Amendment
_ssclosure Report Cover 62 ves F Na
Use this form for general report and commitiee information, must be signed and submitted along with other detaffed forms

[]u not use 1hm farm lu uy date in t‘urlnuimn

.
iy = _-_.‘

Foemdg of Huqhad for Durvom c'—*"'\'_} Covmea)
b Maiting Address (nciude City, State and Zip Code) |4 Date Filed
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Eimit [ Final
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[ NC Public Campalgn Financirg Fund = Mitl Year
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Final

Cplrpasnm  ScSASSUEN |&. Period Begin Balusce

ERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 224, 228 & 220-22M of
Chapter |63 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. |
further certify thar this report is complete, true and correct und that | have been trained by the NC Siate Board of Elections
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assistant treasurer. custadian of books information, or aeeouni information.
You mist smend the Statement of Organization (CRO-2100A-E) 10 make committee changes.
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Amendmeni

Detailed Summary M ves o
Llse this form to summurize all disclosure reporting forms and to totul monetary information
1. Committee Full Name {and Fund if applicable} 2. Type of Report 3. ID Number
Toerds of Hhav-es W - P oy
Cac TNy, Omope C»\-‘U\ Qm \ =
Total this Total this
tart of Election Cycle: January1l, S.00% Reporting Period Election Cycle
4) Cash on Hand at Start $ S \Q $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § D35 .00 $ IR . 0w
6) Contributions from Individuals (CRO-1210)| § DAIuD. o $ D30, 3
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 Committee (CRO-1240)| § %

11) Other Receipt Sources

11a) Intcrest on Bank Accounis (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | % $
114} Legal Expense Fund - Other Sources (CRO-1270} | § $
11e} Exempt Purchase Price Sales (CRO-1265) | § B
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and11e)l $§ 25D 0. 30 $ B

13a) Operating Expenditures (CRO-I3IO) | § <pmy LA S vy D
13b) Contributions to Candidates/Political Committees (CRO-1310)] § $
13¢) Coordinnted Party Expenditures (CRO-1310}| § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 3
17) In-Kind Contributions (CRO-1510)| $ VRS O $ VA Ty
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| $ S3-3¢, . 4 $§ Jon. WS
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § =29, .o F S9A.0%

ADDITIONAL INFORMATION

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

1) Outstanding Loans (mcl ones from other campaigns) (CRO-1430}

(CRO-1610)

2) Debts and Obligations owed by the Committee
3) Debts and Obligations owed to the Committee (CRO-1620)

24) Account Transfers Within the Committee (CRO-1720)

25) Administrative Support {CRO-1710)

26) Forgiven Loans (CRO-1440)

oUNTY

PR~ \

27) 48-Hour Notice Reports Sum (CRO-2220)

(CRO-1215)

28) Contributi();s to be Refunded
T

$

—
CRO-1 100 NC State Booard of Electicns
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gAmeudﬁeﬁt
Aggregated Contributions from Individuals  psee 3 or _\ [dves BdNo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (snd Fund ifapplicable) = [ IDNomber |

3. Contributor Information TRl = 1 B | [0k e i [
i - . Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy)
IS TNV NS K\ x\on
SO WNE F\2\ 09
oﬁ\\\{\e c\\ \\\Dq
C A L\va\on
Cv~ea A SR Y o=
Che o AN \ovomy
1 Add
] Remove L O a\\s\on | § DO co
Add .
U Remove e ] Q \\\'\\Qﬂ § D00
Add
g Remove BV AN O $§ 20 0w
Add
1 Remove MR~ avawwon |[§ D0.0o
Add
] Remove or\w—e ANl $5 S. 00
Add
] Remove o\~ Al ar\ox § 0. 00
Add
Q Remove e <\ c\\. AL ony $ SO0
Add 3
Q_ Remove
Add 5
Q Remove
Add =
[: Remove
Add : .
0 Remove RECEIVED
Add T -
g Remove orn 010N
Add [ ] = ro—:wl—
L] Remove ceemssana AALMTY §
Add AN
D Remove BOARD OF ELECT ONS $
Add T s
Q Remove
Add ; 1
[; Remove
Add s
Remove
. Total only this Page $ D3SO
; T.ot_a.l of ALL CRO-IZOS Pages $ 2D, oo
(This line must be on line 5 of Detailed Summary Page CRO-1106}

