Disclosure Report Cover

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

Amendment
O Yes X Ne

1. Committee Information

G o
S

a. Full Name

c. ID Numbér

COMMITTEE TO ELECT DON MOFFITT

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

d. Date Filed

PO BOX 1168
DURHAM, NC 27702

04/27/2008

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name ;
2008 01/20/2008 04/19/2008 MARILYN BUTLER
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

[0 Joint Fundraiser [ rac O  Organizational O Organizational O Organizational

[0 Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) || Pre-primary ] First O Final

[0 "Booster Fund" [0  Pre-election O Second [ Supplemental Final

[ Building Fund O Pre-runoff O Third O Annual

[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NC Public Campaign Financing Fund a Mid Year Semi-annual

0 Year End O Mid Year 10. Special Report Name
[O Other: O Final O Year End
. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information i

ja. Financial Institution Full Name

a. Financial Institution Full Name

MECHANICS & FARMERS BANK

b. Purpose <. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 101
d. Period Begin Balance d. Period Begin Balance
s 7400 s
|CERTIFICATION

I certify that the Committee or Fund is m 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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

MARILYN K BUTLER M 04/27/2008
Printed Name of Signer Signgjure of) Appointed Treasurer Date
FOR OFFICE USEONLY
o 75 fave) : 3 Delivery Method
Date Received: 4! %! ; 3 Employee: Y f :‘ [0 Notmal Mail
= - — _ O Registered Mail
Hate Postuanied. REGCGEIVED | tloyee ¥ Hand Delivered
Date Scanned: Employee: —winanely Filee
APR Z § 2008 : :
Date. Data Frtered: Enployee: [ Signer has not received
: l—-ﬁ——_— . mandatory training
Please Note: This fbﬂg-emm:@mﬂucc information such as the committee address, treasurer,

assistant treasurer, custodian of books mformation, or account information.
You must amend the Statement of Organization (CRO-2100A -E) to make committee changes.




Detailed Summary

__|2. Type of Repo

COMMITTEE TO ELECT DON MO

U:;e this formto summarnze all dlsclosure recrlm foms and to total moneta mformatmn

2008 First Quarter

Amendment
O ves X No

Start of Election Cycle: January 1, 2008

Total this
Reporting Period

Total this
Hection Cycle

5) Aggregmd Conmbutions fromhtivldlals (CRO-1205)
6) Contributions from Individuals W (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Comnittee (CRO-1240)

1 1) Other Receipt Sources

4) Cash on Hand at Start $ 764.00 | § 0.00

$ 0.00 0.00

$ 000 | § 36.00
$ 17,932.70 | $ 18,132.70
$ 0.00 | § 0.00
$ 000 |3 100.00
$ 0.00 [ $ 500.00
$ 0.00 | $ 0.00

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 000 | % 0.00
11c) Outside Sources of Income (CRO-1250) | $§ 0.00[% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d) $ 17,932.70 | § 18,768.70
3) Dishursements
13a) Operating Expenditures (CRO-1310) | § 282537 | § 2,825.37
13b) Contrilutions to Candidates/Political Conmmittees (CRO-1310) | § 000 | $ 0.00
13c) Coordinated Party Fxpenditures (CRO-1310) | § 000 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 67.10 | $ 67.10
I5) Loan Repayments (CRO-1420) | § 000 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 3,549.44 | § 3,585.44
7) In-Kind Contributions (CRO-1510) | $ 363789 | $ 3,673.89
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 10,079.80 | $ 10,151.80
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 8.616.90 | § 8,616.90

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 500.00

22) Debts and Ohligations owed by the Committee (CRO-1610) | § 0.00

3) Debts and OHligations owed to the Committee (CRO-1620) | § 0.00

4) Account Transfers Within (CRO-1720) | § 0.00

5) Administrative Support SEIVED | oo $ 0.00 | $ 0.00

6) Forgiven Loans APR 2 8 2008 (CRO-1440) | § 0.00 | $ 0.00

7) 48-Hour Notice Reports S (CRO-2220) | § 0.00 | $ 0.00
Ecmtriu.ﬁom to be Refuncbi IN PERSON |cro215 s 0.00 | $ 0.00
CRO-1100 NC State Board of Elections December 2007




Contributions from Individuals

D 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRINCIPAL

GUENEVERE ABERNATHY
1309 VIRGINIA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

UNIQUE PLACES LLC

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/17/2008 $ 150.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DESIGNER/PRINTER

DAVID GLENN
2542 ARDSLEY DR
DURHAM, NC 27701

c. Employer's Name/Specific Field

H&K DESIGN

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 In Kind LOGO DESIGN WORK 01/28/2008 $ 75.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETAIL CONSULTANT

DON MOFFITT
2114 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 0.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 101 In Kind PAPER AND LABELS 02/21/2008 $ 50.46
BOUGHT FOR

O 101 In Kind OFFICE SUPPLIES 03/05/2008 $ 3021
BOUGHT FOR

m| 101 In Kind PAPER AND ENVELOPES 02/04/2008 $ 27 46
BOUGHT FOR

4. Total only this Page $ 333.13

5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PUBLIC HEALTH

MARIAN ABERNATHY
2221 W CLUB BLVD
DURHAM, NC 27705

c. Employer's Name/Specific Field

IPAS

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/20/2008 $ 75.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

MO FERRELL
1632 TERRY RD
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

SITTING WEAR

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Cash 03/17/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGER

ROBERT SCHALL
2109 W CLUB BLVD
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF HELP

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/20/2008 $ 100.00
O $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BAKER

ERANK FERRELL
1632 TERRY RD
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

NINTH STREET BAKERY

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Cash 03/17/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

WRITER

ROBIN KIRK
2219 W CLUB BLVD
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/24/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ELIZABETH PULLMAN
1114 SCOTT KING RD
DURHAM, NC 27713

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/20/2008 $ 50.00
O $
O $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE BRINE
6505 HUNTERS LANE
DURHAM, NC 27713

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/17/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

STEVE COHN
1406 PENNSYLVANIA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY PRESS

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/16/2008 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

