Disclosure Report Cover Amendment

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 Information

a. Full Name c. ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-00]

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1272

Sars
CHAPEL HILL, NC 27514 1072312015

e. Phone Number

2. Report Year [3. Period Start Date (mm/dd/yy) 4. Period End Date (mn/dd/yy) |5, Treasurer Full Name

2015 09/23/2015 10/19/2015 LEE STORROW
6. Type of Committee {Check One) 9. Type of Report (check only one type of report From one category)
Bl Candidats Campaizn [J Barty Municipal State/County Referandum
O Joint Fenéeaizer O »ac O  Orzanizationa L] Orzanizational [ Orzanizaticnal
O Referendem [ Lzzal Expense Fuad O Thirty-five day Quarterly [0 2re-referendum
7. Tvpe of Fund (if applicabls, check ons) O Pra-primary O Firzt O Fina
O "Boostar Fung" X1 Prz-zlaction O S=cond (| fupplemeantal Final
O Buitding Fune O reruness O Third O aanval
[0 Pr=sicential Elsction Vear Cancidatss Feng Semi-annval O Fourth O special
[J NC Public Campaign Financing Feng O Mid Yaar Semi-annval
O Vear End a Mid Year 10. Special Report Name
O other O Finat O Yaar End
8. Number of Fundraisers this Report 10O spscial O Finat
0 O Spacial
3. Account Information 3. Account Information
a. Financial Institution Full Namae a. Financial Institution Full Name
BANK OF NC
b. Purpose ¢ Account Code b, Purpose . Account Code
FUNDRAISING 9140311
d. Period Begin Balance ) d. Period Begin Balance
) §

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 prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true ogeeft and that [ have been trained by the NC State Board
g/a% C ' DQN_'\&MH . 14 Zi“"——————-——_.__ 10/25/2015

Printzd Nams of Signar V4 Hznatvrs of Appoint=d Treasorer Datz
FOR OFFICE USE ONLY
B /0 / ﬁ 2 Delivery Method
Date Received: J/ _RECE!VED 0 Nomal Mait
R : , Registered Mail
Date Postmarked: / SRT 90 zEgp'igh} ee O Hand Delivered
- gﬁ 7 [ Etectronicatty Filed
Date Scanned: unty B, olf-'ﬁ{?%? {5
i t ived
Date Data Entered: : Iﬁ Emplovee - 0] Signer has no. B
' mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer,
assistant treasurer. custodian of books information. or account information.

You must amend the Statement of Oreanization (CRO2100A-E) to make committee changes.
CRO-1000 NC Stats Board of Elzctions Dacamber 2007




Detailed Summary
Use this form to summarize all disel

osure reporting forms and to total monetary information

Amendment

O ves X ~o

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3,

ID Number

COMMITTEE TO ELECT LEE STORROW

2015 Pre-Election

089-KICD3K-C-001

1) Other Receipt Sources |
(CRO-1250)

Start of Election Cycle: January 1, 2012 Rep;rgz}i:ﬁ od Elgg:::g;ih
4) Cash on Hand at Start 5 1651124 § 550.00

RECEIPTS
5) Aggregated Contributions from Individuals fCRO-1205) | § 0.00( S 0.00
6) Contributions from Individuals (CRO-1210) | § 1,529.00] § 21.414.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00( S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 100,00 S 936.00
9) Loan Proceeds (CRO-1L10) | § 0.00] S 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) 0.00( S

0.00

11a) Interest on Bank Accounts ” ]

11b) Contributions from Not.F or-Profit Organizations  (CRO-125 s 0.00] § 0.00

11c) Outside Sources of Income (CRO-1250) | § 0.00 § 0.00

11d) Legal Expense Fund - Other Sources (CRO127G) | § 0.00| § 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00] & 0.00
2) TOTAL RECEIPTS (Add lines 5, 6.7.8.9.10.11a11b.1c 1dand 112) | § 1,629.00( § 22.350.00

