Disclosure Report Cover

Use this form for general report and committee in
Do not use this form to update information.

. Committee Information

%mendmenl
Yes

[ No

formation, must be signed and submitted along with other detailed forms.

. Full Name / c.‘l.vD Number
WIRT 2 fll for Sher B
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
Y50 Hollomn~ R
D A}ﬂ/)ﬂm /V‘ a_' 9_—7 7 03 ¢. Phone Number

2. Report Year|3. Period Start Date (mnv/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

20/ | #¢-7§ 2000 | & 39-2077 Downl L Wayne Gake
. Type of Committee (Check One) ~19. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum rn Organizational D Organizational D Organizational
m Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary Y D First D Final
D Pre-election E Second D Supplemental Final
7. ']_'yi)a'of Fund (if applicable, check one) s D Pre-runoff D Third D Annual
Booster Fund Semi-annual D Fourth D Special
100 Buitding Fund O Mid Year Semi-annual
O Year End O Midvyew 10. Special Report Name

[ other: [ Final O Year End
8. Number of “Fundraisers this Report Sl special [ Einal
— Special
71, Account Information T [il. Account Information

la. Financial Institution Full Name

a. Financial Institution Full Name

Sy //MsT

/%zM/{

fb. Purpose
Cﬂm/ﬁ?l]ﬂ/
HecOUMT

¢ Acconnt Code

|b- Purpose

d. Period Begin Balance

s¢/03- 3/

« Qccounl Code

d. Period Begin Balance

$

e
CERTIFICATION

Donu)d Whywve 73rneR

[ certify that the Commiltee or Fund is in compliance with all applicable provision
of the NC General Statutes and that no funds are commingled with prohibited or ot
report is complete, true and correct and that T have been trained by th

s of Article 22A, 22B & 22D-22M of Chapter 163
her non-disclosed funds. [ further certify that this

e NC State Board of Elections.
péc/ v/ M/ ;0

Printed Name of Signer

Slgn.umrc of Appolnl:d Treasurer

FOR OFFICE USE ONLY

Date Received:

7/.w/ /2

Date Postmarked:

RECEIVED.

Date Scanned:

Date Data Entered:

—4JUL-2 0 20fP'Y

EmployeWr ﬂﬁ*/

—

—n.

—_—

Delivery Method
1 Normal Mail

[ Registered Mail
Hand Delivered
1 Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cahp B8 BR Of BE6T oS

assistant treasurer, custodian of books information,
You must amend the Statement of Organizati
i

tee information such as the committee address, treasurer,
or account information.
on (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




mendment

Detailed Summary ves [ No
Use this form to summarize all disclosure reportin forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) * - - }2. Type of Report 3. ID Number
&Y R TR m t’d/gsjmra‘ 2 M0 QurrTe=y
Start of Election Cycle: January 1, Rep:::;:g‘;i:ﬁod Elef:(::ﬁ:l t(l;;Scle
4) Cash on Hand at Start $ ‘,/0336 $ 435 ,0-03
RECEIPTS = -
5) Aggregated Contributions from Individuals (Cff)—ngS) $ 33409 |3 3330, 00
6) Contributions from Individuals (CRO-1210)| $ é' JZA S 00 $)1. &3 9,00
7) Contributions from Political Party (.omrmtteeﬁ (CRO-1220) $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds ‘(CRO-I410) $ $
10} Refundszelmhursemems to the Commlttee (655315;0; $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250)
llb) Contributlons from Not—For-Proﬁt Orgamzatlons )(CR0M:1250)
llc) Outside Sources of Income (CRO-1250)
lld) Legai Expense Fund Other Sourcesww - - }&RO-1270)
llmew) i]xempt Purchase l;nce éales R (CRO-1265)

e |lea|r | A m |2

732500

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)
EXPENDITURES e,

13) Dlsbursements
(CRO-1310)

13a) Operatmg Expendltures

13b) Contributions to Candldates/Pohtlcal Commlttees (CRO:;l?Iwo;

