Amendment

Disclosure Report Cover O Yes [X 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 tou pdate information

a. Ful Name
WILLIAM V. BELL CAMPAIGN COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
1003 HUNTSMAN DR 01/11/2016
DURHAM, NC 27713-2384
¢. Phone Number
(919) 546-4333

e b

Stk Dkt tmnsh ;
10/20/2015 12/31/2015

X Candldate Cpalgn D Party

Referendum E

State/County

[ Joint Fundraiser [ rPAC O Organizational [ Organizational [ Organizational
[J Referendum [0  Thirty-five day Quarterly [ Pre-referendum
| {0  Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second O Supplemental Final

[0 Building Fund [0  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
] NC Public Campaign Financing Fund 0 Mid Year Semi-annual
X Year End O Mid Year
[0 Final O Year End
10 special 0O Final
1 a Special

a Financlal Instltutlon l?hll Name , a. Financial Institution Full Nme
MECHANICS & FARMERS
PR o H
b. Purpose ¢. Account Code b. PurposhiN I"EROG"‘ ¢. Account Code
CAMPAIGN EXPENSES
! JAN 11 0%
d. Period Begin Balance d. Period Begin Balance
S 77 DURHAM BOE I~
1413 —

CERTIFICATION
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 a\d correct and that | ave been trained by the NC State Board

J-CU'VIGS; 1Ay >@, lo L\ - [&/./ 01/11/2016
Printed Name of Signer Signature of Apbomted Treasurer A Date
FOR OFFICE USE ONLY
ed- . Delivery Method
Date Received: !! “ I &ge anloyee.\(‘\ &-_—‘ [J Normal Mail
X . O istered Mail
Date Postmarked: Employee: B)I;‘ang d Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory training

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.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [1Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WILLIAM V. BELL CAMPAIGN COMMITTEE 2015 Year End Semi-Annual
. Total this Total this
. 2015
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 7,413.77 | § 7,965.09
RECEIPTS
5 re ated Contrlbutlons from Indmduals $ 0.001% 75.00
) Agereg IN PERSTN
6) Contrlbutlons from Indlvnduals {&1&0-121 9| 8,645.00 | $ 11,838.57
7) Contrlbutlons from Polltlcal Party CommltteesJAN 1 (CRO- 1220) $ 0.00 |$ 0.00
8) Contrlbutlons from Other Polltlcal CommlttwRHAM B&E 230) $ 00018 0.00
9) Loan Proceeds (CRO-1410) | § 000 1% 0.00
1 0) Refun(k/Relmbursemenls to the Commlttee (CRO-1240) | $ 000183 0.00

i 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 83 0.00

| 11b) Contrlbutlons from Not-For-Proﬁt Organlzatlons (CRO-1 250) $ 00019 0.00

1 lc) Outside Sources of lncome (C30-1250) $ 000 |8 500.00
11d) Legal Expense Fund Other Sources | tCRO-IZ 70| $ 000 ]$ 0.00

4 11e) Exempt Purchase Prlce Sales | ( CRO-1 265)v $ 00018 0.00
32) TOTAL RECFIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11¢) | § 8,645.00 | $ 12,413.57

EXPENDITURES
13) Disbursements
(CRO-1310)

~ 13a) Operating lkpendltures $ 3,551.75 | $ 8,449.42
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 1,000.00 | $ 1,500.00
13¢) Coor(inated Party Expenditures | ) ( CRO-131 98 000 |8 0.00
4) Aggregeted Non-Medla hﬁ(pen(ﬁtures | ‘(Ckb-1315) $ 0008 23.88
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refumk/Relmbursements from the Commlttee (CRO-1320) | $ 000 |83 0.00
7) In-Kind Contributions (cro-1510) | 0.00 | $ 0.00
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15,16 and 17) | § 455175 | $ 9.973.30
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 11,507.02 | $ 10,405.36
ADDITIONAL INFORMATION
0) Non-Monetary Glﬁs Given to Other Comnuttees (CRO-1330) | $ 0.00
El) Outstandlng Loans (mcl ones from other campaigns) (CRO-1430)| $ 0.00
P2) Debts and Obligations owed by the Commlttee i( CRO-161 0) $ 0.00
2'3) Debts and Ohlig’ationsdowed to the Cornmittee ” ( CRO-162 0) $ 0.00
P4) Account Trans fers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support a | (CRO-I 710)| 3 0.00 | $ 0.00
Es) ForgivenLoans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)| g 0.00 { $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0001{8$ 0.00

