' to ' e Amendment
Disclosure Report Cover O ves K 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

&, Full Name c. ID Number
David R. Huffiman For City Council TD4ow4
b, Mailing Address (include City, State and Zip Code) d. Date Filed
1312 Sunset Drive 017272012
Burlington, North Carolina 27213 ¢. Phone Nnmber
336-570-2823

2011 ) 10/25/2011 12/31/2011 Sherri L. Hamlett

6. Ty pe Of Committes: (L) e Ty " (check only one type of report from oné category). . -
B  Candidate Campaign [] Ppany Municipal State/County Referendum

D PAC D Referendum D Organizational |:| Organizational D Qrganizational

I:I g:;g:;?j:: [:] Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund
7. Type of-Fund | [ Pre-primary ] First [] Final

I:] "Booster Fund" I:I Pre-election D Second [j Supplemental Final
[[1] Building Fund (]  Prerunoff ] Third [] Annua
Semi-annual U] Fourth L] Special
D Mid Year Semi-annual
[] Other B Year End il Mid Year 10. Spegial Report Name-
[] Final ] Year End
8. Numbér of Faiidraisers this:Repo O special (1 Final
0 D Special

11, AvcounpInformaton; a0 S ] 11 Account Inforimation -

a. Financial Institution Full Name - a. Financial Institution Full Nane

RBC Bank

b. Purpose ¢. Aciount Code b. Purpose . Account Code

Campaign |

account for

receipts and d, Period Begin Balance d. Period Begin Balance

expenditures §  4587.40 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 I have been trained by the NC State Board of Elections.

Sherri L. Hamlett 01/27/2012
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY l 027 I a/ d 6-
" - - ) Delivery Method
Date Received: - Employee: [] Normal Mail
L g . Registered Mail
Date Postmarked: Co Employee: % Hand Delivered
_ . [0 Electronically Filed
Date Scanned: —~ Employee: [l  Signer has not received
atory train
Date Data Entered: Employee: mandatory training

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 committee changes.

CRO-10600 NC State Beard of Elections August 2008




Amendment

Deiailed Summary O v K No
Use this form to summarize all disclosure reporting forms and to total monetary mformanon
1. Commitiee Full lame (And Fungdif applicablé) . . | 2. Type of Report 3. 1D Number-:
David R, Huffman For City Council Year End Semi-Annual TD40W4
. . % Total this Total this
Start of Election Cycle January 1, 2012 0 Reporting Period Election Cyele
4)

5

Cash on Hand at Start by 4,587.40

Aggregated Contrlbutlons from lndlwduals (CRO-12605}

b 0.00

20,00

TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, [1a, i1, ilc, [1dand lle)

Dlsbursements

5 b}
6) Contrlbutlons froim 711717cililwduals (CRO-1210) | § 0.00 $ 0.00
7 Contrlbutmns from Political Party Commlttees (CRO-1220) | § 0.00 $ 0.00
8)7 7 Contrlbutlons from Other_Pohtlc.;l Commlttees o (CRO-IB(J) i3 0.00 $ 0.00
9) Loan Proceeds (CRO-1410 | $ 6,000.00 $ 13,600.00
10) -Refunds/Relmburse;l{ehtS VTo the Commlt}ee 7 7 (CRO-1240) | $ 0.00 5 0.00
11)  Other Rece1pt Sources N —
11a) Interest on Bank Accnunts (CRO-1250) | § 0.00 3 0.00
11b) Contrlbutlons from Not for-Proﬁt Organizations (CRb-Izso) b 0.00 5 0.00
" 119) Outside Sources of Income (cro-1250) | $ 0.00 5 000
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0.00 $ 0.00
11¢e) E-xér_l-l_[-).t“i’urc-h-asé Pricle Sales - (CRO-1265). $ 0.00 $ 0.00
12) b 6,000.00 $ 13,620.00

Cash on Hand at End ¢ddd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees (CRO-1330) 0.00

