Amendment

Disclosure Report Cover 0 ves M N

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

1. Committee Information

a. Full Name <. ID Number
ﬂo MM u—e e ‘o Re'-E\ec\' Diene Cod'oH-i Qr C\‘l'B Counct '
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.0. Box 533171 07/13 /201
Dur\'\aﬁ\l NCJ a i‘l '7 1 '1 e. Phone Number
. 4. Period End Date
2. Report Year 3. Period Start Date (nm/dd/yy) (mm/dd/yy) 5. Treasurer Full Name ‘
Q011 11 ]09 | efsofu Patricio Pecckind
6. Type of Committee (Check One) 9. Type of Report (check only one lype:o[regort t from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g::gf;‘:s:; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary O First [ Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[ Building Fund [0  Pre-runoft O Third 0 Acnual
Semi-annual [:I Fourth [:] Special
E Mid Year Semi-annual
[ Other N Year End O Mid Year ,N F!ER%,&“ Name
D Final D Year End
8. Number of Fundraisers this Report O special [0 Final
O speci JUL 13 20m
11. Account Information 11. Account Information ), .~ 1240
a. Financial Institution Full Name a. Financial Tustitution Full Name & YT TIAIV] JB@E
Mechanes and Farmecs Hoak
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Compagn
,_F d. Period Begin Balance d. Period Begin Balance
INeN2S
$1955.5H4 s
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 compl@te, true and correct and that 1 have been trained by the State Board of Elgction
. . < /0
Date

Printed Name of Signer Signature of Appvinted Treasurer
FOR OFFICE USE ONLY
" At i ) Delivery Method

Date Received: J ‘l \% J'?_O L Employee: WA }4 D Normal Mail
Registered Mail

Date Postmarked: Employee: % ijllj Dreehver::i

. Electronically Filed

Date Scanned: Employee: 0 Signer has not received
mandatory training

Date Data Entered: Employee:

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 August 2008




Amendment

Detailed Summary O ves K N
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
CommiHet 4p Re Bect Done Caloth
foc Cuby Copagi )
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $1955,54 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ T $
6) Contributions from Individuals (CRO-1210) | $ 2 /D), oD $
7) Contributions from Political Party Committees (CRO-1220) | $  _Or $
8) Contributions from Other Political Committees (CRO-1230) | $ @ $
9) Loan Proceeds (CRO-1410) $J $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ,@' $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § £ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ _D $
11¢) Outside Sources of Income (CRO-1250) | $ D $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ ,@ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ P $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 115, 1ic, 11d and 11e) $ $

1) Disbursements

13a) Operating Expenditures (CRO-1310) | $ |1} 39,117 $

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 4 8 5’ . 00 $

13¢) Coordinated Party Expenditures (CRO-1310) | § S’ N-PERSON
14) Aggregated Non-Media Expenditures (CRO-1315) | § $ Cn 4 eme
15) Loan Repayments (CRO-1420) | $ $ R e
16) Refunds/Reimbursements From the Committee (CRO-1320) | § @URHAM BOE
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $( M g | j $

$

Cash on Hand at End (4dd lines 4 and 12 together, th

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

s &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ j
22) Debts and Obligations owed By the Committee (CRO-1610) | $ J
23) Debts and Obligations owed To the Committee (CRO-1620) | $ ,er
24) Account Transfers Within the Committee (CRO-1720) | $ ;6
25) Administrative Support (CRO-1710) ﬁ$ ¥Zi $
26) Forgiven Loans (CRO-1440) | $§ & $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ ﬁ $
28) Contributions to be Refunded (CRO-1215) | $ g $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe | | O ve [ ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitee o R-Eloct Diane Calro{‘H ﬂy G J"i Counci |

3. Contributor Information Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ‘ 3 l x\ gTH %TME! &QO(O?;L‘S#
Slephon Bceekino