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

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

5

P

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

pg 1 of 11

gty

; e i
b. Job Title/Profession

Amendment

D Yes

d. Comments

mNo

INSURANCE INVESTOR

J. ADAM ABRAM
PO BOX 4150
CHAPEL HILL, NC 27515-4152

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/29/2015 $ 250.00
O $
O $

DURHAM, NC 27705

i S NIITL W AT 2 i e iR
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) |N_E_ERSC TIRED
PEGGY ALEXANDER o
4 GROSSY LEAF PLACE JAN 1 1 0% Employer's Name/Specific Field
DURHAM, NC 27712 E
DURHAM BG ¢. Hection Sum to Date
$ 50.00
f. Prior {g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O ! Check 10/26/2015 $ 50.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
RODNEY B ALLISON
4313 DULA STREET c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/29/2015 $ 100.00
O $
O $
$ 400.00
$ 8,645.00

N Stae Board of Eletlons

April 2007




Contributions from Individuals
Use this form to report
e

Pg 2

of 11

e

o

a. Full Name, Mailing Address & Phone

d. Com
(include city, state, & zip)

g

ments

Amendment

0 yes

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

mNo

MICHAEL D ANDREWS
6108 WAKE FOREST RD.
DURHAM, NC 27703

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

et BB

a, Full Name, ihng Address & Phone ] b Title/Profession

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 75.00
O $
O $

¢. Employer's Name/Specific Field

DUEHAM, NC 27707

b. d. Comments
(include city, state, & zip) HOUSE WIFE

SANDRA K ATKINS

3915 ETON RD

¢. Hection Sum to Date

$ 500.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 500.00
O $

(include city, state, & zip)
PATRICK L BAKER
2614 STUART DR.
DURHAM, NC 27707

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 100.00
O $
O $
1g 675.00
$ 8,645.00

CRO-1210

NC State Board of Elections »

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 o

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

WILLIAM V. BELL CAMPAIGN COMITTEE

Amendment

Pg 3 of 11 D Yes [ No
r contributions under $50 if form CRO 1205 is not used

s

»;

i

5

Kot ;
b. Job Title/Profession d. Comments

STEPHEN WRIGHT BARRINGER
PO BOX 2628

DURHAM, NC 27715

DEVELOPER

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
0 1 Check 10/29/2015 $ 100.00
O $
O $
B T b iy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
DENNIS R BLOSS
1509 WILLOWCREAST RD <. Employer's Name/Specific Field
DURHAM, NC 27703 FRONTIER
COMMUNICATIONS e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/02/2015 $ 100.00
O $
$

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

b. Job ﬁtle/mee§sion

CORA COLE-MCFADDEN
5613 OLD WELL STREET
DURHAM, NC 27704

<. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 250.00
O $
O $
B 450.00
$ 8,645.00
% - s .
CRO-1210

NC ate Board of Elections

April 2007




Contributions from Individuals

i,

WILLIAM V. BELL CAMPA

A oA

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

IGN COMMITTEE

4

Pg of

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

b. Job Title/Profession

Amendment

11 Oves D[ENo ‘

d. Comments

RECORDER OF DEEDS

WILLIE COVINGTON
12 GOLDEN ROD PLACE ¢. Employer's Name/Specific Field
DURHAM, NC 27705 DURHAM COUNTY
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 100.00
O $

s . TR I WO i el
2. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip) RETIRED SHERRIFF
WORTH L HILL
2426 WINBURN AVE. c. Employer's Name/Specific Field
DURHAM, NC 27704-5146 DURHAM COUNTY

¢. Hection Sum to Date
$ 100.00

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

0O 1 Check 10/29/2015 $ 100.00

(] $

ame, Mailing Address & Phone
(include city, state, & zip)

b. Job T8

xkye i
tle/Professi

s

d. omments

CRO-1210

JOHN THOMAS HUNT
115 DOLPHIN RD. ¢. Employer's Name/Specific Field
DURHAM, NC 27712
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] 1 Check 10/22/2015 $ 100.00
O $
O $
‘B 300.00
18 8,645.00
NC State Bo of E ecis April 2007




