. {Amendment
Disclosure Report Cover O ve T

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 undalc information.

KﬁNLF -,20 19\

fb:Mailing Address (include City, Stafe and Zip Code): ' fd. Date Filed

JosEPopE ARLOTTR

Po Boxn /b33 ‘ e
CARR Aot Ve RS0 C}/&,_ 370’
2EREpOTt Y ea |3, Poriod SATUDALE Gmdd/vy) [ Pariod End Date (raaso |5 Rrensurer Fall Name
o/ /0//.291.'1_. ,2//.2&!;1_ {Se?hme ,4,(&0

Candidate Campaign

[ pac 1 Referendum I:] Org‘l.mmuonnl D Org'lu:zatlona} D Orgmuzalmnal
] Independent Expenditure I Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum

1 Legal Expense Fund w.::—primnry [3/ First 1 Enal

[ Pre-clection O Second 1 supplemental Final
Zis Ty pe oEBuric ﬁjﬁ%’ﬁﬁ cable; checkoneytvi| [ Pre-runoff a Third [ Annuat
] Booster Fund Semi-annual O Fourth [] special
] Building Fund | Mid Year Semi-annual

|| Year End | Mid Year

B Final [:] Year End
A1 Special 1 Final

Pt Do U

y«
; e R R e ccount: Gode AN TR S R o e
P&emfg ' 2 3
g Bank Apuincod- d. Period Begin'Balance " - d: Period Begin'Balance
by PNE Bank. 5 /7:/.43 $/3og.47

CERTIEICATION: ¢

I certify that the Committee or Fund is in compl!.mce wu.h all apphcable provisions of Amclc 22A 228 & 22D 2’?M of Chaplcr 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 [ have been trained by the NC State Board of Elections.

Tpsé Pitns & _Ae LoirA T g-24-/2

Pnnled N:u‘ne of Signer Lgignaturc of Appomted Treasurer Date

received

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

You must amend the Statement of Organization (CRO-2100A-E) to make cogai'ti:c changes.
CRO-1000 NC State Board of Elections i

BRR25 2012

Orange Co. Bd. Of Elections

August 2008

hnt 21 + Fronk yf et Mpuat,




Qetailed Summary

Use this form to summarize all disclosure reporting forms and to total monelary information

VAdnendmcal

iy

Ly - -

AT ST SEIE AR
i1. Committee Kull Name (and Fund if applicable)

| Henie 2oi2

|2 l‘\rpc 0[ LR EPOT (SR
/= g?w,m;?«i 20/ 2

| 3% (D Number

/A/Db 9A

_

Start of Election Cycle:  January 1, _22/2

Lotal this
Reporting Period

Total this
Ilection Cycle

4) Cash on Hand at Start

S /74 ¢ 3

s /7943

RECEIPTS

-‘3) f\;‘l"rt‘!,dlul Lontrll)utmns ['rom Indmduals (r.fw.“ow $ /0. 0 $ Jo9¢.cc
. 6) Coutnbulmm ['mm Illdl\’]dl].li‘s (CRO- fz.-'ﬂ) b ‘ﬁ/f 73 oo 5 [/,? 73 &6
.7) C nntr:hulmm ['rom l’nll_tl-t‘dl Pdrh ( ommittees (CRO-122) 1§ S
8) ( nnlrl!}uimm fl om ()lhu’ Political Committees (CRO-1230)| § - _ __—_2:: T
‘)} Lu.m Prmcuh . (('J.'EJ.Mm) $ 3
10) RCfll]ld&fR[‘lmhl.lthll]Cilt‘a to llle memttc (CRO-1240) | § $
11) atvh;:.qu.ecelpl Smlrccs - ‘ R
l" i‘!}}l_;t;,l:ust on B.mk Accounls ” ((,ROPS.'J; %
.llb) Contr 1hutmns f'rom NUt-For Profil Org,.mlmlnms (CRO- P;-!'J) $ $
IIc) Outmdc lerces 0[' Incumc (LRU-JHO) $ $
lld] ch,'ll I \an.‘sL Fund Ollu.r %uru.'; .(( 'RO- .”70) $ 3
11e) .Exe-mpl Purdmsc Pncc balcq ”(( RU 1265)] $ %
12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,10, 1al1blic ldand L) $ 3L G 00 |$.59¢7.¢0
EXPENDITURES il 5 ke
1—-—-——»--—3} T S SR S S S B R
13'1)“{)_[.);.1'.|lm;_, [l\pcndlluus S ((Rr)l.?m) $ 3 /J?/ 9, D_S, $ 3/?/? a5
. 13b) Contributions m C'\ndld'ﬂesfl’ul:tmal Commlttceq (CRO-1310)| $ $
‘ 1-3;:_)-.}3;(;;(\1m-1ted P'\rty E\pcndltut es fLR()"HMJ $ $
14} Aggrcga‘led“Non-Medm qupendnlm es | (CRO-1315)| § $
15) Loan Repayments R (cro-1a20)| 5 $
iwt«‘i;mln%‘trfunrlslk&ﬁin]nmmnls fmm the ( om:mnw | (C Rn mn) $ $
i:I; In-Kind Contributions ” -((,RO-IJIU) $ Jov.oo $ /60.60
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14, 15, 16 and 17)| § F .2 v 9. ol |$ 3;4/?,53
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] $ 2 g ?5/- .5'3/ $ 259 4. 5%

ADDITIONAL INFORMATION

20) Non-Monctary G:t‘ls Gwen lo Other C;;-;m-uttces {FRO-L?JO) $

Zl)h Ou_tstandmg, Lnans (mcl. ones frnm (Jﬂl(.’l (.mnp'ngns) _ :‘( RO—IJ.?U) $

ZB_IJLI;tsandbl;ﬁga;Iﬂnb ow1.d by lh—(:_E()lllllllll(.‘ : (CR(J 1610y $

"‘4) B;:btq and."()blmntlons ow c(l to the Lom:mllu. - .((,RO-hSZt’Jj %

24) 'chnu-nt 'i‘rans[‘;s_. {{’l'thln t-l-l_(_.‘_é()lllmlllcc - (C A();?"O) $ :