<. Employer's Name/Specific Field
340 Abron Drist

Q net Gc &_ ¢. Election Sum to Date
Durham, DG 37713 4
: P\\ Gy Ma &eu‘\'\,gc.,\s $ 450,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) . Amount

O Chweek 0L/33/2011 $ 250,00

] $

Il $

am————

3. Contributor Information ] add [0 Remove J

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

$

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

O WRHAM BOE

O $

O $

3. Contributor Information O Add [:I Remove J

a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

(include city, state, & zip) [

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

{. Prior g. Account Code b. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O $

O $

0 $

5. Total of ALL CRO-1210 Pages s 350,00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

4. Total only this Page ' | 3 250.00
B
|
|

CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements e ] of _'é 0 ve B4

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
| Commides 40 B Eloct Dnmw Ccho-Hq -er (Caty Locnncﬂ

3. Type of Disbursement or

m Operating Expenses El Contnbutlons to Candldates/Polmcal Committees Coordinated Party Expenditures
4. Payee Information 1 Add L1 Remove

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

include city, state, & zip)

u 6 POS.B\ agro R c. Level Registered (Specify)
6140“(\.0"\ P’O QCL [] Federal 1  cCounty:

|:| State I:l Municipality: e. Election Sum to Date
Durham

s 43,31
f. Account Code g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Chook T 03/09 /2607 |5 14,97

Check T 10/30/2009 s 94,40

4. Payee Information (] Add [[] Remove ¢
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments IN:PEM
[

include city, state, & zip)

0S Q)S"OL\ Sor 0 12 . ' JUL 13 201

c. Level Registered (Specify)

8 l/\ar\ﬂ-mﬂ ’ch(/ [ Federal [T comny
DU. Pl\Q a0 L—-‘ State L1 Municipality: ¢. Election Sum to Hate th B g E
s 81,11

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

Uk | T Yho /@010 s 79D
W O Dé/ﬂ?[ébl/ s 29,00 Rg\egg&(l

4. Payee Information [] Add [1 Remove

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

_(include city, state, & zip)

OQ‘?‘ Ce D-Z/W ¢. Level Registered (Specify)

KOO\ C/\A&PQ/\ H,l\ %l\)d O  Fedenl O County:

[0 state [1  Municipality: ¢. Election Sum to Date
Durham $ A0, 0O
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
C Mool T 04/30/30// $220:00
$
5. Total only this Page 8 3oL T

6. Total of ALL CRO-1310 Pages
(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)
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

* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Pg

L

)

Amendment

D Yes m

No

1. Committee Full Name (and Fund if applicable)

o,

2. ID Number

] <

3. Type of Disbursement

-

@

Operating Expenses

(la

Contributions to Candidates/Political Committees

o Oy Coonci |

L

Coordinated Party Expenditures

4. Payee Information

|

Add i

Remove

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

b. Coordinated Committee Name

d. Comments

Presorockion Durham Sudel

c. Level Registered (Specify)

2001 Peadimy S IR s B O e
Durham, 0C $123,00
f. Account Code | g. Form of Payment | h. Pnrpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Lotk | 0 01 fafornq [sggm AP & s
ook 0 0311200 | $35.00 planferehip Renent!

4. Payee Information

]

Add

Remove

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

b. Coordinated Committee Name

d. Commen;iﬁ'PE RSG

Dur]/\clw\’_s PQOP\.Q Q’I l\CN\CQ-/

1

c. Level Registered (Specify)

JUL 13 70m

N

- 10l ] Federal O  county:
l3 a'\ G'ree(\ S‘\-re’e-:\— SU—‘“’E EI State [:I Municipality: e. Election Sum to Date
Duchoe, VC $ 1500100
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Chock

O

03/13 /2069

$100.00

Chock

©

8 50.00

Event

4. Payee Information

|

13Jp1 2609
|

Add

Remove

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

b. Coordinated Committee Name

d. Comments

W\arrg Dutham—~LEDC

c. Level Registered (Specify)

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

[:' Federal [:l County:

i DO U.) €6+ MOFSQD S'H\@-{- |:| State D Municipality: e. Election Sum to Date

Duchaem , UC 27701 $ 50,00
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

) e EVENT
OuwX | O o3/iafpon 350 |Communivy
$
5. Total only this Page $3c03.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(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)

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate

H* - Holding

Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements re 3 of O Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.

