Disclosure Report Cover
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.

Amendment

3 Yes 1 No

1. Committee Information

fa. Full Name

¢. ID Number

TERENCE FOR DURHAM

P o, BOX 1372]

|b. Mailing Address (include City, State and Zip Code)

d. Date Filed

Daf//ﬁl{,{/ /Vc 2.?70 q} USA e. Phone Number
9/9-706-#/60

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/ddsyy) |5. Treasurer Full Name

2020 | 07/01/2020 | [0/0//2020 |7erence fysrex

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

M Candidate Campaign D Party Municipal State/County Referendum

[ rac [ Referendum [ ¥] Organizational m Organizational Bl Organizational

D Independent Expenditure I:I Joint Fundraiser |_] Thirty-five day Quarterly D Pre-referendum

[ vLegal Expense Fund ] Pre-primary O First [] Final

[ Pre-election B  Second ] Supplemental Final

7. Type of Fund  (if applicable, check one) [ Pre-runoft E @ ] Annual

] Booster Fund Semi-annual (M| Fourth [ special

[C] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: ] Final O Year End
18.-, Number of Fundraisers this Report ] Special 0] Fina
D Special

11. Account Information |11. Account Information
Ja. Financial Institution Full Name Wa. Financial Institution Full Name o |
BRANCH EANKING & TRUST
fb. Purpose ¢. Account Code b. Purpose ¢, Account Code

T e T o ——NPE A

CAMPAIGA /

d. Peri_o_d_lieﬁin Balance

$

ACCOUNT ocT §$§°Wesi@a!?yse,,_

CERTIFICATION

DU
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 5‘3%'\42%95/1 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 I have been trained by the NC Stag Board of Elections.
A / 0//5/2&20

TERENCE [2/E£5TER yi .
Signature of Appointed Tressurer ate

Printed Name of Signer

FOR OFFICE USE ONLY {
m N 'b / a0 . m Delivery Method
Date Received: / { OI‘ J ép Employee: [ Normal Mail
) IN ON [ Registered Mail
Date Postmarked: E&Bﬁp pelen " & % Hand Delivered

Date Scanned: ] Electronically Filed

oFf8'8" %0

B [ Signer has not received

= mandatory tra.lmng
——1
Please Note: This form cannot be used to ariRIAM B fsformation 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.
NC State Board of Elections

Date Data Entered:

CRO-1000 August 2008




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) = |2. TypeofReport =~ [3.ID Number
TELENCE (2R DORHAM
Start of Election Cycle: January 1, 2420 Rep::_’:;l;;i:rio q El;‘::s:ltgiscle
4) Cash on Hand at Start $), §]5, 9._5' $
RECEIPTS 4
5) Aggregated Contributions from Individuals (CRO-1205)| $ _5' _7. L/I é / $ /} Vi é L/ é /
6) Contributions from Individuals (CRO-1210) | $ /m , & $ /
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees {CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources t
11a) Interest on Bank Accounts Eo}z;—o;

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)
k
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

E

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, 13c, 14, 15, 16 and 17) $/#‘

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

Al | B |H | A |s| s

D
o~
Qw
Ig‘

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 Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)

25) Administrative Support (CRO-1710)

