Amendment

Disclosure Report Cover 3 Yes No
Use this form for general report and committee jnformasion, must b%RER@@Nd along with other detailed forms.

Do not use this form to update information.
1. Committee Tnformation R 5 I A 50 7

a. Full Name

terpsm (o Pudile 0&, DURHAM BOE

b. Mmlmg Address (1nclude City, State and Zip Code)

/Ol ¢. Phone Number
e a77¢ ‘?/ﬁ%% /

2.'Report Year{3. Permd Start Daté (mmv/dd/yy) |4, Period End Dste (movad/yy) (32 Tréasurer, Fu[l Name +

20// 7/1/ 2011 7/ 20/2011 Vichoua Wf"”l

c. [D Number

d. Date Filed

6. Lype of Committee (Check One) =Type of Report “(checkaniy one type'of repori from one tategory) ...
Candidate Campaign 1 rany N unicipal - |State/Connty Referendum

[ rac [ Referendum [:l rganizational D Organizationui [J organizaticnal
D Independent Expenditure EI Joini Fundraiser m}'ghinyuﬁve day Quarterly El Pre-referendum
| Lepal Expense Fund D Pre-primary D First El Final

D Pre—lection D Second El Supplementa] Final
TEype of Fin plicable; checkior 3| [ Pre-runoff O Third 1 Annual
D Rooster Fund Semi-annual D Fourth D Special
[:l Building Fund D Mid Year Semi-annual

O Year End O Mid Year ]O,Slieéia[*ﬂepbft Neaon
1 Other ] mnat [0  YewrEnd
8:Number of Eundraisers this Report o] [ Special [ Final

—. Special

FlA¢count iformation
a. Financial Institution Full Name

TR Ceount TifoEmation: i
2. Finaneial Institution Full Name -

ﬂfeeﬁm; +fw M

b Purpose - . - - |e. Account Code - ”‘_";:; :

b. Purpose © .. - . . - |& Account Code

&‘/’W’ é; ? : d Period Begin Balance ., .5 d. Period Begin Balance
)

3 o
[CERTIFICATION - ., oo o =« =0 - w o

I certify that the Co mmitiee or Fund is in comgliance w1lh all apphcablc provisions ofArnc!e 224,228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

r
. ) -
24,2@& @@@Qz M&m_ iZé}[lO[/
Printed Name of Signer Signature of Appointed Treasurer ate

FOR OFFICE USE ONLY
od- &g.-q-17 . : Delivery Methed
Date Received: J 7 Employee: @# O Normal Mail

. ] Registered Mail
Date Postmarked: Employee: ____ E/Hand Delivered
[ Electronically Filed

Date Scanned: Employee:

. . [T Signer has not received
Date Data Entered: Employes: mandat ory traming

Please Note: This form carnot be used 10 amend committee information such as the committee address, treasurer,
assistant tregsurer. custodian of books information, or account infermation.
You must amend the Statement of Organization (CRO-2100A-E) 1o make corrmit:ee changes.

CRO-1000 NC State Board of Electons

Adgust 2308



Detailed Summary lN-PERSON ETE: emm No
Use this form to summarize al} disclosure repoiting otal monetary information -
1. Committee Full Name (and Fund if apphcable) : ype of Report : 3. ID Number
/ﬂ 7‘6/2_(‘0)7 Z ; 77‘/
Start of Election Cycle: Janunary 1, QOH Re;;;i’;;isﬁod Eli‘::j; t(l;;sc]e
4) Cash on Hand at Start ’ ) O 5
RECEIPTS
5) Aggregated Contnbutlonfs from Indl'ndua]s o (CRO 1205) 3 ;2 %;' (]L) b
& Contrvutions from Indviduals  cwoussn|[5 50f 2|3
7) Contrlbutlons from Pohtlcal Part) Comnuttees (CRO {220) $ /1/'//;1- H
8) Contrlbutmns from Other Puhhcal Comrmttees [CRO-1230) | % ﬂ/ /14,. 5
Q)MLO:m Proceedsw T A B o (! CRO-}“‘;I‘ov)u b Aj/ﬁv 5
10) Refljw;:i_s/Rﬂmbursem;R; to thenég;;rmttee o (CRO-1240)| $ $
11) Other Recelpt Sources 7_ “«
“iﬂl?)mlnterest on Bank Accounts o a (CRO-1250) $ N /ﬂ $
' 11b) Contributions from Not-For-Pmrt Orgamzatlons (CRO-125¢) | $ &//_) $
" 11¢) Outside Sources of Income - (CRO-I250)| $ 4 //,4 $
~ 11d) Legal Expense Fund - Other Sources (CRO-1270) | § '/-V/A b
11e) Exempt Purchase Price Sales €ro126| 5 A1/ A $
s J6 /. |3

