Amendment
Disclosure Report Cover (] Yes 1 o
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 i
a. Full Name c. ID Number

Vote Renee IHDD9A
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1701 Riverside Drive

/712
Hillsborough NC 27278 3/7/2016

¢. Phone Number

828-337-6573

2. Report Year 3. Period Sttlirt Date (mnvdd/yy) &gﬁ;ﬁ,‘;‘;) End Date S. Treasurer Full Name
Lee Storrow
2016 1/1/2016 2/29/2016
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign |:| Party Municipal State/County Referendum
|:| PAC ] Referendum ] Organizational D Organizational |:] Organizational
D :“:};’::3::1:;: [:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary X First 7 Fina
D "Booster Fund"” D Pre-election D Second Ij Supplemental Final
|:| Building Fund D Pre-runoff I:I Third I:I Annual
Semi-annual D FFourth D Special
D Mid Year Semi-annual
D Other: |:| Year End I:l Mid Year 10. Special Report Name
I:[ Final D Year End
8. Number of Fundraisers this Report L]  Special O] Fina
I:l Special
11. Account Information ,f 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
FUNDRAISING
999
d. Period Begin Balance d. Period Begin Balance
$ 242536 $

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 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 trained by the .\"\Cigfcf ard of Elections.

Lee Storrow Ve — 3/6/2016

Printed Name of Signer Signature of Appointed Treasurer Dute

r
L}
v

FOR OFFICE USE ONLY / :
& { . 7 1 h
Date Received: g/ ’Z / ép Employee: z g 'L Delivery Method

Normal Mail
Registered Mail

]
Date Postmarked: Employee: | % Hand Delivered
T weECEIVED §f []  Electronically Filed
Date Scanned: 3 ) 2l J@ 5. Employee: 1 []  Signer has nﬁt received
I AAD 2 "5 1 dat ini
Date Data Entered: ' Emlli’l“yeeﬁ 7 LQ : —1—— ok S

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 Y [0 N
Use this form to summarize all disclosure reportin g forms. and to total monetary in formatlon
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 4 | 3.ID Number
Vote Renee First Quarter IHDD9A

. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle

4)

Cash on Hand at Start

Aggregated Contributions from Individuals

13) Disbursements

TOTAL RFCEIPIS (Add fmer 5. 6‘ 7.8,9,10, 11a, 11b, I1e, 11d and 11e)

(CRO-1205) | S 2,093 $ 2,873

6) Contributions from Individuals (CRO-1210) | § 4,345 S 6,270
7) Contributions from Political Party Committees (CRO-1220) | S S

8) Contributions from Other Political Committees (CRO-1230) | S 0 S 34.36
9) Loan Proceeds (CRO-1410) | § S
10)  Refunds/Reimbursements To the Committee (CRO-1240) | S $

1) Other Receipt Sources _

11a) Interest on Bank Accounts (CRO-1250) | S S
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | S
11c) Outside Sources of Income (CRO-1250) | & S
11d) Legal Expense Fund — Other Sources (CRO-1270) | § S
11e) Exempt Purchase Price Sales (CRO-1265) | § S
12) S $

