. Amendment
Disclosure Report Cover Cves [No

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
fa. Full Name e ID Number =
T ERENCE. [gR DURMHAM
Ili Mailing Address (include C_ity, State and Zip Code) == d. Date Filed
p.o. BOoX /3721
DU@/M”O/ /\/6 Z?’?O?j USA— e.Phone Number
919 - 306~ 7160

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date mm/dd/yy) |S. Treasurer Full Name

2020 TERENCE FRIESTER

I6. Type of Committee (Check One) _ |9. Type of Report (check only one type of report from one category)
Candidate Campaign O party Municipal State/County |Referendum
PAC [ Referendum [A Organizational Bd Organizational P4l Organizational
] ndependent Expenditure 3 soint Fundraiser | [} Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election E Second [ Supplemental Final
75 TyEe of Fund (if applicable, check one_) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
(] Year End (1 Mid Year 10. Special Report Name |
[] Other: [ Fina D Year End
8. Number of Fundraisers this Report [ Special [ Final
E] Special
11. Account Information 11. Account Information
ra. Financial Institution Full Name : a. Financial Institution Full Name ' s
L4
BRancH BANAING & TRYS T~
fb. Purpose c. Account Code b. Purpose ¢, Account Code
CAMPALlGA /
A ceov N 7—- d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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

" s2/b2/2020
Printed Name of Signer ’

Signature of Aba iimed 'l'n.--L?J' rer Date
FOR OFFICE USE ONL

Y [ 4
.. T2 ] M Delivery Method
Date Received: ll_}%* Employee: ] Normal Mail

Date Postmarked: IN E%QN O Rfegistered Mail

and Delivered
. . ] Electronically Filed
Date Scanned: JLF["‘G?}M

[ Signer has not received
N mandatory training
Please Note: This form cannot be used to ardeHAMi@E}ormation 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

Date Data Entered: Employee:




Amendment

Detailed Summary Cdyes [OONo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2.Typeof Report  [3.1D Number
T évence For Durbam
Start of Election Cycle: January 1, 2020 Rep::tti?:gﬂ;,i: viod Elxit::ltg LE
4) Cash on Hand at Start $ 000 $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals cro-120| 8 L QP00 |s 490.00
6) Contributions from Individuals crozz0)| s 2, 70)3,08 |8 3,703,083
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 3
9) Loan Proceeds (CRO-1410) | § 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources ot N e
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 3
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)] $ 4, lgi 08 |s 25 gz“z 08

EXPENDITURES

13) Disbursements

52,63F.13

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)( § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ 2 , [ 7 7. 13 | $ 2, [ 72713
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ )!' 55, ? 5 |'$ /’ . ‘5_"L_5’, 95~

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the ComnlNePERSQtNO-MZO)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support juL o2 2UZPCRO-UJ())
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum DURHAM B(gz%-zzzo)
28) Contributions to be Refunded ~ (CRO-1215)

Hla|lBr | B ||| B s

wlea|lewleael |

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page __ of __ [yes Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
TERENCE FOR DURHAM

3. Contributer Information
la. AE\E!(‘L b_ Accou& dee ¢ Iiorm of l:alyl_nelli e In-Kind Description e Date (p}]_]ﬂdq(ylyyl ] E Amount i ‘
B cemore | | eredit card 06 fi3l2020| 325,00
L Add ‘
O Remove | | credit card 0b/13/2020 | 3 26 .00
Bl eredit card 06/15/2020| s 440,00
L] Add P
O Remove | | eredit ead 0 6//(9/2020 $25%,600
1 Add ,
D Remove l U edl+ W & Dé/’ ?/Zow $ 5D -00
|| P
D emoe || WI*WX 0b/1g/2020 | s $.00
Hl e || cred (ol o0b/1glz020| s 20.00
B e | | eredF cod 06/19/2620| 320.00
] Add
D Remove l Cfell?' cafﬁ 06/23/202.0 $ ‘5@-00
1 Add
D Remove I Cfed'q’ WJ\ 0 b/ZS/ZDw $ ZO 'DO
[ Add o
E] Remove ‘ Uﬂd'} w& Db/Z?/Zﬂw $ 40- o
L1 Add .
O reove || eredit card, 06/23(2020 | s 25.00
[ Add ‘
O remove | | check- 0bf27/202q 32599
L] Add P
Blrmee| | |credit cark 06/1/2020 | 525,99
] Add ' !
O remove | [ credit cark 0b //q/zaw 5 40,00
B rooe| | cash 0b/75)2020| s 25720
L] Add
D Remove $
] Add
D Remove $
[T Add ‘
D Remove $
s IN PERSON s
L] Add S
[ Remove Wi 0.9 207
1 Add Liads Sl
D Remove $
[T Ada E
D Remove DURHAM BO $
4. Total only this Page E 40,00
5. Total of ALL, CRO-1205 Pages . 1A

