Disclosure Report Cover

Amendment

[ Yes X No

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

WILLIAM V. BELL CAMPAIGN COMMITTEE

c. Iy Number

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

1003 HUNTSMAN DR
DURHAM, NC 27713-2384

09/29/2011

e. Phone Number

(919) 546-4333

EE._Repm-t Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/vy) |5. Treasurer Full Name
2011 08/31/2011 09/26/2011 JAMES WELCH
6. Type of Committee {Check One) 9. Type of Report  (check only one type of report from one category)
@ Candidate Campaign ] Party Municipal ~ |State/County Referendum
] Joint Fundraiser ] PaC B0  Organizational  |[J Organizational E] Organizational
E] Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly E] Pre-referencun
7. Type of Fund (if applicable, check one) 155 Pre-primary | First ] Final
B "Booster Fund" Bl  Pre-election & Second E] Supplemental Final
] Building Fund E]  Pre-nmoff A Third E] Anpual
] Presidential Election Year Candidates Fund Semi-annual i} Fourth E] Special
E] NC Public Campaign Fruancing Fund S| Mid Year Semi-annual
O Year End O Mid Year _Iﬂ Special Report Name
1 Other: B  Fina A Year End
8. Number of Fundraisers this Report | Special ] Final
0 E specia

3. Account Information

3. Account Information

a. Financial Institution Fall Name

4. Financial Tnstitution Full Name

MECHANICS & FARMERS

IN-PERSON

b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN EXPENSES I EP2 9 711
d. Period Begin Balance ] '-HURH#} W oy [d- Period Begin Balance
S 1_,.-.-lllr b’ I 1™V L
T? Al v $
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 complete, true and Torrect and that | have bcen trained by the NC State Beard

£i | .
Fa LT = 1[ Jia'l o f{'_ { ¢ “'_-"{ Ll }\_ *L’ }}} C"(_ ..» )L 09/29/2011
Printcd Name of Signer Signature oprpomtcd Trum.trcr Dare
FOR OFFICE USEONLY )
o S| 9% |20 Y 5 :_| Delivery Method
Date Received: Employee: F] Normal Mail
_ _ B} Registered Mail
Date Postmarked: Employee: B Hand Delivered
i Filed
Date Scanned: Employee: E] Electronically File
. ( ;
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Nofe: This formcannot 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 ofOrgamzatlon (CRO-2100A-E) to rake cormnittee changes.

CRO-1000

NC State Board of Elections

December 20017




Amendment

Detailed Summary O Yes [@ Neo
Use this form to sumimanze all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WILLIAM V. BELL CAMPAIGN COMMITTEE 20§ 1 Pre-Primary
Start of Election Cycle: January 1, 2011 Re;:g:;::ri od Hl‘:]:;tg;sde
4) Cash on Hand at Start $ 395147 | § 2,114.81
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |53 0.00
6} Contributions from Individuals (CRO-1210) | § 2,425.00 | § 3,425.00
7) Contributions from Political Party Committees (CRO-1228) | § 0.00 | % 0.00
8) Contributions from Qfher Political Committees (CRO-1230) | § 0.00 | % 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |3 0.00
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-i250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1258) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 % 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00 | % 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,lic,11dand lle) | § 242500 | § 3,425.00
EXPENDITURES
i3) Disbursements
13a) Operating Expenditures (CRO-1318) | § 1,856.42 | § 2,121.42
13b) Contributions to Candidates/Political (;?n_]m__i!fges_ Lff,'-?ﬂ-l’-?m) $ 000 | ¥ 0.00
13¢) Coordinated Party Expenditures IIN- EJE H \?#)tNm) b 000 | ¥ 0.00
i 4) Aggregated Non-Media Expenditures rp 9 g AGRO-1315) | § 0.00 | % 0.00
15) Loan Repayments _ .(CRO-I420) b 0.00 | § 0.00
16) Refunds/Reimbursements from the Comnnlit‘niPH AM !&Bﬂﬂﬂ) % oo | $ 0.00
I 7) In-Kind Contributions (CRO-1510) | § 0.00 | % 0.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17) | § 185642 | $ 2.121.42
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,520.05 | $ 3,418.39
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | % 0.00
P6) Forgiven Loans (CRO-1440) | § 000 % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | $ 0.00
P8) Contributions to be Refunded (E_WO--’?”) $ 0003 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 of