9.177.36

13a) Operating Expenditures (CRO-1310) | $ 4421.39 S 4.635.39
13b)  Contributions to Candidates/Political Committees (CRO-1310) | S S
13¢} Coordinated Party Expenditures (CRO-1310) | § S
14)  Aggregated Non-Media Expenditures (CRO-1315) | § S
15) Loan Repayments (CRO-1420) | S S
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ S
17) In-Kind Contributions (CRO-1510) | $ 445 S 545
18)  TOTAL EXPENDITURES (Add lines I3a, 13, 13c, 14, 15, 16 and 17) $  4.866.39 S 5,180.39
19)  Cash on Hand at End (Add lines 4 and 12 together. then subtract line [8) $ 3.996.97 S 3.996.97
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee o ACRO-1720) S
25) Administrative Support ?,""”_#Tﬂw_“ vED (C}E:__O-Uw) $ )
26) Forgiven Loans i"i van 07 70 ! (CR"(:)-H-JO) S $
27) 48-Hour Notice Reports Sum WA . (CRO-2200) | $ S
28) Contributions to be Refunded - (CRO-1215) | S $
CRO-1100 NC ‘il.m.. Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1o 3 [ e [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Vote Renee
IHDD9A
3. Contributor Information :
b. Aecount d. In-Kind e. Date
a. Amend Code c. Form of Payment Description (Sl ) f. Amount
] Add
D Remove 999 Cash 1/12/2016 s 20
- — 999 Check 12/2
D Remove ec 1/12/2016 S 30
] Add ,_
[] Remove 999 Check 1/4/2016 S 50
D Add
0 Remove 999 Check 1/14/2016 S 25
] Add
0 Remove 999 Check 1/12/2016 s 50
I: Add C
17/7 ; ;
I: Remove 999 Check 1/17/2016 S 40
] Add ;
O Remove 999 Check 1/30/2016 S 50
| Add :
0 Remove 999 Check 130/2016 S 50
[] Add
D Remove 999 Check 1/30/2016 $ 50
Add
L] 999 Check 1/30/2016 S 50
l:l Remove
d
LI [ ad 999 Check 1/30/2016 S 50
I:I Remove
Add
I 999 Check 1/30/2016 s 50
I: Remove
] Add -
0 Remove 999 Check 130/2016 S 50
O [ ( - —
D Remove 999 Check 1/30/2016 $ 25
] Add
12712 2
D Remove 999 Check 1/27/2016 S 5
Add
L] 999 Check 1/30/2016 $ 25
D Remove
D Add s -
0 Remove 999 Check 1/30/2016 S 30
dd
L] A 999 Check 11712016 S 50
D Remove
[] Add ¢ . 2/2/2 N 2
O Remove 999 Check 2/2/2016 S 25
dd
L - 999 Check 2/10/2016 S 40
D Remove
- 2 : 2/19/2 N 5
!:I REemove 999 Check 2/19/2016 $ 50
- ~dd o 2/19/2
I:l Remove 999 Check IVIED ; 2/19/2016 $ 50
4. Total only this Page T e | $ 885
s 0010
S. Total of ALL CRO-1205 Pages VIAR L .1; .

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 2 of 3 [ ves [ o
Optional form used to report NC Contributions From Individuals of S50 or less
1. Committee Full Name (and Ftund if applicable) 2. ID Number
IHDD9A
3. Contributor Information ] :
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mnvddfyyyy) f. Amount
Add
[ 999 Check 2/13/2016 $ 25
f:l Remove
] Add R
O] Remove 999 Check 2/11/72016 S 25
] Add ) 2 4
I:] Remove 999 Check 2/13/2016 b 40
Add
[ ‘ 999 Check 2/13/2016 S 40
f___] Remove
Add
O 999 Check 2/13/2016 S 40
D Remove
Add
L 999 Check 2/13/2016 $ 30
D Remove
Add
[ 999 Check 2/13/2016 S 50
D Remove
] Add _
] Remove 999 Check 2/2/2016 S 25
(] Add .
O — 999 Check 2/29/2016 $ 50
] Add ) )
0 Remove 999 Check 2/29/2016 S 50
dd
o A 999 Check 2/29/2016 S 20
!___| Remove
Add
0 999 Check 2/29/2016 $ 25
D Remove
Add
L] 999 Check 2/28/2016 S 25
D Remove
] Add , .
129/ . 2
[ Remone 999 Check 2/29/2016 $ 25
] Add
- . 2/29/2 : 2
0 —— 999 Check 2/29/2016 S 25
Add
[] 999 Check 2/29/2016 S 20
D Remove
] Add - o /n
0 y— 999 Cash 2/29/2016 S 3
d
LI [ 999 Cash 1/29/2016 s 30
I:] Remove
L] [ Aw 999 Cash 212912016 S 20
:] Remove
Add
L 999 On-Line 1/4/2016 S 25
[] Remove
[] Add ’ . s R
] — 999 On-Line 1/10/2016 $ 25
| Add , .
O] Remove 999 On-Line ) 1/12/2016 $ 50
4. Total only this Page | RECEIVED S 688
5. Total of ALL CRO-1205 Pages ': VAR 07 201 S 2093
(This line must be on line 5 of Detailed Summary Page CRO-1100) | Sl T b
April 2007

CRO-1205 ' NC-Stafte Board of. Efettions'