12y TOTAL RECEXIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 h,,lld and 11¢)
EXPENDITURES ]

13) Disbursements

13a) Operating Expendltures (cro-1310) §  “710. { H $
m33b) Contributions to Candidates/Political Committees (CRO-1316)| 3 b
13c) Coordinated Party Expenditures (CRO-1318)| § 3
14) Aggreguted Non-Media Expenditures (CRO-1315)| § 5
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursemfnls from the Conmuttee N (CRO-1320)| § $
17} In-lij;}iué;)r;frlbutxons B - (CRO—ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16 and 17| $  “7/0s /3~ 3
19) Cash on Hand at End (Add linss 4 and 12 together then subract line 18] $ 30, O $
ADDITIONAL INFORMATION © - . . . . = —
”O) Non-Monetary Gifts Gwen to Other CDmmJttees (CRO-1330J 3
"1) Outst:mdmc: _LG;K;I'IS (mcl o;le;“fr(_)hx;; otl;;’rw‘hawmpmg“];si (CRMBNI:J:?é) 3
22) Debis an;lw()bl;gatlc;nshm;ed by l:h:(“f‘;r;;'uttee ‘ (CRO 1610} §
”3‘)‘ Debts and Obhoatmns owed to the Comrmttee o (CRO 1’620J $
74} Account Transfers Wlthm the Corrumttee (CRO 1720) 3
2:3) Adrmmstratwe Support H (CRO 1710) 3 §
’36] Forgiven Loans ' ‘ (CRO 1440} $ $
273 48 Hour Notice Repor’rs Sum ) (CRO-2226) g $
28} Contributions to be Refunded (CRO-1215) | § $

CRO-1106 NC State Beard of Elections

August 2008




IN-PERSON Amendment

Aggregated Contributions from Individ free —— o — Ove DOvo

Optional form used to report NC Contributions From If v1dua?s of $50 or less

1. Cemmittee Full Name (and Fund if apphcablﬂ) MBOE : 2. ID Number

3. Contributor Information-

a. Amend b. Account Codz  |c. Form of Payment d. Irl Kind Descr:puon e. Dale (mmvdd/yyyy) |[f. Amount
Add o

o Casi 07/agfacy|* 50, 0O
Add : /

5 e ‘ehdd 05/ 3 /200 | * 25,00
Add

g Remove p{M 0?/?/620/" y as: Oa
Add ¢ , -

O reme Cinth 5/11200 * 4509

[d A -

E Remove gﬂ,j/[ 93’//?'/9?0// 3 25; O @)
Add ‘

] dast __lesf20fp01 3 25 00
Audd ]

D Remove (’ oS ;\ 05//'2ﬁb0// 3 wo 0()

[T Aad ~ o $

D Remove

1 Add 3

D Remove

L] add 3

D Remove

L3 Add $

D Remove

[ add $

D Remove

L1 ac¢d $

D Remaove

LT Adq $

D Remove

L} Add $

D Remove

1 Aqq $

D Remove

] Add S

D Remove

L] Add s

E] Remove

[ Add S

D Remove

L] Add $

D Remove

O aad S

D Remove

| Add g

D Remave

3 adc 3

D Remcve

4. Total only this Page % Qj/‘i 23

5. Total of ALL CRO-1203 Pages

(This line must be on ling 5 of Detailed Summary Page CRO-1100) i a 1/‘5' 0()

