R Amendoe ot
Disclosure Report Cover DI Yes No

Use this form for genezal report and committee information, must be signed and submitted along with other detailed forms.
not use this form to update information.

i InroTImathon

r‘s::.c.}‘\'j v Hf":"CD.I\J’
|- Mailing Address (include City, State and Zip Code) <. Date Filed
‘7"‘;“2'5— frerley wd
Dorhhemwm , NC 270> e. Phione Nasber
q3-484-4 4o 2
Junve 9D e B echy M. He o
4 Candidate Campaign L] Party [StasesCounty |Referendum
1 rac ] Refesendum L] Organizational ] Organizstional [ Organieational
] independent Expenditure [] Ioimt Fundraiser | [] Thirty-tfive day Quarterly O re-cforendum
] Logat Experise Fund ] Pre-primary O m ] Fna
] pre-election a Second [ Supplemental Final
Type of Fand - (if mylicodia, ciack one) 1] Pre-ruooft a Third O Annual
Booster Pund Semi-annual | Fourth [0 special
] BuiMing Fund | Mid Year Semi-anfisal
(| Year End 4] Mid Yeer 10, Special Report Name
1 Other [ Fina || Year End
Nonther of Fandrabers e Wepert |1 specia [ Fana
D Special
Fhuanciz) Tnatitstion Foll Name Financial Tnstitwtion Full Name
TRory oF Vel ta
Purpose ¢ Accoust Code b. Purpose o o |5 Accomut Code _
d. Period Begin Ralance d. Period Begin Balance
$ 25 77,43 $

[CERTIFICATION

I certify that the Committee or Fund ik in compliance with all applicable provigions of Articte 22A, 228 & 22D-22M of Chapter 163
of the NC Generul Switutes and that m [unds are commingled with prohibited or other non-disclosed funds. I fucther cerify thut this
repart is complete, mae and commect and that I have been rained by the MC State Board of Elections.

Beury v Woman Yok Ty, /0 Ll

Printed Name of 5i sﬁmm of Appointed Treasurer
ER OFFICE USE ONLY

o - /é / _ B Delivery M
Date Received: Jj = Employee: % ormal Mail

[0 Registered Mail

Dale Postimarked: Employee: [ Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Dam Entered: Employee: [ Signer has nok received

mandatory trantng

Please Note: This form cannot be esed to amend comumitiee information such as the conunittee address, tre ¥
assistant treasurer, custodian of books information, or account information. l]NﬁlA'

You must amend the Statement of Orpanization (CRO-2100A-E) to make commitice changes.

CRO-1000 N Stsic Board of Elections fmw
DURHAM BOE



Amendmcnt

Detailed Sumnmary Ove [@ro
Use this form to summarize all disclozure and to total mory information
ame applicable) of Report - I} Number
6«&&:}&, . terod N -Yeo _
tart of Election Cycle: January 1, Rep:‘:ﬂttlgt;l:ﬁod E:czf::ltg;sde
4) Cash on Hand at Start $-2577.42 $
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205)| 8 O $
6) Contributiomy from Individuals (CRO-1210) | § b $
7} Comiribution: from Political Party Commitiees [CRO-1220y | § ') $
8) Contributions from Other Pobtical Commiltees (CRO-1230) | § ) $
9) Loan Proceeds (CRO-1416} | & ad $
) Refunds/Reimbursements Lo the Commillee (CRO-I240) | § o] 5
A — I
11a) Interest on Bank Accounts (CRO-1250) | § 2,172 5
11b)} Contributions from Not-For-Profit Orpenizations (CRO-1250)| 3 3 3
11¢) Qutside Sources of Income (CRO-1250) | $ ) $
11d) Legal Expense Fond - Other Sources (CRO-1270) | $ Fal $
11¢) Exempt Porchase Price Saley {CRO-1265)| § o 5
% $

12} TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,11c,11d and 11¢)

13} Disbursements

13a} Operating Expenditores (CRO-1310) | § O 5
13b) Contributions Lo Candidates/Political Committees (CRO-13180)( § ﬁ a0 $
13c) Coordinated Party Expenditures (CRO-131% | § o 3
14) Aggregated Non-Medla Expenditures (CRO-1315) | § A 3
IlS) Loan Repayments (CRO-1420) | $ o) 5
16) Refunds/Reimbursemenis from the Committes {CRO-1320)| $ o %
17) In-Kind Coantributions (CROISIV[ $ © $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $  J oo $
19) Cash on Hand at End (Add lies 4 and 12 together, then subtract line 18] § 2.0 T F, 95 $
ADDITIONAL INFORMATION
} Non-Muonetary Gifts Given to Other Commitices (CRO-1300) | §
1) OQuistanding Loans (incl. oncs from other campaigns) (CRO-1430} | §
} Debts and Obligations owed by the Conmnittee (CRO-1610} | &
3} Debts and Obligations owed Lo the Commitiee {CRO-1620) | %
} Account Transfers Within the Commiltee (CRO-1720} | §
) Administrative Support (CRO-1710} | $ $
6) Forgiven Loans (CRO-1440) | % 5
7) 48-Hour Notice Reports Sum (cro-z220) | § $ ME]]:
8) Contributions to be Refunded crRO-1215) | $ $
- NC State Board of Elections "JUL U Degntg008

