Amendment
Disclosure Report Cover O ve [ Ne
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. Commilitee Information

4. Full Name c. I Numher

Brenda Howerton for County Comimissioner

h. Mailing Address {inctude City, State and Zip Code) d. Daie Filed

PO Box 14403
Durham, NC 27703

e. Phone Mumber

2. Report ¥ear A. Period Start Date (mw/ddiyy) 4';353‘;}]3“‘1 Date 5. Treasurer Full Name
2012 10-1-12 12-31-12 Barry Jeffies Mayo
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
DJ  Cendidate Campaign [ ]| Party Municipal State/County Heferendum
[0 rac [0 Referendum []  Oreanizational [ Oreanizational ] Organizational
.| Edsf:gm: [0  Joiot Fundraiser O Thirty-Gve duy Quarterly D Pre~referendum
[}  Legal Expense Fund
7. Type of Fund (if applicable, check ong) [l  Pre-primary 0] Firat [ Fina
D "Beoster Fand" D Pre-election D Second D Supplemenlal Final
[J Puilding Fund 0  Preaunfr O Third [ Anoval
Semi-annual E Frurth D Special
O Mid Year Semni-annual
(] Ouer O Year End O Mid Year 10. Special Report Name
[ Fina O Year End
8. Number of Fundraisers this Report 0  Specia ] Fina
D Special
11. Acconnt Information 11. Account Information
n. Finuncial Instilution Full Name a. Fiaancial Institution Foll Name
Suniust N-PERSON
b. Purpnse ¢. Acconni Code b. Purpose ¢. Acconnt Code
JAN 10203
d. Period Begin Balance d. Period Begin Ralance
DURHAM BOL
5 248090 b}

CERTIFICATION

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

is complete, true and correct and that I have been trained by the NC State Board of Elections.
ﬁmm/ J._Mae i /)2
5 Date

Printed Nfme of Signer i of Appdinted Treasurer

FOR OFFICE USE ONLY

Date Received: i l’ \ 9[ V- Employee: L{L,—\_ Delivery Method

[0 Normal Mail

Date Postmarked: Employee: %/g;{gl?tg;ig:g
Y : : L] Electronically Filed
Date Scanned: Employee: _— {1 Signer has not received

Date Data Entered: Emplnyee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Eleclions August 2008




Detailed Summary

Amendment

O ve [J Ne
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brenda Howerton for County Commissioner
Start of Election Cyele:  January 1, 2012 Reomine Peviod Election Cucle
4) Cash on Hand at Start $ 212998 $ 2489.90
RECEIPTS
S) Aggregated Contributions from Individuals {CRO-1208) | 935.00 L) 3702.00
8) Contributions from Individuals (CRO-1210) | § 1431.10 L) 8456.10
73 Contributions from Political Party Committees (CRO-1220) | § §
8) Contributions from Other Political Committees (CRO-1230) | § 5
9) Loan Proceeds (CRO-1410) | & $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 5
11) Other Receipt Sources R
11a) Interest on Bank Aeeounts (CRO-1250) | § p
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 3
11¢) Ontside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 3
11e) Exempt Purchasze Price Sales (CRO-1265) | § b
12) TOTAL RECEIPTS (ddd linex 5, 6. 7, 8, 9, 10, 11a, 116, [c, 11d and [1e} £ 2366.10 5 12158.10
EXPENDITURES '
13) Disbursements
13a) Operating Expenditnres (CRO-1310) | §  4231.02 5 13658.10
13b) Contributions to Candidates/Political Commitiees (CRO-I310) | § L)
13c) Coordinated Party Expenditures \N_PERSC (CRO-IIID) | $ $
14) Aggregated Non-Medis Expenditurcs {CRO-I313) | § %
15) Loan Repayments I 10 250 (CRO-1420) | § $
16) Refunds/Reimbursements From the ComB{tjﬁHp‘M By (CRO-I329) | $ $
17} In-Kind Contributions (CRO-151%) | § $
18) TOTAL EXPENIITURES (4dd tines {3a, I3b, 13c, 14, 15, 6 and 17 5 4231.02 5 13658.10
19) Cash on Hand at End (4dd lines 4 arned 12 together, then submacr ne 18) b 265.06 3 14647.10
ADDITIONAL INFORMATION
20) MNon-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Oulistanding Loans (incl. ones from other campaigns) (CRO-I4309 | §
22) Debts and Obligations owed By the Committee (CRO-I6i0y | §
23) Debts and Obligations owed To the Commitiee (CRo-I620; | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-17I) | § ¥
26) Fargiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § b

