Amendment
Disclosure Report Cover X Yes O nNo
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 KEITH D. COOK 56-2184212
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.0. BOX 370 ' 4126/2010

HILLSBOROUGH NC 27278

¢. Phone Number

919 632-9032

919 632-9032

2. Report Year 3. Period Start Date (mm/dd/yy) ?&E&?ﬁ)lﬂnd Date 5. Treasurer Full Name
IS RAVIN
2010 03/09/2010 04/17/2010 LOIS RAV

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign |:| Party Municipal State/County Referendum

O eac [] Referendum [J  oOrganizational [J Organizational [[] Organizational

D Ln:;g’:;?::: [:l Joint Fundraiser {:] Thirty-five day Quarterly |:| Pre-referendum
|:| Legal Expense Fund

7. Type of Fund (if applicable, check one) | Pre-primary X< First [] Fina

D "Booster Fund" ]:l Pre-election |:| Second |:| Supplemental Final
[] Building Fund E] Pre-runoff D Third D Annual

Semi-annual [:] Fourth []  special
] Mid Year Semi-annual
[0 other: ] Year End ] Mid Year 10. Special Report Name
D Final O Year End
8. Number of Fundraisers this Report []  special ] Final
0 [ special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

BRANCH BANKING AND TRUST CO.

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 01

ACCOUNT FOR

RECEIPTS d. Period Begin Balance d. Period Begin Balance
AND

1,115.00

EXPENDITURES $ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with proh :!” : non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the X dof Elections.

LOIS RAVIN e 4/26/2010
Printed Name of Signer ' /S'ignaturc of Appointed Treasurer Date

FOR OFFICE USE ONLY 4/ /) /
Date Received: / / Employee: Delivery Method

[] Normal Mail
. . [] Registered Mail
Date Postmarked: 7J Employee: [:l Hand Delivered
. ~JR / ) %i/_ []  Electronically Filed
Date Scanned: 7 7 4 Employee: 7 []  Signer has not received
training

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.

~ tHons
You must amend the Staterent of Organization (CRO2I0A-E) to make comameoamns! BIastons .
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Kl Yes [ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT FIRST 52-2184212
KEITH D. COOK
Start of Electi C . Total this Total this
E lon ycle January l’ 2010 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,115.00 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0 $ 5.00
6) Contributions from Individuals (CRO-1210) | § 1874.22 $ 197422
7)  Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | $ 959.01 $ 3,184.01
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
11) Other Receipt Sources LR &
11a) Interest on Bank Accounts (CRO-1250)
11b)  Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 1le)

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ 136.04 $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 0 $ 0
15) Loan Repayments (CRO-1420) | $ 0 . $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 $ 0
17) In-Kind Contributions (CRO-1510) | § $ 0
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, I5, 16 and 17) $ 1,396.04 $ 2611.04
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2552.19 $ 2,552.19
ADDITIONAL INFORMATION | SR ' T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 2,225.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24)  Account Transfers Within the Committee (CRO-1720) | $ 0
25) Administrative Support (CRO-I7IO) | $ 0O $ .0
26) Forgiven Loans (CRO-1440) | § 0 Rece o 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0
CRO-1100 NC State Board of Elections - Go. Bd. OTETBU*’B“EW




Amendment

Contributions from Individuals Pg 1 of L X Yes [ 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information [ Add [XI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MATHMATICAL ERROR
TOTAL SHOULD HAVE
¢. Employer's Name/Specific Field
READ $1,874.22
e. Election Sum to Date
$ 0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X o1 CHECK 03/08/2010 $ 100.00
[] $
[] $
3. Contributor Information B [ R emove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CANDIDATE
c. Employer's Name/Specific Field
H
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[] $
[] $
] $
3. Contributor Information [ | A [ R e moye
a. Full Name, Mailing Address & Phone [»b Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[] $
4. Total only this Page o 0
S. Total of ALL CRO-1210 Pa
=LA ges $ 1,874.22

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

CRO-1210

NC State Board of Elections

“range CO. Bd. Of Election®pril 2007




Amendment

Disclosure Report Cover B ves ] nNo

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 KEITH D. COOK 56-2184212
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 370 4/26/2010

