Amendment
Disclosure Report Cover [ Yes [0 wo
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. Committee Information

a. Full Name ’ ¢. ID Number
Plenda Howarten b (untt) (ommscimer
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

2525 Tarlehn (Nest

WVMW) { ’J C 9{1 N b ¢. Phone Number

aA-s4L - L dr

2. Report Year 3. Period Start Date (mm/dd/yy) ?m nl:/e:ll;]ig’;i)End Date 5. Treasurer Full Name
/ i — — \ .. ‘
0% )] 15 21215 | Monico WiltiamS
6. Type of Commiittee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign I:] Party Municipal State/County Referendum
D PAC D Referendum I:] Organizational D Organizational D Organizational
D g‘):fg:;?sz D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
E] "Booster Fund” D Pre-clection [:I Second D Supplemental Final
D Building Fund D Pre-runoff I:I Third D Annual
Semi-annual D Fourth D Special
1 Mid Year Semi-annual
[l Other | Year End ] Mid Year 10. Special Report Name
[1 Fina | Year End
8. Number of Fundraisers this Report ]  Special [ Finai
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SwNuskBank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaig | |
~€ )CP g nj d. Period Begin Balance IN PER SO N d. Period Begin Balanee
~
s 1192 Hlp JAN 2 9 2016 $
CERTIFICATION AM BOE

H
I certify that the Commitiee or Fund is in compliance with all applicable prlojgs%ns 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 | have been trained by the NC State Board of Elections.
Menica (o1l 4“(1352(@@ laali(p.
Printed Name of Signer ignature of Appointed Treasurer I I Dage

FOR OFFICE USE ONLY .
Date Received: *’/ Q\?/ ] CJ Employee: —— Ee]lveNorni?ﬁx?ail
Date Postmarked: Employee: —_——— E II-{I:?; t]‘;l:lcilvl;:?dl
Electronically Filed
Date S : : H i .
ate Scanned Employee ——e [1 Signer has not received
Date Data Entered: Employee: —— rendaiory aining

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 commiitee changes.

CRO-1000 NC State Beard of Elections August 2008




Amendment

Detailed Summary O ve [ 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 Semi-annual Year End
Start of Election Cycle: January 1, a')\? 2 / é REpI:ttiilg ﬂl;i:riod El::::::t t(l;i:cle
4) Caslt on Hand at Start 4 $ 1125.46 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ 721.99 $
6) Contributions from Individuals - (CRO-1210) | $ gfsr) D $ q 5 7 / p sﬁo
| 7 Contrlbutlons from Political Party Commlttees N te;Ro-Iézo) $ $ ’
| 8) Contrlbutlons from Other Political Committees - (CRO-1230) | § $
9) Loan Proeeeds o - (CRO—MI@ $ $
’10) Refunds/Reimbursements To the Comrnittee ” tCRO-1240) $ $
i1) Other Receipt Sources
11a) ﬁ interest on Bank Accotmtsu - | (CRO-IZS()) $ $
11h) Contrlbutlons from Not—for—Proﬂt Orgttrrrzatlons (CRO-1250) $ $
4 711c) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
i1e) Exempt Purchase Price Sales - (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, I1a, 11b, I1c, 11d and 11¢) $ Qa QZ) ’bq
EXPENDITURES ‘ ' :
13) Disbursements e e s e e
13a) Operating Expenditures - (CRb-Iélo) $ 3 Y5 u7 $ T ?Oé” / G
| 13b) Contributions te Candidates/Political Committees cro-iy | $ 200D, OO :
” 13¢) Coordinated Party Expenditures . fCRO-1310) $
”‘14) Aggregated Non-Media Expendltures - (CRO-1315) | $
15) Loan Repayments (CRO-Mzo) $
16) Refunds/Reimbursements From the Committee o (CRO-1320) $
Ii47) In-Kind Contributions - | (CRO~r510) $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13, 14, 15, 16 and 17) $ D25.47
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ (o7 $§2.38
ADDITIONAL INFORMATION L e
20) Nen-Menetary Gifis Given to Other Commitiees (CRO-133p) | $
21) Outstanding Loans (incl. ones t'rom other campaigrls) (CRO-1430) | $
' 22) Debts "aiid Obligations owed By the Committee - (CRO-1610) | $
23) Eebts and Obligations o*‘«;fed’:[‘o 'the Conylmittee | (CROJ&Z()) $
24) Account Transfers Within the éornmittee - (CRO-I 720) $
25) Administrative Support - ( CRO-I710) $ $
" >26) Forgiverl”Loens - H’(CVRVbJMo) $ $
27) 48-Hour Notice Repeorts Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



' of]

Amendment

Aggregated Contributions from Individuals Page [1 Yes [] N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number -
Brenda Howerton for County Commissioner
3. Contributor Information =" : v
b. Account d. In-Kind e. Date

a. Amend Code ¢. Form of Payment Description (mw/ddlyyyy) f. Amount
] Add
1 Remove 1 Check 9/30/15 $ 50
] Add
] Remove 1 Check 9/12/15 S 50
| Add
] Remove 1 Check 9/20/15 $ 50
1 Add
] Remove 1 Check 9/20/15 $ 50
N Add
1 Remove 1 Check 9/26/15 $ 20
] Add
L1 Remove 1 Check 9/26/15 $ 50
[l Add
Ol Remove 1 Check 9/26/15 $ 50
N Add
| Remove 1 Check 10/5/15 $ 50
1 Add
[ Remove 1 Check 10/8/15 $ 50
] Add
] Remove 1 Check 12/3/15 s 50
] Add
1 Remove 1 Check 12/2/15 8 50
1 Add
] Remove 1 Check 12/3/15 $ 50
] Add
] Remove 1 Check 12/5/15 $ 50
] Add
1 | Remove 1 Paypal 9/10/15 $ 10
[l Add
[ Remove 1 Paypal 12/2/15 $  41.99
[l Add
1 Remove 1 Paypal 9/25/15 $ 50
1 Add
D Remove $
[l Add
D Remove S
] Add
D Remove $
] Add
D Remove $
] Add
D Remove S
[N Add
D Remove $
4. Total only this Page g 7 g , qq
5. Total of ALL CRO-1205 Pages s g D