CRO-T100 NC Stale Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

of

Optional form used to report NC

Contributions From Individuals of $50 or less

Amendment

D Yes |:| No

P SR N o A it i
. Amend E.o::munt «. Form of Payment f)'c?c'-r:;it]:odn :I';::,: diyvyy) 1. Amount
L | as Check 10-16-12 §  50.00
_D Remove
X Add
_D Remove Check 9-28-12 £ 4900
X Add ]
D Remove Check 10-6-12 b 49.00
%] Add .
0 Remove Check 10-6-12 £ 4900
[ Add
= r— Check 10-6-12 $  49.00
Add
‘% Check 10-3-12 $ 49.00
Remove
| Add
—“—"-D Rerove Check - 10-3-12 $ 49.00
'—% Add Check 10-2-12 b 49.00
Remove
I | ada Check 10-5-12 §  49.00
ﬂ Remnve
& Add .
O] Remove Check 10-2-12 $  49.00
_E Add
| Remove Check 10-2-12 $  49.00
[ Add
] P Check 10-4-12 $ 4900
B add
D y— Check 10-4-12 $ 4900
P Add
C] Remove Check 10-5-12 $ 49.00
= - [
Check 10-9--12 49.00
T . IN-PERSDON s
X Add
Check 10-5-12 $ 49.00
% Remove JaN 1o 2013
Add
Check 10-1--12 £ 5000
—% Remave DURHAM BOE
Add
0] Romave Check 10-17-12 b 50.00
] Add )
D Remove Check 11-20-12 b 50.00
il Add
|:| Remove 5
O Add $
_Q Remove
] Add
D Remove $
4. Total only this Page $ 43500
5. Total of ALL CRO-1205 Pages S
(This line muust be on line 5 of Detailed Summary Page CRO-1100) 93500
CRO-1205 NC State Board of Flections April 2007



Contributions from Individuals

Brenda Howerton For County Commissioner

Pg

Amendment

(1 ve []

of

Use this form to report individual contributions ever $50 or contributions under $50 if form CRO [205 is not used

P

LA TR

. aF .ull . Mling ddreu & Fhone
(in¢lude city, state, & zip)

b. Job Tite/Prafessisn

d. Commenis

General Contractor

Joe L. Jernigan
4021 Thetford Rd.
Durham, NC 27707

¢. Employer's Name/Specific Field

Jernigan JL General Contr
3633 Chapel Hill Bivd

e. Election Sum to Date

Durham, NC s
{. Prior % Acconnt Code h Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
Ol Check 10/3/12 $ 100,00
Ol $
] g

it ol d S fp—— . “"w bl 2
b. Job Title/Profession

d. Comments

(include city, state, & zip) General Contractor
Seth J. Jornigan
| Wembley C1 . Employer’s Name/Speciflc Field
Durham, NC 2770% Jernigan I. General contr
3633 Chapel Hill blvd. e. Election Sum (¢ Date
Durham, NC $
L Primr g. Account Code . Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k Apiownl
] Check 10/4/12 3 100.00
] $
] $

.. Fall Name, Mailing Address &
" gacuse oz IN-PERSON

b‘J.obTidet.'css;;n. -

4}, Commenty

Health Care Spec

Lori Willitams

1321 Kendall Drive JAN 10 2013

t. Emplover's Name/Specific Field

Durham, NC 27703 United Health Solutions
DURH AM BOE Charolette, NC ¢. Election Sum to Date
3
f. Prior g- Acconni Code b. Form of Payment L In-Kind Bescription j- Date {mm/dd/yyyy) k. Amount
B Check 10-11-12 $ 200.00
J $
J $
' $ 400.00

B N

AL

CRO-1210

N Swate Bowrd of Elections

April 2007




Contributions from Individuals

Brenmda Howerton For Commissioner

Fg

Amendment

of 3 ye [ Neo

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

Durham, NC 2713

a, Full Nzywme, Mai?iZg Addruf& Phone b. Job Tl;'l'mfmlun d. Commeniy
Gaclude city, state, & zip) Housewife

