Amendment

Disclosure Report Cover [ Yes [0 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 update information

1. Committee Information R B B 7

a. Full Name c. ID Number

Brenda Howerton for County Commissioner

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

P.O. Box 13082
Durham, NC 27709 7/22/19

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) | ?mz/%?/?g) End Date 5. Treasurer Full Name
Monica W. Biggs
2019 1/1/19 6/30/19 ==
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
& Candidate Campaign I:] Party Municipal State/County Referendum
[:] PAC I:I Referendum D Organizational D Organizational D Organizational
D gf;f:;?j:et D Joint Fundraiser I:I Thirty-five day Quarterly [:] Pre-referendum
D Legal Expense Fund
7.TypeofFund ﬁfﬂ@ﬁt‘:ﬂbﬂ'&, checkvne) I:, Pre-primary I:I First D Final
|:| "Booster Fund" D Pre-election D Second I:] Supplemental Final
D Building Fund D Pre-runoff I:] Third I:I Annual
Semi-annual D Fourth L__I Special
I:] Mid Year Semi-annual
[l other: ] Year End X Mid Year 10. Special Report Name
[]  Final ] Year End
8. Number of Fundraisers this Report | OO special (] Final
D Special
11. Account Information __| 11. Account Information _
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign I
d. Period Begin Balance d. Period Begin Balance
$ $3362.70 $
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

7/22/19

Monica W. Biggs

Printed Name of Signer

Date

FOR OFFICE USE ONLY

; i = 1 y
Date Received: ? [/ 27/ // L? Employee: _M I[):Thvel{bxg? I?/;iaﬂ
: . ‘ O istered Mail
Date Postmarked: IN PERSON —— ﬁd Delivered

¢ Electronically Filed
Dot taued: 'U@“?l?m N N [0 signer has not received
mandatory training

Date Data Entered: buU ;Emﬁ)ﬁ% E

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.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary O ves [0 ™
Use this form to summarize all dlsclosure reporting forms and to total monetary information .
d Fu _ [2.TypeofReport __ [3.1DNumber
Brenda Howerton for County Commlssmner Sem1 annual M1d Year
Start of Election Cycle: January 1, 2019 Rﬂ::;ﬁj:ﬁo i El:c(::::nt(l;;;cle
4) Cash on Hand at Start $ $3362.70 $ $3362.70
A 5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § $1850.00 $ $1850
75 Contributions from .Political’ I’arty Committees (CRO-1220) $ $
"'8) Contributions from Other Political Committees (CRO-1230) | § $
7 §) Loan Proceeds 7 (CRO-1410) | § $
10)7 Refunds/Reimbursements To the Commlttee (CRO-1240) | $ A
Il) Other Receipt Sources k - —
lla) Interest on Bank Accounts (CRO-1250) | § $
- 11b) Contributions from Not-for Profit Orgamzations (CRO-1250) | $ $
V Vllrc)” Outsnde Sources of Income (CRO-1250) | § $
lld) Iireg’al‘Expense Fund - Other Sources (CRO-1270) | $ $
114 e) Exempt Purchase Price Sales (CRO-1265) | § $
§ $

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, [1a, 11b, 11c, 11d and 11e)

$1850.00

$1850.00

19)

20)

N on-Monetary Gifts Given to Other Committees

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

(CRO-1330)

$2992.99

13) Disbursements
7133) 7 Operating Expenditures (CRO-1310) | § $1684.71 $ $1684.71
13b) Contributions to Candidates/Polmcal Committees (Cliioﬁk-13'10)u $ $535.00 $ $535.00
13c) Coordinated Party Expenditures | (C“Itt)-l310) $ $
ld) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) V Isoain Repay‘men-ts “ | (CRo-I420) $ $
“ 1’-6)’ Iiei'unds/Reimbursements From the Committee (Cko-1320) $ $
17) In-'Kind Contributions - (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ $2219.71 $ $2219.71
$ $ $2992.99

21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430)

22) Debts and Obligations owed By the Committee (CRO-I&M)
23) | Debts and Obligations owed To the Committee (CRO-1620)

