Disclosure Report Cover 'AD'"H;;TM T No
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 u datc mformanon

Infﬂl'mtlﬂll o SN S B et "
IL l\lame' . ' -
B The (ot e T El:“(f P\docmt T fs]?ﬁh“m
[o- Mailing Address (include City, State and Zip Code) _ d. Date Filed

P-O. Box a6 (0/3p 1\
D&Nh@{"\t N ’Q\T[DL e. Phone Number

{10y 56\ um\
T -FaJIName R

10/}

6. Type of Committee {Check %} T 0. Typeof Report {chgck only one 1y
P C;mdldate Campaign D Party NMunicipal StateICount Referendum
[] rac [ Referendum D Organizational D Orgamzatlonal [ organizational
D Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ Pre referendum

D Legai Expense Fund D re-primury B First D Final
m};r&eleclion (| Second [ supplemental Final
N[ Pre-runoft | Third O Asaval
Semi-annual O Fourth 3 special
D Mid Year Semi-annual
| Year End | Mid Year
O Fou O vearEng

3 special

2 Fmancla] Insmmmn Ful] Name

. Purpose * |e. Aecount Code b. Purpose i N PE HoUN [e Account Code
00T 26 701
d. Period Begin Balance 4. Period Begin Balance
- DURHAM BOFE
$13,483.17 A BOE g
ICERTIFICATION

T certify that the Committee 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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

i o —
Aobect T fephan, 5%; —_
Printed Name of Signcr Siﬁgalurc of Appointed Treasurer T Date
[FOR OFFICE USE ONLY

- of Delivery Method

Date Received: 20 [ Employee: \fT\g g [ Normal Mail
_ [ Reefstered Mail

Date Postmarked: Employee: mfliﬁg Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tralmnﬁ

Please Note: This form cannot be used to amend cormmitiee information such as the commiliee 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
C_RO- 1000 Nﬁale Board of Elections August 2008




Detailed Summary Ee?;n eﬁl |:| Nu

' information
1. Comimittee Full Name (and Fund if applicable} |2, 2. Type of Report .

T (omethe 4o Elect P\dxrt T Sh Pre- € leefion

lStart of Election Cycle: January 1, 20\S Rep:‘:tti?l] ul;itfriod El;l::(t)::zl: tgiscle
4) Cash on Hand at Start $13,U53.717 $
5) Aggregated Contrtbutlons from Indmduals - {CRO—IZGS) $ 5 2_‘-} |“_. =1 z. $
6) Contrlbul:lons from Ind1v1duals (CRO-1210) $ 7 q (‘Sﬁ o ’5 $
7) Contrlhutmns from Pohtlcal Party Comn:uttees (CRO-Izza) $ $
| 8) Contnbl.;tlﬁns from Other Polltlcal Commlttees (CRO-1230) $ $
9) Loan Proceeds "(CRo-Mw) $ $ '
loiwﬁei'uﬁ;ld.s‘/llelmbursements to the Comnuttee “ (CRO-1240) % %
11) Other Recelpt Source§ o 7 -
ilai lntefest ;n Bank Accuunts S (CRO-1250) $ $
llb) Cunmbutlons};';m Not- For-Proﬁt Orgamzatmns -(CRO 1250)| § S, OO0 6o | $ I
11c) Out51de Sources of Income (CRO- 1250) $ $
) lld) L;é;i.iéxpe;l;e Fm!"lmnd Other Sources llllllll - M{CRO-1270) $ g
lle) Ext;mp;uf'ml;réhase Prlce Sales o (CRO-1265) b $
. 12) TOTAL RECE]PTS (Add lines 5, 6,7, 8,9, 10 11a,11b, llc [1dand 1 ]e) .?S $

13) Dlsbursements

13a) Operatmg Expendltures S (CRO-1310) $ 13 ; 39 b.o s
1 13b) Contﬁﬁﬁii;ﬁé to ~(Imandmiatews.;'nl;;:;rlltlcal Conmutte;s (CRO-1310) $ $ I
© 13c) Coordinated Party Expenditures ko § $
14) Aggregated Non-Media Expenditures (cro1a19)] 3 3
15) Loan Repayments  croum|s 5
1;5) it;fundiselmbursements frﬂm the Commlttee %EE&-}S;;)) $ \1‘? 2. 00 |$
17) In-Kind Contrlbutlons h o (CRO-1510} [ § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17){ $ _\ S1€300 |
19) Cash‘ on Hand at End (Add lines 4 and 12 together. then sub'r.ract line 18} $ 3: 123. $

20) Non-Monetary Gifts leen to Other Comlmttm (CRO-1330)

$
21) Outstandmg Loa”;l;m(n;clm t;nm !‘mm other campalgns) (CRO-1430) $
22) Debt; and Obllgatmns owed by the Commlttee (CRc.v...n-s-m) 3
23) Debts and Obhgatmns owed to the Cnmm]t&;m - (CRO-1620) 3
24) Account Transfers Wlthm the Comm:ttee (CRO- 1?20) $
25) Admimstratlve Support ..... (CRO—I?IO) b $
26) Fnrglven Loans - | ' . (CRO-1440) $ $
7) 48-Hour Nouce Reports Sum o rCRo.zzzo) $ $
8} Centributions to be Refunded (CRO-1215) $_I $_

CRO-1100 NC State Board of Elections August 2008



.j_ of j_ Amendment

Aggregated Contributions from Individuals Page
|:| Yes I:] No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number _

3, Centributor Information. - o : IR

2. Amend :':' o‘:ﬁ“““ c. Form of Payment f)':s’c" é;::n :I'n'::‘;‘: vyvy) f. Amount
= credik 09/24/2015 | § 2500
oo Credct 09/22/2015 | $ 5000
Remors Credst 09/21/2015 | $  5.00
P C\ Qd\‘\’ 09/24/2015 | §  25.00
;:im U?&\\' 09/24/2015 | §  20.00
;:jm Qﬂd\'ll' 09/24/2015 $  50.00
e ciedit 092472015 | §  20.00
e ciedit 09/30/2015 | § 5000
e C tedit 09/08/2015 | §  20.00
:(::mve Q\-Qc\‘& 05/24/2015 $  50.00
;im ) od ot 09/06/2015 | §  25.00
:::m (‘_(Qd\'jc 09/24/2015 $ 2500
Renore Ciedvt 09/17/2015 | §  25.00
:j:,m Cradid 09/30/2015 $ 500
::,im de& 09/19/2015 $  25.00
— Cradd 101042015 | $  25.00
= Credik 10042015 | $  50.00
oo Credct 09/30/2015 | $ 5000
" Cledi 09/17/2015 | 8 50.00
Rene Credid 09/24/2015 | §  50.00
— éf%d(" 097212015 | $  25.00
:::,{,VE cYr [’d‘\f 09/30/2015 $  50.00

4. Total only this Page $ 72000

5. Total of ALL FJRO-IZ!)S Pages s 5 | 2 L\ ‘ Q[ %

{This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals Page A of Q Amendment
D Yes E No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name {(and Fund if applicible) 2, ID Number
The Committee to Elect Robert T Stephens
-3, Contributor Information - ‘ _
a. Amend Ié';::cwnt ¢, Form of Payment dl).els:-rﬁt]il:n e:;nl;:f;] ) f. Amount
Add \
o ceeddd 08272015 | § 5000
Add
W W 09/22/2015 $  50.00
Remove
Add
\ W 09/30/2015 $  5.00
Remove
Add
W " 09/08/2015 $ 2500
Remove
Add
o W W 09/17/2015 $ 500
Add
\w W 09/11/2015 $ 2500
Remove
Al
dd W 1 09/25/2015 $  25.00
Remove
Add
XN n 09/17/2015 $ 5000
Remove
Add \ i 09/30/2015 $ 2500
Remove
Add W " 09/17/2015 $  50.00
Remove
Add “ 1 09/21/2015 $ 2500
Remove
Add
W\ " 09/09/2015 $ 1000
Remove
Add W W 09/17/2015 $ 1892
Remove
Add WY 09/15/2015 $  40.00
Remove
Add W L 09/22/2015 $  25.00
Remove
Add w M 09/24/2015 $ 500
Remove
Add wooM 09/24/2015 $ 2500
Remove
Add woou 09/17/2015 $ 5000
Remove
Add w It 09/30/2015 $  25.00
Remove
Add woow 09/28/2015 $  50.00
Remove
Add woou 09/14/2015 S 3000
Remove
Add W 10/02/2015 $ 2500
Remove
4. Total only this Page o\, 92
5. Total of ALL CRO-1205 Pages $ 5 gq \ q D\
(This line must be on line § of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