——mr—— —
CRO-1205 N State Board of Elections April 2007




Contributions from Individuals

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

ﬂ.: 1 Nan q.lna..i

CC L e (an

"'E""!w_'-?"'"'ﬂﬁ“'—‘ Tl _;, ,

(include city, state, & zip)
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Amcndment
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[t Prier |g. Account Code |h. Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) |k Amount
O Creck AN Qq o9 | § VooO. o0
O $
O $
3. Contribuier Information ) S
8. Full Name, Malling Address & Phone b. Job TlltlefPrul‘ession : d. Comments |
(include city, state, & zip) o Forda s |

c. B Employer's Name/Specific Field |

b&rﬁ@a&-(ﬁm

&, Election Sum to Date

$ OO0, 00

7
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.aq-.n..-d..--..q BRI TN

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

T, . U mrced Ennso— TT
MO iy Porvmy .
DU tham e 32 DI

R i L

or [g. Acconnt Code |h. Form of Payment _[i. In-Kind Description — |i- Date (mm/dd/yyyy) |l Amount

a Ve < L VAo\d@q | $ VO, 0O
O $

I'_'l $

b. Job 'litle/Proimion
1 e hes

le. Employer's Name/Specific Field

NS —e—O\ONRA
QU Vo vﬁm\\-x

e. Election Sum (o Date

whm $§ VD, OO
. Prior |g. Account Code [h. Form of Payment |1 In-Kind Descripdon (mm/ddfvyyy) |k Amount
- O ‘ RECE‘VED A\ S N &0
- SEP 2 8 2009 $
= NLURHAM CUN‘I $
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April 207



Contributions from Individuals
Use this form to report individual contributions over 530 or contributions under $50 if form CRO 1205 is not used

Pg

S Oves B

Full Name, Mniling Address & Phone b. Jab Title/Profession . Commenis
{include city. state, & zip) [ < audan ) Car MBAnetsS
Totacwe Lae s - (= r-rd
o VR “EF—‘:"; _&_h ¢ Emplayes's Nume/Specilic Fidd M:Ihul'-vm\
s c. Flection Sum to Date
LI L R,
I Prior [z Account Code [h, Form of Payment i, In-Kind Description |. Dute (muv/ddyvyy) [l Amount
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() el | ey | WAV [ Tro. R
O $
O 5
Fult Name, Mailing Address & Phone b. Job Thle/Profesion ol Conunents
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§ \RADo Gy

l.l‘rlnr |_;_.Mmﬂ{.‘ude h. Farm urlﬁ_;r!m I hm% . Dnte (mo/ddiyyyy) _|L e
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(inchude clty, state, & zip)

SEP 2 8 2009
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¥ Enployer's Numne/Specific Field

j. Dte (memiddiyyyy) [l Amount
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Disbursements

‘Amendment

e A\ o D DOve BN

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

T eie~dS o F Hoade s Cor Do Catyy Couwnc !

Diperating Expenses

Contributions 1o CondidatesPoditicsl Comminees

Coordinated Party Expenilitines

. Full Name, Mailing Address & Phone b. Coordinuted Committes Name  |d, Commenis
linclude city, state, & zp)
Lo Tarmralo, VoS Coxcr
DBZVY T, e S | m & County:
m UTORPY 3 D Staie D Municipality: |e. Election Sum o Date
o 3 L = it
} 22000
k. Account Code  |g Form of Payment  |h. Prrpose Cade i, Date (mmiddiyyyy) |, Ammunt [k Beguired Hemarls =
C_ou v A2\ 04 i s . .oo
]
. Full Name, Malling Address & Phone h.('mdluﬂndﬂmm:ﬂmﬂ:m d. Comments -
(include city, state, & ip) N
= = C o O q\‘f'\
?t"! B _t-i-i‘i'_ﬂ_wmi cﬂ‘\%‘f\ﬁ
VO W Boyl\an Owe- 7 Fedenal X county:
oS W\HN\ O st [ Municipality: [e. Election Sum to Date
Qaltiag ) W DFeoY $ AR, D
Account Code |g Formaf Payment _ |h. Purpose Code  [i, Date (mmiddiyyyy) |, Amount |k Required Remarks
L
e kL alalcs |fean s
§
I SRS
Full Name, Mailing Address & PHOTE b Conrdinsted Committes Nime . Comments
(clado city.sete. & sip) RECEIVED o
LR\ = o i
c. Level Registered (Specify) S oa
S E P 2 8 2009 U_Huh.'rnl “ounty: WS
DURHAM COUNTY g Stite ] Municipality: Je. Election Som to Date
BOARD OF ELECTIONS § 9ABoO
L Account Code Form of Paynsnt |h. Purpase Code I, Dute (mm/ddiyyyy) || Amoant Ji. Required Remarks
L a\iy \ o1 |5 28,60
5
$ TR OS
{f‘his fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ %’3 AR \\
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Politicel Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated enditurii )
L