(This line must be on line 5 of Detailed Sum%mry Page CRO-1100) t 5 6/ 7 o ’ Do

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

Amendment

D Yes D No

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

1. Committee FﬁName (and Fund if applicable)

TERENCE FoR DURHAM

2. ID Number

3, Contributor Information

E] Add ﬁ Remove

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

ELTOMN § L/sh HOWELL

200 mﬁgéd//jt J)p,/ UNIT#200
DURHAM, NC 23713

b. Job Title/Profession

| CED

d. Comments

c. Employer's Name/Specific Field

SPIKEN - - Communt cATipns

e. Election Sum to Date

$ /,600.00
f. Prior |g. Account‘Code h.fgm_gf_PaEent i. In-KEld D_es(ir_iption . l 1 })gge (;EI}VQd_/)gy_y) . wk._Amount
O $ .00
/ cheeK 04/18/2020| s |5D0
(I $
O $

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include ¢i_tyistate, & zip)

Thevesh Peesiee
Yozd Fed RA.
Philaclephis, Ak 19131

b. Job Title/Profession

Su/’é(l//'imc

d. Comments

o Employer's NameSpecitc Ted
Blve (aoss,
Blue Shielk

e. Election Sum to Date

590,90

|- Prior g Account Code |h. Form of Payment _|i. In-Kind Description [} Date @um/dd/yyyy) _|k. Amount
m| / predt cark 0é/)4/2020| s 9p,00
| $
m| $

3. Contributor Information

1 Add EI_ Remove

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

TEREN C£ PRIESTER
3118 FokesTAL DA, |
DursAM, NC 277703

b.J qb Title/Profeﬁsio_n

eavdidate

d. Comments

c. Employer's Name/Specific Field

THNENCE f28 Duphimd

./

e, Election Sum to Date

SLE580.42

|- Prior g Account Code _ (h. Form of Payment _|i. In-Kind Description i Date mun/ddlyyyy) [k Amount
- ( cash IN PERSON oL/08/2025 5 400.09
il cash ) obfoz/zo2d $ 300.09
0 ll/ ot 0-2- 2016 :
/ cas 06/22[2020| % /09 .00
4. Total only this Page HLIRHAM BOE $ Z; 290.00

5. Total of ALL CRO-1210 Pages

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

5 3/?95 ’ 08

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

I DYes DNo

Pg of

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)

TERENCE [pR DUZHAM

2. ID Number

3. Contributor Information

] Add L] Remove

fa. Full Name, Mailing Address & Phone
(mclude c1t3 5 state, & zip)

TERENCE riEsTEe
319 ForRESAL Dave
Dudzm, Ne 27703

b. Job Title/Profession d. Comments

eavdidate

c. Employer's s Name/Specific Field

Tt cE Tor bdMA’ﬁllectiOH Sulngoilate
'/ 58043

2 cké/

|f. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description |d- Date (mm/dd/yyyy) |k Amount
O] i cash 062 9/2020| 5 122.00
m| personal pect 06/25'/ 2020$ []3.52

- 2 | debit

persowal pect

objz3f020|522. 95

3. Contributor Information

I:I Add L[] Remove

fa. Full Name, Mailing Address & Phone
(mclude clty, state, & ZIp)

TERENCE peesiee
3/18 FoLRESTY( DA,
DurhAM, Mc 27903

b. Job Title/Profession d. Comments

eavdidale

E._Eﬂ)loygr_'s N ?P}ﬂSl)eCiﬁc Field

TeLencE 154 D hap2

e. Election Sum to Date

$/,5%0.43

|f- Prior |g. Account Code |h. Form of Payment  fi. In-Kind Description . Date (mm/dd/yyyy)  Jio Amount
o| 2 Avbit persondl pect | o4 foshozo | 5393, 21
0 2 debit peasoval Acct 0b/15/2020 | 52/.850
O 2 debi petsonsl pcct  |06/16f2020 |5 10F. 25

