ment

Disclosure Report Cover DOiyes N
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.

. Fall Name ) P | - c. 1D Number
Lrendi Foweytie [fon st Commssyone—
§b. Mailing Address(}}gde (Zty, St}l;;ﬁi Zipé({ijde) - d. Dat7’ij:dz 67/1
35T art e . ‘
LL/Z/’MI/”‘//U& 2//77/1’ e.P/I}JneNumber' /

¢

D Candidate Campaign D Party State/County Referendum
U PAC D Referendum D Organizational D Organizational [ Organizaionat
u Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First E] Final
D Pre-election D Second E] Supplemental Final
: ; : ; 5[] Pre-runoff | Third [ Annval
E Booster Fund ‘ Semi-anpnual D Fourth
[ Building Fund a Mid Year Semi-annual
[ | Year End D Mid Year
: 3 Final E Year End
S Nimber of Eund 5t 100 specia - O Fna
e =

o

. Financial Institution Full Name a. Financial Institmtion Full Name

S Un lrusl™

Ib. Purpose c. Account Code Ib. Parpese c. Account Code
d. Period Begin Balance d. Period Begin Balance
o
s U 255 s

JCERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report iy complete, true and correct and that I have been trai e NC State Board of Elections.

Printed Name of Signer Signafre of Appointed Treasurer ate

'OR OFFICE USE ONLY. ' ~ V4 ‘
l N PE RSO N Em . ——é Delivery Method
ployee:

Date Received: . 3 Notal Mail
Date Postmarked: IAN 2 8 70% Empl . Registered Mail

. ) , mproyee: : and Delivered
Date Scanned: DURHAMBOE 5o c.. [ Electronically Filed
Date Data Entered: Empiojee: 3 Signer has not received

mandatory training
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.
_
CRO-1000 NC State Board of Eiections August 2008




Amendment

Detailed Summary : D Yes . DNO .
Use thls form to summarize all disclosure reporting forms and to total monetary information o -
; ittee Full Name (and Fund if applicable) 2. TypeofReport: - . . {3.1ID Number - -
renda 1000 w%a/aza/:i/:w) )
[ Total this Total this

Start of Election Cycle: January 1, cQ 4 /L

4) Cash on Hand at Start

Reporting Period
s 7¢ 57 ¥

Election Cycle

11) Other Recelpt Sources

S) vAggregated Contributions fronl Individuals (CRO-IZO}) $ QO’ 5O $
6) Contrlbutlons from Indmduals €ro-12100 $ [/ 5D, 50 $
7) Contributions from Polltlcal Party Comrmttees (CRO-1220)| $ $
8) Contnbut;ons fronxw(;tllﬁller Polmcal Commnttees (CRO-1230)| $ $
0 Loan pmceeds . e e W'MW'W(cleo-z.ﬂo) " "

10) Refunds/Relmbursement;‘tomtt;enConumttee WMMM‘F(CR0-1240) $ $

13) Dlsbursements

lla) Interest on Bank Accounts “(CRO 1250)1 § ” ]
llb) COHtl’lbllthl'lS from Not-For-Profit Orgamzatlons (CRO-1250)| $ $
B 11¢) Outside Sources of Income vvvvvvvvvvvvvvvv (CRO-1250)| $ $
11d) Legal Expense Fund Other Sources (CRO 1270)| S $
) 11¢) Exempt Purchase Price Sales (CRO 1265)| S 3
12) TOTAL RECEIPTS (dd lines 5.6, 7.8, 9, 10,1 a1 1b,1 e, 1dand 11¢) s[2 5.5 $