13)
13a) Operatmg Expendltures o (CRO-1318) | § 8,987.87 b | 12,000.47
13b)} Contributions to Candidates/Political Committees (CRb—BID) 3 0.00 b 0.00
13¢c) Coordihétéd Party Expenditures | - {CRO-1310) | § 0.00 5 0.00
14) Aggregated Non-l-Me.:-dis; ]éx-benditures (CrRO-1315} | 5 0.00 3 0.00
15) Loan Repayments | (CRO-1420) | $ 0.00 5 0.00
16) Refunds/Relmburséments From the Commlttee (CRO-1320) | § 0.00 $ 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 5 20.00
18) TOTAL EXPENDITURES (4dd fines 13a, 13b, 13c. 14,15, 16 and 17) b} 8.987.87 $ 12,020.47
19) b 1,599.53 b 1,599.53

20) $

21) | Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 13,600.00

22) Debts and Obligations owed By the Committee (CRO-1610) | § 0.00

23) Debts and Obligations ow;d -'[;o fﬁe -Committee (CRO-1620) | § 0.0

24) Account Transfers Within the Committee (CrRO-1728) 1 § (.00

25) Administrative Sﬁpbort (Cro-i7ty) | 5 0.00 3 0.00

26) Forgiven Loans (CRO-1440) | § 0.00 $ 0.00

27) 48-Hour Notice Reports Sum (CRO-2200) | 5 0.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) | § 0.00 3 0.00

CRO-1100 NC State Board of Elections August 2008




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information

Amendment

2 D Yes E No

A loan proceeds statement must accompany each loan that is from an md1v1dual

12, ID Numbér =5
TD40W4
| S5 CAdd L T Remove . i
a. Futl ‘\ame' Ma:lmg Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip)
Attorney

David R. Huffman
1312 Sunset Drive

e, Start Date (mm/dd/yyvy)}

¢. Employer's Name/Specific Field

. . 11/02/2011
Burlington, North Carolina 27215
Self/Attorney f. End Date (mm/dd/yyyy)
g. Rate hi. Security Pledged i. Account Code Jj. Form of Payment k. Ameunt
%% 1 Check § 6,000.00

I. Full Name of Lending Instifution

. Loan Number

RN

a, F ull Name, Malimg Address &. Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |§
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip) '
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip) -
d. Percentage e, Amount
% |5
0 $  6,000.00

CRO-1410

NC Statc Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
David R. Huffman For City Council

Person lending money to committee
(Lender): David R. Huffman

Date of loan to committee:
11/02/2011

Name of lending institution and account
number (source): N/A

Amount of loan:
$6,000.00

Names of all parties responsible for
payment of loan (guarantor): N/A

Period of loan:

N/A
Rate of interest of loan:
N/A
Security pledged for loan:
N/A
[, David R. Huffman acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

KZQ/@A

Signature of Le

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Amendment
Disbursements Pe 1 of 4 [0 ves K] ~o
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-f applicable). . - ..~ o .. .| Number~ " "
Dav1d R Huffman For City Councnl TD4OW4
O‘b(.:raung Expenseé
4: Payes Information: Add . " Remove Tl
a. Full Name, Mailing Address & Phone b. Coordinated Commlt:ee Name d. Commems
(include city, state, & zip)
Times-News ¢. Level Registered (Specify)
P.O. Box 481 [ ] Federal ] County:
Burlington, NC 27216 ] st B Municipality: ¢. Election Sum to Date
336-506-3062
§ 244425
f. Account Code | g. Form of Payment | h. Purpose Code i, Date {mm/dd/yyyy) j» Amount k. Required Remarks
1 Check A 10/24/2011 $2,444.25 i?j‘;’pa‘g"
$
‘4. Payes Information: ] cAdd e P ] Remove Sl
&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Alamance News ¢. Level Registered (Specify)
P.O. Box 431 [] Federal [] County:
Graham, North Carolina 27253 ] state KI  Municipality: e. Election Sum to Pate
(336)228-7851 $  479.50
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
Campaign
1 Check A 10/24/2011 $479.50 paig
Ads
3
‘4, Payee Informatioii " w7 [ Add - [ Remove .- o
a, Full Name, Mailing Address & Phum: b. Coordinated Commitiee Name d. Comments
{include city, state, & zip}
PIP Printing & Marketing Ser. ¢. Level Registered (Specify)
825 S. Main St. L]  Federal [l County:
Burlington, NC 27215 [] state X Municipality: e. Efection Sum to Date
(336)222-0773 $ 5730.55
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Post fi
1 Check 1 11/02/2011 $2,564.78 ostage for
Mailers
8
5. Total only this Page. .. $ 5,488.53
6. Totai of ALE; CRO:1310:Pag ;P PRI : :
(This line goes in line 13a of Detailed S:.rmmm'y Page CRO-I 100 lf Opemrmg E \penses) $ 8.087.87
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinared Party E. tpemlrmres)
7. Pirpose Codes (Dbt detailed Expenditure ¢ode in (h.) above). L R
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* - Other L _ y _
_* Codes require detailed explanation ini required remarks fiefd {kK

