSa”(/*’C Q789

(engressman

c¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O ( ahect [ /Z S/, |s 50O
() $
$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

Améndment

D Yes D ’No )

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

1."Committee Full'Name (and Fund'if applicable). C 2. D Number T

andq

3. Contnbutor Information

lowﬂm #AA (bﬂvnss{

D ‘Add " "![] ‘Remove

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

b. Job Title/Profession

d. Comments

'%Hm'q&c&

Durheumn pox 527715

c. Employer's Name/Specific Field

e, Election Sum to Date

$

i Rt

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | /. 5/) 5
neles] Iasfle, |$250
O $
O $

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

b. Job Tltle/Professmn

d. Comments

Tl ¥ Hunter
|7 Wwpd gate Corert
Durham, CA7TI(

¢. Employer's Name/Specific Field

e. Election Sum to Date

3.Contributor Information.

[T Add_[J Remove_

OVEe:

$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O | : / $ /OO
/ paUpa | =2 AN, /000
, [ 2 v 14 7
(] $
O $

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

b. Job Title/Profession

d. Comments

(UCE sSICL fov Senak
PO BoxX 51005
DU vhar, MO K777

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

i. In-Kind Description

j- Date (mm/dd/yy;

yy) |k. Amount

0o/ Oheck

s 10O

1)t

$

$

$ /P50

0)

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1..Committee Full’Name (and’Fund if applicable) o ‘

bre dat)mmmmmw

of

]2 ID'Number

‘Amendment

DYes‘ DNo‘

3.. Contnbutorlnformatmn

L] *Remove:”

!a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Chates Sandes
2200 Augby R

¢. Employer's Name/Specific Field

e. Election Sum to Date

Durtarrm NC 27767 :

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmv/dd/yyyy) |[k. Amount
O [ | chel R je |sob
O $

Ia. Full Name, Mallmg Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Tohn m1olebel!

¢. Employer's Name/Specific Field

1717 Lol vard Favms RO

Purbecern, NC 2212

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O [/ |pheot 1[2//lo |5 1000
& 7 7
O $
O $

ntributor Information: .~

TJ Add__LJ] Rem

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Thone S O

¢. Employer's Name/Specific Field

0. BoX Z5/0
LurhamPC 27215

e. Election Sum to Date

$
It. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
- [ |pheat 2/ |3R50.00
O $
O $
s 1790
his' line must'be on:line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1..Committee Full'Name (and*Fund:if applicable) R

Pg of

Amendment

D Yes D No

- IDNumber

-.Contributor Information -

o R CM

MQCIM

[0 Add" ] Remove’

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

b. Job Title/Profession

d. Comments

Hephen Parrses
,Do, oy2e28
Drrhomy PC 277 (S~

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior {g. Account Code |h. Form of Payment

i. In-Kind Description

Jj. Date (mm/dd/yyyy) |k. Amount

O / | omel

s 250

4o

$

r:Informa

$

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

b J ob Tltle/Professmn

d. Comments

Tarmes L0107 §
LA 2 Tiern borref Crcte
Durbem VE3) 72

Atbrney

c¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code {(h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

ol J Lheek

s/l

s 5D

nformation:

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

b. Job Tltle/Professnon

d. Comments

TSace Gréen

280¢ Chipponsan £2of
Dy rhltra pr 22207

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O / Che ek

/2516

250

$

$

s (05D

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg of _
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committee Full:Name (and’Fund:

pplicable): "

SR 'r{*?‘

Améndment

DYes DNO B

2. ID!Number"

Brenda_(Furcten aer

3. Contributor Information.

_[}M&QW

[0 Add ] Remove:

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

b. Job Title/Profession

d. Comments

,&em Ml
P(OI 5/"/2?
ﬂa//zc/m,xt'a??/?

ey

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
O] [ |pheek e/t | /6D
! !
O $
$