Amendment

Contributions from Individuals g _5 o _!11 DOves [N
Use thls form to repon mdwldual contributlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Elll Name, Mailing Adress & Phone ~ Ib. Job Title/Profession d. Comments
(include city, state, & zip) HOUSE WIFE
BETTY P KENAN
PO BOX 4150 ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27515-4150
¢. Hection Sum to Date
$ 1,000.00

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

0 1 Check 10/29/2015 $ 1,000.00

O $

O $

a. Enlanme, MmlmgAddress & Phone 5 Job Titlo/Profession d. Comments
(include city, state, & zip) PRIVATE INVESTOR

THOMAS S KENAN III

3624 DOVER RD ¢. Employer's Name/Specific Field

DURHAM, NC 27707

¢. Hection Sum to Date
$ 250.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 11/02/2015 $ 250.00
O $

b. Jobtlefessmn — - d. ots
(include city, state, & zip)
MARYAN S LACY
3802 ETON RD ¢. Employer's Name/Specific Field

DURHAM, NC 27707

¢, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 200.00
O $
a $

I's 1,450.00

1 8,645.00
CR1210 NC State Board of Elections v April 2007




Amendment
Contributions from Individuals g _6 of _11 [Oves [@nNo

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

a. Full Name, Mmllng Address & Phone

b. Job Title/Profession d. Comments ‘

(include city, state, & zip) HOUSE WIFE
ANNE H MCMAHON
181 MONTROSE DR c. Employer's Name/Specific Field

DURHAM, NC 27707-3929

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 500.00
O $
O $

a. Full Nnme, quling Address & Phone b. Job Title/Profession

d. Comments
(include city, state, & zip) ATTORNEY
GEORGE W MILLER
PO BOX 51429 ¢. Employer's Name/Specific Field

DURHAM, NC 27717

e. Hection Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 10/29/2015 $ 100.00
O $
O $

a. "F\l“ Name, Malllng Address & Phone

b. Job Title/Profession d.Comments

(include city, state, & zip) ARCHITECT
KEVIN MONTGOMERY
204 HARDWICK DR ¢. Employer's Name/Specific Field
DURHAM, NC 27713-7600 OBRIAN ATKINS
e. Fection Sum to Date
$ 100.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 100.00
O $
O $

Ts 700.00

18 8,645.00

CRO-1210 o o NC State Board of Elcctions April 2007




Contributions from Individuals

Oves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T

WILLIAM V.

R

a. Full Name, Mailing Address & Phone

Pg T of

e haists
BELL CAMPAIGN COMMITTEE

RALEIGH, NC 27675

Amendment

11

b. Jol;ntle/mee‘ssion’ ( - d. (f;mments
(include city, state, & zip) COMMERCIAL &
MICHAEL MOORE RESIDENTIAL
PO BOX 90304

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/28/2015 $ 100.00
O $
m| $
Tt i lﬂ s L :‘ A s 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
MARTIN J MURPHY JR
3902 DOVER RD

DURHAM, NC 27707-5157

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 500.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 500.00
O $
O $
{2 " j o km«’ 3 1 5 . o «;}% | ‘ ’Ag;f _{'; ;7 . x
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
H. LOWELL OAKLEY

8 CLOVER PLACE
DURHAM, NC 27705

¢. Employer's Name/Specific Field

CITY OF DURHAM
¢. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/28/2015 $ 150.00
O $
a $
1 750.00
$ 8,645.00
CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals pg 8