s =

* - Media B¥ - Printing C* - Fundralsing

o - Salaries F* - Equipment G - Political Party
- tage J - Penalties K* - Office Expenses 0% <« (nther

CRO-1310 N Siaie Heard of Electlons

D - To Another Candidme
H* - Holding Public Office Expenses

[EESE
July 2007




Amendment

Disbursements pg @ o & Ovs B

Use this form to report expendltures from the committee for; operating expenses, contnbutlons to candxdate/pohtical
1] Gk ALY l.llll L S ETE o i e
applics ik . e e U o

I:umcm W Cnndmmn’ﬁnllncal {“mnmllr-ucn.

1} 'i——ll—n._;_.: . -.-u.._._

Full Name, Mai ngrm&: b.cmmmmm
include city, state, & sp) o A, v
TedSxw O e, o e e Qorﬂnr‘lg
(Lo \D Ao S D Foderul L] couny: mp‘ﬁ"ﬁ
oG y +3 & =2 Z\-o% D Stue u Municipality: [e. Election Sum to Date
§ TS 0\N
Account Code [, Form of Payment | Purpose Code |l Date (manidd/yyyy) [j. Amount i Requiired Remaris
cAasA AN wy\on g voade

F IF"" 'H——_I."'Fq 1'!‘11

4 Payes dnformation= ] 0] o =i L b UBERemove i SE ==l e

Fudl Hw. Malllng Address & Phone b, Coordinnted L‘nnﬂm Npmie d. Comments
fimctude city, um_t._& zipl ” wﬁw‘ o
ﬁnﬁfﬁh !
TedA &Sx O e ¢ Level Reghsternd (Specify)
Le\O WS- i D Federal I | County: 3
. O sue ] Municipality: fe. Election Sum to Date
O rmar— |, C A 0% . ou
I Account Code [ Form of Payment _[b. Purpose Code |I. Date (movddiyyyy) [j. Amount Ik Required Remaris
CAD AW\ [§ \QN\E
Ca v AN Wy \oq LI - |
4. Payee Information e ] Remo
Full Name, Malliog Address & Phone gl= U BB L orfionted Committee it eNeme ¥, Commonts
(inchude city, state, & kip) | t
Ted Cr oS c. Lovel Registered (Specify) | el
(el YO X, | DURHAM CO al [ Cosniy >
BD OF ELEC [ Municipatity: [e. Blection Sum 1o Bate
W = T3t . trved il o L
3 RS, oW
. Account Code |9, Form of Payment _ [h. Purpose Code  |i. Date (movddiyyyy) |J. Amount k. Required Remarks
Aala\ o™\ |5 2. w%

! s BB\, wy

(This line goes in line 13a of Detailed Summa.ry Page CRO-1100 :f Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)

(Thix line goes in line 13c of Detailed Summary Page CRO- 1100 if Coordinated Puarty Exp
; I sy S
PETHIHLTE CIN bl e _--r !Ii |Il|| : Iﬂzulmuﬁ%ﬁ]ﬁﬁmﬂ
B* - Printing C" Fundraising D - To Another Candidate

. - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses

I - Pmtaaa J - Penalties Ofﬂce Expenses O* - Other
! T 5 | T SR

(,’Rﬂ-]_]‘fﬂ' W State Boand of Elections July 2007




[ Amendment

Disbursements > o D Ove B

Use this I'urm to rtpnrl e:ncﬂdjlurcs fmm the commitiee for; operating expenses, contributions to candidate/political