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b Job Tltle/Professwn

d. Comments

Y312 pula St

Rectnerfa B beq /7 Allsen

¢. Employer's Name/Specific Field

Durhaym pX 2270 > e.$Election Sum to Date
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount

il B Lheck ,/z(,/,,, s 200

- $

m|

3. ContributorInformation

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

W(//M Covin

|12 Loldenired Pl
Dy vhamNe Inos

MAR 0 7 201

c. Employer'E ¥;ﬁ¥5geciﬁc Field

e. Election Sum to Date

$
f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / QheolC /’/2 e 325D
O s
$
5 SRD

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Aniendment

Pg of D Yes D No

Use thlS form to repott individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used '

1..Comm und:if-applicable)

-ID'Number

j( [‘ Mﬁq_rwsﬁw

3. Contributor:Informatiol

O -Add” ‘] ‘Remove: -

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Employer's Name/Specific Field

PDurhanmy MC27712

Kev: c.
L;pvn m‘wm 5/

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mn/dd/yyyy) |k. Amount

ol / Lheell

//Zf//b s /OO

$

tor:Informatic

$

a. Full Name, Mailing Address & Phone

b Job Tltle/Professxon

d. Comments

(include city, state, & zip)

4” 7o ler -

Employer's Name/Specific Field

goﬁfm,// [Hewnselard
[3ahama NC 27502

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

J. Date (mm/dd/yyyy) |k. Amount

m] ( | phecéE

12806 |3 1O

"1 Add: [ Remoye

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zxp)

¢. Employer's Name/Specific Field

Ducll
Aty

O rtiem, ﬁ’/"707

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy) |k. Amount

checl

/,/ZC/J/Zé /D

‘Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




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

1. ’Committee Full'Name (and‘Fund'if applicable)

Amendment

Pg of D Yes D No

B rerda Howehn

MMJ&{ Qmmlsﬁww _L

3..C mmbutorﬁlnformatlom

[ Add- wg|-_-| ‘Remove:

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

b. Job Title/Profession d. Comments

04&% ley /06/

i Trade. R

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

O / chec b

l/z,ﬂ@ s 2 5D

$

3.:Contrib

$

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

- 4 Bl 17
b. Job Title/Profession d. Comments

Joht Aias
PO 12037
W’P/ /&)C/7’7'70/

CED

¢. Employer's Name/Specific Field

COr orf 175 Far

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

o s |l Y20 |525D
O ' 5

O

e

Contribulor Tnformafion

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

d. Comments

b J ob Tltle/Professmn

horleS O &gyt Sy
§5 Peranwnisier. F ;

A0 )¢ N U7,

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

[f. Prior lg. Account Code (h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) (k. Amount

Ol /) | cheet

e |8 58D

s 1000

i o o
ine must be'on line 6 of Detaxled Summary

age CRO-1100)

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

and!Fund if:applicable)’”

Pg of

Améhdmeht

D Yes

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

Q I’b_uMLn 74 chlq (‘gmrms:mw‘

3..Contributor:Information. -

D Add §D ‘Remove

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

b. Job Title/Profession

d. Comments

Qorndva PHuns
2915 EaknRd

Davheimnc27707

c. Employer's Name/Specific Field

e, Election Sum to Date

$

§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O hect / Y7
| |Lhe Yoo |* 50p
O $
O $

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

b. Job Tltle/Professxon

d. Comments

John [7‘41\3“
115 Porphn) A
e bty /ICA7 )2

<. Employer's Name/Specific Field

e. Election Sum to Date

$

If. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O [/ |l

290

/,/25//6

$

"] Add - L] Remo

$

Ia. Full Name, Mallmg Address & Phone
(mclgde city, state, & znp)

b. Job Title/Profession

d. Comments

9{’,0/7?/? 6/1#1/7
HoI§ Brishdr B
Durtom f1C37767

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

If. Prior [g. Account Code (h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D) /) |thet 12f/le |® /@
O o s
O $

5 €”R0

CRO-1210

NC State Board of Elections

April 2007

D No




Contributions from Individuals

Amendment

Pg of D Yes NQ ;

17 Comm il Name (and'Fund if-applicable):

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

utor: ‘Information.