EXPENDITURES

3) Dishursements

13a) Operating Expenditures fCRO-1310) | § 1425111 8 493987
13b) Contributions to Candidates/Political C ommittees (CRO-1310)| § 0.00| $ 250.00
13¢c) Coordinated Party Expenditures (CRO-1310) | § 0.00] & 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00| & 0.00
L5) Loan Repayments (CRO-1420) | § 0.00] S 0.00
16) Refunds/Reimbursements from the C ommittee (CRO-1320) | § 0.00] 3 0.00
L 7) In-Kind Contributions (CRO-1510) | § 0.00] $ 445.00
[L8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 5 16md 17y | § 1425111 8§ 5.634.87
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 5 16.715.13] § 17.265.13
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00
1) Outstanding Loans (incl. ones from other caﬁ:paigns) (CROL1430) | § 0.00
£2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Deb!s and Obligations oweﬁ to the Commirtee (CRO-1620) | § 0.00
£4) Account Transfers Within the Commiittee (GRG1720) | § 0.00
P5) Administrative Support RECEIVED fCRAITIO) | § 0.00f S 0.00
£6) Forgiven Loans 0CT 29 2015 rcrA1440) | 5 0.00] S 0.00
£ 7) 48-Hour Notice Reports Sum o Caunty Rd. of Ele€688R3220) | 5 0.00( s 0.00
p8) Contributions to be Refunded | 0 TCROE1215) | § 000/ s 0.00

CRO-1100

NC 8tatz Board of Elactions

Avzust 2008



Contributions from Individuals
Use this form to report individual contributions over $3

Pe I
0 or contnbutions under 550 if form CRO 1205 is not used

of 9

—_—

Amendmen

O Yes

t
?"t'o

- Committee Full Name (and Fund if applicable)

2.1D Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information

O aad O Remove

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

bJ ob Title/Profession

d. Comments

EMILY ADAMS

5646 WILLOW BLAIR PI,
CHAPEL HILL,NC 27516

—|NONPROHIT
ADMINISTRATOR

& Employer's Name/Specific Field

PPSAT

e, Election Sum to Date

5 60.00
f. Prior |g. Account Code |b. Form of Payment |i In-Kind Description i Date (mm/dd/yyyy) k Amount
9140311 Credit Card 04/27/2015 5 10.00
X] 140311 Credit Card 0512712015 S 10.00
X 9140311 Credit Card 06/28/2015 S 10.00
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

NONPROFIT

EMILY ADAMS

5646 WILLOW BLAIR PL
CHAPEL HILL, NC 27516

ADMINISTRATOR

c. Employer's

Name/Specific Field

PPSAT

e. Election Sum to Date

S 60.00
f. Prior |g. Account Code |k, Form of Payment [i, In-Kind Description i- Date (mnydd/yyyy) k. Amount
g
K 9140311 Credit Card 07/28/2015 S 10.00
X] 9140311 Credit Card 08/28/2015 S 10.00
O 9140311 Credit Card 09/28/2015 S 10.00
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

BRUCE BALLANTINE
204 TELLLURIDE TRL

CHAPEL HILL, NC 27514

¢ Emplorer's Name/Specific Field

BALLENTINE ASSOCIATES

e, Election Sum to Date

b 150.00

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

O 9140311 Credit Card 09/28/2015 g 100.00

RECEIVED
O 9140311 Credit Card 10/19/2015 S 50.00
NCT 20 2018

O Orange County Bd. of Electipns} 5
4. Total only this Page l's 160.00
5. Total of ALL CRO-1210 Pages 5 1.529.00

m&smkmhsﬁofbmﬂdSMqumﬁia-ﬂwj T
CRO-1210

NC Statz Boaré of Elactions

April 2007



Amendment
Contributions from Individuals Pe _ 2 of _ 9% DOves o
Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information