13a) Operatmg Expenditures (CRO-1310) $
13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-1310) $ $
‘ lﬁc) Coordmated Party Expendltures (CRO-1310) $ $
14) Agé;eéated Non-Medla Expenditures o (CRO-1315) $ $
15) Loan Reoz;yments (CRO~1420) $ $
16} Refunds/Relmbursements from"theiComettee (CRO-1320)| $ $
17) In-Kmd Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 1) 3.3 9 4, 77 Q $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract hne 18] $ éq\j' /[ 5/ $
ADDITIONAL INFORMATION R
20) Non- Monetary Glfts Given to Other Commmees (CRO-1330)| $
:Ia)mbutstandmg Loans uﬂgi”;xi;fmm other campalgns) (CRO-1430)| $
25)w I;ebts and Obllgatlown;;\; red by the Commlttee (CRO-1610){ $
23) Debts and Obligations ow ed to the Comnuttee (CRO-1620)| $
24) Account Transfers thhm the Conumttee W;E‘Ro-lno; $ _
2:,) Admlmstratwe Support - (CRO-1710) 3 $
» Forgwen Loans e L (CRO.1440) - "
D7) 48-Hour Notice Reports Sum ~ (CRo2220) | § $
@ Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




/ Amendment

Aggregated Contributions from Individuals Page L of £ [ e ]Z( No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 7 2. ID Number
-@ L ha/ "/ 7‘- ral/
3. Contributor Information
Hmwd iéoz:conm ¢. Form of Payment gei:;:gtlil:n I;::;; alyyyy) f. Amount
Add -
e Cheedi Y/30/ 1y | 335 00
] Add /0t s
D Remove '
] Add
I:l Remove $
] Add
D Remove $
] Add
D Remove $
] Add
] Remove $
Il Add
LQ Remove $
[ Add
ﬁ Remove $
T Add
[ Remove $
O Add
D Remove $
] Add
'-D—_ Remove $
O Add
D Remove $
il Add
D Remove $
[ Add
D Remove $
] Add
D Remove $
] Add
D Remove $
W Add
D Remove $
] Add
_Q Remove $
] Add
D Remove $
] Add
D Remove $
O Add
D Remove $
] Add
D Remove $
4. Total only this Page $ NI 60
S. Total of ALL CRO-120S Pages -
(This line must be on line § of Detailed Summary Page CRO-1100) $ A 5/’ oD

CRO-1205

NC State Board of Elections

April 2007




Pg / of

Amendment

(imclude city, state, & zip)

Contributions from Individuals [ Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County commissioner
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) Retired Publisher
Richard Ford
3607 Stonegate Dr. ¢. Employer's Name/Specific Field
Durham, NC Boston MA
919-419-8664 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. Ju-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 Check 9/26/14 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

r

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
] $
L $
3. Contribator Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

f.Prior | g.Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ $

O 3

O 3
4. Total only this Page $ /88, O
5. Total of ALL CRO-1210 Pages

- (This Kne mast be on fine 6 of Detailed Summary Page CRO-1100)

S 6D,

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements Pg L of O Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commtittees and coordinated party expenditures.

' 1. Committee Full Name (and Fund if applicable) 2. ID Number
- 3. Type of Disbursement
[:] Operating Expenses Coordinated Party Expenditures
. 4. Payee Information - L] Add D Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Stamps
pAKMAIL
1815 MLK Jr. PKWY ¢. Level Registered (Specify)
Durham, NC 27707 [] Federal ]  County:
919-403-8511 0 stae [l Municipatity: e. Election Sum to Date
$ 11.50
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debt 1 10/20/14 $11.50
$
4, Payee Information [[1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Donation/
Fleur de Lis Club community event
422 Fayetteville Rd ¢. Level Registered (Specify)
Durham, NC 27713 ] Federal [ county:
[l stae 71 Municipality: e. Election Sum to Date
$ 25.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
6/28/14 $25.00
$
4, Payee Information , [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cominittee Name d. Comments
(incinde city, state, & zip)
c. Level Registered (Specify)
{:] Federal D County:
[l st [:[ Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
. 5. Total only this Page $ 36.50
: 6 Total of ALL CRO-1310 Pl:ec .
(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-11006 if Contrib to Candidates/Political Comm) 3 9 ? 1 C)
(This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

nol

Amendment
' Yes

B

Use this form to report expenditures from the committee for; operating expenses, conmbut:ons to ¢ dldate/pohtlcal

committees and coordinated party expenditures.