Amendment

Aggregated Contributions from Individuals Page 3 o 3 [ Yes [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Vote Renee
IHDD9A
3. Contributor Information J
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Descrintion (mm/dd/yyyy) f. Amount
] Add .
999 On-Line 1/16/2016 S 50
D Remove
L Add 999 On-Line 1/23/2016 b 35
D Remove - o
[] Add )
999 On-Line 1/31/2016 $ 50
I:l Remove
] Add ‘
999 On-Line 2/13/2016 $ 50
D Remove
] Add ) .
- 2/
O Remove 999 On-Line 2/21/2016 S 25
Add
[ 999 On-Line 2/27/2016 S 50
D Remove
Add
L 999 On-Line 2/27/2016 $ 30
D Remove
[l Add _
999 On-Line 2/28/2016 S 20
D Remove
L Add 999 On-Line 2/28/2016 S 20
D Remove e -
Add
[ 999 On-Line 2/29/2016 S 25
D Remove
[ Add 999 On-Line 2/29/2016 $ 20
D Remove
Add
U 999 On-Line 2/29/2016 $ 50
I:] Remove
Add
[ : 999 On-Line 2/29/2016 S 50
|:| Remove
D Add G : 227/ 2
O y— 999 On-Line 2/27/2016 S 25
] Add g
D Remove
] Add g
D Remove
Il Add S
l___l Remove .
] Add g
:l Remove
O Add S
D Remove ’
] Add S
D Remove
[] Add S
D Remove
] Add g
r_-l Remove e em———
4. Total only this Page RECEIVED $ 520
5. Total of ALL CRO-IZOS Pages MAR n ? 2[”6 S 2093
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC'Stid Board Sii:h:c!mm

April 2007




Contributions from Individuals

Pg 1

Amendment

of 12 D Yes D 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

Vote Renee

IHDD9A

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Gerry McCants
301 N Elm Street
Greensboro NC 17401

President

¢. Employer's Name/Specific Field

McCants Comm.

e. Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
1 ]999 Check 1/4/2016 $ 150.00
L] $
[] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Hair Stylist
Vivian Herndon-Latta ¢. Employer's Name/Specific Field
PO Box 936
Hillsborough NC 27278 Self e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
L1 ]999 Check 11212016 $ 100
] $
[] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Assistant Director
Candice Cobb c. Employer's Name/Specific Field
216 S. Hillsborough Ave
Hillsborough NC 27278 UNC TV e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 999 Check 1/22/2016 $ 300.00
] $
L] $
4. Total only this Page | $ 550
5. Total of ALL CRO-1210 Pages s 4345
(This line must be on line 6 of Detailed Summary Page cno-n&) RECEIVEL
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

Amendment

of 12 l:l Yes D 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

Vote Renee

IHDD9A

3. Contributor Informatioh

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

d. Comments

Susan Halkiotis
2930 Franklin Road
Hillsborough NC 27278

[ A =) Remove
b. Job Title/Profession
Manager

c. Employer's Name/Specific Field

Duke University

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 1999 Check 12512016 $ 100
[ $
] $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Neal Anderson Cagle

3420 Mount Willing Rd.
Efland NC 27243

Owner

¢. Employer's Name/Specific Field

Cagle’s Corner Grading,
Hauling and Septic

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 999 Check 1/30/2016 $ 50
[] $
[] $
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Attorney

David Neal
323 West Queen Street

¢. Employer's Name/Specific Field

Hillsborough NC 27278 SELC e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] |99 Check 1/30/2016 $ 100
] $
[] $
4. Total only this Page $ 250
S. Total of ALL CRO-1210 Pages RECEIVED 5 4345
(This line must be on line 6 of Detailed Summary Page CRO-1100) Tt iy

CRO-1210

NC State Board'of Elections

April 2007




Amendment

Contributions from Individuals Py 3 of 2 O ves [ N
Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used
1. Committee Full Name (énd Fund if applicable) 2. ID Number
Vote Renee IHDD9A
3. Contributor Informatioil [ A e ] Remove ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Consultant
Allison Mahaley c. Employer's Name/Specific Field
109 N Cameron Street
Hillsborough NC 27278 Redfern e. Election Sum to Date
S 142
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L1 [999 Check 1/30/2016 $ 100
] In-Kind Refreshments 1/30/2016 S 42
[] S
. P |
3. Contributor Information [0 Add [0J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Camilla Cover c. Employer's Name/Specific Field
122 N Occoneechee St
Hillsborough NC 27278 Retired e. Election Sum to Date
S 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 999 Check 1/30/2016 S 100
L] $
] S
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Chairman
Michael Carmichael c. Employer's Name/Specific Field
1701 Riverside Dr
Hillsborough NC 27278 Planetary / USA e. Election Sum to Date
S 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description—===="1] j. Date (mm/dd/yyyy) k. Amount
] ]999 Check - 113012016 $ 150.00
] -;_ S
Ll S S
4. Total only this Page _ $ 392
5. Total of ALL CRO-1210 Pages g 4345
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 4 of 12 (] ves [] o
Use this form to report individual contributions over S50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
IHDD9A

