Disclosure Report Cover

Use this form for generul report and commitiee information, must be signed and submitred along with other detailed forms.

Du not use this form to update information.

ja. Full Name

Elect R

f’fJ\" Qgrw- M’.“\-\"e._g,

Amendmeni

I 1 ves

.

c. ID Numher

45 - Yeias i

. Muiling Address (inclade Citd, State and Zip Code}

Candidute C ampaign D Pamy
D PAC D Relerendum
D Independent Fxpenditun: D Joint Tundraiser
D Lega) Expense Fund

D B(mstcr Fund

. Financial Ingtitution Full Name

Municipal
D Organizational
D Thiry-five day
D Pre-primiry
D Pre-election
T D Pre-runolf

d. Nate Filed

e. Phone Nuinher

Refe T

Reru-annual

[ puilding Fund O Mud Yeir
U Year Fngd
[ other: [ Fina
D Special

D Organizational

Quanerly
E] Firsc
E" Second
| Third
O Fourth

Semi-unnual
a Mid Yeur
D Year Bnd
O Fina
D Special

a. Financtal Tnstitutinn Full Name

D Organizational
O Pre-referendum
[ Final

[ supplemental Final
D Annual

D Special

c1-2 88

b. Purpose L c. Aceount Code b. Purpose & Account Code
d. Period Begin Bulance d. Period Begin Balance
| 32359, 1M 3
CERTIFICATION

WZ 4. 07/’(/

I certily thit the Commiclee or Fund 15 in compliance with all applicahle provisions of Article 22A. 22B & 22D 22M of Chapter 163
of the NC General Statules and that no lunds are commingled with prohibiled or other non-dizelosed funds. I further certify thar this
report 15 complete, true and cormect and that T have beea trained by the NC Siate Board of Elections.

W/ W/A74

/4707

Prinled Mame af Signer

Signature of Appointed Treasurer

Drste

Date Received:

FOR OFFICE USE ONLY
'7//{/&

Date Postmarked:

Date Scanned:

Date Dara Entered:

Employce:
Employee:
Employee:

Employee:

e/

Delivery Meth

O Normal Mail

O Repistered Mail
EHand Delivercd
[ Electronically Filed

[ Signer has not received
mandatory tranin

Please Note: This torm cannot be used 1o amend commiltee informalion such as the committee address, treasurer,
assistant treusnrer, eustodian of books information, or account information.

Yon must amend the Statement of Organization (CRO-2100A-E) (o make commitlce changes.
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+ Amendment
Detailed Summary O Yes [
Use this form to summarize alf disclosure reporting forms and to total monetary infurmation —_—

1. Commitiec Full Name {and Fund if applicable) 2. Type of Ecport ~ [3. ID Number
Eleck Rk, ety loodel 30d Quactee HS-YegraSeg