(This line must be on line 5 of Detailed Summary Page CRO-1100) X-—)'r? ' B 4
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 1 of (] Yes [ e
Use this form to report individual coniributions 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 - - v [ Add- ] Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
James H. Silis 111
119 Wynleigh Drive c. Employer's Name/Specific Field
Durham, NC Mechanic & Farmers Bank
Durham, NC e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mw/dd/vyyy) k. Amount
|:| 1 Check 9/26/2015 $ 100.00

] $

L] $

3. Contributor Information - ot [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip)

Janice Goffney
4803 Marena Place <. Employer's Name/Specific Field
Durham, NC 27707

(919) 908-7333 e. Election Sum te Date

$ 100.00

f. Prior g. Aceount Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt

1 |1 Check 09/20/2015 $ 100.00

] $

] $

3. Contributor Information oo [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
AJ Howard Clement 111
5201 Brookstone Dr <. Employer's Name/Specific Field
Durbham, NC 27713
919-225-0629 e. Election Sum to Date

$ 100.00

{. Prior g. Account Code h. Ferm of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount

1 |1 Check 12/4/15 $ 100.00

] $

] $

4. Total only this Page e i : $ 300.00
5 Total of ALL CRO-1210 Pages - -~ - SR ISR,
(Fhis line mast be on Ime 6 af Detailed Summary Page CRO—IM{}) ol e T § Q;j ‘) ' v (—-[0

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2 of OO ves [ nNe
Use this form to report individual coniributions 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 Comimissioner

3. Contributor Information - [0 Add - [ Remove

d. Comments

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

b. Jeb Title/Profession

Membership Coordinator

Davida Hamilton

4013 Bankshire Lane ¢. Employer's Name/Specific Field
Raleigh, NC 27503 Girl Scouts NC Coast Plain
919-536-2203 e. Election Sum to Date
3 52.24
f. Prier g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 Paypal 12/1/15 $ 52.24
L] $
L $
3. Contributer Information ~ [ - add- M| Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comuments
(include city, state, & zip)
Chandra T Taylor
1216 Elmire Avenue ¢. Employer's Name/Specific Field
Durham, NC 27707
e. Election Sum to Date
$ 52.24
{. Prior g. Accouni Code h. Ferm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
HEE! Paypal 12/1/15 $ 52.24
L] $
L] $
3. Contributor Information - [ Add - [ Remove e l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
(include city, state, & zip)
Kimberly Williams
¢. Employer’s Name/Specific Field
e. Election Sum te Date
$ 52.24
{. Prior 2. Account Cede h. Form of Payment i. In-Kind Description j- Date (mmw/dd/yyyy) k. Amount
HEEE! Paypal 12/1/15 $ 52.24
L] $
L] $
4. Total only this Page - T I ST $ 156.72

5. TOta’li‘?fjALL CRQ%IZIG Pages 4; sio

- (Fhis line mt:st beon line 6 ;2f Defailed Summary Page CRO-1100)

s Q511,40

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pa 3 of [0 ves [] N
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Contributor Information [ Add- [] Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Development and Marketing
Beverly Stevenson
4800 University Drive #36M ¢. Employer's Name/Specific Field
Durbam, NC 27707 DCSL
919-4086571 ¢. Election Sum to Date
$ 51.24
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mw/dd/vyyy) k. Ameunt
4 1 Paypal 12/1/15 $ 51.24
Ll $
] $
3. Contributer Information [0 Add [] -Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Geoffrey Simmons
135 Strolling Way ¢. Employer's Name/Specific Field
Durham, NC 27707 Self Employed
e. Election Sum te Date
$ 52.24
f. Prior g. Account Cade h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Ameunt
1 |1 Paypal 12/3/15 $ 52.24
L[] $
L] $
3. Contributor Information [l Add - [l Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Ida Couch
8216 NC Hwy 51 ¢. Employer's Name/Specific Field
Durham, NC 27713
e. Election Sum to Date
$ 152.24
{. Prior g. Accounnt Cede h. Form of Payment i. In-Kind Deseription j- Date (mw/dd/yyyy) k. Amount
HEE! Paypal 12/1/15 $ 52.24
] 1 Check 10/19/15 $ 100.00
L] $
4. Total only this Page $ 255.72

5. Total of ALL CRO-1210 Pages R

(This line must be on kine 6 of Detailed Summmy Page CRO-1] 00)

s €570

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 4 of [1 Yes [] Mo
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 Howerion for County Commissioner
3. Contributor Information [1 Add “[]  Remove -
2. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) Professor of Pharmcology
Cynthia E Kuhn
308 Research Drive <. Employer's Name/Specific Field
Durham NC 27710 Duke University Medical Center
919-684-8828 e. Election Sum te Date
$ 250.00
{. Prior g. Aceouni Cade h. Form of Payment i. In-Kind Description i- Date (mw/dd/yyyy) k. Amount
N 1 Check 9/27/15 $ 250.00
L] $
L] $
3. Contributer Information - 1 Add - [  Remove ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coraments
(include city, siate, & zip) Program Director at NCCU
Faye Calhoun
31 Julietie Drive <. Employer's Name/Specific Field
Durham, NC 27713 Glaxo Smith Kline Foundation
919-361-9252 e. Election Sum to Date
$ 300.00
f. Prior g. Account Cade h. Form of Payment i. In-Kind Description j- Date (mw/dd/yyyy) k. Amount
1 11 Check 9/26/15 $ 150.00
D 1 Check 12/3/15 $ 150.00
L] $
3. Contributor Information - - 0 add - [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Research Analysis
Harold Brown
706 Keystone Drive Unit 28 ¢. Employer's Name/Specific Field
Morrisville, NC 27560 Premier, Inc.
919-768-9094 e. Election Sum to Date
$ 200.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description §- Date (mw/dd/yyyy) k. Amount
| 1 Check 9/22/15 $ 200.00
L1 $
L] $
4. Total only this Page - -~ - $ 750.00

