Amendment

Disclosure Report Cover O Yes g@q ‘
forms.

Use thus form for general report and committee information, must be signed and submitted along with other deta?
Do not use this form to update information,

1. Committee Information R e

a. Full Name

c. ID Number

Brsron dn Gl [ geentl

b. Mailing Address (inclyde City,'state and Zip (?odgj'"

d. Date Filed

oS5 St LG, Z0((

e. Phode Numbe

‘D“’uan /@ X228 ( (Bg]

2. Report Year|3: Period StartDate (mn/ddiyy). |4. Period End Date (nmidd/yy) |5 TrqasurdT Ruil Name -

2e/l |or/e) o2/30 0y

Type of Report. (check anly-one (ype of reportiraont.one.caregory). o -

TG;?:Ey'"ﬁé?dfCo mmitted (Check One) .
B Candidate Campaign [ Party Mumicipal State/County . Relerendum
E: PAC r:] Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E Thiry-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
FoEypeof Fand &y (Fapnl : [ Pre-runoff O Third O Aanual
D Booster Fund Semi-annual D Fourth D Special
{1 Buitding Fund O Mid Year Semi-annual

d Year End O Mid Year 10 Special:Reéport Name:
m Other: D Final D Year End
8:Niimber oL Fundraisers this Report | [] Specia O Fna

—~ Special

TE A ceoimt Iiformation:: JEL:Account Iformetion:=454

a. Financial Institution Full Nanw

IN- PEHSOl\e

2. Financial Institution Full Name

}b. Purpose ST B . |e. Account Code b. Purpose =~ | ¢, Acconnt Code
SEP 06 201
y 41 d. Per.iodBeg'in Balan_ce UL DURHAM BOE d. Period Begin Balance
e g 7 | 5

CERTIFICATION - : .
1 certify that the Committez ar Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163

Printed Namne of $igner Slgndlu&: of Appomte@urw # Dae
FOR OFFICE USE ONLY

) Delivery Method

Date Received: 3{_&_‘_2&[)_ Employe CW‘L‘—— [J Normal Mail
‘ [ Registered Mail

Date Postmarked: EmP oyee: d:ld Deliverad
Date Scanned: Employee: [O Electronically Fiied
Date Data Entered: Employee: - i]lgllg;tﬁ; It]roatlrl;?: ;wed

Please Note: This form cannot be used to amend committee information such & the committee addrass, treasurer,
ass‘siant treasurer, custedian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make cemmittee changes.

CRO-1000 NC State Board of Elect.ons

August 20018



A'n"lcndmenl w

Detailed Summary Oyes [INo
[Jse this form to summarize all disclosure reparting forms and to total monetary infommation —
1. Committee Full Name (and Fund if applicable) - |2. Type of Report 3. ID Number
, ' s day
Start of Election Cycle:  January 1, Repiit.ﬁgtgfrio d El.c_-]::itﬁr]; tg;fﬂe
4) Cash on Hand at Start b $
RECEIPTS
5) Aggregated Contr:butmns from Indmdua!s o (CRO 1205) h] S
6) Contrlhutmns from Indlwduz;;s;m T (Cw’;w 1210) $ 3
7) Contributions from Political Party Committees (CR0-1220) § $
8) Cﬁrﬁnbuhans f;or; laiher Pohl]ucéwgonumlte;: o m(‘;fz'z} 12”30; 3 3
9) Loa nﬁi“’rc‘icheeds o o (C“'RC;’ 1::10) $90‘.0v 3 ﬁp e o
10) Refundiselmbursements to the Commlttee (CRG-1240)| $ $
l_i)w Other Receipt Sourc& = - G M
1la) Interest on Bank Accounts (cro-1250) $ $
lnlb)CO_n—trTl;u_l‘.lor;;}rom Not-For-Profit Organizations (CRG-1250)| § $
- 11¢) Qutside Sources of Income m(NCRGHSU) 3 h)
11d) Legal Expense Fund - Other Sources (CRO-1270)| § §
11e) Exempt Purchase Price Sales {CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 116)| $ T €O sRL."e
13) Disbursements i
" 13a)-Operating Expenditures  crosn| SRHR. ] ; $
13b) Contributions to Candidates/Political Committees (CRG-1318}| § b
13¢) Coordinated Party Etpend:tures ) (CRO-1310)| § §
14) Aggregated Non-Media Expend]tures B (CRO-1315)( § 3
15 Loan Repz;fments R B (CRO-1420)| $ $
163 Refunds/Re:mbursement; from the Commlttee (CR0-1320) $ by
17 In KJ;'Id Contrlbutlons (CRO i510)| § $
18) TOTAL EXPENDITURES (Add tines 13a, [3b, 13¢, 14, 15, 16 and 17)| § W $
19) Cash on Hand at End (Add lincs 4 and (2 together, then subtract line 18] $~ 774/ €25 | §
ADDITIONAL INFORMATION .- |
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) 5
"1) 61:8(;nd1ﬂgL0a1;s(mCl ones from othe:cam;w)-z-l"l“g—.ns) (CRt;-I;.;O) 5
”2) Debts and Obllg;ti;ﬁs owa;adwb;wthe Cnmnutléé" S ;Eka1 0. 8
23) Debts and OSiiﬁatlo;ls; o;ved to the Comrmttee ‘N 3
24) Accouptu"l‘rnnsfers Wl_thmwtljf CDW_“P‘F ) SEﬁ:ﬁ%lm 5
25) Administrative Support (CRO-1 710) 5 3
26) Forgiven Lonns' ' DUR&*AM‘? : 3
27) 48-Hour Natice Reports Sum ({CRO-2220) | & N
28) Contributions to be Refunded (CRG-1215) | § $

CRO-1106 NC State Board of Elections

August 2008



.;mendment !