9

Aggregated Contributions from Individuals Page 3 of 1 Amendment
D Yes E No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
3. Contributor Information o _
b. Account , d. In-Kind - Date
Code c. Form of Payvment Description :mn; T ) f. Amount
Add
Remove cash 09/05/2015 $  5.00
Add
Remove cash 09/05/2015 $  3.00
Add
Remove cash 09/05/2015 § 3.00
Add
Remove cash 05/05/2015 $  3.00
Add
Remove cash 09/05/2015 $  3.00
Add
Remove cash 09/05/2015 $  5.00
Add
Romove cash 09/05/2015 $  5.00
Add
Remove cash 09/05/2015 b 10.00
Add
— cash 09/05/2015 $  3.00
Add
Remave cash 09/05/2015 $  10.00
dd
:emove cash 09/05/2015 $  5.00
Add
Remove cash 09/05/2015 $  3.00
Add
Romaove cash 09/05/2015 $  5.00
Add
p— cash 05/05/2015 $ 500
Add
Remove cash 09/05/2015 $ 500
ir;ovc cash 09/05/2015 Y 3.00
:::m cash 09/05/2015 $  3.00
;::m cash 05/05/2015 $  5.00
::im cash 09/05/2015 $  10.00
i:,:ove cash 09/05/2015 $  5.00
::im cash 09/05/2015 $  3.00
;:;lmwre cash 09/05/2015 3 3.00
4. Total only this Page $ 10S.00
5. Total of ALL CRO-1205 Pages .
(This line must be on line 5 of Detailed Summary Page CRO-1100) § 6 12 u \ N cllg\

CRO-1203 NC State Board of Elections

April 2007




q. of j_ Amendment

Aggregated Contributions from Individuals Fage
E] Yes X} No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committec Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
-3, Contributor Information _ . o
a, Amend E’oz:mmm <. Form of Payment ;l).cs[:-ri?:il:n :ml:,t: " ) { Amount
Add
cash 09/05/2015 $ 5.00
Remove
Add
" cash 09/05/2015 $  3.00
amove
Add
R cash 09/05/2015 $  3.00
Emove
A
dd cash 09/05/2015 $ 3.00
Remove
Add
R cash 09/05/2015 $ 300
cmaove
Add
cash 09/05/2015 $ 500
Remove
Ad
d cash 09/05/2015 $ 500
Remove
Add cash 09/05/2015 $  10.00
Remove
Add
cash 09/05/2015 $ 300
Remove
Add
cash 09/05/2015 $ 1000
Remove
Add cash 09/05/2015 $ 500
Remove
Add cash 00/05/2015 $  3.00
Remove
Add cash 09/05/2015 $ 5.00
Remove
Add cash 00/052015 | §  5.00
Remove
Add cash 09/05/2015 | §  5.00
Remove
Add cash 09/05/2015 $  3.00
Remove
Add cash 09/05/2015 $  3.00
Remove
Add cash 09/05/2015 | §  5.00
Remove
Add cash 09/05/2015 $ 10.00
Remove
Add cash 09/05/2015 | $  5.00
Remove
Add cash 09/05/2015 | $  3.00
Remove
Add cash 09/05/2015 5 3.00
Remove
4. Total only this Page s {3100
5. Total of ALL CRO-1205 Pages 5 5 QH\ 0\9\
{This line must be on fine 5 of Detailed Summary Pege CRO-1100) ) )
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals Page Do ﬂ._ Eendment
Yes

D No
Optional form used to report NC Contributions From Individuals of $50 or less
-1. Committee Full Name (and Fund if applicable) - | 2. 1D Number
3. Contributor Information ... =~ . . _ ' _
léoa:w“t ¢. Form of Payment gem:n :'mll:::,t:] 3 f. Amount
Add i
Romove credit 09/24/2015 $ 5000
Add .
Romave credit 09/25/2015 $ 2500
Add .
" credit (9/25/2015 $ 25.00
emove
Add )
R credit 09/25/2015 $ 25.00
emove
Add .
. credit 09/26/2015 $ 45.00
emove
Add .
B credit 09/27/2015 $ 50.00
emove
Add .
Y credit 09/28/2015 $ 50.00
emove
Add di 09/29/201
Remave credit 9/29 5 $ 2500
Add )
= credit 09/30/2015 $ 2500
emove
Add )
credit 09/30/2015 $ 2500
Remove
Add credit 09/30/2015 $ 5000
Remove
A
ad credit 09/30/2015 $ 1500
Remove
Add
credit 09/30/215 $ 50.00
Remove
Add
credit 09/30/2015 $ 50.00
Remove
Add
credit 09/30/2015 3 5.00
Remove
A .
ad credit 09/30/2015 $ 2500
Remove
Add credit 09/30/2015 $ 2000
Remove
A
dd credit 09/30/2015 | § 5000
Remove
Add credit 00/30/2015 $  5.00
Remove
Add .
credit 09/30/2015 $ 5000
Remove
Add credit 10012015 | § 25.00
Remove
Add credit 10/02/2015 $ 2500
Remove
4. Total only this Page s 1640

5. Total of ALL CRO-1205 Pages
{This line must be on line 5 of Detailed Summary Pagg CRO-1100)

CRO-1205 NC State Board of Flections April 2007




_L of j_ Amendment

Aggregated Contributions from Individuals Fage
D Yes D Neo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Comrmittee to Elect Robert T. Stephens
3. Contributer Information . * - , .
a. Amend ?:'o:::w“ ¢, Form of Payment :}emgn :‘m?l;:; yyyy) f. Amount
Add N
— credit 09/22/2015 $ 2500
Add .
R credit 09/22/2015 $ 10.00
emove
Add .
Yy credit 09/22/2015 § 25.00
emove
Add N
Remove credit 09/22/2015 $ 2500
Add .
Y credit 09/23/2015 $ 25.00
cmove
Add .
credit 09/23/2015 $ 2500
Remove
Add .
credit 09/24/2015 $ 50.00
Remove
Add )
2 credit 09/24/2015 $ 50.00
emove
Add
™y credit 09/24/2015 $ 2500
emove
Add credit 09/24/2015 $ 5000
Remove
Add credit 06/24/2015 $ 2000
Remove
Add )
credit 09/24/2015 $ 10.00
Remove
Add
credit 09/24/2015 $ 50.00
Remove
A
d credit 00/24/2015 $ 2500
Remove
Add credit 002472015 | §  25.00
Remove
Add credit 09/24/72015 | §  20.00
Remove
Add credit 09.24.2015 $  13.00
Remove
Ade credit 00/24/2015 $ 500
Remove
Add credit 09/24/2015 $ 1000
Remove
Add credit 09/24/2015 $ 2500
Remove
Add credit 09/24/2015 | $  25.00
Remove
Add credit 09/24/2015 $  25.00
Remove
4. Total only this Page $  563.00
5. Total of ALL CRO-1205 Pages s 5 ;q\ q ;\
(This line must be on line 5 of Detailed Summary Page CRO-1108) 1 v

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals Page g o q Amendment
E] Yes D No
Optional form used to report NC Contributions From Individuals of $50 or less
. L. Committee Full Name (and Fund if applicable) 2. ID Number .
The Committee to Elect Robert T. Stephens
3. Contributor Information” .~~~ S : .
a. Amend go.::emmt ¢. Form of Payment dD.esI:-riqtl;:n (EI;II;:::&/M) f. Amount
Add
" Credit 092472015 | §  50.00
Add
F— W n 08/28/2015 | §  25.00
Add
y— w W 09/08/2015 | $  10.00
Add
PY— | 09/182015 | S 25.00
Add
Remave 09/25/2015 $ 25.00
Add
R \ 09/25/2015 $ 50.00
EFROVE
Add \ 122/
Retooe 09/22/2015 $ 2500
Add
R 09/22/2015 £ 2500
Cnove
Add
R 09/25/2015 5 2500
cmove
Add
A 09/12/2015 $ 2500
emove
Add
10/01/2015 § 2500
Remove
Add
\ 09/08/2015 § 5000
Remove
Add
\ 09/23/2015 $ 2500
Remove
Add
\ 09/21/2015 §F 2000
Remove
Add
09/06/2015 $ 2500
Remaove
A
a 09242015 | §  13.00
Remove
Add 09/24/2015 5 50.00
Remove
Add 08/27/2015 | $  25.00
Remove
Add 08/28/2015 $ 50,00
Remove
Add 09172015 | § 1000
Remove /
|
Add ~/ 00/29/2015 $  25.00
Remove
Add 09/26/2015 $  45.00
Remove
4. Total only this Page $  648.00
5. Total of ALL CRO-1205 Pages
{This line must be on line 5 af Detailed Summary Page CR(O-1100) 5 E_) v al‘\ \ ' q ;‘
CRO-1205 NC State Board of Elections Agpril 2007