S. Total of ALL CRO-1210 Pages
(This [me st be on kine 6 of Detailed Stemmary Page CRG—II o)

s &5 1.4

CRO-1210

NC State Board of Elections

April 2007




' Afﬁendment o

Contributions from Individuals Pg 5 of [1 Yes [1 N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Contributor Information [ Add- [J Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnments
(include city, state, & zip) A )
Carl P Webb Sr 0 Wne {/ Enklffpf @ /
9 Haycox Dr ¢. Employer's Name/Specific Field
Durham, NC 27713
919-544-3371 FD r‘l"’( A M e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptien . Date (mm/dd/yyyy) k. Amount
] 1 Check 9/26/15 $ 250.00
L] $
L] 3
3. Contributor Information [ Add [] Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) COO Operations
Elizabeth Howerton
8010 Hill-N-Dale Drive <. Employer"s Name/Specific Field
Kemersvile, NC 27284 United Healih Care
336-580-3864 e. Election Sum to Date
$ 150.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mw/dd/yyyy) k. Amount
[l 1 Check 9/26/15 $ 150.00
[ $
L] $
3. Contributor Information 1 add [ Remove l
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) Dentist
Theodore H. Brooks, D.D.S.
108 Ciark Lake Rd <. Empleyer's Name/Specific Field
Durham, NC 27707 Durham Co.Heaatin
919-489-0770 m p . e. Election Sum te Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Descripiion i- Date (mw/dd/yyyy) k. Amount
| 1 Check 9/26/15 $ 100.00
L] $
L] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages -~ - 5 86q l [)
(This line must be on line 6 of Detailed Summary Page CRO-1100) =~~~ < L’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of

Amendment

D Yes D Neo

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 - 1 Add - | Remove : .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Modernist
George Smart
5409 Pelham Rd ¢. Employer's Name/Specific Field
Durham, NC 27713 NC Modemist Homes of the
919-740-8407 Triangie e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mw/dd/yyyy) k. Amount
L1 |1 Check 9/8/15 $ 500.00
L] $
L] $
3. Contributor Information - ] Add [0 Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,
Levell Exum ﬂ@’l l Egtﬁj'e' ‘A@(\‘;'
PO Box 3578 ¢. Employer's Name/Specific Field
Durham, NC 27702 51
888-496-0328 L ¢ .ep‘ Iic ) e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Ameunt
|1 Check 9/6/15 $ 100.00
L] $
L] $
3. Contributor Information [1 Add " [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Durham County Sheriff
Roland Leary
2618 Indian Trail <. Employer's Name/Specific Field
Durham, NC 27705
919-358-7758 e. Election Sum te Date
$ 300.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Deseription J- Date (mmw/dd/yyyy) k. Amount
HEE Check 10/9/15 $ 200.00
M 1 Check 12/21/15 $ 100.00
L] $
4. Total only this Page $ 900.00

5. Total of ALL CRO-1210 Pages

(T Ius Ime must be on line 6 of . Beta:[ea‘ Summm'y Page CRO-1100)

£5M1.40

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg 7

of

Amendment

D Yes D Ne

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 applicablec)

2. ID Number

Brenda Howerton for County Commissioner

Jesse T. Callis

2712 Olive Grove Church Rd
Creedmoor, NC 27522
919-416-6191

¢. Employer's Name/Specific Field

Callis Contractors

3. Contributor Information - o 1 Add - [[]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President

e, Election Sum to Date

3 200.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 [z Check 11/11/15 $ 200.00
] $
] $
3. Contributer Information” - []- Add:[]  Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Charles T Wilson, Jr
25 Pennington Place <. Employer's Name/Specific Field
Durham, NC 27707 C T Wiison Construction
919-383-2535 e. Election Sum te Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/21/15 $ 250.00
L] $
L] $
3. Contributor Information = (1  Add- - ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Agent
James Stewart
2227 Parkside Drive ¢. Employer's Name/Specific Field
Durham, NC 27707 Siewart Comimercial Realty
919-688-5959 3604 Shannon Rd e. Election Sum to Date
D
urham, NC 27701 $ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amouni
R Check 9/23/15 $ 200.00
L1 $
[ $
4. Total only this Page - $ 650.00

5. Total of ALL CRO-1210 Pages =~
(This line must be on line 6 of Detailed Summary Page CRO-1100)

2

§571.+0

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 8 of [ Yes [ Ne
Use this form to report individual coniributions over $50 or coniributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Cominissioner
3. Contributor Information - [1] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
Alice Sharpe De v IDDWP ﬂ"' 0 ﬂ;c?/
PO Box 393 ¢. Empleyer's Name/Specific Field
Durham, NC 27702 Durham County
919-358-7758 e. Election Sum to Date
$ 200.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 1 Check 10/27/15 $ 100.00
] 1 Check 12/3/15 $ 100.00
L] $
3. Contributor Infermation [ Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Kathleen A Sieinbacher
312 Blackwell Street #201 . Employer's Name/Specific Field
Durham, NC 27701 Casey Company (nonprofit)
e. Election Sum to Date
$ 500.00
{. Prior g. Account Code h. Form of Payment i. In-KGind Description j. Date (am/dd/yyyy) k. Amount
] 1 Check 10/27/15 $ 500.00
L] $
L] $
3. Contributor Information 1 add [ Remove * [
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comnments
(include city, state, & zip) Lawyer
Mark Trustin
221 Deer Chase Lane <. Employer’s Name/Specific Field
Durham, NC 27705 Mark Trustin Atiomey at Law
336-580-3864 e. Election Sum te Date
$ 250.00
{. Prior g. Accouni Code h. Form of Payment i. In-Kind Description j- Date (mav/dd/yyyy) k. Amount
| 1 Paypal 10/16/15 $ 250.00
Ll $
L] $
4. Total only this Page $ 950.00

