Disclosure Report Cover

Amendment

] ves [XINoe

Use this form for general report and committes information, must be sizned and submirted along with other detailed forms.

Do not use this form to update information.

iy _ s
= Fnﬁ “‘«w W e ¢ ID Number
THE C‘OMM[ 1"”[ EE TO F[ EC'I BE— ! 1 INA UM‘%”I EAD
b Mailing Address (include City, Stateand ZipCode) =~~~ |dDateFiled
100 STRATFORD LLAKES DRIVE 04/24/2018
#324
DURHAM, NC 27713 e Phone Number =~
(919) 749-4296

2. Report Year (3. Period Start Date (mmidd'yy) |4, Period End Date (umidd'sy) | 5. Treasurer Full Name
2018 01/01/2018 04/21/2018 AMY SALO
....... . Type of Committee (Check Oge) 9. Typeof Report  (check onlv one type of report from one category)
[l Candidate Campaien L] 'Ju-n Municipal State/County Referendum
3 Jeint Fundraiser O-= D ''''''''' O« gzmzzhcm,e. ........... D{}r_mm'mnzl D Grgmmhoﬁai
%_ Rafarendum [ Lezal Expense Fund {0  Thirte-five dav Cruartarly [0 Pre-raforsndum
.,def’m ............ (i applicable, chactong) N[0 Preprimacy R’ i O Fnat
[ "Booster Fond” O Pee-slaction O S2cond [0 supplemental Final
[] Building Fund O  Preruncx O Third O sonual
[ Presidential Elaction Vear Candidatss Fund Semi-anngal M| Fourth [0 spscial
[J C Public Campsizn Financing Fund O Ld Yaar Semi-annual
0 YearEnd | Mid Vear 10. Special Report Name
[0 Other 0 Final O Year End
Number of Fundraisers this Report 0 Speciat [ Final 5'08
2 O Specdal WVH&
3. Account Informarion & 3. Account Infarmation ém_ B
. l’mm!un! In.stxmtw:s Full Name SRS IR e D da annual Imnmnan Full “IamNo b gdf?’
WELLS FARGO c‘.j 3 o
/V/
[b-Purpose JeAscount Code T Parpose < Account Code
TO MANAGE CAMPAIGN | BUSE] IN PERSON
FINANCES.
d. Period Begin Balance APR 2 4 2018 d, Period Begin Balance
g 79.80 b3
pURHAM ROFE
[CERTIFICATION
I ceruify that the Commuttee or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [ further certfy that this report is complete, true and correct and that { have been trained by the NC State Board

B ado

Am \l B. §a 04/24/2018
Printed Narme of Szner Si_znaix:,é of Appowmtad Traamrer Data
FOR OFFICE USE ONLY
Sy Ulzy 18 2 ; OE Delivery Met

Date Recerved: ‘ I Emploves &) O] Normal Mail

SRS _ [ Registered Mail
Date Postmarked: Emploves Haeod Defiversd
Date Scanned: Emplovee [ Elecrronically Filed
Date Data Entered: Emploves L] Siam s bet cenanad

mandatory fraining

Please Note: This form cannot be used to amend committes inforation such as the committee address, treasurer,
assistant treasurer, custodian of books mfomation. or account information,
Y oumust amend the Statement of Oreanization (CRO2100AE) to make committee changes.

