Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailec

Do not use this form to update information.

:Amendment

O Yes

1. Committee Information

fa. Full Name

c. ID Number

CoMMITTRE T (Lect XAV Ok Fan Sciol  foktD
§b. Mailing Address (in_cllldf City, State and Zip Code) d. Date Filed
oz /Z ¥ /Zaz.é
e. Phone Number
4 I'? -3Z3-/¢61

202 b

2. Report Year|3. Period Start Date (mmvdd/yy)

ol /ot/@Zé

4. Period End Date (mm/dd/vy)

2/1‘{/ 2326

S. j‘reasurer Full Name

XAVC Lo ClsoM

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ raty Municipal State/County Referendum

[ rac [J Referendum U Organizational [ Organizational ] Organizationat
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) |:| Pre-runoff D Third D Annual
DTBOBster Fund Semi-annual O Fourth 3 special
[] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report | sSpecial [ Final

D Special

11. Account Information
a. Financial Institution Full Name

11. Account Information
Ia. Financial Institution Full Name

MEZHANCS & FpMERs BANK

jb. Purpose ¢. Account Code ~ Ib. Purpose ¢. Account Code
Fan_ 1
CAampPaLos
& X PEMSES A d. Period Begin Balance d. Period Begin Balance
FUMO PLAISING $ L7747 $
[CERTIFICATION

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

report is complete, true and correct and that I have been trained/by #ie NC State B/[d of Elections.
/ v
Xavick— & Chsst? e — T

Printed Name of Signer / l QM »f Appointed Treasurer Date
FOR OFFICE USE ONLY T
. 2 / . ‘ Delivery Method
Date Received: 9 ‘/ 20 IN-EE%%IS‘" 2 gg H: 3 Normai Mt
Date Postmarked: Employee: D Re_glstereq Mail
FEB g' 2026 = and De.hvered‘
Date Scanned: Employee: [O Electronically Filed
Durham County BOE ) .
Date Data Entered: Employez [ Signer has not received

mandatory traimng
=

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections —

CRO-1000 August 2008




Detailed Summary
Use this form to summarize all disclosure reportine forms and to total monetary information

,Amendment
[T~ (%

11) Other Receipt Sources

1. Committee Full Name (and F-;lmd if\app!j{alggs . 2. Type of Report 3. 1D Number
G el g | Fsr Guever
Start of Election Cycle: January1l, Z0Z& Rep:::;::gﬂl',i:ﬁo q El::(;::ll'lt(l;i'scle
4) Cash on Hand at Start $ 7Y, $ &7+ 0
RECEIPTS
5) Aggregated Contributions from Individuals (CrRO-1205)| $ Z /&, oo $ 7,/ s, 00
6) Contributions from Individuals CRO-1210| $ 2, (0,20 |$ Z, [0, 7)
7) Contributions from Political Party Committees (CRO-1220)| $§ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds cro1a0)| 5 ¢,030 7 |5 o g0 7
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ /

11a) Interest on Bank Accounts (CRO-1250) | $ | $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) 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,11dand 11e)| $ &, /5. 00 |$ &,/ 75, 70

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ / L& 3 ?‘ ) $ /; (/ 37,0
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 42; 75000 |8 & T59.9
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)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ & ($7-0° |8 &, [ §9. 0

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (2 » 20 $ < 0 » 0

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $

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 IN-PERSON (CRO-1710) | $ $

26) Forgiven Loans R (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum FEBT#‘ZUZG (CRO-2220) | $ $

25) Contributions to be Refunded . am Couniv BOE (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