[71. Committee Full Name (and Fund if applicable)

2. ID Number

Brenda Howerton for County Commissioner

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

3. Type of Disbursement Pleas , R P L ' RIS
[X]  Operating Expenses ] Contributions to Candidates/Political Committees O Coordinatcd Party Expenditures
|4, Payee Information L1 Add ']  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
SunTrust Bank
P.O.Box 305183 ¢. Level Registered (Specify)
Nashvilte, TN 37230 []  Federal [J County:
[:I State D Municipality: e, Election Sum to Date
$ 12,00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
draft 07/29/14 $12.00 Mantenance
$
|4, Payee Information - b1 Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Community event
Child and Family Health
411 West Chapel Hill Street ¢. Level Registered (Specify)
Durham, NC [0  Federal [0 County:
919-419-3474 [ state D Municipality: ¢. Election Sum to Date
$ 60.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debt c 9/8/14 $60.00
$
' 4. Payee Information [1 Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeants
(include city, state, & zip)
Suntrust
PO Box 305183 ¢. Level Registered (Specify)
Nashville, TN 37230 [] Federa [] County:
[ state [[] Municipality: ¢. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | b. Purpose Cade i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
draft K 9/30/14 $12.00 Mantenance
$
&, Total only this Page : 3 84.00
. 6. Total of ALL CRO-1319 Pages

s 39029

i

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

.A‘

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Other
. * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




. Amendment
Disbursements Pe 5_3 of OO ves ~No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicabie) 2. ID Number
Brenda Howerton for County Commissioner
| 3. Type of Disbursement Plea; ¢ e CR { : shursem,
[1  Operating Expenses [ ] Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures
4, Payee Information _ [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Carolina Banner
3535 Hillsborough, NC 27707 c. Level Registered (Specify)
919-383-3344 []  Federal {1 County:
I:] State D Municipality: ¢, Election Sum to Date
$ 1935
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount K. Required Remarks
Supplies for
[
Debt B 8/6/14 $193.50 NCACC campaign
$
.4, Payee Information [[] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SunTrust
PO Box 305183 ¢. Level Registered (Specify)
Nashville, TN 37230 [[] Federal ] County:
D State ]  Municipality: ¢. Election Sum to Date
$ 12.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mavdd/yyyy) j- Amount k. Required Remarks
draft 8/06/14 $12.00 Maintenance Fee
b
i4. Payee Information [0 Add {] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolina Banner
3535 Hillsborough Road ¢. Level Registered (Specify)
Durham, NC 27707 [[]  Federal [ County:
919-383-3344 [0 stae [ Municipality: 2. Election Sum to Date
§ 3770
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit 7/10/14 $37%0 Flyers of NCACC
campaign
$
S. Totalonly thisPage $ = 2R Jo
6. Total of ALL CRO-1310 Puges
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detdailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

57172

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRN-131N NC State Board of Flections DNecemher 2009




Disbursements

committees and coordinated party expenditures.

Pg

7
of
Use this form to report expenditures from the committee for; operating expenses, contributions to ¢

Amendment

[ Yes

idate/political

g

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brenda Howerton for County Commissioner

(This line goes in line 13a of Detailed Summary Page CRQ-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 CR0O-1100 if Coordinated Party Expenditures)

‘3. Type of Disbursement Please use sepg RO-1310 forms for eg Dist ,
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Informstion L] Add L] Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SunTrust
PO Box 305183 ¢. Level Registered (Specify)
Nashville, TN 37230 {1 Federal 3 cCoumty:
D State [} Municipality: e. Election Sum to Date
§ 12,00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
J 11/28/14 $12.00
$
.4, Payee Information _ L] Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mantenance
SunTrust
PO Box 305183 c. Level Registered (Specify)
Nashville, TN 37230 [J Federal [J county:
[ state [[]  Municipality: e. Election Sum to Date
§ 1200
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
J 10/31 $12.00
$
14, Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mantenance
Suntrust
PO. Box 305183 <. Level Registered (Specify)
Nashville, TN 37230 [}  Federal [] County
D State D Municipality: e. Election Sum to Date
§ 12.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
J 12/31/14 $12.00
8
8. Total only this Page $ 36.00
‘6. Total of ALL CRO-1310 Pages

* 39974

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

A* - Media B* - Printing

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

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

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

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

CRO-1310

NC State Board of Elections

December 2009