Aggregated Contributions from Individuals Page & o Amendment
D Yes E No
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committece Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information - .. _
a. Amend lé'nﬁzw“m ¢. Form of Payment :l).el;:g;l:::n :;ﬂll)l:’t;d/ym) f. Amount
Add .
P Ctediy 092172015 | §  50.00
Add
F— \ 09/30/2015 $ 1500
Add \
E— 09/18/2015 $  25.00
Add
— 10/02/2015 $ 50,00
Add
e— 09/22/2015 $ 2500
Add
p— 09/24/2015 $ 1000
Add
P 09/22/2015 $ 1500
Add
= 09/30/2015 $  50.00
emove
Add
y— 09/22/2015 $  10.00
Add
- l 09/09/2015 $ 2500
Emove
Add ]
Y 09/30/2015 $ 2500
emove
Add
R 09/23/2015 $ 2500
eMove
Add
= 09/03/2015 $ 5000
cmove
Add
\ 09/09/2015 $ 20.00
Remove
Add
\ 09/1212015 £ 2500
Remove
Add
™ 09/30/2015 $ 50.00
emove
Add 09/17/2015 $ 25.00
Remove
Add
d 0912412015 | $ 1000
Remove
Add 09/24/2015 | §  25.00
Remove
Add 09/24/2015 £ 50.00
Remove
s \/ 09/22/2015 $ 25.00
Remove
Add 09/30/2015 $ 20.00
Remove
4. Total only this Page $ 600.00
5. Total of ALL CRO-1205 Pages \ ol 2
(This line must be on line 5 of Detailed Summary Page CRO-1160) 5 \ aq v
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals Page § o q Amendment
I:l Yes E No
Optional form used to report NC Contributions From Indmduals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Namber
The Committee to Elect Robert T Stephggns
- 3. Contributor Information L _ _
= Amend %oﬁzconn‘ <. Form of Payment %;’:;;ﬂ;:n :;nll):;: avyyy) f. Amount
Add
py— Q:Mlt\ 09/14/2015 $  15.00-
Add ‘
Py— mg\(k 09/21/2015 $ 2500
Add
Remove $
Add
Remove %
Add
Remove $
Add
Remove $
Add
Remove 3
Add
Remove $
Add
Remove §
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove §
Add
Remove $
Add
Remove §
Add
Remove $
Add
Remeave $
Add
Remove $
Add
Remaove §
Add
Remove $
Add
Remaove $
Add
Remove $
4. Total only this Page $  40.00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) § 6 [ RL\ \‘ q)\

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

of

Az

Amendment

D Yes E No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Comimittee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens

3. Contributor Informsation L] Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

John Clayton
4650 Cole Ave Apt 143 ¢. Employer's Name/Specific Field
Dallas, TX Akin Gump Strauss Huer & Feld
(704) 778-0912 Attorney LI.C e. Election Sum to Date
$
I. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date {(mm/dd/yyyy) k. Amount
L] 09/21/2015 3 1006.00
. s
L 5
3. Contributor Information L] Add L[] Remove. . }
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession @. Comments
{include city, state, & zip) Dartmouth cfollege student
Brian Cook
63 Sachem Circle ¢. Employer's Name/Specific Field
West Lebanon, NH
(301) 452-9137 e. Election Sum to Date
b 75.00
f. Prior g. Account Code h, Form of Payment 1. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D 09/10/2015 ¥ 25.00
D 10/02/2015 $ 50.00
U 5
3, Contributor Information L] Add L1 Remove E
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(imclude city, state, & zip)
|_¢. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. ¥orm of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o .
U 5
L $
4. TotalonlythisPage 3 - \15
5. Total of ALL CRO-1210 Pages - s 71,905, 03
(This line must be an line 6 of Detailed Summary Page CRO-1100) _ : \ :
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg 2 of

_J.&_ Amendment

DYesDNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

__(This line must be on line 6 of Detailed Saminary Page CRO-1100)

_1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
3. Contributor Information LJ Add [] Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) Director of Diversity
Adrinda Kelly Education Reform
801 8. Olive Ave ¢. Employer's Name/Specific Fleld
West Palm Beach, FL 33401 Teach For America
¢, Flection Sum to Date
$ 75.00
{. Prior g. Account Code k. Form of Payment i. In-Kind Deseription }. Date (mm/ddfyyyy) k. Amount
E] Credit 09/22/2015 b 25.00
U s
O 3
3, Contributor Information LI add L[] Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Willie Byrd Jr. Education Reform
1162 Elkwood Cv ¢, Employer's Name/Specific Fiekt
Memphis, TN 38111 Teach For America
¢. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
D credit (9.22.2015 b 25.00
o 5
U $
3. Contributor Information Ll Add |l  Remove _ ' |
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
{include city, state, & zip) Attorney
T. Greg Doucete
311 East Main Street ¢. Employer's Name/Specific Field
Durham, NC 27701 Law Offices of T.Greg Doucette
¢. Election Sum to Date
$ 300.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amonnt
D credit 09/24/2015 $ 100.00
Ll $
4 $
4.Totalonly thisPage -~ $ 150.00
5. Total of ALL CRO-1210 Pages.

5 965.0)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

=5 of ‘D\

Amendment

H

Use this form to report individual contributions over $50 or contributions under $50 if forrm CRO 1205 is not used

Yes D Ne

1. Committee Full Name (and Fund if applcable) 2. ID Number -
The Committee to Elect Robert T, Stephens
3, Contributor Information Ll Add [ ] Remove )
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) Director NationBuilder Fees
Robert T. Stephens Education Reform
5908 Tattersall Drive c. Employer's Name/Specific Field

Durham, NC 27713

Teach For America

e, Flection Sum to Date

5 215.03
1. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
o debit 09/16/2015 $ 99.00
L s
L s
3. Contributor Information L1 Add L]  Remove I
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip)
¢. Employer's Nume/Specific Field
¢. Election Sum to Date
$
f. Prior g Account Code | h. Form of Payment i. In-King Description - Date (mm/dd/yyyy) k. Artount
Ll $
L $
O $
3. Contributor Information LI Add [ ] Remove | - , [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comntents
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum te Date
$
1. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description 1 Date (mm/dd/yyyy) k. Amount
L $
[ $
O $
4. Total only this Pa_ge ) Lo 3 99.00
5. Total of ALL CRO-1210 Pages $ \-, 0s [.PS X
" (This line munst be an Jine 6 of Detailed Sunvmary Puge CRO-1109) - i 0
CRO-1210 NC State Board ofBlec'uons April 2007




Contributions from Individuals

Pe L\

of _l&__ Amendment
D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committce Full Name (and Fund if applicable) 1 2. 1D Number

The Committee to Elect Robert T. Stephens

3. Contributor Information 11 Add T Remove ,

a, Full Name, Maillng Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Director

Sheresa Newsome
737 Ten Mile Fork Rd
Trenton, NC 28585

Education Reform

¢. Employer's Name/Specific Field

Teach For Ametica

€. Election Sum to Date

$ 70.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
L credit 09/24/2015 5 25.00
Ll $
L] $
3. Contributor Information L1 Add L[] Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Manager
Evan Mirolla Education Reform
1235 Kings Highway ¢. Employer's Name/Specific Field
Dallas, TX 75208 Teach For America
e. Election Sam to Date
k) 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D credit 09/24/2015 5 50.00
U $
U 5
3. Contributor Information [J] Add [] Remove _ ]
. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Grad Student
Brian Cook
63 Sachem Circle ¢. Employer's Name/Specific Field
Lebanon, NH 03784 Dartmouth University
e. Election Sum fo Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Ameount
D credit 10/02/2015 $ 25.00
L $
Ll $
4. Total only this Page _ $ 100,00
5, Total of ALL CRO-1210 Pages 5
) ﬂhﬁnembemﬁmﬁofmumCRﬂ-ﬂw) \'l‘C‘U .03
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

_J.l__. Amendment
D Yes D No

Use this form to report individuai contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
3. Contributor Information L1 Add L[] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Director Alummi/Community Enga
Travis Starkey Education Reform
3140 Chesswood Lane c. Empioyer's Name/Specific Field
Winterville, NC 28590 Teach For America
€, Election Sum to Date
$ 100.00
1. Prior g. Account Code h. Form of Payment 1. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D credit 10/07/2015 $ 50.00
= s
L s
3, Contributor Information - ul Add L]  Remove _ _ ]
a. Full Name, Mailing Address & Phone b. Job TFitle/Profession d. Comments
(include city, state, & zip) Assistant Director Government
Michael Cox Higher Education
535 Eastern Parkway <. Employer's Name/Specific Field
New York, NY 11238 New York University
¢. Election Sam to Date
b 100
{. Prior g. Acconnt Code h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D credit 10/07/2015 $ 100.00
U $
. s
3, Contributor Information = L] Add [] ‘Remove , ]
a. Full Name, Malling Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip) Teacher
Alicia McClung Education
4011 Holland Ave c. Employer's Name/Specific Field
Dallas, TX 75216 Uplift Education
e. Election Sum fo Date
b 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ credit 10/12/2015 5 100.00
L 5
U s
4.Totalonly thisPage $ 250.00
5. Total of ALL: CRO“IZIG l’ages _ $ :
(This line musi be on line & of Detailed Sumpeary Page CRO-1108) _ ‘-l\ G\QS 0?)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