13c) Co;rgrnaleu Party E)c{pendltureﬂslle N (CRO-1310)
14) Aggregated Non-Medla Expenditures . .;8}0-1315)
15) Loan Repayments T (crotamy
16) Refundiselmbursements l‘rom the Comm]ttee . gc;ibu-13uzo)
17) In-Kind Contributions .(CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]

Rlo| | A | A | AR |a| o »

T ———
ADDITIONAL INFORMATION

20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330)
21) Outstandmg Loans (mcl ones from other campaxgns) (CRO-1430)
22) Debts and Obllgatlons owed by the Comnuttee (CRO-1610)
23) Debts and Obligations owed to the Commlttee ‘ (CRO-1620)

24) Account Transfers Within the COWE CEIV m—r 0)

25) Administrative Support (CRO-1

JuL 20 ZU\&RO-H 0)

26) Forgiven Loans

27) 48-Hour Notice Reports Sum DURHAM. CO[?W )

28) Contributions to be Refunded BOARD OF ELECIORINEIF)

Rl |sa|ln|Aa|n| A

e e
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Page

or . 4

—_—
iAmendment

T Yes

i
N L

|. Committee Full Namg (and Fund if spplicable)

2. 1D Number

WornTh L

P/.LL forR_Shery It

3. Contributor Information

a. Amend

b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

I. Amount

[ l Add
D Remove

Ch el

-

PtV

S 30.00

1 Add
D Remove

)

¢ r2-/0

S 29,040

] Add
D Remove

Y, 3-10

37.410)

Add

] Rremove

L;}', 37 Y

S 30.09

T add
[:] Remove

G-/l

S 30.07

1 Add
D Remove

Va2 L

3

Add

D Remove

| Wy M

30.09

s 59,00

Tl Add
D Remove

K>3 -(0

S 590,00

1 Ade

D Remove

NEERIEEAREALEA

Y-19-76

S $70.00

[T Add
D Remove

S

O ade
D Remove

S

C3 add
D Remove
] Add

S

D Remove

[J Add
[:3 Remove

[ add
D Remove

1 add
[:_] Remove

L1 Add

Q Remove

RECEIV
JUL 20 20

n

Add
D Remove

DURHAM C0j

-

INTY

O add

D Remove

BOARD OF ELEC"

IONS

[ add
[3 Remove

[ A
r_,! Remove

LT add
D Remove

———— et

Add
] Remove

4, Total only thic Paoe

ag X S~

A30. .60

5. Total of ALL CRO-1205 Pages

(This line must be on line 3 of Derailed Summary Page CRO—JMO)

$

330.00

CRO-1205

NC State Board of hlcctmm

March 2005



Contributions from Individuals
Use lhlS form to report individual contributions over

Pg / of

Amendment

& &

Yes

D No

$50 or contributions under $50 if form CRO 1205 is not used

i1l Name (and Fund jf applicable).

2. ID Number

k74 L -

3. Contributor Information

A R
Rcmove

. Full Name, Malling Address & Phone
(Include city, state, & zip)

b. Job Titie/Profession

d. Comments

(AeLy G2 CARINPHL
39/ Mg 1011 %’f
Dunhmm V. 7”/

///dn/(’/?

c. Employer's Name/Specific Field

Canposl. CortsT.

e. Election Sum to Date

s 200.07

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

= Clecd dord-1 0 |5 2 g0d)

a $

(| $

3. Contributor Information LY Add [ ] Remove 3

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

(include city, state, & zip)

MLex /N iTckell

c. Employer's Name/Specific Field

/ 7/ 7 Cdz /ﬁ/(p Fhﬂm ICJ> &hﬁ’sz N e. Election Sum to Datc
Dpharn W, ,_ DanhAT. S e
Prior |g Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mv/dd/yyyy) |k Amount - o
o A vl Y1l .0y
a h)
a $

3. Contributor Information

e

Add "] Remove -

Full Name, Mailing Address & Phonc

(include city, state, & zip)

b. Job Title/Profession

d. Comments

K sl =
9 CHegfed CReeK L,
D‘j’@z'ﬂﬂx AP >77/%

c. Employer's Name/Specific Field

CRPY

e

DPV#L"/"C’” o/

e. Election Sum to Date

s 570000

. Prior |g. Account Code _h. For.m_o.!ﬂymem i. In-Kind Desc_rim_ i. Date (mw/ddlyyyy) |k.Amount
B /’/m/ RECE V,ED),-/ﬂ s /00
2 JUL 2 0]2010 s
O DURHAM COUNTY :