Renee Williams

5600 Frenchmans Creek Dr. c. Employer's Name/Specific Field

¢, Eleciion Sum to Drie

o.1769

Y
f. Prior g Account Code b, Form of Payment I Im-Kind Description j- Date {mm/dd/yyyy) k. Amount
| USD Ck 11/14/2012 $ 96.80
[] $
[] $
el o SR o add- L1 Be i e f0
. Full Name, Mailing Address & Phone | b. dob Title/Prufession d. Commenty
(include city, state, & 7ip) Lawyer
William Brian
239 County Club Dr <. Employer's Name/Specific Field
Durham, NC 27712 Mormningstar Law Firm _
¢. Election Sum to Date
L
L. Prios g. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/vyyy) k. Amown(
] USD-Ck 11/1/12 $ 96.80
] $
[] $
8. Foll Name, Malling Address & Phose b. Job Title/Profession d. Commenty
(include city, state, & zip) 1Al DD Architect
John Atkins SRl LITJTY
3915 Eton ! ¢, Employer's Name/Specific Ficld
Durham, N 27707 JAN 1.0 2011 O:Brian Atkins
919-94 | -9000 ¢. Election Som to Date
DURHAM BOE $
1. Prior g- Account Code b, ¥orm of Payment L. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amaumt
| Check 11,1212 $ 250.00
| $
] $
: RIRE: 443 60

S /Y30

CRO-F210

NC Staie Buurd of Eleclions

April 2007




Contributions from Individuals

Pg of

Amendmeni

|:| Yes No

H

Use this form to report individual contributions over $50 or contributions un

2 g

der $50 if form CRO 1205 15 not used

Brenmda Howerton For Commissioner
3, Contvitiutor Iaforustion "L AR Remow SR
a. Full Name, Malling Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) Computer Spec
Renee Daughtry
526 Olde Thompson Creck Road c. Employer's Name/Specific Fleld
Apex, N.C. 273523 Cisco, Worth Carolina
¢. Election Snm to Date
$
f. Prior g. Aceount Code b Form of Payment I. In-Kind Deseription j» Date {mm/dd/yyyy) L Amount
] USD Ck 11/14/2012 5 96.80
] $
] $

jryeconey

ull Name, Malling Address & Phone

b. Job Titl/Profession

. d. Cﬁmments .

| R
(include city, state, & zip) Professor
Arnold Dennis |
311 Rippling Stream Rd | ¢ Employer's Name/Specific Field
Durham, NC 27704 NCCU
¢. Election Smm (o Dale
b
£. Prior g Account Code b. Form of Fayment |. In-Kind Description J- Date {mm/dd/yyyy) L Amount
] USD-Ck 11/13/12 3 193.90
] $
] $

a. Full Name, Mulling Address & Phone b..loh TIMmftsalon T . d Commenin
(inckude city, state, & zip) Retired HR. Consualtant
Frank Lewis IN‘,EEHS( H‘I_!
701 Old Brian Ave. ¢. Employer's Name/Specific Field
Durham, N.C. 27704 JAN 10 2013 UNC Chapel Hill
¢. Election Sum (o Date
DURHAM BO: $
L.Prior | g Actount Code | b. Form of Payment i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
] USD-Ck 11.12/12 $ 96.80
[] $
O $
§ K730
- 5
1108 /431 /0

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals rg of [0 vYes [J no
Use this form to report individual contributions aver $50 or contributions under $50 if form CRO 1205 is not used
Brenda Howerton (or County Commissioner
a. Full Name, Mailing Address & Phone b. Job Tithe/Profession d. Comments
{include city, siale, & zp) Consuitant
Newman C. Agiar
909 Demerius Street ¢ Employer's Name/Specific Ficld
Durham, NC 27701 Newman Aguiar Consulting
819-433-1775 ¢. Election Sum to Date
5
I. Prior g Aceount Code h. Form of Payment L 1n-Kind Descriptinn §. Date (mm/dd/vyyy) L Amoant
] Check 12-5-12 $ 100.00
l $
] %
, o~ " - pinarir iy R T, . SRR o v T - N I o
a. Fuall Name, Maillng Address & Phone b. Job Title/Frofession d. Comments
(imclude city, state, & zip) Commerical Propertics
Charles W .Riplcy
808 Brve Street . Employer's Name/Specific Field
Durham, NC 27703 Ripley Commerical Properties
5011 Southpark Drive Suite 201 t. Elecilon Sum o Date
%
f. Prior g. Account Code h. Form of Payment i. Im-Kind Descripiion Jj» Date imm/dd/yyyy) k. Amount
] Check 10-12-12 g 100.00
l $
o 3
i, Full Name, Matling Address & Phone b. Job Title/Prufcssion d. Comments
(include city, state, & zi .
e IN-RERSON
¢ Employer's Name/Specific Field
JAN 10 2013
¢. Election Sam to Date
DURHAM BOE 5
1. Prior g. Account Code h, ¥Form of Payment I. In-Kind Description - Date (mm/dd/yyyy)  Amounl
H 3
H 3
L] $
i 8 200. 00
P cRoae | /43170