24) V Account Transfers VWithin the Committee (Cieo-l 720)

2_5) Administratiue Support ” (CIi'O-I 710) | $ $
26) . Forgiuen Loans ‘ (CRo-1440) HURHAM BOE $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

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

/ 'Amendment

of D Yes

Pg

DNO

rer)ch l‘bwerfoﬂ r Cownty (Drmrmi SSiov
. Contributor Information L[] Add ] Remove
la. Full Name, Mailing Address & Phone b. Job TitleiPﬂ)fession d. Comments

(include city, state, & zip)

Stephen Han otk
3604 Havnaway Fcl

Durharey J¢ 297077

c. Employer'eramQ/Specific Field .

e. Election Sum to Date :

$ 00

- Prior_|g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mnvdd/yyyy) [k. Amount
o| / cheak L [20)19 |s R0O
O ' s
O $
. Contributor Information ﬁ?&d’d ﬁ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Zaw’L/ Cr‘ane
2405 Darby Raad
Duvttarn  J0C 7077

Doetor

c. Emplover s Name/Specxfic Field

e. Election Sum to Date

s 500

- Prior |g. Account Code [h. Form of Payment i. In-Kind Description ; J. Date (mm/dd/yyyy) |k. Amount St el
- Lhech s 500
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Famula Karrilser
7305 StolterAiére

Durﬁam, M;O%

b. Job Title/Profession : ‘d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date 5

12,

. Prior_[g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount e
O| / |Chen L/209 |5 50
O $
O IN PERSON $
4. Total only this Page 2 s 7560. 00)
LR L buRramBoe | ° /J50.00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

D Yes D No

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

(burchey Commssicr

3. Contributor Information

[ Add  [] Remove

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

b Job Tltle/Professmn

: d Comments

Lisa Melvir )
5609 Crescent Onve

Chapel thl), /e 2751 7

c. Employer S Name/Specxﬁc Fleld |

e. Election Sum to Date

s /00
. Prior_[g. Account Code |h. Form of Payment _[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o| / Check b/ag)lq |s 100
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Aonald loldbetry
B30(e LDevon ﬁ&aj
Durham , p¢ 27900

LoCh

c. Employer's Name/Specific Field

e. Election Sum to Date

s AOO

. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
o] Check le/2019 | s A0
O ' : $
O $

3. Contributor Information [J Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Michael Falmer
AS0 Tan's feek
Durham JC 573

Dnve

V(V::iEVmployer's &pme/Speciﬁc F ield

e. Election Sum to Date

$

i‘j?fu g. Account Code |h. Form of Payment |i- In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0| [ |lheehs Ya0ll9 |5 00
O $
O IN PERSON s

4. Total only this Page JUL 24 01 s o0

5. Total of ALL CRO-1210 Pages

CRO-1210

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

s /€60

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1 ofLL

Amendment

D Yes D No

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

3. Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Slephen Toler
8’709 MillhouL Lonf

Bahama, NC J7503

b. ng Tl(le/ProfeSSIOn

d. Comments

g-Employecs NameSpecitic biels &

e. Electmn Sum to Date

s /00

T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
o| /  |[Chech GG |5 100
¥ ’ *
O $
O $

. Contributor Information

D Add |-:-| Remove

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

Joendel! Bullard
(522 Bmonp hf
Durharo, NC27%7)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date L

s /00

. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | |cherk Wlo/fi | 100
O $
O $
3. Contributor Information EI Add E Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & zxp)

b. Job Title/Profession

d. Comments

dea //Oac /6'/5
PO Box @G
b o2 0x

c. Employer's Name/Specific Field

e. Election Sum to Date

s 100

Prlor & Account Code [h. Form of Payment i. In-Kind Descriptioﬁ j. Date (mm/dd/yyyy) |k. Amount
[l
0| / |Chah | bizo)q |5 /100
T ¥ ¥
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

s 300

» /650

April 2007



. . . e L/ Xﬁ;;ndment
Contributions from Individuals Pg of Oves Ono

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 ap] Exz&ble

MW% (romis s

Add I:f Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip) I i -

(ehara Fored
é"//éo ra /('OnBrt‘{? ¢ hoad o Hesimfon et

ﬂ/]a/z//ﬁ/é N 275177 s (00

lf. VP!‘ViNQVl:” g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

o [y G2yg [ o0

3. Contributor Information

c. Employer's Name/Specific Field ;

