Disclosure Report Cover
Use this form for genera report and committee information, must be signed and submitted along with other dezailed Forms.

Do not use this form to upda‘e information.

Amevdment

O Yes Mﬂ

1. Committee Information

a. Full Name

¢. ID Number

lf’oo P‘ub%\.&)ﬂ- o Mavwoo

b. Mailing Address {ioclude City, State and Zip Code)

d. Date Filed

014 W uastor 1o
Dioaumon oG oY

e. Phone Number

2. Report Year|3. Period Start Daté-(muddfyy)

4: Period End Date (mmsd/yy

3..Treasurer Full Name

20\

% 20{ 201\

6. Type'of Committee (Check Ong)’

9. Type of Report: {clieckonlyiane type of repori from one cm‘egory B

<

[3 Building Fund

ﬂ Other:

D Year End

] Final

8N

imber of Fundraisers this Report 71y

3 special

O Mid Year
D Year End

] sinal

[ Candidate Campaign [ pary Nunicipal - |State/County Referendnm
D PAC D Referendum B"Ori,dmmliona.l D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser EI Thiny-five day Quarterly D Pre-referendum
[ Legal Expense Fund ] Pre-primary O First 1 Final

D Pre-election D Second D Supplemer:tal Final
73/ Eype ol Fund applicabl; Chetk ari); O Pre-runoif O Third [ Annuat
[J Booster Fund Semi-annual O Fourth O special

D Mid Year Semi-annual

10.:Special’Report Name &

— Special

T A céount niformation: JI kTP Account:Information
a. Financial Institution F ull Name a. Financial Institntion Full Name
b. Purpose c. Account Code - - & [ S.o|b. Purpose .. ¢ Account Code o
SeP 0 7 um
d. Period Begin Balance . 0 ;- d. Period Begin Balance
$ Qé DURHAM BOE S
CERTIFICATION T e e

I centify that the Committee or Fund is in comphance with all apphcab]e provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. T further cemify that this
report is complete, trie and correct and that I have been trained by the NC Siate Board of Elections.
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Printed Name of Signer ;\'{(ure of Appoirted Trehsurer Dale
FOR OFFICE USE ONLY A

L 1 ; ) Deliverv Method
Date Received: &I | 20“ Employee: ] Normal Mai]
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Date Postinarked: Employee: nd Delivered
Date Scanned: Employee: [0 Electronically Filed
. ] [ Signer has not received
Date Data Enterad: Employee: mandazory traimng

Please Note: This form cannot be vsed to amend committee information such as the commiltce addrass, trensurer,
assistant treasurer, custedian of books information. or account information.
You must amerd the Statement of Organization (CRO-2100A-E) to make committes changes.
NC State Beard of Elections
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Detailed Summary O yves _ KN
Use this form to summarize all disciosure reporting forms and (o total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~ [3.1ID Number
L‘Oo Pty E&Eh— Eoi, Iﬂﬁgﬂg C)Q_Qr- [
Total this Total this

261

Start of Election Cycle: January 1,

|

Repaorting Perjod

Election Cycle

11e) Exempt Purchase Price Sales

4) Cash on Hand at Start W 3 ¢ $
RECEIPTS
5) Apgregated Contnbunons [‘rom Indnﬂduals ) rCRO 1205)' 3 b
6} A(Eoﬂntrlbunons from Indlvxduals T . (ERE};MT i ‘q‘z_ NrAE
A7m)nméontrll;u‘.l£1—o;1-s from Polmcal “szwl;ty Co_m—;l;;t’;;;m - (CR_g 1320) A 5
8) Eon}n})uﬂons fron; 6&1;r:wfu’olll:nlcal Eo;;omttees - (C);b-l ’30} b 3
9)-.I:o;nﬁl’roceeds o - T (CRO-I;;;?; h 3
10) Refunds/Reimbursements to the Commitice (CrRO-1240)| $ 5
11) Otherkecelpt Sources ;
Ila) Inleresﬂ;:wo; Bank Accounts (CRO-1250}| § $
11b) Contnbut:ons from Not-For-Profit Organizations (CRO-I ’50J $ 3
...... 11¢) Outside Sources of Income (CR0-1250J $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 3
i (CRO-1265)| $ $
3 3