3. Contributer Infermation

[J Add L[] Remove

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

' ShpreEma riesién
318 FRrEésH( DRIVE

Duah#m, N¢ 27903

b. Job Title/Profession

.SP’JUS«?/

c. E’.‘_‘Plgyef’iN anlq§pecific Field

d. Comments

e. Election Sum to Date

$ 83265

(This line must be on line 6 of Detailed Summnary Page CR0O-1100)

JEEno|[evAcsount Code i Form of Payment™, jialn-iind,Deserption i Date (mnvdd/yyyy) |k Amount
O J cash 0bfoBl202 5 532.4b5
O IN PERSON $
- JUL 02 20m ’

4, Total only this Page s ) 313, 0%

5. Total of ALL CRO-1210 Pages  DURHAM BOE ’

'3 3303.08

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements Pg of Oves [Owo
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

TERENCE JoR DurhAm

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

Operating Expenses D Contributions to Candldates/Polltlcal Committees D Coordinated Party Expenditures
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

finclude city, state, &ty _ | TEAENEE FEt DUZHN
W/ X ‘ CﬂM c. Level Registered (Specify)

/00 Gﬂﬂse VM#’L S+; D Federal_——ﬂ County

[ state [J Municipality: [e. Election Sumto Date
New YorK, Ny 10014 S /02,90

if. Account Code [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ deb)t A |06/e/20295/02.00
$
4. Payee Information E] Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

@include city, state, & zip)
BlG FR0G cUSTOM T-SHIRTS TLLENLE Al DUH

c. Level Reglstered (Speclfy)

//‘25 NC gs‘/ UN’ 7 3/é D Federal E County o
D URHA M/ N C 2’?'?'0?“ ,DASE‘E,W - DMunlgp_al[ty e Electmn Sum to Date
4
$ 4/ 2 9— 7 7+
| Account Code  |g. Form of Payment __|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! debjt C | o0v/ofeoeds 5644
J det C | O4fi?lz020]s 91-38

4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cgr_r_gnents

(mclude cnty, stattic?z “zlp)_“_ﬁ_ g 4 @ é A
BlG FR0G CUSTIM T-SHonTs 7% ol Duestion—

c. Level Registered (Specnfy)

1125 NC-5, UN'T 8l O Federat B County:
DUM“/ /\/C Z??,o;_ D State D Municipa]ity e Election Sum to Date
7 —t D S DT = A
429,47
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/ dbbit C 04/17/20205 /0. 75

/ _debrt C  |06/19/2020s 8¢ .00

5. Total only this Page $ 3 (;{ﬁ. SF

6. Tetal of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summar. a@»\O[)emtmg Expenses) E
? 52,677/3

(This line goes in line 13b of Detailed Summa ge CRO-I 100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1 Is&ﬁ Coordinated Party Expenditures)

7. Purpose Codes (List detailed expendilthe Code in (h ) above)

A* - Media B* - Printing gndraising D - To Another Candidate

E - Sa]aries F* - Equipment R\,\ \BB@ itical Party H* - Holding Public Office Expenses
I - Postage J - Penalties - 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



Amendment

Disbursements Pg of Oves Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex])enditures

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

TERENCE FoR DURSAM

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

Operating Expenses D Contnbutxons to Candldates/Po]mcal Commlttees D Coordinated Party Expenditures
4, Payee Information [0 Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

J(include city, state, & zip)

Bl #R0G cUSTOM T-sHRTS TEIENCE AN DV dhim

/125 NC-ST, NiTH 31 6 EeEEZEZTISteredgeéfizty_ o
D”Kﬂﬂ% Nc Z ??’0 ?— D State MunigiPEliny_:" e. Election Sum to Date

$729.97

[t Account Code _|g. Form of Payment _ |b. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

/ ot | C 06/)9/2020(3/3)-15

! qréit c Ob/24/2020% 32.25

4, Payee Information [0 Add [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cornments
(include city, state, & zip)