4. Total only this Page RECIONS | g ) 2 2000

5. Total of ALL’ CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO- 11 00)

CRO-1210

NC State Board of Elections




C(;ntributions from Individuals

Pg 2

,? Am

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

dment

Yes

D No

1, Committeg Full Name (and Fund if applicable)-

2. ID Number

ot

Woarl Lo Hill £

3. Contributor Information

. Add * [1 Remove

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

Tth’f( . /T)oAR/S
k= ?—aﬂ—s)/‘}’/» <7

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Fleld

e Theew DuRhad)

e. Election Sum to Date

D %0 — [ERRR D
RONV/ A B8 ﬂ/ (J/' ~ e € 7
2 4 |\ Devevspemnent s 590,00
f. Prior |g. Account Code h. Form ol: Payment i. In-Kind Description j. Date (mx/dd/yyyy) k.Amount |
= checd Lol |3.590.90
(| $
a $
3. Contributor Information T A, LI Renigve ©oF b o
- Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /{ /
' _ €1 LRe />
4(.7 Lﬁ "/ D [ “Oﬁ ’(. / ¢. Employer's Name/Specific Field
i fj ;ag/: by, Z} d 7; '),fj\ (z’jf ¢. Election Sum to Date
[am MC. 477 T
s $40.97
._Prior g. Account Code _|h. Form of Payment | i, In-Kind Description j. Date (mnvdd/yyyy) [k Amount o
0 (Lo’ Y.y320 300,00
O $
O $
3 Contributor Information LT Add L] Remove

~ Full Name, Malling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ﬁ;e-lﬂ(@}/ £ /f?q/’)f}‘t’?f
)¢ SA xerler Ry DX,
Arhama Nt 2ISTD

DesHTy

¢. Employer's Name/Specific Field

Dy, (m)ﬂ/’//y

e. Election Sum to Date

s 990).00

Prior |g. Account Code |b. Form of Payment [i- In-Kind Description j. Date (mivdd/yyyy) |k. Amount S
0 CAheek Y-yl |8 990.00
—— -
- RECEIVED ’
= JUL 20 2010 i
4. Total only this Page 2 ~s ) 900,0 (7
: AT Y : ] UT : UUNITY; 2
5. Total of ALL CRO-1210 Pages BO’A‘R' D'“O'VF_‘_ S - oI : g 4 55& d%
(This line must be on Iine 6 of Detailed Summary Page CRU=TTO0T™ : Cd >

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _3_ of

?ﬂment
[d Yes E] No

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

15 Committee Fall: Namé (and Fund if' appllcable)

2. ID Number

L/IRTA L

3. Contributor Information

%L/v éﬁ( 5A (/&)ﬁ(

ﬂ Remove -

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

Cam 1 2La T DAS
109 Chdretd ST.

b. Job Tiﬂe/Profassion

d. Comments

MTTOANE ¥

c. Employer's Name/Specific Field

¢. Election Sum to Date

DR Agom N.C. 27901 | S<(F Enplyed |8 175 90

§t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount

O Chectf Y310 |$295.07

O $

O $
3. Contributor Information . ] Add | L] Remove 0
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SAmM s B 4k brs o/
Y70 [Zryi mads A,

17 st ae R

¢. Employer's NamefSpecific Field

e. Election Sum to Date

6reca/sSoRO 1, O, 37409 Mwpsic k HTks |8 7S 00
. Prior |g. Account Code |k, Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
O Che <k~ Lo~/ |3 27500
(] $
O $

3. Contributor Information

—_———
L e oy
£  REHATR

Add - L] Remove .