CRO-1210

NC State Board of Elections

Apnl 2007




Amendmenl

Disbursements Pe of O ve [O &e

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

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

Brenda Howerton for County Commissioner

3. Type of Dishursement ‘Please use separate CRO-13110 forms for each type of Disbursement.
[T} Operating Expenses Contributions to Candidates/Palitical Commitiees D Cootdinated Parly Expenditures

4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
{include city, state, & zip)
FB Media
PO Box 1352 ¢. Level Registered {Specify)
Durham, NC 27702 [] Federal [] County:
D Slale D Municipality: e. Election Sum to Date
§ 205.00
I. Acconnt Code g. Form of Payment | b. Purpase Code i. Date {(mm/dd/yyyy) j- Amuuol k. Required Remarks
Debit A 12-11-12 $205.00 777% 3. » P
8
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phane b. Courdinated Committee Name d. Comments
(include city, state, & zip)
MarkaBull
2805 Hope Valley Rd ¢, Level Registered (Specify)
Durham, NC 27707 ] Federal O county:
El State D Municipality: ¢. Electivu Sum tv Date
£ 500.00
f. Account Code | g. Form of Payment | b. Purposc Code L Date (mm/dd/yyyy) j- Amount k. Required Remurks
debit a 12-13-12 $500.00 Yiied Seg "
/ L
b3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, siate, & zip) IN.DE [\5
Firebird - ;
8030 Renaissance Pkwy AN 10 00 ¢. Level Repistered (Specify)
Durham, NC 27713 AN L0 0T Federn T oty
D State [:| Municipality: ¢, Election Sum to Dare
BURHAM BJt
BL - § 2320
f. Accouot Code | g.Form of Payment | h- Purpose Code i. Date (mm/dd/vyyy) I'j. Amount k. Required Remarks .
debit o 12-26-12 $23.20 Wk w/ m 9
8
5. Total only this Page $ 724 A0
6. Total of ALL CRO-1310 Pages
(This Une goes in Ume I3a of Detailed Summiary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 If Comerib to Candidtes/Political Comm) 9{ 02 3 / 0 'l
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures) '
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Satarics F* - Equipment G - Political Party H* - Holding Public Officc Expenses
1 - Postape J - Penalties K* - (MTice Expenses Q* - Donation to Legul Expense Fund
0% - Other

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

CRO-1310 NC State Board of Elections December 2009




. Amcndment
Disbursements e of __  [] v [J N
Use this form to report expenditures from Lhe committee for; operating expenses, contributions to candidate/political
committees and coordmated parly ¢x penditures.

n. FuII Name,MlillngAddrm & lem-. ) b. (.ourdlnlted Cornmltu:: Nlme o . ﬂ..Commen.ls
{include city, state, & zip)
Paypal
156 University Dr. ¢. Level Registered (Specify)
Palo Alto, CA 94301 L] Federa [ County:
650-543-4800 0 s o [0  Municipabty: e. Election Som to Date
§ 930
f. Account Code | g. Form of Payment | h. Purpose Cade i. Date (mm/ddiyyyy) j» Amount k Required Remarks
Bank K 1114112 $3.20 paypal
N service fee
Bank K L1/13/12 $6.10 Paypal
service fiec
a. Full Name, Mailing Address & Phose b.. Courlﬁnlttd Cﬂmmittu Name d. Comments .
{include city, state, & zip)
Paypal
156 University Dr. . Leve! Hegistered (Specify)
Palo Alto, CA 94301 ] Federal B Couny:
650-543-4800 ] sae [ sunicipality: «. Election Sum to Date
$ 640
I Aceount Code | g Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) 1. Amount k. Required Remarks
Bank K 11/12/12 $3.20 paypal
service fees
Bank K 11/1/12 $3.20 paypal
service fees

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Commenis

include city, state, & zip) IR L
Network Solutions H ‘I El {86 \l
. Level Registered (Specify}

JAN 10 2013 E] Federal ] Counly:

[J Stae (] Municipality: ¢. Eleetion Sum ¢o Daie
DURHAM BQE § 17147
f. Account Code | g. Form of Payment | b Purpose Code I. Date (mm/dd/yyyy) i Amount k. Required Remarks
Debt 10-25-12 §171.47 Website upkeep
5

$ IR72./7

(Tkis lime goey im line 13a of Deralled Summuary Poge CRO-1108 if Operating Fxpensex) \ $ 1/4523/ Ol
(This dme goes in line 136 of Petailed Surmmary Page CRO-1100 if Comrib 1o Camdldares Polltical Commw) )

