Disclosure Report Cover

e

Flease note that this cover sheet cannot be used to amend committee information such as the comrmittee address, treasurer.
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of comminee changes

Use the Addendurmn form (CRO-1010) if more entries are needed.
1. Committee Information

. Full Namg

¢. ID Number

o - L _Sher
. Malling Address (Include City, State and Zip Code) N

S50 Hollommr RA. |
Durham ML. %1703

e. Phone Number

- 99-£94-537 4
2. Report Year 3. Pertod Start Date (mm/dd/yyyy) 4, Perlod End Date (mm/dd/yyyy)

5. Treasurer Full Name
201/ /-1-307/ | 4 -30-20/)

onA)d uhyse [3AKeR |
. Type of Committee  (Check one) 8. Type of Report {check only one type of report from one category)
Candidate Campaign D Party Municipal State/County . Referendum
] Joint Fundraiser [ rac L} Organizational L} Orgnizational [ Organizational
Q Refereadum [} Thirty-tive day Quartetly [ Pre-referendum
[7. Type of Fund (if applicabls, check one) ] Pre-primary D First Plus O Fina
1 Sof Money Account [ Pre-clection | Second [ Supplemental Final
{7 "Booster Fund* 1 Pre-runoff O Third Plus %9? WVHH Nna
] Building Fund N Semi-annual O Fourth pecnl
[} NC Political Party Financing Fund N1 Mid Year Semi-annual
[} Presidentis! Election Year Candidates Fund O Year End ,E] Mid Year 9. Spedibi ReJodt Nifine
D NC Public Clmpugn Financing Fund B Finsl D Year End
O other: 3 special O Finai OSH -
: ' [ special N Hd N .
10. Account Information 10. Account Information
Financial Institution Full Nams 8. Financlal Institution Full Name
SuNTRUST  Bpwk
. Purpoese ¢. Coda b. Purpose ¢. Code
Crmpaiga
d. Period Begin Balance d. Period Begin Balanca
Aecom T s S
. 2, (7454
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Doalasd Il ZAnPe L) o/ Ghee  7rs

Printed Nasoe of Sigoer Signaure of Appointed Treasurer Date
FOR OFFICE USE ONLY I ‘ e e
. . Delivery Method
Date Received: 7[ Z-Q ! \J Employee: WV\&_‘_']__ ] Norma! Mail
. Registered Mail
Date Postmarked: Employee: Hli’ 4 Delivered
Date Scenned: Broployes: e [ Blectronically Filed

A= Ty S XU



Detailed Summary
Use thlS form to summarize all disclosure reporting forms and to total menetar

1A;nendh1ent N

13) Dlsbursements

JFona it appD g v T
8Tk L/‘LZLWKSAK/@H \Yede.
Start of Election Cycle: January 1, 2.0([_ 1Repzx‘-)tt:1]gﬂ}l::r,od o (?;(t)it;ll tg; .
4) Cash on Hand at Start i A L / i/ ls
L5) Aggregated Contrlbutlons from Indlllduﬂs o 1(‘R0 5;2)5) 3 ' $
6) Contrnbutlons from Indmduals (CRO- 1710) $ $
7) Contnbutlons from Pohtlcal Party Commlttees - W((‘l;(w) l 720) $ $
 8) Contributions from Other Political Committees  (CRO-1230)| § s
K ) .l:(;én‘l;;'oceeds (CRO-1410)| & $
io;wﬁet'hnds/Relmbursements to the Commlttee (CROM;M(U %
11) Other Receipt Sources . mmw ; AR ‘
o) nterest on Bank Aceounts arorsn | 5 S 1 2691
llb) Contnbutxons from Not-For Pr f't Orgamzatlon ((‘Ro 1250)| § $
) 11c) mOutsnde Sources of Income o (( RO 7220} ] $DUHHAM BOE
B lld) Legal Expense Fund - Other’S“olwn;ces S W(hCRO ; ;70) $ $
lle) Exempt Purchase Price Sales . (CRO 126 I $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 lOllallbllc lldand%l%; $ - ﬂ - $ (v B

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 aad 17)| & 9 9 0.0v
19) Cash on Hand at End (Add lines 4 and 12 together. lhcn subtract line 18,@ »

Mwlgil)m(v)peratmg Expendltures T (CROMI 310) - p, ﬂ ‘ ) 4”' ﬂ d v

AAAAA t_3b) Contributions to Candldates/PohtlcalEofnmlttcu ((‘Ro 1310) _T_ : é S d, Q‘Z ) ‘ $_3 b:Z! '/ y
13¢) Coordinated Party Expenditures ((*RO 1310) (3 3$
1'4)‘Xngg;€g;ted Non-Media Expendltures. S (CRO 1315) M $
15) Loan Repayments S (CRZ“;;;()) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 5
17) In Kmd Contributions o ( (CRO.'Lsm) 3 $
5