DEVELOPER

MICHAEL LEMANSKI
1309 VIRGINIA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

GREENFIRE DEVELOPMENT

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/17/2008 $ 150.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

R 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PERSONAL COACHING

PETER ANLYAN
912 ENGLEWOOD AVE
DURHAM, NC 27701

CONSULTANT

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/15/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

STUDENT

RACHAEL DERELLO
104 W PARRISH ST
DURHAM, NC 27713

c. Employer's Name/Specific Field

BENNETT COLLEGE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/13/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

THEODORE LUEBKE
104 W PARRISH ST APT A
DURHAM, NC 27701

c. Employer's Name/Specific Field

DURHAM PUBLIC SCHOOLS

e. Hection Sum to Date

$ 100.00

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

0 101 Check 03/13/2008 $ 100.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

Pg 6

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ARTIST

CAROLYN AARONSON
7324 ABRON DR
DURHAM, NC 27713

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/16/2008 $ 300.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

STEPHEN BOCCKINO
7340 ABRON DR
DURHAM, NC 27713

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/16/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

POLICY ANALYST

CARL RIST
809 WATTS ST
DURHAM, NC 27701

c. Employer's Name/Specific Field

CFED

e. Hection Sum to Date

$ 40.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/11/2008 $ 40.00
O $
O $
4. Total only this Page $ 440.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe T of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

GLOBAL SOULTIONS

OMER ANSARI
2015 BATTLEWOOD RD
APEX, NC 27523

ARCHITECT

c. Employer's Name/Specific Field

CISCO SYSTEMS

e. Hection Sum to Date

$ 48.25
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Draft 02/16/2008 $ 48.25
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER

JULIE MOONEY
1604 WOODBURN RD
DURHAM, NC 27707

c. Employer's Name/Specific Field

NC JUSTICE CENTER

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/19/2008 $ 75.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

PSYCHOTHERAPIST

KRISTIN PAULIG
2201 ENGLEWOOD AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 75.00

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

0 101 Check 03/08/2008 $ 75.00

O $

O $
4. Total only this Page $ 198.25
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

Pg 8

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ARTIST

BILL CHARPING
521 BROOKWOOD DR
DURHAM, NC 27707

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/28/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CAROL CHARPING
521 BROOKWOOD DR
DURHAM, NC 27707

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/28/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

MIKE WOODARD
2009 WOODROW
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 01/23/2008 $ 100.00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 9 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

STORE MANAGER

MARILYN BUTLER
2110 ENGLEWOOD AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

WEAVER STREET MARKET

e. Hection Sum to Date

$ 93.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Draft 02/11/2008 $ 4.55
O 101 Check 02/10/2008 $ 75.00
D 101 In Kind COPIES AND RUBBER 04/19/2008 $ 13.45
STAMP

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

ANDREW ROTHSCHILD
611 WATTS ST
DURHAM, NC 27701

c. Employer's Name/Specific Field

SCIENTIFIC PROPERTIES

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 101 Check 02/08/2008 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CORPORATE GOVERNANCE

PETER ROY
265 RICE BLUFF RD
PAWLEY'S ISLAND, SC 29585

CONSULTANT

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 291.00

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

] 101 Draft 02/21/2008 $ 291.00

O $

O $
4. Total only this Page $ 634.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 10 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

C KAY BRIGGS
TILLEY'S BRANCH RD
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 242 .45
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Draft 03/01/2008 $ 242.45
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MANAGER

ANNA COSTELLO
3523 WESTOVER RD

c. Employer's Name/Specific Field

DURHAM, NC 27707 QUINTILES
TRANSNATIONAL e. Hection Sum to Date
$ 145.35

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

O 101 Draft 03/16/2008 $ 145.35

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

VP INVESTMENTS

NORRIS COTTON
1124 W FOREST HILLS BLVD

c. Employer's Name/Specific Field

DURHAM, NC 27707 UBS FINANCIAL SERVICES,
INC e. Hection Sum to Date
$ 96.80

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

0 101 Draft 03/08/2008 $ 96.80

O $

O $
4. Total only this Page $ 484.60
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 11 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

FARMER

RICHARD HOLCOMB
1021 DIMMOCKS MILL RD
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 96.80
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Draft 02/27/2008 $ 96.80
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETAIL CONSULTANT

DON MOFFITT
2114 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 0.00
f. Prior (g. Account Code |h. Form of Payment |[i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
- 101 In Kind YARD SIGNS BOUGHT 03/03/2008 $ 2,188.44
FOR COMMITTEE
O 101 In Kind STAMPS BOUGHT FOR 02/04/2008 $ 41.00
COMMITTEE
0O 101 In Kind WEBPAGE HOSTING 01/20/2008 $ 103.35
BOUGHT FOR

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE VICE

TALLMAN TRASK IIT
604 W MORGAN ST
DURHAM, NC 27701

PRESIDENT

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/05/2008 $ 250.00
O $
O $
4. Total only this Page $ 2,679.59
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 12

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ALVIN CRUZE
5707 MACON DR SE
HUNTSVILLE, AL 35802

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/20/2008 $ 150.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ROBIN JACOBS
2105 MOOREFIELDS RD
HILLSBOROUGH, NC 27278

EXECUTIVE DIRECTOR

c. Employer's Name/Specific Field

ENO RIVER ASSOCIATION

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/04/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE NEWTON
1304 GEORGIA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/28/2008 $ 150.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 13 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN ASSISTANT

SAMUEL GROSSINGER
7 INDIGO CREEK TR

c. Employer's Name/Specific Field

DURHAM, NC 27712 DURHAM EMERGENCY
PHYSICIANS e. Hection Sum to Date
$ 50.00

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

0 101 Check 03/28/2008 $ 50.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO

ERIC HALLMAN
116 W QUEEN ST
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

KRYOSPHERE, INC

e. Hection Sum to Date

$ 48.25
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Draft 01/31/2008 $ 48.25
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGING PRINCIPAL