Loan Proceeds Pg of Oves [
Use this form to report proceads from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual
1. Comml ttee Full Name (and Fund if a ) ’ e 2. ID Number
3 Lender Information . <~ [} Add [T Rembove ;
b. Job Title/Profession d. Coraments

, Full Name, Mailing Address & Phone

| Boelawpgor T

@include city, state, & zip) W
e *’W ~fomehy, - DS

e. Slart Date (mm/dd/yyyy)

o2fes/ i

c. Empiayer's Name/Specific Field

f. End Date (mﬁllddfyyyy)

aeef
Dol ﬂﬂ.&ﬁ@

2720!

. Rate h. Security Pidged

i. Account Code ~

j. Form of Payment k. Ameunt

%

$F 0.0 9

[. Full Name of Leading Institation - .= . -~ ., -

e e m. Loan Number

!u. Full Name, Madmg Address & Phane W eTt e he
(nclude city, state, & rip) . PR

T

c. Employer's Name/Specific Field

Tb. Job Title/Profession _

(inciude city, state, & zip}

SEP 0 ﬁ mﬂ d. Percenfage - 7 2. L le.Amonnt - 0. -7 -
DURHAM BO. %3
. Full Name, Maillng Address & Phone - - C . |b, Job Title/Profession . . c.Employer 8 l\ame/Specd" L4 Flii_d 1

. Perceatage ¢. Armount
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Prafession c. Employer's Name/Specific Field .
(include city, state, & zip) ’ —
d. Percentage e, Amount J
% $

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

h. Job Title/Profession ¢. Employer's Name/Specific Field

e. Amount

| $

d. Percentage

5. Total of ALL CRO-1410 Pages ‘
{TTis line must be on line 9 of Detailed Summary Page CRO-1100)

3908 .o

CRO-1410

NC Srate Beard of Elections

Apnl 2007



/7

Loan Proceeds Statement |

The individua! making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign

reporting disclosure laws.

* Name of committee to receive ioan: -
[ SN
+ Person lending money,to committee (Lender):
+ AR

v {
« Date of loan to committee: %Aﬂ/
e Name of lending institution @hd account number (source):
o
« Amount of loan: %690 Xd

« Names of all parties rgsponsible for payment of loan (guarantors):

 Period of loan: M/}"/ '
« Rate of interest of loan: l)’//?"

+ Security pledgedrfaloan: ' ",!Zﬁ/
™

. acknowledge that all of thé NvEHRRSO
to commnittee}

provided islcomple¥g, true, and accurate. | further understand | may not forgibe Rglogs

balance to any source.
DURHAM BOL

This form must be submitted with the disciosure report for which the loan is initially
disclosed.
CRO-6i00 Loan Proceeds Statement July 2007

— —




Amendment‘.

Disbursements Pg of Ovyes Owo
Use this form to report expenditures from the committee for operating expenses, contributiens to candidate/polztlcal

committees and coordinated party exgendxtures
1. Committee Full-Name (and Fund<if applicable) -

e of Disbursement,) = .
. Coordinated P.lr(y Expcndnur-s

JPayeeInformauon L ST I:I Add L1 Remove . A
a. Full Name, Mailing Address &Phone jb. Coordinated Committee Name d. Comments

(include city, state, & np)
"g 0 E e. Level Registered (Specify)
Federal ] ] County:

7 stute ] Mounicipality: {c, Election Sum to Date

| $(‘°BI9-—

.. Account Code . |g. Form of Payment . |h. Purpose Code |i. Date (mun/dd/y¥yy) |J. Amount " |k. Required Remarks

Fhll Name, Maﬂmg Address & Phone o b. Coordmaterl Cmmmttee Name d. Comments

(lm:lude city, state, & zip) T . ’

TS e
D D Federal [:[Cuunly:

D Slate ' D Municipality: |e. Election Sum to Dale .-
S 5D80
L ]
.’Account Code  {g. Form of Payment .~ rpose Code " [i. Date (mm/dd/yyyy) |} Ameunt * -  |k.Required Remarks ~ ~
3
5
: i , [ Remiove:, :
Full Name, Mmling Addrcss & Phone_ ST b Coordinated Commiitee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

P06 NN LT Feiew L Couriy

3 st (] Municipality: |e. Election Sumto Date = -
. -
M BOL $
DURHA B
IF. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
¥ L
: i

5. Total only thisPage - ~ ~ = -0 % to S =00 T ie e T g
6. Total of ALL CRO-1310 Pages R
I i
(Th!s line goes in fine 13a o_J"Detmled Summary Page CRO-1100 ifOperanng E_rpemes) : 3
(This line goes in line 13k of Detailed Summ ary Page CRO-1100 if Conerib to Candidates/Poiitical Comm) : 2 R . L 2

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List deuiled expenditure code in (h,) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses (Q* -Donation to Legal Expense Fund
O#* Other

* Codes require detajted explanation in required remarks field (K) ©
CRO-1310 NC State Board of Elections December 2009