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

b. Job Title/Profession

d. Comments

SlecTriciny

¢. Employer's Name/Specific Field

300 7 M/ﬂ/ﬁo 70/1»0.;/ /7’;«//

¢. Election Sum to Date

s
DVrAwN Ao 237 03 l/Jﬂm/erc S 275070
. Prior |g. Account Code |h. Form of Payment i. In- e (nm/dd/yyyy) |k. Amount
) l'il:b IVET P
L3 5435/1/ 17‘—)-7”—/[7 S 225.00
- JUL 20 2010 5
DURHA
K BOARD oM A I-:Y :
4, Total only this Page s #2800
5. Total of ALL CRO-1210 Pages = 0\@ ANV

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

i—%—ﬂ#

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

Pg _ﬁ of [L

$50 or contributions under $50 if form CRO 1205 is not used

Amendmmt

D No

Yes

Use this form to regort individual contributions over

1. Committee Fy -Name.(and Fund if applicable)

2. JD Nuimber

ff

3. Contributor Information

- Réemove

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

Job Tltle/Profsslon

d. Comments

Bonsy 3- [AR)
3NS5 SwAThmo

Dkfn/mfr\ . 4970

AeTiReP

¢. Employer's Name/Specific Fleld

R )

e. Election Sum to Date

s 300.00

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

= CpeeK Wy 3-10 |8 300.00
O $
O $

10-

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

b. Job Title/Profession

d. Comments

Joewss M. /'/(r«c;/w

LReEMs JI0R0 M.C.

X0 0/d BrérIT. TRAL

BTTIRN ¢ L

c. Employer's Name/S’peciﬁc Field

0 79S| Hal 6rTes

e. Election Sum to Date

$215’07057

(Iﬁciud‘e clty, state, & 2ip)

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount B
O C/x(»(’A/ I:;Z»)/)/’/U $9‘\3ﬂ’
O $
O $
& mtributor Information T3 Add 2 ] Remove - §
Full Name, Malling Address & Phone b. Job Title/Profession d. Comments D

DHIRAam M C-

5eRPD

/Ye

(,.( Cf Z L .51/‘7"' "Tg— <. Employer's Name/Specific Field
2 RoSPAOCADE /oL -

K777

e. Election Sur Sum to Date

$ )& 0-00

. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount T
] cZco5 | | RECEIVED|] #-2¥/0 |* 18000
[ $

UL 2 0 2010
O $
DURHAM COLNT

4. Total only this Page BOARD OF ELECTIONS s Jeo.00

5. Total of ALL CRO-1210 Pages . ‘ ON! ¢ ng féf'-"ld
(Thu line must be on line 6 of Detailed Summary Page CRO-1100) o - T~ ¥

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

v B o \

1
H

M/Qs CK”BTRPQ
FotL ¢risT )N LL LA

Dugbmm B, 32712~

Pg of
1, Committee Full Name-(and Fund if applicable) 2. 1D Number
ot b L. M Ll CoR_Sher Af
3. Contributor Information [:I Add [:I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zlp)
/o7 ReD

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s/ 0.90
f. Prior |g. Account Code |h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= CLZO&( '71-7/7/‘/0 //ﬂada
- & Y3320 |5 (1800
O l $
3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
W‘M? e W&

9 )3 MhLlvrew DR

Se LR e fp'?_,\/

¢. Employer's Name/Specific E‘eld

Dur., Co.

¢. Election Cycle Sum to Date

Yoy LIOKT T

Kowyf/?vorr—/’/l/c YA D%

s J0O,00

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

O 5

O $

a s
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) K O

P r7RE
Xoh o mrlurle

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s /09d.940

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

5 43//(,”‘)

[Prior |g. Account Code |h. Form of Payment  |i. In-Kind Des ate, (mrh/dd/yyyy) |k. Amount
O $
D Y [P E—— P =0 e S =
O BOARD OF ELECITIONS .
——
4. Total only this Page s 3l0.00
S Total of LL CRO-1210 Pages

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Amendmen(

|m Yes

{2

Pg é of

e A ot v A

D No \
1= e ]