HILLSBOROUGH NC 27278

e. Phone Number

919 632-9032

2. Report Year | 3. Period Start Date (mm/dd/yy) z;:g;i;g)E“d Date 5. Treasurer Full Name
2010 03/09/2010 04/17/2010 LOIS RAVIN
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[X]  Candidate Campaign [ ] Party Municipal State/County Referendum
D PAC |:] Referendum I:] Organizational E Organizational D Organizational
D E‘f;g:;?j:; [:| Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary | First [] Fina
D "Booster Fund" |:| Pre-clection |:| Second |:| Supplemental Final
|:| Building Fund |:| Pre-runoff D Third I:] Annual
Semi-annual O Fourth [J Special
] Mid Year Semi-annual
[] Other: | Year End ] Mid Year 10. Special Report Name
[:] Final |:| Year End
8. Number of Fundraisers this Report [0 specia [] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST CO.
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN |
ACCOUNT FOR
RECEIPTS d. Period Begin Balance d. Period Begin Balance
AND
2,325.00 $
EXPENDITURES $
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 jted on-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by tWactions.
LOIS RAVIN V7 Juvt— 4/26/2010
Printed Name of Signer | / Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY /
I Z ééé : ;E ) . ﬁ Z ; Delivery Method
Date Received: _ Employee: Normal Mail

Ll
Date Postmarked: , ; Employee: % gzﬁgtglz?vﬁ:g
. / / . % E [] Electronically Filed
Date Scanned: 6{ 2 71 /{) Employee: i []  Signer has not received
mandatory trainin
Date Data Entered: Employee: —_— Received =S EEERE

Please Note: This form cannot be used to amend committee information such as the commlttee 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.

L‘:i.-uul e

CRO-1000 NC State Board of Elections Urang : August 2008



Amendment

Detailed Summary X ves [
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT FIRST 52-2184212
KEITH D. COOK
. Total this Total this
Start of Election Cycle: January 1, 2010 Reporting Period Election Cycle
4} Cash on Hand at Start $ 2,325.00 $ 0
5) Aggregated Contrlbutlons from lndwldua[s (CRO-1205) | $ 0 $ 5.00
6) Contributions from Individuals (CRO-1210) | $ 1974.22 $ 1974.22
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | $ 959.01 $ 3,184.01
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources [RR
11a) Interest on Bank Accounts (CRO-1250) | $ 0 3 0
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § 0 $ 0
11¢) OQutside Sources of Income (CRO-1250) | $ 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
11 e) Exempt Purchase Price Sales (CRO-1265) | $§ O $ 0
$ $ 5163.23

2933.23

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 3, 9,10, 11a, 11b, 11c, 11d and 11e)

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 66_04 | -
13b)  Contributions to Candidates/Political Committees (CRO-1319) | § 0 $ 0
13c¢) Coordinated Party Expenditures (CRO-1310) | $ 0 b 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-1510) | $ $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 2,606.04 $ 2611.04
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line !8) $ 2652.19 $ 2,552.19
'ADDITIONAL INFORMATION _ - R ' R
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 Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008

Aemnnn A BAd OF Flections




Amendment

Contributions from Individuals Pe [ o [ X ves [ 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information [0 Add [X  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CKH#
KEITH D COOK DATED
419 CALVARY COURT ¢. Employer's Name/Specific Field
HILLSBOROUGH NC 27278 MILITARY
919 644-1884 SELF-EMPLOYED e. Election Sum to Date
$ 2,330.00 ~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] o CHECK 2/26/2010 $ 5.00
[] 01 CHECK 3/3/2010 $ 1,000.00
| 01 CREDITCARD 3/8/2010 $ 1,225.00
3. Contributor Information Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CANDIDATE
KEITH D COOK
419 CALVARY COURT c. Employer's Name/Specific Field
HILLSBOROUGH NC 27278 MILITARY
919 644-1884 e. Election Sum to Date
$ 2,230.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
(1 |or CHECK 2/26/2010 $ 5.00
L] 01 CHECK 3/3/2010 $ 1,000.00
] 01 CREDITCARD 3/3/2010 $ 1,225.00
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CANDIDATE
KEITH D COOK
419 CALVARY COURT ¢. Employer's Name/Specific Field
HILLSBOROQUGH NC 27278 MILITARY
919 644-1884 e. Election Sum to Date
$ 1,414.22
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 01 CASH/DEBIT ENVELOPES 3/13/2010 $ 18.22
I:l 01 CASH/DEBIT COPY PAPER 3/15/2010 $ 34.00
|:] 01 CASH/DEBI STAMPS 3/15/2010 $ 132.00
4. Total only this Page $ 1,414.22
S. Total of ALL CRO-1210 Pages /0 Z/ 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) Recelvec® /974.2
CRO-1210 NC State Board of Elections Anril 2007

