Amendment

Disclosure Report Cover Oves  FKFNo
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

. Full Name ‘ ‘ * e - .c. IDNumber 7
"Menee Q012 |HDDa A
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 143
Hi lolosreough NC 21273 e.;:(;iei’:;—lﬁo‘l

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

A0 | o¢/30/12 1o/20/s2 Dishann Spm;

6. Type of Committee (Check One) |- Type of Report (Gheckony oms type of report from one category) T

Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational O Organizational D Organizational
a Independent Expenditure [ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of F und  (ifapplicable, check one) [ Pre-runoff X Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End M| Mid Year 10. Special Reporthame
D Other: D Final D Year End
8. Number of Fﬁnﬁ‘dxj«aisérs’th‘iskReport 13 special [ Final
l D Special
11. Account Information = N17Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 34%.51 $

—
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 T have been trained by the NC State Board of Elections.

- ‘. - -~

“Diahann Omith v ey, , 10/au/ia

Printed Name of Signer Signature of Appointed Treasuref Y Date
FOR OFFICE USE ONLY / V/V4

AR 0 : Delivery Method

Date Received: &q |2 Employee: N, [ Normal Mail
: : [ Registered Mail

Date Postmarked: Employee: B Hand Dativerad
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L] Signer hasnot received

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

You must amend the Statement of Organization (CRO-2 100A-E) to make commttee phgn%z

CRO-1000 NC State Board of Elections A I August 2008

Orange Co. Bd. Of Elections



Amendment

Detailed Summary Oves A No
Use this f?rm to summarize all disclost'Jre e f)rtin forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Rence 2012 2 Quacter | |HDDAA
Start of Election Cycle:  January 1, JO|2Q Repzft;;lgt;i:ﬁod El;‘:;s:]tgiysde
4) Cash on Hand at Start $ 34N, s | $ 11 Litea
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ | '% LO.00 $ 3‘ .
6) Contributions from Individuals (CRO-1210)| $ 300.00 |%7]. 503.00
7) Contributions from Political Party Committees (CRO-1220)| $ o $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ <
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (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 [1¢)| $ 4 : 1RO .00 [$510,718Y4. 0O |

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 913, q $ Q | ‘5 0 (p
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $ 100.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $ 0[: 29500
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | a2 '5'] $ |: (533‘ 5‘ z
ADDITIONAL INFORMATION
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) | $ Reawed $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ REWIE
28) Contributions to be Refunded cro-1215 | ¢ 0V 27 T [
CRO-1100 NC State Board of Elections of EIeCIOT Avgunt 2008

0.
( )y‘?}\'\ge C



. . .. Amendment
Contributions from Individuals Pg | of e OO 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

Renee 2012 IHDDQA

3. Contributor Information [0 Add [0 Remove

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

(include city, state, & zip)

Flocence F. Peacock
300 N BoonAc\.rs St

Aeticed

¢. Employer's Name/Specific Field

C"ﬂ.pb\ Ht“ ) N C a q 5" L‘ 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
O 3 Rl o 08/13[2012 $ 5600~
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
,\(;nclude city, state, & :p) 1)\6.. .\7.‘ . L&
ancy ©. Holt = =
. Employer's Name/Specific Field
120 L,tl\} radshaw Quare Y e
meML ' NCJ Q"? 30 Q e. Election Sum to Date
(214)363-3L10 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | 3 Cheeks3ng M/odfasin | S 100=
[] $
] $
3. Contributor Information [0 Add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
De\oo (a\‘ J. BQbOuf —BTOUH ¢. Employer's Name/Specific Field
2110 BueK Qoarter Farm R4
H\\\raboro 03\\, NC 27218 P‘%rb I"\C- . e. Election Sum to Date
@ia)132-2%11 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 3 Cheek;n4s 09/n/2012 S100—
] $
O ReoeNES 5
4. Total only this Page L ok  s700 —
get = |
- Total of ALL CRO-1210 Pages Elecions $ 0,7, 200-
(This line must be on line 6 of Detailed Summary Page CRO-1100) % md |
CRO-1210 NC Sta(@B3h¥d of Elections April 2007