CRO-1205 NC Suate Eoard of Elections April 2007




Contributions from Individuals
Use this form to report individuzl contributions over $

1. Commrttee Full Name {(and Fund if apphcable)

Wder $50 ¥ form CRO 1205 is not used

IN-PERSON

SEPO 7 20m

Amendment

D Yes

Pg of

DNO

2. ID Number

3. Contributor Information -

[ add . O Remove

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

b. Job Title/Profession d. Comments

Ul T Stur

/@064, Steeer

Pestore

c. Employer's Name/Specific Field

; e 27763 55 LP{HPZQV e.$ Ele;r;nosljn; t;Dnte
. Prior |g. Account Code * |h. Form of Payment - [i. In-Kind Description * |j- Date (nwidd’yyyy) |k Amount -
- CAco k. 8/3/2011 s sp0. 00
O - s
O $
3: Contribitor Tnforinitio

. Full Name, Mmlmg Address & Phane _
{include clty, state, & np) :

& |b. Jobs Title/Profession =

- . |d. Cornmegts . -

l/bibﬂa./@mh

0

c. Employer's Name/Specific Fied

6"0 HOX (0] I bag, b T4 e. Election Sum to Date
ﬂ'M‘ ve 21179 $

£, Prioc .|z, Account Code |, Form of Payment <] ln-Kind Description .~ . © 7 |j. Dat (aeiddyyyy) |k. Amount -
O faid $/1{z011 5 0s.42
O $
O $

3. Contributer Information:

| Full Name, Maihng Address & Phone
(mclude city, state, & zlp)

b. Iob Tile/Profession

d. Comments

c. Employer's Name/Specific Feld

e. Election Sum to Date

5

. Prior |g. Account Code |k, Form of Payment i. In-Kind _l?escn‘ption j. Dale (man'de/yyyy) |k. Amount
O $
] $
O $
4, Total only this Page ‘s 58/ /2
5. Total of ALL CRO-121{ Pages o~ ol
{This line must be on line 6 of Detailed Sartrrzary Pape CRO-1100) - !
CRO-1210 NC State Bearc of Elections T

April 2007



Disbursements

IN-PERSON .

Z'- D Yes

Amendment

DND

Use this form to report expenditures from the committec§eP pF M EXPCHSGS, contnbu fons to candidare/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)p, ipay i AM—BBE

Pebeizsom Be Rbliv 0fBe

~(Please use separate CRQ-1310 forms for each type of Disbursement.} .-

R ——

R
- 2. 1D Number

3. Type of Disbursement

Tgcrat'ﬂg Expenses

4. Payee Information

D Canmbu!lons to Cdndldatcs/'Pohucal Commm.&
———

LT Add L1 Remove .- =

Minated Party Expenditures

b. Conrdma:ed Commiites Name

d. Comments

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

Dutthum
Beud ,

¢, Level Registered (Specily)

! IchernJ County:
EI State D Munici pality:

e, Election Sum to Date

3

k. Required Remarks

h_ Purpose Code [i. Date (mm/dd/yyyy}

7/27/2e1(

j. Amount -

SIGA1IA

. Account Code . |g. Form of Payment

n’tcr%gﬁ

ye€ Informiation
. Full Name, Mmlmg Address & Pone R
(include city, state, & ip) - e e L e

BLZE

4

b, Coordinated Committer Nayne d. Comtnents

¢, Level Rejiistered (Specify) < 1/ 27 .
Fd & 079{"% Federal Counly:
3 state [ Municipality: [e. Election Swm (o Date T

q 4, 51

D

 N€3.7705 | s

f. Account Code - g, Form of Payment " [h. Purpose Code -[i. Date (mm/ddiyyyy) [j. Amount .. ", |k Required Remarks
' o
Coanp s 8’//, o |5 6Y.9
$ 4
4z Payee Informdtion : i
. Full Name, Mailing Address & Phene - d. Comments
(include city, state, & zip) = )
[Bormenr