e QA Y Flackiane




Contributions from Individuals

Pg A~

of

Amendment

{.@’7\ 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information [0 Add [X Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CK# 3851
DR. FLETCHER BARBER, JR. dated 3/8/2010
PO BOX 63 c. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 NSF
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
X |or CHECK 3/8/2010 $ 100.00
O $
] $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CASHIER'S CK
DR. FLETCHER BARBER, JR ORANGE COUNTY GOV #023733 DATED 3/22/10
PO BOX 633 ¢. Employer's Name/Specific Field RECEIVED 3/22/10
HILLSBOROUGH, NC 27278
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 o CHECK 3/22/2010 $ 100.00
] $
[] $
3. Contributor Information IXI Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 3/22/2010 $
] $
] $
4. Total only this Page $ 100.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 100)

s /97472

CRO-1210

NC State Board of Elections

recewed

April 2007




3’ /Z Amendment
Contributions from Individuals Pg - of [0 ves [J ™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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLERICAL CK#8010
BRENDA D BROWN DATED 3/22/2010
2512 NC86 N c. Employer's Name/Specific Field
HILLSBOROUGH NC 27278
919 732-4918 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
HEE CHECK 3/26/2010 $ 25.00
] $
] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CK#2372
ARTHRELL SANDERS DATED 3/22/2010
9419 THERESA LANE c. Employer's Name/Specific Field
HILLSBOROUGH NC 27278
919 732-4918 e. Election Sum to Date
$ 25.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 3/26/2010 $ 25.00
L] $
L] $
3. Contributor Information Add []  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CKi# 4036
HATTIE VANHOOK DATED 3/23/2010
5608 GREEN PINE ROAD ¢. Employer's Name/Specific Field
CEDAR GROVE NC 27231 ORANGE COUNTY GOV
919 732-3366 e. Election Sum to Date
b 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/26/2010 $ 30.00
L] $
L] $
4. Total only this Page $ 80.00
S. Total of ALL CRO-1210 Pages ) :
- - s /979 n
(This line must be on line 6 of Detailed Summary Page CRO-1100) Rw 4 '

CRO-1210

NC State Board of Elections

April 2007




/Z Amendment
Contributions from Individuals Pg / of O 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
COMMITTEE TO ELECT KEITH D. COOK RETIRED
3. Contributor Information X Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CK#5462
DOROTHY N JOHNSON DATED 3/23/2010
555 HOMEMONT AVENUE c¢. Employer's Name/Specific Field
HILLSBOROUGH NC 27278
919 732-5429 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O] |1 CHECK 3/26/2010 $ 25.00
] $
] $
3. Contributor Information XI Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SOCIAL WORKER CK#2230
CRAIG MEYER DATED3/23/2010
9603 LESLIE DRIVE c. Employer's Name/Specific Field
CHAPEL HILL NC 27516-7531
919 967-6253 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/26/2010 $ 25.00
] $
[] $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST CKi# 2619
GLORIA L HOLLY BERRY
POBOX 1118 ¢. Employer's Name/Specific Field
HILLSBOROUGH NC 27278 SELF EMPLOYED
e. Election Sum to Date
$ 175.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/29/2010 $ 175.00
U] $
O $
4. Total only this Page $ 225.00
S. Total of ALL CRO-1210 Pages Recelved /G 7 7 J
(This line must be on line 6 of Detailed Summary Page CRO-1100) / / L
CRO-1210 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections




Contributions from Individuals

Pg

Y

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

/Z Amendment
of (] Yes X No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CK#1886
PAMELA WILSON DATED 3/17/2010

1019 LIPSCOMB CHURCH ROAD
HILLSBOROUGH NC 27278

c. Employer's Name/Specific Field

919 732-2771 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
R CHECK 3/17/2010 $ 100.00
] $
] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CK#4579
DANITA THOMPSON DATED 3/20/2010
1812-13 ORANGE GROVE ROAD c. Employer's Name/Specific Field
HILLSBOROUGH NC 27278
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/20/2010 $ 100.00
L] $
] $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GII(EJ$IRED ORANGE COUNTY CK#6330
ELVIRA MEBANE DATED 3/20/2010
4108 SANDERS ROAD ¢. Employer's Name/Specific Field
POBOX 185
EFLAND NC 27243-0185 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
HEE CHECK 3/20/2010 $ 50.00
] $
] $
4. Total only this Page Received $ 150.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

DD og i 1
,.'\..:‘-,’-. ~ 0 LUl

/974 77

CRO-1210

NC State Board of Elections

Orange Co. Bd. Of Elections

April 2007




/ Amendment
Contributions from Individuals Pg of 42 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information [0 Add [X  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CK 1601
WALTER FARIBAULT DATED 3/11/10

