Disclosure Report Cover

. Amendment

[ Yes 1 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 mformanon

e e
1. Committee Information

a. Full Name

c; ID Number

rend

for

7

d. Date Filed

. Mailing Address (include City, State and Zli Code)

2725 Tarle 7o
Diklham, VC 277/3

7/adt/ (&

e. Fhone Number

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

v).15. Treasurer ??IIL;/ ¢/é O

Ao/ S /-/ /5

. Type of Committee (Check One) ____|9- Type of Report, (CRECK only one Iype.of repor Jrom one Categors)
Candidate Campaign D Party Municipal State/County Referendum
[ rac ] Referendum ﬁ Organizational [ Organizationat || Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection a Second [ supplemental Final
LTy ol Fand D Pre-runoff D Third [ Annual
D Booster Fund Semi-annual O Fourth [ special
] Building Fund D Mid Year Semi-annual
|| Year End N Mid Year 10.'Special Repoirt Naine
|:| Other [ Final | Year End
N Fo [ Special [ sinal
D Special
- Financial Institution Full Name —~ a. Financial Institution Full Name ~
. Purpose c. Account Code Ib. Purpose ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
—
$3GL95. /5 $
WCERTIFICATION

of the NC General Statutes and that no funds are commin,
report is complete true and correct and that T have begr |

penl_fprwershi)

[ certify that the Committee or Fund is in compliance with all appllcable provisions of Article 224, 22B & 22D-22M of Chapter 163

hibited or other non-disclosed funds. I further certify that this

PrintedKafhe of Sugger Signature of Abpointed Treasurer
[FOR OFFICE USE ONLY|n{ PERSON "

Date Received: Employee: ﬁ Delivery Method

' LTI An ‘ [0 Normal Mail
Date Postmarked: Employee: O Reglstere(.i Mail

DURHAM BOE and De.hvered'

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ﬁ:ﬁlggll;arl; l:r(:: ;::rfewed

Please Note: This form cannot be used (0 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 Elections

August 2008




Aloendment

Detailed Summary Oves [CNo
Use this form to summarize all disclosure reporting forms and to total monetary information — —
2. Type of Report 3. ID Number L
41,‘4%/[_ st/
tart of Election Cycle:  January 1 R ep::tt;:: u]',i:riod El:::;:;%‘;fde
4) Cash on Hand at Start $ é & $
RECEIPTS
5) Aggregated Contnbutlons from Indlv1duals (CRO-1205) $ $
6) Contnbutlons from Indmduals (CR0-1210) $ /, 520,742 $
7 Contnbutlons from Polltlcal Party (,ommlttees (CRO-1220) $ $
8) Contnbutlons from Other Pohtlcal Comnnttees (CRO 1230) $ $
9 Loan Proceeds | (CR0-1410) $ $
10) Refunds/Relmbursements to the Commlttee (CRO-1240) $ $

11] Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)
| 11b) -(.fol.ltljl—l)ut;ohl:s_‘ftroﬁ‘ﬁl;lot:—]}or-l’roﬁt Orgamzatlons A }6&)-1250)
11¢) Outsule Sources of ]ncome (CRO-1250)
lultl”; ];egal‘ Expense Fund i ()ther Soo;'ces ) (CRb-Izaro)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lmes 5,6,7,8, 9 10 lla,llb 11c,11d and lle)

$
$
$
$
$
$

4

ANy

|EXPENDITURES _
13) Dlsbursements

( CRO-ISI 0)

133) Operatmg Expendjtures $ %6 2.69 $
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (6:11.0:1310) $ / 4O .09 $
13c) Coordmated Party Expendltures o ~(C_R5-;3;0} $ $
14) Aggregated Non-Medla Expendltlll‘es (cxo-uzs) $ $
15) Loan Repayments i (CRO- 1420) $ $
16) Refunds/Relmbursements from the Comm]ttee (CRO-1320) $ $
1';) ni;l“l—iﬂlndwContnbutmns; o o (2’}?05-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ F¢ 4, & & $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / JAS5 . Zé $
HADDITIONAL INFORMATION _
20) Non-Monetary Glfts Given to Other Comnnttees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Oblxgatlons owed by the (,ommlttee (CRO-1610) | §
23) Deots aod Obligatiohé owed to the Committee (CRO-lozo) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Suppoot (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
&87 Contributions to be ﬁunded o - a0-1215) $

A — —
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

Pg of D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 1f 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 Title/Profession d. Comments
(include city, state, & zip) Managing Partner
Bob Ingram
Hatteras Ventures Partners ¢. Employer's Name/Specific Field
280 .s Mangum St, Suite 350 Business Ower
Durham, NC '
919-484-0730 e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] / Check 4/16/15 $ 1000.00
] $
[ $
3. Contributor Information [ Add [ Remove S j
a, Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip) r
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g- Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
L] $
] $
[ $
3. Contributor Information O Add [ | Remove ) o i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. 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
] $
] $
] $
4. Total only this Page $ 1000.00
5. Total of ALL cnu-izm Pages . $
nww»-mummaofwmrogema-um : /600.6D

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements w /o F O ve [ e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated party expenditures.

