. ) ;A.m‘endmem’:
Disclosure Report Cover Dvys &%

Please note that this cover shest cannot be used to amend committes mformation such as the committes addrass, reasurer,

assistant treasurer, custodian of books mformation, or account information.
You must amend the Staternent of Organization (CRO-2100A-E) to make those kinds of committes changes.

Use the Addendum form (CRO-1010) if more entmes are nesded.

1. Committee Informatlon
a. Full Name [e. ID Number
DAvID A SToeT poll SHeRIFF, Cumbwzww.) Ctmq SV Q K &Q
b. Mailing Address (mclude City, State and Zip Code) d. Date Filed
| H/24/0¢

noPoy Grooe
‘12/[ Lt é '. C/ {e.PhoneNumher
2826 - Yo Y2l,-1347

2. Report Year [ 5. Treasurer Full Name

Ao | - (-0¢ | 41500 DYl ] Tondore

(check only one type of report from one category)

[3. Period Start Date (mm/dd/yyvy)  [4. Period End Date (mw/dd/yyyy)

6. Typeof Committee  (Check ong) 3. Type of Report
M Candidate Campaign ~ I:I Party Municipal TStnte/County iReferendum
Joint Fundraiser [J rpac E_] Organizational [[] Orgenizational [-] Organizational
Referendum D Thirty-five day Quarterly E] Pre-referendum
7. Typeof Fund (if applicable, check one) E/Pre-pn'mary LY First Plus [ Final
-] Sof Money Account L1 Pre-clection | 2| Second ] Supplemental Final
"Booster Fund"” Pre-runoff || Third Plus [ Annual
Building Fund Semi-annual []  Fowth - [ Spesial
NC Political Party Financing Fund Mid Year Semi-annual |
Presidential Election Year Candidates Fund I Year End Mid Year 19. Special Report Name
[l NCPublic Campaign Financing Fund Final Year End
Otber: E=I Special Final
] Special
10. Account ¥nformation 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PP ET oF yc
1b. Purpuse jc. Code b. Purpose rc Code

) | |
c/(g/ Ld Period Begin Balance d. Period Begin Balance

|5 Q20050 s
CERTIFICATION .

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
that this report is complete, true and correct.

Ao HAYOC

Date

with funds for a federal or out-of-state PAC: I furth:

Delivery Method

1 Normal Mail

) 1 Registered Mail
POYeS ] Hand Delivered
7 Electronically Filed

Date Postmari¥y
iy

Date Scanned:

Miarch 2003

NC State Board of Elections

CRO-1000



. Amendment

Detailed Summary Oy [

1. Committee Full Name (and Fund if applicable) 2. Type of Report |5. ID Number
'Z)W/'p// 51@(/4&/‘47 54/</%7/ éw/ (a. i Lons? Flus I 357y88%a

Start of Election Cycle: Januaryl, _2¢@¢ { Repg;g;lfjﬁo a ’ Elel;(gsi tgifd .
4) Cash on Hand at Start ' 3 dfpzaa/gp 3 —0 -

5) A regated Contnbutmns from Ind1v1duals

6) Contributions from Indnnduals

7 Contnbutlons from Pohncal Party Comxmttees

8) Contrlbutmns from Other Polmcal Comxmttees

(CRO 1203) [s

AN Yg)2. 00

/[ 58700

(CRO-J’IO)

(CRO 1220) §

(CRO 1230)

2,573.¢/

(CR O—J 41 9

9) Loan Proceeds

10) Refunds/Relmbursements To the Commlttee

(CRO-1240)

11) Other Receipt Sources

(CRO-1250) '

11a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations

11¢) Outside Sources of Income

12) ""Goods and Services" Contributions

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

(CRO-1250) '\$

(CRO-1250) | § $

(CRO-1250) | $ $ /3¢50

(CRO-1260)| 3~ 2%7 85| 2%7.§5
S 5%95.95|°% /53653

EXPENDITURES

14) Disbursements (CRO-1310) ,. = : -
14a) Operating Expenditures ‘ ‘ (CRO-1310)1 § /2 7 3 A 3,] $ AWES ¢
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ ’ 3
14¢) Coordinated Party Expenditures (CRO-131D1 § S