O Ad [ Remove

C MLSSunel

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

Dw/’lamrﬂff 77267 :

f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ¢ | chect e | 2D
O $

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Titlé/Profession

Voler T Jnsrar

2024 mfc/
ﬂa,ﬁﬂ%/\(%7707

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) {k. Amount
O [ |pprel 2flle |* sz
4 7
O $
$
nformation Gl

a. Full Name, Maxlmg Address & Phone
(include city, state, & zip)

b. Job Tltle/Professwn

d. Comments

L C BealHors P/E'/

Hsil
Mﬁ,\g‘ ovoy /U(. ?7(-/0'7

IN PERSON

¢. Employer's Nan}#?gﬁ'ﬂc Field

DURHAM BOE

e. Election Sum to Date

$

It Prior 8. Account Code |h. Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

o| | |cheof

z[2/e

$ 10O

$

$
s 150

$

CRO-1210

NC State Board of Elections

April 2007




. . . . Améndment
Contributions from Individuals Pg of Ovyes [Ono
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

1..Committee Full'Name (and Fund'if applicable) DI

b L VA O] | NS

3: ContributorInformation- 'O Remove

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

(include city, state, & zip)

Lumbel] b p:Qﬂ Ir
(e front SE¥ 1O

c¢. Employer's Name/Specific Field

e, Election Sum to Date

Cria MmN 0005
5

f. Prior |g. Account Code [|h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

o | Check 222/ |s (OO

O $

$

3.‘Contributordnfo

a. Full Name, Mailing Address & Phone

b J ob Tltle/Professmn d. Comments
(include city, state, & zip)

Tameghnios hoesar

c. Employer's Name/Specific Field
Laure| knol [Dpye Y ”

¢ i) .
L %"g/xVD/ /!’c': 7 b /Z uw -CW‘ e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment i In-Kind Description

- L | Cheel 2/l |3 100

O | $

$

T L] Add L] Remo

ontributor Information:

a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments

(include city, state, & zip)

[ews
7 9 g gs(ﬁe' A(’ # bl/ e. Election Sum to Date

c. Employer's Name/Specific Field

Purhdmiroc27:ef s

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

0| [ |chat 2lzjlo |5 (O

O / $

$

200

CRO-1210 NC State Board of Elections April 2007




Amelidment

Contributions from Individuals Py of Oyes Ono
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

17 Committee Full:Name (and‘Fund'if:applicable) : + ID*Numbe

 Bordda Huekn e Ondy Cromssynee |

3. Contributor Information: . L Add "] Remove: T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [ a - (—{ O v

?qu%’ol 24| la ¢. Employer's Name/Specific Field
wp, »
Doy ha e ¢ 27217 e The Banks lawFire

s

e, Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O] C |cueer | 2| |s 2
O $
$

..ContributoriInformatio ; fhe
a. Full Name, Mailing Address & Phone b. Job Tltle/Professxon d. Comments
(include city, state, & zip)

m CM‘ c. Employer's Name/Specific Field
3 20{ Wm/ 0/ e. Election Sum to Date
~Boter ™ . KaleiSh 270 P ;

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
- [ L | =Y S
Chee S P 7
4 L}
O $

R nformation. : , :
a. F ull Name, Mailing Address & Phone b.J i rofession d. Comments

(lﬂclude CIty, State, & le)
D L x. Eﬁtployel s Name/SpeCIflc Field

e. Election Sum to Date

$
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $

CRO-1210 NC State Board of Elections April 2007




Disbursements

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

mm1ttee nd coordlnated party expendltures

Pg of

Amendment

D Yes D

e:(and - Fund if.applicable)

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

b. Coordinated Committee Name

d. Comments

Tan Gomacte
(033 PPunar St

¢. Level Registered (Specify)

D Federal D County:
Dl.lr V\O'-m i ’\)Q‘ QTC / D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

f CheelC

5 150

2/t

3 gy
;

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

b. Coordinated Committee Name

d. Comments

(eorg e Rore 3o

¢. Level Registered (Specify)

‘5@ (O CO:FS Kt / (‘M—/—’ [] Federal [0  county:
D (/U/ha ) { N C % W/b D State D Municipality: e. Election Sum to Date
: .
f. Account Code g. Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| |enee | B | 2[2¢)4 5 00
$
yee Information