{This fine goes in line 13c of Detniled Summery Fage CRO-1100 if Coordinated Party Expenditures)
T—— o . ;. ek s R T

A% -Media  B*- Prmtn T C*- Fundmmng . T D - To Anolher Candidatc
E - Sularies F* - Equipment G - Palitical Party H* - Holding Public Office Expenses
J - Penalries K* - Office Expenies Q* - Donalivn tv Legul Expense Fund

NL Slate Bﬂarcl or E]acnmc December 2009

CRO-1310




Disbursements

g of

Amendment

[J Yes

U

No

Use this form to report expenditures from the cornmittee for; operating expenses, contributions to candidate/political

committees and coordinated

e

g i

Operating Expenses

ey

expenditires.

Contributions 1

e 5

3

2. Full Name, Malling Address & Phone
{include city, state, & zip)

. Full Name, Malling Addr@ % Phone b. Coordinated Committee Name d. Comments
{Include clty, state, & zip) Contibution
Durham Commitiee (PAC) to Political
321 Chapel Hill St . Level Registered (Specify) Committee
Durham, NC 27701 D Federal E County:
I:I Siate I:] Municipality’ ¢. Election Swum to Date
$ 50000
£, Account Code | g Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) }- Amount k. Required Remarks
Check Check 10-19- $500.00 Funds to get
ouf the vote
$ for the electio
3

b. Coordinated Commi Name

d. Comments

Kangaroo Express

a Foll Name, Malliag Address & Phone
(include city, strte, & zip)

2503 North Carolina 55 . Level Registered (Specify)
Durham, NC 27713 (] Fedcral B4 Counny:
919-596-7756 1 stae O  Municipality: e. Election Sum to Date
£ 116.80
f. Account Code | 2. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k Reqaired Remarks
debt 10-20-12 §58.40 raveling to
poiling sites
Debt L1712 $58.15 Travcling
to poll sites

s

b. Coordimated Cmmﬁtee Name

Vongage
1-866-243-4357

N

¢. Level Registered (Specify)

JAN10 203 ] Federa K County.
|:| State D Munzcipality: & Election Sum 1o Date
DURHAM BOL $ 7246
1. Account Code 2. Form of Payment | b Purpose Code I. Date {mm/dd/yyyy) j- Amount k. Required Remarks
Debt F 11-19-12 53623 Campaign Phone
Debt F 10-17-12 $36.23 Campaign Phone

3

(This tine gues in fine 13a of Detailed Swmumar: Page CRO-1100 If Operating Expenses)
(This Une goes In line 135 of Detaited Suntrmary Page CRO-1100 if Comirib fo Camdidures/Political Commy
(This line goes in line 13c of Detwiled Summary Page CRO-1100 if Coordinated Pary Expenditures}

$

423102

RN

"' - Fudrlsm ..I.
G - Political Party
K* - Office Expenses

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

B
F* - Equipmeat
J -« Penalties

December 2009



Disbursements

Pe

Amendmenl

|:| Yes |:|

of Mo

Use this form to report expenditures from the committee for; operating expenses, coniributions to cmidatdpolitical

commmees a.nd coordinated

party expenditures.

1. Full Name, Mmllng Address & Phome
(imclude city, state, & zip)

Hardies
4607 South Alston
Durham, NC 27713

b. Coordinated Commiftee N:unc d. Commen

c Level Regiatersd (Specify)

{1 Federn B<  County:

{0 sme [ Municipality: ¢. Election Sam to Date

$

89. %

8. Full Name, Malling Addresa & Phane
{include clty. state, & mip)

f, Account Code | g Form of Payment | h- Furpose Code i. Date {mm/ddryyyy) i- Amount k. Required Remarks
Debt 10-26-12 $38.97 Gostl wa/@»{
10-23-12 50.99  {ud- f’aé’ Weiae!

b. Coordinated Commlttet Name

d, Comments

McDonalds
204 W. NC [wy 54

Food for Poll
Workers

v. Level Registered (Specily)

gt i

a Full Nume, Malling Address & I’hnrn!