114 DUMONT DRIVE
HILLSBOROUGH NC 27278

¢. Employer's Name/Specific Field

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
<] 01 CHECK 3/11/2010 $ 100.00
] $
] $
3. Contributor Information DX Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CK #6329
CHRISTORIA WILKERSON DATED 3/12/2010
108 FARRINGTON DRIVE c. Employer's Name/Specific Field
CHAPEL HILL NC 27514
e. Election 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
] o1 CHECK $
] $
[] $
3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) , CK#10535
WILLIE GLOVER Retired DATED 3/17/2010
702 SAWMILL ROAD , , R
CEDAR GROVE NC 27231 ¢. Employer's Name/Specific Field
919 643-2154
e. Election Sum to Date
$ 35.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 3/23/2010 $
] $
] $
4. Total only this Page $ 185.00
S. Total of ALL CRO-1210 Pages Received ¢

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

/97422

CRO-1210

NC State Board of Elections

April 2007




7 /ﬂg Amendment
Contributions from Individuals Pe of [0 ve 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
COMMITTEE TO ELECT KEITH D. COOK 56-284-2/2,
3. Contributor Information DX AT B[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CK#2544
ALTON TYRE
217 SAW MILL ROAD ¢. Employer's Name/Specific Field
CEDAR GROVE NC 27231
919 732-2276 e. Election Sum to Date
b 25.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 3/20/2010 $ 25.00
] $
] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CK# 1663
PETER KRAMER DATED 3/20/2010
811 LIPSCOMB GROVE CHURCH ROAD ¢. Employer's Name/Specific Field
HILLSBOROUGH NC 27278
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 | CHECK 3/20/2010 $ 75.00
[] $
] $
3. Contributor Information [0 Add [J] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] $
[] $
(] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $ / i _
(This line must be on line 6 of Detailed Summary Page CRO-1100) Received / 74[ Z Z‘

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg guf/iz [ ves X WNo

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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information Add [J]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED CK#1083
FREDERICK H BLACK DATED 3/29/2010
206 WOODLEAF DRIVE c. Employer's Name/Specific Field

CHAPEL HILL, NC 27516

¢. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] o CHECK 4/1/2010 $ 25.00
] $
L] $
3. Contributor Information XI Add [J] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETURED CK# 3231

RICHARD O SIMPSON
PO BOX 518
HILLSBOROUGH NC 27278

c. Employer's Name/Specific Field

DATED 3/31/2010

e. Election Sum to Date

919 732-3239 s 25.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |a CHECK 4/1/2010 $ 25.00
[l $
] $
3. Contributor Information Add [] Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE MANAGER CK#4391
ELIZABETH STUCKLEY DATED 3/30/2010

115 VIRGINIA DRIVE
CHAPEL HILL NC 27514

¢. Employer's Name/Specific Field

e. Election Sum to Date

919 942-8373 2500

f. Prior g- Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] (o CHECK 4/1/2010 $ 25.00
] $
] $

4. Total only this Page $ 75,00

S. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

nacaied’ /97472

April 2007



? /62 Amendment
Contributions from Individuals Pe of 0 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information DX Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CK#4607
GABRIEL A DESHARNAIS DATED3/26/2010
5500 OLD NOBLE ROAD c. Employer's Name/Specific Field
CEDAR GROVE NC 27231
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 4/1/2010 $ 25.00
] $
] $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CK#8339
DOROTHY W SHANKLIN
PO BOX 302 c. Employer's Name/Specific Field
HILLSBOROUGH NC 27278
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 4/1/2010 $ 25.00
L] $
L] [ $
3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN CK#2665
JUDYTHE DINGFELDER M.D.
215 WILD TURKEU TRAIL ¢. Employer's Name/Specific Field
CHAPEL HILL NC 27516-9032
e. Election Sum to Date
919 929-3350
9 335 $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] 1 CHECK 4/1/2010 $ 50.00
L] $
L] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages ecgived | ;.
. 1o ReS ) 174 77
(This line must be on line 6 of Detailed Summary Page CRO-1100) L
CRO-1210 NC State Board of Elections DT, ' April 2007

Oran

ge Co. Bd. Of Elections




Contributions from Individuals

n /0

/ Z_ Amendment

of 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information K Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) TRAINING ENGINEER CK# 4602
PHYLLIS MACK HORTON DATED 4/3/2010

6916 SAINT MARY'S ROAD
HILLSBOROUGH NC 27278

c. Employer's Name/Specific Field

919 477-2912 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 4/5/2010 $ 25.00
[] $
L] $

3. Contributor Information

XK Add [J

Remove

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

b. Job Title/Profession

d. Comments

DONNA L WILIAMS
2723 OWENS STREET
DURHAM NC 27703
919 598-3153

CK# 2350
DATED 4/5/2010

c. Employer's Name/Specific Field

¢. Election 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
(] 1 CHECK 4/6/2010 $ 50.00
] $
] $