O

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & le) - - I

s Q?L/? j- @/ ai c. Employer's Name/Specific Field
4 3// ISW %hmaﬁ gd e. Election Sum to Date

Mham/ C 97907 xElectionpum to Date (Hi G

$
. Prior |g. Account Code [h. Form of Payment i. In-Kind Descriptiop Bl j. Date (mm/dd/yyyy) |k. Amount
0| [ |yl W29 250
I Y <
O $
O $
. Contributor Information [0 Add []J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & le) o -

/)CL \f/fd a HQML / b/) c. Employer's Name/Specific Field

e. Election Sum to Date

s frt)

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

o | | \|fbyeal 4R 1 50

S

O $
4. Total only this Page s 400
5. Total of ALL CRO-1210 Pages $ fb

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

CRO-1210 NC State Board of Elections

sﬁ%gﬁsON
JuL 24 08

DURHAM BOE



. Amendment
Disbursements Pg [ Oves O

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)

‘E‘ e of I?wbuzsement

Operdtmg Expenses Contrlbutlons to CandldateslPohtlcal Commlttees Coordmated Party EV)(’;A)er;dit'llfes

4. Payee Information T ﬁ_ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name  |d. Comments

(include city, state, & zip)

F mm nwser %@d { D«.S c. Level Registered (Specify)

/ 09 O /%7 IiSh < > E ;e:;ml e Pt

D Municipality: |e. Election Sum to Date

Luvhom RBC 22207 | s /200

f. Account Code  [g. Form of Payment  |h. Purpose Code |[i. Date (mm/ 7d/yyyy) j- Amount k. Required Remarks
/ cord | O |9 //C] s 120 | fodnloudte
$
. Payee Information [0 Add L[] Remove
13. Full Name, Mailing Address & Phone b. Coordinated Committee Nﬂa{nﬂeﬂ il d. Comments
(include city, state, & zip)

[‘I‘DLLSI gﬂ OJ'U. HDTJ@ F; nm/dge’l%vel Registered (Specify)

Federal EI Cour n?y .

D State D Municipality: |e. Election Sum to Date
[f/ € aln K/K) XN AO7  (Dswe DD Muniipaiy: |
g e

. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Card O “]5 SAS_ h‘ousma Semunas
/ s
FL Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

P OJ ‘Lner +D{ \{OLCHI\ 0@4@ c. Level Registered (Specify)

|§Dq HO“'C(.{ ‘“?1-*’@@4/ [[J Federat L] County:

O suate [ Municipality: [e. Election Sum to Date
Purham NC 27707 - s o0
If- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Chech A2/H z/o O | Contnbutic>
IS Total only this Page $ NS A~
6. Total of ALL CRO-1310 Pages

( ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L%
(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-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 Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense F _?QN

O* Other N

* Codes require detailed e Eanatwn in required remarks field ( o019

CRO-1310 = __ NC State Board of Elections Decemblés 2009 ©
\AM BOE

Du RY



Disbursements

Pg&_ of

‘Amendment

D Yes [ ~o

Use this form to report expenditures from the committee for operating expenses, contributions to candndate/polmcal

committees and coordinated party ex endltures

{, Payee Information

D Add ﬁ Rﬂmave

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

Sou}hemers 0n New

b. Coordinated Commlttee Name

| dEComiments s ing

t. Level Registered (Specify) |
/> /o’z D Federal D County:
)P L) 7D the D Municipality;r Ae'.vElection Sum to Date bk
u/\ é>A 3@5/u e
Jt. Account Code |g. Form of Payment |- Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 3
e & é/o?;?—//q s /15 (Ondribuchipn
$
4. Payee Information [J Add L[] Remove