20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1. 330) %

hl) Outet;ndlng Loans (incl. ones from other campaxgns) tLRO 1 130) ¥

m) Dehtsm:nd Obligations owedml;y“ the Con‘lwr*r"utmte;:~ o ”?&Ro'i 5;0) 4

23) Debts and Obligations owed to the Commnttee (l "RO- ;5210 3

b4) Account Transtte;sm\;’;thvlh che CmQ{;ﬁi{i'e: S (CRO 1724;) ¥ .
25) Admlnl;tyrla_t'l-;eds_ul;;o‘l:“t— T »(( "RO- 1710) ¥ |
26) Forgnven Loan; T (CRO- 144«)) % $
2m7v)w48 Hour Notice Reports Sum T (CRO~2220) $ $
28) Contributions to be Refunded (CRO-1215) | & $

R
CRO-1100 NC State Board of Elzctions

August 2008



. Amendment
Disbursements e 1l o Y Oves Mo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commxttces and coordinated party expenditures

< Commitiee Full Name (and Fund'if applicable);

m-N umber

WorTh L. Ko it €or SAe/qff

3. Type of Disbursement ' (Please use separate CRO-1310 forms for eack type of Disbursement.)

Operating Expenses 53 Contnbuuons to Candidates/Political Committees L] coordinated P.my Expendnures
4. Payee Information . ﬁAdd E I Remove .« ; -*
|a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |, Comments
(include city, state, & zip)
po—
W ’) / ’/1 .L‘ L"? al v C&”Tg K c. Level Registered (Specify)
~ 3 D Federal D County:
DV MA ” )l/' e" D State D Municipality: |e. Election Sum to Date
s 44,97
. Account Code |g. Form of Payment  [h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ChecK s/ /nls 40.00 | Dowatron
7 4
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) JUL 2 6 Zﬂ”
w—
ree,t, J e / 77- _
/i1 1 / \’L. -S l Y? @ o 4 c. Level Registered (Specify) DURHAM BOE
bl"‘./‘n"" ”_c\/’ [ Federal ' || Courfty': .
' D State D Municipality: le, Election Sum to Date
Y sv. 00
. Account Code ' |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

I[ Che cic 1110/17 5 SO0 | Dovaren
5

|4 Payee Information_ BE R | W 5 "1 Remove ST
fa. Full Name, Mailing Address & Phone b. Coordlnated Commjttee Name d. Comments
(include city, state, & zip)
4
w&y"' U ’ Jf'( 7; FL‘&(" ’exeﬂbﬂ ¢. Level Registered (Specif'y)
I.’ 0 W[brﬂy D Federal D County:
b D State D Municipality: (e, Election Sum to Date
VA }MIY\ A .
s 100,00
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

Chevi’ [[a¢f1) 510090 DuwwnTogy
$
. Total only thisPage - =~ ' L | $ /?7, 27

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO- I 1 00 if Operatmg Expenses) . $ 3 9 ” ﬁ ”
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm ) *
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- 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

* Codes regmre detailed eglananon in rgmred remarksfield (k)"

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg b o _'_1 O3 ves Iil No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable). s 0 120 TD Number

JoRrL L filL fon Sheortt

. Type of Disbursement - (Please use separate CRO-1310 forms for each tyr

OLdlmg Exuses E Concnbuuons to Candldates/Pohtlc.nl Commlttces D Coordinu(ed Party Expenditures
a. Full Name Mallmg Address & Phone Tb. Coordinated Commitice Name ]d. Comments
(include city, state, & zip)

6‘ Ve "’L‘/ p"ll’bue Colﬂm IVQQ c. Level Registered (Specify)

ﬂﬂ Le '7 ,V /\/ (/ [ Federal [ county:

D State D Municipality: |e. Election Sum to Date
s 100.90
. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

Clec il AT s100.00 ] DowATI0n

4. Payee Information

!; Full Name, Mailing Address & Phone ‘ b. Coordinated Committee Name d. Coﬁmenm g
(include city, state, & zip) J'.”_ 2 6 20”
P eo ad e /4 L L' 7l Mg c. Level Registered (Specify) DUR
Federal D County: . HAMBQE
D l’&kﬂm A/' c’a O state [ Municipality: |e. Election Sum to Date
—
S(o00.00
., Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |§. Amount " |k. Required Remarks
T/
Chee i ST/t B 10000 DowATION
4. Paye¢ Information . et i Add. L1 Res % N SR N
. Fuil Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page - : s Reo.gd
6. Total of ALL CRO-1310 Pages S R
( This line goes in line 13a of Detailed Summary Page CRO-H 00 if Operatmg Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ‘ 3 9 ” d 0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated ParLEdeztures)
7. Purpose Codes (List detailed expenditure code in (h.) above). - ' - -
A* - Media B* - Printing C*. Fundralsmg 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 ; regmre detailed eﬂlanahon in. rgmred remarks field (k).

CRO-1310 NC State Board of Elections December 2009