3. Contributor Information

Add

[J Remove

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

b. Job Title/Profession

d. Comments

MOSES CARY JR
203 SIMERVILLE ROAD
CHAPEL HILL, NC 27517-8125

SECRETARY OF ADMIN

CK#4582
DATED 4/7/2010

c. Employer's Name/Specific Field

NC STATE GOVERNEMNT

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 |1 CHECK 4/7/2010 $ 100.00

] $

] $
4. Total only this Page $ /77700
S. Total of ALL CRO-1210 Pages Received i /)~

(This line must be on line 6 of Detailed Summary Page CRO-1100) / q %é{ Z Z
CRO-1210 NC State Board of Elections April 2007

Nranaa Cn

Rd. Of Elections




. // /Z Amendment
Contributions from Individuals Pe of 0 ves [ 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
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information X Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CK# 1331
RICHARD HOOKER JR. DATED 4/11/2010
1520 KING ARTHUR COURT c. Employer's Name/Specific Field ALLIANCES B&T
SHELBY NC 28152 SELF EMPLOYED
704 692-7840 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 4/13/2010 $ 100.00
] $
] $
3. Contributor Information DA Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CKi# 2748 BBT
PEGGY A RICHMOND DATED4/13/2010
2031 SIMERVILLE ROAD c. Employer's Name/Specific Field
CHAPEL HILL NC 27517
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 4/17/2010 $ 100.00
[] $
] $
3. Contributor Information Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CK# 8747 WACHOVIA
MOSES MATTHEWS DATED 4/8/2010
106 N HAINES ST c. Employer's Name/Specific Field
WILLIAMSTON NC 27892
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
[J |1 CHECK 4/8/2010 $ 100.00
[] $
] $
4. Total only this Page $ 300.00

5. Total of ALL CRO-1210 Pages

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

Received®

974 7]

CRO-1210

NC State Board of Elections

April 2007

R I et lala b




Contributions from Individuals

w [« /3

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

Amendment
[0 ve X No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Contributor Information 0 Ad [X Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED CK2870
EDDIE M EUBANKS SOCIAL WORKER DATED 4/11/2010

P.O.BOX 761
HILLSBOROUGH, NC 27278
919 732-4573

¢. Employer's Name/Specific Field

COUNTY GOVERNMENT

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
] o1 CHECK 4/11/2010 $ 100.00
[ $
L] $
3. Contributor Information X Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] 3/22/2010 $
] $
] $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages
Recelved $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

N e ——

~~ DA O Flactions




Amendment
Disbursements Pg 1 of 1 K ves [] 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 KEITH D. COOK 52-2184212
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
& Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add XI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) OPERATING
FAIRWAY EXPENSE
508 CAPITAL BLVD c. Level Registered (Specify) COUNTED
RALEIGH NC 27603 []  Federal DJ  County: DOUBLE
919 423-1135 [0 stae [J  Municipality: e. Election Sum to Date
919 755-1900
1,210.00
919 832-3802 FAX 5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. OUTDOOR
I 270,
01 CHECK A 3/8/2010 $1,27¢0.00 ADVERTISING
$
4. Payee Information [] Add XI  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

[] st O Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK A $
‘ $
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

c. Level Registered (Specify)

[]  Federal ] County:

[] state | 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
$
$
|
5. Total only this Page $ 0

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) R
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 1,396.04
(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 ad. Of Electons
E - Salaries F* - Equipment G - Political Party H* - Holding Piililic 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 pe 4 of G- X ves [ 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 KEITH D. COOK 52-2184212
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D4  Operating Expenses [C] Contributions to Candidates/Political Committees [[] Coordinated Party Expenditurcs
4. Payee Information Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) EPX
FAIRWAY CANDIDATE
508 CAPITAL BLVD ¢. Level Registered (Specify)
RALEIGH, NC 27603 [[] Federal B County:
919-423-1135 [] state ! Municipality: e. Election Sum to Date
919-755-1900
1 .
919-832-3802 FAX § 121000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
OUTDOOR
HE A 1 210.
01 CHECK 03/08/2010 $1, 00 ADVERTISING
$
4. Payee Information [0 Add X Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CANDIDATE
FAIRWAY
508 CAPITAL BLVD c. Level Registered (Specify)
RALEIGH, NC 27603 [J Federal ¥ County:
919-423-1135 [0 stae [  Municipality: ¢. Election Sum to Date
919-755-1900
919-832-3802 FAX $ 1,000.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
OUTDOOR
01 CHECK A 03/0 1 .
8/2010 $1,000.00 ADVERTISING
$
4. Payee Information [1] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federal ] County:
[0 state [0  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. quw
$
$
MY 4 E‘ncﬁﬁns

