Amendment
Disclosure Report Cover 3 Yes E{Na
Use this form for general report and committee information, must be signed and submittec along with other Jetailed forms.

Do net use this form to update ini ormamon

1. Committee Information = = ¢ - Sl PRl - n R ,

a. Full Name c. ID Number
Feleison /%LMC %f

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

F0.B8600/0/ (of3)/z21/

¢. Phone Numb:r

-
Durehtrs, JU/C

 WVC 3770/ 7. 941-3¢7
2:'Report:Year|3. Perjod Start Date’(mm/ddfyy) 14. Period Epxid Date (mm/dd/yf) <[5 Treasprer Full Name - %"

2011 | Y9/20/¢ Yo Vothowa foteso]

6. Typeof Committee (Chieck One) 9 Lype of Report ( check:anly one ipe of ) repar: j'rom one c;ctego;y }

m'C.mdldatc Campaign 3 rany Mupicipal - - -.. :|State/County .. .|Referendum
1 rac [ referencumn a Orb.mlznuonal [ Grzanizational {7 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referenc urm
[J tezal Expense Fund [ Pre-primary ad First [ Fizal
Pre-clection D Second D Supplemental Final
(Fupplicabls Chig M Pre-nmaff O Third [ Annual

D Booster Fund l Semi-annual i Fourth [C] Special
E] Building Fund D Mid Year Semi-anaugl

4 Year End O Mid Year 10:SpeciatREpoit Narers
[ Final O Year End

| J Special [ Final

—- Special
TEaccountlaformiation
' 8a. Financial Institution. Full Name

-;-"'-ﬁ_f

D Other:

F1EASeront Tnformations
a, Finaneial Institution Full Name ..

Acgount Code . . - 7]

I|b. Purpose ol s - wle Account Code -.

éma‘ffv‘g‘p""%e&ﬁd Begin Balance - DURL'!A! i {.,UL’ y d. Pefiod Begin Balaace 7 %

3 ?6'00 — L"-=—-BOARDU"ELEF~ §Y

CERTIFICATION C ety B T
1 certify that the Commirtes or Fund is in compliance \.wth all apphcablc provisions ofAmcle 22A,27B & x.2D—"'”M 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

d correct and that I have been trained by the NC State Board of Efectians,
/ﬂ/ 3 /201/

Y

Sigrature of Appointed Treasurer Dite

report is complete, true

Printed Name of Signer

FOR OFFICE USE ONLY

_ - " - Delivery Method

Date Received: 16, 3 Zol ,'Emplolyee. LQ—"* 0 Nommal Mail
: . [C] Registered Mail
Date Postmarked: Employee: B-fﬁﬁd Delivered

[0 Electrenically Filed

Date Scanned: - Employée:
‘ : [ Signer has not received
Date Data Entered: Employes: mandatory training

Please Note: This form cannet be used to amend commitzee information such as the committee address. treasurer,
assistant treasurer, custodian of books informaion, or accoun: information.
Yoo must amend the Statement of Organization (CRO-2100A-E) to make cormittes changes.

CRO-1000 NC State Board of Elections

August 2003




. Amendment
Detailed Summary Oyes OfNo .

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Commiitee Full Name (and Fund if applicable) ~ - :[2. Typeof Report ©= - . 3. 1D Normbe: -

Start of Election Cycle:  January 1," 2200/ f Repgli;il;l;fmd } E]l(:l;rll tgi.sde
d4) Cash on Hand at Start ’ T EE

RECEIPTS ‘ ; o [P S
5) Aggregated COlltI'Ibll..lthOI'lS frﬁm Ind1vid1;als o (CRO 1’05) 3 h)
6) Contributions from Individuals cronzm| s PEOOO s
7)6(;;1tr1£)—ut;)n;from Political Party Committees wMMEZ‘R~£Jt}220) b U/ﬂ- 3

