Disclosure Report Cover

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 No

Amendment
Ll Yes

1. Committee Information

fa. Full Name

TD EI et

¢, ID Number

/\- I maué M L-C-\’V\C« O,J’mn/hwm"

| N e

[b. Mailing Address (include Citw-SGte and Zip Code)

M cadon

d. Date File_d

e, Phone Number

- 954 =964 -l 19 p

JQ@;,_M M.(_ 27703

Report Year(3. Period Start Date (mm/dd/yy) |

4. Period End Date (mm/ddlyyl

27/ w/Z,I

5. 5. Treasurer Full Name

S—l’mmﬂyd Low\,f:"-

P

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC Referendum rganizational Organizational rganizational
E Independent Expenditure E Joint Fundraiser %?‘hirty—ﬁve day ’HQuarterly ggr&referendum
] Legal Expense Fund [ Pre-primary O First [ Final
D Pre-¢lection C1 Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
[0  YearEnd O  Mid Year 10. Special Report Name
Other: ] Final [0  YearEnd I ]
. Number of Fundraisers this Report  |[] Special [ Final r
| O special Tinaca |
j11. Account Information 11. Account Information

Ja. Financial Institution Full Name

F‘YS“\" CA““T"\’

ol

_ a;Financial Institution Full Name

lein

Printed Name of Signer

tlj? 77&0:1«1

lh Purpose e Account Code Fh Purl_)ose - ¢. Account Code
d: Period Begin Balance d. Period Begin Balance
L 3753 . 60 $
ICERTIFICATION

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 nonydisclosed funds. I further certify that this
report is complete, true and correct and that I have been trained

Slgnature of A@mented Treasurer

2e/spt /Y

FOR OFFICE USE ONLY

Date Received:

4-3p-2|

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: _ SRS
Employee:
Employee:

Employee:

Delivery Method

Normal Mail
[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not reféeived
mandatory traim“nE

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.
Y%y’ it lamend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000

NC State Board of Elections

%M — / 5-7”7“/ A

August 2008



. Amendment
Detailed Summary }El, Yes [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
5 . _ Total this Total this
Start of Election Cycle: January 1, ZO 2 Reporting Period Election Cycle
4) Cash on Hand at Start $ D%, 74 | S BEDR 2 kS 2309
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205) | $ _@-
6) Contributions from Individuals (CRO-1210) | $ 9 13 .37
7) Contributions from Political Party Committees (CRO-1220)| $ /6
8) Contributions from Other Political Committees (CRO-1230)| $ ‘,@
9) Loan Proceeds (CRO-1410)| § AT 5
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ,@"

11) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales (CRO-1265)

(CRO-1270)

(CRO-1250)

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

EXPENDITURES
13) Disbursements

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

(CRO-1310)

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)

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

HAD])ITIONAL 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 Su (CRO-2220)

2_8; Contributions to b:%&h‘%llﬁl (CRO-1215) z

ﬁo-1 100 NC State Board of Elections

August 2008

N/ 26/s9F/ 2/



Contributions from Individuals

n | o« Bm

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

. !Kmendment

= Yes D No

1. Committee Full Name (and Fund if applicable)

— —
Elz

3. Contributor Information

(%Y

c Moy

2. ID Number

Add [ Remdve

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

Ommy /\/M\cy Nar ol

b. Job Title/Profession

/‘/\ﬁmf N Aﬁ?{ﬂ 7"-

d. Comments

c. Employgf's Name/Specific Field

M) s nfon ‘j,

e. Election Sum to Date

s S 25

ji. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mfvdd/yyyy) |k. Amount
. / = .
Vese Cord nzvgfdo-%/zl 5§ 2.3
O $
O $