Contributions from Individuals

l’g_&

Amendment

(p D Yes &

of 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
Renee 2012 | HDDARA
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘R Sv;
! ! LN L
Bru\do. c. mc A 4d 12 d c. Employer's Name/Specific Field
Po. Dox 760 -ND MC Adoms
Hillsknr003k, NC 27373 /ww e. Election Sum to Date
(619)132-1763 | :
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cheel.
O S G3el 0‘5/23/3012 $715,00
] $
O $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
ol N. Gotheie, 7 Redace &
au\ - e, Jr ¢. Employer's Name/Specific Field
(13 Rhododendron Or
C"\apt\ l""“ , NC Q2751 7 e. Election Sum to Date
(414)933- 2431 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cheek
[l $
O $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Uanie Cl morriﬁ
P-O- BOK “%’a

Rebiced

c. Employer's Name/Specific Field

Du¥e Liloracian

H; “ s\ooro Ush , N C e. Election Sum to Date
(a1a)132-12as 5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0| 3 Checkian 0%/a5/2012 $ 15.00
L] $
] Re?e“‘eq $
4. Total only this Page e § Gdepy -
5. Total of ALL CRO-1210 Pages WPos R -
(This line must be on line 6 of Detailed Summary Page CRO-1100) ~n Bd. Of ElectO 5 ,.9 00

CRO-1210

NC State Bda¥ ections

April 2007




Contributions from Individuals

Pg 3 of

Amendment

@

D Yes g 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
Renee 2012 \ HDDqﬁ
3. Contributor Information L1 oAt 1) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, sta:e., & zip) : rQ_,'\"\\' (’_,b
JG,MC = E«O.( l Sp ‘e 3 c. Employer's Name/Specific Field
169 Sprin bercu Lone
Cka.p el H‘.t l I} NC ATS5 1Y e. Election Sum to Date
(914929 - 439 .
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I
L 3 |G a3 08/25/2612 | S 75.00
[] $
[ $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(in'clude city, state, & zip) E)(e_c 'D.\(e C:\'Dr
Eliza\oeth L. Jacobs ; ——
c. Employer's Name/Specific Field
Hil\strou%h, NC 2727¢% Ene Rive S5oci oTIoNg e. Election Sum to Date
(919)732-433Y $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Check
. 3 3,90 03/35[2013 $15.00
N $
I $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) the’ (
Kobert Notrer , —"
¢. Employer's Name/Specific Field
31 'Dx\r%\o.ha R4
l_‘.‘ \lﬁbb ro uco h, N C 27273 N\&_Q\(, V\LL\) Qg CU\W 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
ele
] 3 Che L9 O%/&S/&OIQ 5 1060.00
L] $
] ReQ?Ned $
4. Total only this Page 2012 $ A50—
5. Total of ALL CRO-1210 Pages 4ok A B s Q00 -
ns / 3
(This line must be on line 6 of Detailed Summary Page CRO-1100) %dﬂeo"o |
CRO-1210 NC State Bopstwii®lbetions April 2007




. . .. q Amendment
Contributions from Individuals Pg o (o 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

Renece Q012 IHDDAR
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ﬂ
—— eticed

k‘ l‘ 'La\oe:\—h , H ‘ R s Ll ‘ ¢. Employer's Name/Specific Field

20Q Sopont Dr

Hill‘a\oor0o5h, Nc 27a7% EAUCQ—*-OV e. Election Sum to Date

(212)4Y - 0% &9 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
ek

O | 3 [Ceekys, 0%/as/acia | $160.060

] $

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

(include city, state, & zip) N

3’ p 6 ,P\ b{—\ C (/A
oack . QJ’IAL—( S c. Employer's Name/Specific Field

123 Sidnep Green St :

Ch&pe,\ L+.; ll NC. a,—,g, ls e. Election Sum to Date
(a12) 94,1-5155 ’

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 3 u\cck‘i!l]! 03/15/90[3 $ 100, 0p
] $
] $