1. Commlttee Full Name 1and Fund if applicable) 2. ID Number
Dmm C ot bor e Comnca,
3. Type of Disbursement se separate CRO- ri® for each of Disbursemen
Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
PT@ &FUCL‘" (ON OUL(- kam » c. Level Registered (Specify)
ajoo I Q,Ccd e Rw& SJU"‘C» IBD D Federal U County:
D 5 D State D Municipality: e. Election Sum to Date
oM
o s 400
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Choek 0 0519 /2810 ($19.50 | Event

s IN-PERSON

4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments JUI_ 13 Zﬂ]]
include city, state, & zip)

w o an /‘S 86” ¢er ¢. Level Registered (Specify) DU R HAM BO E

Q10 Nencbrsoy Street T faem [0 omw

. D State D Municipality: ¢. Election Sum to Date
Chagpel Hill, VT $ /605D

f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Clwak. ) objrofad  |swo.0 | Event
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c Ieaﬂ EM@ Dur}\’am ¢. Level Registered (Specify)
331 West Man Street L] Federal [0 County:

D State D Municipality: e. Election Sum to Date
Dud\am) ey $ ‘/5:0’0
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cleek | 0 D§Josfaceq | sspaD | Ceent
$
5. Total only this Page BEV 9,00

6. Total of ALL CRO-1310 Pages
(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) 45
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

* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

Pg

Amendment

L—_| Yes

of

v

I%Committee Full Name (and Fuﬁ if applicaple) A R 2. ID Number
. T, ¥ =
- ane Cotott7 - Cide Conng |
3. Type of Disbursement __(Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses I___:l Contributions to Candidates/Political Committees Q Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) b
Aerdable Nowsin
DU ¢ h@m 41 N j c. Level Registered (Specify)
O /9 O  Federal L Coumy:
/;/ ha) w@s\ﬁ /ﬂa In S T €e+ # 0 state []  Municipality: e. Election Sum to Date
Durham, DG 500h 100
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) ij- Amount k. Required Remarks
Ohook 02/22 /20 |55  |GSE
e 0 K5 nrasal Markny
s IN-PERSON
4. Payee Information [ Add ]  Remove

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

b. Coordinated Committee Name

d. Comments

JUL 13 2011

Nabikat for Hummd&f |
e

DURHAM BOE

c. Level Registered (Specify)
215 North Church O Fetent T Couny:
I::l State I:] Municipality: e. Election Sum to Date
Ducham , VG ™
A)0.0D
f. Accouut Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks

Cloak 0

03 /28 Jaord

$ 50:00

Ewent

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

3
4. Payee Information (1 Add [l Remove
a. Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
‘F’lQb‘ lq“ &Sb_e’ g Oti c. Level Registered (Specify)
5’ S50\ CL\'\Q&J “[ {[ lod. C]  Federal ]  County:
D ka M D State D Municipality: e. Election Sum to Date
wCham, NC -
d $/9 0:0 D
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- Furn e f&
Choek D 09, /5’f&o/D $)50.850 7Y -
$
5. Total only this Page $ 225,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

* Codes require detailed explanation in required

C* - Fundraising
G - Political Party
K* - Office Expenses

remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements e O ' E]mamm " v

of Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Namg (and Fund if applicable) , . . 2. ID Number
[Comm; Heo do Ko-Elect Digne Coctotti i C brhg Coucei t
3. Type of Disbursement lease use separ RO-1310 or each of Disbu nt,
Operating Expenses Contributions to Candidates/Political Committees El Coordinated Party Expenditures
4. Payee Information ] Add j [ | Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inciude city, state, & J
Nousw

c. Level Registered (Specify)