¢, Level Registered (Specify)

l l Federal ] lCuumy:

Kk o

F.e,é, b{ ~ 0 D State D Municipality: (e, Election Swn to Date
% of s
M W E 27705
f. Account Codﬁ g.Form of Payment  [h. Purpose Code i, Date (rm/dd/vyyy) (}. Amount k. Required Remarks .
— -

8/8/20y 15 €4.9°
i s

Cord

15 ZRA 42,

3
H

5. Total only this Page -~ - =71

6. Total of ALL CRO-1310 Pages : : : !
(This line goes in line 13a of Dem:led Summary Page CRO-1100 !fOperatmg E.rpenses} I $
(This line goes in line 115 of Dewtiled Summary Page CRO-1100 if Contrih o Candidates/Political Comm) :
(This line goes in line 13c of Detailed Summary Page CRO-1190 if Coordinated Party Expenditures)

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

D -To Another Candidate

- Media B*- Printing C* - Fondraising
E - Salanes F*. Equipment G - Folitical Party H* - Holding Public Office Expenses
I - Postage J - Permaltes K* . Office Expenses (* - Donation to Legal Expense Fund
O* Other

L Codes i‘éguire detailed eigiana?ion in i'éguired remarks field (k)

CRO-1310 NC State Board of Electicns

Cecember Z00S



IN-PERS QN |

Amendment

Disbursements SEPO"ZBI pe 2 o & [Oves [ro

Use this form to report expenditures frors the comumitiee for operating expenses, contributions to candldale/political

comuuttees and coordinated Eanv expenditures

1. Committee Full Name {and Fund if applicable) . 2. 15 Number

3. Type of Disbursement * (Pleasé use separate CRO-1310 forms for-each tvpe of Disbursement. )

ID peratiﬂg Exoenses 7 ErContnbuuona to Candldalcs.’Pohncal Comm:ttccs D Coordinated Party Expenditures
4, Paye Payee Information - - % 7 ¢ 7 T L1 Add - LJ Remove N
a. Full Name, Mailing Address & Fhone b. Coordlnated Committee Name d. Comments

(include city, state, & zip) F : [. 2 g
F.ed ; ‘ O%bé ¢. Level Registered (Specify)

q M ﬁ‘- [T Federal [T county:
. D State D Municipaity: |e. Election Sum to Date
Duizhim, Ve 277205
h
f. Account Code - lg. Form of Payment . |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount Ekequired Remarks

lad gllofloy |¥ [ Dp-0°
5

L

4; Payee Information )
el b, Coordinated Commltue Name  |d. Comments

2. Full Name, Mailing Address & Phone - . - » o

(include city, state, & zip) Sy 5 , B : F! na
F &J, E X Om uf < Level Registered (Specify} .= -~ *

q m 15'7(. [ Federal O County:
D State ' D Municipality: |e. Election Sura to Date =~ =
Durehtm, MCy7705 T___, s
- Account Code -|g; Form of Payment °.:[h. Purpose Code % |i. Date (mim/dd/yyyy) |j. Amount" . .. fk. Required Remarks

Covrd 5726 /200 |5 /7190

4 Payée [nformation
Hz. Full Name, Mailing Address & Phone_
(mclude city, state, & zip)

e LCourdmnmd Cum.mittee Name

¢. Level Registered (Specify) .
[:l Federal _HCounty:
D Statz D 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
3
s
5-‘T0tnl Olﬂy th.is Pagé ""7,\‘ . T LEe ~ D D 47 N LT T T ﬁ ) ; $ g ?0 |00
6. Total OfALL CRO- 1310Pages B T P ,
(This line goes in Iine I3a of Detailed Summary Page CRO- HOO :fOperatzng E.rpen:es) ' $ 7/0 . /2.

(This line gaes in line I35 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List détailed expenditire code in (k) above} -

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public OfTice Expenses
1 - Postage J - Penalties K=* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

‘ * (Codes regruiré detailed ex_Ela‘hét-ion in req nired remarks field (K) - :
" : Decernser 2009

CRO-1310 NC State Board of Efections