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

b. Coordinated Committee Name

d. Commen‘tf S

Pe e
JwagﬂMam o
/ amamzNC A7 0]

c. Level Registered (Specify)
D Federal
D State

D County: -

D Municipality:

e. Election Sum to Date

s/

If. Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount |k Required Remarks e
/ Ml O 5/&57)57 s 213 | hzen> meehing
$
4. Payee Information " LJ Add LJ Remove

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

b. Coordinated Committee Name

d. Comments

Moms Bi'sin

c. Level Reglstered (Speclfy)

Car

| | Federal D Coﬁnty'
(/‘0,7 / ﬂ £ / D State D ‘Municipality: |e. Election Sum to Date
DL/ /070D s /60
. Account,Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks S

o]

lortn byt

s JOO
$

{5. Total only this Page

s [ KON/

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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-1100 if Coordinated Party Expenditures)

s[(05H. I

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

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

O* Other

CRO- 1310

C*

(=

- Fundraising
Political Party

- Office Expenses Q*-Do

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

WRERSON

NC State Board of Elections

JUL 2 Begéiiber 2009

SURHAM BOE




Disbursements

-

‘Amendment

X D Yes

DNO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po‘litical

committees and coordinated arty ex enditures

m/@nim

3. Fype of Disbursement (Pl
Operating Expenses

(Please u,

separate C'RO-I310 o

1s for eash

_|2.ID Number

e o Diybursement‘

Coordmdled Party Expenditures

-

4. Payee Information

ﬁ Add Ij Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Ui

b. C,‘,’?{d![‘f'fd Committee Name

d. Comments

¢. Level Reglstered (Specnfy)

ch —T (-O A/ 'f} &r\c{p// B !S:‘:izra] E E/l(rnrjzpalny g Eileqtyn Sumto Date
D, IIC s 5. 2D
-és@@gt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount mred Remarks e
[ Toor™ 7 Dol & Hlo /‘5@ Y
/___{arch e 6 s J0 A | bsiogg
4. Payee Information Add Remove

. Full Name, Mailing Address & Phone
(mclude clty, state, & z1p)

b. Coordi;-ated Committee Name

d. Comments

¢. Level Reglstered (Specify)

O Federa [ County:
D State D Municipality: e.rliilerction Sum to 7Datef7
s b
[f. Account Code |g. Form of Payment  |h. Pur ose Code |i. Dat (deWyyyy) J. Amount k. Required Remarks
j . /i
cadd | O 1519 b 11l [TD Dokeden
$
,‘ Pa;w Information [ Add 'ﬁ_ Remove

ull Name, Mailing Address & Phone
(mclude clty, state, & zip)

Amercan Geehops

b. Coordinated Committee Name

d. Comments

: - f\\
a P\, M%eve““g‘swred (Specify)

Federal

D County

I!. Account Code

£ Hoem ol Payment
ard,

,4

s .99

((1[//(\/%? W/@ Uf // D State D Municipality: [e. Election Sum to Date
Do J029) 2> s £9./3
h. Purpose Code . Date (mm/dd/yyyy) j. Amount k. Required Remarks

Tont U aVC

[/ tad

A

ST

7]/)/“/)[%//1,? (bi’f/"

5. Total only this Page

34_0//5/

$()2[[7/’(a %

. Total of ALL CRO-1310 Pages

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

s U541

7. Purpusa Cades (List detail detailed expenditure code in (h.) above)

A* - Media “B* - Pril Printing
E - Salaries F#* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

# Codes require detailed explanation in required remarks field (k)
NC State Board of Elections

C* - Fundralsmg
G - Political Party
K* -

Office Expenses

D - To Another Candidate

O

H* - Holding Public Office Expen %Q.QN\
Q* - Donation to Legal Ewgé Q.

o

w23
December 2009

M
Nalaa

5 BOE



. / Amendment
Disbursements Pg of Ovyes Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Full Name (and Fund if applicable)
/4

a’ l

W) TN "t (OrmiSssc M
(Ple case use § f forms | reach ype of Disbursemen

D Conmbutlons to Candldatcs/Poln al Commmces -----

3. Fype of Disbursement

] Operating Expenses

D Coordmaled Party Expendlturcs
Add

4. Payee Information Remove

b. Coordmated Comxmttee Name

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & znp) T ; A o

c. Level Reglstered (Speclfy)

