Disclosure Report Cover
Use 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 1nformatlon
1. Committee Information -

Amendment
[ Yes  No

c. ID Nm&r

[ Cmmetcs %

h elect W/W //Mﬁ%f

te and Zip Code)

d. Date Filed

fb- Mailing Address (include Cxtyﬂ?

2907 Boerbridze OR= R
Durhem , WC R77/3

7-G-/5

e. Phone Number

- Report Year|3, Period Start Date (mm/ddyy)

4, Period End Date (mm/ddiyy) |5

7-9-/5

Treasurer Full }

WLl

7-/5-/5

z&/{

jpe of Committee (Check Onc) __ |9. Lype of Report (check only one 1ype of repart Jrom one Catezots

andidate Campaign ~ [] Pany Munigipal State/County Referendum
D PAC [ referendum E,Organizational ] Organizational 1 Organizational
D Independent Expenditure [ ] Joint Fundraiser O Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund [:I Pre-primary D First D Final

) D Pre-election O Second [ Supplemental Final
TNye SRR (T aaeatts, o - O e 03 Annua
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
(| Year End O Mid Year s Bpetinl Repi -
[ other: 3 Fina (. Year End
8. Number =400 special [ Final
O specia

. Financial Institution Full Name

a. Financial Institution Full Name

(BB

] c. Account Code b. Purpose ¢. Account Code
W d. Period Begin Balance d. Period Begin Balance -
s B §

JCERTIFICATION

Date Received:

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 trilil_e’d't_)x_the NC Stat, ections.

e

7 /5 -/S

Date

FOR OFFICE USE Oiﬁ PERSON

Si Enétufe of phpoinsd Treashirer

Employee: é

Delivery Method
J Normal Mail

ML 15 106 ; .
Date Postmarked: Employee: O Reglstereq Mail
DURHAM BOE and De'hvered-
Date Scanned: Employee: L] Etectronically Filed
] . .

Daie Data Entered: Employee: O ﬁ;ag:g;tgi; Izr(;tl;f: Ewed
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 changes.

R ———————————————
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Amendment

Detailed Summary Oves Ono
Use this form to summarize all disclosure reporting forms and to total monelary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
oyl o Ze W : prjenize: 20tionall
Start of Election Cycle: January 1 / Rep:;t‘;:’:m d Ell‘:;::ltgfd .
4) Cash on Hand at Start $ O $ _D
RECEIPTS
5) Aggregated (,ontrlbutlons from lndmduals (CRO-1205) $ $
6) Contnbutlons from Ind1v1duals 7 (CRO-IZM) $ ‘,? éj 3 @ $ jéj .5 @
7 Contrlbutlons from Polltlcal Party Committees (CR0-1220) $ $
8) Contnbutlons from Other Pohtlcal Comnuttees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410) $ $
10) Refunds/Relmbursements to the (,ommlttee | (CRO-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)
A Allb) Cuntrlhutlons from-hlot_-l}or-Profit Orgamzatlons (CRO-1250)
.llc) Outsnde Sources of Income {(CRO-1250)
ll—dm) Le;al Expense Fund i b-ther Sources (CRo-;c;;)
11e) Exempt Purchase Pnce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lmesS 6,7,8,9, 10 lla 11b,11c, lld and lle)
EXPENDIT{} S : L

13) Dlsbursements

$
$
$
$
$
$

lli;a) Operal:mg Expendltures (CRO-I310)
13b) Contnbutmns to Candldates/l’olltlcal Cdnu;uttees (6150}310)
13c) Coordlnated 1;arty Expendltures (CRd 1;310-)
14) Aggregated Non-Medla Expendltures (CRO-IJIS)
15) Loan Repayments (CRO-1420)
16) Refunds/Renmbursemeuts from the Conumttee (CRO-1320)
17) In-Kind Contributions o (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] $ -z74
|ADDITIONAL INFORMATION _
20) Nou-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons 0wed by the Comnuttee (CRO-1610} | $
23) Debts and Obligations owed to the Committee (CRO-Iazo) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) $
2?)..Contributions to be Refunded - (CRO-1215) $

P—
CRO-1100 NC State Board of Elections

August 2008




. . . . ;Amendment
Contributions from Individuals Pg of Ovyes OnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund ,if’appllcable) v R iDNnmber B

| Corir y etopt ey Lpfi i~
. Contributor Information ] Add [ Remove. - , R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commmts /

(mclude city, M‘Z Z‘ZZL}@D T__ . %;W (o / P / ,4? é <

;?M /&LMbﬁ W & . Z"Zj;j";jfp}"r e open dcoull

,7 7/ 5 e. Election Sum to Date
Durban 4 d 2 e

M. Prior {g. Account Code [h.Form of Payment  |i. In-Kind Description j. Date (nun/ddlyy!y)—rﬁél_qqnnt_ ]
O Chedl Ipaid €livo $ee |7-9-/5 |02 3
O | o/ |"8BE2% ppen avconnt— 11415 |3 20.6D
O $

sy

- | oD s L1 Add L EReiive o
. Full Name, Mailing Address & Phone b. Job Txtlejl’rofess:on
(include city, state, & zip)

e T

<. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

. Full Name, Mailing Address & Phone
_(i_l_:_c_lude city, state, & zip)

b. Job Title/Profession d. Comments

<. Employer's Name/Specific Field

e. Election SE toDate

$
[ Prior |g. Account Code  [h. Form of Payment _ [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O $
O 5
| $
4. Total only this Page | S 747 3l
i e et b e o et S P CRO-1109 S R Ze

—
CRO-1210 NC State Board of Elections April 2007




Amendment

In-Kind Contributions Py of ___ [Elves Do

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

[\ Individual

[ candidate

O Pay g
O rac

D Referendum .

D Other Raceipt Source
A3

D Candidate
D Party

[ pac

D Referendum

D Other Receipt Source

4L Individual
[ candidate
o ’
1 rac ’
D Referendum
D Other Receipt Source

s ALl Be | |
s 242 . F b |

December 2007

CRO-1510 NC State Board of Elections