26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded (CRO-1215)
—
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  paee ___ ot _ Oyves [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
3. Contributor Information
m.DAmend b. Account Code |c. Form ot; Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount iy w0
Hee|l ) |07 07/olefso | 23,9,
d . o0 7 .
Bl remove |/ eedit, 0Hot/lpo |3 23.96
e |/ ered it g, 0F/ob/20 52396
= R L sl 12395
H I/::riovc / GW’ tdf D ?’/07/20 $ 49 ¢ 5 ¢P
L] add N
B Remove / c/ed,Cﬂfd 0 71'// 3 /20 $ 23 i 7—3
O | [ | 0740, 07/27/20 |23 96
L] Add .
EI cemove |/ eredit,, 4 0?27/20 |%23.94
Add g
EII Remove | | Creds }Cm% 07/27/20 |23, 9b
Add , . _
] remove / c/ed/?M D?/ 2 7’/ ZD 7 $ 25 ’ 9 5-
] 3 ‘
Oree| | |07 0911 j20 |sYyz3%
. erediv, 082720 | s Y777
L] Add '
E Remove / MQJ/@A ﬂ ?A/ﬂ 6/20 $ 6’ 7‘ ?ﬂ?
Add
oo | Lredity, f 09/08/20 | 342,77
Add .
E Remove / CM?’CMX 07 / 05/20 $ 23 4 '?3
Add 2 - j
E Remove / Wl f(ard 0 9// ‘]{/ Zﬂ $ A 2‘ qé
Add g ]
D Remove I cred/ +M 0 ?// l// Zo $ Zg ! ?é
O ; .
i 0 A 7% 09420 |$23:9¢
Add :
[ remove l afdhL[ﬂd D?/[?/Zo $ 23 ! ?S’
L] Add $
] remove N DE RQON
] Add L Ll
D Remove $
]
Chese 0CT 28 1000 S
1 fomor DURHAM BOE y
4. Total only this Page 'S 5244/
5. Total of ALL CRO-1205P
( Thi?lije rgust be on line 5 of Detailed Sufziﬁfy Page CRO-1100) i § 5-'4 ql é ’

CRO-1205

NC State Board of Elections

April 2007




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

Pg _.L of A O ves

Amendment

DNo

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

TEFEMCE ik s7ER )
3/18 FOkRESTHL IIVE
Dukyom [ NC 27703

:b. Job Title/Profession

1. Committee Full Name (and Fund if applicable) 2. ID Number
JERENCE FOR DyHAN
3. Contributor Information ] Add [J Remove
d. Comm_g_nts

e. Election Sum to Date

 /4,239.59

j- Date (mm/dd/yyyy)

o v lash | ohzfo0 |$22.95
o| y 2sh 07/03/00 |3208.9
O 1 |wush 03fo/20 |$/60.57

3. Contributor Information

E1 Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include ciEy, state, & zip)

TELENE FRIESTER
3//8 foRLESTHL DRIVE
Dukhim, Me 27903

b. Job Title/Profession

d._(’_Jomments

c. ]_Er_npl(_)y_er's Namelsl_)_eciﬁc Field

e. Election Sum to Date

> [4/239.59

j. Date (mm/dd/yyyy)

k. Amount

|t Prior (g Account Code |h. Form of Payment  [i. In-Kind Description __ |- Date (mnv/dd/yyy:
- / (ash mf/aé/zo S 160,97
o cash 07/ 07/20 |3/40.97
O] J cash |o#orfe0 |52,000%°
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession__

d. Comments

e. Election Sum L to Date

s /4,239 .59

JF-rior e Account Code [h. Form of Payment . In-Kind Description ;. Date (um/ddyyy) |l Amount

= / 174 5A OCT 2 8 2020 07/23/20 | 400,99

Ol v cash 0Ho8/20 |52,08.9
4. Total only this Page DURHAMBOE s b, 295,45

5. Total of ALL CRO-1210 Pages

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

512,658.76

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 2. o

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 Full Name (and Fund if applicable)

2. ID Number

3. Contributer Information

El Add ﬁ Remove

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

TECEN CE /»e/é‘sizi{
3//8 FIREESTAL DRI e
Duthrm, e 77703

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specifie Field

e. Election Sum to Date

s /4289.59

(include city, state, & zip)

TERENCE frESTER
B8 FolESTHL DRIite
Dué 1, NC 77703

e Employer's Name/Specific Field__

|i- Prior [g. Account_Code h. Forlp _Pf_ l:z!yr_ne_nt | 1 I_n_Iflnil l_)e_scrlptlon = j- l_)a_te ngl@c!/gyy) k. Amount R
O| / |c¢esh 07/4/r0 |5 32,25
o| Cash 07/.9/20 | $300.%°
0]y (sh |6#/29/20 370000