1. Committee Full Name (and Fund if applicable)

2. 1D Number

L7t L. ALl Tor Sheritt

3. Contributor Information [d Add [:I Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Szery 7//"/Q :/

[

Employer's Name/Specific FYeld

TR CE /77/4559/
¢ 87 Upchurch Fatm Ade

Dur }/.c, 277 (3

e. Election Cycle Sum to Date

Owr. G 7/

149.00

h. Form of Payment

1. In-Kind Description

j. Date (m ml;{dlyyyy)

k. Amount

= hecK Dot /0 |3 100,09
O " Q09205 ¢0.40
O S

3. Contributor Information

[ Add E Remove

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

b. Job Title/Profession

d. Comments

Zvhnw 270 ConsTh¥Tr Vo
)0 ¥.99rKsh, ST-

AT IwY

¢. Employer's Namg&peclﬁc Field

¢, Election Cycle Sum to Date

Constaniive Lpw

Diur N . 21290
) / S )00, 00

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

- s

O $

O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zIp)

21 hen L, 1‘9#04(’&4/4
V10 WhKe ZoAREST Huy
Drwre Wb A103

PepnTy

¢. Employer's Name/Spetific Field

¢. Election Cycle Sum to Date

DK &uﬁ}’

o 0.0/0

f, Prior |g. Account Code |h. Form of Payment i. In-Kind I} nxﬁ'/dd!yyyy) k. Amount
= REC D , $
D 0 PSR SR i = -J.U.L .2_0_2{“ EE S s o
O DURHAM COUNTY s
4. Total only this Page 2 | 5 320.0(0

5. Total of ALL CRO-1210 Pages

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

{s o, 11590

CRO-1210 NC State

Board of Elections

March 2003



Contributions from Individuals

Iﬁ Eendmen( = ”:
Pg L of ‘ Yes D__n\‘_p :

1. Committee Full Name (and Fund if applicable)

2.ID Number

Vg AT L. A fop Shenief

3, Contributor Information

[0 Add [J Remove

a. Full Name, Mnlling_Address & Phone
(include city, state, & 2ip)

b. Job Title/Profession

d. Comments

Sobn WaiLlow

¢ Sowr ‘M/MD LA-
Hwndre 27 .L M.C. LY

Dyt

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

D@ Cosh?

s (44,00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L Cheey Y200 |5 0.0
O s
O 1 $

3. Contributor Information_

0 Add [J Remove

a. Full Name, Mailing Address & Phone

(include

city, state, & zip)

b. Job Title/Profession

d. Comments

L RWRNCE Crinpsell

b WRbgm ML

ATINV

c. Employer"s Nam‘lSpeciﬂc Field

’);)&LIC OCFP//D-EQJ

e. Election Cycle Sum to Date

s /00.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) |k. Amount
o Cheek Y-3t-70 |S 120.00
O s
a $

3. Contributor Information

[ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(Include city, state, & zip)

b. Job Title/Profession

|d. Comments

Jpen Tl ra ;GYRD YT
100 whinaT woods DR
77 o2k )SV 1tle A/ & 3 T2

SeexeTar)Y/

c. Employer's Name/Specific Figld
4

e. Election Cycle Sum to Date

s 720,07

{. Prior |g. Account Code |h. Form of Payment i. In-Xind Description j. Date (mm/dd/yyyy) |k Amount
e [ e R o s e e
= | JUC Z U 2010 :
4. Total only this Page JURHAM COUNTY s 2.00.090
5. Total of ALL CRO-1210 Pages A me s [ 115790
(This line must be on line 6 of Detailed Summary Page CRO-1100) | ' -
March 2003

CR(0-1210

NC State Board of Elections



Amendment
Contributions from Individuals pe 8 u LU Yes o
Use this form to reEort individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
1. Committee Fuil Same (and Fund if applicable) 2.1ID Number =

WO R

74 s //LLH;?

/eﬁﬁ?‘

T Add

Remove

3. Contributor Information
. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titte/Profession

d. Comments

¢. Employer’s Name/Specific Field

13 eeche® }‘{ GRA

305 STAse Oonch RS

e. Election Sum to Date

s Jo0.90

Dur. ML AITED
I. Prior |g. Account Code |h. Form Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k Amount )
- Che et y. )0 |3 10007
[ $
O $
3..Con JInformation. B _ : & i _
Malllng Address & Phone b Job TltleIProfwsion d. Comments