15) Loan Repayments - (CRO-1420) | § 3

16) Refunds/Reimbursen;nts From the Cor;;;;ittee (CrRO-1320) | $ Ly

17) In-Kind Contributions (CRO-I510)| § . & g5.00 |8 5ys .00

18) TOTAL EXPENDITURES $ _ $ ) "l

(Add lines 14a, 14b, 14c, 15, 16, and 17) 7387¢.37 /357637

19) Cash or Hand at End $ \ 3 \

(4dd lines 4 and 13 together; then subtract line 18) /5 %§3.98 /] 585.5¢8

ADDITIONAL INFORMATION e = S

20) Non-Monetary Gl'fts Given to Other—gm;t;e;s - 7;1;;}3;;)“

21) Ontstanding 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) f $

(CRO-1710) [ S

25) Administrative Support

(CRO-1440)

B

26) Forgiven Loans
27) 48-Hour Notice Reports Sum

3

March 2003

CRO-1106

NC State Board of Elections



o . smendmes
Contributions from Individuals Pg 0 Yes E/\o
. Commitiee Full Name {and Fund i applicatle) |2. ID Numbar

Dowd @ St fo Shonty, Cumts (’;ég | 571884

3. Contributor Information

[ A¥ ] Remove

b. Job Title/Profession ]a Comments

2. Fall Name, Mailing Address & Phone
(inciude city, state, & zip)

fetined

lawdett fc 2754,

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

p

13 /Jogo °

g Prior |g.Account Code |[h.Form of Payment

- In-Kind Description

J. Date (um/ddfyyyy) |k Amount

2/zoloe|s (000 «

/ Ch
fz/

12.(28/e]8 Booo

[ e
— .

J E

Add [ Remove

3. Contributor Information
ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession |d. Comments

Ciuil Senvice Wi

Dm /huﬁ,&%
Po oy 0729

c. Employer's Name/Specific Field

e. Eleciion Cycle Sum to Date

ot Brags

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

0 .
a5 Y- Brag AC28% s (00
rior ig. Account Code ?h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) jk Amount
. 12 .
- I Ch Z/Z@/@(n Y
Ed [ $
i ! z $
3. Coxntributor Information E3 Add Remove ‘
Ib. Job Title/Profession Ja. Comments

Devhist

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

S, ewply<t

gD ﬁq f/@é(i v s jew
~Prior [g. Account Code |b. Form of Paymeni [i. In-Kind Description i. Date (dem) k. Amount -
g | | e ] 3o¢ |5 100"
B j f J S
O | | | | ;
- J4. Total only this Page [s N(200.00
|
; $

5. Total of ALL CRO-1210 Pages
(Thicis line must be on line § of Detailed Summary Page CR0O-1109)

Miarch 2003

CRO-1218

NC State Board of Elections




‘Amendmest
D Yes - ¥ No

[2. D Number

F)Owu( Cz waW/éoa Nenody, Cunb. | f‘f | 5103Q

3. Contribwtor Information [ Ad8” [ Remove
2. Full Name, Mailing 4 ddress & Phone }b Job Title/Profession

{inciude city, state, & zip) ¢ ‘// - o /,7,4,/ f

(} {(/'(//L (e, l a/b M c. Empldyer’s Name/Specific Field |
s Ao CQ e. Election Cycle Sum to Date

(ple ( h
ame o i g | T

Countributions from Individuals Pg

Td. Comments

£ Prior Fg Account Code |h. Form of Payment i In-Xind Description
: L)
=N o 3[7/ec. |5 020
(] ’ $ '
k] [ f ' ) J $
3. Contributor Information Add [] Remove
b. Job Title/Profession |4 Comments

2. Full Name, Mailing Address & Phone 3
(include city, state, & zip) 2.V ’
(74
J B W x/(ﬁqf c. Employer's Name/Specific Field
) / é W ;'5 e. Election Cycle Snm to Date
g o Y,
s /00

(494254847
i. In-Kind Description j. Date (mm/dd/yyyy) fk. Amount

f. Prior |g. Account Code jh_ Form of Payment !
| 3 [2sfow|s (00
7

o / Chan

Ed \ { [ $

o | | s
Add Remove

3. Contributor Information
[d. Comments

2. Full Name, Mailing Address & Phone
(include city, state, & zip) ! ” .
Vw L2 RN

l £

j;—é/é W ¢. Employer’'s Name/Specific Field

o743 Hlone. W P *_‘)2/66 WP{ . e Election Cycle Sum to Date
5 2p0%

Py 2930 goer 218 | :
Prior fg Account Code ?h.F orm of Payment E In-Xind Description fj. Date (mm/ddlyyyy) Ik. Amount