8 ot 11 DOves [@nro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

;M%u«u; st 5 e e s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VENTURE CAPITALIST
ARTHUR M PAPPAS
PO BOX 14112 <. Employer's Name/Specific Field
RTP, NC 27709-4112
¢. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/29/2015 $ 300.00
O $
O $
a. Full Name, Ma|

iling Address & Phone

1 : -
b. Job Title/Profession d. Comments
(include city, state, & zip) "WERSC NETIRED EXECUTIVE
CHARLES A SANDERS 1
3200 RUGBY RD AN 11 2016 | e Employer's Name/Specific Field
DURHAM, NC 27705-5429 GSK
DURHAM BO E e. Flection Sum to Date
$ 1,000.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 1,000.00
(] $
O $
S P G e A s e ey N et S AR
S K AR RN, SR ENN WA, : ot e s 4 . X sl e A s i R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
CHRISTOPHER T SANDERS
3200 RUGBY RD ¢. Employer's Name/Specific Field
DURHAM, NC 27707-5429

¢. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 101292015 $ 1,000.00
O $
O $

B 2,300.00

18 8,645.00
CRI I 0 NC ate Board of Eléctlons :

April 2007




Amendment

Contributions from Individuals pg _ 9 of I Oves [@nNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

WILLIAM V. BELL CAMPAIGN COMMITTEE
a. Full Na, MalliAddress & Phone “[b. Job 'Iitl/l’rofession d. Comments
(include city, state, & zip) RETIRED
WILLIAM A SHORE
1004 KINGSWOOD DR. ¢. Employer's Name/Specific Field
UNITE G GSK EXECUTIVE
CHAPEL HILL, NC 27517 ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 250.00
O $
O $

At
A

o . ; j 2 GO : ohils % xé‘" ’ «%
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED EXECUTIVE
W.STEPHEN TOLER
8709 MILL HOUSE LANE ¢. Employer's Name/Specific Field
BAHAMA, NC 27508 FRONTIER
COMMUNICATIONS e. Flection Sum to Date
$ 250.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 250.00
O $
IN_PERSON
- 11 1% $
a. Full Name, Mailing Address & Phone DURHA 3 tle/Profession d. Comments
(include city, state, & zip)
UNKNOWN UNKNOWN
NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
$ 20.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 10/29/2015 $ 20.00
O $
O $

Ts 520.00

$ 8,645.00

April 2007

SR G

CR120 — ; NC State Boa:dofEectlon




. . . Am endment
Contributions from Individuals 10

Py of 11 Dves D[No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
%ﬁ'yﬁ - i '\‘;“ & " : y ¥ ‘ : sppl v ‘ SRR % A V T ‘ G
Wi
a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) GENERAL CONTRACTOR
SAMUEL W WARBURTON
3911 PLAYMOUTH RD ¢. Employer's Name/Specific Field
DURHAM, NC 27707
¢. Flection Sum to Date
$ 250.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 250.00
O $

A

b. ob Title/Profession

(include city, state, & zip)
CARL P WEBB

89 HAYCOX CT
DURHAM, NC 27713-7558

DEVELOPER

¢. Employer's Name/Specific Field

¢. FBection Sum to Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/28/2015 $ 100.00
O $
O $

. Ful Nae l mgddress & hone

b. JotlelProfesslon " d. Commen
(include city, state, & zip) DEVELOPER
CHARLES T WILSON JR
29 PENNINGTON PLACE ¢. Employer's Name/Specific Field

DURHAM, NC 27707-3642

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/29/2015 $ 250.00
O $
a $

I s 600.00

{

CRO-1210

$ 8,645.00

‘ N StaBo of Elections April 2007




Amendment

Contributions from Individuals pg Ll o 11 Oves [@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Sy

it

b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip) UNIVERSITY
PHAIL WYNN,JR. ADMINISTRATOR
6 TEADWAY COURT ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 DUKE UNIVERSITY
¢. Flection Sum to Date
$ 500.00
f. Prior |{g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O i Check 10/29/2015 $ 500.00
O $
O $
$ 500.00
$ 8,645.00
April 2007

NC State Board of Elections

CRO-1210




Amendment

Disbursements g _1 of _2 DOves [no

Use this formto report expenditures fromthe committee for operating expenses, contributions to cand‘idate/pblitical
committees and coordinated party expenditures