. Full Nsme,
(include city, state, & zip)

s3zen pry el gAm
219 13,10 yoore 7RO
Kosgermod7 M C NIS77

Dews TV

c. Employer s'Name/Spectflc Field

/

DiJr Co,

e. Elcction Sum to Date

s 0040, d@

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (m/dd/yyyy) k. Amount
= Chett g.2r-1d | 100> da
O $
- s
L1 Add: [J Remove -

b. Job Title/Profession

d. Comments

5. Full Name, Mailing Address & Phone

(include city, state, & zip) ;
T i he N\ bl ¥V B

¢. Employer's Name/Specific Field

JUL 20 2010 _
e. Election Sum L"_E?ti_ ]
DURHAM COUNTY $
BOAR '
. Prior _|g. Account Code Account Code |h. Form of Pﬂmem [1- - Trerription j. Date (mmvdd/yyyy) k. Amount
a $
O $
O $
4. Total only this Page s =».w0l,00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) | // ) (1 f’ 5) d
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

1

Pg of

o ‘.m/\'e's

‘Amendmen(m

DNo :

1. Committee Full Name (and Fund if applicable)

2. ID Number

L op 74

L,

A ASAN()#

3. Contributor Information

A £,
]

Add [ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zlp)

b. Job Title/Profession

d. Comments

Pruvid &, Cope
Ry sy AmisTeAd

Duwr A C. 9297/ 3~

Rl

Du/o/e R

c. Employer's Name/Specific Field

Dnvios m/ele /

e. Election Cycle Sum to Date

s 00,00

f. Prior |g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H ChecK ¥-12-19 |5 100.90
0 S
(- L s

3. Contributor Information

[ Add E Rermove

. Full Name, Mailing Address & Phone

(include city, state, & 2ip)

b. Job Title/Profession

d. Comments

Fewie C. 2771rLLS
912 s prUce VAE Tl

s Tof

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

D,
DA - C~ bdﬁ )77,&5/0’/_ S JO0.m0
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o Ch el L-7-)0 | 100.29
O s
a $

3, Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Tiﬁe_lProfesslon

d. Comments

(include clty, state, & zip)

JUL 2

DURHAM COUNTY |
BOARD OF ELECTIONS

>
7=

L

0 2010

c. Employer's Name/Specific Field

{e. Election Cycle'Sum to Date

$

{, Prior |g. Account Code |h. Form of Payment 7. In-Xind Description J. Date (mm/dd/yyyy) |k. Amount
O $
D e e b ¢ i | e s e e 4] e e 1 8 e ok v A E—— et I s ._._..
O s
4. Total only this Page |8 200,00

5. Total of ALL CRO-1210 Pages

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

\s b, 115509

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Use this form to report individual contributions over
1, Committee Full Name (and Fund if applicable)

Pg_li

Amendment

L[DYes

DNO

$50 or contnbunons under $50 if form CRQO 1205 is not used

2. ID Number

M/El/ Z‘/ﬁ/él. ///’

ALY,

3. Contributor Information

Add Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Tltle/Profession

d. Conunents

/ CQ/,Q}/ JoN /@6’?&‘/5
S0, Box 2595
Duyphnmn j/.C.

N 77 /{

Jle7TereN

c. Employer's Name/Specific Field

e. Election Sum to Date

s 154.00

(include city, state, & zip)

Full Name. Malling Address & Phone

 Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (umvdd/yyyy) |k Amount o
=) . sy
Lo X -6 |* 5007
(. $
O $
3. Contributor Information _
b Job TltlelProfession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
Prior |g. Account Code |h. Form of Payment i, in-Kind Description j. Date (mrvdd/yyyy) [k Amount
o $
a $
O $
T—__ - prm— -
3, Contributo: Ir.farmafmn " [1/Add.< [ Remove

. Full Name, Matling Address &

{inctade cliyystate; & 2ip)

"RECEIVED

b. Jab Title/Profession

d. Comments

CRO-1210

JU L 2 0 2010 ¢. Employer's Name/Specific Field
DURHAM COUNTY ¢. Election Sum to Date
BOARD OF ELECTIONS $
I Prior |g. Account Code _h Form of Payment i, In-Kind Description Date (mrwdd/yyyy) |k. Amount R
O $
O $
O $
4. Total only this Page £ s /S a.d0
5. Total of ALL CRO-1210 Pages LS 6, 1135:09
(This line must be on line 6 of Detailed Summary Page CRO-1100) | 7 ]
NC State Board of Elections Apnl 2007




