Amendment
Disclosure Report Cover C] Yes X N
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 update information

1. Committee Hiformation

a. Full Name ¢. ID Number
Pam Karriker for City Council 61-1714806
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2308 Stroller Ave. ” /
é P
Durham, NC 27705 /30 )z0/+

e. Phone Number

(919) 698-9064

2. Report Year | 3. Period Start Date (mm/dd/yy) ?m ll: Z’jg‘:)E“d Date 5. Treasurer Full Name

/9‘/5”/}‘3‘{5 Rk Robin K. Henning

2013 10/22/2013
[s. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
|z Candidate Campaign D Party Municipal State/County Referendum
I:I PAC [:I Referendum D Organizational [:] Organizational D Organizational
D gf:f:;ﬁj?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final
I:] "Booster Fund" D Pre-election r_—| Second D Supplemental Final
D Building Fund D Pre-runoff D Third [:] Annual
Semi-annual J Fourth [] Special
I___] Mid Year Semi-annual
[1 Oother X Year End ] Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report ] Special [] Final
None D Special
H 11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo Bank, N.A. PayPal
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking I Electronic )
(operating) funds
d. Period Begin Balance transfer d. Period Begin Balance
$ 818.67 $ 580.49

CERTIFICATION
[ 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 prohjbited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N
Robin K. Henning /ég /63. s [q
Printed Name of Signer "Date

Signature of Appointed Yreasurer

FOR OFFICE USE ONLY a?‘§~P ERE’SDN N
Date Received: Employee: ve etho

ormal Mail
1AM 3 0 704 it

Registered Mail

o

Employee: —— K Hand Delivered
L]
L]

Date Postmarked:

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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 committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves X No

Use thlS form to summanze all dlsclosure re mn

611714506

‘ Pam(amker for'Clty Counc1l Year End Sem1 Annualw
Start of Election Cycle: January 1, 2010 Rep:::izlgtzi:ﬁo d El:c‘;:z:ltgiyscle
4) Cash on Hand at Start $ 1399.16 $ 0
5 Aggregate ontrlbutlons from Individuals (CRO-1203) | $ 25.00 $ 200.00
6) Contribufions from Individuals (CRO-1210) | $§ 3150.80 b 9035.80
7) Contributions from Political Party Committées (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 250.00 S 750.00
9) Loan Proceeds (CRO-1410) | $ 500.00 S 500.00
10) : Reiunds/Relmbursements To the Committee (CRO-1240) | $ 63.00 $ 63.00
11) Other Receipt Sources ) _
il1a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
llcj Outside Sources of Income (CRO-1250) | $ $ 0.19
114) Legal Expense Fund - Other Sources ~ (CRO-1270) | § 5
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddlines 5. 6,7,8,9, 10, 11a, 11b, I1c, 11d and 11e) $ 3988.80 b 10548.99
13) Disbursements
| 13a) Operating Expenditures (CRO-1310) | §  4596.45 $ 9422.48
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310) | $ $ 250.00
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments ‘ (CRO-1420) | $ $
16) Refunds/Reimbursements From the Commi&ee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $ 85.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4596.45 $ 9757.48
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 791.51 $ 791.51
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligatiohs owed To the Committee | (CRO—I@&) $
24) Account Transfers Within the Committee (CRO-1720) | $§
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 oo 1 [0 Ys [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Pam Karriker for City Council 61-1714806
3. Contributor Information
a. Amend _r-g.ozdsgcount ¢. Form of Payment (Il)elslc‘-r::)ltl:gn (el.“ll):/tde diyyyy) f. Amount
L] | Adl I Check 10232013 | §  25.00
[:] Remove
O Add $
] Remove
] Add s
|:| Remove
] Add $
] Remove
] Add g
D Remove
] Add $
] Remove
] Add $
D Remove
] Add $
] Remove
] Add
I:] Remove $
O Add $
D Remove
O Add S
|:] Remove
] Add
[:l Remove $
] Add $
D Remove
il Add
—D Remove $
N Add
D Remove $
'l Add
D Remove $
] Add
[:I Remove $
il Add
ﬁ Remove $
] Add
I:] Remove $
] Add
D Remove $
] Add
I:] Remove $
] Add
I_—_I Remove $
4. Total only this Page $  25.00
S. Total of ALL CRO-1205 Pages $  25.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) .
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 1 of 4 D Yes IZ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Pam Karriker for City Council 61-1714806
| 3. Contributor Information Bk Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Best Owner
2410 Guess Rd. ¢. Employer's Name/Specific Field
Durham, NC 27706 Best Rent-All
e. Election 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
] 1 Check 10/31/2013 $ 100.00
L] $
[ $
3. Contributor Information M} Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Don Casner Retiree
2004 Tommie Daniel Rd. ¢. Employer's Name/Specific Field
Oxford, NC 27565 IBM
¢. Election 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
] 1 Check 10/29/2013 $ 200.00
L] $
L] $
3. Contributor Information X Add - [[] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Worth Hill Retired
2426 Winburn Ave. ¢. Employer's Name/Specific Field
Durham, NC 27704 Durham County Sheriff Dept
e. Election 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
] 1 Check 10/21/2013 $ 100.00
] $
] $
4. Total only this Page $ 400.00
3. Total of ALL. CRO-1210 Pages $ 3150.80
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of . [ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
|’ 1. Committee Full Name (and Fund if applicable) 2. ID Number
Pam Karriker for City Council 61-1714806
| 3. Contributor Information X Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Janet Hunter Homemaker
1691 Colvard Farms Rd. c. Employer's Name/Specific Field
Durham, NC 27713 Self-employed
e. Election Sum to Date
$ 950.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] 1 Check 10/24/2013 $ 950.00
[ $
[] $
i 3. Contributor Information BKI Add [  Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Neal Hunter Entrepreneur
1691 Colvard Farms Rd. ¢. Employer's Name/Specific Field
Durham, NC 27713 Self-employed
e. Election Sum to Date
$ 950.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/24/2013 $ 950.00
U $
[] $