CRO-1660

INC Statz Board of Elsctions

Decambar 2007



Amendment

Detailed Summary Oves MNo
Use this form to summarize all disclosure reporting forms and to total monetary information -
2. Typeof Repart 3.ID Number
2018 First Quarter
Start of Election Cycle: January 1, 2017 Re?::iﬁ;;:ﬁ = El:cﬁ:;%iile
4) Cash on Hand st Start 5 75.00] § 0.00
RECEIPTS :
S) Aggregawd C ontnbunams from héxviduais {CRO-1203) | § 44500 3 520.00
6) Contributions from Individuals - rawu 21 0). 1 322500 § 3.225.00
'.7) Centriimtians from ?Miticai Pam‘. Csmmiﬁeés fC’EO—LZM} 5 0.00] § 0.00
3} Coambunans from O’ther Polidcal Commirtees | (CR&I 2300 % 0.00] 5 0.00
9} me Pmceeds (CR(M 4103 ] 5 0.00f 0.00
Eﬁ} Refm&és meimbursemems to the Commitise {CROVL24) | % 000} § 0.00
1) Other Recupt Sources * e BOHE .
11a) Interest on Bank Accounts - . (CRO-12305 1 5 0.00] & 0.00
libj Contributions from Not-For-Profit Organizations (CRG12501 | 3 0.00] 3 0.00
llc} Outside Sources of Income - (Qfﬂii’ﬁg} 3 000} 8 0.00
| ‘lld} Legal Expense Fund - Other Saurcas. | N {CRO12 "'67}. 5 0.00] § 0.00
i ini-e} Eﬁem}: Purchase Price Sales {CRO-1265) | § 0.00] § 0.00
i 2y TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10.11a,11b 1 1c 11d and 1 S 3670001 5 3.745.00
EXPENDITURES
13} Disbursements
.iﬁn} Operating Expenditures {CRO-131061 | § 96.00| 5 96.00
. 13!3} Cem::riiimt.ion.s.tﬁ andidmes;’?aiitiml G ommiﬁees {CROVI31GH 5 0.00] 5 0.00
| 13:} Coexﬁmawﬂ Pam Expenéuures CRGI31G) | & 0001 S 0.00
4} {ggregatesé Non-Media }fxpendatures. o {CRO-1215)| & 6.151 5 6.15
S} I.m Repavments i | (CRO-14200 | 5 0001 % 0.00
6) Refundsmennbursemtnts fmm tiu? C emmmee (‘5’530-133@' 3 000} 3 0.00
7} In-Kind Contributions (CROISION] § 0.00] S 0.00
hK) TOTAL EXPENDITURES (Add hmes 132, 130, 13¢, 14, 15, and 17} | 8 102151 § 102.15
h9} Cash on Hand at End (444 lines £ and 12 together, then subtract line 183 | § 364285 % 3.642 .85
ADDITIONAL INFORMATION
R3) Non-Monetary Gifts Given to Other Committees (CROI3380) ) &
R1) mtsmndiilg Loans {incl cnes from other cmpai.gns} (CRO-143G) | S
Zz}Mtsaﬂﬁ .{}biigaﬁens owed by ther Cammiu&& | {CRO-164 9) 5
23} Debts and Obligations owed to the Committes (CRO-IE28) | §
24} :‘-\.c‘cﬁ.nut Transfers Within the Committee Rod "2?3} 5
By Aﬁmmw:mme Sn;;pnﬂ CROI71G1| 8 000 3 0.00
.6} Fergmn Loans | | N PE RS O N {CBO-I440) 1 5 0001 % 0.00
7y 48-Hour Notice Reports Sum . LRCS 0.00] § 0.00
bS) Contributions to be Refunded - 0.00] $ 0.00
CRO-1100 DURHAM BOEScard of Elzetions ozust 2008



Amendment

Aggregated Contributions from Individuals pee | ot | Ove KN

Optional form used te report NC Contributions From Indriduals of 350 or less
[\ Committee Full Name (and Fund it applicabie) o 2D Numer
THE COMMITTEE TO ELECT BETTINA UMSTEAD
2. Amend b Account Code |z, Form of Payment |d. In-Kind Deseription e, Date {(mw'ddiyyzy) (£ Amount
0 ;é& BUSBI Credit Card 01/20/2018 S 50.00
SINOVE
g ;ﬁé BUSBI Credit Card —— ¢ .-
DEnove
g ;z BUSBI Credit Card 01/22/2018 3 20.00
AENOVE
O ;“ BUSE| Credit Card 01/17/2018 5 50.00
SATOVE
g %Ww BUSBI Credit Card 02/03/2018 § 50.00
Xasd e M
Lg . RUSEl CREck 03/18/2018 5 50.00
Lamove
Add AT it
g ;m BUSBI Credit Card S s -~
LEYiowa
g ;.m BUSBEI Credit Card 01/20/2018 g 50.00
LEmove
il DITCW 1 e .
E ;:;ﬁv; BUSBI ; Credit Card 01/20/2018 g 50.00
e ;dﬁ BUSBI Credit Card 01/29/2018 S 50.00
EINOVE
4. Total ounly this Page L s $445.00
5. Total of ALL CRO-1205 Pages - $445.00
{This line must be on line 5 of Datatled Summasy Page CRO-1100) | o
CRO-1203 N Btate Bowrd of Elections April 2007