3. Contributer Infermation [C] Add 1 Remove

fa. Full Name, Mailing Address & Phone b._J_ oyﬂt_@jgfeimll ' d. Comments

e. Election Sum to Date

s /4,239.59

(mclude city, state, & & zip)

TERENCE Ao/e’gz:e
3//8 fovkESTHL DRVE

Duthsm, NC 27703

< Employer's Name/Specifc Field

18 Plior g Account ( C_oiie h. Form of ng_m_gn_t_ N i. IEZI_(_j.IE_ Defcﬁi_})_ti_gn Dy J Date (mm/dd/yyyy) K. Amount
O ' |wsh 08/24/2.0 | s 700,00
O /| sk 09/09/20 |3/7:0.°
0l Cash B B 09/22/20 |$300,90

3. Contributor Information 0 Add [ Remove

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

e. Election Sum to Date

°/4,239.5%

|- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] J c2s/, | NPERSON /o/b5/20 | 25,00
O 2 | cssh ocr 28 18 09/30/0 |43, 45
O $

4. Total only this Page DURFAW BOE ' $ ‘ 363 70

5. Total of ALL CRO-1210 Pages

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

$12,659.16

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg of O ves [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po'litical
committees and coordinated parly expenditures.

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

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

’_E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add [ Remove
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name- d. Comments

(inctude city. state, & zip)

. , - TERENCE for DURAAM
0’4 /UE lpg/d ”7504’? M ? Level Registered (Specify) B

2705_ E' )00//‘/7— 57- #é yﬁagg . D Federal % County: o
ATLANTA, GA 30344 O sae

)-50Y /376 8 1,819.92

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
/ avbit A /0/b2/9020 | 375,00
- $
4. Payee Information ‘ . [1 Add [] Remove g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city. state, & zip) -

STAPLES o TELENCE F2R DURHAM

. Level Registered (Specify)

3&00 N, bw{’ £ STREET []  Federal JX] County: — -
D(/MAM Nc LW q D State __[j Municipality: e. El'ectlon Sum to Date ___ = _
1919)429-9352. | $2,08/.90

_f_Ac_cP’unt Code g. Form of Payment | h. P‘"‘POS_G Code i. Date (mm/dd/yyyy) ) __j_.'Am_ount k. Required Remarks -
. #
/ aebit 8 07 /0 8/2020 52,081,90
& - A 45 T e
' |
4. Payee Information- 0  Add [ Remove
a. Full Name, Mailing Address & Phone |_b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Duklam 4’0//,‘/7 S e TERENCE FOR DURHAM -

Tc. Level Registered (Specify)

5/0 ‘ ﬁa/ 57%56 71’ D Federal E Cmm.t}f: A
DU/ M/ /(/c 27'%/ | I:l_ State ] Municipality: e. Election Sum to Date

| 9/9-560-089 F | . $ 400,00

f. Account Code g. Form of Payment_ h PU rpose Code i. Date (mm/dd/)&yy) _ | j- Amount k. Required Remarks

2 cq8H O | 09/30f000°35000 -

2 |CcASH O 09/)2/2620 $350.00

5. Total only this Page . $ g b0]. 82
6. Total of ALL, CRO-1310 Pages 7

(This line goes in line 13ua of Detailed Summary Page m W$ N Expenses) S : _

(This line goes in line 13b of Detailed Summary Page 100 if Contrib to Candidates/Political Comm) / 4 / 7'4 ?; 7’2

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes _(List detailed expenditure code)Jii(2 Ba028:)

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*GWAM Jiiels 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 OO ves [1 ™

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 applicabley . .| 2.1D Number
7@@/&!(‘12 FOR _DURHAM
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) T
Operating Expenses j Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
‘4. Payee Information ; [] Add [] Remove [T
a. Full Name, Mailing Address & Phone | b. Coordinated Commlttee Name- d. Comments