S 11'/ ; ol , ;3/@/@“&2@@@-
o |

4. Total only this Page . |
5. Total of ALL CRO-1210 Pages I

(TFis line ruust be on line § of Detailed Summary Page CRO-1160)
CRO-1210 NC State Board of Elestions March 2003

[b. Job Title/Profession

|
| | :




Contributions from Individuals

Pg

¥

I

‘Amendmest

J—
E/No

2. ID Number

. Commities Full Name {and Fund i applicatle)

Do G sesz/m Tordl, G u{; | 51Y0%Q

3. Contributor Information

[1A¥ [ Remove

Td. Comments

2. Full Name, Mailing Address & Phone
(include cm',,‘ state, & zip)

b. Job Tifle/Profession

Vee Presidand”

W (LI fﬂ

c. Employer's Name/Specific Field

e

e. Elecion Cycle Sum to Date

8 §
m"ﬂ‘ﬂ’ 47/ kfbﬂmdw és i s /OO <
1. Pncr jg Account ¢°de h.Form oIl’avment Ll. In-Kind Description b Date (mm/ddfyyyy) Ik Amount
o] | | e ] Voalow |5 (60
O ) | ] $ '
7 ] E
3. Contributor Information Add [J Remove
_[b. Job Title/Profession d. Comments

fa. Full Nome, Mailing Address & Phone
{include city, state, & zip)

Vice Puesidend

Mhatfhows (Uil
02t ¢ lweisa 7,4(
inglmp}:ﬁu/f /UC ZSM

c. BEmployer's Name/Specific Field

J %JLJ@:A;’

e. Election Cycle Sum to Date

s )5

2. Full Name, Mailieg Address & Phone

. Prior |g. Account Code |h. Form of Payment 1. In-Kind Description §. Date (mm/dd/yyyy) |k Amounnt
2 . =5
o] Vi /24[o¢ |3 22
P 24/0¢ /
= | | | 3
=l { f $
{ B
3. Contributor Information Add Remove
{b. Job Title/Profession [d, Comments

Paﬁ‘aj (e

(include city, state, & zip)
3 3 ‘f’ ﬁ/zﬁu)ﬂ«
i) mstM@ MCASHEy

c. Employer's Namef/Specific Field

Us. Pest Oftice

¢, Election Cycle Sum 1o Date

s O

5. Total of ALL CRO-1210 Pages

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

. Prior |g. Account Code |k Form of Payment |1 In-Kind Description . Date (muvddlyyyy) |k Amount
o] ] 2/25(0 |s Ho©
=l | | s |
o | | | | :
4. Total only this Page |5 L4506
- :
i s

March Z0G3

CRO-1210

NC State Board of Elections




. . . . Amendment VA
Contributions from Individuals Pg of 3 ves No
1. Committee Full Name (and Fund if applicable) 2. ID Number

DMJ/ a STI@UMJ’ oy

wncff, Gk G5

3. Contributor Information U

L.
q i Aadd O Remove5

S57YQEQ

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

b. Job Title/Profession

d. Comments

b poy 5255

%{Z{/ﬂd Feq NC 28207

Lobined

c. Employer's Name/Specific Field

/

e. Election Cycle Sum to Date

3

250 <

“Plior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount

o] | cli 4/loe |5 20"
O ' $

(] $

3. Contributor Information

[ Add

ﬁ Remove

la. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inclade city, state, & zip)
7

et ( éW&u

5528 Thamio fond [l

Housew e

[

. Employer's Name/Specific Field

—

e. Election Cycle Sum to Date

545 s Roo~
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) [k. Amount

O )| ok /(306 |s Doo™
O | 3

O $
3. Contributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

2361 (vopdwaid , ¥ T-T

<. Employer's N';me/Speciﬁc Field

F

!‘I‘ au_ctd' / G,ZM be. -

L'\,,/ . ) / : - T b e. Election Cycle Sum to Date
7 / o~ _ i . A
o) IOZMUWW/ A 19US wee, uited g
. Prior }g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
= Z C/[L_/ ﬁl/(a/o(a /O
O $
O $
4. Total only this Page [$ N\ H4{0 O
5. Total of ALL. CRO-1210 Pages g

