.Amendment h i

IN-PERSON
Disclosure Report Cover

Do e mormaiond L 2 0K e e dS
se this form for general report and committee information, mus ghed and submitted along with other detailed forms.
Do not use this form date information

I Number
L 3 - x Aecuie Smery q94-3472 48
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed
508 E.J(_:,Qe-r-r PLACE
'PL?R“ a MJ N.C-27 '(O{ e. Phone Number
Vgg P 'L 2 . 3 _7 'D”".“»" ; 14, “ od:Eni ] Yite "- Y Freas i e
204 —o( - 20;{ l'?. 3\- ‘2.0 i E DUDL;—,\-\T(‘OBMSOU
Type of Comia : SREEE (05 ETEns N ORE CalEgORYE . b ]
Candidate Campaign Parly Municnpal Statel County Referendum
D PAC O referendum D Organizational D Organizaticnal [ organizational
D Independent Expenditure D Joint Fundraiser ﬂ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D Firs( D Fina!
D Pre-election D Second D Supplemental Final
-Type of Fund 7. ¢2 cighile; check on 10 ere-runoit O Third O Annual
D Booster Fund Semi-annuaj D Fourth D Special
[ Building Fund O Mid Year Semi-annual
Year End D Mid Year
D Other: Final Year End
Number.of Fundyaks ‘Report:5 5[ specia Final
< D Special
s na “.. ! 3 "-, e ; AEAS L
. Financial Instllutmn Foll Name a. Financial Institution Full Name
REC CENTUR A
. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN
CONTRIBUTIONS oTo4445 729
d. Period Begin Balance d. Period Begin Balance
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 comnmingled with prohibited or other non-disclosed funds. T further certify that this
feport is complete, true and correct and that I have been trained by the NC State Board of Elections.

EDde, Horivy 62] (,;(é( %/L..‘ o 1200~

Printed Name of Si gner Signalurg of Appointed Treasurer Date
FOR OFFICE USE ONLY

— - /272 . Delivery Method

Date Received: / 4 Employee: [ Normal Mail
. ] O Registered Mail

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

mandatory trainmﬁ

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 (CR0O-2100A-E) to make committee changes.
CRO-1000 NC State Board of Blections. o August 2008




IN-PERSON

Detailed Summary

Amendment 7

O Yes BINo

. S.Mumber

012

Use this form to summarize all disclosure reportin forms andl to total monetary information

1. Committee ame (and Fund if applicable) '._’Weport
DUHRAN

Enp q4-34224980 |
Start of Election Cycle: January 1, Rep’::ttianl gtlI]’i:rio d El;z;::ltg;fcle
4) Cash on Hand at Start $ 4, ZiOn o7 $
RECEIPTS ,
5) Aggregated‘ Contnbutlons frornwiwndIV|duals - ”(th)“tzmt;;)v $ $
6) Contnbutlons from lndnndualksww ‘ ' (CRO 1210) $ $
N Contnbutlons from Polltrcal Party Comnuttees - (CRO- 1220) $ b
8) Contnbutlons from Other Polltlcal Comnuttees & (CR0-1230) $ b
9 Loan Proceeds o (CRO 1410) $ $
10) Refunds/Relmbursements to the Comrmttee (CRO 1240) $ $
11) Other Recelpt Sources —
11a) lnterest on Bank Accounts (CRO 1250) $ 5
11b) Contrlbutlons from Not-For Proﬁt Orgamzatlons (CRO 1250) 5 $
V 11c) Out5|de Sources of Income (CRO 1250) $ $
h lld) Legal Expense Fund Other Sources (CRO 1270) $ g
lle) Exempt Purchase Prlcewsaulcs o {CRO- 1265) S $
12) TOTALRECEIPTS(Add lines 5, 6,7, 8, 91011a11b]lcllda.ndl]c) S $
13) Dlsbursements
13a) Operatmg Expendltures m t’CRO 1310) S 2002.50 $
13b) Contributions to CandldateslPolltlcal Conmuttees (CRO 1310) ] $
13c) Coordmated Party Expendltures (CRO-I}IH) S $
14) Aggregated Non-Medla Expendltures {CRO- 1315) s $
15) Loan Repayments . 4(CRO 1420) $ $
16) Refunds/Relmhursements from the Con‘u‘mttee 4 (CRO-IJM) $ %
17 In Klnd Contnbutlons o o - (CRNO-llstd)l S k)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § 2002.50 ¥
19) Cash on Hand at End (Add Imes 4 and 12 together, then subtract line 18 $T227.57 $
ADDITIONA RMAT ) o
20) Non- Monetary Gifts Given to Other Comnuttees (CRO-1330) | §
21) Qutstanding Loans (mcl ones from other campalgns) (CRO-MJo) $
22) Dehts and Obllgatlons owed by the Comm:ttee (CRO 1610) 5
23) Debts and Obllgatlons owed to the Conumttee {CRO- 1620) $
24) Account Transfers Wlthln the Comm:ttee h n(CRO 1720)| §
25) Admlmstratlve Support (CRO-I?M) S
26) h‘orglven Loans ) (CRO-1440) 5
|27) 48 [dour VNotlce Reports Sum h 7 (CRO-ZZEGJ S
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