3. Contributor Information

[J Add L[] Remove

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

Yata M (oee

b. Job Title/Profession

Qt’:-ﬂff oL

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

i \ $
Wnemplpsed jeY. 1S~
ki. Prior g. Account Code |h. Form of Payment i. In-Kind Description [ |j- Date (mm/dd/yyyy) |k. Amount
O / YIE
Visa Cerd oY Sc-ao}' 2 jou . N
O $
(M $ _
3. Contributor Information ﬁ Add ﬁ Remove w
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SEP 3 0 §u?
G\ ﬁ’[/// VV\fr‘\ng)oi’}c,CL
. { ¢. Employer's Nanvw/Specific Field
of DURHAM|BOE
e. Election Sum to Date
LNem |0~/vci‘ $ ?,(0 27
§i. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i
O | _ / :
Vosa Corl et/ 21 |* 210277
a $
a $
4. Total only this Page s |9 (S
5. Total of ALL CRO-1210 Pages K
(This line must be on line 6 of Detailed Summary Page CRO-1100) I
CRO-1210

NC State Board of Elections

I (3, s+

. ’ April 2007
| 515, 3% ’



Amendment
Contributions from Individuals Pg % of Oyes DO
Use this form to report individual contributions over $50 or contributions under $50'if form CRO 1205 is not used
1. Committee Full Name (and Fund'if applicable) 2. 1D Number
3. Contributor Information E_Add E Remove
. Full Name, Mailing Address & Phone b, Job TltlelProfessmn d. Comments

(mcll}de city, state, & zip)

Mar oo qu eN a
T old HO‘C/C(chP'v‘“’J

Dotham N. C— 2770"/

Uy _implod € A

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

cnemplos T Ol
T

= OCnec k.

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

/st 21 |* S00.00

61@3(— So\n(/\/\; Z—

0 $
O $
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession q Comunents
(include city, state, & zip)
i emploged

c. Employer's NimelS;fcific Field

Uy\tﬁ‘ﬂ)byf- Q[

2.3/

e. Election Sum to Date

$

D — —

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

i. Date (mnvdd/yyyy) |k Amount

e

g9. .08

- Vs Cart)

/2] 21027

O $
3. ‘Contributor Information [0 Add L] Remove 3
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments oFp 3
(mclude cny, state, & zip) ,]r a/ EP 3
r“ e
Sodg pSmthy Emmployer e o |
¢. Employer's Name/Specific Field DURH f\"'

¢ "hr, c;v

e. Election Sum to Date

ki S’R 253

i. In-Kind Descnptmn

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

- Vs Wd

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

M/%f/z SEA-RAD

O

O $
4. Total only this Page s G 75 C l
5. Total of ALL: CRO-1210 Pages : . g

(This line must be on line 6 of Detailed Symmary Page CRO-1100) _ ! $ 2 LB . }
CRO-1210 NC State Board of Elections - April 2007

JI—" 24/e 1/ of



COULT UMD 11U REFIDY RULRED rg ol (L Yes L No
Use this form to report individual contributions over $50 or comnbutlons under ESO if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2.ID Number i
: < FaXi4 : 4 1‘4 40 V.
3. Contributor Information il O Add - Remove ’
r:n Full Name, Mailing Address & Phone b. ngﬁﬂfl_Pf?fefj‘lj’“ o d. Comments
(mdude tity, state, & zip) ] ~\ ,]
/\/\C/\ \V\ A_ @éqej ‘e./ |15 gmploygr's Name-ISpeciﬁc Field
hY / / ¢. Election Sum to Date
853, 205
. Prior g;.@gcount Code |(h. Formef Paymeng ] i. In-Kind Descripﬁon J- Pit? (il_nmxglddlyw\) p k. Amount
- \is Dyl 223
(S O\ ¥ { g
| |
. $
3. Contributor Tuformation 1 Add E Remove R
fa. Full Name, Mailing Address & Phone b. Job Titlelefe_ssx_on_ e Comments
| (include city, state, & zip) o
c._!imployer's Nme@peciﬂe Field _
e. Election Sum to Date
N
if. Prior |g Account Code h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o : $
O $
O $
3. Contributor Information LJ Add [J Remove l\ﬁ Al EI
fa. Full Name, Mailing Address & Phone b. J_o!;.'!‘iﬂel?mfwsiun d. Comments
(include city, state, &2ip) SEP 30 7
&(Employer‘s Ng{neISpeciﬁc Field
: DURHAM HOE
e. Electi_on Sum to Date
$
. Prior |g. Account Code [h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) 1k Amtguﬁ}xi - ]
O $
O $
O $
4. Total only this Page 5 6 25
5. Total of ALL CRO-1210 Pages 5 ?
{This Jine mustbe on line 6 of Detailed Summary Page CRO-1100) , g , \3 . 3
CRO-1210 NC State Board of Elections April 2007

