. {Amendment
Disclosure Report Cover '3 yes F No

Use this form for general report and committee information, must be signed and submitted along with other detafled forms
Do not use this form to update information

SRR ife@ i :ti;i ) {g;»%\*fx& g ) . o ‘;‘ & & T ‘ 2 ,i %v” ;‘,; 5;2{ y ’54( ‘1:;& o
. Full N?,_,"t?____ o S A ¢ I Nuinbér |
| commiTIEE 10 Recreet Aecie S q4-342248¢
}b Mallmg Address (TCE“E‘? City, State and Zip Code) o d. Date Filed
508 eJege—c—r PLACE
WA .c. 27110!\
’_DUE. Ml N c. 2z e. Phone Number
9 688 -84
_ Fax|3. Beriod Start Date (omdlin | o0 En0 Date (hrise| 5, AEea: Tome
-201( o(~o(-?ou T-ot- 2_ou E. DUDLEY msmso#
i ot o < ‘ A 2 " 5
Candldate Campaign 1 party Ml.uﬂmpal -|State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Legal Expense Fun D Thirty-five day Quarterly D Pre-referendum
T ““ Rel ‘ &{'ﬂ b e D Pre-primary D First D Final
D Boosler Fund [ pre-clection a Second [ Supplemental Final
[C] Building Fund [ Pre-runoff (| Third [ Aonval
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund n Mid Year Serni-annual
D NC Public Campaign Financing Fund D Year End E Mid Year
[ other: [ Final | Year End
abér of Fu rs this Report; . (1[] Special [ Final
D Special

1T AcCount Information.

. Financial Institution Full Name

R
{h Purpoae - ‘ ¢. Account Code o
(.‘.NY\DA &
cou-rq;‘egnons o7ou44 5129 I
JUL 2.0 201 d. Period Begin Balance .
DURHAM BOE ’ 19,015 ¢4
CERTIFICATION ’

[ certify that the Committee or Fund is in compliance with all applicable provisions of Artlcle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
further certity that this report is complete, true and correct and that [ have been trained by the NC State Board of Elections}

ENdley b EDort, Ao 2450/

Printed Name of Signer Signaturf of Appointed Treasurer Date
FOR OFFICE USE ONLY : e : i :

Lo 1120|201 . 00 i_____ Delivery Method

Date Received: 1 ' ' \ Employee: | [J: Normal Mail
_ \ [ Registered Mail

Date Postmarked: Employee: and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: EJ Signer has not received

mandatory rraining

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 ou must amend the Statement of Orﬁanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary
Use this form to summarize all disclosure reporting

forms and to total mon

__ComenTEE TTo REELECT ARCHIE SMTW | MID-YEAR

Amendment

i1 Yes A No

Q4 -3422 U486

Start of Election Cycle: January 1, REpZI(‘)ttiz:llguPi:riod EleI::(t)it(?xln tgiysc]e
4) Cash on Hand at Start $ 10,015 . $
5) Aggregated Contrlbutlons from lnd1v1duals o (CRO- 1205) $ $

416) Contrlbutlons from lnd1v1duals o ~.(CRO 1210) $ $
7) Contrlbutlons from Polltlcal Party Oo;mttees - (CRO 1220) $ $
8) Contrlbutlons from Other Polltlcal Commlttees - "(CRO 1230) $ $

M9) Loan Proceeds ) (CRO-1410)| $ $

10) Refunds/Relmbursements to the Committee (CRO-1240) | $ $

11) Other Recelpt Sources

11a) lnterest on Bank ‘Aecounts (CRO 1250) $ $
11b) Contrlbutlons trom Not For Profit Orgamzatlons (CRO 1250) $ $
.llc) Outsnde Sources of Income (CRO 1250) $ $
| 11d) Legal Expense Fund Other Sources S (CRO 1270)| $ $

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11a, I1b,1lcand 11d) | § — &3— $

13) Dlsbursements

133) Operatmg Expendltures o, ot (CR01310) 5 mpy— "
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO 1310) $ $
13c) Coordmated Party Expendltures IN PERSO 0-1310)| $ $

14) Aggregated Non Med1a Expendltures (CRO-1315)| $ $

15) Loan Repayments o 7011(CR0 1420) $ $

16) Retunds/Relmbursements trom the Corﬂﬂﬁaﬂ AM BGEO 1320) $ $

17) ln-Kmd Contrlbutlons (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] $ & 230,07 $

20) Non Monetary Glfts leen to Other Commlttees B (CRO 1330)' $

21) Outstandlng Loans (lncl ones from other campalgns) (CRO 1430)| $

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

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

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

25) Adnunlstratlve Support (CRO 1710) $ $

26) Forglven Loans - (CRO 1440) $ $

27) 48-Hour Notice Reports Sum ' (ueo 2220) $ $

28) Contributions to be Refunded R . (CR()-1215) $ $

CRO-1100 NC State Board of Elections

December 2007




ORIGINAL

‘Amendment o
Disbursements pg _( o 3 DOves [Ero
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

£ SMLTH

A4 -342248¢

COMNTTEE To REELECT A

o S

Rew

fre :
Operating Expenses

g

Contributions to Candidates/Political Committees Coordinated Party Expenditures

a Full Name; Mailing Addreés & i’hbne ' b. (Edordina;d Cé:;unittéé Name

d Corﬁments

(include city, state, & zip) PeEimpBouesemeot -

ARcie SMTH OFFICE Pool-[FupD

508 E\)QET < PLACE ¢. Level Registered (Specify)
/D‘&H’ O e 2019 ol [ Federal [ county:

/ O state O Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
cecx H ol fog/20u__|$240.00
L |
$

i -

.