D Federal D Coumy

W |
D%;I? ¢ Fay lev e ok 1w

DLUV\(UY)( L‘C AN D

D VStale B D Mrumc1palny

e. Election Sum to Date

$L,@ '7/7

ff. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Azqunt |k Required Remark!
&l ) AN 027 | Clezens s popeti)
$
4. Payee Information __ﬁ Add L[] Remove

b. Coordipatgd Committee Name d. Comments

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

/) a m’ g//)(\ /// O ? % c. Level Reglstered (Specify)
B [ Federal O county:
L/ l/ Z/) /Ll a / )/) ‘D 5 /C D Steatzn D M(;unr:c)xlpxlity: e. Election Srum to Date
D, NC 2290/ s (O
If. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) jr.rAm’oqnt k. Required 7Remarl§s
(hech 37 b 6O | athcl
$
|4 Payee Information [0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name ,",:,,C",F“'_‘!*‘t“E_ A e

(mclude c1ty, state, & znp)

/eals on (Ob€el s

¢. Level Reglstered (Spemfy) i

D Federal D County -

D State ) D Municipality:

e. Election Sum to Date

s 100

533 RrssPoad
)’/(//U/”V) N2 2003

k. Re ulred Remarks\

Dnatien .

i. Date (mm/dd/yyyy)

J/5)19

j- Amount

s /00

lif- Account Code |g. Form of Payment h. Purpose Code :

/

s 2000, 7))

IS Total only this P‘age

Totm of ALL CRO-1310 Pages

( ThlS line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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-1100 if s'oordinated Party Expenditures)

84,7

7. Purpase Coﬁes (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 Public Office
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Iﬂﬂeggﬁ §J$

DN

O* Other

# Codes require detailed explanation in required remarks field (k

JuL 24 YQF

CRO-1310 NC State Board of Elections

December 2009

DURHAM BOE



) Amendment
Disbursements Pg of Oves [OnNo

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 ﬁﬁa&e}

BV@WCI}:Z Hﬁlgww‘m &Ouw“;{_[bmmcs&or

. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)

Operatmg Expenses ergnbuuons to Candidates/Political Committees = I I Coordinated Party Expendllures
. Payee Information ﬁ Add ﬁ Remove ’
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

h(mclude c1ty, state, & zip)

‘ x‘ [Dm c. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
5 /A
| 8 éggqq? Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
—
fard ; (do]19 s /A ('dm/?wcm Lebs
7 T 7
$
4. Payee Information O Add [0 Remove
la. Full Name, Mailing Address & Phone 7b.<_(;oordinated Committee Name d. Comments B

(include city, state, & zip)

DLL/ hOJY\ Qy A c. Level Regnstered (Specnfy) s

/ gD ‘:5 C} / /}C(jﬂ9/ / /7/ / / gC/ 5,{40 E gfizml 4 D (I;;[(zxunritc):pality: e. Election Sum to Date
Doaethtami JOC 207 N PN

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

4 laeld | O | T pARO (‘%#A@m#ﬁ@

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

(include city, state, & zip)

Le a l/' 6 O‘P(/OD/Y)@V\ Vb{eyS c. Level Registered (Specify)

3‘) /7[ a CU (? /(/ / ) [D/ # % 0 B E::tzral B I?/I(:Junr;::)i,;)qlityt e. Election Sum to Date
,&k//ﬁ@h, QU] s Hl)

Jf. Account Code |g. Form of Payment h. Purpose Code lﬂ]gaﬁte (mm/dd/yyy)j _|i- Amount k. Required Remarks
payRall /1Y) s s 50 (bt
T 4 -
5. Total only this Page $ 5{/){
i
l6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / (ﬁg L} 1'7 /
(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-1100 if Coordinated Party Expenditures)

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

* Codes require detailed explanation in required remarks field (k) il 24
CRO-1310 NC State Board of Elections December 2009

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenﬁ‘mw
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal EW{F@

O* Other 1

pURHAM BO



Amendment
Disbursements ve (0 o l Ove [
Use this form to report expenditures from the committee for operating expenses, contributions to czihdidate/political
committees and coordinated party expenditures
1. emmlttee Full Name (and Fund if ap plicable) Fii 5 i ZﬁNmber e

Dronda fwertn s le) (B erSers]

3. Type of Disbursement  (Please useAeparate CRO-1310)[forms for each type of Disbursement.)

R S ————

vy Operating Expenses g Contributions to Candidates/PolgjCal Committees D Coordinated Party Expendnures
4. Payee Information [1 Add L[] Remove :
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) - I 7 o .