N PERSON
APR 2.4 108

HURHAM BOE



Contributions from Individuals
Use this form to report individual Lenmicsuuem over §30 or contributions under 330 f form CRO 1203 is notused

Pe | of 6

{mendment

O ves KN

THI': COMVIIl"lFJ_— TO EI hC[ BETTINA UMSTEAD

12. 1D Number

[3. Contributor Information

O Add [J Remove

a. Pull Name, Mailing Addres: & Phone
[Umelude vity, stats, R 2ip)
ADEWOLE ADAMSON

3743 SOUTHWEST DURHAM L
308

DURHAM, NC 27707

RIVE

JPHYSICIAN

b. Job TitleProfession

UNC

e Employer's Name Specific Field

& ﬂemfm Sum to Date

5 150.00

If. Prior Z Account Ciqd&

O BUSBI

C l’(dll C'lrd

b. Form of Payment i In

i In-Kind Description
01/20/2018

i Date {mmiddiyyyy)

b 150.00

O

O

3. Contributor Information

[] Add L1 Remove

a. Full Name, Mailing Address & Phone

DEBORAH ANDERSON
PO BOX 51130
DURHAM, NC 27717

: {@g{gﬂﬁ_;;l)-?_stateg & zip}

ARETIRED

b. Job TitleProfession

RETIRED

e Employer's Name/Specific Field

e s el

5 250.00

£ Avcount (’Gﬂp‘

0 BUSBI

Credit Card

b. Form of Payment

i In-Kind Description
01/17/2018

i Date (mmddiyyys)

Contriboter Information

[0 add [ Remove

a, Full Name, Mailing Aﬂdress & Phone
{inelude city, stat
WILLIAM ARMISTEAD
1112 STONEBRIDGE DRIVE
DURHAM, NC 27712

b. Job TitleProfession
_RETIRED

RETIRED

¢ Employer's Name Specific Field

IN PERSON
e. Flection’ gmﬁw

3 DURHAMBE

f. Prior |
D BUSBI1

£ Account Code
Check

b Form of Payment

i Ie-Kind Deseription

03/05/2018

J. Date (mmiddissyy)

O

O

o

4. Total ounly this Page

| 5 900.00

5. Total of ALL CRO-1210 Pages

{Theis Hne must be on hing § of Detatled Suwomary Page CRO-1100;

3.225.00

Ll

CRO-1214

N State Board of Blec

5

Apel 2007



Contributions from Individuals
Use this form to report individual contribunions over $30 or contributions under

Ameﬁ.&.met.;i
of 6 0 ves No
30 4f form CRO 1203 1s not used

Pe

L e

o

1. Committer Full Name (and Fund if applicabley
THE COMMITTEE TO ELECT BETTINA UMST

EAD

3. Contributer Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

CHRISTOPHER BAILEY
2 JEWEL FLOWER PLACE
DURHAM, NC 27705

| (include city, state, & zipy

b. Job Title Profession |4 Comments

{RETIRED

2 fz_‘mp}_&ygr‘s Nan_:e@peciﬁc Field

RETIRED

2. Election Sum to Date

500.00

i'.?‘rimf
O

BUSBI Credit Card

k. Form of Parment

k. Amount

i in-Kind Descripion |3 Date (movddyyyy) [k Am

01/18/2018

O

O

L

3. Contributor Information

E.] Add ﬁ Bemove

a. Full Name, Mailing Address & Phonse

TRACEY BARRETT
270 CUMBERLAND AVE
ASHEVILLE, NC 28801

. lnclude city, state, &2ipy

b Job TitleProfession

JTEACHER

¢ Employer's Name Spacific Field
DURHAM PUBILIC SCHOOLS

2, Election Surm to Date

e

O

£ Account Code |k Form of Payment

BUSBI Credit Card

i InKind Description ). Date {mmiddyyyy) |k Amount

O1/17/2018

§ 100.00

O

[

O

3. Contribator Information

[0 aq4 lﬁ Hemove

2. Full Name, AMailing Address & Phone

NICOLE DANIELS
504 S BUCHANAN BLVD
DURHAM, NC 27701

fimddude by, sate, &zipy 00

jb. Job TileProfession ~ |d Comments

APR 2 4 201

& Elecfily RppA M IBEGE

5 150.00

iAHORT\ EY

'y

{
(¢ Employs

] JUSTICEMATTERS
|
i

NameSpecific Field

{. Prior |g. Acconnt Code

I} BUSBI

b Form of Payment
Credit Card

i fo-Kind Description 15 Date Gumiddyyyy) |k Amount

01/18/2018 5 150.00

O

O

4. Total only this Page

750.00

5. Total of ALL CRO-1210 Pages

(s lime st ke on line 6 of Deratled Swemary Page CRO-1106;