3. Contributor Information [0 Add [J Remove |

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

(include city, state, & zip) A
include city, state, & zip %{'Q/é

L‘fﬂn K ¢ thu CP c. Employer's Name/Specific Field

A05 Deepuood R4

cl ] ]&\ \_\\“‘ NC aqsll-l 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
O 3 Cheel 0%3/25/201 2 5 100,060
L] $
] $
4. Total only this Page Re0RV® $ 300 —
5. Total of ALL CRO-1210 Pages s 5 3,300 —
(This line must be on line 6 of Detailed Summary Page CRO-1100) acy "
CRO-1210 NC State Board of Elections 4. Of E‘-P-Cﬁ' April 2007

orange ©© 7



Contributions from Individuals )
Use this form to report individual contrlbutlons over $50 or COrltl‘lbUthI‘lS u

' (include city, state

e ggﬁf‘*’*‘%&

. 1 AT ,{Yv D@%‘,

b. Job Title/Profession.

Amendment

¢ Lo

m Yes W No

nder $50 if form CRO 1205 is not used

2’;9‘; ﬁ"‘ *’i;

IHDDQH

d. Comments

. Prior

Kathleew M. Ponder

J Winnauve Na\k,
H:\\‘a\ooroo%\n,l\\t anang

c. Employer's Name/Specific Field

e. Election Sum to Date

$

|h. Form of Payment

ckwc

 |i: In-Kind Description =~

|- Date (mm/dd/yyyy)

kK. Amount ;!0 EE

o| 3

235 |

09/1% /013

Yloo—

~b- Job Title/Profession

G‘lau\ \‘\ Coo\c

. Prior [g. Account Code

h. Form of Payment

424 Stone Cocfie Orwe
H \\S\ooroucéh, NC 2719

¢. Employer's Name/Specific Field

?@‘Hred

e Election Sum to Date

$

[l In-Kind Description ~ [j. Date (mm/ddlyyyy)

|k. Amount

0ol 3

Check

‘&oqq

OQ/M aota

. Job Title/Profession ~~ |d. Com

Eacl T. Melee
5360 Kiger R4

?\00%&“’\0(\‘\". NC ansag

f. Prior |g. Account Code

F&r mey”

c. Employer's Name/Specific Field

Se{f

e. Election Sum to Date

$

h. Form of Payment

Checle

i. In-Kind Description

_[i- Date (mnvddiyyyy) k..

541 3

2417

04/aa/acia

o $
(| \1 $
L $ 300 -

CRO-1210

ate Board of Elections
o)

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50

Amendment

Pg _(L _@ D Yes

or contributions under $50 if form CRO 1205 is not used

MNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Renee 2012

|HDD A

3. Contributor Information

[J Add [ Remove

Ha. Full Name, Mailing Address & Phone
(include city, siate, & zip)

DecricXe Simmons
2071 Main Street
P.0. Dox 1954
Grccnvi\\e,ms 3502

b. Job Title/Profession d. Comments

2 A<H‘ornc3 -at - law

c. hmployer s Namc/Specnﬁc held

Ye(f

e. Election Sum to Dat

e

$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Cheelkc ,
il MY 3121 10/ca[a01a |5 Qoo —
O $
O $

3. Contributor Information

[ Add

[ Remove

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

Elaine Malone
935 Craftsman Street

Hsllﬁbbrou%h, NC aqa"I%

b Job Tnlc/l’rofessmn d. Comments

- Educ 3dov

c. hmployer s N.lmt/Specnfic held

Durham P Ul ¢

e. Election Sum to Date

Cehools
$

f. Prior |g. Account Code h. Form of Payment 4 ln-Kind Description J Date (mm/dd/yyyy) k Amount
~ |l A byxsasy| | R -

| peype 0 $ —

3 L3D38913357 ! 13/301 QA R00O

O $

[ $
3. Contributor Information (| Add‘ﬁiRemove

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

b. Job Title/Profession d. Comments

Ponnic A. Hawser

“2o1 il o gCZ?ZW

Petived

c. Employer's Nunle/Speciﬁc Field 5

e. Election Sum to Date
HilLshorow P
9149-F22- %I ©
f. Prior |g. Aicount Code |h. Form of I’aymfﬁ“ i. Il}l(ﬂldl)t_scﬁl‘ﬂ)tlion_Ai 3 i;l_)ate (mm/dd/yyyy) |k. Amount ih
m| 2 awed 5 100
- )| ’
X LY A0
O Qo\ g $
\
4. Total only this Page 0. 0% $ OO —