;;;;dmtmslmtwc 'ﬁuppmt "f(.m)l-.r;'m; $ | $ |

o Forgnentoms R R

27) 48-Hour Notice chorts Sum (CRO-2220) | $ ' $

28) .(.(-;.ntn'bu'tmna to i;:mﬁded o (Cf\()-f;}; $ 2 = M7 s

CRO-1100 NC State Board of Elections August 2008
orange Co. Bd. Of Electons



Amendment
Aggregated Contributions from Individuals  page /7 o 2 [Oves o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) d 2. ID Number
RENEE 202 [ 2P94
3. Contributor Information
Amend  |b. Account Code |c. Fawm of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Dlaa | oo P :
I:'_j Remove 2. 7317 / a//.i? 3/920 12 | 5.0
L] Add CRC /210 - p
E Remove CHEei— ;rl'u. )7&@'?( Fé'xffi) ?bf"frf 7 $E+Q‘WZM
Add
D Remove ’% 3/;“ CHsSH e p?ﬁj/ﬁo/ﬂ $ 2 0C. 0o
. CHEe
3 /S’?:f / &3/{7/“90;1_ $ /0. o6
CHEeK
3 7374 7 "3//4’/.,.%/3_ $ 2s57c0
CHéck
2 /wolo 7 02 )os Sos,a| ¥ 5.0 e
CHE K
2 /993 7 &-3-/09’/30/2, $ se.e0
CHiceK -
3 s 3¢ Y o 3//,9,/020_;3 $ 247ce
CHEUL _ .
=1 /0 74/ 7 93/‘20/_2‘,,2_ $ 2506
H-EeK .
3 (,2?64 7 &J’/Dy‘/:)azg_ $ 25700
CHEeK
3 7529 - 0§/A://Qe/l $ 50.00
CHECK -
CHecK,
3 22y 03/010/‘20}& $ S P00
CHEeIL
3 2021 7 23/4/2)a | ¥ 8b.00
P
3 2950/ 0/oylas;s |3 SPeco
CHck )
3 5293 0y/09/2012. | ¥ 5P-00
CHECK.
3 /3% - o‘/ﬁ?/ﬁo}; $ Fi.00
3 CAsH -~ 09/y) 2010 |8  Sioo
CiHeeK .
3 /g / "'-//’{Jéafﬂ_ $ 52.co
Cwel
3 6429 7/ oy/n//.:u;a $ 25700
CHEsk.
A l2ya. 7 02/0(/02.)/&_ $ D5les
Gs:
SEo== o $ ZLZos
. Total only this Page RegeveT $ Tt fR2ERO
. Total of ALL CRO-1205 Pages ~ o) R |
(This line must be on line 5 of Detailed Summary Page CRO-1100) F}F& &0 LUIL
CRO-1205 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections

Apra 2




Amendment

Aggregated Contributions from Individuals  page -2 o 2 [Dves [Eo
Optional form used to report NC Contributions From Individuals of $50 or less

. Committee Full Name Gmd Fund if appﬁ_cable) : 2. ID Number
KewEe 2012 /H DD GH
3. Contributor Information
Amend |b. Account Code |c. Farm of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Kiwowiried Remove 2 e / 17 .2/05”42919_ $ 3. 0o
Add Ctites. ) $ -
[ remove 2 Y20l 7 S0.00
L] Add 02/05 2012 § 2
[ rRemove 2 aZ219/] 7 %/’2};9/{1‘ o, 00
Add v
] Remove 3 (’?’5}-—”'{ . &47//; ‘?/Johl $ Zo. 00
Add Ciffol<,
] rRemove 3 /357 7 05‘//7/‘?-0.‘4. $ LS 00
Add CHEL,
] rRemove 3 Lie 3 4 0’7/”7/20/2 $ 0?5700
Add CHEck _
D Remove 3 SL3e 7 "V//i‘lza/.;z $ 5000
Add Pﬂ—yf"t?d’/ 3F23 o9
D Remove 3 YRY¥ 2 booT e 9%/0?/,19;‘;}, $ SE po
Add /’47’9‘%"3’1)/ v o3/3e .
[ remove 3 3202.87L/49030 E#é/,zar 7 $ So.e0
Add ) 7
D Remove $
$
$
$
$
$
$
$
$
$
$
$
$
oaraivad s
Received
A $ 3Yp.o0
Is. Total of ALL CRO-1205 Pages AL 25 0T
(This line must be on line 5 of Detailed Summary Page CRO-1100) /6.0
CRO-1205 NC State Board of Ele(;_tjpahge Co. Bd. Of EEGEEOHS April 2007