3

Amendment

D Yes m No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. lDNumbg_r_'_

WILLIAM V. BELL CAMPAIGN COMMITTEE

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Commenis

PRESIDENT

FARAD ALI
PO BOX 2271
DURHAM, NC 27702

¢. Employer's Name/Specific Field

NCMIED

e. Flection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0] 1 Check 09/12/2011 $ 1,000.00
& $
| $
3. Contributor Information O Add E] Remove
4. Full Name, Mailing Address & Phone b. .lob"l'it]elProfes:q_i_r.!_n d. Comments
(izclude city, state, & zip) UNIVERSITY
TYRONE R BAINES ADMINISTRATOR
2811 LINDERSHIRE DR 2 Employer's Name/Specific Field
DURHAM, NC 27705-5762 RETIRED
¢. Hection Sum to Date
b 25.00
f. Prior |g. Account Code |bh. Form of Payment |[i. In-Kind Description N j- Date (mm/ddfyyyy) k. Amount
= 1 Check 09/21/2011 $ 25.00
& $
& $

3. Contributor Information

O Add E] Remove

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

IN-PERSON

b. Job Title/Profession
UNIVERSITY

WILLIAM E HOLEMAN
407 DIXIE TRAIL
RALEIGH, NC 27607

1]

JURHAM BOL

ADMINISTRATOR

d. Comments

EF29 7

DUKE UNIVERSITY

¢. Employer's Name/Specific Field

}f' Hection Sum to Date

b} 100.00
f. Prior |g. Account Code |h. Form of Paymeat |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
e — S
@ 1 Check 09/06/201 1 $ 100.00
(& $
£ $
4. Total only this Page $ 1,125.00
5. Total of ALL CRO-1210 Pages P 2.425.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _ 2 of

Amendment

D Yes E No

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

WILLIAM V. BELL CAMPAIGN COMMITTEE

3. Contributor Information

O Add 1 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

S.C.KITCHEN
3512 HEATHERWOQOD LANE
DURHAM, NC 27713

SELF EMPLOYED

c. Empltoyer's Name/Specific Field

e, Hection Sum to Date

$ 100.00

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

5 1 Check 09/02/2011 $ 100.00

al| $

al| $
3. Contributor Information O Add E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Commenis

(include city, stale, & zip) RETIRED

ROLAND W LEARY
2618 INDIAN TRAIL
DURHAM, NC 27705

¢. Employer's Name/Specific Field

e. Eleclion Sum to Date

I 500.00
f. Prior [g. Account Code |h. Form of Payment |i. l.nTKind Dcscription j. Date (mm/dd/yyyy) k. Ammint
o 1 Check 09/20/2011 $ 500.00
& $
£l $

3. Contributor Information

[0 Add F] Remove

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

b. Job Title/Profession
APPRAISER

[ JARVIS MARTIN
3608 MOSDALE AVE.
DURHAM, NC 27707

IN-PERSON

d. Comments

SELF

c. Employer's Name/Specific Field

e. Hection Sum to Date

DURHAM BOL —
DURHAM BO s 0.0
f. Prior |g. Account Code [h. Form of Payment |[i. ln-Kind Description = j- Date (mT/deyyyy) k. Amount
] I Check 09/19/2011 $ 50.00
g $
B $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages $ 2.425.00