5. Total of ALL CRO-1210 Pages

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

e

$ 07,306 —

CRO-1210 NC State

Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page ‘_ o 3 O ves X ~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
Aenee 012 | HDDY A
3. Contributor Information

:Amend b Account Code [c. Form of Payment _[d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount 5
Hime| 3 |thetl3uns 06/30/a019|® 5O~
ot 2 g o8 o laua 150
E EZZKWC 5 'Mw'l'lows,. 0% /09 /301 *A5 —
Oreoe| 3 ek qqy 08i1/2019 | * 35~
§ gg.zmvc 3 U"u'ézsqs 0‘6/11/ o2l*5—
O kemoe | 3 Cheek 6%/26/2012| % 25—
B tenoe | 3 u‘mkéagq 0%)atfasia |50~
L] Add eck '

Qrome| 3 [ jqn, p4/au/acia | * 25~

3 s 3 |Cath 0%/25/01a* 30 -
0 e 3 |ctash 08 /as/aia | S B0~
Beme| 3 |Cash 08/as/av1a | * e —
E]l i Cash 0‘6/25/2011 Y8~
Heme| 2 |caoh 0%/as/ac19 | S A0 -
S BE Cash 0%/as/apia |55~

B remoe |3 Cash 0‘6_/’.15/2011 o=
S E Cash 6%/ag/a01a | $5 -

§ Ej: 3 Cheek aas 08/as/acia | Q5 —
O Remove | 3 Cheek 534 b%/as/aoln |5 QO—
B e | 3 Cheek giiag ®/as/acia |® | O —
E E:: AR iy, 1% - 68 /asfacia |* SO~
Rt = efoun | we® leighon |35 =
Orenoe| 3 [Sheehyiyq 20 Wotfas facia [ S0 —
4. Total only this Page i . plectio” 'S (LlO-

S. Total of ALL CRO-1205 Pages o CP-
(This line must be on line 5 of Detailed Summary Page CRO-11 @‘a“g

§

CRO-1205

NC State Board of Elections

April 2007

II%BO -




Amendment
Aggregated Contributions from Individuals Page i of 3 |0 ves & 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
Renee 2012 |HOD A
3. Contributor Information
tf]xmend b.:lccount Codcr ¢. Form of Payment d. ln_-_Kind Dcscri[iio_n e. Date (mm/dd/yyyy) |f. Amount i

Add —
0 o 3 |%K3202 08/35/2013 | * A5

Add eck y
B Remove 3 Ch qésq 08/323'/2013 3 bo

Add 8 —
s e i |5 50

Add L 24 -
[D] Remove 3 kCCK '7q 9‘} 08/25' 201\ $ 35'

Add h _
B Remove | 3 Cheek 2¢ 13 o%/as/ao/a * 50

Add Checl -
B Remove 3 heck 1365 0&/25’/201 Py $50

Add c | —
B Remove 3 ee C’ 08/&5/&0' Pl $5O

Add d . —
Oseme| 3 hetKassl 0§/as/acia |35

Add ——
E Remove 3 Che ek 307 0 8/2?/;0 12 § 35

Add heck s
e eas. 09/oidosa 23S

e -

D oo 3 “5n59 09/04/3012 | *50

Add :
o 3 i““"taus 09/ic/ae1a S 50

Add
E senvs 3 MCK’H%W 09//or/m S35 —
O Add 3 Paypal 8KTC1741 y $ e
E izf;]()\'c DT5N3143 O?/&/QQ_LL QS
B Remove 3 C}\C(‘aé 44\ DQ/I l/&o] 2 3 50 B

Add —
B Remove 3 Ch{czatBS rl OQ/I 1/20' Pl d ‘b

Add Ch —_—
D Remove 3 ek ! QO 0 Oq/’qT/aJ.U_L ’ 3 b
O [ 5 oheen / SE—
B Remove S82% DQ’/) '7'/24)‘ 2 50