M L% “’)TPF '/”g/ m/ )7{ +ﬁ€:> c. Level Reglstered (Specnfy)

. D Federal EI County:
PO /%) 7( /L{ (Lg D State D Municipality: [e. Election Sum to Date

Durhami NC 27703 s /00

Jif- Account Code g,,If?I’,“ of Pay; Eent h. P‘?‘P?’ES’E‘?,‘,“ i. Date (nm/dd/yyyy) [j. Amount k. Required Remarks
el 0 " \SNiE SIED |aadrbban.
$

E‘Pa;ye‘e Information ‘ 1 Add L] Remove
Full

Name, Mailing Address & Phone b. VCoordinated Committee Name d. Comments

(include city, state, & zip)

Durham Demo Crerf € oL,

c. Level Registered (Speclfy)

\ ; Federal County:
20110 Aoxioud B Qe O

D Municipality: |e. Election Sum to Date

DUV/”XZ/V) LPC 0771)/ $O7(>

If. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
Cheek | 05 // 9 [ AO__|fndn betrh
$
4. Payee Information ﬁ Add L] Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(i{lclude city, state, & zip)

?L/ é Aw// / /% c. Level Registered (Specify)

U Federal D County:

D State D Municipality: |e. Election Sum to Date it
s |23 .9 ’7
lf. Account Code |g. Form of Pa b Purggﬁe Code i . Dat (mm/dd/yyyy) |j. Amount k. Required Remarks j e
[ (U @ / A20l19 184308 | fLmmundy
/ cach & [5//9 90,59 | pefEo
I5. Total only this Page s 4 3, G 7
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses ) $ g f ¥ ) /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / Q /)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising k 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 %iq\g

CRO-1310 NC State Board of Elections Didémber



. /) iArﬁéndrﬁent -
Disbursements Pg of Oyes OO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committ \ame (and Fund fgg;glicab ). j 2. ID Number

o Dt Bt She IR R AT AP

ﬁ
/1//”’ ,‘AA'IJ ‘0/' / l’/’” /‘l/‘.

3. Type of Disbursement  (Please use §dparate CRO-»ISO" ns for each type of Disbursément.)

I!' perating Expe;lses D Contributions to CandldateslPohtlc ommmees “_‘D‘Coordmated Party Expenditures
4, Payee Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) e Lot
A B 77 4)
\/ (j If)‘/l 10 ,/L M/n c. LSXeLReglstereEi (Specify)
" Federal D Count
v e I, LC O y:
D L’( v //76[ ¥« r D State D, Municipality: |e. Electlon Sum to Date ooy
s /0D
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

[ (bt | LJilly D Ado L)
$

(include city, state, & zip)

A"(' %l “l f}) ﬂ(‘t 7(’01’))) j”s{”%(k ¢. Level Registered (Spec!fy) Liie

O Federa O County:

IZ . Payee Information 1 Add Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]

/ L/Dg /Z/ / / /() %/ (/LP 9/ O state [ Municipality: [e. ElecﬁtiimVSl’lm toDate
palegh , 12C v JHO

j. Amount k. Required Remarks

Jif. Account dee g qum of Payment  [h. Purpr(zsgciode |i. Date (mm/dd/yyyy) |j. - \mount
[ lrerd, | 0 s75 e ledS

i g | A s (05 |adeihisenods

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

I (/Q D ( mj—' c. Level Registered (Specify)

{4 Payee Information % [ Add Remove
b. Coordmated Committee Name d. Comments R

l-/w/ (‘ //)Q/O(J / 4( / / 'BILd E Eizr:r E[ ffl(:lnr:‘c}ll;;ahty 7 e Elect)on Sum to Date
Durtam, P (=270 150 A0 0/