Duriam, NC 27713 [] Pederal K County:
319-806-1345 ] swme [l Municipality: ¢. Eleetion Sum to Date
§ 7433
f. Account Code | g. Form of Peyment | b. Purpose Code I Dute (mm/dd/yyyy) j- Amonnt k. Required Remarks
Debit 10-29-12 $74.33 Food for poll
Workers
b

b. Com'dluled Committte Name

i, Comments

{include city, siate, & Tp) ¥ i Mark clayton
NC Central Unijversity il Ej'! EI !SOI‘\! Special Project
Durham, NC ¢. Level Registered (Specify)
JAN 102013 [ Foderal B4 Comty:
[] State [1 Municipality: ¢. Election Sum 10 Date
DURHAM BOE $ 50.00
f. Aceount Code | @ Form of Payment | b. Purpose Code i. Date (mm/ddiyyyy) J- Amount k. Required Remsrks
Check 0 10-6-12 $50.00 Parade

Av. Media B* - Printing
E - Salaries F* - Equipment
1 - Portage J - Penalties
Other

0'-

CROLINO

C*- Fundralsing -
G - Political Party
K* - Oflce Expenses

{Tlm fme Roey in lime 13a of Detalled .S'nmma.ry Pqee CRO- 110 if Operating Expenses)
{This Hne goes in line 136 of Detailed Summiary Page CRO-1100 if Contrik to Candidares/Pelitical Commy)
(ﬂh‘s line paes in bm’ 1 3c of Detatled Summjf Page CRG—HW i Coonﬁnamf Par{v Expenditures)

i 3

4#23].02

B - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation te Legal Expense Fund

NC Stz Boand of Elections

Leccmber 2007



Amendment

Disbursements P of 0O ves {J N

Use thls form to report expendltures trom the committee for; operating expenses, contributions to candidale/political

. Full Name, Malling Address & Phone b, Coordinated Committee Name . Commeals

include city, strie, & zip) Printing
FedEX Office
610 9™ street ¢. Level Registered (Specify)
Durham, NC 27705 [] Federsl [ County:
919.286-1000 [0 St (1 Municipality: ¢ Election Sum to Date
$ 192, 3

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) 1. Amount k. Required Remarks

Debt B 10-4-12 $135.13

Debt B 10-22-12 5 7. ]q i

4. Fall Name, Mailing Address & Phone | b. Coordlusted Committee Name d. Comments
{include tity, state, & 7ip) Sharing the
Committee to Elect Omar Beasle eost of Poll
3204 Skybrook Lane ¢. Level Registered (Specify) Workers
Durham, NC 27703 [ Federat ] County:
[T Sie L] Municipality: ¢. Election Sum to Date
g 550.00
f. Account Code | g. Form of Payment | h. Purpase Code 1. Date (mm/dd/yyyy) i+ Amounnt k Required Remarks
E Check D 10-12-12 5250 Poll workes
E Check D 11-14-12 5300 poll workers
a. Full Name, Maling Address & Phone b. Coordimated Committee Name d. Comments
include city, state, & zip) in.PER C{Q{\! Stamps
US Postal Service e
Main Post Officc AN 10 280 ¢. Level Registered (Specify)
Durham, NC 27701 / UL Federal [ County:
919-683-8061 . 1 staw [0 Municipality: & Election Som to Daie
DURHAM BQE
§ 495
f. Account Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) . Amunnt k. Required Remarks
Cheek 11/4/12 $4.95

$

797.27

(Thix line goes in fine 13 of Detaited Summary Page CRO-1100 if Operading Expenses) L
S 4R31.04

(This line poes in line 130 of Detaited Sungnary Page CRO-1100 if Contrib ta CamdidaiesPoliticai Comun)
xpenditures)

{This ﬁue gm in line 13 of Detrdléd Sumonary Page CRO—HW i C‘acmﬁnated Party

. Medla T * Pnnnng R C* Fundrnmng . I)-To Ano.th.er Candidéte

E - Salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses
I - Postage J - Penaliics K* - Office Expenses Q* - Donatlan to Legal Expense Fuud

0*

Other

CRO-1310 NC State Board of Elections ' Deecember 2009



Disbursements

Pe

Amendment
of |:| Yoy

Use this form to report expenditures from the committee for; operaling expenses, contributions to candidate/political

expenditures.

committees and coordinated p

Coordinated Party Fxpenditures

b. Coordiualtd CommitlteNm -

a. Full Name, Malllng Address & Phone d. Comments
{include city, state, & zip) Individuals
Kenneth Askew working at
Durham, NC . Level Registered (Specify) polls
D Federat E Cournay:
[ Stame [} Municipatity: e. Election Sum to Date
§ 270.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Reguired Remarks
Check E 10-12-12 $120.00 Foll worker
Check E 10-27-12 $150.00 Pall worker

a. Full Naroe, Malling Address & Phn: b. Coordinated Commirtee Name“ &, Commenty
(inciude city, state, & zip)
Jan Cromontie
Durham, NC «. Level Registered (Specify)
019-937-7951 El Federal D County:
D Slawe D Mumcpality: €. Elecition Sum to Dase
£ 60.00
I. Acconnt Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) jo Amount k. Required Remarks
Check E 11-20.12 $60.00 poll worker

a. Full Name. Mailiog Address & Phone
@nclude city, state, & zip)