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

b. Coordinated Committee Name

d. Comments

%g%zg% e el

¢. Level Registered (Specify)

E] Federal I:] County:
77280 PG I7 7_/3 [0 state [0 Municipality: e. Election Sum to Date
909-245-0935 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks
/ deb+ O J1klle |3 5.3 | Thanu tards
$

3 092

‘ (This lme goes in line 1 3a of etatléd Summary Page CRO 1 I 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO—I 100 if Coordmated Party Expendttures)

Eie . SRR

des” (List detailed expenditure code in. (h) above)

D-To Ahother Candidate k

A* - Media B* - Printing C* - Fundraising

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
- Other

- *Codes.requiredetailed explanation in required remarks field (k) -
CRO-1310 NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contrlbutlons to candldate/polltical )

Pg

of

Amendment

0O Y [1 N

No

comm1ttees and coordmated party expendxtures

a. Full Name, Mallmg Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
4 Gra

Finch A ndin

phiS

c. Level Registered (Specify)

H 30 lo Be/ WIE mem =L a/ [:I Federal I:I County:

Dui nam: /\)C/ RWO D State D Municipality: e. Election Sum to Date
41G- 28 >-20f7 ;

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

b

JximQ

CardS
Mty bbbfffgm

/1))

w644
$

i

a. F ull Name, Mallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

(wohina Banney

¢. Level Registered (Specify)

A3 S Ml 5%5/7 Ld [J  Federal [ Couny:
Puhamy: PC 32205 [ st []  Municipality: e. Election Sum to Date
(21953852 -3344 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ Cheo k. P $505,70 | 21915, CardS

2l25)ie

b. Coordinated Committee Name

a. Full Name, Mallmg Address & Phone ey L8 Comments,
(include city, state, & zip) 1 EROoUIN
Sparia cus #AR 07 20%
c. Level Registered (Specify)

L’{’ 59 Dlﬂ’)am 'ChQPQ ” uﬂ [alﬂ{ D Federal D County: o
D(/U ham rPoC a 7507 [0 state [0 Municipality: DU e :ét;:l%%m to Date
(919) H§G-284% :
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

j o Hndratsincd

|| o \debt |D[i)te 3630 | GRS

$

( T his lme goes in lme I 3a of Detailed Summary Page CRO—I 1 00 lf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)
[ iled expenditure code in

 above)

A* - B* - Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties

- Other

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

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

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

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poliﬁcal
comxnlttees and coordmated party expendltures

Pg

Amendment

‘ D Yes

of

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Comnuttee Name

d. Comments

Olhw Dopot

¢. Level Registered (Specify)

D Federal I:] County:
D State I:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| debt

S, 12

I}awjlu

$

ol supplies

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

b. Coordmated Committee Name

d. Comments

Atilan Ensles.

c. Level Registered (Specify)

|:] Federal D County:
I:] State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/ Cheel

/,/2,/ I

3 1290

(angsn Ol

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

b. Coordinated Committee Name

d. Comments

U ORS

. Level Registered (Specify)

$

(This line goes in line

a of etatled Summary Page RO—I I 00 lf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T Ius Ime goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expemhtures)

(List'detailed expenditure code in (h.) above g

I:' Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
— Postase; postc Heaboy
[ |debt T & |13 37669 |5
L4 T 7

$ \Hm N

B* - Printing

E - Salaries F* - Equipment
I - 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 Céndidate k
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment :
Disbursements g of __  [1 Yes [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comm1ttees and coordinated party expendltures

-1..Committee Full Name (and Fund if applicable). , .., ..
l’/ 4 /L e

JPI 5 use.separate. CRO-T.