_L of __‘.L Amendment

[:l Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
The Committee to Elect Robert T. Stephens
3, Contributor Information [} Add . Remove
a. Full Name, Mailing Address & Phooe b. Job Title/Profession ¢ Comments
(include city, state, & zip) Education
Beau Gallegos
2619 Marengo Street ¢. Employer's Name/Specific Ficld
New Orleans, LA 70115 Teach For America
e, Election Sum to Date
% 75.00
f, Prior g. Acconnt Code h. Form of Payment i. 1n-Kind Description §- Date (mm/dd/yyyy) k. Amount
D credit 10/12/2015 $ 50.00
L] $
O $
3. Contributor Information L1 Add [ ] Remove . |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Dave McKenna Education Reform
428 Darby Ave c. Employer's Name/Specific Field
Kinsion, NC 28501 Teach For America
¢. Election Sum to Date
5 150.00
1. Prior g. Account Code b, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy} k. Amount
D 10/13/2015 $ 50.00
L )
L $
3. Contributor Information L] Add [] Remove |
&, Full Name, Maiing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Nigel Alston
249 Brooks Landing Drive <. Emplayer's Name/Specific Field
Winston-Salem, NC 27106
e. Election Sum to Date
3 150.00
f. Prior g. Account Code | b. Form of Payment i. 1n-Kind Description j. Date (mm/dd/yyyy) k. Amount
D credit 10/14/2015 $ 100.00
L $
] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages 3 !-] %5 03
{Mﬁnmb&mb&cftfﬂﬂﬂde?CRﬁHﬂﬂ) 1 '
CRO—I 210 NC State Board of Electmns April 2007




Contributions from Individuals

Pg | of l )”

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

(This line must be on fine 6 of Detailed Suswnary Page CRO-I100) .

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
The Commitice to Elect Robert T. Stephens
3. Contributor Information 1 Add ] Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) N/A
Anderson High School Class of 1967
1830 Hattie Circle . Employer's Name/Specific Field
Winston-Salem, NC 27705 N/A
e. Election Som to Date
$ 150.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description Jj- Date (mmv/dd/yyyy) k. Amount
L check 3 150.00
L s
U s
3. Contributer Information - Il Add [  Remove . '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
{include city, state, & zip) Director
Steven Melzer Education Reform
864 W, End Ave <. Employer's Name/Specific Ficld
Apt 5B Uncommon Schools
New York, NY 10025 ¢. Election Sum to Date
5 100.00
f. Prier £ Account Code h, Form of Payment 1. In-Kind Description J. Date {mm/dd/yyyy) k. Amount
[:I credit 10/15/2015 5 50.00
LI $
L $
| 3, Contributor Information . - Li Add [.] Remove _
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Professor
Catherine Rudder Educator
¢. Employer's Name/Specific Field
George Mason University
e. Election Som (o Date
$ 100.00
f. Prior g. Acconnt Code | k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
D check 10/13/2015 $ 100.00
Ll $
U $
4. Total only this Page =~ . | $ 300.00
3. Total of ALL CRO-1210Pages ' ' ,
| - g s T,9u5.03

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

_8_ __l_ Amendment

Yes D No

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 applicable) "2, ID Number
The Committee to Elect Robert T. Stephens
3. Contributor Information ‘L] Add ] Remove o
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director
Elizabth Guckian Education Reform
1103 9™ Sireet ¢. Employer's Name/Specific Field
Durham, NC 27705 LEE
¢. Election Sum to Date
$ 100.60
f. Prior g Account Code h. Ferm of Payment i, In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
L] check 09/30/2015 b3 100.00
L s
L 5
3. Contributor Information [ Add [ Remove . [
a. Full Name, Mailing Address & Phone b. Job TFitle/Profession d. Comments
(include city, state, & zip) N/A
Sean Flynn
3317 Ridge Rd c. Employer’s Name/Specific Field
Durham, NC 27705 N'A
e. Election Sum te¢ Date
$ 75.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
g check 09/30/2015 $ 75.00
L $
O $
3. Coatributor Information L Add {1 Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) Executive Director
Michael Buman
99 Battery Place ¢. Employer's Name/Specific Field
New York, NY 10280 LEE
e. Election Sum éo Date
b 500.00
{. Prior g- Account Code k. Form of Payment i. In-King Description - Date (mm/dd/yyyy) k. Amount
D credit 09/14/2015 $ 500.00
L $
U 5
4. TotalonlythisPage - $ 675.00
5. Total of ALL CRO-1210 Pages _ ' 5. 0
m#ﬁuemkoufblcdafmd;ﬁumfagecm}]w) : o 71(1(9 . 3
CRO-1210 NC State Board of Elections April 2007




a

of _li. .~ Amendment

Contributions from Individuals Fe
D Yes D No
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 applicable) -2, ID Number
The Commitiee to Elect Robert T, Stephens
3. Contributor Information ' L] Add []  Remove - ]
n, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) Self-Employed
Arthur Rock
One Maritime Plaza Suite 1220 ¢. Employer's Name/Specific Field
San Francisco, CA 94111 Arthur Rock & Co.
€. Election Sum to Date
$ 5,100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date imm/dd/yyyy) k. Amount
[j credit 09/11/2015 $ 5,100
L 3
[ 3
3. Contributor Information - (1 Add [] Remove _ _ |
a. Fall Name, Mailing Address & Phone b. Job Title/Profession 4. Commeats
(inciude city, state, & zip)
c. Employer's Name/Specific Fleld
¢ Election Sum to Date
$
1. Prior g. Account Code h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L 3
L $
[ $
3. Contributor Information’ Ll Add L[] Remove . |
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(inclade city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mw/dd/yyyy) k. Amonnt
L $
L $
L] §
4, Total only this nge S $ 5 A0, 00
5, Total of ALL CRO-1210 Pages S S 0%
: muhemkmm&qmmMPmmo-um ' _ \-'; Ol(( )
CRO-1210 NC State Board of E}ect:ons April 2007




Contributions from Individuals

Py _Ig_.. of _ll__ Amendment

O ve ] me
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) ' 2. 1D Number
The Committee to Elect Robert T. Stephens
3. Contributor Information L] Add L[] Remove o
2. Fult Name, Maifing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Director Food for canvasa kickoff
Robert T. Stephens Education Reform
5908 Tatiersall Drive c. Employer's Name/Specific Field
Durham, NC 27713 Teach For America
e. Election Sum to Date
$
f. Prior £ Account Code h. Form of Paymeat i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D debit 09/11/2015 5 33.28
L $
L )
3. Contributor Information [] Add [ Remove _ [
a, Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Director Donoughts for yard party
Robert T. Stephens Education Reform
5908 Tattersall Drive ¢. Employer's Name/Specific Field
Durham, NC 27713
¢. Election Som to Date
$
1, Prior £ Account Code h. Form of Payment i. In-Kind Description . Date (mm/ddiyyyy) k. Amount
L debit 09/15/2015 $ 28.57
L $
L $
3. Contributor Infermation L] aad L} Remove i
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(Include city, state, & zip) Director
Sign-A-Rama Education Reform
3702 Hillsborough Rd Suite 1 ¢. Employer's Name/Specific Field
Durham, NC 27705 Teach For America
e, Election Snm to Date
$ 116.03
{. Prior g Account Code | h, Form of Payment i» In-Kind Description §- Date (mm/dd/yyyy) k. Amonnt
n credit 09/17/2015 $ 54.18
] $
O $
4. Total only this Pa_ge L 116.03
5. Total of ALL. CRO-1210 Pages _ $ q US 0 3
(This line must be.on line 6 of Devailed Simmary Page CRO-1160; _ ‘_Il ’
CRO-1210 NC State Board of Elec’uons April 2007




Contributions from Individuals

L

‘_)_u,_ ~ Amendment
D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
John Clayton
3, Contributor Information Li Add [ Remove _
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
4650 Cole Ave Apt 143 Attorney

Dallas, TX 75205

<. Empleyer's Name/Specific Field

Akin Guno Strauss Hauver & Feld

e, Election Sum te Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U CREDIT 09/21/2015 5 100.00
L 5
a $
3. Contributor Information Ll add L1 Remove _ |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Executive Director
Nafeesha Irby Education Reform
134 Sunset Circle ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Teach For America
e, Election Sum to Date
$ 50
1. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D CREDIT 09/21/2015 $ 50.00
L 3
L] $
3. Contributor Information Ll add | ] Remove _ oL i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Teacher
Tony Moten Education
5202 Bryant krvin Rd Apt 3111 c. Employer's Name/Specific Field
Fort Worth, TX 76132 FWISD
e. Election Sum to Date
$ 100.00
1. Prior £ Account Code k. Form of Payment i. In-King¢ Description j- Date (me/dd/yyyy) k. Amount
L CREDIT 09/21/2015 $ 50.00
U $
L $
4. Total only this Page $ 200.00
a*r«;m of ALL cno-lzm ’Pnges 5,03
m&Mmeﬁuﬂ{m&mwfﬂvCRO-HW) _ ], 965.0
CRO-IZM NC State Board of Flections April 2007




Contributions from Individuals

Pg L of __‘25

Amendment

DY&@ND

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 applicable)