X

Add [

Remove

] i

* 3. Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Roland Leary
2618 Indian Trail
Durham, NC 27705

Retired

¢. Employer's Name/Specific Field

Durham Police Dept.

e. Election 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

I:l 1 Check 10/11/2013 $ 250.00

] $

[ $

r—————————— ———

4. Total only this Page $ 2150.00
5. Total of ALL CRO-1210 Pages $ 3150.80
" (This line must be on line 6 of  Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 3 of s O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
LL Committee Full Name (and Fund if applicable) 2. ID Number
Pam Karriker for City Council 61-1714806
1 3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Mitchell Entrepreneur
1717 Colvard Farms Rd. ¢. Employer's Name/Specific Field
Durham, NC 27713 Self-employed
e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/24/2013 $ 100.00

[] $

] $

3. Contributor Information ]I Add  []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Deborah Page HR officer
702 Basil Dr. c. Employer's Name/Specific Field
Durham, NC 27713 Duke University Hospital
e. Election Sum to Date
$ 100.80
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| 1 Check 11/03/2013 $ 100.80

] $

L] $

| 3. Contributor Information DK Add [] = Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ed Pope Retired
326 Pleasant Dr. ¢. Employer's Name/Specific Field
Durham, NC 27703 State of North Carolina
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
] 1 Check 10/21/2013 $ 150.00
] 1 Cash 10/21/2013 $ 50.00
[] $
4. Total only this Page $ 400.80
5. Total of ALL CRO-1210 Pages S 3150.80

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

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 4 of . [ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Commiftee Full Name (and Fund if applicable) 2. ID Number
Pam Karriker for City Council 61-1714806
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carl Webb Owner
9 Haycox Ct. c. Employer's Name/Specific Field
Durham, NC 27713 Forty/AM
e. Election 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
] 1 Check 11/03/2013 $ 100.00
] $
[ $
3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Keith Burns Attorney
21 Acornridge Ct. ¢. Employer's Name/Specific Field
Durham, NC 27707 Morris, Manning & Martin, LLP
e. Election 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
] 12 EFT 10/24/2013 $ 100.00
] $
L] $
T —
| 3. Contributor Information [0 Add [  Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Empioyer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
] $
[] $
fromemseon wememereminmev e ——