Start of Election Cycle: January 1, ¢!~ Repzfmm:gu;isﬁu d ml{:::'lltgsde
4) Cash on Hand at Start § 2AB35%./7]8
|RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & $
6} Coniributions from Individuals (CRO-IZ) [ 6o ©° S
7) Contributions from Political Party Commitiees (CRO-I2Z2D)| S 5
8) Contribulions from Other Polilical Committeey CRO-IZ30)| 5 S 64 L s
%) L.oan Proceeds {CRO-14i10} | % b
h(}) Refunds/Reimbursements to the Commil lee [CRO-1240) | § h
11) Other Receipl Sources
11a) Interesi on Bank Accounts FCRO-I250)) S b
11b) Contributions from Not-For-Profit Organizations (Ck0-1258 | § 3
11¢) Outside Sources of Income (CRO-1256} | § 3
11d) Legal Expense Fund - Other Sources (CRO-12700 | § 5
11¢) Exemipt Purchase Price Sales (CRO-1265)| § %
12) TOTAL RECEIITS (Add lines 5.6, 7.8, 9,10,L1a,11b,! lc,i1d and 11e} S e 60, e %
EXPENDITURES
13) Dirbursemenis
131} Operating Expenditures (CRO-1310) | § 2.79372. 25 |8
13b) Contributions to Candidates/Political Commitices (CRO-1310)| § “ s
13c) Coordimated Parly Expenditures (CRO-1310) | § 5
14) Aggregated Non-Media Expenditures (CRO-1315) | % 3
15) Loan Repavments (CRO-1420)| & $
16) Refunds/Reimbursements from the Comuniltce (CRO-1320) | § )
17} In-Kind Contributions (CRO-I510) | & 5
18) TOTAL EXPENDITURES (Add lines 13a, 13h, 13c, 14,15, 16 and 11| § 22, /77, 2F | $
19) Cash ou Hand at End (Add ]iﬁ4 and 12 (wgether, then subtrace line 18] % 7 Zﬂt g ‘? $
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commiltees (CRO-13301| &
21) Outstanding -I.m.ns (incl. ones from other eampaigns) (CRO-1436)| §
22) Debts and Obligations owed by Lhe Committee (CRO-1610)| §
23) Debis and Obligations owed to the Commiltce (CRO-I620) | §
24) Account Transfers Within the Coinmittce (CRO-IT20) | §
25) Administrative Support (CRO-171O) | & S
26) Forgiven Loans (CRO-1440) | & $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $ | ‘NL'EE Rq O
28) Contributions to be Refunded (CRO-1215) | § $ e R
CRO-1100 NC State Board of Clections Augu:ﬂj’flﬂﬁ g 7 ”

DURHARS 50



Amendment

Contributions from Other Political Commitiees » _/ o | |Oves  [F

Use this form to report contributions from other candidale. relerendum or PAC commitlees

k1. Full Name, Maillng Address & Phone b, Type of Commilter
(include clty, state, & zip) O candidae PAC
D Referendum
MC Home &‘u{‘c‘? [¢. Level Registered (Spoeify)
'?)u_. LQL (p@ \:{mL &C‘.—'L'IM GD P HQ& Federal O county
pa 660(. q q‘cq 0 D Slale U Mluncipalhl_v ¢. Election Sum to Date

Ralesin NG Dltad s Sop

. Account Code £. Fuorm of Payment h. In-Kind Descril?tion i, Date (mm/ddfyyyy)  |j. Amount ]
w
% a
Qe ¥ - 242012 SO

3
¥

. Full Name, Mailing Address & Phane b. Type of Commditee d. Comments

{include city, state, & zip} D Candulaie D PAL

D Relerendum
v. Level Registered {(Specify) _

I I Fedenul I I Cuunly:ﬂ

EI Slate D Mumicipabty: |e. Election Sum to Date
S
- Avcount Code | g. Form of Payment It In-Kind Description i. Trate (mmddd/yyyy)  |i- Amoont
b
b
$
. Full Mg, Mailing Address & Phone b. Type af Committee d, Coanmenls
(inchude city, state, & zip) Candidate ] PAC

D Referendum
¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Electinn Sum ta Date
h

. Account Coﬁf__ g. Form of Payment L h. In-Kind Description i, Dute (mmidd/yyyy) (). Amount

$

S 57g “IN-PERSON

WC Srate Riand of Elections April 2007

JUL 09 7012
OURHAM BOE

CRO-1230



Contributions from Individuals
Use this furm (o report individual contributions over $30 or cantributions under $50 if form CRO 1205 is not used

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

b. Job Title/Profession

Gq’ar-clr: B Wiilians D@
TR hogeell{ Yane
Durhar. NG 277711 3

—Qechdect

Pg { af i

| Amendment

ED Yes

A ~

d. Comments

. Employer's Namw/Spueifiv Field

Sl Er"‘p lo;\ecl\ R

& Election Sum tu Daiv

) 65’:60

k. Full Name, Mailing Address & Phony
{include city, stale, & zip)

K. Prior |g. Account Code Ib. Form of Payment i. In-Kind Description J- Date (mmfddivyyy} |k Amouml ]
- Checll 0S-03-12- |} (LS
O $
O S