5. Total only this Page Orahige G 2H.00

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) $ 2,606.04
(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




Disbursements

P A

Amendment

D Yes L_d

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KEITH D. COOK

52-2184212

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.
& Operating Expenses ] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information DA Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) BB&T
BB&T RETURNED
BRANCH BANK &TRUST c. Level Registered (Specify) DEPOSITED
CHURTON STREET []  Federal X County: 5888
HILLSBOROQUGH NC 27278 L__l State D Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
RETURNED
100.00 .
01 AUTODRAFT (@] 3/11/2010 $100.0 DEPOSITED
ol DEBIT $
4. Payee Information [ Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal |:| County:
[0 state [0  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
o1 k 0 $
$
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[:| Federal |:] County:
|:| State I:l 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
$
$
5. Total only this Page 5 100.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . @ 0 (0 ; 04_
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) A /

(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

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate Recefve{i

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund . .

CRO-1310

NC State Board of Elections

Orange Co. Bd. OdbBE S0P




Amendment

Disbursements e 4 of 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
COMMITTEE TO ELECT KEITH D. COOK 52-2184212

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
[X]  Operating Expenses [ ] Contributions to Candidates/Political Committees [C]  Coordinated Party Expenditures
4. Payee Information X Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
US POST OFFICE
HILLSBOROUGH MAIN PO c. Level Registered (Specify)
HILLSBOROUGH NC 27278 []  Federal XI  County:
[:] State D Municipality: e. Election Sum to Date
1 800 275-8777
8 7 $ 132.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
P
01 CASH I 3/15/2010 $132.00 OSTAGE
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal D County:
f:l State |:] 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
$
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal E:l County:
|:| State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 132.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5?) g(»‘ é 54

(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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penaltics K* - Office Expenses
O* - Other

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

D - To Another CandidatcReom

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund,

CRO-1310 NC State Board of Elections

erange Go. Bd OEERBER 5009




Amendment

Disbursements P %, of ﬁ 0 v [X
Use this form to report expenditures from the committee for; operating expenses, céntributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT KEITH D. COOK 52-2184212
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses : Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information DXI Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE MAX
5458 NEW HOPE COMMONS ¢. Level Registered (Specify)
DURHAM NC 27707 [J Federal X county:
[0 state [0 Municipality: e. Election Sum to Date
$ 34.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
COPY REAM
01 CASH K 3/15/2010 34.00
: ENVELOPES
$
4. Payee Information |:| Add [:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART
HAMPTON POINTE c. Level Registered (Specify)
HILLSBOROUGH NC 27278 []  Federal X County:
919 732-9172 [0 state [0 Municipality: ¢. Election Sum to Date
$ 1822
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! CASH K 3/13/2010 $18.22 ENVELOPES
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[:] Federal {:l County:
] state [0 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
$
$
5. Total only this Page $ 52.22
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ A éo Q G 4

(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 Recewed
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 R 26,
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections co i B ObEckaRBUIb0o

OFERG




Amendment
Disbursements Pg of [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. ID Number
COMMITTEE TO ELECT KEITH D. COOK 52-2184212
3. Type of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbursement.
& Operating Expenses [:| Contributions to Candidates/Political Commiltees |:| Coordinated Party Expenditures
4. Payee Information DX Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) INTERNET
STARTLOGIC-INC.COM WEBSITE
70 BLANCHARD ROAD ¢. Level Registered (Specify)
3RP FLOOR [] Federal X1 County:
BURLINGTON, MA 01803 [0 stae [0 Municipality: e. Election Sum to Date
1 800 725-8064 § 54.85
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. DOMAIN REGISTER
CREDITCARD O 3/9/2010 47.90
0 § SET- UP FEE
ol CREDITCARD | O 4/112010 $6.95 :"E%NT“LY
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal |::| County:
D 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
h
b
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal [0 County:
[ state [0  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
b
$
5. Total only this Page $ 54.85
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) $ 606.04
(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 Recaived
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 { oG B DECCHboH 000




Amendment
Disbursements e b of E; O Ys [ 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 KEITH D. COOK 52-2184212
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses [ ] Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) INVOICE ID
Premiun Graphicc 48871
c. Level Registered (Specify) INVOICE ID
[]  Federal DX County: 50183
] stae O Municipality: e. Election Sum to Date
. $ 904
Virtual Terminal Transactions 6] e
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CREDITCARD | B 3/12/2010 $625.26 CAMPAIGN YARD
SIGNS
CREDITCARD | B 4/9/2010 $278.90 CAMPAIGN YARD
SIGNS
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Gephart marketing Solutions, L
PO Box 669 c. Level Registered (Specify)
Hillsborough NC 27278 ]  Federal <]  County:
[] state Il Municipality: e. Election Sum to Date
$ fZeoH
919 732-6464 919 732-9953 fax
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK B 03/30/2010 $126.07 CAMPAIGN BUTTON
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal O County:
[0 state (] Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
S. Total only this Page $ 1030.73