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

CRO-1210

NC State Board of Eiections

March 2003



fAl.ne-ndment T
Pg of E Yes E’ﬁ

_ Contributions from Individuals
1. Commitfes Full Name {2nd Fund F applicable) |2. ID Number
T
(pwid ( Slavient fo Shovoff, Guml (;/z, | 57080
3. Contributor Information --dd {1 Remove . '
2. Full Name, Matling Address & Phone )Lx Job Titde/Profession Q d. Comments
(include city, state, & zip) | ‘
s AKinm | Conveln |
Lhnts tn fc; Employer's Name/Specific Field [
(

r ElecHon Cycle Sum to Date

s J. Colton S
: ' o dved
Sleer1t 1 o0 o

e cod N 28574
f. Prior |g Account Code [h. Form of Payment |i. In-Kind Description [i. Date (mm/ddiyyyy) [k Amount
o] [ do | I 2feleq |5 5060
Q | | | | E
3 1
3. Contributor Information Add ] Remove I
[b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) . .
| Sectl ik |

w& V\,oﬁﬂ/ ﬁé W ) /ﬁ_ |c. Employer’s Name/Specific Field J}
%/2 ?}' % LAY ,f f ArgZ&iection Cycle Sum to Date
Diph il Setes

i Kt Ny iy Je

‘1 In-Xind Description ,j. Date (mm/dd/yyyy) ’k. Amount

. PnorL Account Code }n Form of Payment
: Locif r o
ol | | o~ ] | 2f2fee |3 o
| | | | |s
o | | | | E
i !
3. Contributor Information [J Add Remove
2. Full Name, Mailing Address & Phone [b. Job Title/Profession [d. Comments
(include city, state, & zip) |
7. : | ﬁﬁrﬂ%’b |

Lc. Employer's Name/Specific Field

] e. Election Cycle Sum to Date

s 7

!j. Date (mm/dd/yyyy) ’k. Amount

| el |+ T

{%ﬂﬂ’:& ﬁ -
7 (@ Free

- LZ‘[Z

f Prior Ig, Account Code lh. Form of Payment

i. In~Xind Description

|
=) | caeh |
o | | | | 5
I ] ‘
o | ( | | E
4. Total only this Page ; $ K/j,’(‘? S0
§$

5. Total of ALL CRO-1210 Pages

(This Ene must be on fine § of Devziled Summary Page CRO-1100)
NC State Board of Elections March 2003

CRO-1210




‘Amendmest
Pg of __ [ Yes A %o

Contributions from Individuals

. Comumittes Full Naxze (and Fumd i applicable) 12.ID Number
Dowid A Stacant fon Shary, Cuwd G| 57188Q
3. Contributor Information Y1'Add [ Remove '
{h Job Title/Profession }d_ Comments

2. Full Name, Mailing Address & Phone

@nciude city, state, & zip)
/ L da_ 6 « Employer’s Name/Specific Field
% FO Wagom A éze»(

QM@M NC 25513

¢ e Electon Cycle Sum to Date
W Lir :
' BN

J Date (mmw/ddfyyyy) |k Amount

f. Prior [g. Account Code |h. Form of Payment Ll. In-Xind Descxiption
. T .z
o] J | ake | | Zfzdoe |5 IS
Y .
o | | 5
1 ' { ) [ $
3. Contributor Information Add [] Remove
2. Full Name, Mailing Address & Phone [b Job Title/Profession jd. Comments
(include city, state, & zip) o | A4

/4/(/1/.4 S/ZZZUZ”AA/{; c. Employer's Name/Specific Field
; /‘ . ,,4&6 fe. Election Cycle Sum to Date

‘i 0) 2093225
. Prior |g. Account Code (h Form of Payment |i Jo-Xind Description i. Date (mm/dd/yyyy) Tk, Amount
, e
. 2z [oe |5 20
M

O [ S
{ } ) l $
o | | 5

3, Contributor Information 1 Add Remove

2. Full Name, Mailing Address & Phone Tb. Job Title/Profession Jd. Comments
{include city, state, & zip) ¢

m/f"- W ¢. Employer's Name/Specific Field
/ 03 W / e Election Cytle Sum to Date
. e
: s Jo

UonY-7Ue Fﬂ% /(/ ekl

|b. Form of Payment }i. In-Kind Description

J Date (mm/ddfyyyy) |k Amount

Hedoe |s 5

“Prior |g. Account Code

o] e | ]

O | | | S

Q| | | | ;