3. Contributor Informatim‘;

] s ]

Remove

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

b. Job Title/Profession

d. Comments

Leto Copeley
100 Vireo Lane
Hillsborough NC 27278

Lawyer

c. Employer's Name/Specific Field

Copeley Johnson & Groninger

e. Election Sum to Date

PLCC

S 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 1999 Check 1/30/2016 $ 250.00
] S
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Educator
Jerome Vinski c. Employer's Name/Specific Field
110 E Union St
Hillsborough NC 27278 Durham Tech e. Election Sum to Date
S 75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O] 999 Check 1/30/2016 $ 75
O $
L] $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Manager
Deborah DeBourg-Brown c. Employer's Name/Specific Field
2100 Buck Quarter Farm Road
Hillsborough NC 27278 State of NC- DHHS e. Election Sum to Date
S 100
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 999 Check 1/30/2016 $ 100
[] S
] $
4. Total only this Page $ 425
5. Total of ALL CRO-1210 Pages o s S i 4345
(This line must be on line 6 of Detailed Summary Page CRO-1100) A= \ ’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 5 of 12 (0 Yes [] o
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
IHDD9A
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Barry Katz ¢. Employer's Name/Specific Field
5801 Cascade Drive
Chapel Hill NC 27516 Retired e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 ]999 Check 1/30/2016 $ 100
] $
] $
3. Contributor Information A ] Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ED
Theresa Merritt Watson c. Employer's Name/Specific Field
1009 Sabre Ct
Chapel Hill NC 27516 YPI e. Election Sum to Date
$ 100
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (nm/dd/yyyy) k. Amount
] 999 Check 1/30/2016 $ 100
[] $
L] $
3. Contributor Information [0 Add [] Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Insurance
Dewey Sheffield c¢. Employer's Name/Specific Field
PO Box 66
Wilson NC 27894 Dewey B Sheffield Agency e. Election Sum to Date
5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 999 Check 2/112016 $ 100
] $
] $
4. Total only this Page $ 300
5. Total of ALL CRO-1210 Pages s 4345
(This line must be on line 6 of Detailed Summary Page CRO-1100) SURH 0 |

CRO-1210

NC State Board of Eledtions

April 2007




Amendment

Contributions from Individuals Pg 6 of 2. [ Yes [] 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
Vote Renee IHDD9A
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Nurse
Margaret Rafferty c. Employer's Name/Specific Field
8227 Allison Road
Cedar Grove NC 27231 Retired e. Election Sum to Date
$ 100

f. Prior g. Account Code h. Form of Payment i. In-Kind Desceription Jj- Date (mm/dd/yyyy) k. Amount

[] 999 Check 2/4/2016 $ 100

| $

] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Opera Singer
Florence Peacock c. Employer's Name/Specific Field
306 N Boundary Street
Chapel Hill NC 27514 Retired- Self e. Election Sum to Date
$ 1,000

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

1 | 2/6/2016 Check 2/6/2016 $ 500

] $

] $

3. Contributor Information

(R EA e ] Remove

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

b. Job Title/Profession

d. Comments

Elizabeth Woodman
307 West King Street
Hillsborough NC 27278

Editor

c. Employer's Name/Specific Field

Eno Publishers

¢. Election Sum to Date

$ 100

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

1 ]999 Check 2/11/2016 $ 100

[] $

] $
4. Total only this Page $ 700
3. Total of ALL CRO-1210 Pages 5 4345

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

CRO-1210

NC State Board of Flections

April 2007




Contributions from Individuals

Amendment

Pg 7 of 12 ] ves [ ~o
Use this form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Vote Renee IHDD9A
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Author
Michael Malone ¢. Employer's Name/Specific Field
201 South Cameron Street
Hillsborough NC 27278 Self e. Election Sum to Date
S 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 ]999 Check 2/7/2016 $ 100
] S
[] S
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Writer
Frances McCullough ¢. Employer's Name/Specific Field
123 E Union Street
Hillsborough NC 27278 Self e. Election Sum to Date
S 100
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 999 Check 2/13/2016 S 100
] $
L] S
3. Contributor Information [:l Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Realtor
Kimball Griffin c. Employer's Name/Specific Field
1816 Front Street
Durham NC 27703 Griffin Real Estate e. Election Sum to Date
$ 100
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] ]999 Check 2/22/2016 $ 100
[] S
[] $
4. Total only this Page -, E 300
5. Total of ALL CRO-1210 Pages ] . iaas
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' RECEIV" | o
CRO-1210 April 2007