DUR Fam cm}}/ goyg’;;”;,‘;gp;:“ TRIENCE I DA/
oL O

c. Level Reglstered (Specnfy) ]
20, M. Ro/vé S?L'lfe D Federal m County . T
DU,{ 6 m/ Nc 2?7_0 ' D State D Municipality: |e. Election Sum to Date
s %, 00
f. Account Code  |g Form of Payment  (h. Purpose Code i. Date (movdd/yyyy) |i. Amount |k Required Remarks
| | check K |0lfo8/2020]3 5= 00
$
4. Payee Information ﬁ Add L] Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name | d. Comments

(mclude cnty, state, & z1p)

OFF1Ce o - |TELEMCE fon DuvetrGu—
Do/ b 74 i‘)‘d Mm / /é // 6/'/ 1 CDLe;ZLZZngterej%)eg:ﬁ e

[)uﬁm NC LFFoF O swe [ Municipaliy: [e. Blection Sum to Date
s 99, 2F

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

/ debit B |otl/25/1020535.78

/ Qubit 8 06/26/2020525 . 23
5. Total only this Page 0 s 229.4/
6. Total of ALL CRO-1310 Pages N PERSON

(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-1 ﬁj § 'm Candidates/Political Comm) ; 2 é ??; / 3
(This line goes in line 13c of Detailed Summary Page CRO-1T oordinated Party Expenditures) i /

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

A* - Media B* - Printing DURHBRWA & misIng 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 exElanatlon in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of Oves Oro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Bart\' exeenditures

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

TERENCE fDR Durh s

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

@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[(include city, state, & znp) y )
OFFICE d TCLECE Ao Dvastar

¢. Level Regis ered Specify)
L/oo, b "R a M/ , g/ VJ D Federalg : ﬁ Coznty h

be”M// Nc 2 ?% _P D State EJ Municipality: |e. Election Sum to Date
s 99,27

f. Account Code |g. Form of Payment | Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/ debrt A 06/29/202¢5 38. 26
$
4. Payee Information [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude cnty, state, & le)

o |\ TERfNCE fo0 DURMM
/{ o’e /@ MMC&,Q MA’ON MGR ¢. Level Registered (Specify)

3116 RRESTAL DR, [T fodent & Comi

AU/?A% A/c Zm D?tdtg - 7DMIVVIunA1c1pdlltyi e. Election Sum to Date

$350.00
|t Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/ddjyyyy) |j. Amount b ATl et
/ Check E ___|0b/19/2020 3/00.0°
/ CheeK £ |06/p#/2020/3250.0°
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordmated Cqmmlttee Name d. Comments

(include city, state, & zip)
, TELENCE L DULHIAI—
g ST S/CN‘ ﬂp OU/? b M ¢. Level Registered (Specify)

YJoIs UMVE &sn’y De, [ Federal ‘% Couny
D State Municipality: |e. Election Sum to Date
l)wﬁﬂm/ NC 73707  sate "L Municipaliy

s 20%.56

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

Ao br & 0b/257020531/-35

2 | debit B 05/20203393. 2

S. Total only this Page e e | S IJ.MZL&.Z—
N FERowy K

[6. Total of ALL CRO-1310 Pages e

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2_ é ??—‘ / 3
(This line goes in line 13b of Detailed Summary Pk (012-1202&';" Contrib to Candidates/Political Conun) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expendiniregigimh.) 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)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg of Oyes Ono

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

rl Committee Full Name (and Fund if appllcable) 2. ID Number

TECENCE fo£ DA A

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

IE Operating Expenses D Contributions to Candldates/Pohtlcal Committees D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

|(include city, state, & zip)

&A‘ms cw6 o c. Level Re lsterﬂef)-
Y005™ Duthtm Chagel Wil Jid,  |Ovcawa 2 coms™

Aukém A/C Z?,W? D State D Municipality: |e. Election Sum to Date
s /07, 3.3
f. Account Code |g. Form of Payment __ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ | debit K 0b/25/2020 |$/b-08

[ | debit X Ob/29/2020 39125

4. Payee Information [1 Add L[] Remove

P Full Name, Mailing Address & Phone b. Coon dmated Comnnttee Name d Comments
(include city, state, & znp)

ey (Detees g
G o e Commns [

County o

DU/eéM Nec M’?o 7 D State D Municipality: |e. Election Sum to Date
s 44,79
|f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) i Amount |k Required Remarks
/ olebi F = | Oblzsteozo |s44. 79
$
4, Payee Information [0 Add L1 Remove
ra Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(mclude clty, state, &_znp) cé' D l/
UWAVE - bane REA medin LI, TELENCE DVt
60 b 400 S_ s. c. Level Registered (Specify)
P 0 )‘ D Federal E County