Apa 27



Contributions from Individuals

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

Amendment
e /o / / 3 ves X o

1. Committee Full Name (and Fund if applicable) 2. ID Number
RENEE 2012 y / /PP IA
3. Contributor Information [l Add [ Remove
Ba. Full Name, Mailing Address & Phome b. Job Title/Profession d. Comments
(include city, state, & zip) RETi/ED
KNOTYLEED 77 Fp NDER :
's N; Field
2 w;,uruq;u,é} ALK c. Employer's amesz)edﬁc
#Jouséaﬁmaqh‘, nNE RT2TY DuKe awi “"“*”7 e. Election Sum to Date
G/9. 722 -85 74 S doveoe O 4
e Prior_Jg. Account Code _|h. Form of Payment _i. In-Kind Description ). Date (mddiyyyy) |k Amount  /
¢ HEK
- 3 12y 03A7/.20;& $ sov.oo0
O $
O $
3. Contributor Information E/Add ﬁ Remove
fa. Full Name, Mailing Address & Phome [b- Job Title/Profession d. Comments
(include city, state, & zip)
— S = L /En’)f’ y=
FLILHBETH WtoveD HAN e Am;/ D
16 wesT Queen ST - Employer's Name/Specific Fleld
719 732- ¢¢8 =
- Prior_|g. Account Code _|h. Form of Payment __i. In-Kind Description . Date (mm/dd/yyyy) [k Amount ¥
Cieck
- 0’? 2119 &.2/0{'/2‘,/4 $ reo. ops
O $
O $
3. Contributor Information E/Add ﬁ Remove
Full Name, Mailing Address & Phome [b- Job Title/Profession d. Comments

(include city, state, & zip)
MR GARETA, RAFFERTY
5§22 ALLISaN  RD
Cépyl. Qlove , we. 272 3/
919~ T3R- 76 4o

RETIRED
c. Employer's Name/Specific Field

NuR £ e. Election Sum to Date

$ Eo=8. O /o
[. Prior [g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount v
CHEEK
O 2 24/ a&/od’A?a};z $ ¢o. oo
E;: e, CASH Receivec 02/s5 /2015 $ sToo
4. Total only this Page o $ 23500
5. Total of ALL CRO-1210 Pages  Orange Co. B0 OF Hrowton® P
. (This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

M«M




Contributions from Individuals

Pg 2

o !

Amendment

[ Yes E’N{

Use this form to regort 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

KENVEE  20)a

/S HDDIA

3. Contributor Information

7 Add L] Remove

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

ELI24BETH H Russéic
202 SHAPewi DRIe
/Jufz.Sé’aﬁoujH, Ne RIS

T19- byy - 685¢ 9

b. Job Title/Profession

A ET10£d

c. Employer's Name/Specific Field
EDuUcAIDR

d. Comments

e. Election Sum to Date

ey

Gorm=<se £
X A

L=

/818 MAHRTIN LUTHER ‘()@ BivVD
SwTE 1
CHHPEL thiL, Ve 280y

SELF- EmPioye |

ft. Prior [g. Account Code [h. Form af Payment ‘i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
oHE ek
- = 2970 z)dg/&_‘ //Zﬁ/;{ $ 200.00
O $
O $
3. Contributor Information EFAdd L] Remove
fa. Full Name, Mailing Address & Phome [b. Job Title/Profession d. Comments j
(include city, state, & zip) - RETTRED
£ LKinvs TR
HENR ¢ £ c. Employer’s Name/Specific Field
750 WEAVER Dairy R, AT 197 e
CHAPEL tHe, M. 27871 ¢ ElectionSumtoDate =~
VI 95 3504 s Somo O
e Prior_|g. Account Code _|b. Forin of Payment . In-Kind Description - Date (mmvadiyyyy) |l Amount ”
CHECK
- 7?\ s 02/:{/,?@;9__ $ SC.o00
O $
O $
3. Contributor Information E/Add ﬁ Remove
2. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments
(include city, state, & zip) , SELE EmPLoyep
MICHREL W CAHRMICHAEL- CoNSuL AT
DRA PLANETHR c. Employer's Name/Specific Field

e. Election Sum to Date

$m&ﬁ4

[

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
T 0O Crtfer 285,00
3 sl 0%/a/acia |3
v
- Received $
O m o ana $
4. Total only this Page $ s00.00
5. Total of ALL CRO-1210 Pages Orange Co. Bd. Of Elections $
(This line must be on line 6 of Detailesd Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

Iont 7




Contributions from Individuals

P S

of

Amendment

/I 07 yes

o

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

(include city, state, & zip)
DEBRIE L. Hi1in
/7L WEST King ST
//—m.-fé’aﬁ?aujf-}, nve. RT727%- 25"5147:

7/9- Ly 3- 2025

SO ctal woRkiR

1. Committee Full Name (and Fund if applicable) 2. ID Number
KENVEE 2012 / HPDG4
3. Contributor Information F Add L] Remove
fo. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field
SELF-emProvged
Pj.,fg,f)gw? Ist,

e. Election Sum to Date }

$.€:@-ﬂwﬁﬁk

J. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k.Amount  V
EHECK ~
O 3 1 Gef 03/20/2012 |$ Hs2.00
O $
O $
3. Contributor Information [ Add L] Remove
[o. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments
(include city, state, & zip) (___ — s — fi7oRn gt_,,/
<£Ere canwy cope }.,6\,/ ¢ Employer's Name/Specific Field B
/00 VIRE® LANE S.ELFﬂémPLofop(
,{L;Lpggpgguﬁf,{) Ne. RTR18 e. Election Sum to Date B
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount "
CHE >3
- 3 .2/5%( 25T e &3/25’/29/;2 $ RECeoo
O $
O $
e / e
3. Contributor Information [ Add [J Remove
ka. Full Name, Mailing Address & Phome ‘h. Job Title/Profession d. Comments

(include city, state, & zip)

Po Box €8
wisson, nve R1873

SELA— EmProyEl

c. Employer's Name/Specific Field
FTwsukance

e. Election Sum to Date

$/:EE3§/_K

. Prior |g. Account Code |h. Form of Payment ?. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
- 3 G;;;?/ 95/&?/.2& /2 $ ro0.00
L s
i $
4. Total only this Page $ Go0. 06
e e Received | §

CRO-1210

Aot 27

NC State Board of Elections

April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

Amendment

Pg_’iol'L_DYﬁ [ No

Use this form to reﬁrl 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

KENEE  R2oi2 DDA
. Contributor Information [T Add L] Remove
[o. Full Name, Mailing Address & Phome b. Job Title/Profession [ Comments
(include city, state, & zip) ,
A
ALict b. MeoRE : /ﬁl
<. Employer's Name/Specific Field