é) Cont.r;i)llfl;)ns frorr:(;i)er Pol:tlca‘I_.Cona;’;;Vttees N (C;K;-;;ﬂ}) b /]/’/ ﬂ— $

| 9) LoanProceeds  cro1m| S f/rpp S

10} Refunds/Reimbursements to the Comm:ttee ) wcro1zy| 5 A/ §

11) Other Receipt Sources

11a) Interest on Bank Accounts B (CRO-1250) | § A//ﬂ— 3
m‘lﬁiml;) Contributions From Not-For-Profit Organizations (CRO-1250) | § /l// ﬁ"‘ 3
" 11c) Outside Sources of Income (CRO-1250}| $ A;///?' $

11d) Legal Expense Fund - OQther Sources (CRO-1270) | 'A//'/’ﬂ' 3

11e) Exempt Purchase Price Sales cro-1265| § 7 A :// Y, & $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1 Ib.| le.11d and 11} $ A HPIRE
EXPENDITURES LEaE

B o

13) Dlsbursements : = ;-ﬂ;.
13a) Operatmg Exper;;ii:ures (CRO-1310) [ § 0; nD $
13h) Contributions to Candidates/Political Committees (CRO-1310} § i $
13c¢) Coordinated Party Expendituares (CRO-1310) [ § b

14) Ageregated Non-Media Expenditures (CRO-1315 | § $

15} Loan Repayments (CRO-1420) | § 3

16) Refundsze:mbursements from the Committee (CRO 13200 $ 3

17) In-Kind Contnbutlons (CR0-1510) 3 3

18) TOTAL EXPENDITURES (Add lincs (3a, 1b, 13¢, 14,15, 16and 17] . 20,00 |3

19} Cash on Hand at End (Add lines 4 and 12 togﬂther then subtract line 18] $ _?_‘,,-O_O $

ADDITIONAL INFORMATION + el

20) l\'on-Monetnry G]fr.s leen to Other Commlttees (CR0'1330) h

”1) Outstandmu Loans (mcl ones from other campaxgns) (CRO I43ﬂ) Y

"2) Debt.s and Oblxﬂatlons owed bv the Commjttee (CRO 1610) A

"3) Debts and Oblluatmns owed to the Comrmttee (CRO 1620) ¥

”4) Au:ount Transfers Wlthm the Commlttee (CRO I?’ﬂ) b

25) Adrmmstratne Support (CRO- 1718 TN
S . AR T

75) Forcrgven Lo:ms (CRO 1440 804 = Er\«Ti(]kg

27) 48-Hour Notice Report_s Sum (CRO2220) | $ §

28) Contributions to be Refunded (CRO-1215) | § 3

August 2008

Ef-eo-llf)f) NC State Bourd of Elzctions



Contributions from Individuals

Pg

of

Use this form to report individuzl contributions over $SD or contnbuuom under $50 ¥ form CRO 1205 is not used

A;ﬁien’drﬁélit

D Yes DNU.

(include city, state, & zm)

1. Committee Full Name (and Fund: ﬁ'apphc&ble) i [2.1ID Number @~ . "
3. Contributor Information *.; - -] Add » [ Remove:: . = TR
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

oA
a32Y
Durthiton

/zﬁw &WW

Lo (e

Sel&Lrp

c. Employer's Name/Speift Feld

. Flection Sem ‘o Date

7703 i
[ rrior [z Acconne Code 7 |h. Form of Payment. - i In-Kind Description - - “|j:Dak (mowddyyry) |k Amount
- last. 12(2gpor < 60 00
- $
b