DURHAM BOE




Amemdent
Disbursements P ' of Z— Ovya PN
Use this form to report cxpenditures from the committee for operating expenses, coniributions lo candidate/political
commlttces and coordmamd party expenditures

~ 2. ID Number

.Typeotl)lshursenmt

D ting Expenses o . - Coordinated Fa.rty Expendiiun:,
. Full Name, Mailing Address & Phone b. Coordinated Commities Name d, Comments

incinde city, state, & zp)
Cowm (T ee tuBlect Wit) Wil saw . Level Registered (Specify)
/6 SUnpy ok ¥l L3 et & Counoy

Du‘kum N,c. 117 =z g&.m‘: D Municipality: |e. Election Som to Dute
$ JoO
K. Account Code  |g. Form of Payment  |h. Purpose Code (1, Date (muw/di/yyyy) |- Amount k. Required Remarks
' lcheek Sy D [-15-12 |5 /00
$
4. Payee Information [T Add L3 Renwve
. Full Nanve, Mailing Address & Phone b. Coordingted Conmmitter Name  |d. Comanents B ]

{include city, state, & zip)

W endsy Tocsks o7 Gao iy G mmigSith

_ ¢. Level Registered (Specify)

(o Tex SO 23 [T Federal  [H Couny: |

Du (w y VG '2—771_] O stete 1 Municipality: [e- Election Sum to Date

2240
, Account Code |, Form of Payment  |b. Purpose Code  |i Date (mm/dd/yyyy) |j- Amount k- Required Remnarks
I clheel % an ™ l=ig=rz |3 20gy
3

H. Payee Information Add n Remove

Full Namse, Mailing Addreas & Phone b. Coordinated Committee Name d. Comments

(imchude city, state, & 7p) )
£ llom Rech hoo fon Cauc ComniSonw

vs Geo~ac Molasa , Treaswed C. Level Registered (Specify) |
S209 Veilurar L Feder oy
O sise ] Municipality: [e. Election Sum to Date
Durhava, ¥ 2T
$ /ea
i.Aoootthode g. Form of Puynxent | h. Parpose Code  |i. Date (mm/dd/yyyy) || Amount k. Required Remarks ]
i JM 531 h x./‘-l/;-. $joo
$
5. Total puly this Page § oo ==
[6. Total of ALL CRO-1310 Pages
(Thiv lime goes in Line {3a of Deiailed Summary Page CRO-1100 if Operating Expenses) $
(Thix line goes in line 135 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)
(This line goes in line 43¢ of Detailed Summary Page CRO-1100 if Coordingted Party Expenditures)
7. Purpose Codes (List detailed sxpenditure code in (h.) above)
A? « Media B* - Printing C¥* - Fundraising D - To Another Candidate
. - RNalaries F* - Equipmenl G - Political Party H* - Holding Putlic Office Expenses

Q* - Donation W Tegal ExW

CR)-I.')'IG - . NC State Board of l:la.l:ons j\M:enhar 2009

DURHA#



Amendmeni
Disbursements g 2= o 2 Ove [Ero
Use this form to report expenditures from the comunittee for operating expenses, contributions to candidate/political

committees and coordinated part enditures

IMH. AR ( d F | # LﬁNﬂmr
d_))ﬁ(.kx\ m., Hecewn
. Type of Dishursement (Flegpe uye separgis / ns for eac) ESDNrEeIme
Operating Expenses D_ {lontributions to Candidates/Political Committces I_:l.r Coordinated Party Expenditures
[4. Payee Information BY Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comuments
inchade city, state, & zip)
1
DUFI"\QW Peorle sln\k&mcc c. Level Registered (Specify)
I&Z} S re e A ST 11 redera gct\mmy:
Tolve lo O swe Municipality: [, Election S to Date
o chawn e L7085 $
f. Account Code | Forms of Payment | b. Purpose Code 1. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
\ ook # 5zy & 0 3feqlania  |$100 FAc
$
|. Payee Information Add Remove
k. Full Nayoe, Malling Addrvest & Phone b. Coordisated Commitiee Name |, Comments
(indude city, state, & 2p) o
¢, Level Registered (Specify)
[ Federl ] County:
1 siaie 3 Municipatity: [e. Election Sam to Date
3
f. Aceount Code E.Formol’?nymm h. Purpose Code  |i. Date (ow/dd/yyyy) [}. Amount k. Required Remarks
$
5
4, Payee Information " I Add LT Remove
|a. Foll Naawe, Maiking Address & Phone b.qutdinnledCum:iﬂwNm d. Comments
(imchude city, state, & #@p) _
¢. Level Registered (Specify)
] Federai M| County:
O swx [ Municipatiey: [e. Election Sum to Date
5
. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (nemdddfyyyy) |j- Amount k. Required Remarks
. Total ouly this Page /00
Total of ALL CRO-1310 Pages

(Thiy lime goes ia tine 130 of Detailed Summary Page CRO-1100 |f Operating Expenses) $
{Thiy lime guey in tine 13h of Detailed Summary Page CRO-1I00 if Contrib io Candidates/Political Comm)

(This line Eﬁ: in lime {3¢ u‘MMSMﬂ m CRO-HM:‘: Cmdﬁmdm 2%3}
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fondraising I} - To Ancther Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Poblic Office Expenses
- Postage J - Pcnalties K?* - Office Expenses Q* - Donation to Ifﬁ!m:‘ie Fund

L O T
DURHAM B




