Disclosure Report Cover Amendment

Discl N . Clve RIn |
se 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.
mihittee Thforitio

Db iy

o ¢. ID Number ]
. TEE 6~ ST 94-3492 8¢
ib. Mailing Address (include City, State and Zip Code) d. Date Filed o

508 EVERETT PLACE
DURHAM, N.C. 2770l

e. Phone Number

- |State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly . D Pre-referendum
O Pre-primary | First ] Final

[ ere-ctection | Second ] Supplemental Final
[ Pre-runoff (| Third [ Annval

D PAC D Referendum
a Independent Expenditure ] Joint Fundraiser
D Legal Expense Fund

Semi-annual I Fourth ] special
0] Mid Year Semi-annual
| Year End O Mid Year

[ Final | Year End
[ special [ Final

PNC BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPA\GN
CONTRIBUTION'S d. Period Begin Balance d. Period Begin Balance
¢ 4¢8.00 $
TCERTIFICA_TION ' e o

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 non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
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Printed Name of Signer Signature of Aﬂpointed Treasurer Date
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Date Scanned: ' ; Employee; ST vElectrom.ca.l.ly Filed
Date Data Entered: o » : Efﬁplqyt?é; . : 3 Signer has not received

e — mandatory u'ammg__
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 (CRO-2100A-E) to make committee
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Detailed Summary

'Amendment

(B Yes &No
Use this form to summarize all disclo ing forms and to total monet: information
e Full' N: and'Fi ' ID Number.
= ~ \ AL TH
. . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ $

(CRO-1205)

5) Aggregated Contributions from Individuals

11) Other Receipt Sources

$ $

6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Poliﬁcal Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| § 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,11c,11d and 11e)

13) Iiisbursements

11a) Interest on Bank Accounts (CRO-1250) i “ ) 1
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $

$ $

13a) Operating Expenditures (CRO-1310)| $ 8549.75 $
13b) Contributions to Candidates/Political Committees (CRO-1310) 3 $
13c) Coordinated Pérty Expenditures (CRO-1310)] $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 3
15) Loan Repayments (CRO-1420)| $ $
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)] $ 259, 7 5 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 08, 25 $

20) Non-Monetary Gifts.Given to Other Committees

CRO-1100 NC State Board of Blections

(CRO-1330)] $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligations owed by the Committee (CRO-1610)| §

igswl;ebts and Obligations owed to the Committee (CRO-1620){ $

24). Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-1710)| $ $

56) Forgiven Loans (CRO-1440)| § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

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

~August 2008



Disbursements g _1 o
Use this form to report expenditures from the committee for operating expenses, contributions to ¢
committees and coordinated expenditures

ee/RullName;(@ndBandifapplicable):

- e’

Amendment .
3 ves m No
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andidate/political
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Operating Expenses Contributions to Candidates/Political Commiitees —l_Coordinated Party Expenditures
4 PavecInioratiol TR FRe i dar R
a. Full Name, Mailing Address & Phone _ ¢ |b.Coordinated Committee Name __[d. Comments -
(include city, state, & zip) . ' : : ' LOCAL. ¢ ERK
STELHANIE REAMS —_— Does
\o|12. ALL-C D ST A Level.R_eg!stereq-_(Spgc!(y)_ .
- ‘ L1 Federal L1 County:
WRHAM ) N.C. 27 704 3 state | | Municipality: e, Election Sum to Date -
(A1) 220- 1455 $
Jt- Account Code |g. Form of Payment  |h. Purpose Code _ i, Date (mm/dd/yyyy) . Amount - k. Réquired Remarks . - .

I chect ) 01/’0%/20‘3 $ 240,00

4 Bayeeliif

R
a. Full Name, Mailing Address & Phone -

Ao
Lt ten

(include city, state, & zip) -

NC ASsociaTion osc

o  Level Régiétér'ed‘(specify) :
qo ‘ COQPD RBTC Ca)TéR DQl\)g D Federal D County:

?Y-\LS\GH, N.C: 27007 7 state [ | Municipality;

ASSocinTion DUES

e. Election Sum to Date.