Disbursements
Use this form to report expenditures from the committee for o
committees and coordinated part expenditures

Amendment
Pg [ of ? Z’Yes D No

perating expenses, contributions to candidate/political

2. ID'Number

ating Expenses
. Payee Information

[ Contributions to Candidates/Politi

4

. Comuttee Full Name tand Fund if aplli'cablej'-x;” RSEiA Tty T y
I YRTE L Mo, 2L IR S hep €€
3. Type of Disbursement _(Please use S rare CRO-1310 forms for each tiie of Disbursernent.
al Committees 1 cuordinated Purty Expenditures

Add /] Remove

(include city, state, & Zip)

TRS Cv CosTorpn/
Ve ROAY S/~
Dyr MC.

Ia. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

c Level Registered (Specify)
D Federal D County:
D State D Municipality:

e, Elcetion Sum Lo Date

s /449 90

g. Form of Payment h. Purpose Code

j. Amount k. Required Remarks

. Account Code

Cheek

i. Date (m/dd/, yyy)
tor /il

PIMNVER

544 9. 90
$

‘Remove = 4+

B A7

Shrim
1 RLv)

Chppel Hobk
Dk ME,

1. Payeée Information - (Add 8 2
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) /
— gLect 10

¢. Level Registered (Specify)
D Federal D County:
L-_l State D Municipality:

D(}V/V e~

e. Election Sum to Date

s/237.57

(This line goes in line 13b of Detailed Sunyinary Page CRO-1100

if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Expenditures)

"~ Account Code  |g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount s k. Requircd Remarks |
Chec K ot 187237500 Elec Trep/~ DIV IR
$
4» ”“ ‘ ormation Kdd o fRemG‘.'e . P
_ Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments B
r {inciude city, state, & 2ip) -
p }1 , L /—/r A L c. Level Registered (Specify)
'Wcml L1 County:
3 7 m ﬂ&}/j ﬂ hl" l:‘_. State I:J_ Municipality: |e. Election Sum to Date
Dounamn Jf, e s 9800
~ Account Code  |g. Form of Payment | h. Purpose Code i, Date (mnvdd/yyyy) |i. Amount k. Required Remarks |
CLecwn 5 /0 8 7)/// Sy gl 3
Y
5, Total only this Page s 2 62L-S@
6. Total of ALL CRO-1310 Pages. . ; P
(This line goés in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! -—
LAY 7.9

(This line Eoes in line 13¢ of Detailed Summary Page CRO-
7. Purpose Codes _(List detailed expenditure code in (h.)

3bbvé)

;Y _-__lf"g.mdraising
JPol'itical Party

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

RO-1310

A* - Media B* - Printing

E - Salaries F* - T E“_'_""" G
I - Postage J - Panu[ﬁﬁ CE‘\IEE
O* Other

* Codes require detailed e

4 Ofﬁce Expenses

natiofi Jh rﬁﬂr@ﬁ@rksﬂifieid )

NC State Board'of Elections

DURHAM COuNTY
BOARD OF EL ECTIONS |

1

December 2009




Disbursements pg & o

Amendment

? @ O

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

2. ID Number

mitlees

D Operaling Expenses

4. Payee Information

) p

. Full Name, Mailing Address & Phone

(include clty, state, & zip) . I .
;; ¢ !/(l/ o Level Registered (Specify)

AP DR P s/

Cle e K f/alﬂ'/ﬂ

| Federal County:
_D State E] Municipality: |e. Elcction Sum to Date
s o200
- Account Code  |g. Form of Payment h. Purpose Code__‘ 1. Date (mm/dd/yyyy) |i- Amount k. Required Remarks

ﬁa{ VeRT 12 m//(,’

s 50200
$

Add ¢ [ Remove & ©

4. Payee Informat non

~Fall Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

CArpLivA  [rmes

" Full Name, Malling Address & Phone
(include city, state, & zip)

