Amendment

Disclosure Report Cover

CoMpyg I £ 49 ElRck Val@Uting for Durhomn

. Mailing Address (include City, State and Zip Code) d. Date Filed

1u1s Higwwey 54 W,?+—  Suikt 203 9303

Dot ] N C Z7 o ¢, Phone Number

Lo\s 0%1.5/1% 09/23 /1 Cl&\\}de M. &Oguej

Y 7 L5004 (z) g(

Candidate Campaign [ rarty unicipal StatelCounty Referendum
[ pac [ Rreferendum O organizational [ Organizational [ organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
[J Pre-election O Second [ Supplemental Final
! / [ Pre-runoft O Third O Annval
D Booster Fund Semi-annual M| Fourth O special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year
D Other: D Final D Year End
ihier s [ special O Final
D Special
.+ INEL ALK . o e
Financial Institution Full Name 2. Financial lnstltutmn Full Name
<
Roni 0% Avme st c
. Parpose ¢ Account Code Ib. Purpose ¢. Account Code
d. Period Begm Balance d. Period Begin Balance
3 239 49 | $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trai y tiie NC State Board of Elections.

A T — 9-30-/3

nafftire of Appointed Treasurer Date
e

plicset ualentine

Printed Name of Signer

OR OFFICE USE O

L . Delivery Method
Date Received: M Employee: _LA 1 Normal Mail

[J Registered Mail

l i v
puctoumaiet. DURHAMBOE "™ ————  BKiand Delivered

Date Scanned: ' : Employee: O Electronically Filed

Employes: [ Signer has not received

- TE——— mandatory tramm%
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 Organization (CRO-2100A-E) to make comuaittee changes.

Date Data Entered:

CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use thxs form to summar e all dlsclosure reomn

CO\MM Hoe hete<+wm~lmw '

forms and to total monetarv information

Amendment

D Yes

DNO

4) Cash on Hand at Start

' Total this Total this
Start of Election Cycle: January1, _Z0] 5 Reporting Period Election Cycle

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

13) Dlsbursements

| 5) Aggregated Contributions from Individuals ((:’20-1205) $ 1Up o) I 4 0. 00
6) Contributions from Individuals (CRO-1210)| § % Al 00 I s) 30
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds CRO-41)|'S (47 nA $ 72,00

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)} $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ $

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

29¢. 5|

19) Cash on Hand at End (Add lmes 4 and 12 together then subtract line 18
ADDITIONAL INFORMAT
20) Non-Monetary Gifts leen to Other Comnuttees

13a) Operating Expenditures (CRO-1310)| § 7 78 . 5 / $ g ‘))g' ]
13b) Contributions to Candidates/Political Committees (CRO-1310){ $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)} $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kind Contributions (CRO-1510)| $ $ 10090.00
$ $
$ $

(CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Commiittee (CRO-1610)1 $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Acceunt Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

C_RO-I 100 NC State Board of Elections

August 2008




. Amendment
Aggregated Contributions from Individuals  rsee 1 o |  DOves DOro
Optional form used to report NC Contributions From Individuals of $50 or less
¢. Form of Payment d.}In-Kind Description e. Date (mm/dd/yyyy)
Z | PavPal /2913 |% 25 ,0
- . «
Z Pay pa) Q/ig/id |8 zo,00
Z PuyPK| 01/13 | 25.00
Z AL 9/10/12 % 20.00
7 oy Prf q/7/1% |8 Zeo.00
7 Parpn | g/22)13 |3 30 02
L1 Add $
D Remove
Add $
D Remove
Add $
E] Remove
$
$
$
$
$
$
$
$
$
$
$
$
$
— — eo——————
4. Total only this Page $ \Y90.00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) B l q O 1 O O

CRO-1205 NC State Board of Elections April 2007




;Amendment
Contributions from Individuals e 1 ot DOyes DO

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

%

COMM Hot 45 £l UnLeWEine for Duriamin
R Pt SR &0 e o o -
, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city; state, & zip)
- rofesSoC . .
MY i~ carinei || € ~Uaenii e EPl mee/s — CoHfribirtc oo
- c. Employer's pecific Fie
€2.0(p ONWDroOW D e
B\)(\\’\O“M | NC 2__77 l’S S’l"ﬂv"( o+ e. Election Sum to Date
NC 5 32.5. 00
. Prior lg. Account Code [h. Form of Payment i In-Kind Description b Date (mm/dd/yyyy) |k. Amount
O ) Cwecih 9-3-13 |$225. 00
(W $
O $
. I 5 i #505 )”/ % i :»> i)}// }i/u/,; & S
. Full Namie, Mailing Address & Phone b. Job Title/Profession
(nclude city, state, & zip)
lc. Employer's Name/Specific Field
{e. Election Sum to Date
$
. Prior lg. Account Code |h. Form of Payment i Tn-Kind. Description j: Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
Full Name, Mailing Address & Phone b: Job Title/Profession d. Comments ]
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
lf. Prior g Account Code Tn. Form of Payment Ii. In-Kind Description G Date (mm/dd/yyyy) T Amount
O $
O $
O $