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

CRO-1210

NC Siate Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 3 of 3 Oves [@no
Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund il appiicable) 2. ID Number
WILLIAM V. BELL CAMPAIGN COMMITTEE
3. Contributor Information O Add E] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY ]
CRAIGIE D SANDERS
4 AUTREY MILL CIRCLE c. Employer’s Name/Specific Field
DURHAM, NC 27703 SELF
¢. Hlection Sum to Date
5 50.00
1’. Prior_ g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/ddfyyyy) k. Amount
& 1 Check 09/26/2011 $ 50.00
& $
2l $
3. Contributor Information O Add [ Remove
a. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments —
{include city, state, & zip) ATTORNEY 1
MACEO K SLOAN
2421 VINTAGE HILL DR. c. Employer's Name/Specific Field_
DURHAM, NC 27712 SELF
e._E]eclion Sum to Date N
3 500.00
f. Prior |g. Account Code |h, Form of Payment |i. lo-Kind Description . Date (mm.’dd!}'_”_:,_') k. Amouni
& 1 Check 097212011 by 500.00
a| $
& $
3. Contributor Information O Add E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include cily, state, & zip) ”"'-. ‘ﬁ; Ll -REALTOR
LI B = A=A
JAMES STEWART
2227 PARKSIDE DR — ¢. Employer's Name/Specilic Field
) WEF 29 AN
DURHAM, NC 27707 S SELF
e. Hection 5um to Date
DURHAM BOI . ]
DURHAM BOI $ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount B
£l i Check 09/21/2011 g 100.00
& $
(| $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages s 2.425.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements g _ 1 of _2 Hves [@o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poltical
cormmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
WILLIAM V. BELL CAMPAIGN COMMITTEE

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

Operating Expenses E1 Contritions to Candidates/Political Committees " O Coordinated Party Expenditures i
4. Payee Information [0 add A Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include cily, state, & zip)
GRAPE VINE PRINT & DESIGN
2544 CHAPEL HILL BLVD c. Level Registered (Specify)
DURHAM, NC 27707 L] Federa £l County:
1 state E] Municipality- [e. Election Sum to Date
$ 251.38
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
| Check B 09/20/2011 L 251.38 |PALM CARDS
$
4. Payee Information O add £ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(inelude city, state, & zip)
MARKABULL
2805 HOPE VALLEY RD e. Level Registered (Specify)
DURHAM, NC 27707 ] Federal El County:
Bl stae E] Municipality: [e. Hection Sum to Date
b 1,301.50
f. Account Code |g. Form of Payment [b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
l Check B 09/19/2011 $ 1,301.50 [POLITICAL SIGNS
3
4. Payee Information O add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commenits
{include city, state, & zip) e ,-"_,_.SON
|
ORLANDO'S CUSTOM SCREEN PRINTING | 14=T" 2]
2824 N. ROXBORO RD. ¢. Level Registercd (Specily)
DURHAM, NC 27704 GEP 2 o Ed(Federal £ County:
State 5| Municipality: |e. Flection Sum to Date
DURHAM BOE $ 103.54
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 09/26/2011 $ 103.54 | LAPEL BADGES
5
5. Total only this Page $ 1,656.42

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) 1,856.42
(This line goes In line 13¢ of Detalied 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 - Salades 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 remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g 2 of _2 [Oves Ao

Use this formto report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

WILLIAM V. BELL CAMPAIGN COMMITTEE

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

IXI Operating Expenses E] Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 0 Add B  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitlee Name |d. Comments 1
(include city, state, & zip)
PEOPLES ALLIANCE POLITICAL ACTION
COMMITTEE . c. Level Registered (Specify)
P.0. BOX 3221 Ll Federal £l County:
DURHAM, NC 27715-3221 E State a Municipality: |e. Hection Sum to Date
I. Account Code |g. Form of Payment |b- Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
! _ Check 0] 09/26/2011 5 200.00 |PAC
5

5. Total only this Page g 200.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Petailed Summary Page CRO-1100 |f Operating Expenses) 1.856.42

(This line goes in line 13b af Detoiled Summary Page CRO-1100 If Conirib te Candidates/Political Comm)
(This line goes in line 13c of Detailed Summaory Page CRO-1 100 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

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense¢ Fund
O* Other

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

CRO-1310 NC State Board of Elections December 200%

IN-PERSON

DURHAM BOE



