Amendment

Disclosure Report Cover Oves ON

Please note that this cover sheet caunot 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 those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information
a. Full Name

Rober C  Andeson FoyTLR

b. Mailing Address (include City, State and Zip Code) d. Date Filed

S Areyll RD. %/ 15lot

FO{YQ‘\’*&V'“Q ‘\K_“, 1%303 e. Phone Number
Q10) 8506620

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) [5. Treasurer Full Name

Q006G |61 /012006 |0 #l30/r006e | Teen R Anderson

¢. ID Number

6. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[] Joint Fundraiser [ pac [ Organizational [} Organizational ] Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account E] Pre-election [:l Second D Suppiemental Final
] "Booster Fund” ] Pre-runoff ] Third Plus ] Annual
[ Building Fund Semi-annual | ] Fourth [ Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
[[] NC Public Campaign Financing Fund m Final | Year End
D Other: Special Final
D Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
New ( entury Bank of Fa\fechi \le
b. Purpose ' c. Code b. Purpose c. Code

d. Period Begin Balance d. Period Begin Balance

s(,4%. 60 s
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this #eport is complete, true and correct.

%@417 &,@

v Printed Name of Signer ppbinted Treasurer Date
i ViR -
FOR OFFICE USE ONLY ‘_ 19 T
\ Delivery Method

Date Received: \ } _ ; \ [ Normal Mail

\ [ Registered Mail
] Hand Delivered
] Electronically Filed

Date Postmarked:

Date Scanned: Employee:

CRO-1000 NC State Board of Elections March 2003



Disbursements

Pg ___ of ___

Afﬁ;ﬁﬁmént

Oves [ONe

1. Committee Full Name (and Fund if applicable)

2. ID Number

Rgber;\' C %ﬂéuécn

(FoyTLR

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each tvpe of Disbursement.)

D Operating Expenses

D Contributions to Candidates/Political Committees

U Coordinated Party Expenditures

4. Payee Information

O

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Renford RD

New CQ“\’\’"W Dank o ?&Y{\’\ru:\\

e Level Registered (Specify)

D Federal D County:

’\go_r\ < C/\r\c\ff\rei

D State D Municipality: ]e. Election Cycle Sum to Date
f:ax{ edvevie NC 23203 $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Jden, Feb, Mar
i Drafd T8 3¢.00

) Draty

haraes

A P i , Moy, \)une

$ 3¢.¢0

4. Payee Information

,P)cmkc
]

Add Y[ Remove

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

b. Coordinated Committee Name

d. Comments

U Federal

c. Level Registered (Specify)

D County:

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
3
$
4, Payee Information [} Add L Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: {e. Election Cycle Sam to Date
J $
f. Account Code {g. Form of Payment h. Purpose Jl Date (mm/dd/yyyy) |[j. Amount
$
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

CRO-1310

NC State Board of Elections

March 2003




Detailed Summary

Oves ;{No

Am er;}inrent

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Robect C. Andersen | Fina FoyTLR
Start of Electi e: Total this Total this
Election Cyel January 1, -%—— Reporting Period Election Cycle

4) Cash on Hand at Start

JRECEIPTS
5) Aggregated Contnbl;;l.oxrsﬂtw'rom Inlelduals - (CRO 1705)
’ 6) Contrlbutlons from Ind1v1duals - (CRO 1210)
M7) Contnbutlons from Polmcal Party Commlttees - (CRO 1220)
S;wé;;trrbunons from Other Pohncal c‘)x}}m;&ees - (CRO-1230)

9) Loan Proceeds (CRO 1410)

10) Refunds/Rexmbursements To the Commxttee (CRD 1240)

'(CRO-1250)

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)

11b) Con’mbutlons from Not- for-Proﬁt Orgamzatxons (CRO-1250)

11¢) Outsrde Sources of Income (CRO-1250)

12) "Goods and Services" Contributions (CRO-1260)

13) TOTAL RECEIPTS
(Add lines 5, 6,7,8,9, 10, 11a, 115, 11c, and 12)

EXPENDITURES

14) Disbursements

(CRO-1310) |

jii?il;vg_)?eratmg E;c;);x;:irtures - - o [FIf?-ISIO) sr “L& 00 $,H

14b) Contributions to Candldates/Polmcal Commlttees (CRO-1310)1 § $

14¢) Egordxnated Partyi;i)aendltur;s o ~(MCi(O 1310)| § $
Srommgemens aowls 576,003
16) Refunds/Rexmbursements From the Commlttee (CRO 1320) $ $
17) In-Kind Contributions V (CRO:Eb) $ $
" e o 16, 19015 15,95 17 s (Y4800
19) Cash on Hand at End $ $

(Add lines 4 and 13 together, then subtract line 18) .0 O. O

ADDITIONAL INFORMATION ,
20) Non-Monetary Gifts Given to Otherh C*(;;rlrrx;trees o >(C4r?“0~1330) $
2W1.)‘~0_1:;svt;1;:i:r1é .Ij;;ns (mcl ones fro;;l vrother campalgn“s; (CRO-1430)| §
22) Debts and Obhgatlons owed By the Commlttee (CRO-1610) | $
23) Debts and Obligations owed To the Committee | (CRO-1620)| $ i
;4;WAzc0unt Tra;si';;smwuhm the Commlttee (CRO-1720)| $ e =
25) Administrative Support im0 s 3
0 ForgvenLoans - @033 N 1B oo w3 8 )18.0y
27) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Board of Elections
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Forgiven Loan Statement

Name of Lender:

Committee receiving loan:

Date of loan:

Amount of original loan:

*Amount of loan to be forgiven:

l, BD‘bE ESV ( S; \ g A s d0 Not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Signdttre of Lender

Signature of Committee Treasurer

A A% .0

CRO-6200 Forgiven Loan Statement June 2002