NC State Board oI'F.!ccl_it)ns

Cannt




Amendment

Contributions from Individuals Py 8 of 2 O ves [J
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
IHDD9A
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Farmer
Michael Muller c. Employer's Name/Specific Field
8750 Harmony Church Road
Mebane NC 27302 Muller’s Grassfed Beef e. Election Sum to Date
S 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount
D 999 Check 2/29/2016 S S100
[] $
I:I S
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
retired
Janet Flowers c. Employer's Name/Specific Field
2813 Beckett Ridge Dr
Hillsborough NC 27278 retired e. Election Sum to Date
) 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] 1999 Check 2/22/2016 $ 100
[] S
1] $
. s g
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Elizabeth Russell c. Employer's Name/Specific Field
202 Saponi Dr
Hillsborough NC 27278 Retired e. Election Sum to Date
) 200
f. Prior g. Account Code h. Form of Payment i. In-Kind.D J-Dite (mm/dd/yyyy) k. Amount
.\_ BET 8 t
1 | 999 Check : ' 2/28/2016 $ 100
L] S
] i S
4. Total only this Page i $ 300
5. Total of ALL CRO-1210 Pages s 4345
(This line must be on line 6 of Detailed S.'ummg! Page CRO-1100) | o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 9 of 12 [:l Yes D 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
Vote Renee IHDD9A
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Janet Thomas c. Employer's Name/Specific Field
8628 Little Creek Farm Road
Chapel Hill NC 27516 Retired e. Election Sum to Date
S 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 999 Check 2/28/2016 $ 50
L] $
[] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Lynn Knauff c. Employer's Name/Specific Field
205 Deepwood Road
Chapel HIII NC 27514 Retired e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] |99 Check 2/29/2016 $ 100
] $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Artist
Joanie Alexander ¢. Employer's Name/Specific Field
1709 Riverside Dr
Hillsborough NC 27278 Retired e. Election Sum to Date
)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |999 On-Line 1/6/2016 $ 100
] $
] $
4. Total only this Page $ 250
S. Total of ALL CR0-13[210 Pages N 4345
(This line must be on line 6 of Detailed Summary Page CRO-1100) P RE S VED

CRO-1210

NC State Board ofiElections

April 2007




Amendment

Contributions from Individuals Pa  _10 of 2 O ves [ N
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
Vote Renee IHDD9A
3. Contributor Information [J Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Self
Marywinne Sherwood c. Employer's Name/Specific Field
101 CIRCADIAN WAY
Chapel Hill NC 27516 Self e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 999 On-Line /7/2016 $ 100
] $
[] S
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Bike Advocate
Jetf Charles c. Employer's Name/Specific Field
5904 Treetop Ridge
Durham NC 27705 Self e. Election Sum to Date |
S 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 999 On-Line 1/11/2016 $ 100
[] S
] s
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Consultant
Roger Waldon c. Employer's Name/Specific Field
108 Bristol Dr
Chapel Hill NC 27516 Clarion Associates e. Election Sum to Date
S 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] | 999 On-Line 1/26/2016 $ 100
[] $
4. Total only this Page - $ 300
5. Total of ALL CRO-1210 Pages & 1345

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg i 0 of 12 D Yes D 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
Vote Renee IHDD9A
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Allen Spalt c. Employer's Name/Specific Field
300 James St
Carrboro NC 27510 Retired e. Election Sum to Date
h 75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 999 On-Line 1/25/2016 $ 75
] $
L] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired- UNC
John Hammond, ¢. Employer's Name/Specific Field
114 Essex Dr
Chapel Hill NC 27514 Retired e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] ] 999 OnLine 2/29/2016 $ 100
] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Town Board
Mark Bell c. Employer's Name/Specific Field
168 W King Street
Hillsborough NC 27278 Hillsborough e. Election Sum to Date
S 45
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] InKind Refreshments 1/30/2016 $ 45
] $
[] | 5 X
4. Total only this Page ARl Ak E 220
5. Total of ALL CRO-1210 Pages 5 4345

(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 12 of 2 O Y [ N
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
Vote Renee IHDD9A
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
President
Kathleen Ponder c. Employer's Name/Specific Field
2 Winnawa Walk
Hillsborough NC 27278 Capacities Unlimited e. Election Sum to Date
S 358
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount
L] InKind Refreshments 2/13/2016 ) 358
] S
[] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments Faas|
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] S
] $
L] S
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] S
] $
L] S
4. Total only this Page $ 358
i : == —
S. Total of ALL CRO-1210 Pages lz""";RF 3 4345