CRO-1310 NC State Board of Elections December 2009



Amendment

CRO-1310

Disbursements rg 2 of 4 O v X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1, Gommittee Fall Name GndiEiind if applicable)- -7 133D Number -0 -
Dav1d R Huffman For Clty Councnl TD40W4
: S [RlgaRE Uk Se) pe of Disbursement) o U
L__| Coordmalcd Party Expcnduures
a. Full \ame, Mmllng Addras &Phone b Courdmated Commmee Nafne d. Comments
(inciude city, state, & zip)
DARE of Burlington ¢. Level Registered (Specify)
P.O. Box 1358 [] Federal ] county:
Burlington, NC 27216 L] stae =4 Municipatity: e Klection Sum to Date
336)570-6159
(336)570-6 $ 100.00
f. Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
C -
1 Check A 11/07/2011 $100.00 i
$
.4, Payee. Infbmmaﬂﬁﬁ""::‘}é”’ e add . - Rémove . S 3
a. Full Name, Mailing Address & Pho_ne b. Coordmnted Cummmee Name d. Comments
(include city, state, & zip) -
Walmart c. Level Registered (Specify)
5308S. Graham-Hopedale Rd. D Federal |:| County:
Burlington, NC 27217 [] state BJ  Municipality: ¢. Election Sum to Date
36226~
(336)226-1819 $ 1437
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Campaign
h 1 . .
1 Check A 1/07/2011 $14.37 T-Shirts
8
4. Payée Information: d . S Remove -0 i i
a. Full Name, Mailing Address & Phone b. Courdmated Commmee Name d. Comments
(include city, state, & zip) '
PIP Printing & Marketing Ser. ¢. Level Registered (Specify)
825 S. Main St. [] Federal [1 County:
Burlington, NC 27215 [] St ] Municipality: e. Election Sum to Date
36 -
(336)222-0773 $ 5,730.55
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
1 Check A 11/07/2011 $3,165.77 .
Mailers
b
5. Total only'thi"f' $ 3,280.14
( Tlus Ime g;es in lme I 3a of Deré-ded Summary Page CRO II 00 (f Operamlg E).penses) 5 8.987.87
(This line goes in fine 13b of Detailed Summary Page CRO-1108 if Comirib to C andidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendm:res}
'7 Purpqse "Codes . (List detailed expenditure code in (h.) above) L . ‘
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other
L Codes requiire y dofailed explination | in required remarks field (k) - :
NC State Board of Elections December 2009




Amendment

Disbursements pg 3 of 4 [ e B No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commmees and coordmated arty expendltures

1D Nomber
TDAOW4

a. Full Name, Mailing Address & Phone b. Coordmated Cummlttee Name d. Comments

{include city, state, & zip)

Carr Harkrader ¢. Level Registered (Specify)
2831 Forestdale Dr. [] Federal Ll Coumy:
Burlington, NC 27215 [ state X]  Municipality: ¢. Election Sum to Date
336)229-1673
(336) $ 115.00
f. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount L. Required Remarks
I Check 0 1171012011 $40.00 Removal of
Campaign $1gns
$ after election

a, Full Name, Mmlmg Address & Phone b Conrdmated Commlttee Name d. Comments

(include cify, state, & zip)

Clay Harkrader ¢. Level Registered (Specify)
2831 Forestdale Dr. [] Federal [] County:
Burlington, NC 27215 ] St K Municipality: e. Election Sum to Date
(336)229-1673 $ 40.00
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j» Amouat k. Required Remarks
R 1
1 Check 0 1171072011 $40.00 emoval of
Campaign signs
s after election
4 Payee Informatio AT L] Femewe o
s, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{(include city, state, & zip)