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) ﬁ@ @ 9_4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Surmmary 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  Recewed |
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 range Co. Bbetdmbeiogons



Amendment
Disbursements Pg ?' of B 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
COMMITTEE TO ELECT KEITH D. COOK 52-2184212
3. Type of Disbursement Please use separate CR0-1310 forms for each type of Disbursement.
@ Operating Expenses j Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information XK Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) BB&T
HARLAND CLARKE CHECKS
PO BOX 660073 c. Level Registered (Specify) CHARGE
DALLAS TEXAS 75266-0000 []  Federal X County:
D State |:| Municipality: ¢. Election Sum to Date
$ 26.74
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
PERSONALIZED
01 ELECTRONIC (0] 3/8/2010 $26.74 CHECKS FOR ACCT
DEBIT $
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State E:] 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
k 0 $
$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal |:| County:

D State ] 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
b
$
S. Total only this Page $ 26.74

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)

s 360604

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate Recowed———|
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 Cyrangs o i’:&{ﬂn&é@nﬁ[ﬁﬁ@”
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Amendment

Loan Proceeds Pg _A 0 Yes K 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. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Lender Information Add X Remove

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

(include city, state, & zip) RETIRED LOAN FOR INTER

FLETCHER BARBEE JR WEBSITE

PO BOX 633 e. Start Date (mm/dd/yyyy)

HILLSBOROUGH NC 27278 c¢. Employer's Name/Specific Field

3/12/2010

ORANGE COUNTY GOV

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 01 CREDIT CARD $ 5485
I. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
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 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 c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |83
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
Received
d. Percentage e. Amount
% |3 Orange Co. Bd. Of Elections

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ g59.01\

CRO-1410 NC State Board of Elections

April 2007




O’l z Amendment
Loan Proceeds pe & of ——_ O ves [] o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Lender Information Add X Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CANDIDATE

KEITH D COOK
419 CALVRY COURT

e. Start Date (mm/dd/yyyy)

HILLSBOROUGH NC 27278 ¢. Employer's Name/Specific Field

3/12/2010

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code

j- Form of Payment

k. Amount

% 01

CREDIT CARD

§ 62526

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
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
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) .
Received
d. Percentage e. Amount
ons
o o ad Of Electic
% |$  ~range Co. BY
S. Total of ALL CRO-1410 Pages $

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

4s9.0l

CRO-1410 NC State Board of Elections

April 2007




Loan Proceeds

Pg 5 of

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

7 Amendment

— [ ves [ nNo

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT KEITH D. COOK 56-2184212

3. Lender Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CANDIDATE

KEITH D COOK
419 CALVRY COURT
HILLSBOROUGH NC 27278

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

4/9/2010

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 01 CREDIT CARD $ 27890
I. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
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 c. 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
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) R
d. Percentage ¢. Amount of Electons
Hrange Ve e
% |$
S. Total of ALL CRO-1410 Pages <
ag $§ 459.0\

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

CRO-1410

NC State Board of Elections

April 2007




Amendment

Outstanding Loans Pe 1 0 Ys [ Mo
Use this form to report any outstanding loans received during a previous reporting period and until the'loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Lender Information < Add [C] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CANDIDATE
KEITH D COOK
419 CALVARY COURT e. Start Date (mm/dd/yyyy)
HILLSBOROUGH NC 27278 c. Employer's Name/Specific Field 3/3/2010
MILITARY
FINANCIAL PLANNER f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance
% $ 1,225.00 $ 1,225.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Information O Add [C] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% A $
k. Full Name of Lending Institution I. Loan Number
3. Lender Information | Add [C] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Ficld
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 I. Loan Number
4. Total only this Page $ 1,225.00
5. Total of RO-1430 P
o'ta' of ALL C . ages $ 2.225.00
(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections

December 2007




Outstanding Loans

Amendment

ngofazm“‘s&

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
3. Lender Information X Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CANDIDATE
KEITH D COOK
419 CALVARY COURT e. Start Date (mm/dd/yyyy)
HILLSBOROUGH NC 27278 ¢. Employer's Name/Specific Field 3/32010
MILITARY
FINANCIAL PLANNER f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 1,000.00 $ 1,000.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Information =] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. 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 l. Loan Number
3. Lender Information O Add [C] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 1,000 00

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

§ 2,235 00%6CONE0

CRO-1430

NC State Board of Elections

December 2007

. - mA Of Flections




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Committee to Elect Keith D Cook

