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Use this form to identify each person or entity making a donation of more than $100, or $1,000 during the 48 hour reporting period to the entity filing the report if
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Use this form to report Independent Expenditures within 30 days after they exceed $100 or 10 days before an election they affect. This form should also
be used to report incurred costs of $5,000 or more before an election but after the period covered by the last report due before that election. Registered committees use form CRO - 2520.

1. Expenditure Information

a. Item Z:iwﬁ. bR SR e Thy -:n..:.an Date AE..:E&:«E ) EEAE ﬁo!ﬁ__iﬁmo‘:}m@ﬁ Date  |d. Purpose (including title(s) of SEE:EQ:o:@v S
| 1o/21/ 201y 1o/21 [ 201§ ﬂ%éwf }V_,Ennrof\ 49& wJ:m
I .m..:: Name, Mailing EE..W% (include city, s 2»3_ and zip) & Phone Number = f. Amount

o Loan TTrn Jjante A chon FRaad
1958 cloge 17 B0 s/, 080,07
Q&\YS,P Nce 217797

Candidate Full Name Amount Office Sought
g B mr ‘ e .« |BFsuppon o r ¢ |C] House L] Senate District:___ [3PCo./Municipal Office. Clage i bd= o VBEES.
mﬂﬁ\g _\S mvp WNA\ D Oppose _ %Qhu._ D Other Office: __ County/District:
Candidate Full Name Amount Office Sought
s . 1L o o IC] Spper | _iw. |0 House [J Senate District: [ Co/Municipal Office. & Lgpy £ ohke
..UO-JS‘ € 1;:\_ WOJ.\}_ @Osvowm ; KCWO?Q O other Office: County/District:
Referendum Name Date Level
e O swpeor || s O couny
[ oppose [ Municipality
it Nibegi iR el b _.@:2_ patclimm/ddiyyyy) CLALILLELE UL LT T Jd. m._._._sz  (including dtle(s) of communication(s) | i o
O 19(2(/ 201 Ozt /209 xwxww _&_EBQ - Phowelanleiins
e. Full Name, Mailing Address (include city, state, and 7ip) & Phone Number f. Amount

7\@0.\\ ﬁc;aﬁ) Nx..\f)

JMQW h.r)nﬁ_oi Wit ed Ste. D $ MNQN\W
,Utrl)&ﬁ/. NC 277¢T)

Candidate Full Name S S e Ve Amount _|Office Sought ‘ / AT e 5 T e S R
) m Support | _ WQ |0 House [J Senate District: \ﬁ\no\zcao_um_ Office. & l~zr FE coWhkel
@ AR — M . mm;rﬁ.ﬂ Oppose ; m\w O other Office: County/District:
Candidate Full Name i Sl e _ |Amount  |Office Sought e IR s : et L e 1 s
[ support 5 O House [J Senate [ District: . [J Co./Municipal Office Co.
D Oppose O Other Office: County/District;
JRelerniomn Nanfe 0 ot L g SIS0 i S e : S DA TS PSPVl s iR R i
[ support [ state [ County
b O Oppose [ Municipality
: B L o x
2. Total Expenditures THIS Page | (sum all the 'If*entries on this page) g 220 1%
3. Total Expenditures ALL Pages NOV U5 T0® (sum all the 'If* entries on all expenditure pages) $) 220 - W
CRO-2210c¢ NC State Board of Elections October 2010

DURHAM BOE