A+’M *ﬂ— GA, 303 é L( D State _ND‘E\/IE@cjpalit}/: e. Election Sum to Date
5513.-96

if. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount } k. Required Remarks
/ debi A | 06/30/2020/878.96
$
5. Total only this Page - $ (ﬂ ?—/' 08
6. Total of ALL CRO-1310 Pages N PERSY!
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) 2 é ?? I 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conmb to rf M/Polmcal Comm) /
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coord arty Expenditures) ;
7. Purpose Codes (List detailed expenditure code in (h.) above) R
- Media B* - Printing C* . FW@H&&" BY™"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



. iAmenHment
Disbursements Pg of __ [ Yes (1 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

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

E Operating Expenses EI Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [1  Add [l Remove

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

(include city, state, & zip)
WENDE L5 Seeyicés TERENCE R Dushhim .

¢. Level Registered (Specify)

D Federal Z County:

|:| State -:l Municipality: e. Election Sum to Date
9/9-511-5599 S JOF 25
f. Account Code | g, Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) I j- Amount k. Required Remarks
2 adebit A oé//b/zo 20 3)0F 25
$
4. Payee Information [] Add (] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

%r S/CA/ ‘g 0F b Ue m ¢. Level Registered (Specify)
L/O/ 6 U N / ers/ (AM— |:| Federal D County:

‘b u 2 A M[ A/C ??.o;_’ |:| State [:l 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
'
2. debit 8 oé/zb'/zoZa $//3. 52
| $
L
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city. state, & zip)
UHAUL mov NG STDRACE . .
ﬂ 24 / A c¢. Level Registered (Specify) ]
2 yzz A/ ZIU D Federal /E County:
b 7] ﬂb AN l N C 2 [ state [J  Municipality: e. Election Sum to Date
s 2295
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
¢
2 | desit | F 06/2#/2020 |572.95
$
Y o 1 %0 !i i i
5. Total only this Page N PeEr $ 2ZY8.F2
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatin, “"e%“'m
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib andidates/Political Comm) $ 2‘/ é 7% ,3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend"éfres)
7. Purpose Codes (List detailed expenditure code in (h.) aboyg) \QHAM
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)
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| Amendment
Disbursements Pg of ' [] Yes [ No

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

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

TERENCE £8R DU /rAM_

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

m Operating Expenses D Contributions to Candidates/Political Committees I___| Coordinated Party Expenditures
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

TELEANCE foK DUttt

¢. Level Registered (Specify)

? ﬁ@ac W OMS Aﬂ [] Fedenl X County:

] state O Municipality: e. Election Sum to Date
Au,e pu, NC 27707
* 9.8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/ debit F ob/26/2020 |3 2 Y45

/ debit | F Ob/26/2020 |$2.91

4. Payee Information [0 Add [] Remove

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

(include city, state, & zip)
7 | TECENCE far DukhAm_
W ﬂL 6155”‘ ¢. Level Registered (Specify)

/ 04 5&“ ‘ M/ M D Federal E County:

Mjﬂm NC 27703 [] Stte [ Municipality: e. Election Sum to Date
/
Y 2. /7

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o
| debit F | ob/29/020 |542.17
$
|
4. Payee Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments

(include city, state, & zip) |

BIE AROG Cysnim T-sHRTS : :
c. Level Registered (Specify)
// 25 A/ & «5?, N / r #3 / é D Federal E County:
b 7 ‘Iy ’fm/ A/& ’2,7’?’0 ? [ state O Municipality: e. Election Sum to Date
S 429, 4F
f. Account Code g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j. Amount k. Required Remarks
¢
2 | it C sblislzezo |5 21.50
, $
5. Total only this Page P $ 23 53
6. Total of ALL CRO-1310 Pages IN PERSUI ;
(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 C'ontrtb o C Itttca! Comm) $ Z/ & '?;?—l / 3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordt gv xpenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above}
A* - Media B* - Printing C* - Fundraisin; URHAM BOE D - To Another Candidate
E - Salaries F* - Equipment G - Political PartgrD 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)
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