Add Paypal 3680357 -
B Remove 3 D‘,lg'\;bsl a 2 |§r OQA'?/&OI L . 5b

Add ChecK —
E Remove 3 ; 12 Ll 5. OQ/' 8}40 | R 3 35

Add _
S Remove | & Check 4gon oq/ t9/2cu a_|*20

Add - h r A~ —
D Remove = ¢ CCquls OQ/QizQOIQ $g5
L] Add 3 Cheak \aeww $ e —
0] Remoe 199 10]o3/201 )
4. Total only this Page - o0 LW $ 50—
5. Total of ALL CRO-1205 Pages UL = Elecio® s

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

CRO-1205 Ol}lW%’ou'rd of iilcclions [ q 8 E Apréi(?7
| 350 —



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals

) Amendment
Page i of i D Yes m No

of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
Renee 2019, |HDDAA

3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
O Add eC, o — n
B Remove 3 Ch Ck quq IO/[)LI /a()l b 50
Add —
Drene| 3 Cheeka12 10fpt /o013 | * A5
Add
¢ -—
8 Remove 3 G\C KM Lp IO/D‘{/&’OI& 5 50
Add .
B Remove 3 [Cheekq 2 10 ongQ[;L 25—
s Chectle —
B Remove 3 ¢ 119 3 10/09/9.01 > JO
Add Ch v —
Ell Remove |, 3 ek 259 :o/o?/aot a %35
Add ch -
B Remove 3 ‘Q'qu'g (¥ lO/lO'/ﬂQl "8 ¢ 95
Add Ch —
B Remove 3 ceL loq 5 IO/[O/QOI a $ 50
Add
Game 3 Checkaae Tofretarra— 85 =
LI Add Check -
B Remove 3 )05“3 IOI/IOI/QAI 2 ¥ 50
Add aypal —
D Remove 3 sp Oq/lq /&0 I ’ ‘% -
B re | 3 Paypal o4his[aeia | s 95—
Do | > |Pegeed 0%/30/as1a s 35~
L] Add ) s
[ Remove \3 Cq'bh l 0/’0/20[ 1 $ l S -
L] Add $
D Remove
] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove \
] Add $
D Remove o
[ Add et 29 BOF $
B Remove U\ NG
Add s
gRex11()\'e P e Co. Bd . b
4. Total only this Page $ 43.4/5—"9)6

5. Total of ALL CRO-1205 Pages

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

%
i
1
%
i

X

CRO-1205

NC State Board of Elections

+HA%—

l

X

l%%o"—

e

il 2007



Disbursements

Use this form to report expenditures from the committee for operating expe

committees and coordinated party ex enditures
1. Committee Full Name (and Fund if applicable)

Pg_l_ofi

nses, contributions to candidate/political

Amendment

D Yes No

2. ID Number

Menee 2012

IHDD9 A

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses

D—(?Onlribulions to Candidates/Political Committees
—

L] Coordinated Party Expenditures

. Payee Information

Add [J Remove

. Full Name, Mailing Address & Phone

a
q(include city, state, & zip) SR G

Hills\osrough Main P.0. (L5ps)

Hl\\‘o‘oorough,l\l(‘, a127%
(360) 2aN5-81111

b. Coordinated Committee Name 5

‘D*cheral
0 swe

c; Levﬂlegistered (Specify)

|2| County:

D Municipality: |e. Election Sum to Date

$

. Account Code

g. Form of Payment _|h.] lEpose Code i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
3 Nk i | T logfoq/acia $9.00 Yoskoqe
$

4. Payee Information

O Add [ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

DWNC

A fY\a%\Oh Lane
Clay¥on ,NC 31520

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

»D—l?edcral

O stae

D Municipality:

m County:

e. Election Sum to Date

$

- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Checil
2 o1s | O lon/asjacia [f20.00 [PAC

$

4. Payee Information

O Add [ Remove

@. Full Name, Mailing Address & Phone

(include city, state, & zip)

A Betrer Tmaae

riatin

11709 Les"on Rd,Soike 10O
Chapel Hill, NC a1517

@19)qL1-6219

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
O sae

M County:

D Municipality:

e. Election Sum to Date

$

- Account Code |g. Form of Payment PLEET?E‘;EES __|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks S
3 ““l1vac | O 0%/31/2012[$319.4 3 [ Envelopes
3 CRt, 15 o B 09/07/a0ia 33417, 38 [Flyers

S. Total only this Page $ 4 q 5, ‘60

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
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

if Contrib to Candidates/Political Comm)

_2393.9Y4

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* - Qm&*ion to Legal Expense Fund
O* Other RrecevV

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

CRO-1310

NC State Board of Elections

AT

Qran

December 2009

ge Co. gd. Of Elections



. Amendment
Disbursements Pg 2_ o Y Oves o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

/P\wu 20|12 IHDD9pA

3. Type of Disbursement  (Please use se arate CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information "] Add Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) DX 2 SRE
?Q\] 9—\ C)‘*-C'h C‘P rov c. Level Rigistered (Specify) rans
W@“’ IO 2. G [ﬂﬂmom Qd Federal l;l County:

Chw&l H_ . ( l | N L 2,?'5‘ 5 7@5}3{&:77 ,_Elﬂunﬂpiml e. Election Sum to Date

919-240-527F3 $

- Account Code |g. Form of Payment L l’url_)Ee Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks A
3 Cnecdip @) 0%/15[2012 [$250.00| Welo desian
$
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Scle G)f&ngc

c. Level Registered (Specify)

1 l5 0 [d 'F'o“{ t,'H'CV'A“C ?_d DI | Federal D County: |
\ . - State Municipality: |e. Election Sum to Dat.
c l H\ll, N C g_?b‘ Lp = tate L Municipality e$ ection Sum to Date
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount  [k. Required Remarks
N Cneek, g O 0%/13/2012 [F15.00 | ticlet
$
4. Payee Information L Adt L FRerove
a. Full Name, Mailing Address & Phone E_Coordinated Committee Name d. Comments el
(include city, state, & zip) R SRR R R
L;! u ! Q.Y\‘S I—-.( S* c. Level Registered (Specify)
. ﬁ glq D Federal M County:
&q l a l-|\ h \\)OOA5 B‘\)&’ D State D Municipality: |e. Election Sum to Date
— 1 VURiCIpanty
Raleigh 'NC 27004 "
414) 34 -900%
- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks :
ool e (mm \ S B
3 %9 | B |63/ S1p0.00 | PAC
$

5. Total only this Page $  34L5.00
Ts. Total of ALL CRO-1310 Pages

H
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; W
(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) ; a 1 %q 3 . q q
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 Rdw\lﬁading Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O%* Other _ N \/
* Codes require detailed explanation in re uired remarks field (k 19 MR
CRO-1310 NC State Board of Elections ioONns December 2009
gd. Of Electo

Orange CO-



. Amendment
Disbursements Pe 3 of:l Oves [ nNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Renee 2012 IHDD9 R
3. Type of Disbursement  (Please use se arate CRO-1310 forms for each type of Dishursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information i i Add i l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments S
include city, state, & zip) AR R RN e A
Rm Qr' ce c. Leve! Registered (Specify) |
P.O‘ {box \L{,% (p [ Federal m_County:
D State D Municipality: |e. Election Sum to Date
Hillskoo rough, NC =4 :
919)593- 1904
- Account Code [g. Form of Payment  |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Clhe CIC -l o~ T p S re; (&7 ment -
3 Cheek 1023 O 09 /aq'/a'lol $3d.04 |9 s €Xgcnses |
$
4. Payee Information [ Add [ Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Regiftered (Specify)