5. Total of ALL CRO-1210 Pages.

i (This line must be on line 6 ’af Detailed Summary Page CRO-1100)

s §wni .10

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 9 of

Amendment

[j Yes D Ne

50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brenda Howerton for County Commissioner

919-419-3664

3. Contributor Infermation [l Add~ [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) Retired Publisher

Richard Ford

3607 Stonegaie Dr. ¢. Employer's Name/Specifie Field

Durham, NC 27713 Boston MA

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
1 (1 Check 8/14/15 $ 100.00
[ $
L] $
3. Contributor Information - [l Add [ Remove ' '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . .
Ralph H. Haile 0‘3‘@?“&“@% “/5/51/
PO Box 23404 ¢. Employer's Namme/Specific Field
Columbia, SC 29244 é
W . Election Sum te Date
/4 %‘\/ $  1000.00
{. Prior g. Account Code h. Form of Payment . In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE! Check 9/20/15 $ 1000.00
L] $
L] $
3. Contributor Information -0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice Presiden
Scoit F Selig
7 Birnham Lane ¢. Employer's Name/Specific Field
Durham, NC 27713 Duke Univerity
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription J- Date (mw/dd/yyyy) k. Ameount
HEE! Check 12/1/15 $ 150.00
L] $
L] $
4. Total only this Page - $ 1250.00

5. Total of ALL CRO-1210 Pages

(Tius line nmst be on fme 6 of Betmied Snmmmy Page CRO—H 00) '

s &”NjedO

CRO-1210

NC Siate Board of Elections

April 2007



Contributions from Individuals

Pg 10 of

Anielidmént ”

D Yes D Ne

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 [1 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) MD

Larry Crane

3905 Darby Rd
Durham NC 27707
919-470-5272

<. Employer's Name/Specific Field
Radiology Association

e. Election Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior g. Account Cade h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] |1 Paypal 12/9/15 $ 250.00
L] $
[] $
3. Contributor Information - L] Add- [] Remove : I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Elsworth L. Tait
8504 Spruce Pine Drive
North Chesterfield, VA 23235

Endreprencur

¢. Eraployer's Name/Specific Field

o Mastetupy

e. Election Sum to Date

Clarence Lewis

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
HEE Check 12/1/15 $ 100.00
L] $
3. Contributor Information - [l Add [l - Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

1208 Chowan Avenue ¢. Employer's Name/Specific Field
Durham, NC 27713 TeM .
e. Election Sum te Date
$ 250.00
f.Prior | g Account Code | h. Formof Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1] 1 Check 12/22/15 $ 250.00
1 $
L] $
4. Total only this Page = $ 600.00

5. Total of ALL CRO-1210 Pages L
(This ine must be on line 6 of Detailed Summary Page CRO-1100)

5 Q574D

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pz _1i of L1 Yes [] Mo |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 1
1. Commiittee Full Name (and Fund if applicable) ' 2. ID Number ‘
Brenda Howerton for County Commissioner }
\
3. Contributor Information [ Add- [] Remove - i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i
(inelude city, state, & zip) Retired |
Robert Teer, Jr. |
PO Box 13508 c. Employer's Name/Specific Field !
RTP, NC 27709 ‘
e. Election Sum te Date |
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mw/dd/yyyy) k. Amount
1 |1 Check 12/2/15 $ 250.00
] $
L] $
3. Contributor Information 0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ‘
(include city, state, & zip) Communications Partner
Jessica Averhart New Business Development
7236 Aquinas Avenue c. Employer's Name/Specific Field
Raleigh, NC 27617 American Tobacco
e. Election Sum te Date
$ 250.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
R Paypal 10/27/15 $ 250.00
L] $
L $
3. Coniributor Information 0 add [ Remove : [ S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) US Congressman
Butterfield for Congress
PO Box 2571 <. Employer's Name/Specific Field
Wilson, NC 27894
e. Electien Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kimd Desceription - Date (mw/dd/yyyy) k. Amount
HEE! Check 11/2/15 $ 500.00
[ $
L] $
4. Total only this Page - - $ 1000.00
5. Total of ALL CRO-1210 Pages s D
- (This line must be on line 6 of Detailed Summary Page CRO-1100) 8 5 q ' * Ll

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 12 of 1 Yes [] nNe
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 Fuad if applicable) 2. ID Number
Brenda Howerton for County Commissioner
3. Contributer Information [0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include eity, state, & zip)

Renee Williams
5600 Frenchmans Creek Drive

OFYice. Liaison

<. Employer's Name/Specific Field

Durham, NC 27713 ' N d
(‘U‘nﬁe r‘fa:l—(m qju' e. Election Sum to Date
$ 100.00
f. Prior 8. Acconni Code h. Form of Paywent i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
HEE! paypal 10/5/15 $ 100.00
] $
1 $
3. Contributor Information 0 Add- - 1 Remove : l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawyer
William J. Brian, Jr.
239 Country Club Drive <. Employer’s Name/Specific Field
Durham, NC 27713 Morningstar Law Firm
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription J- Date (mu/dd/yyyy) k. Amount
1 11 Check 12/2/15 $ 100.00
] $
L] $
3. Contributer Information 1 Add 1 Remove : l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Community Development Advisor
John Bryson
2 Coolidge Place ¢. Employer's Name/Specific Field
Durham NC 27705 PNC Bank
919-612-5166 ¢. Election Sum te Date
$ 104.48
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J- Date (mw/dd/yyyy) k. Ameunt
1 |1 Paypal 12/3/15 $ 104.48
L] $
L1 $
4. Total only this Page $ 304.48

5. Total of ALL CRO-IZIO Pages

f (This line must be ot line 6 of Detaxled Summmy Paoe CRO—-IMG)