2, ID Number

The Committee to Elect Robert T. Stephens

'3, Contributor Information

L]l Add [ | Remove

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

b. Job Title/Profession

d. Comments

Zachary Levine

174 Hermann Street
San Francisco, CA
(650) 575-5277

¢. Employer's Name/Specific Field

ElevatED Education

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
D 09/18/2015 b 500.00
L] 5
L] $
3. Contributor Information L] Add [} Remove _ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
(include city, state, & zip) Development Manager
Rebecca Panter
704 W. Cornelia Ave 1W . Employer's Name/Specific Ficld
Chicago, IL A Better Chicago
(847) 507-0400 e, Efection Sum to Date
b3
1. Prior 2. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
D 09/20/2015 3 100.00
U 3
U $
3, Contributor Information L1  Add ] Remove . 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoxnt
U 5
U 5
U 5
4. Totalonly this Page = .~ - $ 600.00
5. Total of ALL: CRO-1210 Pages

(This line must be on line G of Detalled Summary Page CRO-1100)

5 503

CRO-1219

NC State Board of Elections

April 2007




Other Receipt Sources

1 of 1

Amendment

] ves B N

Use this form to report income not reported on another form. i.e, interest income, not for pmﬂt contributions etc.

| 1. Committee Full Name (and Fund if applicable)

2. 1D Number

The Committee to Elect Robert T. Stephens

3. Type of Receipt Source

Interest de Sources of Income
4. Contributor Information D _Add EI Remove = '
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # &, Comments
(include city, state, & zip) 20-8848357

Leadership for Educational Equity
1805 7% Strect NW 8" Floor
Washington, DC 2001

¢, Qutside Source Explanation

¢, Election Sum to Date

$ 10,200
f. Account Code g Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
check 10/20/2015 $ 5100
$
4. Contributor Information L] Add L} Remove |
a, Full Name, Mailing Address & Phone h. Not-for-Profit Federal ID # d. Conuments
{include city, state, & zip)
¢. Qutside Source Explanation
¢. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) }- Amount
$
$
4. Contributor Information ] Add [} Remove . _
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{Include city, state, & zip)
¢. Ontside Source Explanation
¢, Election Sum to Date
$
1. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
£
$
5. Total ouly this Page $ 5,100
6. Total of ALL CRO-1250 Pages
(This line goes in line 1 Lo of Deinlled Summary Page CRO-1108 if Interess) s 5,100

(This line goes in ne: ]H» nfMS‘amum C‘RO-HM if Nosfor-Profit Contribution)
(This line goes in Hine 11c ofbmﬂd.&‘ummw CRO-1100if Ontside Sources of Income)

CRO-1250

NC State Board of Elections

December 2007




1

o 4

Refunds/Reimbursements From the Committee Pe = *‘Ij““"m‘;f 0
es 1]

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number

The Committee to Elect Robert 1. Stephens

3. Payee Information

D Add L] Remove

h. Original Receipt Date

a. Full Name, Mailing Address & lene d. Type of Committee
{include city, state, & zip) Candidate D PAC 08/19/2015
Brian Davis Referendum D Party
8110 Barrowden Ct ¢. Level Registered (Specify) i. Original Receipt Amount
Mechanicsville, VA 23116 | | Federl L] Coumty: 6 189
[ ] state B Municipality: '
f. Purpose Code j- Election Sum te Date
FoEn
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Commenty k. Account Code

Data Anaiyst ALCS
i. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o. Amount
check  09/04/2015 $ 1,792
3, Payee Information ‘L) Add L] Remove _ -
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) L] Candidste [] PaC
D Referendum Party
¢. Level Registered (Specify) i. Original Receipt Amount
Federal D County: $
|| State D Municipality:
1. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field . Comments k. Account Code
L Form of Payment m. Required Remarks n, Date {(mm/dd/yyyy) | o. Amouont
$
3. Payee Information . L1 Add L[] Remove . _
a, Full Name, Mafling Address & Phone d. Type of Committee h. Originai Receipt Date
(include city, state, & zip) Cendidaste | | PAC
|: Referendum D Party
e. Level Registered (Specify) i. Origina} Receipt Amonnt
Federal L1 County: $
[ ] Sstate {7 Municipality:
1. Purpose Code - Flection Sum to Date
$
b. Joh Title/Profession <. Employer's Name/Specific Field g: Comments K. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/ddivyyy)

0. Amount

3

4. Total only this Page

‘5. Total of ALL CRO-1320 Pagcs (Z'nix Hne st e om Fine 16 o jmmmmge cxo—:wa)

g \\r-\qa'@

L - Retumed to Contributor
P* . Reimbursement of In-Kind

CRO-1320

* Codes require detailed explsnation in required remarks field (m)

M- Overpayment for Service
O* Other

N - Exceeded Contnbunon Limit

NC State Board of Elections

December 2007




. "
Disbursements e 1 of L1 Amentment
|:| Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

| 1. Committee Full Name (and Fund if applicable) ' _ ‘| 2. ID Namber

The Committee to Elect Robert T. Stephens

3. Type of Disbursement Pl use separgte CRO-1310 forms for each of Disburs

E] Cpemating Exp:nses Contributions to Candidates/Political Committees Coordmal:ed Party Expendxtures
4. Pavee Information- .~ 1] Add - L1 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cumments
(include city, state, & zip)
Poll Worker
504 S. Broad Street ¢. Level Registered (Specify)
Durham, NC 27702 || Federal | County:
State Municipality: & Election Sum to Date
$ 250
{. Account Code g. Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check E 10/04/2015 $250.00
$
4, Payee Information -1} Add 1] Remove o B
u. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inelude city, state, & zip) Feeding Polls
Chick Fil-A
. Level Registered {Spectfy}
Federal L | County:
] State ] Municipality: ¢. Election Sum te Date
S 62.24
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEBIT o 10/08/2015 $62.24
8
4. PayeeInformation |1 Add L] Remove _ -
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Banner Prep
Home Depot
<. Level Registered (Specify)
L] Federal | | County:
E:I State ] Municipality: e, Election Sum to Date
$ 383t
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit 10/07/2015 $
3
5. Totalonly this Page - _ ] o8 B0.50
A TMBfAILCRO—lE!lﬁ Pﬂ.gsas ' ' o o o
(This line goes in line 13a of Detailed Summary Page CRD-H 04 if Operating Expenses) $ rz)q I
(This line goes in line 13h of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ‘3
(This Iinggoes in line 13c of Devailed Summary Page CR(-1108 if Coordinated Party Expenddum)
7. Purpose Codes MW&dexpendmmcodem(h)above) RS o
A* - Media B* - Printing C* - Fundraising P - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
- * Codes require detailed explanation in required remarks field (k)

CRi)-1318 NC Siate Board of Elections December 2009



Amendment

[0 e M n
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Disbursements pg L of ﬂ

‘1. Committee Full Name (and Fund if applicable) 2. 1D Nuinber
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Dishursement,)
D Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information L1 Add L] ~ Remove
a. Full Name, Malling Address & Phone b, Coordinated Committee Name d. Comments
(inciude cliy, state, & zip) Fundraiser

Cotsco Wholesale

1510 N.Pointe Dr <. Level Registered (Specify)

Durham, NC 27705 || Federal | | County:

State ] Municipality: ¢. Election Sum to Date
b
f. Account Code g- Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
credit h 09/04/2015 $322.49
3

4. Payee Information : [] Add L] Remove
a. Full Name, Mailing Addrems & Pllﬂlle b. Coordinated Committes Name d. Comments

{inctude city, state, & =ip}

¢. Level Registered (Specify)

Federal | County:
State ] Municipality: e. Election Sum to Date
8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) . Amonnt k. Required Remarks
8
8
4. Payee Information - [ Add { 1 Remove T
a. Full Name, Mailing Address & Phome b. Coordinated Committee Name d. Comments
(Include city, state, & zip)
¢. Level Registered (Specify)
| | Federal County:
State ] Municipality: e. Election Sum to Date
5
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
$
$
5. Total only this Page L - . 13 ALY
6. Total of ALL CRO-1310 l’agea :
(This line goes in line 13a of Detailed Summary Page CRO-1100 :f Operating Expenses)

(This line goes in line 13 of Deralled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Devailed Summary Pagc CRO-1160 if Coordinated Partly Exyenditures)

."f Purpnse Codes.  (List detailed expend:mre ¢ode in (h.) above)

D - To Another Candidate

- Medin B* - Printing C* - Fundraising
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements I R (S

D Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

_1. Committee Full Name (and Fund i applicable) 2. ID Number
The Committee to Elect Robert T. Stephens
3. Type of Disbursement (Please use ate CRO-1310 forms for each of Dishursement.)
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information _ . L] Add Ll Remove g
a. Full Name, Maiting Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip) Social Media
Facebook Marketing
¢. Level Reglstered (Specify)
Federal L County:
State Municipality: ¢, Election Sum fo Date
$
f. Acconnt Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
credit 08/28/2015 $50.54
$
| 4. Payee Information e 11 Add ] 1 Remove =
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Food for Vols
Burger King
¢ Level Registered (Specify)
Federal [ County:
State Municipality: e. Election Sum to Date
S
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amnant k. Required Remarks
credit 08/28/2015 $4.82
5
4. Payee Information L] Add { ] Remove -
a. Full Name, Mailing Address & Phone b. Coordmuted Committee Name d. Comments
(include city, state, & zip) Consulting
Campaign Analytica
¢. Level Registered (Sperify)
| | Federal | County:
] State ] Municipality: e. Election Sum to Date
$ 1,500
1. Account Code g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Regquired Remarks
check 08/28/2015 $500.00
$
S. Total only this Page . o : : . $ 555.36
6. Total of ALL CRO-1318 Pages
(This line goes in line 13 of Detailed Summary Page CRO-1160 if Dpemtmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
(Thiz line goes in line 13c of Detailed Summary Pagc CRO-1108 if Coardinated Pnny Expenditures)
'7 Purpoae(}odes &mtdemhdexmn&Merem(h)abow) _ - -
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation &0 Legal Expense Fund

O* - Other
* Codes require detailed explanation in reguired remarks field (k) -

CRO-1510 NC State Board of Elections December 2007




Disbursements . i -
D Yes |:| No

Use this form te report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1, Committee Full Name (and Fund if applcable) . o - 2. ID Number

The Committee to Elect Robert T. Stephens

3. Type of Dishursement (Please use separate CRQ-1310 forms for each of Disburse ' -
[j Operating Expenses Conmbuhons to Candidates/Political Committees Coordinated Party Expenditures

- 4. Payee Information’ L1 Add I 1 Remove
a. Full Name, Malling Address & Phone b, Coordinated Committee Name d. Commmenty
{include city, state, & zip) Banquet Tickets
Durham Committee on Affairs
of Black Peopie ¢. Level Registered (Specify)
Federal County:
State Municipality: e. Election Sum to Date
$ 13000
f. Account Code | g Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
check 08/28/2015 $130.00
5
4, Payee Information - - T] Add {i Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) Office Supplies
Staples
¢. Level Registered {Specify)
: Federal || County:
State Municipality: ¢. Election Sum to Date
b
1. Account Cede g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) {. Amount k. Required Remarks
credit 09/04/2015 $96.15
$
4. Payee Information : D Add _ D Remove
a. Full Name, Mailing Address & Phone b. Coardinated Comumittee Name d. Comments
(include city, state, & zi])) Ofﬁce Supplies
Wal-Mart
¢. Level Registered (Specify)
Federai - County:
] state []  Municipality: e. Election Surn to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
credit 09/04/2015 $30.44
$
5. Total only this Page =~ - _ $ 256,59
6. Total of ALL CRO-1310 l’ages ' ) o
(This line goes in line 13a of Detelled Summury Page CRO-1100 .!f Opemdng Expenses) $
(This line goes in line 13h of Detailed Sumpiary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This lime goes in line 13c of Detailed Summary Pag\e_cﬂo-.ﬂ'ﬂﬂ if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code i (h) above) .~
* - Media B* - Printing C* - Fuadraising 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
_* Codes require detailed explanation in required remarks field (k)

CRO-1310 MC Staie Board of Elections December 2009



WA
Disbursements e O o T mdmen
D Yes D Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) - - 2. ID Number -
The Committee to Elect Robert T. Stephens
3. Type of Disharsement lease use. ;
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information - _ [ adgd [l  Remove B '
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inctude city, state, & zip) Banner
Signarama
3702 Hillsborongh Rd c. Level Registered (Specify)
Durham, NC 27705 | | Federal | {  County:
Siate Municipality: ¢. Election Sum to Date
5
1. Account Code | g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
09/25/2015 $82.67
$
‘4. Payee Information_ - 11 Add [ |  Remove .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Snacks for Vols
Food Lion
¢. Level Registered (Specify)
- Federat | County:
State 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
credit 09/25/2015 $12.84
3
4, Payee Information - [] Aad 'l Remove -
4, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) Food for Vels
Dominos
1209 W, Main Street ¢. Level Registered (Specify)
Durham, NC 27701 [ ] Federal L] County:
State D Municipality: ¢. Election Sam to Date
$
f. Account Code ¢. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
credit 09/22/2015 $19.20
5
5. Total only this Page o - . _ 8 114.71
6. Total of ALL CRO-1310 Pages . : '
{This Ene goes in line 13a of Detailed Summary Page CRO-1188 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Camm) «
(This line §a¢s in line 13c of Detailed Summary Page CRO-1180 if Coordinated Party Eq)endifum) 1
T PnrpmsCo&es (Lxstdetmledexpmdatureoodem(h}above} - S
A* - Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
E - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Q* - Other _
* Ceodes require detailed explanation in required remarks field (k).

CRO-1310 NC State Bosrd of Elections December 2009




Disbursements rg B of ﬂ_ Amendment

D Yes D Ne
Use this form fo report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Full Name (and Fund if applicable) - o 2. ID Number

The Committee to Elect Robert T. Stephens

3. Type of Disbursement

Cuntnbutmns to Candidates/Political Commiitees

Operating Expenses Coordinated Party Expenditures
4. Payee Information Ll oAdd L1 Remove_ e '
a, Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents
(include city, state, & zip) Canvass Kickoff
Bojangles
¢. Level Registered (Specify)
Federal || County:
State Municipality: e. Election Sum to Date
3
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Regquired Remarks
credit 09/03/2015 $32.31
$
4. Payeelnformation =~~~ - 4] Add [l Remove: -
a. Foll Name, Mailing Address & Phone b. Ceordinated Commitiee Name d. Comments
(inclade ¢ity, state, & zip) Office Cﬁmputer
Wal-Mart
¢. Leve} Registered (Specify)
D Federal [ | County:
[] state Municipality: e. Election Sem to Date
h}
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
credit 09/01/2015 $282.73
$
4. Payee Information - [ Aad [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Social Media
Facebook
€. Level Registered (Specify)
[ | Federal [ ] County:
State ] Municipality: . Election Sum to Date
$
f, Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
credit 08/31/2015 $18.31
b3
5. TotalonlythisPage — . ~ . =~ = : N __ |8 33335
6. Total 6f ALL CRU-‘IBH) Pages B '
(Thix line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Ewenses) $
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I3c of Detaifed Summary Page CRO-1108 Iif Coordinated Party Expenditures)
7. Purpese Codes (List detailed expenditure code in (h.) above) R
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipmient G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* - Other _
* Codes reguive detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements P 583’ U | R—

[0 Yes [0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) ' - 2. ID Number -
The Committee o Elect Robert T. Stephens
3. Type of Disbursement Please use separate CRO-1310 or each of Dishursement.) -
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information - L) A L] Remove - -
a. Full Name, Mailing Address & l’hone b. Coordinated Committee Name d. Comments
(Include city, state, & zip) Food for Vols
McDonalds
¢. Level Registered (Specify)
Federal [ | County:
State Municipality: e, Election Sum to Date
5
£ Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debit 09/20/2015 56.45
3
4. Payee Information L] Add ] Remove _
a. Full Name, Mailing Address & Phone b. Coardinated Cnmmltlaee Name d. Comments
(include city, siate, & zip) Water for Vols
ENO BP
¢. Level Registered (Specify)
Federal || County:
State Municipality: e. Election Sum to Daie
$
I Account Code | g. Form of Payment | h. Purpese Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
credit 09/21/2015 $5.16
$
4, Payee Information . {1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Tickets for Vol
NCCU Ticket Office
¢. Level Registered (Specify)
[ | Federal D County:
State [] Municipality: c. Election Sum to Date
$
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy} J. Amount k. Required Remarks
credit 09/04/2015 $30.00
8
S.TotalonlythisPage .~ . _ — .8 41,61
| 6. Total of ALL CRO-1310 ?ages ' : - ' S
{This line goes in line 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 Hne goes int line 13¢ of Detailed Summary Pﬂge CRO-1108 if Coordinated Forty Expenditures)
7. Purpose Codes (List detailed expenditre code in (h.) above) e T
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Fublic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

OF - Other ) .
* Codes require detsiled explanation in required remarks field (k)

‘ CRO-1310 NC State Hoard of Elections December 2009



Disbursements n § o 3] Amesament

[:l Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applcable) - . . 2. ID Number-

The Committee to Elect Robert T. Stephens _

3. Type of Disbursemeni

Conmbuhons to Candidates/Political Committees

D Opertimyg Expenses

Coordinated Pnrty Expend]tures
4. Payeeinformation ~ = = = [ Add I'}l " Remove
A, Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
(incinde city, state, & zip} Food For Vols
Dominos Pizza
1209 West Main Street ¢. Level Registered (Specify)
Federal | ] County:
State [ ] Municipality; . Election Sum to Date
§ 4000
f. Accounf Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debit 09/28/2015 £40.00
$
4, Pavee Information s o Add : 11  Remove .
a. Full Name, Mailing Address & P hone b. Coordinated Committer Name d. Comments
ginciude city, state, & zip) Office supplies
Cotsco Wholesale
1510 N. North Pointe Dr ¢. Level Registered (Specify)
Durham, NC 27705 | Federat [ County:
State Municipaliey: . Efection Sum to Date
$ 2139
f, Account Code | g, Form of Payment | b. Purpase Code i. Date (mm/dd/yyyy) j. Amount k& Required Remarks
09/28/2015 $21.39
3
4. Payee Information = : [ | Add 'l  Remove - I
a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(include city, state, & zip)
Staples
3600 N, Duke Street ¢. Level Registered (Specify)
Durham, NC 27705 | | Federal [ | County:
State []  Municipality: e. Election Sum to Date
$ 1245
1. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Asount k. Required Remarks
DEBIT 09/28/2015 $12.45
5
5. TotalonlythisPage =~ e SR _ $ 73.84
6. Total of ALL CRO-1310 Pages ' ' :
(This line goes in line 13a of Detailed Summary Page CRO-1180 if Opevating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO- 1168 if Contrib to Candidates/Political Contm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeaditums)
7. Purpose Codes (List detailed expenditure code. in (h.) above) B _ R .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Fublic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
_* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections ' ' December 2009