\).0. %07\ (9 lpq I I Federal E County: -
‘_\_.‘ “ﬁbb(o»ﬂ"s ' N C 27 an % *D_*S_lalc o D&nicipalily: e. Election Sum to Date i
@12) 1323- L4 64 s
- Account Code |g. Form of Payment h. Purpgsi Code_“i i. Date (F""Z!’,dfxml, :i;éjn]gqﬂ |k Required Remarks S
j Che(ﬂ(lo ag B 10 OJQO!Q $ \,0’-}5.93 \/Ou.fA ':':ASP\S
$
4. Payee Information J Add [ Remove
. Full Name, Mailing Address & Phone lCﬂrﬂng{gg}pﬂmttee Name d. Comments gy
(include city, state, & zip) o SRR T RO S R
. . ™
La.‘\'\'o.. _D st but 3 Com Pq_n%  Level Registered Specify)
?.0‘ ’Bol\ \q a I I Federal E—Coumy:
%roun somm d. , N C.. ) a | L( Q,Sﬂl_i,,, o DJmeE!ity: e. Election Sum to Date
$
33L) LS5L-34 B!
f. Account Code |g. Form of Payment  [h. Purpose Code |;. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
\ﬁ_hﬁa‘L\_ fsstatic Sustihodenith] Lidade b LA A A A A K] T SRR
J Che¥ipas | B )1a)acia [ 535  [cords
$
5. Total only this Page $ 1,%022.9N
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ] 9%/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) | q
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i a 1 8 3 . q L‘]L
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 Reywwlding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses * - Donation to Legal Expense Fund
O* Other WY,
Oy ke
* Codes require detailed explanation in re uired remarks field (k el 29 &
CRO-1310 NC State Board of Elections

- E\ecﬁons December 2009

Orange Co. B4



Disbursements

Use this form to report expenditures from the committee for o
committees and coordinated party expenditures

T—“E_LJ

1. Committee Full Name (and Fund if applicable)

L

perating expenses, contributions to candidate/political

Amendment

D Yes

m No

Renee

ALY P

_|2. ID Number

[HDD9R

Operating Ex

r. Type of Disbursement

I c

penses

(Please use separate CRO-13 1 0 forms or each

D Coordinated Party Expcnailurcs

4. Payee Information

El Add

D Remove

a. Full Name, Mailing Address & Phone
(include city, state, &ﬂ&¥

News of Orange
109 € K

H‘\\\‘b\oorodsh
a\q)132-211 |

INC 9127%

b Coordmated Conmuttee N.Jme

c. Level Reg!stered (Specify)

D Slll(. -

[ Federa BT County:

D Municipality:

d Comments

$

e. Election Sum to Date

f. Account Code _|g. Formof | Payment  |h. lu_ljposc gogg‘l Date (mnv/dd/yyyy) |j. A Amount _|k- Required Re.ﬂ‘"ﬁ_,v 25 A
¢
3 Check /v A :o[;q [acia [sa00.70 | ad
$
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone

(\Do,j po,\

(mclude uty, Y, state, & ZIp)

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Specﬂ'y)

[ Federal

(include city, state, & zip)

Counly
Q ,S,l‘",‘,,,, 7D7 Mumupalny: |e- Election Sum to Date 3
$
(- Account Code _ |g. Form of Payment _h. Purpose Code . Date (mmvadiyyyy) |1 - Amount jRequiredBeminks 0
Debited Foom 4 G .
3 Degosits c S14.47 | transaction Lfees
$
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

330.17

OC-‘ N CC/U ﬂ lum n‘\l A Ssn . c. LAev‘cchgisjercd (Specify) gs ]
D Federal *EM_C—()‘unly:
H 3 “5 bb ro \.)(b‘ﬂ /NQ 27 9._?3 g %l;llg D M,“,niﬂp“,“ly:, e. Election Sum to Date u
$
(+Account Code _g. Form of Payment _[h. Purpose Code[i. Date (mm/dd/yyyy) [} Amount 2 e REquired Romadhss 51
D [ohek o O |0e/i8/202[5 15.00 | Jicket
$
5. Total only this Page IE als +-EX

76. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100
(This line goes in line 13b of Detailed Summary Pa age CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E.

if Operating Expenses)

if Contrib to Candidates/Political Comm)

$
. 2,%93.94

xpenditures) i

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

- Media B* - Printing
E - Salaries - 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

# éug Public Office Expenses
onation to Legal Expense Fund

e nt /!\4 LU%(

CRO-1310

NC State Board of Elections

Orange Co. Bd- O

f Election®

December 2009