5 &5N.HO

CRO-1210

NC State Board of Elections

April 2007



 Amendment

Ne

Contributions from Individuals P 13 of 0 ves [
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 =[] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) Funeral Director
Nina Jones
40 Edgebrook Circle ¢. Empleyer's Name/Specific Field
Durbam, NC 27703 Ellis D. Jones and Son
919-280-6344 e. Election Sum to Date
$ 104.48
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
HEE! Paypal 12/3/15 $ 104.48
[ $
L] $
3. Contributor Information [l add 1 Remove . - I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
(include city, state, & zip) Dentist
Gail Bevett
1208 A Riddie Rd <. Employer's Name/Specific Field
Durham NC 27713 Southpoint FamilyDentistry
919-682-9707 e. Election Sum te Date
$ 75.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
HEE! Paypal 12/1/15 $ 75.00
L] $
L] $
3. Contributor Information - [1 Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . L
Phail Wynn 'Vi ce Greadent
6 Treadway Court e. Employer's Name/Specific Field
Hilisborough, NC 27278 Dda,dqg,m_ )
D._Lkﬂ Laners \,"-Q,I e. Election Sum to Date
3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Ameunt
1 |1 Check 9/29/15 $ 500.00
L] $
L] $
4. Total only this Page - $ 679.48

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 SN HO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 14 of

Amendrment

[:I Yes L—_l No

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

1. Commiitiee Full Name (and Fund if applicable) 2. ID Number
Brenda Howerton for County Commissioner

3. Contributor Information [ add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Nellie Jones

Owner

809 Southshore Pkwy ¢. Employer's Name/Specific Field
Durham, NC 27703 \ ” 2 95
E “' 1 DTO e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/29/15 $ 100.00
] $
L] $
3. Contributer Information [0 Add - []  Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) O ,
Michael Palmer O UJL(QO’QH 0 fdin&(ﬁ
2804 Tavistock Drive . Employer's Name/Specific Field
Durham, NC 27713 By
Se’ ‘ _F l € LP e. Election Sum to Date
Durhairm  NC -
$ 100.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 12/3/15 $ 100.00
L] $
L] $
3. Contributer Information - [0 add [ Remove -
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

(include city, state, & zip)

George Williams

A(&hd—f(‘)l’

7914 Morrell Lane ¢. Employer's Name/Specific Field
Dusham, NC 27713 &H, Wd hﬁﬂv}g — -
; I ] ab 1) m e. Election Sum to Date
$ 75.00

f. Prier g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

D 1 Check 12/3/15 $ 75.00

L] $

L] $
4. Total only this Page - $ 275.00

5. Total of ALL CRO-1210 Pages -

(T!xrs line must be on line 6 of Deta:!ezf Summary Page CRO 1100) -

s {RALHAD

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg ‘_ of

Amendment

D Yes

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. ID Number

Brenda Howerton for County Commissioner

3, Type of Disbursement

. (Please use separate CRO-1310 forms for each

¢ of Dishursement,)

Operating Expenses j Contributions to Candidates/Political Committees I: Coordinated Party Expenditures
4. Payee Information " L1  Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Caordinated Commitiee Name d. Comments
(include city, state, & zip) %& i c. ‘R){
“S” =y
eV‘(Lg é{‘? eﬂ ¢. Level Registered (Specify) gj%ﬁt "'\9
DL mM kn I ] Federal [1 County:
Ar . D State I:I Municipality: e. Election Sum to Date
$ OO
f. Account Code | g. Form of Payment | h. Parpese Code i. Date (mmw/ddfyyyy) j- Amount k. Reguired Remarks
s, Yo hurcliousSe
‘ Cheek C Qlzio) 1S |sao | WeSs
$
4. Payee Information ] Add [T] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip) (ﬂCg_ )/Y\m { 'gn
W : X ' 1 e. Level Registered (Specify) wé { k
[ Federal |:| County:
l:l State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mro/dd/yvyyy) j- Amount k. Required Remarks
COMtucy
i debi+ O 1BliIB 550,40 | (C05ER ity o
$
4. Payee Information - I:I © Add 1 Remove
a, Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comuments
(include city, state, & zip) Cbmmuﬁu&e/
» ar0 -
H@ h ul)l\,_h %- ¢. Level Registered (Specify) e UGN—}
(;‘L[ B ¢ 270 | [] Federal 1 County:
D,U/V\OZMI )J D State D Municipality: e. Election Sum to Date
Moo 33’5502)’ 3 ‘-78'8{3
f. Account Code g. Form of Payment | h. Purpaese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
— ﬂL
\ oheck O 11al15 |52 5D | Cgraroincky

$

5. Total only this Page "=

$ A34.5H0.

6..Total of ALL, CRO-1310 Paw

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Petaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in kine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ %C.O?D'S A7

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

A* - Media -~ - B* - Printing

E - Salaries " F*ZEquipment
I - Postage ~ " ' J - Penalties
O - Other

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

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

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

CRO-1310

NC State Boaid of Elections

December 2009



Disbursements Pg 2 of

Amendment

D Yes D

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, ID Number

Brenda Howerton for County Commissioner

3. Type of Disbursement
Operating Expenses

ated Party Expenditures

4. Payee Information - ]  Add . [ 1 Remove
a. Full Name, Mailing Address & Phone - | b. Coordinated Commitice Name d. Comments
(include city, staie, & zip) campai
Office Depot supplies
4001 Chapel Hill Blvd ¢. Level Registered (Specify)
Durham, NC 27707 ] Federal 1 County:
D State D Municipality: e. Election Sum to Date
$ 9357
f. Account Code | g. Form of Payment | b. Purpose Code i- Date (mm/dd/yyyy) i- Amount k. Required Remarks
1 debit k 12/15/15 $93.57 campaign
supplies
$
4. Payee Information 1 Add 1] Remove - :
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(inclnde city, state, & zip) monthly
Suntrust Bank bank fees
PO Box 305183 ¢. Level Registered (Specify)
Nashville, TN 37230 [ Federal [ 1 County:
I:I State D Municipality: e. Election Sum to Date
$ 36.00
f. Account Coade g- Form of Payment | b. Purpose Code i. Date (mmw/dd/yyyy) j- Amount k. Required Remarks
. monthly
i debit o 12/15/2015 $36.00 bank fees
$
4. Payee Information ‘LT Add ['T* Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign work
Nina Meser-"JONLS Organizing and
40 Edgebrook Circle ¢. Level Registered (Specify) anaging
Durham, NC 27713 [ ] Federal [1 County:
D State I___I Municipality: e. Election Sum to Date
$ 400.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check e 11/2/15 $400.00
$
5. Total enly this Page B 529.57