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg 1 of 2 [ ves (] Ne

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
Vote Renee IHDD9A
3. Type of Disbursement  (Please use separate CRO-1310 forms or each type of Disbursement.
X Operating Expenses r__ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information l [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NC Democratic Party c. Level Registered (Specify)
PO Box 1926 I:I Federal D County:
Raleigh NC 27609 ] swe ] Municipality: e. Election Sum to Date
S 150
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VAN
999 Check 0] 1/8/2016 $150
S
4. Payee Information | [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Indy Week c. Level Registered (Specify)
PO Box 1772 ] Federal [0 coumy:
Durham NC 27702 1 st Il 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
- Ads
999 Check A 1/21/2016 5354
S
4. Payee Information i [l  Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Latta Distributing Company c. Level Registered (Specify)
7671 Caber Rd []  Federal ] Coumy:
Browns Summit NC 27214 (1 suwe O Municipality: e. Election Sum to Date
S 1067.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
. Printin
999 Check B 1/26/2016 $1067.50 &
$
5. Total only this Page : $ 1571.50

6. Total of ALL CRO-1310 Pages _
(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 13c of Detailed Summary Page CRO-110) t}'Coor@mf Party Expenditures)

S 4.421.39

7. Purpose Codes (List detailed expenditure code in (h.)fabove)s - v 112 ) |

A* - Media B* - Printing C* - Fundraiking D - To Another Candidate
E - Salaries F* - Equipment G - Political Party .\ - 10 H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office ExpensesiAit 1 £ =50 Q* - Donation to Legal Expense Fund

O%* - Other

* Codes require detailed explanation in required remafﬁﬁ)_m:“’_,,.l

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 2 of 2 0 v [0 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. 1D Number
Vote Renee IHDD9A
3. Type of Disbursement  (Please use separate CRO-1310 forms or each type of Disbursement.
I:] Operating Expenses j Contributions to Candidates/Political Committees l:l Coordinated Party Expenditures
4. Payee Information i [] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
First Citizens Bank c. Level Registered (Specify)
1650 East Franklin St, ] Federa ] coumy:
Chapel Hill NC 27514 [1 s (] Municipality: e. Election Sum to Date
$ 6
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
999 Fee 0 12912016 $3 Fee
999 Fee 0 2/29/2016 $3 Fee
4. Payee Information i, [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HALO Branded Products- Gephart c. Level Registered (Specify)
1401 Poplar Ln D Federal D County:
Hillsborough, NC 27278 O st [ Municipatity: e. Election Sum to Date
S 1.843.89
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
#Signs
999 Check B 2/1/2016 $1.843.89 ens
$
4. Payee Information | [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WCHL ¢. Level Registered (Specify)
88 Vilcom Center Drive ] Federal ] County:
Chapel HIII NC 27514 O st (] Municipality: e. Election Sum to Date
S 1000.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ads
999 Check A 3/6/2016 $1.000.00
S
5. Total only this Page S 2.849.89
6. Total of ALL CRO-1310 Pages

(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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4421.39

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

A* . Media B* - Printing C* - Fundraising ] piEcEy  D-To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses At Q* - Donation to Legal Expense Fund
O%* - Other _ ) . AR [

* Codes require detailed explanation in required remarks field (k) oo pannt . ccc _.-._m.:l

CRO-1310 NC State Board of Elections___ e December 2009




In-Kind Contributions

Pg 1 of

Amendment

1 D Yes D No

Use this form to report non-monetary contributions, donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Vote Renee IHDD9A
3. Contributor Information | [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 4 Individual
D Candidate
Mark Bell D Party
168 W King Street 1 rac
Hillsborough NC 27278 []  Referendum d. Election Sum to Date
D Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshments -
1/30/2016 S 45
$
S
3. Contributor Information [ ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
D Candidate
Allison Mahaley (] pany
109 N Cameron Street 0 pac
Hillsborough NC 27278 []  Referendum d. Election Sum to Date
D Other Receipt Source S 140
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshments -
efreshments 1/30/2016 S 42
$
$
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & Individual
D Cundidate
Kathleen Ponder L] pany
2 Winnawa Walk (] pac
Hillsborough NC 27278 [J  Referendum d. Election Sum to Date
D Other Receipt Source $ 358
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshments ] 21132016 $ 358
‘i
- $
4. Total only this Page ) oz $ 445
5. Total of ALL CRO-1510 Pages S ads

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