¢. Level Registered (Specify)

UN& / M // - Federal
M M”Pﬁ L] BI L

M / /27/ ”L ﬁ 5_?9 _D S_tate ) _ _‘:] Municipality: [ Ele_ction‘Su.rn to Date
| (252)-412-4558 $ 50.00

f. Account Code | g. Form of Pay ment | h. Purpose Code | i Date (mm/dd/yxyy) j Amount k. Required Remarks

Kbll};mjv;é &/;:1‘/77Iozv7 | TELENCE AR Dwe'/h?m

County:

| dedit | A Iﬂ?//t//ZOZD 380,00

/ ’ a/eéif 74 - OF E

4. Payee Information . . ] Add . [[] Remove
a. Full Name, Mailing Address & Phone [ b. Coordmated Committee Name d. Comments

(include city, state, & zip) . mwcé sz bWM
¢ : . "
V / Smp K/MT— c. Le\ el Regxstered (Specify)

27’5 MMW Wér D Federal E County: ]

W#LTMM/ MA 924/5-/ ] state ] Municipality: | e. Election Sum to Date

[~8bb-£93-6743 | |3 /,290. vo

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . | j. Amount k. Requured Remarks
2
. €
, obbit 8 ey 2V SN $/,290,%
$
4, Payée Information . (] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state. & zip) L e 9
EXCEL ARomoTIONAL. TELENCE [ok DURMHm

c. Level Registered (Specnfy)

Pa BoX /I/g Z - D Federal E County: .
g/”/ﬂs V///e GA 305',2 D State D Municipality: e. Election Sum to Date
(-8 7751341l . s322.%

[ debit Y, 07/3) /2020 5 322,99 |

f. Account Code g. Form of Payment | h. Purpose COdl’ J i. Date (mm/dd/\ vw) __I] . Amount k. Required Remarks .
|
|
B

- $-

5. Total only this Page s . N $ bl ) _
6. Total of ALL CRO-1310 Pages INPERSTN e O

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E.\penses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to C % W”I Comm) $ /4/ 747/ ?Z_

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated xpenditures)
7 Purpose Codes (List detailed expenditure code in (h. ) above) N _

- Media B* - Printing C* - Fundralsmg DURHAM BOE 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 Py of (] Yes 1 ™

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) s S 2.ID Number

TERENCE Dl DULHAM B

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

E Operating Expenses D Contributions to Candidates/Political Committees {_:l Coordmated Paﬁy Expenditures
| 4. Payee Information ] Add [] Remove, 2
a, Full Name, Mailing Address & Phone b. Coordmated Committee Name- d. Comn_'lgpts

(include city, state: & zip) o |
Bl6 FROG TSHIRTS 'szf‘fg ﬁ;ﬁ :DUAAAM/

)i25 WiNC-5Y9,STE#3ll 'O riem K o |
AVM{M / A/C Z??D ?— _l:' State Q _ Municipality: e. Election Sum to Date _

| 9/9-403-3/4Y ) _ s 5/5.4%F

f. Account Code g. lﬂ)r_m of Payment | bh. Purpose Code i. Date (mm/dd/yyyy) | j» Amount k. Required Remarks

| oebit 0 | pahsfozo s53.35

| debit | 0 03g4feose 332.25

4. Payee Information . [1 Add - .. [ Remove

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

\

(include city. state, & zip) -
----- — TBRENCE (3R Durkhin
Sms C/Ué 3 Le\el Reglstercd (Speclfy)

Y005 Dutham-Chapel ol Bhd, [T reaem %ﬁ o

Municipality e, Election Sum to Date

Dukham, NC 27703 O swe M :