b. Coordinated Cvommittee Name d. Comments
i
TOGES Lncuson)

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

DURHAM Co: BAR NSSociATION

¢. Level Registered (Specify)

l\5 E. MAIN ST D Federal D County:
’DLE-HAM, NG - 2170 ! O state D Municipality: |e. Eiection Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Creck H ot/2420n0 |3 10.60
$

a, Full Name, Mailing Address & Phone

- i ly. Coordinated Committee Name

(include city, state, & zip) 200 PAR DULES
Doe . Soc
Ham Co. BAr AS IATION J UL 2 0 201 c. Level Registered (Specify)
WS E. MAIN ST. ] Federal 1 county:
DueHAM,NC 2770] DURHAM BO!O stae O 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
cHECK H o\[28/zoi |%100:00
$

$ 350.00

A # Py # S s

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $785.57
(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)

:

7k 0] e o
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 -

Thiat, X (20 . 4 XX AU L8 i 4]
CRO-1310 NC State Board of Elections December 2009



Amendment .

Disbursements pg 2 of 2 Dves [Xno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

g

commiTTeEE To REBLecT

i

Operating Expenses Contributions to Candidates/Political Committees

7

Coordinated Party Expenditures

i

aag. ¥ 2 Ve

b. Coordinatéd Committee Néme ' d Comments

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

WIivTeR
NC COUFEREAXE OF CLERKS oF SUPERIOR CONFERENCE
QOVRT ¢. Level Registered (Specify)
C\6| COQROQATE_ CEMTER DRIVE D Federal D Coun.t}.': .
D State D Municipality: |e, Election Sum to Date
RALEI6H, N.C 2760
J 107 $
. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CUECK H o3fo8/zo1 |* 30.00
$

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

(inciude city, state, & zip)

REFCESHMENTS]
TRACIE L.UTL — BREALFAST FoR
1220 Hi6w Rype€ Roao “ELIe;:L::f‘S“"“H’eé‘:ﬁuy: TMC MEETING
ME BRNE, N.C. 213072 D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cueck H 03/ /20y |* 20:90
$
Full kNan’1e, IV\'NVIail;l;g Addf;ﬁs & ﬁlong == == & " ] l;. Coovl:di;at;d C?)mmitfee l‘ia;l;;e — d.rbonu;lel;ts k =
(include city, state, & zip) I N- P E R SQ? QE%H MENTS /
TERESA CHAMBERS : BPEAKFAST FoR
3120 OUMSTEAD KoAD JUL 20 201 ¢. Level Registered (Specify) TMC. MEETING

,_D D Federal D County:

UWAM» ”C/ 2T D State D Municipality: (e, Election Sum to Date

DURHAM BO! X
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECK B o3/ief 2oy |® 25,00
$
$ 15.00
s i e % ¢ 2

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 78s. 57

(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)

bl i & ) g SRR S Jhh e 2 R

A* - Media B* - Printing C* - Fundraisin 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

LARRCEE 05 288 A

CRO-1310 NC State Board of Elections

December 2009



Amendment
Disbursements g 2 of 3 Odves DN |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

co:f\mtTTEE To R{-:éc.éc:\‘

5 g y T ————

QU 34224

Operating Expenses Contributions to Candidates/Political Committees

. A

2. Full Narhe, Malhng Address & Phone

s

b. Coordinated Cbmmlttee Name d. Comments

(include city, state, & zip) 0S5C LOGO
THREE RWERS SPECIALTY co- Py re e e SPckETCS)
- ¢. Level Registered (Specify
{17 MCGQ‘\DV] ROA'D NE D Federal D County:
?OM E, GA. 316 5 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
CUECE oy o4/o2/20i St 17
$
a Full Name, Mailing Address & Phone o o b. Coordinated Comhlitte; Name Ad. Commeiité
(include city, state, & zip) 201t D UES
NC ASSOCIATION OF CLERLS OF
SLPER L OR COULRT c. Level Registered (Specify)
. - D Federal D County:
Qo CoRPORATE CENTER —DQ\\)E D State D Municipality: |e. Election Sum to Date
Raceiew, N.C. 27607 $
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECK H o4 /21 /20u 319999
$

B A” T oz o 5 A A: . o ,a”;“ , el 3 '«ﬁﬁ.u e NS G S . U G £ ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ! N- P F R SU'\E OFFICELUNCHEON ~

BENNETT PoINTE ce(lLL Sy o ASSWTANT CSCS

. evel Registered (Specify

o295 HicLsBoroveH RD JUL20 Z[]HE Federal [T Counsy:

uwam , N C 2771065 D State D Municipality: |e. Election Sum to Date

DURHAM BOE $
. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mnm/dd/yyyy) |j. Amount k. Required Remarks
cHeck i ouf 21 /201 $146. 10
$

$ 360.57

i

’ ( ;"his‘lin'e ga‘es in liné "13a‘ 'bf‘l‘)'etailelvi, Summary Page bRO-II 00 if Oi;eraﬁhg Expens;s)u o 4 $ 785. 5 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 Ex;

s L

enditures)

2

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

B e iy S 5 oo

Aot pemes i

CRO-1310 NC State Board of Elections December 2009