“Amendment
Aggregated Contributions from Individuals  rpag of L O Yes ‘S(No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) _ 2. ID Number
CoMMUTYEE To0 LLecT XAUL-CASA gan Jed®l RIALD
3. Contributor Information
a. Amend b. Account Code [c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
O aa | . - -
D Remove aé"Aéé EQ(L%'MT)(-’ dt/aé/w $ / a: p
Add _ : ‘ y .
EJ kemowe |BL Al el Fordi To at}[ ) /2026 |8 1V . 8
Add o
D Remove n[/"ﬂé(f fléé gp\l_yﬁ, al, /’g/ 202( $ & ()v 7L
Add i
E remove |16 -NCE (e fund Tk ol /w [202( |S G, &
Add s
D Remove M“Aé@ éu(, EMQL ﬂ‘/ 67;/[0 / 2‘72( $ ba/ ﬂ
L1 Add . .
El remose |04 - A6 |e fird T az///q/zau s &, »
1 aad . .
[ Rremove {&C” Aéé (4@6 F«Mﬁgl,r‘k" 22 / I‘Z// 292¢ 5 [fg &O
L1 Add -~ ; —
Remove p,C = Aé(? Eé‘ k“'wl.rﬁ& OL/[‘;‘/Z‘)% $ 6d 00
Add ¢ g
Remove
Add
D Remove $
D Add $
D Remove
L1 Add $
D Remove
L] aad $
IE Remove
Add
D Remove $
L] Add $
D Remove
1 Add $
D Remove
Add
ID Remove §
Add
D Remove $
[ add $
D Remove
L] Add $
D Remove
£ ranov ’
h:l Add IN-PERSON $
_D Remove
L] Add
g Remove FEB 2 l} ZDZE 5
4. Total only this Page Durham County BOE $ /S5 .X
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0-1100) 5 5 / 5’ dD
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

-Amendment

pg 1 o | DOve _ ﬁyg

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

(include city, state, & zip)

DARRYLL G ADSON
72§ AlnseEY €T

DURHAM M€ 2TZLT

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LT INED

RETILED

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

XAulet— CASIN)
Y20f LRV Lu0Se DRLVE
Py NG 2770h

5 (907
If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
/ a2
O [RE-IND | AcH 0z /10/2w6 | $ (0O
7
O $
a $
3. Contributor Information ﬁ_ Add EI Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

S O, 674,07

O | @D | CASH

ji- Prior |g. Account Code |h. Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

2%/ o2 |3 2,00. 0

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

O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
o IN-PERSON $
O . $
EEB 2 & 2026
4. Total only this Page T e '$ 2. [ g0 2.
5. Total of ALL CRO-1210 Pages DR CoR O o L0 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) % el
CRO-1210 NC State Board of Elections April 2007



1 'Amendment

Disbursements S Oves W o

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

I. Committee Full Name (and Fund if applicable) X ID Number
R SCNTO— '

Cd MM TTEE T EleeT )(A\“EILCA'QA) M 2od1b
3. Type Qf Dirsbu‘rsemenitr ~glease use separate CR0O-1310 forms for each tvpe of Disbursement.)

D Operating Expenses Contributions to Candidates/Political Committees g Coordinated Party Expenditures -
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DURNAM COMMITTE o THE
Affﬂ RS OF BLACK Teolle ?,Qc, ¢. Level Registered (Specify)
D Federal W\_County:
D State D Maunicipality: |e. Electionjum to Date
— 2
s 2,259
ff. Account Code |g. Form of Payment  |h. Purpoese Code |i. Date (mm/dd/yyyy) |j- Amount (k. Required Remarks —
ENMPAL | ACH H ol fio /2026 |8 250 £ | M per QoMATION
4 Y — ; 2 & =
EX~PAL | AcH 14 2 /o0 o024 |3 2,9 £ | pReksTIVE BOMETIO
4. Payee Information Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include gt)_', state, & zip)
TopLey AUNG TPAC
— c. Level Registered (Specify)
F’ O. rb@ X Z? 3% [ Federal B County:
M 27 D State D Municipality: |e. Election Sum to Date
DULEIM, M 705 7 @
! 45 $ £, 500 =
/
Iit. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EX-PANL- | CHECK H o/ /28 2026 |$2 s00 Z | mALkeTING DorBTIN
$
4. Payee Information J Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
§r. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page | $ 4[/? , TS50 v
l6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4;/ 7 Q &
(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 Paére CRO-1100 if Coordinated Party Expenditures) '
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing S0 C#* - Fundraising D - To Another Candidate
E - Salaries F* - EquipmedN-PERSONG _ pojitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other FEB 2@ 2026

* Codes require detailed explanation in required remarks field (k)
CRO-1310 Durham bouﬂﬁ%ﬁm‘ard of Elections December 2009