O add O Remove

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

b. Job Title/Profession

d. Comments

KENNETH BRANDON
808 GLENDALE DRIVE
GREENSBORO, NC 27406

JEXECUTIVE DIRECTOR

& Employer's Name/Specific Field

CAROLINACAN

e Election Sum to Date

5

150.00

£ Prior |g. Account Code |k, Form of Payment [i. In-Kind Description i- Date (mm/dd'yyyy) k. Amount
O 9140311 Credit Card 09/30/2015 - S 25.00
O S
O S
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

EMILY CALLEN
1020 W PEACE ST
RALEIGH, NC 27605

|[FIELD DIRECTOR

PLANNED PARENTHOOD
SOUTH ATLANTIC

c. Emplover's Name/Specific Field

e. Election Sum to Date

5

100.00
f. Prior (g, Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyr) k Amount
O 9140311 Credit Card 09/24/2015 $ 100.00
O S
O S
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zZip)

b, Job Title/Profession

d. Comments

RITNEY CASTINE
5403 9TH ST NW
WASHINGTON, DC 20011

MANAGING DIRECTOR

c. Employer's Name/Specific Field
AMERICAN LEGACY

FOUNDATION e. Election Sum to Date
S 90.00

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

O 9140311 Credit Card - 10/19/2015 5 10.00

RECEIVED
O 5
2 a /li*x

- Orange County Bd. of Elctions 5
4. Total only this Page S 135.00
3. Total of ALL CRO-1210 Pages 5 1 529,00

(This Ene must be on line 6 of Detailed Sumumary Page CRO-1100)
CRO-1210 INC Statz Boaré of Elzction: Aprl 2007



Contributions from Individuals

Amendment

Pe 3 of _9_ O ves & ~o
Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT LEE STOR ROW

089-KICD3K-C-001

3. Contributor Information

O add O Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT DIRECTOR

JEANNE DAIRAGHI
54 AUSTINS KNL
MARSHALL, NC 28753

¢, Employer's Name'S pecific Field

YES!

e Election Sum to Date

5 25.00
£ Prior |z, Account Code |b, Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k Amount
O 9140311 Credit Card 10/19/2015 5 25.00
O 5
O S
3. Contributor Information | O Add [0 Remove

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

b. Job TitleProfession

d. Comments

ATTORNEY

DONALD DAVIS
507 GURLEY ST
DURHAM, NC 27701

¢ Employer's Name/Specific Field

THE NOBLE LAW FIRM

Ig:_llecﬁon Sum to Date

§ 50.00
f. Prior |g. Account Code |h, Form of Payment (i In-Kind Description i- Date (mm/dd/yyyy) k Amount
O 9140311 Credit Card 10/13/2015 S 50.00
O S
O S

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

DEVELOPMENT

KAREN DEHART
102 OLD LARKSPUR WAY
CHAPEL HILL, NC 27516

¢ Emplover's Name/Specific Fi eld
NCHSAA

2. Election Sum to Date

(This line must be oulixsﬁafDmﬂ:dSmma}'Pm CRO-1100)

S 25.00
f. Prior |, Account Code |h. Form of Payment (i, In-Kind Description i- Date (mm/dd/vyyy) k. Amount
O 9140311 Pebit Card RECEIVED 09/23/2015 5 25.00
O OCT 29 2015 5
O [ Orange County Bd. of Elecfions| S
4. Total only this Page 5 100.00
5. Total of ALL CRO-1210 Pages ¢ | $29.00

CRO-1210

NC Statz Board of Elsctions

April 2007



Contributions from Individuals

Use this form to report individual contributions over $30

1. Committee Full Name (and Fund if applicable)

Amendment
Pg _ 4 of ~?  DOves B
or contributions under $50 if form CRO 1203 is not used
2. 1D Number

COMMITTEE TO ELECT 1EE STORROW

089-KICD3K-C-001

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

0O Add [0 Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

BRIAN FITZSIMMONS
5400 GLENWOOD AVE
SUITE G-11

RALEIGH, NC 27612

INSURANCE SALES

Er{guplo}'g_r:’f}'i?m e/Specific Field |
THE SORIN INSURANCE

GROUP e Election Sum to Date
S 270.00
f. Prior [g. Account Code |b, Form of Payment (i, In-Kind Description i- Date (mm/ddyyyy) k Amount
| 9140311 Credit Card 10/08/2015 S 30.00
O S
O S
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