3.225.00

&

CRO- 1218

MC Stats Board of Elections

April 2007



i ) L Amendmeni
Contributions from Individuals

o o . ik 6 DOve [N
Use this form to report individual contributions over 530 or contributions under 530 4 form CRO 1205 s not used

THE COMMITTEE TO ELECT BETTINA UMSTEAD

3. Contributor Information [0 2dd L[] Remove EE
a. Full Name, Mailing Address & Phone b, Job Title Profession
e e e i
DEBORAH DOBBINS

1006 MONMOUTH AVE © Employer's Name Specific Field
DURHAM, NC 27701 | RETIRED

e Election Sum to Date |

i $ 100.00
L Prior g Account Code |k, Form of Payment  |i ln-Kind Description 1j. Date (mmiddiyyyy) |k Amonnt
D BUSRI Credit Card

03/20/2018 S 100.00
O |

3. Contributer Information

a. Fall Name, Mailing Address & Phons
| (include city, state, &zip) ~  IPROJECT MANAGER
SKYLAR FORNEY

14100 MARY BOWIE PARKWAY
UPPER MARLBORO, MD 20774

1 add [0 Remove ‘ ’
b. Job TitleProfession

5 100.00

f. Prior g Account Code

ji._i;'_mfm L--f_ff;{_}'_ment" i, h_x—Kind Description : 3. Date {mmiddiyyyy) : k :_h_ncu_nt_
El BUSBI Credit Card

02/17/2018 5 100.00
|
'

O

3. Contributor Information ; [0 344 [ Remove

a. Full Nsme, AMailing Address & Phoue :E;;“;%Qb fitle Prufession
| (ocledecitr, anate, &zipy SR RETIRED
JUDITH KINCAID ’

1409 ALABAMA AVE
DURHAM, NC 27705

d. Commenty

. IN PERSON
¢ Employer's Name Specific Field

P ' APR 2 4 2018
iRhlleD

e Electicn Sum to D
5 100.00
|3 Date pmwmiddaryy) [k Amount

{. Prior ig. Account Code b Form of Parment

ment .]i,*:,ﬁﬁ:i%%%f.i Deseription
' BUSBI Credit Card |
i

' 03/14/2018 5 100.00
|

O
O

4. Total only this Page

5. Total of ALY CRO-1210 Pages

1 ¥ds iine must Bs on line § of Deesled Sumwongry Poge CRO-1100; : : 2 3.225.00
CRD-1210

MO State Board of Elsctions

£

300.00

April 2007



Contributions from Individuals

Pz 4 of

R

Use this form to report individual contrbutions over 530 or conutbutions under $50 if form CRO i"ﬁ is not used

6 [ ves X No

THE COMMITTEE TO ELECT BETTINA UMSTEAD

i G

3. Contributor Information

] add [J Remove

a. Full Name, Mailing Address & Phone
Qocladecity, state, &zig) =~
BENJAMIN LOWE

309 STONEWY CI DRIVE
BURLINGTON, NC 27215

g‘.‘_‘}fe?}:_z‘z}ggﬁf h me of Pavment

JORTHODONTIST

b, Job TitleProfession

{ SELF-EMPLOYED

{

'~ Emplover's Name/Specific Field

£, ﬁecuuu Suwm to ihte

BUSBI {8 rcdll(ard

1 In-Kind Description

01/23/2018

|} Date (mmddiyyyy) |k

3 500.00

3. Contributor Information

ﬁ Add [ Remove

a. Foll Name, Mailing Address & Phone
Jmclude ciy, state & 2ip) 000
STEPHEN SCHEWEL