IN-PEBSQ

h. Cuordmnted Committee Neme

Shell Oil Gas Station

d. Comments
‘j Campaign work
and travel

Media “B* - Printing

;.A*-

E - Salaries F* - Equipment
I - Poslage J - Penalties
D* Oﬂler

CRO-I310 ‘

(Tlus llne goes in Hne 13c of Detailed Summary Page C'RO-I 160 if erdmated Pany Expenditures)

C* - Fundralsmg
G - Political Party
- Olice Expenses

NC State Boa:d of Elci.l;ons

1016 W. Main Srreer JAN 10 701 «. Level Registered {Specify)
Durham, NC 27701 ' IO  redera Bl County:
Siaie D Municipality: ¢. Flection Sam to Date
DURHAM BOE-
§ 164.25
f. Accouni Code | 2. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debt 0 10-12-2 $60.00
Debt 0 10-26 $104.23
$ 499 75

(This line goes in line 13a of Deiatled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Pulitical Comm)

D - Ta Another Candidate
H* - Holding Public Office Expendes
Q* - Donation to Legal Expense Fund

December 2000



Amsndment
Disbursements re o __ O ve [O N
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures.

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

Brenda Howerton for County Commissioner

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
L

Operating, Expenses [:] Contmbutions to Candidates/Political Commitrees D Coordinated Party Expenditurcs
4. Payee Information [ Add [ | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name d. Comments
({include city, state, & Zip)
Exxon Maobil
3004 Academy Rd c. Level Registered (Specify)
Durham, NC 27707 D Federal D County:
D State O Municipality: ¢. Electicn Sum to Date
$ 5029
f. Account Cude | g. Form of Payment | b. Furpose Code i. Date (mw/ddiyyyy) j. Amount k. Required Remarks
Debit c 12-04-12 85029
5
4. Payec Information [0 Add [ ] Remove
&, Full Name, Malling Address & Phone b, Coordineled Committec Name d. Comments
(include cily, siale, & zip)
Tammy Divines
o . .
Py A brrrey e. Level Registered (Specify)
D Federal B County:
[0 stae (] Municipality: ¢. Election Sum to Date
$ 8000
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) |- Amount L. Required Remarks
check e 11-3-12 $80.00 poll worker
h Y
4. Payee Information (] Add [] Remove
4. Full Xame, Malllng Address & Phone b, Coordinated Commitiee Name d. Comments
{include city, state, & ¥ip) $ 2 i ey e
Media LLC ”\!“E"m f“
[T Ter ol ) ¢ Level Registered (Specify)
i JAN 10 20 Fedeml L1 County
]:l State D Municipality: c. Election Sum 1o Date
DURHAM BOL § 225.00
f. Acconnt Code | g. Form of Payment | b. Purposc Code i. Date (mm/dd/yyyy) j» Amount i Required Remarks
check a 10-16-12 $225.00 W 2o 5 tnd
\U
5
5. Total only this Page s 355..79
6. Total of ALL CRO-131( Pages
(This line goes In fing 13a of Detalled Sionmary Pape CRO-1100 if Opereting Expenses) $ /
(This Hne goes in line 13b of Detailed Summary Page CRO-11600 if Comrib to Candidares/Political Commy} %23 OJ—
(This line goes In line 13c of Detailed Sumprary Page CRO-1100 If Coordinated Party Expenditures)

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

A* « Media B* - Printing C* - Fundraising D - To Another Candidate

E - Solaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - ostage J - Penaltics K* - Office Expenses Q¥ - Donation to Legul Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections Decemher 2009



Amendment

Disbursements Pg of [0 vs [J Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1daie!pollt1cal
committees and cootdinated party expenditures.