{include city, state, & zip)

_b. Jab Title/Profession d. Comments

MICHAEL FOOTE
121 NANN ST
BALTIMORE, MD

MEDICAL STUDENT

¢ Employer's Name/Spacific Field
JOHNS HOPKINS

e. Elaction Sum to Date

S

25.00
f. Prior [g. Account Code |b, Form of Payment |i In-Kind Description i- Date (mm/ddiyyyy) k Amount
O 9140311 Debit Card 09/23/2015 S 25.00
O )
O S
3. Contributor Information 00 Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Commentis

DAVID GODSCHALK
750 WEARY DAIRY RD
CHAPEL HILL,NC 27514

JARETIRED

& Employer's Name/Specific Field
RETIRED

e, Election Sum to Date

s

35.00

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

O 9140311 Credit Card REBEIVED 10/13/2015 S 35.00

O U1 5

jJrange County Bd. of CIgct|ons

O g ity 5
4. Total only this Page S 90.00
5. Total of ALL CRO-1210 Pages s 1 529,00

m&&amb&m&sﬂofanSmnchmﬂﬂ-ﬁwj T
CRO-1210 NC Stats Board of Elzctions

April 2007



Amendment

Contributions from Individuals Pe 5 of 9 Ove: X o
Use this form to report individual contributions over 530 or contributions under §50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT LEE STORROW { 089-KICD3K-C-001]
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b, Jab TitleProfession d. Comments
(include city, state, & zip) CONSULTANT
BRAD JOHNSON
RALEIGH. NC o Employer's Name/Specific Field
CIVIC PLUS
e Election Sum to l?__ate
5 336.00
f. Prior |2. Account Code |, Form of Payment [i, In-Kind Description i: Date (mm/dd/yyyy) k. Amount _
O 9140311 Credit Card 10/14/2015 5 86.00
O S
O S
3. Contributor Information | O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . |DIRECTOR
MISSY JULIAN-FOX
324 W UNIVERSITY DR < Emplo}‘er’sNam&"Speciﬁc Field
CHAPEL HILL,NC 27516 UNC VISITORS CENTER
e Election Sum to Date
S 100.00
£. Prior [e. Account Code |k, Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k Amount
O 9140311 Debit Card 09/23/2015 S 100.00
O S
O S
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LYNNE KANE
PO BOX 2552 ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27515 RETIRED
e. Election Sum to Date
b 50.00
f. Prior |g, Account Code |k, Form of Payvment |i In-Kind Description  [j, Date (mm/ddiyyvyy) k Amount
O 9140311 Check RECEIVED 09/27/2015 S 25.00
= OLT 29 2015 s
range County Bd, of Electibns
O §o Cou ty Bd. of Elecfipn s
4. Total only this Page S 211.00
5. Total of ALL CRO-1210 Pages A 2000
m&emhouﬁwﬂofDmﬂedSmemﬂ-ﬂwj T

CRO-1210 NC 3tatz Board of Elzctions April 2007




Contributions from Individuals

Use this form to report individual contributions ov

9

Pg 6 of
er $30 or contributions under 530 if form

Amendment

D Yes E Na

CRO 1203 is not used

1. Committee Full Name (and Fund it applicable)

|2. ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information

O Add O Remove

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

b, Job Title/Profession

d. Comments

DIANE LADD
1021 HILLSIDE DR
CHAPEL HILL,NC 27517

e ACCOUNTING

¢ Employer's Nam e/Specific Fleld
UNC-CH

e. Election Sum to Dg_z_te

5

{include city, state, & zip)

b. Job Title/Profession

d. Comments

25.00
f. Prior |g. Account Code |B. Form of Payment |[i, In-Kind Description I Date (mmiddiyyyy) k. Amount
O 9140311 Credit Card 10/18/2015 S 25.00
O S
O L S
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone

STEVE MILLSAPS
140 W FRANKLIN ST
CHAPEL HILL,NC 27514

LNJA

c. Employer's Name/Specific Field
N/A

e. Election Sum to Date
S 25.00

f. Prior |g. Account Code |h, Form of Payment |[iIn-Kind Description j- Date (um/ddiyyyy) |k Amount

0O 9140311 Check 10/13/2015 S 25.00

O S

O )
3. Contributor Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

BARBARA NETTESHEIM
750 WEAVER DAIRY RD
237

CHAPEL HILL, NC 27514

¢ Emplover's Name/Specific Field
RETIRED

e. Election Sum to Date

‘ S 65.00
f. Prior |g, Account Code |h, Form of Payment [i, In-Kjg_Q.!{___)_ggg_riptian i Date (mm/dd/yyyy) k Amount
9140311 Check ’ RECGEIVER "“7 03/20/2015 5 25.00
O 9140311 Check } UCT 24 2015 I 10/13/2015 S 40.00
0O [7enge County B, of E.ie.iijl s
4. Total only this Page [s 90.00
3. Total of ALL CRO-1210 Pages 5 1 529.00
(m&amkm&eGOfW&WPﬂwC&ﬁuﬂﬂ} e
CRO-1210

NC Statz Board of Elsctions

April 2007



Contributions from Individuals

Use this form to report individual contributions over $30 or contributions

Pe _ T of 9
under 530 if form CRO 1205 is not used

Amendment

O ves X xo

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information

00 Add [ Remove

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

b. Jab Title/Profession

d. Comments

FLORENCE PEACOCK
306 N BOUNDARY ST
CHAPEL HILL,NC 27514

_____ OPERA SINGER

c. Employver's Name'S pecific Field

SELF EMPLOYED

e. Election Sum to Date

8 300.00
f. Prior |g. Account Code |b, Form of Payment |1 In-Kind Description i- Date (mm/dd/yyyy) k Amount |
O 9140311 Check 09/27/2015 S 300.00
O S
O S
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d, Comments

JIM PEACOCK
306 N BOUNDARY ST
CHAPEL HILL,NC 27514

.JPROFESSOR

c. Employer's Name/Specific Fiald

UNC
e. Election Sum to Date
S 300.00

£ Prior |g, Account Code |b, Form of Payment [i, In-Kind Description J: Date (mm/dd/yyyy) k Amount

m| 9140311 Check 09/27/2015 S 300.00

O S

O S
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

SHAWN SLOME
418 DRAGONFLY TRL
CHAPEL HILL,NC 27517

PRINCIPAL

TWIG

c. Emplover's Name/Specific Field

e Election Sum to Date

S 50.00

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

O 9140311 Credit Card REE ':JVFH —-[ 10/16/2015 g 30.00

O Vi 29 2005 S

srange Count of Elaet]

o P ghotn:y 84, of Electipng] 5
4. Total only this Page N 650.00
3. Tetal of ALL CRO-1210 Pages s 1 529.00

m&amb«onﬁmxéqumMSmm:meCﬂﬂ-ﬂﬂﬂ} T
CRO-1210

NC Stats Board of Elzsctions

April 2007



Contributions from Individuals
Use this form to report individual contributions o

Pe 8 of 9

ver 530 or contributions under 550 if form CRO 1203 is not used

Amendment
D Yes No

1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information

O Add OO Remove

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

b, Job Title/Profession

d. Comments

ALAN STORROW
1059 HOLLY TREE FARMS RD
BRENTWOOD, TN 37027

JASSOCIATE PROFESSOR

VANDERBILT UNIVERSITY

o Employer's Name/Specific Field

e, Election Sum to Date 2

(include city, state, & zip)

b, Job Title/Profession

5 25.00
f. Prior |g. Account Code |L. Form of Payment |1, In-Kind Description i- Date (mm/dd/ryyy) k Amount
O 9140311 Credit Card 10/19/2015 5 25.00
O 3
O §
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone

d. Comments

VICTORIA TAYLOR
95 DOGWOOD CT
TAYLORSVILLE, NC 28681

~|MANAGER OF STATE AND
LOCAL CAMPAIGNS
¢ Employer's Name/Specific F iei.d_ ¥

EMILYS LIST

e. Election Sum to Date

3 264.00

£. Prior |g. Account Code |h. Form of Payment [i In-Kind Description J. Date (mm/ddiyyyy) k Amount
O 9140311 Credit Card 10/08/2015 S 33.00
O S
O S

3. Contributor Information 00 Add [0 Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ERIK VALERA
4101 DREW HILL LLANE
CHAPEL HILL, NC 27514

PROGRAM DIRECTOR

LATINO COMMISSION

e, Election Sum to Date

3 25.00

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

| 9140311 Credit Card 10/16/2015 5 25.00

RECEIVED
O ;
(v 9 11
O Orange County Bd. of Electionf S
= e —

4. Total only this Page 5 83.00
S. Total of ALL CRO-1210 Pages s | 529,00

m&xmhuﬁu6qu&amm:yﬁwﬂo-ﬂﬂﬂ)
CRO-1210

NC Statz Boaré of Elzctions

April 2007



Contributions from Individuals Pe 9 of 9

—

Use this form to report individual contnbutions over $30 or contributions under 550 if form CRO 1205 is not used

Amendment

O Yes

m}?o

+ Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE TO ELECT LEE STORROW 089-KICD3K-C-001
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) JTEACHER
URIAH WARD
411 E.5THST ¢ Employer's Name/Specific Field |
GREENVILLE, NC 27858 BEAUFORT COUNTY
e Election Sum to Date
S 10.00
f. Prior (g, Account Code |h, Form of Payment [i In-Kind Description j. Date (mm/dd/yyyy) k Amount
m 9140311 Credit Card 101052015 S 10.00
O S
O 5
4. Total only this Page S 10.00
5. Total of ALL CRO-1210 Pages . 52900
%hmhaxhﬁdeSum&&!lﬂﬂ} T
CRO-1210 NC Stat= Board of Elzctions Apnl 2007
RECEIVED

"~ .

farange County Bd. of Electiong]




Contributions from Other Political Committees p, 1

Amendment

of _ 1 [0 ves No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name {and Fund if applicable) 2, ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information

O add O Remove

a. Full Name, Mailing Address & Phone

b, Type of Committee

d. Comments

(include city, state, & zip) LI Cancidat= PAC
LGBT DEMS OF NC O Refersnsum
333 E FAIRISS AVE c. Level Registered (Specify)
HIGH POINT, NC 27252 Ll Federal LI Covny:
Stats O Muenicipality: |e. Election Sum to Date
S 100.00
f. Account Code [g. Form of Payment |h, In-Kind Description i Date (mm/dd/yy1y) J. Amount
9140311 Check 10/13/2015 5 100.00
§
b
4. Total only this Page S $100.00
5. Total of ALL CRO-1230 Pages 5 $100.00
Qi&ﬁumb&an!ﬁu&afﬂemﬂd&m Page CRO-1100) ’ ’
CRO-1230 NC Statz Board of Elzctions April 2007
RECEIVED
|
iﬁrenge County Bd. o-.‘Eir:ctionsl