IN-PERSON Aminimint

Disbursements v of Oves o

Use this form to report expenditures from the commiftee f'dr% eralmg expcnscs conmbutlons ta c,andldate/polmcal
committees and coordinated party expenditures

e ge T qd -5 Y2 2i48
3, Type ot e i ' bl SRR
Operating Expenses Conmbununs to Candidates/Political Committees Coordinated Party Ex cnduurcs
: g Tnif ratitio ! e %gﬁ*‘*’xs ng A iﬁ - 4 o : 5 g
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name
(include city, state, & zip) . Rein BUEPSE MEDT -
ARCHIE smiTi ComPUTER RICUASE
5 08 & \) c. Level Registered (Specify) AS
{E‘I’T PLace D Federal D County:
'DUQ“M JNC 2ol 3 state ] Municipality: [e. Election Sum to Date
3
[E. Account Code [g. Form of Payment _ |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cieck E o8fosj2on 317627, 50
S

B. Ful] Name, Mailing Address & Phone h Coordinated Committee Name d. Comments

{Include city, state, & zip) CLEQK'S EU o
N.C.ASScCIA
S TioM CSC, c. Level Registered (Specify)
qol CORPORATE cenTER TRWE [ Federal O County:
KhLE16 WMe 27607 1 siaee [ Municipalicy: [e. Election Sum to Date
b
I Account Code  |g. Form of Payment  |h. Purpose Code  |i. Dale (mm/dd/yyyy) |j. Amount |k. Required Remarks
CMEK H oB/os [20U $180.00
Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) C-'—ERK ;5 concnol
N.C. aSsocinton C.Sc .
) o Level Registered (Specify)
q oL o on Qn—‘c C EHTEQ DQ“"E D Federal D County:
—Q ALEI\eH, N.C. 27607 O sate O Municipality: [e. Election Sum to Date
$
k. Account Code |g. Form of Payment  [h, Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
CkECK W o8 /os/20n |¥10.00
$
" e 5 (452.50
o Totalx e h D BT 0
(Th:s J’me goes in Ime 13a of Detailed Summnry Page CRO-HI’M if Operating E.Ipenscs) $ 200 2.50

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thls line goes in line 13c o Detau’ed Summa Page CRO-1100 if Coordinated Party Expenditures)

, \ ' penditire cout in (bl abovey: 1o iy s ~
A* - Media B* - Printing “C*- Fundra:smg "D - To Another Candldate
E - Salarics 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
RS Rl detalled xR el A B 0D e

CRO-1310 NC State Board of Elections December 2009



IN-PERSON
Disbursements

JAN 1
Use this form to report expenditures from the committee for opgpflgmg exp
committees and coordinated party expenditures

Pg 2 of

con

o5 3

O cratin Expenses

Conm‘bulinns to Candidates/Political Committees
i 4«? : < g For it .Em;_ B Ry

a, Full Namc Ma:hng Address & Phoneﬁ -

b. Coordinated Committee Name
include city, state, & zip)

Coordinated Party Expenditures

‘Amendment

Z :DrYes mNo

enses, contributions to candidate/political

94 -3u427 486

.
TS AR DLRRT,

d, Comments

MIKER PATN ANDREWDS

HERFFES RETCEman]

FONCTLON

_ <. Level Registered (Specify)
6108 WAKE Fo REST GHWAY O Eedern 1 county:
DEZHA ﬂl} N.C. 27703 D State O Municipality:

¢, Election Sum to Date

$

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

. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CRECK H {{-o4-2ou $ 50.00
$

b. Coordinated .Committee Name

d. Comments

¢. Level Registered (Specify)}

[:I Federal D County;
D State 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 | Required Remarks
§
§

. Full Name, Mailing Address & Phone

b. Coordinated Conmnittee Name
(include city, state, & zip)

d. Comments

<. Level Registered (Specify)
[ Federal | County:
D Stale D Municipality: |e. Election Sum ta Date
3
. Account Code |g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amouni |k. Required Remarks
$
¥ P i e $ 50.00
i‘:/:} 77; o - .Il. : \té

(Tkxs Ime gws in lme 13a afDeta:le& Summary Page CRO-1100 if Operating Expensts} -
(This lire goes in line 13b of Detailed Summary Page CRO-1100 if Contrib io Candidates/Political Comm)
(Tfus line goes in line 13c of Detailed Summa Page CRO-IMG i Caordmated Party Exendt!ures)

m‘:;a

$ 200250

A¥

- Media B* - Printing C*.- Fundralsmg 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 te Legal Expense Fund
O* Other
i Cgaes Heat i fiieifliived tin E
CRO-1310 NC State Board of Elecuom

December 2009