STEVE TOLER
8709 MILL HOUSE LANE
BAHAMA, NC 27503

c. Employer's Name/Specific Field

STEVE TOLER LLC

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/03/2008 $ 75.00
O $
O $
4. Total only this Page $ 173.25
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 14 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETAIL OWNER

CAROL ANDERSON
922 DEMERIUS ST
DURHAM, NC 27701

c. Employer's Name/Specific Field

VAGUELY REMINISCENT

e. Hection Sum to Date

$ 40.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Cash 02/23/2008 $ 40.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

PLANT MANAGER

RICKY CROOK
16681 FORREST FERN
WAGRAM, NC 28396

c. Employer's Name/Specific Field

ELKAY

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/03/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) INTERIM EXECUTIVE
LORISA SEIBEL DIRECTOR
2410 PAR PL c. Employer's Name/Specific Field
DURHAM, NC 27705 DURHAM AFFORDABLE

HOUSING COALITION e. Hection Sum to Date
$ 50.00

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

0 101 Check 02/23/2008 $ 50.00

O $

O $
4. Total only this Page $ 140.00
S. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 15 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HARRY DAWLEY
516 GUY WALKER WAY
DURHAM, NC 27703

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/23/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MARKETING

SUSAN JAMES
2305 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

US HANDBAGS

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/28/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICHELLE NOWLIN
910 VIRGIE ST

c. Employer's Name/Specific Field

DURHAM, NC 27705 SOUTHERN
ENVIRONMENTAL LAW e. Hection Sum to Date
CENTER 5 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/19/2008 $ 75.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 16

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGER

STEVE CAMERON
2308 SPRUNT AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

WHOLE FOODS BAKEHOUSE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/13/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BOOK DESIGNER

CHRISTINE CROCHETIERE
1412 N MANGUM
DURHAM, NC 27701-1311

c. Employer's Name/Specific Field

BW&A BOOKS INC

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 02/16/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARKER FRENCH
1005 MONMOUTH AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/09/2008 $ 200.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 17 ot 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CO OWNER

CAMMIE BRANTLEY
1315 TALLYHO TR
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

ELMO'S DINER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/02/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL DEVELOPMENT

ERIK DAUBERT
2917 BEECH GROVE DRIVE
DURHAM, NC 27705

CONSULTANT

c. Employer's Name/Specific Field

YMCA USA

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 02/13/2008 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

BAKERY MANAGER

ROBERT NICHOLS
2110 ENGLEWOOD AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

WEAVER STREET MARKET

e. Hection Sum to Date

$ 75.00

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

0 101 Check 02/10/2008 $ 75.00

O $

O $
4. Total only this Page $ 675.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 18 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

GENERAL SERVICE

SHERRY KINLAW
111 ELYNCH
DURHAM, NC 27701

MANAGER

c. Employer's Name/Specific Field

SELF HELP CREDIT UNION

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/20/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OFFICE MANAGER

PAM MEARS
2118 WILSON ST

c. Employer's Name/Specific Field

DURHAM, NC 27705 ORIENTAL HEALTH
SOLUTIONS e. Hection Sum to Date
$ 25.00

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

O 101 Check 03/25/2008 $ 25.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

SANDRA OGBURN
9 PINYON PL
DURHAM, NC 27707

c. Employer's Name/Specific Field

ACHIEVEMENT ACADEMY

e. Hection Sum to Date

$ 50.00

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

0 101 Check 02/24/2008 $ 50.00

O $

O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 19

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTANT

PETE HALL
905 ENGLEWOOD AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

CHARLES CARVER CPA

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/28/2008 $ 25.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

STEVE POMEROY
2118 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/25/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARGARET WAINWRIGHT
4011 W CORNWALLIS RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/24/2008 $ 25.00
O $
O $
4. Total only this Page $ 75.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 20 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

COUNSEL

PAUL BARRINGER
494 BARRINGER RD
SANFORD, NC 27330

c. Employer's Name/Specific Field

COMMON GOOD

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/29/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

VICE PRESIDENT

LAURA BENEDICT
4 INDIGO CREEK TR
DURHAM, NC 27712

c. Employer's Name/Specific Field

SELF-HELP SERVICES CORP

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/25/2008 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

WIB GULLEY
4803 MONTVALE DR

c. Employer's Name/Specific Field

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

DURHAM, NC 27705 TRIANGLE TRANSIT
AUTHORITY e. Hection Sum to Date
$ 50.00

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

0 101 Check 03/25/2008 $ 50.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 21 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

ANN ALEXANDER
1020 HIGHLAND WOODS RD
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 145.35
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Draft 02/20/2008 $ 145.35
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR LABOR

RASSANDRA CODY
1719 BRIAN WILLIAM RD
CHARLOTTE, NC 28212

RELATIONS

c. Employer's Name/Specific Field

NEW NGC, INC

e. Hection Sum to Date

$ 23.97
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Draft 02/15/2008 $ 23.97
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

IT MANAGER

JAY VADAKKAVEEDU
113 KELEKENT LANE
CARY, NC 27518

c. Employer's Name/Specific Field

BB&T

e. Hection Sum to Date

$ 23.97

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

0 101 Draft 02/14/2008 $ 23.97

O $

O $
4. Total only this Page $ 193.29
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 22 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

VP FOUNDATION

BETH ANDERSON
2023 WILSON
DURHAM, NC 27705

RELATIONS

c. Employer's Name/Specific Field

TEACH FOR AMERICA

e. Hection Sum to Date

$ 48.25
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Draft 02/13/2008 $ 48.25
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

POLICY ANALYST

JOHN SCHELP
1022 ROSEHILL
DURHAM, NC 27705

c. Employer's Name/Specific Field

NIEHS

e. Hection Sum to Date

$ 72.52
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Draft 02/09/2008 $ 72.52
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

COMMUNITY RELATIONS

KIRSTEN WEEKS
200 W NORTH ST
ZEBULON, NC 27597

MANAGER

c. Employer's Name/Specific Field

CISCO SYSTEMS

e. Hection Sum to Date

$ 48.25

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

0 101 Draft 02/07/2008 $ 48.25

O $

O $
4. Total only this Page $ 169.02
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 23 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ORGANIZATIONAL