D Contnbutlons to Candldates/Polltlcal Comxmttees

rms.for-each type of Disburseme
D Coordinated Party Expenditures

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Cvo(k"“f' g i l@VYQ. %bh 4 W.S “ | c. Level Registered (Specif:
(Oq UDtVtS wofl'h OU'C é q‘ D Fediral = DY) County:

2 P C. Q 4 99 D State D Municipality: ¢. Election Sum to Date
A -263 - 20| $

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k Required Remarks
[ Cheel O  |Fkfio [s5th | kgbsit daycrs
$

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

(include city, state, & zip)

¥ ﬂam a ac& (’m m @/ ¢. Level Registered (Specify)
RO 120K 1657 O C]

Federal

D(,U/ hCLM( M CQ 7”0 [0 state | EA(:l:Z;)ality: e. Election Sum to Date
. .
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| [Chect | 0D /M0 s np) | CBETY
$
yee Information ] Add

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

W ‘Qmm'j 1 c. Level Registered (Specify)
ng ’ hbm P S’e 7w |:| Federal [:] County:

mwf)érf (/2 / j wb/b D State D Municipality: e. Election Sum to Date
0 50 - 729-75¢O $

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

| _ldbt | A | Do s 40 | Pradk:

i€
(This Ime goes in line

a oj el ailéd Sumn)afy Pdge CRb—H 00if Ope;atmg Expenses) o

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $

(This line goes in lme 13c of Detailed Summary Page CRO—I 100if Coordmated Party Expendttures) _
. Purpose Codes (List detailed expenditure code in (h.) above) i R AR R L n
A* - Media, B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - 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 committee for; operating expenses, contributions to candldate/pohtlcal

comm1ttees and €00 dmated party expendxtures

Pg of

Amendment

. D Yesr

R

3. ype ofDisbursem

Operatmg Expenses

TR

10

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

b. Coordmated Comnuttee Name

d. Comments

Shawna (orhams
2 30 Bing Hul Boad

c. Level Registered (Specify)

D Federal ] County:
L() )N 57&»’) %Z /e m / m &7 / DD D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. rembpursermonrt /L)V
/ Ohe cle 0 3 L%, 41| ca PUsH S Qpphes

$

Payeeilnformation

il

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

b. Coordinated Committee Name

d. Comments

§Pé&f—a0u lar Wiagazin®

¢. Level Registered (Specify)

3 335 DLLVMam-C//)a/Qe/HI[/ Bld I:I Federal D County:
DU 4 h a m, }) C 377 07 D State D Municipality: e. Election Sum to D‘ate
Y14 - les0-6H2os $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ Ohetl A ‘57//3//@ s OO ragazine ad.
J 5

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

b. Coordinated Committee Name

d. Comments

DC ABP
O Fauyetoilic 5t St 2cp

c. Level Registered (Specify)

D Federal D County:
DJ«Yham. }.)C‘ S 770 / [0 state [0 Municipality: e. Election Sum to Date
a14-5"f-550L> $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j. Amount k. Required Remarks
/ Mhegk 2/21)jw 350D/
$

( TIus lme goes in line 13a of etalled Summary Page CRO—

This lme goes i in line 13c of Detailed Summary Page CRO-11 00 if Coordmated Party Expendttures)

00 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

tdetailed expenditure code in (h) above)

A* Medla

B¥ - Printing C* - Fundraising
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* - Other

9*&@ode5§l€e{quir?£idétailed‘»explana'tion in.required:remarks:field: (k)

D-To Another Candidate

CRO-1310

NC State Board of Elections

December 2009




Améndment '

Disbursements Pg of Oves OnNo

Use this form to report expenditures from the committee for operating expenses, contributions to canydidate/politi'cal
committees and coordinated party expenditures

ayee Intnrmation G .
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

W { X ! CO m c. Level Registered (Specify)
UFederal D County:

O sae [ Municipality: [e. Election Sum to Date -
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks B
[ [ AebF [ A [Tl ST mmaths sephssio b
$

a. Full Name, Mailing Address & Phone B.i}oordinated Committee Name d. Comments -
. (include city, state, & zip)
VAN Aduade, ey c. Level Registered (Specify) |
BZQO V LN D/' re D Federal El County:
! ) _ [ state (| Municipality: |e. Election Sum to Date
urlingten, oo 3925 B s ]
23l - - VYD
ﬂf. Account Code |g. Form of Payment h',lllrr?se Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks
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