£Ue R 2 4 ’ R e e
et ; " R L 4

WILLIAM V. BELL CAMPAIGN COMMITTEE
o e e R A e w o '§ e I
Operaﬁrlg Exi)enseﬁ Contributions to Candidates/Political Committees Coordinated Party Expenditures
i‘ ~ .,M j.L ,;«-‘ S » = :’?l ‘ g ;‘: : r(ﬁ ’y s 3 2 % ‘ ’ ,.. : o \;5: ‘;‘( i o “: f’c‘;-;::‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COMMITTEE TO ELECT GLENDOLA BEASLEY
PO BOX 51903 ¢c. Level Registered (Specify)
DURHAM, NC 27707 O Federal ¥ County:
[ state [ Municipality: [e. Bection Sum to Date
3 100.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check D 12/30/2015 $ 100.00

$
a. ull Name allmgdds ‘ e - T b.oordited Committee Name |d. Comments
(include city, state, & zip)
COMMITTEE TO ELECT GRAIG MEYER
PO BOX 867 ¢. Level Registered (Specify)
HILLSBOROUGH, NC 27278 [T Federal O County:
O state O Municipality: |e. Rection Sum to Date
$ 200.00

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

1 Check D 12/31/2015 $ 200.00

$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Nam d. Comments
(include city, state, & zip)
ELLEN RECHOW FOR COUNTY COMMISSIONER
GEORGE M. KOLASA, TREASURER ¢ Level Registered (Specify)
5309 VENTURA DR D Federal m County:
DURHAM. NC 27712 O sate [d Municipality: {e. Hection Sum to Date
$ 100.00

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

1 Check D 12/31/2015 $ 100.00

$

$ 400.00

S i SR £
ailed Summary Page if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5

1,000.00

A* - Media " B* - Printi 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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _2 of _2 DOves RN

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/pélitiéél'
committees and coordinated penditures

a. Full Nn'B,Mailing Address & Phone 7 b. Coordinated Committee Name
(include city, state, & zip)
JOSH SEIN FOR ATTORNEY GENERAL
PO BOX 10382 ¢. Level Registered (Specify)
RALEIGH, NC 27605 L] Federal LI County:
K sate [0 Municipality: {e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 12/01/2015 $ 100.00
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LARRY D. HALL FOR STATE HOUSE
PO BOX 25308 c. Level Registered (Specify)
DURHAM, NC 27702-5308 L] Federal L] County:
K state O Municipality: [e. Rection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check D 12/10/2015 $ 250.00
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
NC DEMOCRATIC PARTY
220 HILLSBOROUGH ST c. Level Registered (Specify)
RALEIGH, NC 27603 L] Federal LI County:
Xl state [0 Municipality: |e. Bection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check G 12/16/2015 $ 250.00
3

$ 600.00

(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 line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1,000.00

A - Medl ia ' ‘ - Printi; | 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

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _ 1 of _4 DOves [RNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/pdlit‘ical’
committees and coordinated party expenditures

WILLIAM V. BELL CAMPAIGN COMMITTEE

Coordinated Party Expenditures

A i S otk
/! 2 e it ; Loy

a1

aFull Name, Maﬂiﬁg Address &"Phone

b. (;,o.(:rdina‘tedeom;nittee‘l’Vs»lm/e}v d. Cotml;e.l’x‘tvs
(include city, state, & zip)
CAROLINA TIMES .
923 OLD FAYETTEVILLE ST ¢ Level Registered (Specify)
DURHAM, NC 27701 Ll Federal L1 County:
[ state [0 Municipality: [e. Rection Sum to Date
$ 486.75
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 10/28/2015 $ 486.75 | CAMPAIGN AD
$

Sodat s e : A SR i )- i e e s i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
CAROLINA TIMES
923 OLD FAYETTEVILLE ST ¢ Level Registered (Specify)
DURHAM, NC 27701 L] Federal L] County:
O state [ Municipality: {e. Bection Sum to Date
$ 108.00

f. Account Code |g. Form of Payment [h. Purpose Code li. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check A 11/16/2015 $ 108.00 | CAMPAIGN AD

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)
CREATIVE SILENCE PHOTO-DESIGN, LLC

109 WIRKS WORTH CIRCLE c. Level Registered (Specify)
APEX, NC 27502 D Federal D County:
O state O Municipality: [e. Bection Sum to Date
$ 900.00
f. Account Code |g. Form of Payment jh. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (0] 10/20/2015 $ 900.00 | WEBSITE DESIGN
$
$ 1,494.75
if bperatmg Expénses) $ 3.551.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