292 <77 ;,r/},q);fs R oAD
//,L(.fgpegu?f/, ANe 27278

979 73 2- 18Ho

e.EIecﬁonSumtoDate___

$ae=sﬂvé‘h

f' Prior [g. Account Code [b. Form af Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 1 CeeK 01//.0.!/.&:/;1 $ 2355.0
O $
O $
3. Contributor Information E/Add ﬁ Remove
J*- Full Name, Madling Address & Phome [b. Job Titte/Profession  |d. Comments |
(include city, state, & zip)
ARy Aun R. PETER £ Homenwel
Hies BoRougH, NC. 273 75 e ElectionSumtoDate
UG- 7724073 $ Lo O
- Prior_|g. Account Code _|b. Form of Payment _i. In-Kind Description _|i- Date mm/ddlyyyy) |k Amount 7
CifEeK
O 3 7189 ssfor)20 Ja. |8 foo. 00
O $
O $
3. Contributor Information E/ Add ﬁ Remove
fa. Full Name, Mailing Address & Phome [b- Job Title/Profession d. Comments
(include city, state, & zip) D
T o)
TANE 7 GAED £, Hb c. Employer's Name/Specific Field
Po Bex 7947
Hiwrs8oRoug i, N 21R75-0747 PuK e e. Election Sum to Date
$ 17
}. Prior ]g.Aocount Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Crter
- 3 24y 3 0}/43.1/.,2@/9\ $ /20.00
O $
O $
4. Total only this Page Deceived $ 43s5.00
5. Total of ALL CRO-1210@ Pages % s
(This line must be on line 6 of Detailed Summary Page CRO-1100) ar 2049
CRO-1210 NC State Board of Elections /#/ '8 ™= =77 April 2007

Aprd 27

Orange Co. Bd. Of Elections



Contributions from Individuals
Use this form to rewrt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 5/‘ of // DY&

Amendment

o

'?‘27 ns K’mg s7

//;paséfoﬂ}au,q 4 Ne 27279-2y20

1. Committee Full Name (and Fund if applicable) 2. ID Number
RENEE 2012 / //PDgy
. Contributor Information E/Add ﬁ Remove
fo. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments
(include city, state, & zip) Pite 10 JNAPHER.
E-— 4-"2—(’935 TH 9P7HE soN c. Employer's Name/Specific Field
/T3 W MR CARET LAWVE. ) Cpf- EmpProyed
HHiLes BoRougy Ve 27R278-R377 e. Election Sum to Date
9/ 9- T32- Y311 S 2Emee 0 pA
. Prior |g. Account Code [b. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount ¥
OFteKk
- 3 9023 02/as/20ia |8 /5700
O $
O $
3. Contributor Information ﬁ/Add ﬁ Remove
Ra. Full Name, Mailing Address & Phome [b- Job Title/Profession d. Comments
(include city, state, & zip) B é )
ELI2ABEY M /7119.75 '
c. Employer's Name/Specific Field

e. Election Sum to Date

$ e 0 ,,L“
[t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amount
Citfei
- ; S35 88" 03/12/ama_ | ¥ 250. 0
- s
- 5

3. Contributor Information

/ e
ﬁAdd ] Remove

k2. Full Name, Mailing Address & Phome

b. Job Title/Profession

d. Comments

(include city, state, & zip) PRpFESSOR
MAUREEN — Puiil g An)
a c. Employer’s Name/Specific Field
J2/ S, camERQoN ST ===
/J’lL&Sé’Oﬁ’&d?H e 27278 Duxé e. Election Sum to Date
$ P o .
§f. Prior |g_.Acmum Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount v
CHECEK o/
- 3 S727 o4/e% /20,0 |3 252, 00
O $
O $
4.Total(mlythisPa§e $ (RS oo
5. Total of ALL CRO-121@ Pages L] ¢
(This line must be on line 6 of Detailed Summary Page CRO-1100) Receivec
CRO-1210 NC State Board of Elections April 2007

It 27

e 2o

Orange

Co. Bd. Of Elections




sEE
Agqueqaie
et

Contributions from Individuals

wo L

oo /[ O vYes
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O

KiiLs Boeougy ~e. 2TRTE

EconNorics

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
BRENEE Rola . /2D GA
. Contributor Information ﬁ Add ﬁ Remove
fo. Full Name, Mailing Address & Phome |b. Job Title/Profession  |d- Comments
(include city, state, & zip) P podss 0@ Isv ~ cz‘{/zj:?(
C’ff,‘}l«t ARD “D oo Wil c. Employer's Name/Specific Field R; /TcRe “
Po Bex 957
DUKE

e. Election Sum to Date

$ BT 15

4.2y STONE CURRIE DR
Ares BoRoug H Ne 2ATRT-Pool

[ Prior |g. Account Code |h. Form ef Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= 3 9 o4/es 12012, |8 /50 vo
O $
O $

3. Contributor Information E/Add ﬁ Remove

§a. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments

include city, state, & zi
""j;;,ﬁ”g"“‘?;;;g; o A ST

R7/

c. Employer's Name/Specific Field

e. Election SumtoDa_t_e_

7)9-9¢ 9- py7s S &S o,
- Prior Jg. Account Code _[b. Form ef Payment - Ln-Kind Deseription i. Date (mvdd/yyyy) [l Amount 7
CHAE L
O 3 K oyloi]2ja |8 250,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phome [b. Job Title/Profession d. Comments
(include city, state, & zip) 66"? . /‘]’ £ 77 2 £
S Y sA o C. MANK&N c. Employer's Name/Specific Field
/3 E ueEVST
//'JM«S 59@9{13&/ we 272 73'_ 2/ "?7 e. Election Sum to Date
$ = ,,é
. Prior |g. Account Code  |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
CreK
- 3 5939 ©03/2G/20,0 |3 M5 20
O $
O $
4. Total only this Page $ SRAS.e0
S. T.ot.al of ALL .CRO-IZ-I. Pages recelved s
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections A4 April 2007
tate Board o ection W .’{ __: IJ ‘J;I ) pn
M <7 Orange Co. Bd. Of Elections