The Shirt Lab. ¢, Level Registered (Specify)
1600 Silk Oaks Ct. ] Federal ] County:
Mebane, North Carolina 27302 ] state X Municipality: ¢. Election Sum to Date
919)563-0422
(919)363-0 5 64.20
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/vyyy) j» Amount k. Required Remarks
Campaign
| Check B 12/13/2011 $64.20 paig
T-Shirts
3
‘5. Total'only this Pige o IS 14420
6. Total'of ALL ' R e
(This line goes in lme I 3a af Delmled S:mmmry Page CRO—I 100 Operamrg E \penses) $ 8.087.87
{This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib te Candidates/Political Comm) ’ '
(This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Parry E \pendrmres)
: (st demiled: expendlturecodem(h)above) R e
A* - Media B* - Printing C* - Fundraising "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
% Codes require detailell SXjilanation in reéqiived remaiks field (k) - S e
CRO-1310 NC State Board of Elccuons December 2009




Disbursements

Pg 4

Amendment

of 4 D Yes E

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

GhAFRn0I Iappll@ble)

" [2.1D Number

Davnd R. Hufﬁnan For Clty Counc1l

TD40W4 '

Type of Dishuiseimenti s
X Operatmg Expenses |:]

“diPayee Tnformation

Comnbutlons 1o Candlda!es!Polmcal Commlttees

] Remove

D Coordinated Party Expendnures

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

b. Cuordlnated Committee Name

d. Cnmments

Carr Harkrader

2831 Forestdale Dr.
Burlington, NC 27215
(336)229-1673

¢. Level Registered (Specify)

D Federal L]
D State

County:
D] Municipality:

e. Election Sum to Date

$ 115.00
f. Account Code | g Form of Payment | b. Furpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
f
i Check 0 11/10/2011 $75.00 Removal of
Campaign signs
g after election
d 2 Remove:

a. Full Name, Mailu:g Address & Phone ]
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
[ State (]  Municipatity: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Cede i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
3
4. Payee Tiiformati el ) Remove.: gh

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

b Coordinated Commxttee Name

i, Comments

¢. Leve! Registered (Specify)

E] Federal D County:
D State |:] Municipality: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
o [§ 7500
{Tlus Ime gaes in line 13a o_f Demded Summa::v Page CRO- I I 00 if Opemrmg E \peuses) g 8.987.87

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conuny)

( Tlns line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E \pendtmres)

ed expenditore code in(h:) above) -

-Media B

D -.To Anoﬂier Candidéte‘

Prmtmg C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0% - Other _
% Codes reqmre ‘detailed e E- _qation iR veqitired. ‘remarks field (k) G

CRO-I310

NC State Board of Elections

December 2009




Outstanding Loans

Fg 1

of

Amendment

[ D Yes @ No

Use this form to report any outstanding loans received durmg a previous reportmg peI‘IOd and until the loan is paid in full.

1. Commiittes Full Naie (and Fund if.applicable).

421D Nignber:

David R. Huffman For City Council

3. Lender Inf

o) i Remove"_ﬁ.jﬁ_; Lo

TD40W4

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

b. Job Tllle/Prufessmn

d. Comments

David R. Huffman
1312 Sunset Drive
Burlington, NC 27215
(336)570-2823

Attorney

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Self/Attorney

07/20/2011

{. End Date {mm/dd/yvyy)

g. Rate h. Security Pledged

1. Original Loan Amount

j- Remaining Loan Balance

%

§ 100.00

$ 100.00

k. Full Name of Lending Institution

I. Loan Number

'3 Lender Infg

~ [0 Remove S

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

b Job T:tle/Professmn

d. Comments

David R. Huffman
1312 Sunset Drive
Burlington, NC 27215
(336)570-2328

Attorney

. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Self/Attorney

08/25/2011

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 7,500.00 §  7,500.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Liforma CAdd 1. Remove R
a. Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Aftorney

David R. Huffman
1312 Sunset Drive
Burlington, NC 27215
(336)570-2823

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Self/Attorney

11/02/2011

£. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$  6,000.00

§ 6,000.00

k. Full Name of Lending Institution

f. Loan Number

4, Total only this: nge b 13,600.00
S‘I‘ota!ofAL : S _
: R R 00.00
(THIS line st be o e 2L o) ¥futed Siipiniry Page CRO-1100) 3136
CRO-1430 NC State Board of Elections December 2007