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

Brenda Howerton for County Commissioner

3. Type of Dishursement {Please use separate CRO-1310) forms for each type of Dishuryement.)

[]  Operating Expenses [0 Contributivos to Candidates/Political Committees D Coordinated Party Fxpenditures
4. Payee Information ] aAdd [l Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{imclude city, state, & zip)
Durham Housing Authority
D A e <. Level Registered (Specify)
’m é /? Ly |:| Federal D County:
D State |:| Municipatity: e. Election Som (¢ Dale
£ 20.00
{. Account Code | g. Form of Payment | h. Purpose Code 1. Date {mm/dd/yyyy) j- Amount k. Required Remarks
check 0 10-9-12 $20.00 ‘35“"”“‘6"‘":""") ) fes
b
4. Payee Information O Add [0 Remove
1. Foll Nume, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Farmly F
%er»u a CX" M’ v. Level Registered (Specify)

'Du,{hahn/ A A 7105 [] Federa [0 County:
“\J PE g~ Stale D Municipality: ¢. Election Sum to Date
= 3T
$ 11493
f. Account Code g. Form of Payment | b. Purpose GHJ 7 thate (mm/dilyyyy) j» Amount k. Required Remarks

. —
dehit 0 DURHAL é?-‘)-lE £57.88 J/UU-‘/

P

4, Payee Information 1 Add [C] Remove

a. Foll Name, Mailing Address & Phooe b. Coordinated Committee Name d. Commcniy
(include city, state, & «ip)

SpeedeeQue f’,«.nf";

{ ¢, Level Registered (Specify)

Federal ] Couny
?w\kvv we ATTY i O] swe [ Municipality: . Election Sum fo Date
$ 40929
f. Aeconnt Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Ampunt k. Required Remarks
¢
check a 10-9-12 $409.29 Lo L / »
ra r 67
$

5. Total only this Page T ZAVY)
6. Total of ALL CRO-1310 Pages

(This Bne goew in line 130 of Devailed Sunemary Page CRO-1100 if Operating Expenses) $

(This line goes in ine 134 of Detailed Sumomary Page CRO-1108 if Conirib io Candidates/Political Comm) %23/ O 2

{This line goes in line 13¢ of Detaled Sumunary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes _(List detailed expenditure codg in (h.) above)

* - Media B* - Printing C* - Fundraiging D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require defailed explanation in required remarks field (k)

CRO-1318 NC Smate Board of Elcclions Diecember 2009



Disbursements

Pg

Amendment

|:| Yes |:| No

Use this form to report expendimures from the committee for; operating expenses, contributions to caidatc[politic-al

committees and coordinated party expenditures.

1. Committee Full Name {(and Fund if applicable) 2. 1D Number
Brenda Howerton for County Commissioner
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Crperating Expenses [ Contribulions to Cendidalez/Political Commitrees |:| Coordinated Party Expenditures
4. Payee Information L] Add L[] Remove |
1. Full dame, Meiling Address & Phone b, Coordinated Commitice Name ' d. Comments
| (inctude city, state, & zip)
Shell Oil
J ?6 I A/ péb/(e_. "_IQL ¢. Level Registered (Specify)
DU any e ATTY L] Fedeml L] Couty.
] swme O Municipslity: ¢. Election Sum o Date
$ 5966
1. Account Code | g. Form of Payment | b- Purpose Code i. Date (mm/dd/yvyy) j- Amonng k. Required Remarks
debit 0 16-10-1-12 $59.66 é’ ( W
LN s,
4 7
L
4. Payee Information 1 Add [] Remove
4. Full Name, Mniling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Pan Pan Diner
1653 Wedd &l dted c. Level Registered (Specify)
S ot s Mall [] Federal [0 County:
O A (] State (] Municipality: e. Electiou Sum to Date
3 1841
f. Account Code | p. Form of Payment | b. Purpose Code L. Dute (mm/dd/yyyy) J- Amount k. Required Remarks
debit 0 10-9-12 $18.41 Me t, ay’ ¢ )
b ‘ T‘ )
4. Payee Information [ Add [] Remove
A. Full Name, Mailing Address & Phane b. Coordinated Commidiee Name d. Comments
include city, state, & zip} A DO
Sun Trust LN Bl pl vl B T L)
¢. Level Registered (Specify)
JAN 10 2073 !:I Federal [0 Couty:
O stae (O Municipality: e. Election Sum tv Datt
DURHAM Bl s 3000
I. Account Code g. Form of Payment | b. Purpose Codc i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
debit 0 $30.00 bank fees
3
5. Total only this Page S J27.07

6. Total of ALL CRO-1310 Pages

(This lire goes in line 17a of Detalled Suvunary Page CRO-1100 if Operating Experyes)
(This Une goes iIn line 13h of Detailed Sumurary Page CRO-1.100 {f Cortrib w Candidates/Poiitical Commy)
{This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

s 423100

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Poslage Jd - Penalries
O* - Other

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

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

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

CRO-1310

NC 5taie Board of Elections

December 2008