-

b. Job Title/Profession

d. Comiments

UJ-: l\fnm 6—- H{mm‘s
2326 Thuwnader €4

b \wa

MO 2

Kedo el

+- Empluycr’s hame/Specific Fleld

¢. Election Sum to Late

R 35‘6‘5

{include clty. state, & zlp)

F. Prior Fg. Account Code  |h. Form of Fayment i. In-Kind Description J. Date (mmddd/yyyy) |k r\mmm_!___ .
o : 3 s O
el 6ii-2¢-20i2|* B S
0 %
(W $
. Full Name, Malling Address & Phone h. Jnb Title/Profession d. Conments

<. Employer's Name/Specific Field

¢e. Election Sum Ln Date

CRO-1210

b
f. Prior [z Account Code  |h. Form of Payment  |i. In-Kind Description j. Date |mmfdd/yyyy) [x Amount
O $
(W 3
O %
s {00, ,6°

M Siate Board of Eleclions

s jge. N-PERSOR

T g

DURHAM BOE



Disbursements g L e _’L ‘sz?m‘ B/ J

Use this form to report expenditires from the committee for operaling expeoses, contri hunons 10 candldutcfpolmcal
cummittees and coordinated party expenditures

. Full Namc, Mailing Address & Phone b. Coordinated Committee Name |4 Comments

include city, slale, & zip}
S m
5 .’hc'kk Serv e 540\:;*0\-"\ c. Level Registered (Specify) . S0t (LM,-}.;Q,_.\
I j Federal D Coum}'
D Sl D Municipality: fe. Election Sum ta Dale
$
I3 2¥
. Aceount Code  |g. Form of Payment [ Purpose Code  |i, Pate (nm/dd/fyyyy) |j. Amount k. Required Remarks |
| Dot o 04-23- 204 |5 ¥3, Sish Dugache
L)
k)
. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |4 Comments ) i
(include clry, state, & zip) )
P 60 E
1) 55&&\ Sau.ce ¢. Level Registered (Specify) Fllm
9 I ’ Federat D County: (_1)
3\\ s \"‘M \Q D Stale D Municipality; |e. Election Sum to Date
Drudnonn, P S (b0
k. Account Code  [g. Fornt of Payment  |b. Purpose Code  [i. Daute (mmidd/vyvy) |j. Amount k. Required Remarks
D‘&\b‘\' 'jl* 0"‘%‘33 —Qb{’;L_.S (p, (‘:-O ‘?«,vsﬂ-rc}\ I'Vb;l
$
. Full Name, Mailing Address & Phone b. Crnordinated Committee Nume d. Comments L
{inclnde city, siate, & zip) o
a P3n3
beake UOC'-&_L YiQ OO ¢. Level Registered (Specify) -
Federal O county: w33 adod o
D Stale D Municipality: |e. Election Sum to Date -
3¥0.53
r‘f Account Code |, Form of Payment t. Purpose Code  [i. Date imm/ddiyyyy) 1j. Amount |k l%equire_d_ Remarks
foert - 8Swv3-z0 2 K4, 53 Fuel
%
{5: Total anly tlis Page: - S , S ¢ 70 .4
f6. Total of ALL. CRO-1310 Pages ' :
(This line goes in fine 13a of Detatled Summqry Page CRO-1100 {l" Oparaning Experises)
(This line goes in line L1k of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Political Comm)
( This i'ms os.s in line Hc a Derml’ed Summary Yage LRU-H M i Coordmared Pam E FtLrEs Q / 77 i '2 X

A* Media B Printing C*- Fundraisig D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Officc E +
I - Postage J - Penalttes K* - Office Expenses Q* - Donation to Legal Fxpe:m

RSON

3

NC State Board of Elections December 2000

lIPH -h.ﬂ__ 1.!{.)