* -

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

CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Pg _2 of _4 [OOves [No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/pbliﬁédf
committees and coordinated party expenditures

WILLIAM V. BELL CAMPAIGN COMMITTEE
G = = o

B A s SR . . :
Xl erating Expenses | ] Coordinated Party Expenditures
g XD y

"
| |

Uzl srestaiosssiits ; e ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclunde city, state, & zip)
DCOABF
PO BOX 130 ¢. Level Registered (Specify)
DURHAM, NC 27702 L] Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 25.00

f. Account Code |g. Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check o) 12/08/2015 $ 25.00 | DUES

$
i Py e i el e ' e
a. Full Name, Mailing Address & Phon b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DEBORAH ROSS FOR US SENATE
PO BOX 28258 c. Level Registered (Specify)
RALEIGH, NC 27611 B Federal O County:
O state [ Municipality: [e. Bection Sum to Date
$ 100.00

f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check D 11/22/2015 $ 100.00

$

@

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

(include city, state, & zip)
DURHAM COMMITTEE ON THE AFFAIRES OF
BLACK PEOPLE ¢. Level Registered (Specify)
PO BOX 130 Ll Federal ] County:
DURHAM, NC 27702 O state O Municipality: |e. Bection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (6] 11/10/2015 $ 500.00 | CONTRIBUTION
$

$ 625.00

(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 line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3,551.75

A* - Media B Pmtmg

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

* Other

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _3 of _4 DOves R No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

WILLIAM V. BELL CAMPAIGN COMMITTEE

g

,v e e
Operatiﬁg Expenses — Contribﬁtions to Caudidatés/Political Committees Coordinated Parfy Expehdithres .
Payee Informmtion. .~ LAdd [} Beove = &
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Comments
(include city, state, & zip)
FRIENDS OF SCOUTING
3231 ATLANTIC AVE ¢. Level Registered (Specify)
RALEIGH, NC 27604-1675 L] Federal L] County:
O state [ Municipality: [e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 12/30/2015 $ 150.00 | GIFT
$

a. uNrm,allIn Address & Phone — Th. Coordinated Committee N d. Comments
(include city, state, & zip)
HERALD SUN
1530 GREGSON ST ¢. Level Registered (Specify)
3RD FLOOR L1 Federal J County:
DURHAM, NC 27701 D State O Municipality: |e. Hection Sum to Date
$ 153.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 11/13/2015 $ 153.00 | CAMPAIGN AD
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HERALD-SUN
1530 N. GREGSON ST ¢. Level Registered (Specify)
3RD FLOOR LI Federal L1 County:
DURHAM, NC 27701 O state [ Municipality: [e. Bection Sum to Date
$ 864.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 10/28/2015 $ 864.00 } CAMPAIGN AD

$

$ 1,167.00

if Operating Expensés)' $ 3.551.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

e

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
O* Other

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _4 of _4 [dves [[ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candiydate/po»liticél‘
committees and coordinated party expenditures

WILLIA V. BELL CAMPAIGN COMMITTEE

i

e ——————— j - = .

8 St & i i o 2ok
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
TRIANGLE TRIBUNE
115 MARKET ST ¢. Level Registered (Specify)
DURHAM, NC 27701 L] Federal Ll County:
(919) 688-9066 O state [d Municipality: {e. Hection Sum to Date

$ 216.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 11/16/2015 $ 216.00 | CAMPAIGN AD
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
UNITED STATES POST OFFICE
323 E CHAPEL HILL ST ¢. Level Registered (Specify)
DURHAM, NC 27701 LI Federal L] County:
[ state [0 Municipality: [e. Bection Sum to Date
$ 24.50
1. Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check I 11/24/2015 $ 24.50 JPOSTAGE
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) ‘\
US POSTAL SERVICE IN PERS
3710 SHANNON RD ¢. Level Registered (Specify)
DURHAM, NC 27707-9996 N1 O Federal L1 County:
State O Municipality: [e. Blection Sum to Date
DURHAM $ 24.50
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check I 11/10/2015 $ 24.50
$
265.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3.551.75

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

e

ey

H a i

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

CRO-1310 NC State Board of Elections y » — ecember 200