_.I:,’_ Amendment

D Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Disbursements Pg q of

. 1. Committee Full Name (and Fund if applicable) - 2, ID Number
3. Type of Dishursement Hease use separate CRO-1310 forms for eack Dishursement. '
D Operating Expenses Contributions to Candidates/Political Committees Coordmated Party Expendlmm
| 4. Payee Information _ L] Add {1 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cmnments
(include city, state, & zip) Wire Charge
Wells Fargo
200 West Main Street c. Level Reglstered (Specify)
Durham, NC 27705 | Federal | | County:
State [] Municipality: e. Election Sum to Date
$
. Account Code ¢. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) J- Amount k. Required Remarks
wire 09/23/2015 $30.00
3
4.PayeeInformation .- P | Add i1 Remove o .
2. Full Name, Mailing Address & Phone b. Coordinated Comnittee Name d. Comments
(include clty, state, & zip) Feeding Vols
Hardees
¢. Level Registered (Specify)
Federal ] County:
State Municipality: ¢, Election Sum to Date
3
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debit 09/20/2015 $6.60
)
4. Payee Information = _ L] Add 11 Remove B
4. Fult Name, Mailing Address & Phone b. Coordinated Cnmmlttee Name d. Comments
(Include city, staie, & zip)
Kroger
¢. Level Registered (Specify)
j Federal [ | County:
State [] Municipality; &. Election Sum o Date
%
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amonnt k. Required Remarks
debit 09/20/2015 $125.79
3
5. TotalonlythisPage ~ . o - : $ QT
6. Total of ALE, CRO-1310Pages : '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
{This line goes in line 135 of Detatled Surmmary Page CRO-1100 if Contrib to Candidates/Political Consm)
{This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendamres)
7. Purpuse Codes  (List detailed expenditure code in (h.) above) R B
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Safaries F* - Equipment G - Politica] Party H* - Holding Punblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Dounation to Legal Expense Fund

0% - Other _
_* Codes require detailed explanation.in required remarks field (k)

CRO-1310 NG State Board of Elections December 2609




Disbursements pg {0 of _ﬂ Amendment
E] Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Full Name {and Fund if applicable) . ~ | 2. 1D Number
The Cpmmittee to Elec_t Robert T. Stephens
3. Type of Disbursement (Please use s we CRO-1310 forms for each type of Disbursement.
E] Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payce Information. L '} Add . LT Remove - e
». Full Name, Malling Address & Phono b. Coordinated Committec Name d. Comments
{include city, stnte, & zip) Phone Banking
TracFone
c. Level Registered (Specify)
Federal L] County:
State Municipality: e. Election Suin to Date
$
f. Account Code g- Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
credit 09/26/2015 $3335
h)
4. Payee Information o 1] Add [T Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(Include city, state, & zip) Office Supplies
Wal-Mart
¢. Level Registered (Specify)
Federal County:
State D Municipality: e, Election Sum to Date
b3
f. Account Code | g. Form of Payment | hb. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
credit 09/26/2015 $128.46
b
- 4, Payee Information coo o T Add ["] Remove o
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) stakes for sign
Home Depot
¢ Level Registered (Specify)
Federal L | County:
[ ] State ] Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) 3. Amount k. Required Remarks
credit 09/25/2015 $17.77
3
5. TotalonlythisPage _ | - ] $ _ 179.58
6. Total of ALL CRO-1310 Pages o ' ' ' T : o
{This line goes in line 13a of Detailed Summary Page CRG-IMﬂ 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 13e of Detailed Summary Fage CRO-1100 if Coordinated Party E:qm-dnmres)
- 7. Purpose Codes _(List detniled expenditure code in-(h.) above) G i
A* - Media B* - Priating 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* - Ponation to Legal Expense Fund

O* - Other o _
* Codes re ination in required remarks field (k)

CRO-1310 NC State Board ol Elections December 2009



Disbursements | S | RSP

D Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) _ | 2.TD Number -

The Committee to Elect Robert T. Stephens

" 3. Type of Disbursement = (Please use separate CRO-1310 forms.for-cach of Disbursement.)
D Cperating Expenses Contributions to Candidates/Political Committees Coordinated Party Expemhtures
-4, Payee Information. .~ T Add i ] Remove
& Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmments
(incluge city, state, & zip) Feeding Vols
Cookout Restarauntt
¢. Level Registered (Speeify)
Federal | County:
State [} Municipality: ¢. Election Sum to Date
$ 11.56
f. Acconnt Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit 10/01/2015 $11.56
b
4. PayeeInformation ~ - - | ] Add - 1]  Remove ]
4. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(include city, state, & zip) Feeding Vols
McDonalds Restaurant
¢ Level Registered (Specify)
Federsal || County:
State Municipality: e. Election Sum to Date
$ 6.21
1. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
debit 09/30/2015 $6.21 6.21
$
4. Payee Information S 11 Add - -~ 'l Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll Worker Pay
Food Lion
c. Level Registered (Specify)
Federal :i County:
] St Municipality: e, Election Sum to Date
$ 75138
f. Account Code g. Form of Payment | h- Purpose Code i Date (mm/dd/yyyy) j- Amouat k. Required Remarks
E 09/28/2015 $751.38
¥
5. Total only this Page e B $ Wi\
6. Total of ALL CRO-1310 Pages : ' P ' :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expemes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detalled Summory Page CRO-1100 if Coordinated Party Expenditures)
7. PurpeseCndes (L;stdetaﬂedexpendzturecodem(h)above) R .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Politica] Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
_* Codes reguire detalled explanation in required remarks fleld (k)

CRO-1310 NC Statc Board of Elections December 2009



Disbursements Pg _I.&\ of __\l Amendment

D Yes [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Full Name (and Fund if appHcable)’ ' S _ - |2, 1D Number

The Committee to Elect Robert T. Stephens

3. Type of Disbursement ¢ use S ¢ CRO-1310 forms for each type of Dishursement.) ' '
D Operating Expenses Contributions to Candidates/Political Committees i l Coordinated Party Expenditures

4, Payee Information . - [ Add 11 Remove
. Fall Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Social Media
Facebook
<. Level Registered (Specify)
|| Federal N County:
State Municipality: e. Election Sum to Date
$ 105.73
1. Acconnt Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amiount k. Required Remarks
Debit 10/01/2015 $105.73
$
4, Pavee Information R L1 Add 1] Remove
a. Full Name, Mailing Address & Phone b. Coardinated Committee Name d. Comments
(include city, state, & zip) Gas for Rental
Cotsco Wholesale
1510 North Pointe Drive ¢. Level Registered (Specify)
Durham, NC 27705 | Federal L County:
State Municipality: e. Election Sum to Date
§ 2500
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
Debit 10/02/2015 $25.00
S
4. Payee Information ' []  Add 1] . Remove ' o
a, Full Namne, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mailer
Wildfire Contact LLC
1300 Pennsylvannia Ave SE ¢. Level Reglstered (Specify)
Washington, DC 20013 [ 1 Federal [1  county:
] State D Municipality: e. Election Sum to Date
§ 842948
f. Account Code | g. Form of Payment | b. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
Wire 09/23/2015 $8429.48
$
5. Totalonly thisPage -~ - - - _ ' 18 8,425.48
6. Total of ALL CRO-1310 P&ges S ' -
(This line goes in line 13a of Detalled Summary Page CRO-1 Itm if Operatmg Expenses) ‘ $ 8.560.21
(This line goes in line 13b of Devailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line groes in lne 13c of Detailed Semmary Page CRO-1100 if Coordinated Party Expendifures) :
| 7. Purpose Codes (List detiled expenditure ¢ode in (h.) above) : o
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
k - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Q* - Other
_* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



-
L]

Disbursements e 12 o X1 Amendmen

[ e [0 w
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commtittees and coordinated party expenditures.