4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages g 3150.80
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees Pe 1 of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

1 [ Yes B No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Pam Karriker for City Council

(include city, state, & zip)

61-1714806
3. Contribufor Information Add M Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

Triangle Apartment Association
TAA-PAC

Candidate & PAC

L]
D Referendum

c. Level Registered (Specify)

3739 National Dr. Suite 202 ] Federal [] Coumy:
Raleigh, NC 27612 X State [[] Municipality: | e. Election Sum to Date
$ 250.00

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

1 Check 10/10/2013 $ 250.00
$
$

( 3. Contributor Information Add O Remove

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

b. Type of Committee

d. Comments

[] Candidate ] pac
O]

Referendum

¢. Level Registered (Specify)

c. Level Registered (Specify)

[:] Federal D County:
] State [C] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information Add N Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) |:| Candidate I:l PAC
D Referendum

[:] Federal D County:
O

(This line must be on line 8 of Detailed Summary Page CRO-1100)

State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
8
$
8
4. Total only this Page $ 25000
5. Total C P
Total of ALL CRO-1230 Pages $ 25000

CRO-1230

NC State Board of Elections

April 2007




Amendment
Loan Proceeds Pg 1 of i O ves [ No
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

1 1. Committee Full Name (and Fund if applicable) 2. ID Number
Pam Karriker for City Council 61-1714806
1 3. Lender Information X Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
William Karriker Pastor
2308 Stroller Ave. e. Start Date (mm/dd/yyyy)
Dur NC 27 c. Employer's Name/Specific Field
urham, 705 ployer pecif 10/29/2013
Christian Assembly
Church f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
None . -
0 % 1 Credit Card $ 500.00
I. Full Name of Lending Institution m. Loan Number
I 4. Endorsers’Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages s 50000

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee Ps 1 of 1

Amendment

1 [:I Yes @ No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
l 1. Committee Full Name (and Fund if applicable) 2. ID Number
61-1714806

Pam Karriker for City Council

3. Contributor Information X Add  []. .. Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate [:] PAC
Herald Sun [  Referendum [[]  Party
2828 Pickett Rd. e. Level Registered (Specify) h. Original Expenditure Date
Durham, NC 27705 []  Federal (] County: 10/28/2013
|:] State [Z Municipality:
i. Original Expenditure Amt
$ 1952.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$ 1952.00
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
1 EFT 11/13/2013 $§ 63.00
3. Contributor Information ] Add  [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) E] Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal I:I County:
D State |:| Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$

k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
| 3. Contributor Information L] Add [ ] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) |:| Candidate E] PAC
D Referendum [ ] Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal E] County:
D State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer’'s Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page $  63.00
5. Total of ALL CRO-1240 Pages $  63.00
his fine must be on line 10 of Detailed Summary Page CRO-1100) )
CRO-1240 NC State Board of Elections December 2007




. Amendment
Disbursements P 1 of 4 [ Yes X No
Use this form to 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. 1D Number