{if. Account Code g Form of P 7ment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/ A 5/5’&7/%/ ). Y7 fampaghaupheSs

/Urd” A AIA]19 s 04,22 (naaan <i

! i K . Iy
'5' ’I‘otal only ﬁus Page ; $ ?)Z‘//j /O
l6. Total of ALL CRO-1310 Pages
( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i f '/7 /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ql
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

DN

' &

7. Purpose Codes (List re code in (h.

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

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

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal I‘Ne S
December 2009

pURHAM BOE



Disbursements

| Amehdrfient

1 of i[l Yes.

N

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

commlttees and coordmated party expenditures

m_‘x and Fund if applicable)

'I‘ype of stbursemen / (P] 5‘: e use sepa M_L CRO-1310 forms for each type of Disbursement.
|_1 Operating Expenses V' [ contributions to Cdﬂdlddth/POhllCa] Commmees Coordinated Pdrty Exppndlturcs

(b

_|2.ID Number

ol AR s BT

1- gLl

[4. Payee Information

O Remove

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

Ot

H2I5 Car
D[/Zma//)/)ﬁ

re# ]
C.aAYX")

d.ﬂCorVnmentsi

B 9,99@"?!?9 e il

C. Leyg] VREglitfl:ed (Spgcnfy)
D Federal D County
D State D Municipality:

e. Electlon Sum to Date

$:25.7/

lit. Account Code |g. Form of Payment  |h. Purpose Code |i. Da &/(}d/y/z j. Amount k. Required Remarks
] —— A [ AT 5 Vol  I~salr
g [y > //0(0/// 82571 (Ertrbetier?
$
F:-Payeq Information O Addﬁﬁemove
d. Comments

. Full Name, Mailing Address & Phone
(mc}ude c1ty, state, & zip)

Habt%fﬁ oy Hamany/,

b. Cgordinatgd Committee Name 5

¢. Level Reglstered (Specxfy)

C‘; I’) A/ Cm( V(ﬁ :yL | E giijtceml ) H ;Zunrjlc):pa]ity: e. Election Sum to Date
Duevham NC 320 s )OO
ff. Account Code |g. Form of Iiaymenl _ |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount |k Required Remarks
[ oneeL )2 / /é 5 /DO Ik e.Dit #6773
l4. Payee Information O Add O Remove

fla. Full Name, Mailing Address & Phone
(includg city, state, & sz)

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D State D Mumcnpdlity: e. Election Sum to Date

$

- Account Code _ [g. Form of Payment _ |h. Purpose Code

i. Date (mnvdd/yyyy)

j. Amount k.VR”equiredVBemarks

$

$

FS Total only this Page

S/ AN )

Is Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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 Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Y./

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

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 - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Oter IN.PERSPN
CRO-1310 NC State Board of Electlons December 2009
JUL 24 12018

DURHAM BOE



Disbursements

s ol

‘Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candldate/pomlcal

commmees and coordmated arty ex endltures

|| Operating Expenses

Conmbutlons to Candldates/POllt]caI Commltt

|2.ID Number

D Coordmdted Plrly Expendnmes o

4. Payee Information

L] Add ﬁRemavc

2. Full Name, Mailing Address & Phone
llinclude city, state, & zip)

(ooper for MC

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Spec:fy)

D VCl' ) "7D ou -
p(/ B&)( [ /QD D z:jtea D E/[unri?:pdhty: g:ElquiPF;Sl?fn to Date
Bale g MAP)ES s 190)
Fi.éﬁccﬁqru t Code |g. . Form of Payment h Purg oseﬂCOd? |i- Date (mm/dd/yyyy) |j- Amount |k Required Remarks
[ [Che DGR s /50 |ontnndOn
4. Payee Information O Add Remova

fla. Full Name, Mailing Address & Phone

b. Coprdin?ted Corp;rﬁtteg Name

d. Comments

c. Level Reglstered (Specnfy)