12) TOTAL RECEIPTS (Add IlnesS 6,7, 8, 910,11a,11b,} l«.,lld and lle)

EXPENDITURES --

13) Disbursements
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1 éwz;;.ap::;.ntmg Expendltures {CRO-1310) l1q2.12 | §
" 13b) Contributions to Candidates/Political Committees (CRO-1310)| S $
13c) Coordinated Party Expendituires {CRO-1310)| S 3
];l) Agoregated Non-Media Expenditures (CRO-1315)| § 3
15) Loan Repaynm;t:shﬁ (CRO-I;;E; kY 3
16) Refunds/Relmbursements from the Comrmttee (CRO 1320) 3 3
17) In Kmd Contrjbutlons . o (CRO -1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17} $ \ﬁl. VL. 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ @ $
ADDITIONAL INFORMATION - L S
20) Non-Monetary Gifts leen to Other Comrmttees (CRO 1330)| §
"1) OuLstandm; uLoawns ‘(lo'cl ones from oth;;—c—;r‘n;);:éosmM“;C'RO-I‘UUJ 5
92) Debtﬁsmzwl;t;wObhgatlons owed i); t}le (“Zoﬂmmlt*te: Wy NRO—M! Nl $
23) Debts and Obiigations owed to the (CEC;:;é 5
24} Account Trnnsfers Wlthm the Comrmttee P 0 1 -m“ (CRO 17 20) 3
":: Adnnmstratwe Support (CRO- rw; $ 3
26) Forﬂwen Loans M nURHAMBQgOMJG) $ g
27) 48 Hour Notlce Reports Surn (CRO-2220) | $ g
28) Cantributions to be Refunded (CRO-1215) | § b

o
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Contributions from Individuals

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

Pg o

Amendment

D Yes M

2. ID Number

1. Commitiee Full Name (and Fund if a

licable)

\{ou Poro) QRL.?H- ﬁ AL

~ [ .Add

‘O Remove

fd.Comments ]

3, Contributor Information

a, Full Name, Mailing Address & Phene

(include city, state, & zip)

Rawety MO encly
Q6Y LJisToN RO

b. Job Titde/Profassion

CFN-\OI QNG

c. Employer's Name/Specific Feld

e Election Sum to Date

Doarere O 2104 :
. Prior |g. Account Code ' |h. Form of Payment - ° [i. In-Kind Description - i Pate (uoiddyyry) (k. Amount
- Coagit $ 4 Q2.2
O $
$

(mclude clty, state, &mp) Y

. F ull Name, Malllng Address & Phone T

. .| Job Title/Profession -

¢. Employer's Name/Speckfe Yell -

e.Election Sum to Date

L]
. Prior .|g. Account Code  |h. Form of Paymeni #|i In-Kind Description.- . = =y u * |j. Dar (omddyyyy) |k-Amount ~
O $
1 $

3:.Contributor Information

(mclude city, state, & znp)

a. Full Name, Mmlmg Address & Phone

b Job Title/Profession

. Employer's Name/Specifc Fell

5. Total of ALL CRO-1210 Pages
(Thi's line must be on line 4 of Detailed Surnmeary Page CRO-1100)

s 01 il
e. Election Sum to Date
-t 19'_'}!“! AM BG 3
. Prior g Account Code  |h. Form of Payment i. In-Kind Description - Dak (amfddyyyy) |k Amount
(M 3
Ll $
D —
3
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4. Total only this Page L
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April 2007

CRO-1210

MNC State Board of Elections
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Disbursements P of O ves [34