Pam Karriker for City Council 61-1714806

3. Typeof Disbursement

& Operating Expenses [:l Contributions to Candidates/Political Committees L__I Coordinated Party Expenditures
4. Payee Information Add [[1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fast Color Printer
111 Second Ave NE #900 c. Level Registered (Specify)
St. Petersburg, FL 33701 [] Federal [J  cCounty:
D State IZ Municipality: e. Election Sum to Date
$ 24025
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 EFT B 10/22/2013 $240.25 Campaign cards
$
l 4. Payee Information X Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Herald Sun
2428 Pickett Rd. ¢. Level Registered (Specify)
Durham, NC 27705 [] Federal ] county:
[T state = Municipality: e. Election Sum to Date
$ 1952.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N ads
1 vC A 10/28/2013 $1952.00 cwspaper
$
4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
News and Observer
215 S. McDowell St. c. Level Registered (Specify)
Raleigh, NC 27602 ]  Federal [] County:
D State & Municipality: e. Election Sum to Date
$ 918.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N r ad
I VC A 10/28/2013 $459.00 cwspaper ads
Newspaper ads
1 vC (0] 11/08/2013 $459.00
5. Total only this Page $ 3110.25
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4596.45
(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 Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 2 O ves X No
Use this form to 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
Pam Karriker for City Council 61-1714806
Contributions to Candidates/Political Committees Coordinated Party Expenditures
>4 Add [l = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Drinks, lunch
Various food and drink vendors to poll workers
Durham, NC c. Level Registered (Specify) during early
[]  Federal ] County: voting
l___] State @ Municipality: e. Election Sum to Date
$ 10.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Food and drinks
1 Cash 6] 11/01/2013 $10.00
to poll workers
$
X Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Teiji Kimball
628 Beaver Dam Run c. Level Registered (Specify)
Durham, NC 27703 ]  Federal [] cCounty:
D State & Municipality: e. Election 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
Consultin
1 Cash 0 11/01/2013 $50.00 &
$
4, Payee Information 1 Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Website service
Campaign Partner
16 Dudley St. c. Level Registered (Specify)
Fitchburg, MA 01428 [1  Federal [] County:
I:] State & Municipality: e. Election Sum to Date
$ 145.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Website service
) ve A 11/04/2013 $29.00
$
5. Total only this Page $  89.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4596 .45
(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 Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 3 of 4 O] Yes B No

Use this form to 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. 1D Number
Pam Karriker for City Council 61-1714806
3. ‘Evpe of Disbursement j
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Election night
Joe's Diner reception
2100 Angier Ave. c. Level Registered {Specify)
Durham, NC 27703 : [] Federal ] County:
I:] State & Municipality: e. Election Sum to Date
$ 1000.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
" :
I Cash 0 11/05/2013 $1000.00 Election night
reception
$
i 4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bowick's Ark
124 Latta Rd. c. Level Registered (Specify)
Durham, NC 27712 [] Federal []  County:
[] state X Municipality: e. Election Sum to Date
$ 344.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Lunch for poll
1 ve o) 11/06/2013 $344.00 u rp
workers
$
4. Payee Information L] Add [ ] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PayPal
2211 First St. c. Level Registered (Specify)
San Jose, CA 95131 []  Federal [(]  County:
I:] State & Municipality: e. Election Sum to Date
$ 3.20
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
D p
1 PayPal c 11/01/2013 $3.20 onation
handling fee
$
5. Total only this Page $ 1347.20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4596.45
(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)
irpose 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 Q¥ - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 4 of 4 0 ves X No
Use this form to 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. 1D Number
Pam Karriker for City Council 61-1714806
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information I Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Election day
Various poll workers
Durham, NC c. Level Registered (Specify) food, drinks
[ ] Federal 1 County:
D State & Municipality: e. Election 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
Food, drinks to
1 Cash O 11/01/2013 $50.00
poll workers
$
k 4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal U County:
[:] State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
$
4. Payee Information [] Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ ] Federal ] County:
D State D Municipality: e. Election Sum te Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
I 5. Total only this Page 3 50.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4596.45
(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 Q* - Donation to Legal Expense Fund
O* - Other
l * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Outstanding Loans P 1

Amendment

of 1 D Yes [X] No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

21D Number

! 1. Committee Full Name (and Fund if applicable)
Pam Karriker for City Council

61-1714806

| 3. Lender Information = Add ] Remove

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

d. Comments

(include city, state, & zip)
William Karriker
2308 Stroller Ave.

Pastor

e. Start Date (mm/dd/yyyy)

Durham, NC 27705 c¢. Employer's Name/Specific Field

10/29/2013

Christian Assembly

Church f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
None
0 % $§ 500.00 $ 500.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Information ] Add [] . Remove

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

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

h. Security Pledged i. Original Loan Amount

g. Rate

j. Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

I. Loan Number

] Add 1 Remove

| 3. Lender Information

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

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

$ 500.00

-5, Total of ALL CRO-1430 Pages
(This tine must be on line 21 of Detailed Summury Page CRO-1 _{ o)

$ 500.00

CRO-1430 NC State Board of Elections
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