26 [



{Amendment
Disbursements Pg _L @ g Oves [Owo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number

To CL’(‘(’ )@hw M Lg\uc O \fhr—LMavn/

12 f Disbursement (Please use separate CRO-131 0 forms for each h type of Disbursement. sement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) _

ﬂp # 77 b b3j a/ M i¢mi L2M  [c-Level Registered Specify)

D Federal D County:
5 M M B} D J W C 3 state [ Municipality: |e. Election Sum to Date
4

Fss ¢ 52962

k. Account Code  |g. Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cw"cL 5]//—]»4'?/2 $2‘1 OALdverelng et dre
7 A
4. Payee Information ] Add D Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude c1ty, state, & z:p)

4’ {V\ ‘P v n + CO VV\ c. Level Registered (Specify)

[ Federal O county: g:x‘ r “’C,';\O"‘ .Sw
1 state [ Municipality: [e. Election Sumto Date Y
i _'
PS5, IS
f- Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

maie | Cary ]S/s%m-/z‘ s T34l 5\3.}‘“ o
[ EJPTC

4. Payee Information [ Add D Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zi
(include city, s zip) .S"q\(a& (7/\
L'OW&S c. Level Registered (Specify) Dlﬂ" (=R h:) tThe o

S
UFederal D County i inyY V‘/ M{)‘:ﬂl:-ﬂ#

7@0 N W‘\Slf‘(ﬁm @Pl/\ D State D l\ilumglpahty: e. Election Sum to Date vy
Qwiaq Meent N7 V80 | S (09 0O

. Account Codé g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
C ol 20 Jegp /UL IO |Staken b o
$
5. Total only this Page s L O,y V7

|6. 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)

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

Gt

* . 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% - Dondtior-to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k o b
CRO-1310 NC State Board of Elections ASH NS T December 2009

/M i o] 2]

DURHAM



endment '
Disbursements Pe _7‘__ % Yes [

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/polmcal
committees and coordinated expenditures

1. Committee ¥ull Name (and Fund if applicable) _"_- 2. ID Number

}/l Lé.wL:‘Dmf Wam /V\amf

2.0 ,bzsbursement.:

Operaung Exﬁenseé D Cuntnbuuons 0 Cand\dates/Pohncal Comm;ttm E Coordmnted Partv Expenditures
. Payee 'Info_tmkﬁon D Add I:l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments N
(include city, state, & zip) T Yre. hE2shrAs
" o C [ P ‘m kS
, o\ c. Level Registered (Specity)/ | P27 OF cv
A Maw/\ C’O O Federal O cétnty: G Azl
[ sae 'Municipality: |e. Election Sum to Date
P fo. A
T. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mnﬂd y) |j Amount k. Required Remarks
Lord %) Sffﬂﬁl 520 33 |igthmg b puunts
$ v
4. Payee Information [ Add ﬁ Remove
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(inclnde c1ty, state, & zip)

- - o Noes fr”
[—-—@ W{& c. Level Registered (Specify) §/“6 {7’ nS -

D Federal D County:

g _St_nte_ - g Municipality: e._ljllgcﬁon Sum to Date
| $ u]
Lol egh MC e
. Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount _ k. Required Remarks
SAVERT U89 | Staks
y [ .Y
4. Payee Information D Add D Remove - Vi f‘@
2. Full Name, Mailing Address & Phone b. Coordmatﬂ Cox_mm_tte_e_ Name_ d. Comments -
{include city, state, & zip) . SEP 3 @ 2011
¢, Level Reglstered (Specxfy)
[ Federal 3 cCounty: DURHAN BOE
D State D Mummpaht_y: |e- Election Sum to Date
$
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Ph’ge 1$ 8(9‘ 32

I6- Total of ALL CRO-1310 Pages
{ Tlus 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) “7 f
{This line goes in line 13c ol Detailed Summary Page CR0O-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 Fund
JO* Other

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

ﬂ/bt/\ fzoz/s//L/D/