4. Total only this Page fS \ 94.00
E

5. Total of ALL CRO-1210 Pages
(Thix line must be on line 6 of Deiniied Summary Page CR(O-1100)
CRO-1210 NC State Board of Elestions Mearch 2003




Contributions from Individuals

Pg of

————

Arhendmeht

__Ove @<

. Commiittee Full Name (and Fund if agghcnble)

2. ID Number

)WVW Q jf’uwui“ﬁé&

Cumb B

I11Q8R

3. Contributor Information

j
i ; /Add D Remove

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

b. Job Title/Profession

d. Comments

mz? N\ldd((ﬂj

" \icd, CU’JW%

(ﬁ/ A

2otinerd

<. Employer's Name/Specific Field

A

e. Election Cycle Sum to Date

s How

L;é;;’;'?o‘f g‘.af:?c;unt Code |h. Form of l"ayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o | i 2700 |s v
(M $
O $

3. Contributor Information ﬁAdd T:-] Remove

(include city, state, & zip)

la. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Town Slecoont
P 425
W Ne 1591

L oFred

c. Emp'loyer's Name/Specific Field

e. Election Cycle Sum to Date

$ .00

g. Account Code

h. Form of Payment

i. In-Kind Description

j- Date (nun/dd/yyyy)

k Amount

B

W//\

Zlzoloe | s

500

o)

ol

27

2ol

s /000, %

]

e

(2]7¢fcs

s F000. 0°

3. Contributor Information

O Add

D Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

<. Employer's Name/Specific Field

. Election Cycle Sum to Date
$
¥ Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
(| $
4. Total only this Page {8 \_g9-20

5. Total of ALL CRO-1210 Pages
{This Line must be on line 6 of Detailed Summary Page CR0-1100)

s U§(2.00

CRO-1210

NC State Board of Elections

March 2003




‘Amendment

I.oan Proceeds Pg of T ves SO
1. Committee Full Name (and Fund if applicable) |2. ID Number
|
|
3. L.ender Information [1 Add  [J Remove
b. Joo Title/Profession d. Comments

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

Sowid A Steeoart
AN Cherry Plossem
[He e Mclls™ nC 29245
5[‘0 W25 ~2547

i /‘7 relquﬁf'

e. Start Date (mm/dd/vyyy)

€

Lc. Employer's Name/Specific Field

|
|
. 2-9-00

Smlprt,

|f. End Date (mm/dd/yyyy)

{ 7-9-06

[b. Security Pledged

Ji. Account Code Ij. Fo

of Payme,

g. Rate

b+l

|

o

l‘k. Amount
MedT

Coud | ° S00%

{m. Loan Number

|

4. Endorsers/I¥akers

(The people who guarantee the loan.)

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

[b. Job Title/Profession

[c. Employer's Name/Specific Field

|

l %

d. Percentage e. Amount
[ %1 $
2. Full Name, Mailing Address & Phone {b‘ Job Title/Profession [c. Employer’s Name/Specific Field
(include city, state, & zip) J /
[d. Percentage [e. Amount
i {

L$

{c. Emplioyer’s Name/Specific Field

a. Xull Name, Mailing Address & Phone
{include city, state, & zip)

|b- Job Title/Profession

|

|

l

|

EL Percentage

le‘ Amount

|

5
fc. Employer’s Name/Specific Field

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

Lb. Job Title/Profession

[

—

d. Percentage

I

5. Total of ALL CRO-1410 Pages

(This line must be on finz 9 of Detailed Summary Page CRO-1100)

Eﬁl@ 00

March 200!

-
2

CRO-1410

NC State Board of Elections



Amendment ’

Goods and Services (including Fundraisers) Pg

1. Committee Full Name (agd Func; it applicable)! . ] 2.
Davdd U Sttwadt for Sy | Guunh Cl@ |

3. Event Information {1 add [ Remove
a. Full Name, Mailing Address & Phone {b. Attendance (approx. count) fq Datels) Held (mm/dd/yyyy)

(include city, state, & zip)
| o 22060
F;‘ﬁﬁ% M/‘(ﬂ.*/“-e’t—/ e Descrlptlon _ ][ TO: A~ AO O(P
F_}L Vé@e/ / ’ / plﬁ p((JCF\ | _
Zoror Furdraser |5 149465

ID Number

"“"TF

e. Total Event Amount

4. Ttems (goods and/orx services) Sold
a. Cnt [b. Payment Breakdown 1c. Ttem d. Acet e. Date {. Amount per Jtem g. Total Amount
1 Check ’ Cash ’ Other , Descriptior Code (mm/dd/yyyy)