.1, Committee Full Numie (and Fund if applicable) - : 2. ID Number
The Commitiee to Elect Robert T. Stephens
“3. Type of Dishursement ‘Please u. ‘ate CRO-1318 forms for each of Disbiirsement.)
D Opemting Expenses Contributions to Candidates/Politica] Committees Coordinated Party Expenditures
4, Payee Information ' L} Add [ T Remove. N
&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Phone Banking
TracFone
c. Level Registered (Specify)
Federal County:
State Municipality: e. Election Sam to Date
$ 19951
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit 10/05/2015 $199.51
$
4.PayeeInformation - - - - ['] Add [1 Remove Lo
a, Full Name, Mailing Address & Phene b. Coordinated Committee Name &. Comments
(include city, state, & zip) Feeding Vols
Burger King
¢. Level Registered (Specify)
Federal | | County:
] State [ Municipatity: ¢. Election Sum te Date
S 13.09
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
Debit 10/05/2015 $13.09
$
4. Payee Information L] Add {1 Remove .
a. Full Name, Malling Address & Phone b. Covrdinated Committee Name d. Comments
(include city, state, & xip) Ink for printer
Cotsco Wholiesale
1510 North Pointe Drive c. Level! Registered (Specify)
Durham, NC 27705 Federal || County:
[]  stae Municipality: ¢. Election Sum to Date
¥ 9136
f. Account Code | g. Form of Payment | h. Parpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit 10/05/2015 $91.36
5
S.TotalonlythisPage ~ 3 3.0
6. Total of ALL CRO-13i0 Pages ' :
(This line goes in line 13a of Detalled Summary Page CRO-1108 if Operating Expenses) $
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes ip line 13c of Detailed Summary Puge CRO-1108 if Coordinated Party Expenditures) .
7. Purpose Codes  (List detailed expenditure code in (h.) above) - R
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

0O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-I310 NC State Board of Elections Dacember 2009




Disbursements g WM of ﬂ_ Amendment

D Yes D No
Use this form to repert expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

-1, Comimittee Full Name (and Fund if applicable) _ 2. ID Number

The Committee to Elect Robert T. Stepheus

3. Type of Disburseinent

Operating Expenses Contributions to Candidates/Palitical Committees Coordmated Party Expend]tures
4. Payee Information . L] Add [ | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Steven Matherly Poll Worker
2022 West Club BLVD c. Level Registered (Specify)
Durham, NC 27705 | | Federal | County:
State Municipality: e. Election Sum to Date
$ 25000
f. Account Code g. Form of Payment | h. Purpase Code 1. Date {mm/dd/yyyy} J. Amount k. Required Remarks
Check E 10/05/2015 $250.00
3
4. PayecInformation - ] Add [ ] Remove -
a. Full Name, Mailing Address & Phone b. Ceordinated Comntittee Name d. Comments
(include city, state, & zip) Poil Worker
George Roberson
c. Level Registered (Specify)
Federal County:
State ™} Municipality: e. Election Sum to Date
£ 28500
f. Account Code | g. Form of Payment | b. Purpose Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
Check 0] 10/05/2015 $250.00
b
4. Payee Information o 1] Add ' 1] Remove o
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Gas for rental
Kroger Fuel
¢. Level Registered (Specify)
D Federal | County:
D State [] Municipality: €. Election Sum to Date
$ 2601
£. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit 10/05/2015 $26.01
¥
5. TotalonlythisPage. N s selof
6. Total of ALL CRO-1310 Pages o ' - -
(This line goes in line 13a of Detailed Summmy Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comm)
(This Iineim in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party EJq:end:tum)
7. Purpose Codes. (Lxstdetmiade@endlwrecodem(h}above) . Co
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 o
* Codes require defailed e agtion’in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. e

Disbursements P2 L3 of ] Amendment
D Yes I:I No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1, Committee Full Name {and Fund if applicable) o : 2. ID Number -

The Committee to Elect Robert T. Stephens

3. Type of Disbursement ase use s CRO-1310 forms for each type of Disbursement. '
D Operating Expenses Contributions to Candidates/Political Conmmittees Coordinated Party Expenditures

4. Payeelnformation - - ] Add [ | Remove
a. Fulf Name, Mziling Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Joe Wiiliams Poll Worker
¢. Level Registered (Specify)
Federal D County:
State D Municipality: . Election Sum to Date
$ 3500
f. Account Code g. Form of Payvment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check E 10/08/2015 $35.00
h3
4, Payee Information L] Add [ ] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Cammitwe Nrme d. Comments
(include city, state, & zip) Parade Fee
Phoenix Fest
908 Fayetteville Street c. Level Registered (Specify)
Durham, NC 27701 Federal County:
State Municipality: e. Eiection Sum te Date
$ 5000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check 0 10/06/2015 $50.00
3
4. Payee Information 1 Add- [ 1 Remove .
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Rides to poll
Enterprise Rent-A-Car
409 8. Roxboro Street ¢. Level Registered (Specify)
Durham, NC 27701 []  Federal (1 County:
[l st Municipality: e. Election Sum to Date
$ 261.20
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k., Required Remarks
Debit 10/06/2015 $261.20
$
5, Total only this Page - - o _ 135 . ZLAC
6. Total of ALL CRO-1310 Pages ' ' ' : :
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating Expenses) 5
(This line goes in line 135 af Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comus)
(This line in line I3c of Detalled Summary Page CRO-1108 if Coard'ma!ed Party Equnditures)
'-7. Purgme Codes a,nstdetmled expenditure code in (h.) above) - _ Ll S
- Media - Printing C* - Fundraising B - To Another Candidate
E -~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other _ _
_* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Decernber 2009



\1

Disbursements LI L Amendment
D Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2, ID Number
The Committee to Elect Robert T. Stephens
3 of Disbursement e
Operating Expenses Contributions to Cand:datesf?olmcal Commitiees Coordinated Party Expenditures
| 4. Piyee Iuformation 11  Add 1] Remove ' o
a. Foll Name, Meiling Address & Phone b. Cuordinated Committee Name d. Comments
(include city, state, & zip)
Geneva Melton Poll Worker
¢. Level Registered (Specify)
Federal County:
(] State Municipality: . Election Sum to Date
3 3500
f, Account Code | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check E 10/08/2015 $35.00
b3
4. Payee Information -~ . i1 Add [ |  Remove o
&. Full Name, Mailing Address & Phone b. Coordinaied Comsmﬂee Name d. Comments
(include city, state, & zip) Poll Worker
Gwendolyn Chavis
¢. Level Registered (Specify)
| Federal | | County:
[T State Municipality: ¢. Election Sum to Date
$ 3500
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amowunt k. Required Remuarks
Check 0] 10/08/2015 $35.00
8
4. Payee Information LT Add - 1. Remove _ .
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll Worker
Antoinette Howes
¢. Level Registered (Specify)
L] Federal County:
(7] State Municipality: ¢, Election Sum to Date
$ 35.00
f. Account Code g- Form of Payment | h. Parpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check 10/08/2015 $35.00
$
5. Tota} only this Page $ 105.00
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expme\-) $
(THis line goes in line 13D of Detailed Summary Page CRO-1106 if Canrrih to Candidates/Political Comm)
(This line in line I13c of Demﬂed Summary Page CRO—II 00 if Coordinated Party Expenditures)
-7, Purpose Codes (List detailed expenditure code in () sbove) . L e
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
Mﬁmﬂd explanation in required remarks field (k) N
CRO-1310 NC State Board of Elections December 2009



Disbursements pg U 1T Amendment

D Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) - ' 2. 1D Number

The Commxttee to Elect Robert T. Stephens

- (Please use se CRO-1310 forms for each type of Dishursement. . '
Contributions to Candidates/Political Committees Coordinated Party Expenditures

..Opel‘atmg Expenses B
S 11 Add [} Remove
. Full Name, Mlillng Address & P!mne b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Aleem EL-Amin Poll Worker
504 S. Broad Street ¢. Level Registered (Specify)
Durham, NC 27702 | | Federat | | County:
State Municipality: ¢, Electivn Sum to Date
$ 28500
f. Acesunt Code g. Form of Paymient | h. Purpase Code i. Date {mm/dd/yyyy) J. Amount k. Required Remarks
Check E 16/16/2015 $35.00
b
4. Payeelnformation . . . . [ ] Add L] Remove .
4. Full Name, Mailiag Aﬂﬂ!‘eﬂs & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Poll Worker
George Roberson
¢ Level Registered (Specify)
- Federal L] County:
[ ] State Municipality: e. Election Sum to Date
$ 3500
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check 0 10/08/2015 $62.24
$
‘4, Payee Information .~ : R Il Add i1 Remove S
a. Full Name, Mailing Address & Phone h, Coordmated Committee Name d. Comments
(include clty, state, & zip) Poll Worker
Gwendolyn Butler
<. Level Registered (Specify)
Federal [ | County:
(] Stawe []  Municipality: ¢. Election Sum to Date
$ 3500
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
Check 10/09/2015 $35.00
$
S.TotalonlythisPage B o8 105.00
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This ltine Zoes in lire 13c of Detailed Sunmary Pag_C‘RO-I 100 if Coordinated Party Expendimres)
7. Purpose Codes _(List detailed expenditure code in (h.) above) . L -
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0¥ - Other _
_* Codes require detailed explanation in required remarks field (k) °

CRO-1310 NC State Board of Elections December 2009