MEREDITH EMMETT CONSULTANT

1301 ALABAMA AVE c. Employer's Name/Specific Field

DURHAM, NC 27705 SELF-EMPLOYED

e. Hection Sum to Date
$ 0.00

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

D 101 In Kind POSTAGE FOR 03/13/2008 $ 820.00
FUNDRAISING MAILING '

O $
O $

3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOE PARKER
1207 EAST POINTE DRIVE
DURHAM, NC 27712

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 02/01/2008 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

ELIZABETH WOODMAN
116 W QUEEN ST
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

ENO PUBLISHERS

e. Hection Sum to Date

$ 96.80

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

0 101 Draft 02/06/2008 $ 96.80

O $

O $
4. Total only this Page $ 1,116.80
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 24

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHOTOGRAPHER

LAURA DREY
1419 DOLLAR AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 01/25/2008 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

STEVE SCHEWEL
2101 W CLUB
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 01/30/2008 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

SARAH WOODARD
2009 WOODROW AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE HEALTH SYSTEM

e. Hection Sum to Date

$ 100.00

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

0 101 Check 01/23/2008 $ 100.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 25

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

DAVID HARRIS
609 SADDLE RIDGE AVE
DURHAM, NC 27704

c. Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/23/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

ORIN STARNS
2219 W CLUB BLVD
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/24/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

MIKE WEBB
833 ONSLOW ST
DURHAM, NC 27701

RESEARCH ASSOCIATE

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 30.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/24/2008 $ 30.00
O $
O $
4. Total only this Page $ 155.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 26 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SENIOR REGIONAL

MILO PYNE
806 VICKERS AVE
DURHAM, NC 27701

ECOLOGIST

c. Employer's Name/Specific Field

NATURE SERVE

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/04/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

SHERRI ZANN ROSENTHAL
2205 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

CITY OF DURHAM

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/03/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HILDEGARD RYALS
34 POND VIEW CT
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 02/29/2008 $ 100.00
O $
O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 27

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MD

LEANN NELSON
2404 INDIAN TRAIL
DURHAM, NC 27705

c. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/27/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MACHINIST

GENE O'NEILL
48 CELTIC DR
DURHAM, NC 27703

c. Employer's Name/Specific Field

GREGORY POOLE

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/27/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

POTTER

SARA O'NEILL
48 CELTIC DR
DURHAM, NC 27703

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/27/2008 $ 25.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 28

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

NONE

CAROLINE DIXON
14 HASTINGS
DURHAM, NC 27707

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/26/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NURSE

KATIE GREENE
2310 SPRUNT AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

UNC HEALTHCARE

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/27/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MARK TRUSTIN
17 ALTMONT CT
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/25/2008 $ 200.00
O $
O $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 29 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OFFICE MANAGER

JOANNE ABEL
1507 TYLER CT

c. Employer's Name/Specific Field

DURHAM, NC 27701 G CRABTREE HOME
BUILDING e. Hection Sum to Date
$ 25.00

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

0 101 Check 04/05/2008 $ 25.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

LOU GOETZ
3531 STONEYBROOK DR

c. Employer's Name/Specific Field

DURHAM, NC 27705 PARK CITY
DEVELOPMENTS e. Hection Sum to Date
$ 100.00

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

O 101 Check 03/26/2008 $ 100.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

VICE PROVOST FOR

DEBORAH JAKUBS
10 LEARNED PL
DURHAM, NC 27705

LIBRARY AFFAIRS

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

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

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/23/2008 $ 50.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 30 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ENVIRONMENTAL
BRIAN BUZBY ADVOCATE
1601 CLIFF ST c. Employer's Name/Specific Field
DURHAM, NC 27707 NC CONSERVATION
NETWORK e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/16/2008 $ 50.00
O 101 Check 04/01/2008 $ 50.00
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

WILLIAM HEADRICK
2756 MCDOWELL RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/13/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

MARTIN LEPPITSCH
PO BOX 143
DURHAM, NC 27702

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/16/2008 $ 25.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 31 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ESTHER BENT
405 E MARKHAM AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/16/2008 $ 25.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

MIKE CRUM
1704 SHAWNEE ST

c. Employer's Name/Specific Field

DURHAM, NC 27701 NON-PROFIT
DEVELOPMENT e. Hection Sum to Date
$ 100.00

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

O 101 Check 04/16/2008 $ 100.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

LIBRARIAN

SALLY FESSLER
305 E DELAFIELD AVE

c. Employer's Name/Specific Field

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

DURHAM, NC 27704-3225 DURHAM COUNTY
LIBRARY e. Hection Sum to Date
$ 125.00

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

0 101 Check 04/09/2008 $ 125.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _32

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

IT MANAGER

DAVID MATTHIS
3502 ARROWHEAD DR
AUSTIN, TX 78731

c. Employer's Name/Specific Field

WHOLE FOODS

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/08/2008 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

STATISTICIAN

DAVID SHORE
2123 ENGLEWOOD AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

WESTAT

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/05/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ST CLAIR WILLIAMS
1107 ALABAMA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/28/2008 $ 25.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 33 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PUBLISHER

DANIEL BRADFORD
1627 MARION AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

ALL ABOUT BEER

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/13/2008 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

EDITOR

FRANCES KERR
2608 NATION AVE

c. Employer's Name/Specific Field

DURHAM, NC 27707 JOURNAL OF AMERICAN
LITERATURE e. Hection Sum to Date
$ 100.00

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

O 101 Check 03/25/2008 $ 100.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SID RAY
2600 CROASDAILE FARM PKWY A-124
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/05/2008 $ 25.00
O $
O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 34 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

EUGENE BROWN
410 N BUCHANAN BLVD
DURHAM, NC 27701

c. Employer's Name/Specific Field

DISTINCTIVE PROPERTIES

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/01/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

GRANTS ADMINISTRATOR

ANDREW SUGG
1408 JAMES ST
DURHAM, NC 27707

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/04/2008 $ 25.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