2101 WEST CLUE BLVD

b 3ab Tuie meessmn

AASSISTANT PROF ]—S\OR

4. Commenis

o Employer's Name Specific Field

DURHAM, NC 27703 ;DI‘KP UNIVERSITY
! & Election Sum to Date
5 150.00
fPrmrg ?@_gp;a?z_zt_ kmie’h_ -:J_;J;"Ez}mmst i, In»k.md Bessnpm.m Erer F

BUSBI Credit Card

01/20/2018

i Date (mm/ddiyyyyy

k Amount

5 150.00

3. Contributor Information

[0 add [J Remove

a, Full Name, Mailing Address & Phone
_linclude city, seate, & zipy
SHRUTI SHAH

1847 PINE STREET

SAN FRANCISCO, CA 94109

{. Prior }5 Account Code b Form of Payment

b. Job Title Profession
ENTREPRENEUR IN
IRESIDENCE

¢ Employer's Name'Specific Field
{SILICON VALLEY BANK

IN PERSON
APR 2 4 2013

= Hserigniom sdee.. |

8 100.00

n | BUSBI C lLdI[ ( ‘ard

S In-Kind Descripuco

01/21/2018

1. Date {mmiddiyyys)

R Amoeunt

5 100.00

]

O

“r

4. Total only this Page

750.00

3. Total of ALY CRO-1210 Pages

(£his 1one smnst b on Bne § of Derailed Swwmery Fage CRO-1160)

CRD-1210

(743

3.225.00

NC State Boasd of Elactions

April 2007



Amendment
Contributions from Individuals Pe 5 of 6 DOyes [ENo
Use this form to report individual contributions over 834 or conutbutions urrder S50 if form CRO 1203 is not used
[ECommirtee Full Name (snd Fund it applicabley .. . . |%1DNomher
THE COMMITTEE TO ELECT BETTINA UMSTEAD

3. Contributor Information 1 add [ Remove BERT
a. Full Name, Mailing Address & Phone b. Job Title Profession  |d. Comments
[(imclude city, state,&zipy ~~  ICONSULTANT

SANDRA TOLER
8709 MILL HOUSE LANE |~ Emplover's Name/Specific Field

BAHAMA.NC 27503 {STEVE TOLER LLC

e, Election Sum to Date

£ Prior |2 Accouat Code |k Form of Payment |i In-Kind Description  |j Date {mmiddiyyyy) |k Amount
O BUSR! Check 03/18/2018 g 75.00

Ci 5
o | 5

- ks

I8. Contributor Information W Add L] Remove
a, Foll Name, Maliing Address & Phone i: 395 fitleProfession V{ij"gamments
Aineludecity, state, &zip) .,...“.,.,..;PR()J}.( T MANAGER

MAKENDRA UIMSTEAD |

1 SAINT CLARF RD - Employer's Name/Specific Field |

UNIT 4 ! EMD SERONO
MEDFORD. MA {12155 ! _ga‘ﬁiggdon Snm to Date

5 250.00

:£ Prmr

O
O
]

3. Contributor Informasion L1 3dd [ Remove
4. Full Name, 3ailing Address & Phone ;‘njﬁnf.tiéhi’essmn i Comments

A__éRE:mR;'_gl:) IN PERSON
STEVEN UNRUHE

1011 MINERVA AVE Zmployer’s Name Specific Field APR 9 4 2018

DURHAM, NC 27701 R}- IRED
- “ﬁ‘ﬁ} FRHAR BBES

100.00

,‘{“&

g Acconat Code {1“ Form of Payment i Io-Kind Description 1y Date (mmiddsyyy) Tk Amount

BUSB] Credit Card 02/04/2018 5 250.00

S ST SS—-

i P "f.‘.".‘.J(%‘...-TE‘%E?‘?.%%“ Code b Form of Payment |i Iu-Kind Description 3. Date (mmvddiyyyy) [k Amount
0 | BUSREI Credit Card 01/23/2018 g 100.00

[ ‘ ’ 5
i i
] |

o | | $
| |

4. Total onlv & jiS Page v 3 425.00

5 Total of &Li CRﬁ-lzl{} Pages n 3225.00
mfmemammﬁafmmmﬁmmaﬁw i e

C’RO 1214 WL Stats Brasd of Elsctions Apnil 2007



N . L Amendment
Contributions from Individuals Pe 6 of 6 Oves BN

Use this form to teport individual contributions over $38 or contributions under 530 if form CRO 1203 is not used