NG~489-8lp0 | s 2]3.88

f. Account Code g. Form of Payment | h. Purpose Code ) | i. Date (mm/dd/yyyy) |_j Amount | k. Required Remarks
/ 5/@6/7" | /.2 d«?/ﬂé’/Zﬂza' 8 /ﬂé o
| &
& . ! g
4.Payee Information. =~ ] Add [l Remove _ i
a. Full Name, Mailing Address & Phone _b._CooEdinatec_i Committee Name | d. Comments

(include city, state, & zip) I
o, ' e —TERENCE FoR DURHAM.
U # /4 ” L mo V/é)j AWL c. Level Registered (Specify) -

2422 A/Eﬂ/ /F 19‘/ / 'A W [l Federal )X 0011}1:1\{; — o
DVI«/M/ A/é 3 L_—l L g Municipality: | ¢ Election Sum to Date -
G194 -24l~893|( $ (c? g5~

f. Account Code Form of Payment | h. Purpose Code I i Date (mm/dd/)W ) j. Amount k. Required Remarks
g | ! Y q Tl

| ‘ kit | O 8Fezfzom0 s 22,95

| b | O pg/s3/2020 v32.95

5. Total only this Page _ - $ 23¢.4dg |

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 th é N
b tolCa

(This line goes in line 13b of Detailed Summary Page CRO-1100 if C ndidates/Political Comm) $ / 4 / 74% ; Z_

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendirures)

7. 'Purgose,_,'(fode,s _{Etd_etai'le'd expenditure code in.(h.) abo )T 2820[0_

* - 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 E“pﬂﬁRHAM @@E Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg of [] Yes [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)

TERENCE R DUAHAMN

2. ID Number

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

m Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
‘4. Payee Information ol Wil "o [] Add [] Remove _

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

(include city, state, &(zip) S - &’A/Cé £ AL/,{ FE? |
D”A/é_ /?5// .gﬂ?f@éﬁ MC’ :fel Registered (fic_ify) '
?05' E’ /ﬂﬂlflf S‘/‘- #é ‘/00% W _ E County: - _
A’)L/Mfﬁr, 6/" 303 lf‘{ | D State_ |:| Municipality: e. Electiun_S_um to Date

LYl)-504157 5/, 81992

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

| dbit | A 07/h2/r020 $5718.94
| | debit | A - p#bbfovzo s7oF 00

4. Payee Information . [] Add ' []. Remove

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

(include city. state, & zip) - i - i
- | TEREMCE for DuktAms
S: : ;‘ Z pﬁ/ﬂ”& AIV/'S/bA/ - c. Level Registe-red (Specify) -
/VDA’W/ WAUA/A D Federal o /X] County: )

/P/?/(/Z/?/ A/é [1 state ] ] Municipality: | e Election Sum to Date - )
s 4,00

f. Account Code g. Form of Paymelit | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Reﬁuired Remarks
/ debit 0 07/03/2020 5 4 00
$
4. Payee Information ] Add [1  Remove 2 E
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city. state, & zip)

G00I-Jo1 CLEEIMOR Rd, T e (s"j;;? TR
f#/e/éﬁ/ A/c Z?é B [ D State D Muni_cipa]ity: e Election Sujl_] fo I)ate N ._

G19)-303-9809 s 2,() 300

URBAY OME . T TERENCE FoR DusHAM.

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

/ debit A | 02/i3/2020 52,503.°
I dkbit A 0% Blfozo 5/)0,00

| 5. Total ouly this Page , 3 3,8942.9¢
6. Total of ALL CRO-1310 Pages A
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Derailed Summary Page CRO-1100 if Contrib to CangiEE/RB@Nmm) ! $ / % 7 L/q, ; Z
Xp g

=

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated enditures)
7. Pu‘rp'ose Codes (List detailed expenditure code in (h.) a{bov_en}_ i

A* - Media B* - Printing C* - Fundraising 0cT 2 8 TV D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses g* - Donation to Legal Expense Fund
O* - Other UR\-\AM BO

* Codes require detailed explanation in required remarks field (kp
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg of