6. Total of ALL CRO-1310 Pages e s R —— *
(This line goes in line 13a of Petailed 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-I100 if Coordinated Party Expenditures)

s 23547

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

A*-Media . - @ B*- Printing » C* ~ Fundraising

E - Salaries - F* - Equipment - G - Political Party

I - Postage ™’ J - Penalties K* - Office Expenses ~
O* - Other :

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

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

CRO-1310 NC State Board of Elections

December 2009



Disbursements

g

Pg

Amendment

D Yes D

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) -

*1+2. 1D Number, .-

Brenda Howerton for County Commissioner

3. Type of Disbursemeni ' . - (Please use separate CRO-1310 forms for each
D Contributions io Candidates/Political Commjttees D

Operating Expenses

pe of Disbursement.) -~ -~ - L
Coordmated Partv E*(pendltures

-4.'Payee Information =, <17 . =3 Add 2[#] 5 *Remove

2. Full Name, Mailing Address & Phone b. Coordlnated Comnuttee Name

d. Comments

(irclude city, state, & zip)

Pord of Electon

€. Level Registered (Specify)

o] N B S

RMQ

D Federal l:] County:
D}-mam ' J‘} C = 7‘b‘ D State D Municipality: e. Election Sum te Date
1G-5lob 00

“ P 2at%.-0>
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks

| Chapk | H 2215 [325503] Riing

I
3

|

A Payee Tiformation =

a. Full Name, Mailing Address & Phone b. Caordinated Commlttee Name

d. Comments

(include eity, state, & zip)

M bé‘,(ShL P

Duvham Commite e Afas

c. Level Registered (Specify)

0 ? B' a(‘/t PFCDPP |:] Federal D County:
Lp 5]} ‘:-OU..(QWU\\ IQ, 6“' D State D Municipality: e. Election Sum to Date
Duvheeen T 27701 5 Q5
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mav/dd/yyyy) j. Amount k. Required Remarks
l Chec O KNS 335 | erbershio
$

* "Remove

‘4.:Payée Tnformation

a. Full Name, Mailing Address & Phone b. Coardinated Committee Name

d. Comments

(include eity, state, & zip)

Serof Pharmassist

€. Level Registered (Specify)

Condnyton,

H(/LG‘ ’Qi %Sbe@ A\)Oi’\ ué’ D Federal D County:
N ¢ &-770' D State D Municipality: e. Election Sum te Date
qwa(ysé 173, s |OD
f. Aecount Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
l Checikl | D D)ajin |5 100 |tk sk
$

5 Tetal only ‘this s Page

$ 4823 DA

ot - . R o8 R SRR e T
( Tlns line goes in kine l 3a of Detmled Summatjy Page CRO-1100 if Operating Expenses)

(This line goes in line [3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C ommy)
(This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 if Coordinated Parzy E; rpemf:rures)

532547

.7. Purpose Codes “(List detailed expendititre ¢ode in. (b.) above) &

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codés re reqmre detailed ¢ explanatmn in' reqmred 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



Amendment
Disbursements Pe i of __ [ Yes [J o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.

1. Commiitee Full Naine (and Fund if applicable) = 2. & <. = . Eolgyet ot D 2 TD Number v
Brenda Howerton for County Commissioner

3. Type of Disbursement . - (Please use separate CRO-1310 forms for eack: type of Dishursemenz) . 7t 7
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information s oo o] we Add b2 “Remove 40 TN

a. Full Name, Mailing Address & Phone b. Coordinaied Commitiee Name d. Comments

(include city, state, & zip) me Mbe(gl/\l p\
Rougemnont Bucitan
e. Level Registered (Specify)
9‘ K Pecor Bd (1 Federal [1 county:

‘)Q‘Duqe VY)N\+ { ne 21 57 ] st 1 Municipality: e. Election Sum te Date
aq-399 - 3oz 5 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
| Ches ke ® 10155 [s5(, memdporshy®
$

‘4. Payée Information 15w i rAdd B e o] 4 W
a. Full Name, Mailing Address & Phone b. Caordinated Committee Name d. Comumentis

(include city, state, & zip)

NC Mw DU{m [Y' %ﬁm ¢. Level Registere eci
P O‘ %’( &@w IIII-‘ lFl:dfral e l:f]y) County:

Du{ mm‘ pQ &770 7 D State D Municipality: e. Election Sum to Date
s 85

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

\ check | O 1IOJHIE |3 (00 | rempeshgs
| Q'V\ecb, O $&‘:5 oue et

‘4. Payee Taformation .Remove .
a. Full Name, Mailing Address & Phone fie d. Comments
(include city, state, & zip) % o t L ’ U

PO[P rus 0 Q(dg ¢. Level Registered (Specify) mré S .
(OQ‘lg WOA @ QC{ D Fedflral - I:] County:
&ﬂ—\{ li m 5777 ,3 D State l:l Municipality: e. Election Sum to Date

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

| defort K 13]3Q115 55359 | mant yow cods

) d@b‘\’l’ KA , ID, iq , Y j‘ 4)701 Hon K gouw covals

5. Total only this Pag “1s Adb.as

6. Total o ALL:CRO:1310 Pages .. i : T R :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i
3 B35 T

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political €. omnt)

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

7. Purpose, Codes * (List detdiled éxpenditure code i (h.) above) - S T e e
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC Siate Board of Elections December 2009