GARDENER

REBECCA WELLBORN
1613 JAMES ST
DURHEM, NC 27707

c. Employer's Name/Specific Field

MEADOWSWEET GARDENS

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/01/2008 $ 100.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 35 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

MEREDITH EMMETT
1301 ALABAMA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

THIRD SPACE STUDIO

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/02/2008 $ 100.00
O 101 In Kind PAID FOR POSTCARDS 04/03/2008 $ 288.52
FOR THE CAMPAIGN
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHOTOGRAPHER

JENNY WARBURG
1211 CAROLINA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/01/2008 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

STAFF ASSISTANT

CAROL WILLS
5419 GUESS RD

c. Employer's Name/Specific Field

DURHAM, NC 27712 DUKE UNIVERSITY SCHOOL
OF NURSING e. Hection Sum to Date
$ 25.00

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

0 101 Check 04/01/2008 $ 25.00

O $

O $
4. Total only this Page $ 513.52
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 36

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

FILM MAKER

KENNETH DALSHEIMER
1607 HERMITAGE CT
DURHAM, NC 27707-1636

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/31/2008 $ 25.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

CLIFFORD LEATH
6600 MAYNARD FARM RD
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

LEATH MARKETING

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/07/2008 $ 250.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

CONTRACTOR

ROBERT WALPOLE
308 GRESHAM AVE
DURHAM, NC 27704

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/03/2008 $ 200.00
O $
O $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _37

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

TUCKER BARTLETT
705 COBB ST
DURHAM, NC 27707

DEVELOPMENT MANAGER

c. Employer's Name/Specific Field

SCIENTIFIC PROPERTIES

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/13/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

LYNN DRESSLER
2125 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

UNC

e. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/15/2008 $ 125.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

STEVE UNRUHE
1011 MINERVA AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

DURHAM PUBLIC SCHOOLS

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/17/2008 $ 50.00
O $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 38

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

BEN GILBERT
2125 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

UNC HOSPITALS

e. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/15/2008 $ 125.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROGRAMMER

MATTHEW HOOVER
3808 COTTONWOOD DR
DURHAM, NC 27705

c. Employer's Name/Specific Field

MICROSOFT

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/14/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

KEN RECKHOW
11 PINE TOP PL
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/13/2008 $ 50.00
O $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 39 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
LEWIS CHEEK
5105 COPPER RIDGE DR c. Employer's Name/Specific Field
APT 308 SELF-EMPLOYED
DURHAM, NC 27707 e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/18/2008 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DAVID DICKSON
3803 SWARTHMORE RD
DURHAM, NC 27707

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/16/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR OF SUSTAINABLE

RICK LARSON
2439 TRYON RD
DURHAM, NC 27705

VENTURES

c. Employer's Name/Specific Field

THE CONSERVATION FUND

e. Hection Sum to Date

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

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/18/2008 $ 50.00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _40

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAPHNE CRUZE-ZUG
1323 HOLLY CREEK LANE
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/11/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

TEACHER

JOE LILES
2115 WILSON ST

c. Employer's Name/Specific Field

DURHAM, NC 27705 NC SCHOOL OF SCIENCE
AND MATH e. Hection Sum to Date
$ 50.00

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

O 101 Check 04/13/2008 $ 50.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

HELEN WOLFSON
2738 SEVIER ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 25.00

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

0 101 Check 04/13/2008 $ 25.00

O $

O $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 41 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

SHOFFNER ALLISON
1127 BOLLING RD
CHARLOTTE, NC 28207

c. Employer's Name/Specific Field

HAWTHORNE RETAIL
PARTNERS, INC

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/10/2008 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RUTH CLAYTON
109 W GERRELL CT
CARY, NC 27511

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/12/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

SOFTWARE DEVELOPER

BARBARA DEASON
813 VICKERS AVE

c. Employer's Name/Specific Field

DURHAM, NC 27701 INTERACTIVE MEDICAL
SYSTEMS e. Hection Sum to Date
$ 50.00

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

0 101 Check 04/09/2008 $ 50.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 42 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SCIENTIST

LARRY BROCKMAN
1407 PENNSYLVANIA AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

US EPA

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/13/2008 $ 50.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

WILLIAM PAINTER
2118 SPRUNT AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 35.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/12/2008 $ 35.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR OF VOLUNTEERS

ED POPE
326 PLEASANT DR
DURHAM, NC 27703

c. Employer's Name/Specific Field

DEPT OF JUVENILE JUSTICE

AND DELINQUENCY e. Hection Sum to Date
PREVENTION $ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/11/2008 $ 100.00
O $
O $
4. Total only this Page $ 185.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 43 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

STERLING FREEMAN
4 LEDGEROCK WAY
DURHAM, NC 27703

c. Employer's Name/Specific Field

WILDACRES INSTITUTE

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/16/2008 $ 25.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

BILL KALKHOF
39 WESTRIDGE DR
DURHAM, NC 27713

c. Employer's Name/Specific Field

DOWNTOWN DURHAM, INC

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/28/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHYSICAL THERAPIST

BETH SILBERMAN
2212 W CLUB BLVD
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE HOME CARE

e. Hection Sum to Date

$ 35.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/11/2008 $ 35.00
O $
O $
4. Total only this Page $ 85.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 44

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

D GLENN DICKSON
9 GATESWAY CT
DURHAM, NC 27707

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/16/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NON-PROFIT

MARY MOUNTCASTLE
4106 KILDRUMMY CT
DURHAM, NC 27705

ADMINISTRATOR

c. Employer's Name/Specific Field

SELF-HELP SERVICES CORP

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/27/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

SCOTT PROESCHOLDBELL
2305 W CLUB BLVD
DURHAM, NC 27705

PUBLIC HEALTH

RESEARCH ASSOCIATE

c. Employer's Name/Specific Field

UNC

e. Hection Sum to Date

$ 100.00

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

0 101 Check 03/31/2008 $ 100.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 45

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

CLARE REECE GLORE
2503 GREEN ST
DURHAM, NC 27705

DEVELOPMENT

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/04/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