Disbursements

Pg i of

‘Amendment

Z_ D Yes ﬁ Neo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politic'avlrlh

committees and coordinated partv expenditures

I. Committee Full Name (and Fund if applicable)

2. E Number

CoMMITTEE To AT XANiEI Choor FH Lol @410

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses

E Contributions to Candidates/Political Committees

D Coordinated Party Expenditures )

4. Payee Information

| Add [ Remove

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

TELUXE
To.BIX Blgosd
CLEVELATD |0 18/

rg

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:

D State

D Municipality:

e, Election Sum to Date

s 226 3

ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount v k. Required Remarks
EA-NIW  AcH K ol /06{/2()% $32¢ 13 oecks , PilOEL
$

4. Payee Information

[_ﬂ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(includ_e iity, state, & zip)

STAPLES A
S0l Beln Crek. TKWY

RALELEH, M Z76E7

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e, Election Sum to Date

$ 22,15

h, Purpese Code

K<

Mf. Account Code

£X~ DMl

g. Form of Payment

DBt caep

i. Date (mm/dd/yyyy)
o/ Af‘/zuu

j. Amount
$ 22 /5

k. Required Remarks

S‘-’Z:/ézf

$

4. Payee Information

ﬁ Add ﬁ Remove

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

CAPOLNNA BANVIER & S/IEMNS
2523 JULSBAMITACH Rp

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[] Federal ] county:
DrAnddr ; 277 3 state O Municipality: [e. Election Sum to Date
$ { / O73 .52
f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ENTant | ek B8 ol /15 /2726 |3 [ 073.92 | Ysied SLEMT
$
5. Total only this Page 3 1,933 .20

j6. 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 13¢ 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

O* Other

* Codes require detailed explanatio
CRO-1310

C# - Fundraising
G - Political Party
J - Penalties IN-PERSON K* - Office Expenses

arks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

Durham County BOE

December 2009




. Z. 2 ‘Amendment
Disbursements Pg of :7D7 Yes 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

CoMMUTTEE o Clbct XL CARy  ForL Scael. [BotZD

3. Type of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)

Operating Expenses g_ Contributions to Candidates/Political Committees D Coordinated Party Expenditures o
4. Payee Information ‘E Add [ Remove
a. Full Name, Mailing Address & Phone " |b. Coordinated Committee Name  |d. Comments

l(include city, state, & zip)

WCMNLCI o F—M‘Mﬁﬂlj BﬂML c. Level Registered (Specify)
270 31 DUMM “QJM[% K]l [Q/ W 0 D Federal D County:

D State D Municipality: |e. Election Sum to Date

PuRIIM , MC 22797
$ 6D

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

N VY ;
EXNOMIN [Dedveto~ K 0z/05 [20c |8 &.00 | Serince CUREE
$
4. Payee Information [J Add [ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comnents

(include city, smteﬁ zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
§t. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
Jla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

E] Federal | I County:

D State D Municipality: |e. Election Sum to Date
$
I. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page '$ ( 2, 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)

(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)

$ //?3?, 00

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 - PenailtieiN-PERSON K* - Office Expenses Q%* - Donation to Legal Expense Fund
O#* Other

emarks field (k
State Board of Elections December 2009
Durham County BOE

* Codes require detailed explanati
CRO-1310




Loan Proceeds

! Amendment

pe [ o [ DOys DB

Use this form to report proceeds from a loan and loan endorser's information

A loan Eroceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
CoMMITCRY 5 et X,o\u e O&&VJ Fo ekl BosN0O
3. Lender Information ﬁ Add [ Remove
Ta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) < srder VP
ey S, MAMdeen. P orses
X ,L e. Start Date (mm/dd/yyyy)
LZZ// ¢ GrING ~L ose O c Employer's NameiISpeciﬁc Field | o, / 2¢ /’Zd 24
DurLiM. N 2.7 795 SB A Mﬁ: ?’;J’i e f. End Date (mm/dd/yyyy)
lz. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
. 4 ( ~CA! v
v | % RU-LONN-CAN 454 $ 2,090 . %
/

jl. Full Name of Lending Inst}tution

V7

m. Loan Number

J2

(The people who guarantee the loan.)