Contributions from Individuals
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e o /. DOve

Amendment

@ wo

1. Committee Full Name (and Fund if applicable) 2. ID Number
KENVEE 2012 /H DDGA
3. Contributor Information E' Add ﬁ Remove
ka. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments
(include city, state, & zip) Rériges
Ghir H. CooLE e
Y2y sTowé currie DR © Fomployer’s MameSpedle
- r 78+ Teo R 4K e. Election Sum to Date
thivs@oRougH V& 272
919-969- £Y78§ S zmm. O,
l._?g-_i_q_r__l_g_._fkcmunt Code |h. Form af Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount v
CHE ek .
= 3 7 9o Yo /2012 |3 R5D-00
O $
O $
3. Contributor Information [5F Add L1 Remove
Jo- Foll Namme, Mailing Address & Phoe [b- Job Title/Profession _a- Comments _
(include city, state, & zip)
e o A TTo RN
Douguys A. Jennsren
c. Employer's Name/Specific Field
/20 [FOREST RD N
Roréigh, we. 27405 RENRD = < |c Bection Sumto Date |

fpra 21

Al 0

Jt- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
CEu<,
O 3 /03 oflor)20s 2. |$ Soo. 00
(] $
O $
. Contributor Information [ Add L] Remove
fa. Full Name, Mailing Address & Phome [b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CRo - 12/8
E Ll2pBEry Russe - EDucpToR /?94-2_2?70
o2 SAPoni DR c. Employer's Name/Specific Field Cn"?‘zaz .
HusBolougH ~E 27279 e. Election Sum to Date
9 §- byy—- 2569 $ E==e ,,, %
ft. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description 5. Date (nm/dd/yyyy) |k Amount 7
CiéecK
O 3 3oy 7 "‘/A’f/.ﬁifa'l $ rvo.00
O $
O $
4. Total only this Page $ Il.o0
5. Total of ALL CRO-1210 Pages Received s
| ¥is line must be on line 6 of Detailed Summary Page CRO-1100) Srraciics |
CRO-1210 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals e S
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

“_/n/_DYS m

1. Committee Full Name (and Fund if applicable) 2. ID Number
_ <
RENEE 2012 _ /1 PP 7
3. Contributor Information [T Add ] Remove
P Full Name, Mailing Address & Phome b. Job Title/Profession d. Comments
(include dt}{, state, & zip) A7 oen E-u-/
D4vip A )/@3;‘20&/.( NEAL c. Employer's Name/Specific Field
323 W QPUEENV ST
SELl- EmPlogey
FHCLS BoRsu qH NC 27278 74 |e. Election Sum to Date
$ == O 0,
. Prior_g. Account Code _[h. Form af Payment _[i. In-Kind Deseription |5 Date mmiddiyyyy) |k Amount [/
CHEeK,
- 3 2029 oy/iyhosa_|% 252,00
O $
O $
. Contributor Information [0 Add L] Remove
fo. Full Name, Mailing Address & Phome b. Job Title/Profession  |d. Comments
(include city, state, & zip) RE -
L - B — “.
/fw PEVEE £ PEpcock TIRED
06 A RouwDhey ST ¢ Employer's Name/Specific Field
Clover the ve 2751y . Election Sum to Date
$ sZEEa O "
. Prior |g. Account Code |h. Form of Payment [1. In-Kind Description j- Date (mm/dd/yyyy) |k Amount v
CH CE-
= < e £Y33 0.2/13/;&:;;1. $ 3,0.00
O $
O $
3. Contributor Information _B-/Add ﬁ Remove
Full Name, Mailing Address & Phome \h. Job Title/Profession d. Comments
(include city, state, & zip) BuiLp ER
Tony o PwyEk
/05, gouz_béﬁ Z/}N& c. Employer's Name/Specific Field
cgpréL Hue, e 271y SELE — Em Prodfed e. Election Sum to Date
§ S o b
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount v
Er€eid, '
O P 0.2/0b/ 219 $ seo. .,
O $
O $
4. Total only this Page '$ 5000
S. Total of ALL CRO-1210 Pages N
(This line must be on line 6 of Detailedd Summary Page CRO-1100) Reckivec
CRO-1210