Amendment

D Yes [:l 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
TELENCE [OR D URHAM
3. Type of Disbursement (Pleuse use seQarate CRO-1310 forms [nr each. type of Disbursement.)
m Operating Expenses [:I Contributions to Candidates/Political Committees l:] Coordinated Party Expendltures
'4. Payee Information _ [ Add . [1 Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name- d. Comments

(include city, state. & zip) / — —
—| TERENCE fDR DURK s
OFEICE depoT LEEEE L [ I

AR A R P O L —

-

e. Election Sum to Date

AUMA/W/ NC Z?'?’ﬁ 7’ i State []  Municipality:

419490~ 3092, | s /23,30 |
f Account C ode g- Form of Payment h. Purpose Code | L Date (mm/dd/yyyy) J j- Amount k. Required Remarks a
L/ debit 8 ﬂX/Z//zpzo 74 03 o
- | 3
4. Payee Information o . [ Add [0 Remove
a. Full Name, Mailing Address & Phone l b _b. Coordinated Committee Name _d. Comments

(include city. state, & zip)

—] 72‘,@50% fOR DUR/Am_

M JOK | ¢. Level Reglstered_(Speley)
/ i 5 20{/& W@ {__—I Federal /&T County:

e. Election Sum to Date

_Q State I:] Municipality:
MENLO PRRK, A 94025 ’
=308 ._ﬁ

$

/,00/.2%

f. Account Code | g Form of Payment | h. P‘"‘POSC Code | i. Date (n;/dd/vw_y)_ j. Amount

k. Required Remarks

[ debit | 4 08/24/2020 315,00

__ | |
| debit | A 08/25 /20205 25,00

4. Payee Information O Add - [] Remove

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

(include city. state, & zip) WEENCZ- EKDUKM/V
ﬂ CE 5 00 k | ¢ Level Reglstered (Specify)

/ /—/4&4/5'? % D Federal JE County:
MENLO FHRA, LA 94025 [ swe (1 Musicipality

f
(I

d. Comments

e, Election Sum to Date

(L S50-308- 7300

f. Account Code g. Form of Payment | h. Purpose Code ['i. Date (mm/dd/vvyv) j- Amount

bt A 08)ops sy
| debit A oelostso 166,28

5, Total only thls Page

$

_- TRequired Remarks

],001.28

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating RSON
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Mdtdates/l’olmcal Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Elﬁeud:imy)

F05.3]

s J4,7H9.7Z

7. Purpose dec_e’s (List detailed expenditure code in (h.) above) ool 4%

A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party M B E;[* Holding Public Office Expenses
I -~ Postage J - Penalties K* - Office Expenses DURHA - Donation to Legal Expense Fund
* - Other
* Codes require detailed.explanation in required remarks field (k) i
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of [ Yes ] 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) ol 2. ID Number
JELENCE PR HURM AT - ,
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
7@' Operating Expenses :l Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures
4. Payee Information | il [] Add ]  Remove
a. Full Name, Mailing Address & Phone [ b. Coordinated Committee Name- d. Comments

(include city. state. & zip) | 18 B
« . o Cf L~
mmjz DOUAK %ﬂM(?ﬂ DUk
ﬂ ?8’ Mé 6&‘57@ 2% { [] Federal % County: | ]
7 U M M A/ C 27_7&3 _: [___] State Municipality: e. Election Sum to Date

 G8Y-243-5539 | s 9,04

f. Account Code g Erm of Payment | h.Purpose Code_- i. Date (mm/dd/yyyy) o i- Amount k. Required Remarks -
/ b | F 08/03/2020 s @,0¢
- $
4. Payee Information . [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordiua?ed Committee Name d. Comments

(include city. state, & zip) -

b

fa0d Liow —— TEREME ik Dkham

| ¢. Level Registered (Specify)