LARRY HOLT
4805 SWANNS MILL DR
DURHAM, NC 27704-1493

PROJECT MANAGER

c. Employer's Name/Specific Field

IBM

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/03/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHILLIP LILES
2023 WAWA AVE
DURHAM, NC 27707

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 25.00

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

0 101 Check 04/04/2008 $ 25.00

O $

O $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

pg 46 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NORM GUSTAVESON
750 WEAVER DAIRY RD APT 152
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/01/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

VASANT KAIWAR
C/0 PO BOX 90719
DURHAM, NC 27708

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/04/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATIVE

LILLIAN SPILLER
1206 HILL ST
DURHAM, NC 27707

COORDINATOR

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/01/2008 $ 100.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 47 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROJECT DIRECTOR

SUSAN AUSTIN
925 DEMERIUS ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

UNC CH

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/01/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

BO GLENN
3000 MONTGOMERY ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/28/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

SUSAN HERTZ
5008 AUTUMN DR

c. Employer's Name/Specific Field

DURHAM, NC 27712 PRUDENTIAL CAROLINAS
REALTY e. Hection Sum to Date
$ 100.00

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

0 101 Check 04/02/2008 $ 100.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 48 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

TOXICOLOGIST

BARBARA BUCKLEY
3019 ANNANDALE DR
DURHAM, NC 27705

c. Employer's Name/Specific Field

USEPA

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/03/2008 $ 25.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN'S ASSISTANT

LAURIE FOX
1408 ALABAMA AVE

c. Employer's Name/Specific Field

DURHAM, NC 27705 PIEDMONT HEALTH
SERVICES e. Hection Sum to Date
$ 50.00

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

O 101 Check 03/28/2008 $ 50.00

O $

O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

TOMMY HUNT
1115 DONPHIL RD
DURHAM, NC 27712

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/26/2008 $ 50.00
O $
O $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 49

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HAL BOGERD
2207 ALABAMA AVE
DURHAM, NC 27705

RESEARCH SCIENTIST

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 20.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/24/2008 $ 20.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SCIENTIST

SHEILA COLLINS
1516 WOODBURN RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

THE HAMER INSTITUTES

e. Hection Sum to Date

$ 10.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/23/2008 $ 10.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

DUKE PROFESSOR

DAN SORIN
2510 W WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/24/2008 $ 100.00
O $
O $
4. Total only this Page $ 130.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 50 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EPIDEMIOLOGIST

PAUL FELDBLUM
2040 ENGLEWOOD AVE

c. Employer's Name/Specific Field

DURHAM, NC 27705 FAMILY HEALTH
INTERNATIONAL e. Hection Sum to Date
$ 100.00

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

0 101 Check 03/23/2008 $ 100.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KARSTEN RIST
84 BEVERLY DR
DURHAM, NC 27707

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/21/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CRAIG WELLER
1355 THE HIGH ROAD
AUSTIN, TX 78746

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/23/2008 $ 250.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 5l

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVE AUSTIN
2732 OLD SUGAR RD
DURHAM, NC 27707

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/24/2008 $ 75.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

EPIDEMIOLOGIST

FREYA KAMEL
2722 CIRCLE DR
DURHAM, NC 27705

c. Employer's Name/Specific Field

NIEHS

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/29/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

ANN SINK
2724 OLD SUGAR RD
DURHAM, NC 27707

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/24/2008 $ 50.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _52

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

INSTRUCTOR

DAVID GUY
2117 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/06/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

HARRIET HOPKINS
2960 FRIENDSHIP RD
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/30/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

KENNETH SPAULDING
7913 LEONARDO DR
DURHAM, NC 27713

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/30/2008 $ 150.00
O $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 53 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DIVISION CONTROLLER

DIETER HUTTER
32 SURREY LN

c. Employer's Name/Specific Field

DURHAM, NC 27707 FREUDENBERG
NONWOVENS e. Hection Sum to Date
$ 25.00

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

0 101 Check 03/31/2008 $ 25.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CAROLINE LONG
2701 PICKETT RD #3043
DURHAM, NC 27705

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/29/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

HAL SANDICK
2015 WILSON ST
DURHAM, NC 27705

c. Employer's Name/Specific Field

CHCCS

e. Hection Sum to Date

$ 54.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/30/2008 $ 54.00
O $
O $
4. Total only this Page $ 129.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 54 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ORGANIZATIONAL

CAROLYN KROLL
1009 MONMOUTH AVE
DURHAM, NC 27701

CONSULTANT

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 03/30/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

ALISON RICE
2020 SUNSET
DURHAM, NC 27705

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/05/2008 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

GRAPHIC DESIGNER

EMILY WEXLER
1014 ROSEHILL AVE
DURHAM, NC 27705

c. Employer's Name/Specific Field

AZALEA GRAPHICS

e. Hection Sum to Date

$ 50.00

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

0 101 Check 03/30/2008 $ 50.00

O $

O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Contributions from Individuals

Pg 55 o 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CHEMICAL ENGINEER

MICHAEL KOSUSKO
924 MONMOUTH AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

US EPA

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/06/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID MCKAY
6200 WHITT RD
DURHAM, NC 27712

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 20.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 03/25/2008 $ 20.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

MARK O'NEAL
3004 STEPPING STONE LN
DURHAM, NC 27705

c. Employer's Name/Specific Field

PICKETT-SPROUSE REAL
ESTATE

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/04/2008 $ 50.00
O $
O $
4. Total only this Page $ 120.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 56 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ARCHITECT

ELLEN CASSILLY
2704 OBERLIN DR

c. Employer's Name/Specific Field

DURHAM, NC 27705 ELLEN CASSILLY
ARCHITECTURE e. Hection Sum to Date
$ 25.00

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

0 101 Check 04/08/2008 $ 25.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

FRANK KONHAUS
2704 OBERLIN DR
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/08/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

VICE PRESIDENT

PHAIL WYNN
6 TREADWAY CT
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/08/2008 $ 100.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _57

of

58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

IT SPECIALIST

JEFFREY HAMILTON
2944 WELCOME DR
DURHAM, NC 27705

c. Employer's Name/Specific Field

MADISON RIVER

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/09/2008 $ 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MARK HELLMAN
1101 WELLS ST
DURHAM, NC 27707