NC State Board of Elections

It 27

M April 2007

Orange Co. Bd. Of Elections



Amendment

Contributions from Individuals Pg j_ o /I DOves @

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
RENVEE 2070 /DD G4
3. Contributor Information ﬁAdd ﬁ Remove
k2. Full Name, Mailing Address & Phome b. Job Title/Profession d. Comments
(include city, state, & zip) FrEC. D |@croR
N G GRS
£y z ,9’.85;7-} q.’bSﬂ # ke c. Employer's Name/Specific Field
ZHn R o HEauTl CETER,
e. Election Sum to Date
72y 4BTImMER ST o e
s Beloug we 272 919 —L19- 08584 $ ‘%od‘«
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O 3 CHEeK /247 03/1 /0012 | ¥/08.00
O $
O $
3. Contributor Information _E_/Add ﬁ Remove
k. Full Name, Mailing Address & Phome b. Job Title/Profession ~ |d. Comments
(include cty, state, & zip) I LETI LED
BonwicA A Bpuses —— T
T
4301 Sugak Ripeé RoAP e Employer's Moo Spere
s BoReugy we. 27278 e. Election Sum to Date
DG 732~ 7714 .00
S wmme 201
ft. Prior [g. Account Code |b. Form of Payment |i. In-Kind Description |- Date (movdd/yyyy) [k Amount  *
CHEEK
= 02 2586 &,Z/af/olo;,:e_ $ /oo .oo
O $
O $
3. Contributor Information ﬁ Add E Remove
Ra. Full Name, Mailing Address & Phome |b. Job Title/Profession d. Comments
(include city, state, &::j C6 MPLIANCE CONDUTRVT { e ?? /
Sug Jheuso c. Employer's Name/Specific Field cro S0
Aol TRonweods
CP}'{'}‘PEL el e SELF e. Election Sum to Date
by~ 310~ 6/63
v 5 comm
jt. Prior [g. Account Code [b. Form of Payment [i. In-Kind 1Bmcﬂpﬁm j. Date (mm/dd/yyyy) Pk_ Amount -
TN Ki1woD TRE .
D T L}Sf_ 03/'9//,2&/(9\ $ /D(«-DO
O $
O $
4. Total only this Page $ 30§00
5. Total of ALL CRO-1210 Pages v
(This line must be on line 6 of Detailed Summary Page CRO-1100) Recever
CRO-1210 NC State Board of Elections ﬁﬁ( April 2007

? 7 27 |
Orange Co. Bd. Of Elections



Amendment

Contributions from Individuals e /2 o /. DOve [Ero
Use this form to rcE()rt individual contributions over $50 or contributions under $50 if form CRO 205 is not used
1. Committee Full Name (and Fund if applicable)y @~ 2. ID Number
RENVEE 212 /' /DD 94
3. Contributor Information CF Add L] Remove
fa. Full Name, Mailing Address & Phome b. Job Title/Profession d. Comments
(include city, state, & zip) ’ /ﬁf 7I0ED
TpwiE C M;’ ;ﬁ‘ < <. Employer's Name/Specific Field
/ o g oX N2 ¢ Lif)a )
Hi Wl s Bokougd M & 27275 Punt- 4l Mo e. Election Sumto Date |
7)G- 732- F)24" s 7
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
CHHeeM

O a? 7‘/0 o 2/&’5'/..?9;;1\ $ 70, 00

O $

O $
3. Contributor Information ﬁ Add ﬁ Remove
j. Full Name, Mailing Address & Phome b. Job Title/Profession d. Comments ]

(include city, state, & zip)

B seninnimisieiions X Suissiel S 2 féﬂfe@

dyek P. SANDERS )
/23 SIDNEY (keen si

< __l%mployer's NWc Field i

CHAPEL 1hit , NC a?"]{/[?-‘ g0 % e. Election Sum to Date
7/9~ 967~ $Is5 s
. Prior_|g. Account Code _|b. Form of Payment _1.?- In-Kind Descripton _[j. Date (mm/dd/yyyy) _|k. Amount
CHEeK
O] 3 2394 oylryl2oia |8 /0000
O $
O $
3. Contributor Information E’ﬁdﬂ ﬁ Remove
fa. Full Name, Mailing Address & Phome |h. Job Title/Profession d. Comments
(include city, state, & zip) .
DR SAM LASKIS : 04‘ D.D i
g q.,)/ 5 Mo S'i/ . c. Employer's Name/Specific Field
DanvviLE, VA 2q5ifl- 2783 SELF. Emploded e. Election Sum to Date
9/9. 732- 73¢ 2 $ 0
§t. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
e ek
O 3 7953 ony//g/.:’.ug $ /oev.00
. $
O $
4. Total only this Page $ 270,00
5. Total of ALL CRO-121@ Pages Receiveds
_ (This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections ﬁﬂe - 904 April 2007

7 ) y
M 7 Jrange Co. Bd. Of Elections



Contributions from Individuals
Use this form to rceort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

g (] o

0 O ves

Amendment

o

,ZA}M_»; A WEGHT
70 970 CJQ’UJW fbﬂd’b’q’m KD

1. Committee Full Name (and Fund if applicable) 2. ID Number
KENEE 2012 / 1+DD G4
3. Contributor Information E/Add L1 Remove
ka. Full Name, Mailing Address & Phome Ib. Job Title/Profession d. Comments
(include city, state, & zip) Py

c. Emplojrer's Name/Specific Field

ﬁé/Pg{_ qﬂ"pl’“ﬂ; re '7723 / e.EIectionSumtoDate_
919-732~736 2 $ Vo
. Pl_jiqg- ) |g. Account Code |h. Form ef Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount _
e
D 3 ng(-/? 0%/}7/30;‘1 5/00400
O $
O _ $
3. Contributor Information [0 Add L] Remove
[ Full Name, Mailing Address & Phome [b. Job Title/Profession d. Comments ]
(include city, state, & zip) -
7] D
TANET FloweRS /’w:% ___
28/3 Beckett's £, dge c- Employer's Name/Specific Field
Hils bo Rough, Mg 21278 Uwc e Election Sumto Date
UG- RY4EL 2525 s 0
- Prior [g. Account Code |h.FormdPaymem _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Phe PAL o ? - Date (mmy ;
- 3 25325942/ 08N 03/¢7/20,a. |3 73700
O $
O $
3. Contributor Information ﬁmdd ﬁ Remove
Ea. Full Name, Mailing Address & Phome b. Job Title/Profession d. Comments
(include city, state, & zip) f
TR RamsEy ?Wﬁ@ .
%// 3/ ﬁ @ fG'IL.- A) 2y, c. Employer's Name/Specific Field
£ FLAanvd, Ve 27343 e. Election Sum to Date
9/9. 5¢3-0359 s ¢
fr. Prior [g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
7E33€9304 3704 oypas/20/a_ $/00.00
O $
[ $
4.TotalonlythisPage $ 275 . 00
e e /575,0¢
ary Page 00)
CRO-1210

honct 27

NC State Board of Elections

April 2007

Orange Co. Bd. Of Elections



Amendment
Disbursements pg /o Oves [Eo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Kull Name (and Fund if applicable) __|2- 1D Number