/ﬁ(}@ﬁp% [$28735

Psl ©7 P

AR
| O

IR
S. Total only this Page » | i$ AX ). K55
|

(This should e the sum of all item ‘4g’ from this page)

6. Total of ALL CRO-1260 Pages | s Jm é'j/
(This line must be on line 12 gf Detailed Summary Page CRO-1100) i - )
CRO-1260 NC State Board of Elections ' Mexch 2003




Amendment

In-Kind Contributions g of
1. Committee Full Name (and Fund if appiicable) |2. ID Number
}
3. Contributor Information 1 Add [J Remove
a. Full Name, Mailing Address & Phone ib. Tvpe of Contributor ,a Comuments
Individual

(include city, state, & zip)

e . PJ Youn
A6l &Hzﬂspw&
FQV\LHWK (le B 2830k

[:] Candidate

[ party

[ rac

D Referendum

D Other Recsipt Source

'd. Klection Cycle Sum to Date

s Sg5w

e. Descr})hon

i:t’. Date (mm/dd/yyyy) [g Fair Market Amount

éﬁe 197( &%@@Lﬂk %Mcv

| -atoe]s

E

/O’L Mm

f]ﬁ% Leb dcte +o

/‘/0% /S, Joce

3. Contributor Information

| E
L s
Add [ Remove
b. Type of Contributor F: Comments

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

Individual

D Candidate

Party

PAC

Referendum

D Other Receipt Source

Ld. Election Cycle Sum to Date

E

e. Deseription

If. Date (mm/ddfyyyy) Tg. Fair Market Amount

l

3

|

s

|

E

3. Contributor Iuformation [ Add [C] Remove
‘fa. Full Name, Mailing Address & Phone b. Type of Contributor lc. Comments
(oclude city, state, & zin) ! Individual f
{7 Candidate

[J party

LI rac

D Referendum

D Other Receipt Source

[ d. Election Cycle Sum to Date

s

e. Description

f. Date (mm/dd/yyyy) [ g. Fair Market Amount

s

E

(
|
|
|

5 595 ©

4. Total only this Page
5. Total of ALL CRO-1510 Pages

(This fine must be on ling 17 of Derailed Summary Page CRO-1100)

5 585w

March 2003

CRO-1510

NC State Board of Elections



Amendment /.
Dre

1. Committee Full Name {and Fund if appiicable) {2. ID Number

Disbursements

3. Type of Disbursement  (Please use separaie CRO-1310 forms for each ivpe of Dishursement )
M()pezating Expezses U Contibutions to Candidates/Political Committess U Coordinated Party Expenditures
4. Payes Information [d Add ] Remove
a. Full Name, Mailing Address & Ph9ne (b, Coordinated Committee Name ld. Comiments
(include city, state, & zip) | !

I

é’ / 4
b I@ é ( (\J C c. Level Registered (Spec—fY) J

3 06% BDOF\&/ ((2(,( ( E/K'(' Federal Comty. f
Fﬁ ' (/ D State Municipality: [ e. Election Cycle Sum fo Date
1233 - 5571 s (7.55
f. Account Code  jg. Form of Payment Lh Purpgse ’L Date (mm/dd/yyyy) Ij. Amount
LanlC chn™ [ onllne svc Feg. | 2(af6e | B.73
ha,mtdm T-(Dn(me, Swe. fFee | 2/l | 5. 95 ]

4. Payee Information [___] Add D Remove
—(b. Coordinated Committee Name Td. Comments

2. Full Name, Mailing Address & Phone
(include city, state, & zip) J
< ‘ sdae 1 |
‘) (Y ver S (.04)3‘/ c. Level Registered (Specify) J
PO (b oV Q’L(/é/ Federal EE County: ]
FM A C X?JOL 1 state ] Municipatity: ze. Election Cycle Sum to Date

i Date (mm/ddiyyyy) |i. Amount

f. Account Code ]gi Form of Payment Lh. Purpose
I ; | _ o
( | cﬁ(/ i iour nal M ,i 2O |8 (o©
[ | | i
4. Payee Information [1 Adée L[] Remove
2. Full Name, Mailing Address & Phone lrb. Coordinated Committee Name ild. Comments
(include city, state, & zip) J
F‘Ll LHL\}L /{Q S ) [c. Level Registered (Specify) !
P ﬂ O W Ou (Q Q Federal I'd County: f ’
- D State D Municipality: ie Klection Cycle Sum to Date