RIGHT OF WAY AGENT

c. Employer's Name/Specific Field

NC DOT

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/06/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

MARIAN PLACE
1112 OVAL DR
DURHAM, NC 27705

PSYCHOTHERAPIST

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 30.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/08/2008 $ 30.00
O $
O $
4. Total only this Page $ 180.00
5. Total of ALL CRO-1210 Pages $ 17.932.70

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 58 of 58

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PLANNER

LANIER BLUM
11 UPCHURCH CR
DURHAM, NC 27705

c. Employer's Name/Specific Field

SELF-HELP

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 101 Check 04/08/2008 $ 75.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSERVATION

WENDY JACOBS
142 SOLTERRA WAY
DURHAM, NC 27705

CONSULTANT

c. Employer's Name/Specific Field

UNIQUE PLACES

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 101 Check 04/05/2008 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR OF TRAINING

DEAN MICHAELS
2500 INDIAN TRAIL
DURHAM, NC 27705

c. Employer's Name/Specific Field

EMPIRE DISTRIBUTORS

e. Hection Sum to Date

$ 48.25

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

0 101 Draft 04/11/2008 $ 48.25

O $

O $
4. Total only this Page $ 148.25
5. Total of ALL CRO-1210 Pages $ 17.932.70

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




Amendment
Disbursements pg _ 1l of _4 [Oves X No
Use this formto 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
COMMITTEE TO ELECT DON MOFFITT
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)
M Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AMERICAN SPEEDY PRINTING CENTER OF
DURHAM c. Level Registered (Specify)
4221 GARRETT RD SUITE 3 L Federal L County:
DURHAM, NC 27707 D State D Municipality: |e. Flection Sum to Date
$ 883.39
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check CH 03/16/2008 $ 515.58 PRINTING OF LETTER
AND ENVELOPE FOR
101 Check CH 02/05/2008 $ 114.49 |PRINTING OF
REMITTANCE
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AMERICAN SPEEDY PRINTING CENTER OF
DURHAM c. Level Registered (Specify)
4221 GARRETT RD SUITE 3 L Federal L] County:
DURHAM. NC 27707 D State D Municipality: |e. Flection Sum to Date
$ 883.39
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check CH 03/16/2008 $ 253.32 PRINTING OF
REMITTANCE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DURHAM COUNTY BOARD OF ELECTIONS
706 W CORPORATION c. Level Registered (Specify)
DURHAM, NC 27701 L Federal L County:
O state O Municipality: |e. Flection Sum to Date
$ 181.98
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check H 02/11/2008 $ 181.98 |FILING FEE
$
5. Total only this Page $ 1,065.37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.892.47
(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 O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections July 2007



Amendment

Disbursements Pg _2 of _4 Oves X No

Use this formto 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

COMMITTEE TO ELECT DON MOFFITT

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

M Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
EK POWE PTA
913 NINTH ST c. Level Registered (Specify)
DURHAM, NC 27705 D Federal D County:
O state [0 Municipality: [e. Hection Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check (0] 02/20/2008 $ 50.00 ANN ATWATER EVENT
SPONSORSHIP
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MECHANICS AND FARMERS BANK
116 W PARRISH ST c. Level Registered (Specify)
DURHAM, NC 27701 L Federal L' County:
O state O Municipality: [e. Blection Sum to Date
$ 17.10
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Draft (0] 01/29/2008 $ 17.10 CHECK PRINTING FEE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ST JOSEPH'S HISTORICAL FOUNDATION
804 OLD FAYETTEVILLE ST ¢. Level Registered (Specify)
DURHAM, NC 27701 LI Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check (0] 03/04/2008 $ 150.00 |EVENT SPONSORSHIP
$
5. Total only this Page $ 217.10
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.892 47
(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 O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




Amendment
Disbursements Pg _ 3 of _4 Oves X No
Use this formto 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

COMMITTEE TO ELECT DON MOFFITT

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

M Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
INDEPENDENT WEEKLY
302 E PETTIGREW ST c. Level Registered (Specify)
SUITE 3A [ Federal O County:
DURHAM. NC 27701 D State D Municipality: |e. Flection Sum to Date
$ 360.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check A 04/15/2008 $ 360.00 ONLINE ADVERTISING
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SPECTACULAR MAGAZINE
PO BOX 361 c. Level Registered (Specify)
DURHAM, NC 27702 L Federal L' County:
O state O Municipality: [e. Blection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check A 04/16/2008 $ 200.00 PRINT ADVERSTISING
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TRIANGLE TRIBUNE
115 MARKET ST c. Level Registered (Specify)
SUITE 211 [ Federal O County:
DURHAM. NC 27701 D State D Municipality: |[e. Flection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check A 04/15/2008 $ 300.00 PRINT ADVERTISING
$
5. Total only this Page $ 860.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.892 47
(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 O* - Other

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

CRO-1310 NC State Board of Elections July 2007



Amendment
Disbursements pg _4 of _4 Oves [XNo
Use this formto 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

COMMITTEE TO ELECT DON MOFFITT

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

M Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HERALD SUN
2828 PICKETT RD c. Level Registered (Specify)
DURHAM, NC 27705 D Federal D County:
O state [0 Municipality: [e. Hection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
101 Check A 04/17/2008 $ 750.00 ONLINE ADVERTISING
$
5. Total only this Page $ 750.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.892 47
(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 O* - Other

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

CRO-1310 NC State Board of Elections July 2007



Refunds/Reimbursements From the Committee p; |

of

3

Amendment

O ves No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

DON MOFFITT
2114 WILSON ST

[ cCandidate [ pacC
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 LI Federat L1 County: 03/05/2008
O state O Municipality:
i. Original Receipt Amount
$ 30.21

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
101 Check OFFICE SUPPLIES 03/07/2008 $ 30.21
3. Payee Information O Add O Remove

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

d. Type of Committee

g. Comments

DON MOFFITT
2114 WILSON ST

[ cCandidate [ paAcC
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 L Federal [ County: 02/21/2008
O state O Municipality:
i. Original Receipt Amount
$ 50.46