=l si=<

S ST
e
Include city, siate, & sip) Sl
OSce TDegot ¢ Level Registered (Specily) _ Vaeas
“wo %_Q_\—qoq:\ \_\“'\\ %\ﬂd U Federal Nty
D oV e 1 YO DO O swe O Municipatiy: fe. Klection Som o Date.
$ V. O
Bl Account ka_lg. Form of Paymest [ Purpuse Code |1, Date (movddiyyyy) 1i Amsauant ~ fl Reguired Remarks

N AN \OY |5 e 0D

* Info o s (s 5= TR e [0 LTkt {L_Fesemmave s hey = |10 T ST
Flﬂlﬂmmﬂlu;.hddrm&m“ b. Coordinated Committes Name  |d. Comments
_{[u:lu-dl city, state, & zip)
1 ¢, Level Reglstered (Specily)
E Federal [ couny:
O st [ Municipality: |- Election Sam to Date
%
LM_;FM&PM h.l‘m?ml:'adt L Date (mmdd/yyyy) || Amount ]k.ltupl_redllmnrh
b

(include city, state, & zip)

SEP 2 8 2009 lDI:.‘I';:Jeral O COU:")"

DURHAM COUNTY Q_Slatc D Municipality: l¢. Eloctiun Sum Lo Pute
BOARD OF ELECTIONS §

Amnunt | Roquired Remaris

Account Code |g. Form of Payment  |b. Purpose Code 1, Date (mmidd/yyyy) r
§

( Thu line goes in line 13a of Detailed Summary Page ( RO 1 100 if Operating Expemes)
(This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm)
{This fine goes in line 13c of Detailed Summary Page (710-”00 lfCoordlmred Party Expenditures)

A - Media B® - Printing c' g o i D - To Another Candidate
E - Salories F* . Equipment G - Political Pany H* Holding Public Office Expenses
i - Fcrstagt: J - Penalties I{" Dﬂlcl..E:m Other
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Ameoidment
In-Kind Contributions g A o NV DOves BEno
Use this form to report non-menetary contributions, donations, goods or services provided te the committee or fund.
Uu. CRO-1215 if In- Kmr.l Contributions were {:r w:l[ bis refunded wnhm 7 diys.
™ I |Ti. 2 Jis :‘ e A 7 B LT T g

a, Full Name, Miailing Addms & Phone b. T ype ol' Contribuwr

(include city, state, & zip) _l g Individual

Tomighoe.
—S'qc.q;ue\we \.».3&:55-\-&{5-] Teaw e D l(::::male

PO Box SIEA% | \°\h\\0 ] pac
= ": D Referendum d. Election Sum to Date

-
O ey S Uy C_Q‘sg—s.,o—s‘! ,
D Other Receipt Source ¢ Lo
e, Description |F. Date (mm/ddiyyyy) |g- Fair Market Amount

putor Inforeation 1A [T Remove |
a. Full Name. Mn]ling Address & Phone b Type of Contnbutor
(include clty, state, & zip) U Individual
~ \& Ca. \A 3\'_\&3 E Candidate
Lo 0SS W Rodooo v D::’g
ToOUCYy—ove ) e IO [ Referendum d. Election Sum to Date
D Other Receipt Source I $ \ s _oC
¢. Description. [. Date (mm/dd/yyyy) |g. Fair Market Amount
e A v dn,\us u.reb‘:n\t R v uy I -0 - SN -1- | § \RIS. o
D OO o o I | Ve Chur o
& - weloe (ASWa]) s
$
S Contribitor Information 1w ) i
2. Full Name, Mailing Address & Ph§iiz . !
(Include city, state, & zip) R EC E|V E D lndmdual
Candidate
SEP 2 8 2009 Party
PAC
DURHAM COUNTY|L] Referendum d. Election S to Date |
BOARD OF ELECTIONS Other Receipt Source $
fe. Description E . Date (mmv/dd/yyyy) |g. Fair Market Amount
$
$
$

CRE-151 W Stnte Bowrd of l".lz'J..III:u'u Dhetember 217