=

me (snd Fond if spplicabley =~ )2 D Number
THE COMMITTEE TO ELECT BETTINA UMSTEAD

3. T ontributor Information 1 add [0 Remove
a, Full Name, Mailing Address & Phone
.. (nclude city, state, & zip)

LAUREN WHITEHURST ;
3426 DOVER ROAD > Feoplnver's Name Specific Field |
DURHAM, NC 27707 { NONE

b Job TideProfession |4 Comments |
INONE

= Election Sum to Date |

5 100.00
f. Prior |z Accouat Code (b Form of Payment i In-Rind Description 14, Date (mm/ddiyyyy) fu Amount
D EUSE] Credit Card

01/18/2018 5 100.00

iy | |
O

4. Total enly this Paze

5. Total of ALL CRO-1210 Pages 5 650
(ks Eme maust be on lne § of Detaded Summary Poge CRO-1160) | ST
CROI210 N 3tatz Board of Flections Agpril 2007

100.00

[P

IN PERSON
APR 2 4 2018

DURHAM BCE



Disbursements

Amendment

Pz | of | O ves [ No

Use thas form to repont expenditures from the commuttes for operating expenses,

committees and coordinared parry expenditures

contnbutions to candidate ‘political

[i. Commitree Full Name (snd Fund if applicable]
THE COMMITTEE TO ELECT BETTINA UMSTEAD

.......... LIDNumber

3. Tvpe of Disbursement _ (Please use separate CRO-, A RIE L] ;
Opsrating Expsniss tees m Cﬂcr’ﬂm 2 Party Expenditures
4. Pavee Informarion D Add O Rmow S

(include city, stace, & zip)
DURHAM COUNTY

a. Full Name. Mailing Address & Phone b Coordinated Committes Name

DURHAM, NC 27701

201 N ROXBORO ST e, Level R*mf&md iwmﬁ}

s |e Election Sum to Date

£ Account Code g, Form of Pavment b Purpose Code [i Date immidd sy} i, Amouny |k Reguired Remarks
BUSBI Check 8] 02/12/2018 S 96.00 CANDIDATE FILING FEE
g
5. Toral anly this Page ; E 96.00
|6. Total of ALL CRO-1310 Pages

{This ine goes in line 13z of Detciled Summary Page CRO-1109 if Opervaring Expenses) ¢
{This ling goes in lewe 138 of Detetled Summasy Page CRO-1100 if Conptb (o Candidores Political Comped
{This line goes in line 3¢ of Detaded Summary Poge CRO-1100 f Coordincwd Porty Expenditures)

96.00

7. Purpose Codes (List detailed expendinure code in () above)

A* - Aledia B* . Pringing C* . Fundraising

E . Salarges ¥+ fooipment G - Polincal Party

I - Postage J - Penaiues E* - Office Expenses
O* Other

* Codes require icfailed explanation in required mmzriu fietd (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

CRQ— 1316 e

o o E=

Dizcember 2005

IN PERSON
APR 2 4 208

DURHAM BCE



Amendment

Aggregated Non-Media Expenditures Page_ | of 1 [ Yes K No
Optsenal form med to repc*ﬁ \C Non-N e&ia mmé:r‘ zs of 530 or less.

I

TH!: COMMITTEE ID FL[—C [' BETTINA UMSTEAD

3. Payee Information i el
a. Amend b, Account Code |c. Form of Payment |d. Purpose Code | Date (mmidd/syyy) |f Amount [&W
s E ey
;‘“"3’ BUSBI Debit Card K 03/19/2018 3 433 MATERIALS
ZEL - " PRINTING
= :" BUSBI Debit Card K 04/16/2018 [ 5 figy [ REBLIALE
[ Removs PRINTING
4. Total onlv this Page $ 6.15
IS, Total of @lf ms 1314 i’aues 5 6.15

o~ Other : 18

- Donations to I.Ua! Expense Fand

* Codes reciire detailed ekpumtxoﬁ i1 ?equ*red remarks field {g}

CRO1313

A
N Ve Boarg of Flactions Dacambar 2009

e ©F &

IN PERSON
APR 2 4 201

DURHAM BCE