Amendment

Disbursements Ps 5 of [1 Yes [ nNe

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

1. Committee Full Name (and Fund if applicable) T . |- 2. 1D Number -

Brenda Howerion for County Commissioner

3. Type of Disbursement -

] Operating Expenses D al Commitices D Coordinated Party Expenditures
4. Payee Information ~ ’ Ll Add : [ ] Remove -
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

(include city, state, & zip) Postage

USPS

Research Triangle Park ¢. Level Registered (Specify)

Durham, NC 27713 1 Federal ] County:

l_—_l Siate D Municipality: e. Election Sum to Date
$ 16040
f. Account Code g. Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
. Postage
i Debit k 12/21/15 $160.40 bt
$

4. Payee Information - LT Add [ ] - Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Commitiee Name d. Comments
(include city, state, & zip) publication

‘Who's Who Publication
ReleighDiham O ¢ Level Registered (Specify)
6000 W a/"e- Dr\\fe’ 6[}.‘.“'-2 “ D Federal D County:

C 0 lu uﬁ bhﬂﬁ 4 533, L[] st L1 Municipality: e. Election Sum te Date
ot _':)wa

$ 50.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
-— publication
1 Cheek. | o 10) Q ' > $50.00
8
4. Payee Information : 1 Add ’ 1" Remove :
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip) fundraising
Beyu Caffe expenses
335 West Main ST c. Level Registered (Specify)
Durham, NC 27701 [] Federal ] County:
919-683-1058 [1 state ]  Municipality: e. Election Sum te Date
$ 1424.18
f. Account Code g- Form of Payment | h. Purpese Code i. Date (mw/dd/yvyy) j- Amount k. Required Remarks
1 Check c 12/10/15 8132000 {1, nSicuss YO} ALPeNS
1 Debit 12/3/15 $104.18 Emdmi S NCOLPINSE 5

5. Total only this Page B 1634.58

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) $ % b%, 47
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes _ (List detailed expenditure code in (b.) above) - s e i
A% -Media ... B*- Printing _ %C* - Fundraising o - I - 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
O0* - Other

~* Codes require detailed explanation in required remarks field (k) ™ e i
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 6 of [] ves [ e

Use this form to report expenditures from the committee for; operating expenses, contributions io candidate/political
commiitees and coordinated party expenditures.
1. Commiittee 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.

P Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information T Add " [1 Remove , ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip) Dinner Meeting
Durham Rotary
PO Box 51572 €. Level Registered (Specify)
Durham, NC 27717 1 Federal L] County:
D State D Municipality: e. Election Sum to Date
$ 30.00
f. Account Code | g. Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Dinner Meetin,
1 Check H 9/21/15 $30.00 g
$
4. Payee Information - T : [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Caordinated Commiitiee Name d. Commenis
(include city, state, & zip) Membership
Leadership Triangle Breaking School
PO Box 611 e. Level Registered (Specify) to Prison
Durham, NC 27702 ] Federal ] County: Pipeline
D State I:I Municipality: e. Election Sum to Date
$ 100.00
f. Account Cade g. Form of Payment | h- Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Membershi;
1 Debit H 10/16/15 $100.00 P
$
4, Payee Information ' L Add 1 Remove -
a. Fall Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip) Contribution
Animal Protection Society
2117 E Ciub Bivd e. Level Registered (Specify)
Durham, NC 27704 [ 1 Federal 1 County:
919-560-0640 ] state ] Municipality: e. Election Sum te Date
$ 125.00
f. Account Code g. Form of Payment | b. Purpese Code i. Date (mw/dd/yyyy) J- Amount k. Required Remarks
1 Debit H 11/19/15 $125.00 Coniribution
$
5. Total only this Page 1s 525.00
6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g —
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Z (0 6 b ¢ L(‘—]
(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) ’ r
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 te Legal Expense Fund

O% -~ Other , : i
* Codes require detailed explanation in required remarks ficld () N T S

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe 1 of [0 e [ ne
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) = - -.-con Sl s 20D Number 57 e
Brenda Howerton for County Commissioner
-3. Type of Disbursement - - . (Please use separate CRO-1310 forms for each

\Q Operating Expenses D Contributions to Candldates/Pohncal Commitiees D
4. Payee Information * -5 SOAdd B4 oL o Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Commenis

(include city, state, & zip) Pf( F\'J"'.V'!%

Fed PS( €. Level Registered (Specify)

‘Q ) D q—i—‘?ﬁ ﬂf@c—}{ D Federal D County:
w /1,7 A ¢ [\) C & 7-70 l I:] State D Municipality: e, Eleciion Sum to Date
Q1A -2A50 - 1000 s 124,34

f. Account Cede | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Resarks
A g q,
| deo P S5 512434 | prvotioa
’ -
$

‘4Payee Information % of : x| & AR x
a. Full Name, Mailing Address & Phone b Conrdmated Comnuttee Name d. Commenis
(include city, siate, & zip) mem be rS b '.P

PeOPiES A— “ \‘Clﬂf e e. Level Registered (Specify)
ig&\ O(@Q M 6{— + \QD l:l Federal l:l County:

T~ State Municipality: e. Election Sum to Date
Dure harey NC 3770 L] L] Py
s 0
£ Aceount Code | g. Form of Payment | h. Purpese Code i. Date (mmw/dd/yyyy) j- Amount k. Required Remarks

o

i deb+ (2[2¢]15 |$25 | roembergnd
I debrt O | 122a)i5 $5€ mere Ders hgd

‘4. Pavee Information T~ ¢ <] v Remove

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

Ginelude city, state, & zip) ¢ adAs a (\d
g@gﬁh o S . Level Registered (Specify) . Sup > hes

Durihaws: NC (9775('[ E ;eizml E EZE:Z@W: e. Election Sum fo Date
s .57

f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
; —C —~ rdSand
\ Oeboit ¥ 15414 1S5 [sBs5T gupo“PS
$