(mclude (‘.If.]’, state, & mp}

. Full Name, Mal[mg Address & Phone

: b Jol) TlﬂdProfessmn R

. |d. Coraments .- -

e Employer's Name/Spetifc Tield

e.Election Sum to Date - 177 .-

$ .
E. Prior - |g. Account Code " [h. Form o'_t‘Paj'(meht v 8 h:LKind‘DeSétigitibn: jDat (arddyyyy) {k. Amount
J $
O $
. $
3;.Contributor Informatio g e Remio
fo- Full Nome, Mailing Address & Phone i iy R itlefProfession " |d. Commenis
- {include city, state, &:z:p) A
0CT 31 pot
¢. Employerp Name/Spedft el .
CURHAN COUNTY
BOARD QFEL ECTHONS &, Flction Sum to Date
§
f. Prior |g. Account Code [h.Formof Payment - i In-Kind Description i. Dat (udddyypy) [k. Amount
O $
o §
o 3
4. Total only this Page - I g éo, P
5. Total of ALL CRO- 1”1[} Paﬂ'es 5

{This line must be on line & af Detailed Sumrnary Fage C‘RO-IIOOJ

CRO-1210

NC State Board of Elections

April 2007



‘;\Nlr'le;dmeur o
Disbursements Py of Oves [Oro
Use this form to report expenditures from the committee for operating expenses, contributions to Lﬂﬂdldﬂ[ﬂapO[ tical

committees and coordinated party expenditares
1. Committee Full Name (and Fund if applicable) -

e sl o 2 T Numiber -

3, Typé of Disbursement * +{Pleasé itse separate CRO-1310 forms foreack type of-Disbursement} - .07

E] Operating Expenses —U—Ccmnbuuons 10 CmudnlcsfPohtlcal Committees D Cceordinated Pmy Expendz ures

4. Payeé Information” ' O Remiove’ E e AT Bk

a. Full Name, Mailing Address & Phone b, Coordinaled Committer Name d. Comments
c. Level Registered (Specify’)

(include city, state, & z:p) A
Can (s
—D_Edcrul D Covaniy’:

.{o.n ﬂ(/b" [ siae [ nuricipality: [e. Election Sum o Date
$

h. Purpose Cade . |i. Date (imm/dd/yyyy) |§ Amount | {k. Regquired Remarks -

r0l7ﬁ%ﬂ1 $2975E’

I Account Code . [g. Farm of ngme_nt e

2. Full Namc Majlmg Address & Phon b. Coo'rdina_ted,Cpmnﬁitee Narne d. Comments

- (:m:lude city, state, & np)

e Level Registered (Speciy )}y 7
I i Fedenal 1 Coarnty':
[ state . [ Minici patiny: [e. Eleetioh Sum'ta Date 3 7.2
5
£ Account Code - |z, Form of Payment . Purpose Code |1 Date (mi/dd/yyyy). J- Amount ™ =" ¢ k Required Remarks - .
§

4 Payeé nformation
a. Full Name, Malling Address & Phune
“(include city, state, & np) - E

b.fCéprdin:lhed Committe Dama  -|d. Comments

"RECE!

oy
g et Re tered (Specily) |
Federal O] coany:
DET 3 ]. 1State D Mu nicipalivy: |e. Election Sum to Date
DURHAM CIGUNTY 3
. Account Code  |g. Form of Payment. -~ [h. Pur SChae it iR |, Amount, *. |k Required Remarks
¥
$

s A0.0%
1 RO.00

5. Total only this Page .

6. Tota] 0[" ALL CRO 1310 Pages L U
(T)u: line gaes in Ime 13a afDerauIed Summary Page CRO H 00 1f Operatmg Expen:es)
(This line goes in tine 13b of Detailed Sumrnary Page CRO- 1100 if Conerib to Candidates/Politic al Currmm)

(This line goes in line 13c of Detailed Sumrnary Page CRO-1104 if Coordinated Party Expendmzrw) -
'7 Purpose Codes (Lis detailed expend:ituré code in (h) abave) - ST
- Media B* . Printing C* - Fund.raismg D -To Another Candidzte
E - Salaries F* - Equipment G - Political Party B*- Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q. Donation to Legal Expense Fund
O* Qther

¥ Codes récuire detailed expianation in required remarks field (K-~

CRO-1319 NC Stute Board of Electons December 2006