‘% Committee Full Name (and Fund if applicable) S Lo 2, D Number
Brenda Howerton for County Commmsnoner
3. Type of Disbursement Plegse use separate CR : ; isbasrs
X Operating Expenses I:] Contnbunons to (‘dnd:dates/Pohtlcal Commmees Coordmated Pa.rty Expendnures
_4. Payee Information L1 Add [0 Remove . _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SunTrust Bank
P.O. Box 305183 c. Level Registered (Specify)
Nashville, TN 37230 [] Federal [ County:
] state I:l 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
/ draft Ve 07/29/14 $12.00 Mantenance
3
4.Payeelnformation T T[T "Add T[] TRemove_ .
a, Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(include city, state, & zip) Maintenance
Sun TrustBank
P.O. Box 305183 ¢. Level Registered (Specify)
Durham, NC []  Federal ] County:
[J 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. Reguired Remarks
/ debt o 9/8/14 ‘ $60.00
$
Ciormaton | [] AW [] Remowe
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:
] stae [J  Municipality: e. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ draft P 9/30/14 $12.00 Mantenance
$
., /thisPage Ty 3600
.G.Toin!ofALLCRD-BmPages R R L ' C '
(This line goes in line 13a of Detailed Sunvmary Page CRO—I 100 if Opemang Expenses) $ é ;‘ é /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! 5 ¢
L ( Thls lme goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
7. Purpose Codes ~ (List detniled expenditur$ codein (h.) gbove) | | R T
Ak - Medla 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 requived remarks field (k) |

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements e X . O Y [1 N

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) | B . |2, 1D Number
3. Type of Disbursement pse use separate Ch prms for each type of Disburses ok
L__[ Operating Expenses D Contrlbutlons to Candldates/Po!ltlca} Commmees |:| Coordmated Pany Expendltures
4, Payee Information. 1l Add T T L] Remove R e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Community event
Steve Hopkins
654 N. Hardee st, Apt. B c. Level Registered (Specify)
Durham, NC 27703 []  Federa w\ County:
919-236-1532 [ stae Municipality: e. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, Debt 0 6/3/15 $50.00
$
4. Payee Information o [} Agd 0 T[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Board Developme
UNC School Board of Diversity
Chapel Hill, NC 27599 ¢. Level Registered (Specify)
D Federal 2\ County:
D State j Municipality: ¢. Election Sum to Date
$ 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ W y, 5/21/15 $150.00
$
L Pay [ [0 "ABd T T[] Remove R
a. I-‘u!l Name, Mailing Address & Phone b. Coordinated Cominittee Name d. Comments
(include city, state, & zip) Maintenance
SunTrust Bank
P.O. Box305183 ¢. 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
/' 7] 6/30 $12.00
$
5, Total onl age b e e el 1 212.00
'76.TotaloIALLCR0-1310Pages FN PR B R | E
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expensas‘) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 4 ? 6 f
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) '
7. Purpose Codes - (List detailed expenditurk code in (h)labove) l‘ . | o
A* - Media B* - Printing C* - Fundraising D-To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Pcnaltics K* - Office Expenses ; Q* - Donation to Legal Expense Fund
O* - Other ‘
_* Codes require detailed explanation in required remarks fleld (k) |

CRO-1310 NC State Board of Elections December 2009




Disbursements Pe

g 2

Amendment

D Yes

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

commlttees and coordinated party expenditures.

4

No

1. Committee Full Name (and Fund if applicable) [ 2. ID Number
Brenda Howerton for County Commlssloner
3. Type of Disbursement _ (Please use sepa gaci isbursement.
:I Operating Expenses D Conlnbuuons to (‘andldates/Polmcal Commmees D Coordinated Party Expenditures
4. Payeelnformation | [] Agd | | [ ] Remove o
a. Full Name, Mailing Address & Phone b.‘Coordinated Committee Name d. Comments
{include city, state, & zip)
Wix.com
P.O. Box 40190 ; . ;
San Francisco, c. Level Registered ($pedfy)
CA, 94140 [ Federal X]  county:
|:| State D Municipality: ¢. Election Sum to Date
$ 1589
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
A new political
/ Debt A 6/3/15 $158.90
Website
$
4. Payee Information [ Abd ] L L1 Remove Lt
a. Full Name, Mailing Address & Phone b. Coordinated Cominittee Name d. Comments
(include city, state, & zip) Campaign Team
Natucket Gril and Pub Nantucket Meeting
5826 Fayettevilie Rd c. Level Registered ($pecify)
Durham, NC 27713 ]  Federal []  County:
D State D Municipality: e. Election Sum to Date
$ 62.79
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mmldd/y)'ryy) j- Amount k. Required Remarks
/ draft H 6/15/15 $62.79
$
4. Payee Information L1 Asd [[ T[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
Lomnry A7 Li CampaT ‘
0 W 2 56' ¢. Level Registered ($pecil'y)
ﬂ 0 D Federal E] County:
’j zLﬁA ari / /t/ C/ 2‘7’7” L X State D Municipality: e. Election Sum to Date
5/60. oD
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mmldd/y*yy) j- Amount k. Required Remarks
y T ;
[ \blek, | D |67 (50000
4 /

$

5. Total only this Page _

534/, 69

o«

6. Total of ALL CRO-!SW Pages
{(This line goes in line 13a of Detailed Summa:y Page CRO-I 1 90 tf Operatmg Expenses)
(This fine goes in line 13b of Devailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordéinated Party Expenditures)

$53f6f

7. Purpose Codes (List detailed expenditure code in (h)labo¥e) |

A* - Media B* - Printing C* - Fundraising .

E - Salaries - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
* - Other )

1

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