. Amendment
Disbursements Pg _ 1 of _4 DOves 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
COMMITTEE TO ELECT LEE STORROW 059-KICDIR-C-00
3. Type of Disbursement ase use s. CRO-1310 forms for each type of Disbursement.
Oparating Expansas L1 Contribut ions to Candidatas Political Committaas ] Coordinatad Party Expendituras
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AGE GRAPHICS
678 TOWNSHIP RD ¢ Level Registered (Specify)
LITTLE HOCKING, OH L Feceal O Covnty:
D Stats O Municipality: |e, Election Sum to Date
§ 925.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mmddiyyyy) |, Amount k Required Remarks
9140311 Debit Card B 10/07/2015 § 925.00| YARD SIGNS
§
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAFE CAROLINA
CHAPEL HILL, NC ¢ Level Registered (Specify)
L] Fedem O County:
D Stats O Munictpality: |e. Election Sum to Date
5 16.11
f. Account Code |g, Form of Payment | b. Purpose Code i Date (mmddiyyyy) |j. Amount k Required Remarks
9140311 Debit Card (0] 10/19/2015 S 16.11 | FOOD FOR VOI UNTEERS
§
4. Payee Information ' 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
COMMUNITY HOME TRUST
CHAPEL HILL, NC c. Level Registeraed (Specify)
L] Fedem! L1 coen tv:
O stats O Menicipality: | e, Election Sum to Date
S 5349
f. Account Coda & Form of Payment | h. Purpose Code |i. Data (mpiddiyyyy) |, Amount k. Required Remarks
9140311 Debit Card (0] 09/28/2015 S 5349 EVENT TICKET
§
5. Total only this Page E 994.60
6. Total of ALL CRO-1310 Pages f
(This line goes in line 13q of Detailed Summeary Page CRO-1100 Y Operating Expenses) : S 1425.11
{This line goes in line 135 of Detatled Summary Page CRO-1100 if Conib to Candidates/Polirical Commy) |
(This line goes in line 3¢ of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C*. ?undmising_ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party/ £ & pHelding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation tq Legal Expense Fund
= Codes require detailed explanation in required remarks field (k) ST

CRO-1310 NC Stats Board of Elaz‘:icfi‘smng(: Gounty B, of BIeclions Dacembar 2003
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Amendment

Disbursements Pe _2 of _4 DOves 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 _
COMMITTEE TO ELECT LEE STORROW 089-KICDIK-C-001
3. Type of Disbursement  (Please use ate CRO-1310 forms for each type of Disbursement
Opszrating Expensas || Contributions to Candicdatzs Dolitical Committaas L Cooréinated Party Expenditurss
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FEDEX
NC c. Level Registerad (Specify)
L Fedeml || County:
0 stats O Municipality: [e. Flection Sum to Date
5 78.97
f. Account Code g: Form of Payment k. Purpose Code |4, Date (mmAddhyyr) |j, Amount k Required Remarks
914031 ] Debit Card B 09/30/2015 § 19.36| WALK LISTS
914031 ] Debit Card B 10/13/2015 § 37.87| WALK LISTS
4. Payee Information OlAdd [0 " Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & Zip)
HABITAT FOR HUMANITY

CHAPEL HILL, NC ¢ Level Registered (Spe cify)

L Faderm L1 County:

D Stats O Municipality: |e, Election Sum fo Date

) 55.00
f. Account Code |g. Form of Payment | b, Purpose Code |{, Date (mmdd/yvyy) i, Amount k. Required Remarks
9140311 Check (8] 10/19/20135 S 55.00| EVENT TICKET
S

4. Payee Information 0O Adda O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
NATIONBUILDER

NC c. Level Registerad (Specify)

[ Feeal e ounty:

D State O Municipality: |e. Flection Sum to Date

5 98.00
f. Account Code |g, Form of Payment | b, Purpose Code i, Date (mmddyyyy) |§. Amount k. Required Remarks
9140311 Debit Card C 09/28/2015 S 49.00 | WEBSITE
S

5. Total only this Page 3 16123
6. Total of ALL CRO-1310 Pages |

(This line goes in line 32 of Detailed Swrmary Page CRO-1100 if Operating Expenses) | $
(This line goes in line 13b of Detailed Swmmary Pege CRO-1100 if Conoib to Candidates/Peolitical Commy) |
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Coordinated Parsy Expenditures) |

