‘Amendment
Disclosure Report Cover Ol ves  BRNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to quate information

1. Committee Informati

. Full Name c. ID Number
Howells Elecdion Committee, [7p 04T
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1809 (linton =RA F23/s9

¢. Phonf Numbde

Durham VO >0l dw iz

V ) Candndate Campalgn D Farty State/County Referendum
D Joint Fundraiser D FAC mganizational D Organizational E] Organizational
D Referendum ] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type o ih [ pre-primary O First [ Final
] 'Booster Fund" [ Pre-election O Second [ Supplemental Final
] Building Fund D Pre-runoff O Third [ Annual
[ NC Political Party Financing Fund |  Semi-annual O Fourth [ Special
[ Presidential Election Year Candidates Fund ‘(] Mid Year Semi-annual
] NC Public Campaign Financing Fund | ‘Year End | Mid Year

i [ Final | Year End

[ special ] Final

D Special

+. Finangig Institutio Full Name —
g untrust DURHAM COUNTY

Ib. Purpose c. Account Code BOARD OF ELECTIONS

(ja/npcu S‘Y\ Eireence.

d. Period Begin Balance

$ E \;
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no § r2 commingled with prohibited or other undisclosed funds. I

furtiegemfy that this report 7complete true and ¢ | by the NC State Board of Elections
P ovel( 7oz o5
Printed Name of Signer / D%

FOR OFFICE USE ONLY (
Date Received: m 1 g’L%!O_Ci Employee: "ﬂ;—_—’_ ]éli;zgmﬁeﬁgg
Date Postmarked: Employee: %ﬁ?}gﬁ?\g:g
Date Scanned: Employee: L [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

— mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of O@ﬁzation (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. e e
Detailed Summary Ol ves (N
Use IhlS form to summanze a]l dlsclosure reporting forms and ltsl)-t:)tal moneta mformatlon

2
[ Total this Total this

s et Cinelle 0

Start of Electlon Cycle January 1, M_ Reporting Period Election Cycle
4) Cash on Hand at Start $ K) $ @,
5) Aggregated Contrlbutloms from Indn 1duals (CRO-1 205) $ $

\:6) Contrlbutlons from Ind1v1duals M(CRO 12101 $ Sg 35 $=1 837 . %5
7) Contrlbutlons from Polnucal Party Commlttees (CRO-1220)| $ $

(«8) Contrlbutlons from Other Political Committees (CR 0-1230)| $ $
9) Loan Proceeds - (CRO 1410) $ $

10) Refunds/Relmbursemem s to the Commlttee (CRO-1 240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CR’0-1250; i . |
h 11b) Contrlbutlons from Not-For-Proflt Ongamzatlom (CRO-1250)| $ $
, 11c) 0utsnde Sources of Income (CRO-1250) [ $ $
" 11d) Legal Expense Fund - Other Sources ~ (CRO-1270) | § $
$ Sl E . S5

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 1a, 11b,11c and 11d)

13) Dlsbursements

13a) Operatmg Expenditures »M (CRO-1310) | § j ‘ %4_@— $ / Xg 5§
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordmated Party Expenditures (CR 0-1310) 3 $
14) Aggregated Non-Medta Expendlturesw o (CRO-1315) $ $
15) Loan Repayments (CR 0-1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| §$ $
17)In-Kmd Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
$

(K8 25

N

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

20) Non-Monetary Gifts Gn en to Other Lomnuttees (CRO I 330) 3
21) Outstandmg Loans (mcl ones from 01ther camp.ugns) (CR 0-1430) 3
22) Debts and Obllgatlons oﬂ'w»red by the Comm1ttee (CRO-1610)| $
23) Debts and Obllgatlons o‘wed to the Co e $
24) Account Transfers Within the Comm'tte & -I 7’0) 3
oo aammsraveswomr | ) 9@ :
26) Forglven Loans - - ‘A?&gﬁvﬁﬂ WY $
27) 48-Hour Notice Reports Sum DBL‘!’ ARD OFELEDT! DHS $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections December 2007



Contributions from Individuals

Use thlS form to report md1v1dual conmbutlom over $50 or contnbutlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

Full Name, Mallmg Address & Phone

b. Job Title/Profession

Pg ‘ of ‘

Amendment

D Yes ﬁ No

d. Comments

D i N

ndrn - Hoel

;Qm (Aindom 2‘/

e p’lTZoB

Student-

c. Employer's Name/Specific Field

ubhes .
Ad(Y\ll\\S%QVEOY\

e. Election Sum to Date

155, 35

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

'ftP"F". g Account Code |h. Form of Payment i In cription _|i- Date (mm/dd/yyyy) |K. Amount
O mmeu‘l‘/ '7//5/0? $ 1YS 35
- CasSh ’7/07,3/09 /00 .00
O $

d. Comments

RECEIVED

JUL 2 3 2009
DURHAM COLUNTY

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

(inclade city, state, & zip)

a. Full Name, Mailing A(ldress & Phone

b. Job Title/Profession

d. Comments

. Prior |g. Account Cdde mﬂn@mw”g[qg-] ind Description j. Date (mmv/dd/yyyy) |k. Amount
L
O $
O $
O

c. Employer's Name/Specific Field

e. Election Sum to Date

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

CRO-1210

NC State Board of Elections

April 2007




‘Amendment

Disbursements Pg of Ove Kino

Contributions to Candid;

St 2t

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
inglude city, state, & zip)

\b(/'/ mm OW(\ \‘—V\ ¢. Level Registered (Specify)
@é‘ (d( % ?WC)(”CM E gf:;ml E ;:A(:xl;:zéality: e. Election Sum to Date
s [ff 35

. Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
INE. / — _— -
Vel Wes(oG 15938 | Filine, F££
$

G

. Full Name, Mailing Address & Phone \ b. Coordited Committee Name d. Comments
(include city, state, & zi jwd @ |
RECEIVED
¢. Level Registered (Specify)
JUL 23 2009 [ Federal [ county:
D State D Municipality: |e. Election Sum to Date
DURHAM COUNTY s
EOARD OF ELECTIONS |
. Account Code |g. Form of Payment h. Purpose Code i, Date (mum/dd/yyyy) |j. Amount k. Required Remarks
$
$

.
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal [:I County:

D State D Municipality: |e. Election Sum to Date
$
K. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

5 |88, 35
5 ]$9.35

A

R ek SRt R it e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

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

5 B

i

e Codes  (List dotailed exp m (h)ubove) . o
B* - Printing {C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Potitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
¥ Cales s detatled aaiarnaisg s o g

: Codes require detailed explanation in ] ; d
CRO-1310 NC State Board of Elections July 2007