KENEE 2012 (# PP9]
. Type of Disbursement  (Please use s¢, CRO-1310 forms for each of Disbursement.
Operating Expenses _U Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information E’Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
e Dﬁ TZ nask ST < Level Registered (Specify)
246 Se [ Federal [ County:
tHies Bokougt Ne 272 d O sae [ Municipality: [e. Election Sum to Date
UG 4y3-37LF S &=L ‘)
[t Account Code I_g. Form of Payment  |h. Purpose Code k' Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 CHEK 44 é 02 /05 leoiz |8 90.94 | Hecrine #2FREsumbnrs
$
4. Payee Information m Add ﬁ Remove
2. Full Name, Mailing Address & Phome |b. Coordinated Committee Name d. Comments
|_(include city, state, & zip) _ . -
,~ p ‘
ORange Lounly Oomd of Checkens | ey
ryd S. f,;};-r)r.-fr?o NoST [ Eederal [ county:
/74 Lis@e fZDM.CE o Ne. 278 [ state O Municipality: |e. Election Sum to Date
ft. Account Code |g. Form of Payment  [h. Purpose Code _|i. Date (mmvdd/yyyy) [j. Amount  [k. Required Remarks ]
A C HEK 2 O 4 o;z./a.'&’/a?a}ﬁ. $ /¢p. 0o Eur;q FEE
) $ KecerT o2l ol
4. Payee Information E{ Add ﬁ Remove
Full Name, Mailing Address & Phome |b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) I
THE NEwS of oRange Couo&/ 7] ey ——
/09 £ King <7 O reders [ Coumy:
/.},LL.S'/SMZOH-?’), 2 27275 [ state [ Municipaity: [e. Election Sum to Date
G)9- 732~ 217/ ="
[t Account Code  [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
3 ClrteK /504 19 0}//’ 3/.-?:.:!;,1_ $.200.7o 2y ﬂﬁmnnq
$
5. Total only this Page $ 5/,2/,44,

f6- 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 CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ o£ Damkd’Smﬂ Paie CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media B* - Primting C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Pemalties K* - Office Expenses Q* - Dotiation to Legal Expense Fund

o N4
~. ) .-,?il.r'

CRO-1310 NC State Board of Elections

dfut APW 2T Orange Co. Bd. Of Elections

December 2009



Amendment !
Disbursements g 2 o 4~ DOve = no

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

1. Committee Full Name (and Fund if applicable) ~|2. 1D Number _

RENEE 2012 /72D 7y
. Type of Disbursement (Please use s CRO-1310 forms for each of Disbursement. R
OperatinE Expenses E_] Contributions to Candidates/Political Committees g Coordinated Party Expenditures
Payee Information Add Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
ou Man Po. (145,»";)
Hrssbohough 4 " s ves c Level Registercd (Specify)
Hes Gorou b - 75— 7 Frrederal I County:
900~ 275 8777 Ddswe [ Municipality: [e. Election Sum to Date
S #ZEo 0
T— Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ¢
*E‘ .
.3 e c"‘(/_(’o‘; £ 7 oz,:/fg/.zof:.!. $/8. 00 pPosThcE
$
4. Payee Information ﬁLAdd 0 Remove
f. Full Name, Mailing Address & Phome [b. Coordinated Committee Name  [d. Comments
| (include city, state, & zip) B ZND) e
A BETTER TMAGE PRINTIN G
1709 LEGIoN RD, SwiTs. /00 o Level Registered Specty) | 5505/
ML 277877 E]_Fadcml E—’County:
CHPEL 5 O state [ Municipality: [e. Election Sum to Date
919~ 961~ 0519 P
S FmE oo,
: Account Code _Jg. Form of Payment _|h. Purpose Code_[i. Date (mm/dd/yyyy) [i. Amount [k Required Remarks
3 ceex 1501 | B 032/2/ /202, 1838.75 |50 Fryéss
/ $
4. Payee Information E Add ﬁ Remove
Full Name, Mailing Address & Phome |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) s £ -
A&
G E PHART MARKETIN 6~ Solwuglons, £4C Ii?;:i é97
PO Box €69,14p1 Prmir LANE cmwd Rcs*mred%-;d!w
A 2727% Federal County:
et s..&p/&:u?}f; - [ state O Municipality: |e. Election Sum to Date
4/9. 732 445/47' $ =t d =
AL
I!. Account Code |g. Form of Payment  |h. Purpose Code ‘i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks v
3 CHELK, /502 8 03/.?3/.90151_ $/706.79 | Signass
| $
I5. Total only this Page $ /763.54
f6. 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 o£ De@MSmﬂ Pazc CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Medig B* - Primting C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Pemalties K*¥* - Office Expenses Q*;;Qmﬁgn to Legal Expense Fund
CRO-1310 NC State Board of Elections /W 3 oY December 2009