5. Total only this Page -

erls As2.91

6. Total of ALL:CRO-1310 Page: P BT e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating F: rpenses) ! —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ -4_7)(03”) . L{_]
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Parry E; rpelm’tmres) :

1. Purpose Cedes  (List détailed expenditure code in '(h.) above)

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

E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
O"‘ Other

%+ Codes requu‘e { detailed explanatmn in reqmred ‘remarks field &

CRO—I 310 NC State Board of Elections December 2009



Disbursements

Pg 8

Amendment

_ I:] Yes

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brenda Howerion for County Commissioner

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
X Openating Expenses I:l Contributions to Candidates/Political Committees j Coordinated Party Expenditures

4. Payee Information

11

Add [l Remove

a. Full Name, Mailing Address & Phene

b. Ceordinated Committee Name

d. Comments

(include eity, state, & zip)

(include city, state, & zip) paypal
Paypal
Paypal.com ¢. Level Registered (Specify)
L] Federl I:I County:
D State D Municipality: ¢. Election Sum to Date
$ 29.07
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. aypal fees
1 Debit 0 12/31/15 $29.07 payp
$
4, Payee Information [l Add [T  Remove «
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) design for card
Groupon to print
Groupon.com ¢. Level Registered (Specify)
D Federal D County:
[] state D Municipality: e. Election Sum te Date
$ 39.00
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
. design for card
1 Debit o) 12/14/15 $39.00 £
to prints
$
4, Payee Information 1 Add <1 Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comunents

Intelligator
Intelligator.com

¢. Level Registered (Specify)

database fee

(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pofitical Comnmt)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

[] Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Paymens | k. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
1 Debit 0 11/12/15 $39.90 database to get
numbers/emails
$
5. Total only this Pag it 18 107.97
6. Total of ALL CRO-1310 Pages :

s 305 YT

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
O* - Other

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

CRO-1310

NC Staie Board of Elections

December 2009



Amendment

Disbursements P 9 of [ Yes [J ne

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

1. Committee Full Name (and Fund if applicable) = - | 2. ID Number -
Brenda Howerton for County Commissioner
3. Type of Disbursement ase use sep ! forms for each type of Dishursemer
D Operating Expenses < Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee Information ’ 1 Add [ 1 .~ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) Campaign
Floyd McKissick for NC Senate Donations
835 Mangum Street ¢. Level Registered (Specify)
Durham, NC 27701 ] Fedeml 1 County:
D State D Municipality: e. Election Sum to Date
$ 100.00
1. Account Code | g.Formof Payment | k. Purpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check D 11/23/15 $100.00
$
4. Payee Information L1 Add ’ ]  Remove »
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Commenis
(include city, state, & zip) Campaign
Linda Coleman for Lt. Governor Donation
PO Box 27502 ¢. Level Registered (Specify)
Raleigh, NC 27611 [] Federal ] County:
D Siate D Municipality: e. Election Sum ¢o Date
$ 100.00
f. Account Code g- Form of Payment | b. Purpose Code i. Date (mw/dd/yyyy) j- Amount k. Required Remarks
1 Check D 10/8/15 $100.00
$
4. Payee Information .~ L Add : 1" Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federa D County:
D State I:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page 13 200.00
6. Total of ALL, CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-F100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Z L@ 36: (-1[7
(Tkis kine goes in line 13¢ of Petailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes - (List detailed expenditure code in (b.) 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 ” i ', - J - Penalties K* - Office Expenses - .. . Q* - Donation to Legal Expense Fund
O* - Other )

- * Cades require detailed explanation in required remarks field (k) =

CRO-1310 NC Staie Board of Elections December 2009



Amendment
Disbursements pe 10 o [ ve [0 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) - - 4 2. 1D Number - =

Brenda Howerton for County Commissioner

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

Operating Expenses D * Contributions to Candidates/Political

Contributions to Candidates/Political Committees D Coordinated Pany Expendltures
4,/ Payee Information = :

i Y

EEN R AR

; i v Add e 2ore it o Remiove o T
a. Full Name, Mailing Address & Phone d. Comments

b. Coerdinated Committee Name
(include city, state, & zip)

@Dmmumi—l,/
SIS

Lewe OF U.)Of"ﬂe n \Ib%eé ¢. Level Registered (Specify)
BSOC‘ H’O—UJO(\LH Dif :&HO(L D Federal D County:

Municipality: e. Election Sum ie Date

Haleigh, N0 O se O
$ 1’10100

f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i Ch@@h O 13| ‘H'lg s HO Oommg\d-qewﬂ
$
4, Payee Information © sl ] s Add s+Remove .”

b. Coordinated Commjttee Name d. Commenis

a. Full Name, Mailing Address & Phone

(include eity, state, & zip)

2N be/\5hLQ

u)m)e N C)L NQ(‘O ¢. Level Registered (Specify)
9 l’) magﬁad\u%% A“\'e I:I Federal D County:

e. Election Sum o Daie

w as hi P% L] stae 1] Municipality:
Q02U 3 -Y2¢A.

fon Do acool

5 35.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- -
I CheclC O TR4)s | 260 |membersi ©
$

4. Payee Information "

“Remove

a. Full Name, Mailing Address & Phone
(mclude clhr, staie, & zip)

b Coordmated Comnuttee Name

d. Commenis

OQ Q}V 12@d€

Feammeet ’nf)

¢. Level Registered (Specify)

bD w /?OQ "/[ — D Federal D County:
3 i , M@m/ /(M 7% D State I:I Municipality: e. Election Sum to Date
URECCQ713 s ]50.0>
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mo/dd/yyyy) j- Amount k. Required Remarks
) deb i+ O (-4 15 |315b (6> Jom mectingS
$

$ oAl -

( Thts lme goes in lme l 3a of Detm[ed Summmy Pa're C RO—I 100 lf Operamza E: rpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comune)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.rpendttures)

s 2LHUT

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

D - To Another C andidaté

A* - Media - Printing C* -~ Fundraising

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)

o

CRO-1310

NC State Board of Elections

December 2009