‘ederal ] Count
5V) /7 L()pg/ (/ Ol/( ‘./ D Zt'j[e 1 D E/lumcylpality: e. Election Sum to Date
Chapel HaliPCR10 s JOO
. Account Code  [g. Form of Payment h. Purpose Code _ |i. Date (mm/ yyy) |i- Amgu[l& k. Required Remarks
[ |cheeh | DV ////‘/1 s/
$
|4. Payee Information Add L] Remove

la. Full Name, Mailing Address & Phone
(ln;lllg§ city, state, &zip) R BTmE T S
Durham (orm. A /[?C?i@

o Blect /D(Z{OCF

b Coordmated Commlttee Name

d. Comments

c. Level Registered (Specify)

D Federal

D Coumy o

fod | (O

/' D State D Municipality: |e. Election Sum to Date
/O/ fayede 0/{§ oS
Doy, NC O
f. . &coﬂm Code |g. Form of Payment h. Purpose Code i. Dai (mn]{qd/yyyy) j. Amount k. Required Remarks

5 /D(U

only byt

1%
e

[5- Total only this Page

$ %O

[6. Total of ALL CRO-1310 Pages

(Thls line goes in line 13a of Detailed Summary Page CRO-1100 if
(This line goes in line 13b of Detailed Summary Page CRO-1100 if
(This line goes in line 13c of Detailed Summary Page CRO-1100 if

Operating Expenses )
Contrib to Candidates/Political Comm)
Coordinated Party Expenditures)

555

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

A* - Media B* - Printing C* -
E - Salaries F* - Equipment G-
I - Postage J - Penalties K*

Fundraising
Political Party

- Office Expenses Q* -

D - To Another Candidate

H* - Holding Pu
Donation t:

ice Expenses

m (ﬁf R@G pud

NC State Board of Elections

December 2009

DURHAM BOE



‘Amendment
Disbursements Pg a_ of a Ovyes Ono

Use this form to report expenditures from the committee for operating expenses, contributions to Cdndlddtc/pOll[lLdl
commlttees and coordmated arty ex endltures

..... 2.1ID Number
3. Type of Disbursement ate CRO-1310'forms for each type shurseme |
D Operating Expenses D Coordinated Party Expendnures
4. Payee Information ﬁ Add i I Remove ;
a. Full Name, Maxlmg Address & Phone b. Coordinated Committee Name _|d. Comments _ o
(include city, state, & zip) PR e
P p/ € 5 J ; / / ( a /)/ é c. Level Reglste};eﬁ (Specify) Raitn
D Federal D County
X35
e D State D Municipality: |e. Election Sum to Date
: / = |k e At e e i W s
Dm/zzm WC 277/5 s 25
. Accoynt Code  [g. Form of Pay h. Purpose Code _ i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
/ oG H]inli? 51’
/] /7
|4 Payee Information T Add ﬁ Remove
la Full Name, Mailing Address & Phone b. qurdina@d C(ﬁ)rnunittergilr\lamgﬁ d. Comments oA
(mclugif }Lty, state, & znp) o o g
Level Reglstered (Specnfy)
l(f/? Z( 7 L i IR
/ D ') D Federal D County:
D State D Municipality: |e. Election Sum to Date
s / )7)
[if. Account Code |g. Form of Payment | h. Purpose Code _ | e (m // CX j. Amount ~ |k. Required Remarks 2
[ loard, (> lm 7l 100
p - m E p
{4. Payee Information , ..
la. Full Name, Mailing Address & Phone b:piom:fliiq?tedi (;qmn}irtﬁtee_l\izrlmgi " d. Con}}pents " el
(inclyde city, state, &zip)- -~ (AR il e
¢. Level Reglstefgq (Spec1fy) ;
D Federal D County
D State D Municipality: g:Elegtion Sum to Date
$
[ Account Code g Form of Payment [ Purpose Code _[i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks
$
$
I5. Total only this Page $ /XA
7 | p—
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6 5 6
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 :
(This line goes in line 13c 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 Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expe ﬁhE' R S 0O
O* Other - SON
£ C : field (k Ul 201
CRO-1310 NC State Board of Elections December 2009

DURHAM BOE