dus Bt 2T s
Orange Co. Bd. Of Elections




Amendment _
Disbursements Pg 3 o _% Oves [Ero
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) — [2IDNumber
RENEE 2012 [ H PD 94
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L1 Contributions to Candidates/Political Committees LT Coordinated Party Expenditures
. Payee Information E Add n Remove
I:L Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
LATIA DisTRIBurIve ComPany , TRC c. Level Registered (Speciy) /5217
7¢71 CABER RD, Feodox 7R [ Federns I County:
bRown SummiT Ne. RTRI¢—o (TR O sae [ Municipality: [e. Election Sum to Date
834 656~ 3ug) R
j. Account Code lg. Form of Payment  |h. Purpose Code !I. Date (mm/dd/yyyy) |j. Amount k Required Remarks
3 léex 1o | B 04 /o2/20/2 |833¢. 29 |Lyens +
$ Busivess €1RD s
4. Payee Information [J Add L] Remove
ja. Full Name, Mailing Address & Phome b. Coordinated Committee Name d. Comments o
(inclode city, state, &zip) I SEE FPq 2 PR
A BETTER T-mh6sE f’ﬁ?wml-j Fiyss | Rformad,),
c. Level Registered (Specify) | ——
(See PC?_ :2.) [ Federal 3 Couny: LopIcs . T E2.1(
1 suate [ Municipality: [e. Election Sum to Date
$ éFEFa 3575 pl g
|t Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) |i. Amount [k Required Remarks 7
3 Clter 1S3 é 9'7%0?/20/9‘_ $ 25757 FUVDRYS 1nq LETEe -
e $ V7] MT7ng
4. Payee Information Add ﬁ Remove
fo. Full Name, Mailing Address & Phome b. Coordinated Committee Name d. Comments
(include city, state, & zip) ' -
N BémecRiric ’e’*ﬁ’yr . Level Registered (Specify)
2820 [hitsBoR "“"3 # [ Federal GyCﬁJ(nty:
RBLE G# M 27603 [F st [ Municipality: [e. Election Sum to Date
J/9- 82). 2777 %28 s TRy Fipyicy s /spee
r Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
3 CHw sy | O ay///jo 134 |3/5D.00 VoTEBuUILDER
! $
I5. Total only this Page $ 5//.56
§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 a! DetailufSummg Paie CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Primting C¥* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - HoldisgPublic Office Expenses
- Postage J - Pemalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections - .
gd. Of Elect

dﬁl‘ M{ ’2 1 Drange Co.

e December 2009
Q=



Amendment
Disbursements e 7 o Y Ovs DO

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

1. Committee Full Name (and Fund if applicable) __ |2.1D Number

RENEE 2012 /DD GrH
. Type of Disbursement (Please use s CRO-1310 forms for each of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) : %1 s 227.s,¢
e&. LA
RENVEE ARick <. Level Registered (Specify) | 2/C Supplie
P Bex 19§ b _ [ Federal [ county:
/’f"fl'/:-f Zofte Mﬁf;’, Ae 2727 ¥ D State |:_| ‘Municipality: |e. Election Sum to Date ]
9/9- 3 G3- /90 4 -
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks v
/sD8 O 0-//9(/@2:11 $237.7y KErm BuREEméwT —
' $ £ xPivses
4. Payee Information i ﬁ Add L] Remove
§a. Full Name, Mailing Address & Phome IbCoo_rdmz_n:edCor_n_nﬁttee Name d. Comments
. _(i:‘_l_c'lu_de city, state, & zip) Thvei ce
z 7
Zn depanden c. Level Registered (Specify) Re70
f’p &ox ,24- ?D D Federal ECmnty:
Dug ham, NC. 27118 ] state [ Municipality: [e. Election Sum to Date
G- 2856-1972 $
. Account Code _|g. Form of Payment _|b. Purpose Code  [i. Date (mm/dd/yyyy) [i- Amount |k Required Remarks |
3 CHtas /57 A 0://)5//,24,/3_ $207. 00 />/.S/’/¢97/ AD
$
4. Payee Information Ell Add ﬁ Remove
k. Full Name, Mailing Address & Phome |b- Coordinated Committee Name  |d. Comments
_(include city, state, & zip)
F/’L‘j PaL- c. Level Registered (Specify)
D Federal D County:
1 stae [ Municipality: [e. Election Sum to Date
$
§f. Account Code [g. Form of pagzn [b. Purpose Code [i. Date (mmvddryyyy) [j. Amount k. Required Remarks
| DegirED m Ay . RS & fro
3 DE dosirs & ijff_f,i:, s 7oas %es “
$
5. Total only this Page $ 45799
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 7/Y9.05 -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ ol’ Dem’!ed’Swnmﬂ Paﬁe CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Primting C¥* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Pemalties K¥* - Office Expenses Q* - Q@mﬁonffo Legal Expense Fund

ire detailed explamation in required remarks field L 9149
CRO-1310 NC Statc Board of Elections W— ' December 2009

‘ 21 Co. Ba Of Elections
Orange Co. ©6-*




In-Kind Contributions

_l_ of

Pg

/

Amendment

D Yes E]/ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

KENEE 2012,

/A DD GA4

e
[T Add

3. Contributor Information [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E/ Individual < 6,
- < P
sD/U I:' Candidate
SUE —j;‘?‘f/f‘( ' O pay Ceo 1216
Zaz / T#pNwesD Dikve % PAC
. Referendum d. Election Sum to Date
C# i; EL asl Le) NC" '?7{;6’ D Other Receipt Source
Soif- 310~ (/6 $ /oo.c0
¢. Description . f. Date (mm/dd/yyyy) g. Fair Market Amount
TICKET™ 70 Ziad jan's LIsT Law eriéon/ 63 //a )20/ Y Loo.00
$
W.edwla:/l_ Manch /2, 2042
3
3. Contributor Information L] Add [] Remove
| a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 mndividual
|:| Candidate
D Party
[ rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [ ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) [0 ndividual
D Candidate
|:| Party
[J rac
Il Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date !mBT_d .?};yyy) g. Fair Market Amount
: K e\eO9%
ceet™s
M :.;(I\ ".‘)'t
o 0O
“a\.\ge $
'. Total only this Page $ /06,00
5. Total of ALL CRO-1510 Pages S
(THis line must be on line 17 of Detailed Summary Page CRO-1100) /00,00
CRO-1510 NC State Board of Elections December 2007

prca