(919) 890~ i44o

$

f. Account Code _[g. Form of Payment  |h. Purpose Code i, Dat¢ (mm/dd/yyyy) |j: Amount. k. Required Remarks

CHeck H 01/03[’2.o|3' $too.co

Yayee hitormat

2 A ST P e

a, Full Name, Mailing Address & Phone . . |b. Coordinated Committee Name -

d. Cornments

(include city, state, & zip)

DURNAM CouNTY BAR A SsecioTien

72013 BAR poEs

¢, Level Registered (Specify)
WS & maN ST L[] Federal L] County:
’D\,EH'HM‘ NG 2770| [ state O Municipality: e, Election Sum to Dite
(a14) 682- 2012 $
f. Account Code _|g. Form of Payment _[h. Purpose Code. |1, Date (mm/dd/yyyy) |j: Amount - k. Required Remarks
Ic&&a:c 1! ol 13) 203 [$100 .00

ST

o AT I S AR AT ;{'V"-ﬁfﬁ\v’"‘_'% IR A S A
Lotalionly thisPag L L

N i LR g AN #‘) TN
(This line goes ¢ 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-110 if Coordinated Party Expenditures)

SelCodestiiTaliicin it e e
ledia . B*. Printing C* - Fundraising ‘D - To Another Candidat _
E - Salaries F* - Equipment G - Political Party ‘B* Holding Public Office Experises
I - Postage: J - Penalties K*. Office Expenses -~ Q* - Donation to Legal Expense Fund
O* Other
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. Amendment .
Disbursements P Z o Z [Oves BN
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

151 teee/Kull/Namieand Fund:

. e - LS
SETypeiof Dishiirse

3-Type ot DisbutSerent R Plenseise sep arai CROMBID formistiorieachityse: D
Operating Expenses Contributions to Candidates/Political Commiitees L Coordinated Party Expenditures
TSI R M T A A e G RrErr] ma BT LT e RETS

4-PayecIntormation: 1 v e R TRl IERE O ve

a. Full Name, Mailing Address & Phone . "+ |bx Coordinated Committee Name

(include city, state, &.zip) = N L
N.C¢. ASSOC(AT‘(OL) Cse e
. ¢. Level Registered (Specify)
90\ CoRPoRATE cedTER DRIVE LT Fetersr L Comt
RﬁbélGH, N.C. 27¢07 1 state L1 municipaity: [¢. Blection Sum fo Date”
(A14) 8q0- 14 1o $

It. Account Code g Form of Payment __|h. Purpose Code |5, Date (mni/dd/yyyy) [j. Amourit - k. Réquired Remarks . .
cect H olfzifzen2l8 25,00
$
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eInformation i

e Name

a. Full Namie, Mailing Addr

(include city, state, & zip) ‘ o ‘ . PﬂéK}u‘G
ggi“ ’;mnfgfg‘;"l,r & Level Registered (Spocily)

] Federal | | County:v
oA kt 277 70‘ 7 state O Municipality: e, Election Sum to Date

$ .
f. Account Code  lg. Form of Payment  |h. Purpose Code i, Date (mum/dd/yyyy) j. Amount. . [k. Required Remarks
e2/0S)7013)* 250.00
3

T

R o

SUMRHEGE

5

- b- Coordinated Corumittee Name pmme
(include city, state, & zip) ' o L . ' ASsiISTANT
PENNET POINTE eR|LL P T T T LONCHE O/
: ) ¢, Level Registered (Specify,
HO6ZS KILLSBoRoLGH RD LT Federal T County:
'D@H‘QM , RC 2770s 3 state D Municipality: {e, Election Sum to Date
(aid) 382- 443, $
JE& Account Code . |g. Form of Payment  |h. Purpose Code:  [i. Date (mm/dd/yyyy) [|j. Amount - k. Required Renmizrks
erecy ! o4)2s/203|8 144 .75
V ' $

$ 414,715

RO310'P5;
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(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 5 q 7 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in lifte 13¢ of Detatled Swinmary Page CRO-1100 if Coordinated Party Expenditures)
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E - Salaries F* - Equipment G - Political Party B Holding Public Office Experises
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O* Other .
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