Amendment o
Dishursements e & o L DOve v —I

-t
Use this form to repont expenditures from the committee for operaling expenses, mntnhuuons o candidate/political
committees and coordinated party expenditures

4S-Upsas

Qperating Expenses Contributions to Candidates/Pulitical Commiless Coordinated Party Expenditures
4. Full Name, Mailing Address & Phone b Coordinated Commitice Name  [d. Comments
include city, state, & #Ap)
a CQN?&S;/\_ U\m
Clw &~ - A ¢. Level Registercd (Specify) ]
Federul D County:
D Stule D Mumwaipality: |e. Election Sum 1o Date
s Q@ or
. Accound Code  )g. Form of Payment i_ll:urposc Code |i. Date (men/ddlyyyy) |j. Amount k. Required Remarks
Delort 0 gsotay2lP @ 0/ | Fask-Eeshm s
3
. Full Name, Mailing Address & Phane b. Coordinated Commitice Name o d Commente o
{include city, state, & zip) . ﬂ
D gy
AN E D . Level Registered (Specify)
D Federal D Counly: Wﬂz—j
D Stale D Mumcipality: |e. Election Sun to Date
$
‘o7
- Account Code  |g. Foim of Payment  [h. Purpose Code i, Date (mm/ddiyyyy) |j. Amount k. Hequired Remarks
Deb. t 0 0501220218 /4. 09 ot Ectishmnants |
$
. Full Nanw, Mailing Address & Phone b. Coordinated Commiitee Name 2. Comments ]
{indude city, stute, & zip) .
— - CrrtTTT 33"“ Qc-k- ’qps
Lo xoton /7754"5/ (] ¢. Levet Registered {Specify} Drgpe o,ﬁ{';—
}52;3' C’/aé ﬁ#/ D Federal 1 County: Qo Ei“ d ia!,f Serr. ce
D State D Mumicipality: Je. Election Sum to Date
Datgen A€ JT0E
$ ;O
. Account Code  {g. Form of Payment b, Purpose Cude i Date (m/ddfyyyy) [3. Amount |k Required Remarks
Debd 05-07-20/2 |3 O Yes] Fua
$
5. Total andy e Page B 5 3.7
[6. Total of ALL CRO-1330 Pages j
{This line goes in Kine {3a of Detatled Summary Page CRO-11 ti‘ﬂ if Opfmlmg Expeuses)
{This tine goex in line 13k of Detiled Summary Pﬂgt’ CRO-1I00 (f Conrrth to Candidates/Political Comn) ?7
1 Exendunms , F?F‘l .

C*. Fundraising D - To Another Candidate

B* - Printing

A* . Media

- Salaries F* - Equipment G - Pulitical Party H* - Holding Publle OW . P!
J - Penalties K* - Office Expenses Q* - Donation lo Legal ExpefiséFunb-g-/ |

NC Stale Board o1 Elections DPecember 2009

DURHAM G



Amendiment

Dishbursements Pe i_ o F Ovw B

Use this form to report expenditures from the eomimittee for operaling expenses. contribulions lo candidale/political
committees and coordinated party expenditures

a. [ull amc. Mailing Address & Phone " |b. Courdinaled Commiltce Mame

include city, state, & zip) -
ﬂ) p ﬂ" 6 CJU 5{'5(‘\5 e
o~ €. Level Registered (Spucify) o
m % F T Feder CJ coumy \ W(&“Q‘"\M

D Stlale D Mo iy, e Elevtion Sum to Dale

2211 Fohon &L
LD walsgrr A€ 2172 5 FH, 03

K. Account Code  |g. Form of Payment . Purpose Codr: _iL Date (mm/dd/yyyy) |j. Amnunt k. Requir_etl Remarks
Debon?™ o 85/69 /2002350, 0D Coe \
T .
$
. Full Nanie, Mailing Address & Phone h. Coordinuted Cnmmillut'_ NII.ITIL . Cummulls o
(include city, flille. & zip) 0
- ﬁ”"xb ”
ﬂ ad#f’? / - ¢. Level Registered (Specify) ?
Lj“-/ #{ /ff ﬂ ( D Federal D Counly. Wof?—kfrﬁ.
“w 676 “ O swate O Municipality. [e. Election Sum to Date
/3 an Mm AL $
4 55

. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/ddfyyyy} [i- Amount k. Required Remarks
Delo. f O 65-07-205-5f 55 | Ll
$
. Full Name, Mailing Address & Phone b. Cuvrdinated Committee Nume d. Comments
{include city, state, & zip} ()
L
.é’wr X M
"’;'7 / 5 «. Level Registered (Specily) 7
P V4 22 (T Federsl 0 couny. Wcuﬁ@
a?" bl D Stale D Mumcipatry' |, Elerlion Sum to Dute
D pygen AC s 4 0
- Account Code  |g. Form of Payment h. Purpase Code  |i. Date (movdd/yyyy) |j. Amount k. Required Remarks
Debat O losworana-|s94/0 Fosl
%
i s 13 (o
{This line goes in tine 1 3a of Detailed Summary Page CRO-1100 (f Operariag Expenses)
{This tine gows in Hige 138 of Detailed Summary Page CRO-TT00 if Conirib (o Candidares/Palitical Comm) 3
{This line goes in line 1.3¢c of Defailed Summary Page CRO-11W if Coordinated Party Expendittires) { ’-7[7 ’2

A* - Media B* - Printing C* - Fundraising D - To Another Candidale
E - Sularies F* - Equipment G - Political Party H#* - Holding Public Office
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expm ﬁ C‘Q
O% Other

_ 207
CRO-1310 NC State Board of Elections, Deeember 2009
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Disbursements vg i % Ove DBw

Use thix form o report expenditures from the commitlee for operating expenyes, ccmmhutmns m cand1dale!po]itica!
committees and coordinated party expenditures

&l M e 435 S

Operating Expenses Contributions to Candidates/Political Canunitices Coordinated Party Expenditores
a. Full Name, Mailing Address & Phone b, Courdinated Commitiee Name d. Comments
include city, state, & zip) & \
Ddg {er? :) c. Level Registercd iSpecify) K
D Federal D {County:
_57‘; rr 5"1.‘9'””'3"1 M D State D Municipahity: (e, Electlon Sum do Date
Duwziran ¢ %A
s 57
. Account Code  |g. Form of Payment  [h. Purpose Cede |1, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
Deiot O 65-65 2024395 5 7
$
. Full Name, Mailing Address & Phane b. Coordinated Commitiee Name  {d. Comments i )
{include city, state, & zip}
Chea 0{‘0{0&—
—
6%0?:) t | f [ Lﬂel Registered (Spevify) o ’D ,,,J,
565 5. Doke S | R = MURALAN
D Stale D Munzcipality: e. Election Sum to Date
'Du.ﬂ e A e
Y oF 4
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mun/dd/yyyy) |i. Amount k. Required Remarks _
Deont | 2 65120252354l | Bak Check s
$
« Full Natoe, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments
(include ecity, state, & zip) L
M aeka Bul\ o Do S
¢ Level Regisiered {Specify) SR Z_
9?0 5 H'(\?Q UC’—“‘D ¢ Ll’ ] Federal L] county:
m m D State D Municipality. |e. Election Sum to Dute
e K170 o
) e $1sw Ot
K Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/ddfyyyy) [j. Amount |k. Required Remarks
9, Gu-29-2012- 391756 °%¢ | S.1 Techase
5
- B TR T g L g " .
5. etal only this Poge. 5 1890, 0 2—
23 off i
{This i'me Rgoes in Iu';c i ?a af Drfm!ed .Snn;mar_\r Page CRO- I 1 ﬂﬁ If Opemﬂ:ug Expenses) g
{This fine goes in line 13b of Detailed Summury }'age CRO-1100 if Conrrith 10 Candidates/Politicul Cortm)

C* - Fundraising "D - To Another Candidate
- Salaries F* . Equipment G - Polilical Parly H* - Holding Public Office EWP H & O ,
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expen " .
0O* Other

jd 201
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