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
101 Check PAPER AND LABELS 03/07/2008 $ 50.46
3. Payee Information O Add [0 Remove

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

d. Type of Committee

g. Comments

DON MOFFITT
2114 WILSON ST

O Candidate O pac
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 LI Federat L1 County: 03/03/2008
O state O Municipality:
i. Original Receipt Amount
$ 2,188.44
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
101 Check YARD SIGNS 03/07/2008 $ 2,188.44
4. Total only this Page $ 2,269.11
5. Total of ALL CRO-1320 Pages $ 3.549 44
(This line must be on line 15 of Detailed Summary Page CRO-1100) > ’

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kin¢

M - Overpayment for Service
O* Other

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

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




Refunds/Reimbursements From the Committee py; 2

of

3

Amendment

O ves No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

DON MOFFITT
2114 WILSON ST

[ cCandidate [ pac
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 L Federal LI County: 02/04/2008
O state O Municipality:
i. Original Receipt Amount
$ 41.00

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
101 Check STAMPS 02/04/2008 | $ 41.00

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

DON MOFFITT
2114 WILSON ST

[ cCandidate [ paAcC
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 L Federal [ County: 02/04/2008
O state O Municipality:
i. Original Receipt Amount
$ 27.46

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
101 Check PAPER AND ENVELOPES 02/04/2008 $ 27.46
3. Payee Information O Add [0 Remove

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

d. Type of Committee

g. Comments

DON MOFFITT
2114 WILSON ST

O Candidate O pac
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 LI Federat L1 County: 01/20/2008
O state O Municipality:
i. Original Receipt Amount
$ 103.35
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
4. Total only this Page $ 171.81
5. Total of ALL CRO-1320 Pages $ 3.549 44
(This line must be on line 15 of Detailed Summary Page CRO-1100) > ’

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kin¢

M - Overpayment for Service
O* Other

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

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




Refunds/Reimbursements From the Committee p; 3

of

3

Amendment

O ves No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

MEREDITH EMMETT
1301 ALABAMA AVE

[ cCandidate [ pac
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 L Federal LI County: 03/13/2008
O state O Municipality:
i. Original Receipt Amount
$ 820.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
ORGANIZATIONAL
CONSULTANT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check POSTAGE FOR FUNDRAISING
101
MALING 03/16/2008 | $ 820.00
3. Payee Information O Add O Remove

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

d. Type of Committee

g. Comments

MEREDITH EMMETT
1301 ALABAMA AVE

[ cCandidate [ paAcC
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

DURHAM, NC 27705 L Federal [ County: 04/03/2008
O state O Municipality:
i. Original Receipt Amount
$ 288.52

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
PRESIDENT M $ 100.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
101 Check 04/18/2008 $ 288.52
4. Total only this Page $ 1,108.52
5. Total of ALL CRO-1320 Pages $ 3.549.44

(This line must be on line 15 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kin¢

M - Overpayment for Service
O* Other

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

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

Amendment

2 O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

X Individual

DAVID GLENN
2542 ARDSLEY DR
DURHAM, NC 27701

O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 75.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
LOGO DESIGN WORK 01/28/2008 $ 75.00
$
$
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
DON MOFFITT L] Candidate
2114 WILSON ST O Party
DURHAM, NC 27705 O pac
O Referendum d. Hection Sum to Date
Other Receipt Source
- b $ 0.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PAPER AND LABELS BOUGHT FOR COMMITTEE 02/21/2008 $ 50.46
OFFICE SUPPLIES BOUGHT FOR COMMITTEE 03/05/2008 $ 3021
PAPER AND ENVELOPES BOUGHT FOR COMMITTEE 02/04/2008 $ 27.46
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) IXI Individual
DON MOFFITT O Candidate
2114 WILSON ST O Party
DURHAM, NC 27705 O pac
O Referendum d. Hection Sum to Date
D Other Receipt Source
$ 0.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
YARD SIGNS BOUGHT FOR COMMITTEE 03/03/2008 $ 2.188.44
STAMPS BOUGHT FOR COMMITTEE 02/04/2008 $ 41.00
WEBPAGE HOSTING BOUGHT FOR COMMITTEE 01/20/2008 $ 103.35
4. Total only this Page $ 2,515.92
5. Total of ALL CRO-1510 Pages $ 3.637.89
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 2

of

Amendment

2 O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

X Individual

MARILYN BUTLER
2110 ENGLEWOOD AVE
DURHAM, NC 27705

O Candidate
D Party
O rac

O Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 93.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
COPIES AND RUBBER STAMP 04/19/2008 $ 13.45
$
$
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
MEREDITH EMMETT O Candidate
1301 ALABAMA AVE O Party
DURHAM, NC 27705 O pac
O Referendum d. Hection Sum to Date
Other Receipt Source
- ’ $ 100.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PAID FOR POSTCARDS FOR THE CAMPAIGN 04/03/2008 $ 288.52
$
$

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

IXI Individual

MEREDITH EMMETT
1301 ALABAMA AVE
DURHAM, NC 27705

D Candidate

O Party

O rac

D Referendum

D Other Receipt Source

d. Hection Sum to Date

$ 0.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE FOR FUNDRAISING MAILING BOUGHT FOR COMMITTEE 03/13/2008 $ 820.00
$
$
4. Total only this Page $ 1,121.97
5. Total of ALL CRO-1510 Pages $ 3.637.89
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
CRO-1510 NC State Board of Elections December 2007




Amendment

Outstanding Loans pg 1 ot 1 O Yes No
Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DON MOFFITT

3. Lender Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETAIL CONSULTANT
DON MOFFITT
2114 WILSON ST e. Start Date (mm/dd/yyyy)
DURHAM, NC 27705 c. Employer's Name/Specific Field

SELF-EMPLOYED

f. End Date (mm/dd/yyyy)

11/09/2008
g. Rate  |h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0.00% $ 500.00 | $ 500.00
k. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ 500.00
5. Total of ALL CRO-1430 Pages $ 500.00

(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections December 2007