$ 3515.00
5 515,00

April 2007

CRO-1210

NC State Board of Elections




Amendment
Disbursements Pe _L of Ovyes [CINo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

o S

« c N
O eratil; //Ex enses ) Contributions to Candidates/Political Committees
mation L ) L e :

a Full Name, Maxhng Address & Ph(me b, Coordmated Commnttee Name d. Comments
include city, state, & zip) P&\/P('\ C &(5

P Wy Pa ( N SNl ¢ Level Registered (Specify)

. o) S'HQQ'*_ [ Federal O county:

LL \ \ '\) ol T ‘: O state ] Municipality: [e, Election Sum to Date

s Jose CA 9513 7

| 2

. Account Code g. Form o-ﬁ’ayment —ﬁ: Purpose—Code li: Date (mdd/yyyy) |j. Amount k: Required Remarks

i » 5 : i % 5 4 L
3. Full Name, Mailing Address & Phone b. C(mrdmated Comxmttee Name

(include city, state, & zip) ceo PVI Pk 5o
Micnee\ Viklentng | c. Level Registered (Specify) SheriDesiyin
SlOb O(A\/\b OO D [\‘\)Q [ Federal I county:

D U W\U\VV\ N c l,? 4 l “)) D State D Municipality: [e. Election Sum to Date
s 47,00
[t Account Code  |g. Form of Payment i. Date (mm/dd/yyyy) {k. Required Remarks

Full Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comments
{include city, state, & zip) Cennt P , Y
_S J PQ ~ot™S 5 ( gV\S ¢. Level Registered (Specify) Sighs
qq LO A—"\‘\U\"A""\ H..‘(O\/\_w,\y [ Federal T county:
A~\ P\/\ e _\_ \ \ C\. A’ 30 0 O L]t D State D Municipality: |e. Election Sum to Date
$2%7.40
. Account Code  |g. Formof Payment - |h. Purpose Code [i; Date (mm/dd/yyyy) [j. Amount k. Required Remarks
3
$
$ 79¥%.51

(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

*. Media B* - Prilng ‘ ~ D-To Another Candldateu

E - Salaries F* . Equipment G- Pohtlcal Party H* - Holding Public Office Expense.s
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC State Board of Elections December 2009




: Amendment
Loan Proceeds pe | of _l_ Ovyes O

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

Full Name, Mailing Address & Phone ; " Ib. Job Title/Profession
{include city, state, & zip) W wde | 00\,;/ ‘P'O(\
< R | De5igin of SUad
‘/Vl( CV\O\Q\ U(A(QVH';M Q COV‘SU‘ 1 |e. Start Date (mnm/dd/yyyy)
520b © Wab roo A prvL ¢ Employer's Name/Specific Field B-729-13
Durten | NC 277 Unle ntine [f. End Date (mm/dd/yyyy)
’ 13 uertune e
pardner—s
[ Rate h. Security Pledged - - i. Account Code §. Form of Payment k. Amonnt
. ” _ - $ 47,00
'E Full Name of Lending Institation |m. Loan Number

b
o .

. Full Name, Mailing Address & Phone / b. Job Title/Profession c. Employer’s Name/Specific Field

(include city, state, & zip)
d. Percentage e Amount
%| $
Full Nameﬁai—ling Address_?lrhone : _ b. Job Title/Profession c. Employer's Name/gpeciﬁc Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone - b Job ?‘itlel!’rofession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
%| $
Full Name, Mailing Address & Phone o b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
F. Perce]:Ege ¢. Amount
%|$

CRO-1410 NC State Board of Elections April 2007




Amendment

Outstanding Loans Pg of Oves DO
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
) ] ! . e . . .
CoMnhnithe e o E(¢ctValeting for DUMA A

0 S i i ek o e

b. Job Tiﬁé/l’rof&ssiou d. Comments

Full' Name, Mailing Address & Phone
(include city; state; & zip) —
' T0 0PEA dccans
. : el oye
VM( CAgne\ UU\ [ e+ (0 5 ¥ EMPJ y // e. Start Date (mm/dd/yyyy)

SZ0p O b ronA paiu P

r:. Employer's Name/Specific Field
PUCnA NC 277 3

7-3{-13

f. End Date (mm/dd/yyyy)

{include city, state, & zip)

M icucel YalevHine
S20b ®Abroo DIV IR
Duren e 2771735

U leviime
UM UC Qe Pal3er
Je: Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ s 25,00
ll_(. Full Narme of Lending Institation = 1. Loan Number
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Se\&Gmploye o

70 Py for

085 (ot & Siaet
. Start Date (mm/dd/yyyy)

pEmNoya’s Name/Specific Field

UnleVihe yesture
PRY pirimers

€-28-13

f. End Date (mnv/dd/yyyy)

tkate th Security Pledged i. Original Lean Amount }j- Remaining Loan Balance
% $ $
Full Name O(T;nding Institution I Loan Number

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

oD

b. Job Title/Profession

¢. Start Date (mnvdd/yyyy)

!_c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

4 Rate h. Security Pledged

E Full Name of Lending Institution

" |i. Original Loan Amount }. Remaining Loan Balance
$ $
|1. Loan Number
. .. s 772,00
. 72.00
o

CRO-143 0

NC State Board of Elections

December 2007