Person lending money to committee | KEITH D. COOK
(Lender):

Date of loan to committee: 3/12/2010

Name of lending institution and account | N/A
number (source):

Amount of loan: $625.26

Names of all parties responsible for | N/A
payment of loan (guarantor):

Period of loan: N/A
Rate of interest of loan: N/A
Security pledged for loan: N/A
I, KEITH D COOK. acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

/[

Si/qhature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

Received

CRO-6100 Loan Proceeds Statement July 2()07

Orenge Go, 8d. Of Elections



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Committee to Elect Keith D Cook

Person lending money to committee | KEITH D. COOK
(Lender):

Date of loan to committee: 4/9/2010

Name of lending institution and account | N/A
number (source):

Amount of loan: $278.90

Names of all parties responsible for | N/A
payment of loan (guarantor):

Period of loan: N/A
Rate of interest of loan: N/A
Security pledged for loan: N/A
I, KEITHD COOK. acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

ﬁ‘rfosrﬂ\ D=8

Signaturé o >

[34 [ er—

Sign(éture of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

Recelved
CRO-6100 Loan Proceeds Statement July 2007

Oranae G0 a4 OF Elections



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Committee to Elect Keith D Cook

Person lending money to committee | Fetcher Barbee Jr.
(Lender):

Date of loan to committee: 3/9/2010

Name of lending institution and account | N/A
number (source):

Amount of loan: $54.85

Names of all parties responsible for | Fletcher Barbee Jr.
payment of loan (guarantor):

Period of loan: 3/9/2010 thru 5/31/09 N/A
At a cost of 6.95 per month for April and
May 2010 (3/10thru 4/17/10=54.85)

Rate of interest of loan: 0% N/A
Security pledged for loan: 0% N/A
I, Fletcher Barbee Jr. acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

T b b S

Signature of Lender / |

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

Recelved

CRO-6100 Loan Proceeds Statement July 2007

iraenge O Hg '\-.:Yf E!ect}f}nt‘



Amendment

Debts and Obligations Owed By the Committee pe 1 o | [0 ves [0 No
Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT KEITH D COOK 56-2184212

3. Creditor Information Xl  Add

[l

Remove

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

KEITH D COOK
419 CALVARY COURT

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.

b. Description of Creditor

HILLSBOROUGH NC 27278 CANDIDATE

919 644-1884

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 1000.00 $ 0 $ 1,000.00 $ 1,000.00

g. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) 22. Amount
3/8/2010 $  1,000.00 3/3/2010 $ 1,000.00

g3. Item Description

£3. Item Description

CASH DEPOSIT FOR OPERATING
EXPENSES/START-UP

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

3. Creditor Information Xl Add

|

Remove

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

KEITH D COOK
419 CALVARY COURT

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.

b. Description of Creditor

HILLSBOROUGH NC 27278 CANDIDATE

919 644-1884

c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 1,225.00 $ 0 $ 1,225.00 $ 1,225.00

g. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) 2. Amount gl. Date (mm/dd/yyyy) g2. Amount
3/3/2010 $ 1,225.00 1/3/2010 $  1,225.00

g3. Item Description

£3. Item Description

LOAN WAS MADE FOR THE PURPOSE
OF PAYING $1210.00 FOR AD/MEDIA

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

Recelved

4. Total only this Page
(This should be the sum of all item '3f" from this page)

$ 2,225.00

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)

Orangs GO ﬁ%,ﬁfs %1630%%.

CRO-1610

NC State Board of Elections December 2007




Reith D. (ook
Box 370, Hillsborough, NC 27278
(919) 644-1884

In accordance with North Carolina Campaign Finance Laws, | hereby
declare that the sum of $625.26 and $278.90 both charged to my credit
card account as a loan to the Committee to Elect Keith D. Cook will be
paid with my own personal funds.

f?é@-\%b Co 20 Apr 2010

_Kefith D Cook, Signature of Lender Date
419 Calvary Court
Hillsborough NC 2778
(919)644-1884
Email: KDC52@aol.com

Recetved

Oisnge Go. 3d. Of Elections



Dr. Peteheor Barbee .
Post Office Box 633
Hillsborough, NC 27278
(919) 614-1057

In accordance with North Carolina Campaign Finance Laws, | hereby
declare that the sum of 54.85 charged to my account and the monthly
charge of 6.95 for May 2010, as a loan to the Committee to Elect Keith D.
Cook, will be paid with my own personal funds.

—7%%% 7726/ 200

Fletcher Barbee Jr., §gnature of#ender Date
P.O. Box 633

Hillsborough NC 27278

(919)614-1057