18 West 20\0!\3 Ploce sudedD[ T Feen O  County:

L—_] State |:] Municipality: e. Election Sum to Date
Dur \/\Cm\ 9]

50100

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

Choak O 1&/oija00q |s 80,00 |Eent

5 IN-PERSON

4. Payee Information [] Add [] Remove L

i —q o
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenes VYL 19 [UIT

(include city, state, & zip)

DU
D U(—\f\o.m QQ"“‘“‘O‘\ PC“—K ¢. Level Registered (Specify) HHAM BOE

5 3““‘ ‘FOS-ler S‘\’("ee’\' l:.l Federal D County:

|____| State D Municipality: e. Election Sum to Date

Qucham, VC AT7701 $ 35, 0D

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cloak 9 13/01/2009 |3 25.00 Event
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
BU.A\QM MLK Slee‘\w\j L c. Level Registered (Specify)
[:l Federal |j County:
p‘D ' B Ox q ? l:] State l:l Municipality: ¢, Election Sum to Date
cham, OO

bucham, 550,00

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

Cleck o 1241 /()? 52500 | @ et

[ Choek | O 2)si /IO |s25:0D | £ oo ¥

5. Total only this Page $/0&,00
6. Total of ALL CRO-1310 Pages
(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) B
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 require detailed explanation in required remﬁg:ﬁeld ()

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements e (g of O ve

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund jf applicable) 2. ID Number

—_

- { . A
Qommittee 4o Po -8lect Dinge Uttt for Cider Cooc |
3. Type of Disbursement ase use separate CRQ-13 rms for each type of Disbu L
Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information } [ | Add [ ] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

H OU)OFA %’w{\-l- SCMQ‘S}NP c. Level Registered (Specify) 7
FUJd D Federal r_—] County:
Dc M ( ‘ l ‘_I*D@ I- D State D Municipality: e. Election Sum to Date
411 st Chapel Hill Street K110) s /90: 0D
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ok ), oglst/soio |s/vodp | Event
} s l
4. Payee Information L] Add [l  Remove |N:PERSUN—
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) J UL 1 3 Z 0 ”
DUT\\CN*\ OON\Nﬂm rl‘g LQ(\ (L c. Level Registered (Specify) DURHA M BOE
Tr w 6\\%6 ]  Federal County:
/&08 w aj’l an/ ‘A[( [/ S _{_r e e‘j’ [ state D Municipality: e Elfection Sum to Date
Durhae, NC $ Jis0: DD
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cloek, D ob/imfaorn  |s 60,0 | EVENT
( ho ok 0 01/31/2009 8160, 00 | £ vent
4. Payee Information L1 Add [ ] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

El lentrp HispanD

c. Level Registered (Specify)

201 Wesh Moin Street #7100

D Federal E] County:
D State |:] Municipality: ¢. Election Sum to Date
Durham, DC
s§D.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amouut k. Required Remarks
event

Chock | © 12/0%/3010

s&0, 00

$

5. Total only this Page

L@ 550

6. Total of ALL CRO-1310 Pages
(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 Commy)

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

s 421"

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements e [/ of I O Yes ‘Q’ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commiittee Full Name (and Fund if applicable) ~ . A s 2. ID Number
| Yottt Yor Cuoly Cownc |

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

D Operating Expenses E Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeauts

| (include city, state, & zip)

F\CX\&CL MQ}(\SSKk ‘Qr &“Ck’ c. Level Registered (Specify)

P.0. Box 516,08 [T Federt  [] Coumy:

|:| State D Municipality: e. Election Snm to Date

Durham , VT $XG .00

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

gm D ) oG Ja00g | 82500
X S . tN-PERSON™

4. Payee Information [0 Add [l Remove JUL13 201
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ﬁComments

_(include c;i‘ty, state, & 7p) D UH HAM BOE
rre CL _FOS‘IQT ‘COF Da *’b&‘ So c. Level Registered (Specify)