W A/l KJWZ& Wé/— E Federal E Coun_t)j_ -~ . .
(bt/%ﬂ/l/l/ NC 27»72 ¢ : State D Municipality: e. Election Sumato‘;)ate
q/9-220-2651 s /00 -

f. Account Code | g. Form of Payment | h. Purpose Code __‘ | i Date (mm/dd/yyyy) 'j.IA_mEmt ) k. Required Remarks
/ debit | O 08/0%/20205 /00 0
\ 5
4. Payee Information (] Add [l  Remove | )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ! d. Comments

(/icggga;ﬁ T T ERENCE FoR DikbAmM

c. Level Registered (Specify)

/ /fﬁékéﬁ W D Federal Z] Coun.t}./: | .
mé”w /Mk/ﬁcyﬂ ?9/02.5. __D State I___] Mumcnpallty;_ ) I—e.._E]‘ectmn Sum ti) Date o
| (50-308-7300 5J,00/.28

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/_dd/y_\"yy) j- Amount k. Required Remarks

[ c/eéiv‘_{ A 08/20 /2020 5 /7. L0
[ |debit | A 08/2(/2020 54,700
5. Total only this Page B - 5 793,09

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 ifOpemtin;NpBESBSON $ 7 ?49 -?Z
[T, 7%

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 13c of Detailed Summary Puge CRO-1100 if Coordinated oy Bgen{iogyes)

7. Purp,dse Codes (Listdetailed expenditure code in (h.) above)

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

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

* Codes reqnuire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg of

. Amendment

D Yes [:I

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

TELENLCE DR DURMHAM

3. Type.of Disbursement

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

Operating Expenses

O

Contributions to Candidates/Political Committees

L

Coordinated Party Expenditures

"4, Pavee Information

1 Add

[C] Remove

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

b. Coordinated Committee Name-

d. Comments

npiITo) B@ﬂj)aﬁsm/c;

TELENCE (38 N

c. Level Registered (Specify)

~

_Zé/? WZSW% BL V-A ! | [:l Federal m’ County: B -
fﬂ lé /6/7/ A/c Z}é O é .- _D State ] Municipality: e. Election Sum to Date ]
| .
| 9/9- 8’?0 - 46000 | s /,L15,00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks

/ a/eélf A

08/24/2020| 3/ 335,00

A -

[ debit

09/08/2020 |5 280.%° |

4. Payee Information_

. [ Add

[ Remove

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

| b. Coordinated Committee Name

d. Comments

[AcEBL0K

TELEVCE FOR Dukilgm

c. Level Registered (Specify)

/ ﬁ/Wéﬂ W y —D Federal E’ County:
MEA/Z 0 Pﬁﬁk CA q4[025. D Slelte D Municipality: | e. ElAection Sum to Date_
50308730 - * 1,001.28
f. Account Code g- Form of Payment ai h Purpose Code - : i. Date (mm/dd/yyyy) [ j. Amount k. Required Remarks

/ d/ééhl' " 4 -

09/10/2020 |5 /), 00

[ !’d@é;‘/' -h ! /4

07/22/2020

/75,90

4. Payee Information

[0 Add

[

Remove

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

WJJ BRAND, LLc.

164 TOAEN HOVSE £,
DURMM, e 27703

: b. Coordinated Committee Name

| TERENCE FoR D URHAM

d. Comments

\

¢. Level Registered (Specify)

_919-541-5599

f. Account Code 2. Form of Payment

h. Purpose Code

/ - debit

A

D Federal ﬁ County:

[:] State D ~ Municipality: e. Election Sum to Date
S 489. 8L

. i. D;t;e (;r;m/dd/yvyv) j Amount ' k. Required Remarks

03/b7/3020 34926l |

/ aebit

A

09/50/b020

5. Total only this Page

200,00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Ex;
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to

d%/Polmcal Comm)

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

3,0005.79 |
s 474472

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

0cT 2.8 000

A¥ - Media * - Printing

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

C*

Fundraising

G - Political Party

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

D- To Another Candidate

H* - Holding Public Office Expenses
K* - Office Expenses DURHAM BOEQ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections
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