4. Endorsers/Makers

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

Vien. CA§n
éf/tﬂfw T= (&5 XAIEN - Chsa~

g0 GRIH RUEE DALE
Dusd Ne— TTLY 3

b. Job Title/Profession

S o MBIITEN

¢. Employer's Name/Specific Field
DUl Uil
Sl f I TIN

e, Amount

S 2,00

d. Percentage

) *

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

b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount
% | $

d. Percentage

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

b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount
% | $

d. Percentage

a. Full Name, Mailing Address & Phone

(include city, state, & zip) IN-PERSON

FEB 2 4 2026

b. Job Title/Profession c. Employer's Name/Specific Field

Durham Coun ty BOE d. Percentage e. Amount
%| $
5. Total of ALL CRO-1410 Pages § &£ -
o . : J00 .50
(This line must be on line 9 of Detailed Summary Page CR0-1100) /
CRO-1410 NC State Board of Elections ’ April 2007



) :Amendment

Loan Proceeds pg _L of _{ [ Yes KNO
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
CommiaTlE To Elécr XAEL CASIW  Fa Seqrmi- BIsRD

3. Lender Information ﬁAdd EI Remove
jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) |
. MANAGEN- | ETAT P
XA el chsal SR AL EXPENSES

Y204 Gy ROTE DN~
DPURRAM | Mo 2777197

e, Start Date (mn/dd/yyyy)

¢, Employer's Name/Specific Field

PURKA PULBLC
SCRPLS  FaMATiA

0i/1¢/2,2¢

£. End Date (in/dd/yyyy)

lig. Rate h. Security Pledged

MA % 2,017

i. Account Code

R(~LOAN ~CAN

j- Form of Payment

CAsH

k. Amount

$’2/c?20,n

ji. Full Name of Lending Institution

AA

m. Loan Number

|

4. Endorsers/Makers

(The peaple who guarantee the loan.)

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

XAven— Casr
ComM L TTEE To CLET
hrog GRAVE PAOBS DFLE

Dursdm, JJe 27793

XANE Chss

b. Job Title/Profession

¢. Employer's Name/Specific Field

CIL, MANDEEr | DURHIM Pulic
ST fay L IRTHA
d. Percentage e. Amount
oo %S Z,000, 50

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

%

e. Amount

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

Durham County BOE

d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
IN-PERSON
FEB 2 ‘l 2026 d. Percentage e. Amount
%| $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CR0O-1100)

> 7,000

CRO-1410

NC State Board of Elections

April 2007




Amendment

Debts and Obligations Owed By the Committee v, ] o ! [Jve [XfNo

Use this form to report any unpaid debts or obligations owed by the commitiee, to include campaign credit card purchases.
1. Committee Full Name (and Fund if applicable) 2. ID Number I

LoMMATEE 70 gact Xt (b or e=upl- fodD

|3. Creditor Information

X{ Add || Remove

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

XAV Csbons
ez Grol ROGE DVE
sl Mo L7790

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

CUVDOTE LOAMINE
STaRL - L FUMS T GamPAIEm

c. Beginning Balance d. Total Amount Paid

s 45000 T s

e. Total Amount Incurred f. Remaining Balance

s g0 7 $ </ g7

fg. Incurred Debts (what the commiitee received this period)

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

g2. Date (mm/dd/yyyy) 23. Amount
$
g4. Purpose Code g5. Required Remarks

fz1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & mﬁ

g2. Date (mm/dd/yyyy) g3. Amount
$
g4. Purpose Code g5. Required Remarks

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

g2. Date (mn/dd/yyyy) £3. Amount

$
g4. Purpose Code g5. Required Remarks

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

g2. Date (mm/dd/yyyy) g3. Amount
$
g4. Purpose Code g5. Required Remarks

lg1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3. Ampunt
$

g4. Purpose Code ¢5. Required Remarks

4. Total only this Page

§(This should be the sum of all items 'g3.' from this page)

S 7)o

5. Total of ALL CRO-1610 Pages $ <&

(This line must be on line 22 of Detailed Summary Page CRO-1100) L, 0. 72

6. Pupose Codes (List detailed expenditure code in (g4.) £

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 O* - Other

* Codes require detailed explanation ilt [@E ES marks field (g5.)
CRO-1610 NC State Board of Elections February 2011

FEB 2 & 2026

Durham County BOE