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

1425.11

A* - Media B* - Printing C* - Fundraising D-Tosmother{andidate

E - Salanes F* - Equipment G - Political Part: p;%'}"lﬁﬁmg lic Office Expenses
I - Postage J - Penalties K* - Office Expepses . . Q* - Donation t¢ Legal Expense Fund
O* Other oL LU

ORI R A antinme

P A Dacember 2005

NC Statz Board of Elscti



Amendment

Disbursements Pe _ 3 of _4 [Oves [ o

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
COMMITTEE TO ELECT LEE STORROW 089-KICDIKR-C-001
%Tm of Disbursement ase use ate CRO-1310 forms for each Disbursement,
Oparating Expenzas || Contribution: to Candidates Political Committzas ) Coordinated Party Expanditurss
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ORANGE COUNTY DEMOCRATIC PARTY
NC c. Level Registered (Specify)
[ Fagami m County:
[ stats 00 Monicipatity: [e, Flection Sum to Date
Orange 5 125.00
f. Account Code |, Form of Payment | h. Purpose Code [i, Date (mmiddivyyy) |j. Amount k Required Remarks
9140311 Check (6] 10/07/2015 S 100.00| EVENT TICKET
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
CHAPEL HILL, NC ¢ Level Registered (Specify)
L] Faiem Llc onaty:
O seaes O Municipalitv: |e, Election Sum to Date
B 33.85
f. Account Code g. Form of Payment |h. Purpose Code |§, Date (mmddiyyyy) |j. Amount k Required Remarks
9140311 Debit Card B 09/30/2015 § 33.85| WALK LISTS
§
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
STARBUCKS
CHAPEL HILL.NC c. Level Registerad (Specify)
L] Federal | County:
O seat= O Municipality: |e. Flection Sum to Date
5 16.07
f. Account Code |g. Form of Payment |b. Purpose Code |i, Data (mmdd/yyyv) [j. Amount k. Required Remarks
9140311 Debit Card 0 10/13/2015 b 16.07{ FOOD FOR VOLUNTEERS
S
5. Total only this Page 5 149.92
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detciled Swwmary Page CRO-1100 if Operasing Expenses) S 1425.11
(This line goes in line 13b of Decailed Summary Page CRO-1100 if Conprib to Candidates/Political Comm) |
(This line goes in line 13¢ of Derailed Swnmary Page CRO-1100 if Coordinawd Party Expendinwes)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundfaising RECEIvDs ToAfpther Candidate
E - Salaries F* - Equipment G- Politicdl Party Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expensey -, ‘Rt Dongtion to Legal Expense Fund

O* Other

CRO-1310




Amendment

Disbursements Pg _ 4 of _4 [Oves X No

Use this form to report expenditures from the commuttee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LEE STORROW 089-KICD3K-C-001
3. Type of Disbursement ase use separate CRO-1310 forms for each Disbursement.
Op=rating Expenias L1 Contribut ions to Candidatas Political Committaas L] Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip})
SUBWAY
CHAPEL HILL, NC ¢ Level Registered (Sp ecift)
L Fagert L County
D Stats O Municipality: | e, Election Sum to Date
S 40.96
f. Account Code |g, Form of Payment |b. Purpose Code |i. Date (mmddiyyy) i Amount k. Required Remarks
9140311 Debit Card 0 10/13/2015 S 40.96| FOOD FOR VOLUNTEERS
§
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
NC ¢ Level Registerad (Specify)
[ Federa! c ountwy:
O stacs O Municipalityv: |e, Election Sum to Date
Y 87.60
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmddiyyyy) |j. Amount k Required Remarks
9140311 Debit Card C 09/29/2015 S 60.76 | POSTAGE
9140311 Debit Card I 10/15/2015 § 17.64
5. Total only this Page : E 119.36
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13 of Derailed Summary Page CRO-1100 if Operating Expenses) 5 1 42511
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conpib 1o Candidates/Political Comm) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinard Parsy Expenditures) !
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
* Codes require detailed explanation in required remarks field (k)
CRO-1310 MC Statz Board of Elactions Dzcember 2003
RECEIVED
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