Federal County:
D State D Municipality: |e. Election Sum to Date
s 4400
- Account Code |g. Form of Payment Ih. Purpose Code |i. Date (mnvdd/yyyy) [i Amount k. Required Remarks )
CJZ’ gL H-pf-10 |3 /%7['(7(’7 ;Qdi/#’ﬁ{fz‘k’@/g
o
$

a, Payee Information ; : S

Committee Name

7_<d. Comments

¢ Level Registered (Specify)

e Henn g SHM

Federal County:
Dl—-}/{«/\ G )U : ( - D Siaie Municipality: |e. Election SumtoDate
s /161Y-39
[, Account Code _[g. Form of Payment__|h. Purpose Code i Date (mm/dd/yyyy) |} Amount [ Reguired Remarks
Che el 4.29-70 3/¢3.v2 Ad/e 1) 1in T
Che o« &~ ﬁrll/el‘f/z//n/iz |

VU X Ak
5. Total only this Page G R ,

E 227437

6. Total of ALL CRO-1310 Pages A AR &
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

of Detailed Summary Page CRO-1100if Coordinated Party E xnenditures)

SEpEerncs

(This line goes in line 13¢

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

C* - Fundraising

A* . Media B* - Printing

E - Salaries F* - Equipment G - Political Party

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

D - To Angther Candidate

H* - Holding Public Office Expenses _,
- pnailr REEETVED |

* Codes require detailed explanation in required remarks field (k) -
CRO-1310 NC State Bourd of Elections

TOC 2 DecZdan2009

DURHAM COUNTY
BOARD OF ELECTIONS




Disbursements

Use this form to report expenditures from the committee for operatin
committees and coordinated party expenditures

Pg '3 of
g expenses, contributi

Amendment
? \E Yes D No

ons to candidate/political

1. Committee Full Name (and Fund if applicable) -~ © *

2. ID: Number

WokTh L. ML £oR Shews €€

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

urserment.) .

Operating Expenses

D Cuoordinated Party Expenditures

D Cnnmbulmm to Candidates/Political Commiltees

[1 Add [

IE-T[Payeé Information

Removc by L,

b, Coordinated Committee Name

a. Full Name, Mailing Addrés:s & Phone

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

JB eThes dA ﬂu/ﬁn/l/

mAm 1 BLY. 2. _E]ﬁ;f-iiml B (l\:'lc:xun:::)i(;)ality: e. Elcction Sum to Date
Do, ML, 2L9))g3 s
rf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cheel b -/%9-10 85000 | DonvpTion

T Add

4; Payee Information = "

la. Full Name, Mailing Address & Phone b. Coordiuatcd Commlttee Name

d. Comments

(include city, state, & zip)
S TawsT  BprvK

c. Level Registered (Specify)

[6. Total of ALL CRO-1310 Pages

(This line goes in lme 13a of Detailed Summary Page CRO
(This line goes in line 13b of Detailed Summary Page CRO-
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

11 00 if Operating Expens?s )
1100 if Contrib to Candidates/Political Comm)
if Coordinated Party Expenditures)

M Iy n 7 /0 L l//) D Federal L] county:
D State D Municipality: |e. Election Sum to Date
b}ﬂ)n, M, C. 4.1103 .
Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s ))/.d0| e ChecK
$
4. Payee Information . | "~ L1 Add 1 Remove . | = :
a. Full Name, Mailing Address & Jhon i ey b. Coordinated Committee Name d. Comments
(include city, state, & zip) REC ElV B
¢ [ Level Registered (Specify)
JUL 2 0 2010 T Federal [ county:
/ WANTY D State D Municipality: |e. Election Sum to Date
DURHAM COL MTY
BOARD OF EL* B KM\J $
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
3
$
5. Total only this Page s )5 /00

’/47.%/

ode in (h) above)’

1ra
e O

7. Purpose Codes: (List detailed expenditure ¢

A* - Media B* - Printing C* - Fundraising D-To A
E - Salaries F* - Equipment G - Political Party H* - Hol
I - Postage J - Penalties K* - Office Expenses

O* Other

* Codes re uire detailed ex lanation in required remarks fieid skl

nother Candidate
ding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