P.O.Box iS313 E Federal la County,

State Municipality: ¢. Election Sum to Date
Du(‘hom, e 3 26,00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ChooK D 0%//6’ /ao1d  |335.00
$
4. Payee Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)

Duf l\Ctm QOU.(\‘LS Ik'wd‘al'\() %H‘B . Level Registered (Specify)
p\ O ! bex q’lpg [] Federal [1  county:

D State D Municipality: e. Election Sum to Date
Ducham , VC 5 50,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ook G 03 )04 /801D | 35000
$

5. Total only this Page $ 100,00
6. Total of ALL CRO-1310 Pages

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



. Amendment
Disbursements e of \3 0 Yes K
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1 Committee Full Name (and Fund if applicable), 2. ID Number

Cloct Uigg +a+F| &r(ﬁ-ﬁ (ﬁuauf

3. Type of Disbursement : , q

}——l:l Operating Expenses Contnbunons fo Candldales/Pol itical Commlttees Coordmated Party Expenditures
4. Payee Information 1 Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(incinde city, state, & zip)

L{Duﬁ 3 [km 9] CFCA:S O‘L R) (‘/ c. Level Registered (Specify)

D Federal EI County:
E)OQ / OL ‘;L E] State D Municipality: ¢. Election Sum to Date
Dauld:son, e 2803k $ 50,00
f. Account Code ¢. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

(hoak G 03)2)2009 |® 50,00

s IN-PERSON

4. Payee Information [1 Add ] Remove

1las &
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. CommentsvUL L 3 /[T
(include city, state, & zip)

DURHAM
U (./ DQN\OCVQ‘LIC Par-\- c. Level Registered (Specify) BOE

. D Federal D County:
a& D H‘ |ksb O\I"Duj\'\ S eé' D State [:l Munigpalityz ¢. Election Sum to Date

Ralesgh, NC s 200,60

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

Chock H 4ol (s o0 | Event

Chock G 54/0?7@00? S 150030

4. Payee Information ]  Add [] Remove

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

include city, state, & zip)

(\"’QLD[\ l—OXX ‘@f MQSOT ¢. Level Registered (Specify)

D Federal D County:
p D B 3+0 105 D State D Muni::);pality: e. Election Sum to Date
ChraclpHe, OO $ 35,00
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Chaek D phefang 3350
$

6. Total of ALL CRO-1310 Pages

5. Total only this Page 1$215,00
(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) J
7. Purpose Codes (List detailed expenditure code in (h.) above) ‘
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expeunses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

\ﬁ Amendment
Pg Kﬂ of O Yes g No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1 rCommittee Full Name (and Fund if applicable)

2. ID Number

[ Lommn iHean, 4 Po-Eloct

Dane Cototty
e CR( 0

Br Cby Counci]
S for ¢ e of Disburse

_(include city, state, & zip)

3. Type of Disbursement e yse Separe i orms ach tvp '

Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Ducham, L

Duchom Pwp‘e]s Miance - PRC
'8&,\ G'ree(\ SHQE\' S}'\'l'e— lo‘;b 1 Federal [] County:

D State D Municipality: e. Election Sum to Date

c. Level Registered (Specify)

390,00

f. Account Code g. Form of Payment

h. Porpose Code

i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Chock

H /d/pdozob? $E0.0D | Fund Raser Svent

J $
4. Payee Information [1 Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comme BDresas ‘
include i i —-rERSO
(include city, state, & zip)
c. Level Registered (Specify) JUL 13 201
D Federal D County:
[ state [1  Municipality: e Ekctﬂmﬂm RAC
a0
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amonnt k. Required Remarks
$
$
4. Payee Information [] Add [] Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
I:] Federal D County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

$

5. Total only this Page

. e

6. Total of ALL CRO-1310 Pages

(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) 4 & S ) m
(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)

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party

D - To Another Candidate
H* - Holding Public Office Expenses

K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections December 2009