Use this form to report expenditures from the comrmittee for operating expenses, conributions to candldate’pohncaf
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable). . =" - » =~ - = . . - - 3 D Number -

Rou R@Qm—m Toe Mavwonr, '

3. Type of Disbursement : (Please iS¢ séparate CRO-1310-forms for each type of Disbursement) -

D Operating Expenses U Cumnbunom 03] C‘andldaics/Poh[xcal Commmc:s D Cocrdinated P.m) Etpendxaursa
4. Payee Information ™, ~° ~ - 77w 0 l:] “Add - Ei Remove's .~ 5 .5 - :
a. Full Name, Mailing Address & Phone b, Coordinated Committer Narme  |d. Comments
(imclude city, state, & zip)
'_Duum,m Couvistw %C)E: <. Level Registered (Speciy)
D—f:cdcrzll D Cosmy:
D State D Munici pality: |e. Election Sum to Date
3
. Account Code . |g, Form of Payment - |h. Purpose Code.’ |i. Date Gom/dd/yyyy) |J. Amount ~ k. Required Remarks

Planye

i Payéc Infornation £ ( e
. Fuil Nane, Mzulmg Address & Phone b. Cnordmated Commlttec MNarne d. Conments
(mclude tity, state & np) |
¢ Level Refristered (Specify)=7". 7,
[ Fedenl | Caznty:
LD State . [ Municipality: [e. Election Sum to Date -
5
, Account Code - |z, Form of Payment ~*[h. Puxpose Code - i. Date (mnv/dd/yyyy) [J- Amount "~ - |k Required Remarks
$

4 Payee Information
a. Full Name, Mailing Addrws & Phone . T o b Coordimated Committe: Name d. Comments

(include city, state, & zip) - i
\N PEHbUN
c. Level Registered (Specily)
U—I-:'edcral {1 cumy:

%P 0 1 1o [ state [ Municipality: |e, Election Sum to Date
\y b
nURHAM BO!
. Account Code  [g. Form of Fayment - |h. Purpose Code i Date (mmy/dd/yyyy) j. Amount - k Required Remarks .
5
h)
5. Total only this Page - <. %wr " 00 oo oAt - g VSN2
6. Total of ALL CRO-1310 Pages L s o
Expens !
(This hne goes in Ime 13a of Detailed Summar} Page CRO- JIGDJfOperalmg xpenses) ! $ ‘ C\ 1 . ' 2_
[}

(This line goes in line 135 of Detailed Sumrnary Page CRO-110G if Conirib fo Candidates/Folitic al Comm)
(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)’

A* - Media B* - Printing C* - Fundraising D -To Another Cardidate

E - Sulares F* . Equipment G - Political Party H*- Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (- Donation to Legal Expense Fund
O* Other

L* Codes réguire detailed explanation in‘réguir'éd remarks field (kt :
: December 2009

CRO-1310 NC State Board of Elections
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E Notth Carolina
RHAM BO ,
DU State Board of Elections
506 N Harnngton Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification of Threshold

This Certiftcation is used to declare or withdraw a committee’s intent to raise or spend $1,300 or less in the
current election cycle,

This Certification is only valid for political party committees and candidates for a county office,

municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Commitee Name: Y/ 04k & Rawore s \npw Yo

Treasurer Name: @@ﬂﬁ\ﬂ \m\ LV\C/ Q M (
<=0

Treasurer Address: 24 Uahds TO O

(include city, state, & zip) ‘b( AL~y N C 227 Tel
at i -

Treasurer, Phone: @ ﬁ&_) - L/,L.‘_’) } — (Olaq L

1 certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee, If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, 1 understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1 am withdrawing my Cenification to remain at or under the $1,000 threshold. I will now be required

to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

G= D 11 T Resok e
Date Signad

Note: This Certification is to be filed at the Election Board where the commiftee’s campaigh reports are filed.

Slgnature

CRO-3600 Certification of Threshold December 2009