25 1/
Feqfic - s q75

(20
f. Account Code Jo. Form of Payment ih. Purpose Ji Date (mm/dd/yyyy) l) Amount

L de | ddoerfsing | 3 |t I8

‘ | E

5. Total only this Page j 3 \ 352, 85
6. Total of ALL, CRO-1310 Pages | ;

' ' I's
l
i

(This line goes in line 14a of Detatled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections March 2003

CRO-1310



Disbursements

Pg of

Amendment

DYes No

- Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

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

Operating Expenses

l Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

acbmu’(b(_b ﬂr&dalbhf)\)

¢. Level Registered (Specify)

l@o ﬁ J 7‘?\/\ ‘20{ D Federal m County:
Fa C }/ M C 2 %0 ?) D State D Municipality: |e. Election Cycle Sum te Date
$
§f. Account Code {g. Form of Payment h. Parpose i. Date (mm/dd/yyyy) [j. Amount

[ -

MUM fsi Ny

Y130k

4900

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

meuum Cvaph ey
5200 Mt%fd@@le, £ [38
Houston Ty 27072

c. Level Registered (Specify)
Federal m County:

[ state [ Municipatity:

€. Election Cycle Sum to Date

s °5945.9 4

§f. Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {}. Amount
; A—f)db/&;ﬁjm}q 1-4-0 ¢ 2643.7)
\ cu_ 3 506 | 1tl&. 2(
( oo . B2foe |$ 1084 0

4, Payee Information

E Add ﬁ Remove

Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal County:
% (OOC/ (/égd\/b(){%z/ D State E] Muni?ilpality: e. Election Cycle Sum to Date
Pl fos s J38. 21
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {}. Amount

| e

filwentote

[~ 1250

s 558.Y

$

S. Total only this Page

s Nba 74 (s

6. Total of ALL CRO-1310 Pages

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

CRO-1310 NC State Board of Elections

March 2003



Disbursements

Pg

— DYu

Amendment

= (8

Il. Committee Full Name (and Fund if applicable)

2. ID Number

e Separ.

‘RO-1310 forms for e of Disbursement.

. Type of Disbursement
Operating Expenscs QL Contributions to

Cand:dates/Polmcal Committees

Q Coordinated Party Expenditures

4. Payee Information

Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

3\\/\4@

deireen Pnn “'LV\)

¢. Level Registered (Specify)

(ng C (“Q%Pl e gy Federal B county:
e NC A [ stat [J Municipality: [e. Election Cycle Sum to Date
519 - 44129 s F22.95
¥t Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
\ = Adwechisis, | U0 |8 Zz2.95

\

$

4. Payee Information

E Add h Remove

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

b. Coordinated Committee Name

d. Comments

\VM%L@Y‘G»PP\(Z“S (N('/
204
%‘%f 5,15

78Q?ﬁn%§ﬂﬂgf

Federal

1 state

County:

¢. Level Registered (Specify)

7 Municipality:

¢. Election Cycle Sum to Date

$ /o050

Jt Account Code [g. Form of Payment

lh. Purpose

li. Date gnm/dd/yyyy)

Amount

( Che

Advwr Hising

(10t

$ [0SO

$

4. Payee Information

ﬁ Add ERcmovc

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

b. Coordinated Committee Name

d. Comments

(16/1(

?WM$HUL

c. Level Registered (Specify)

g Co.

(,%6 & Wh +](1 eld [T Federal I County:
FU’ Vl A/ D State D Municipality: le. Election Cycle Sum to Date
215" “Fsuby s |7%S. {0
" Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount

t che

Agwfﬁsmj

7 -4

[795:5O

$

S. Total only this Page

$\ 2278.95

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

March 2003



Disbursements

Pg

— OYe

Amendment
No

Il. Commiittee Full Name (and Fund if applicable)

2. ID Number

e HSe S

. Type of Disbursement

-1310 r eack isbu

Operating Expenses

g Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

. Payee Information

Add m Remove

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

b. Coordinated Committee Name

d. Comments

p&\tv[cn a ﬂf%((& ol

c. Level Registered (Specify)

. - [ Federal £ county:
w a/ ( ( « CZ/ ) /U b D State D Munitc}i,palily: ¢. Election Cycle Sum to Date
(A1) BEL - 242 5435 co
. Account Code  |g. Form of Payment | Purpose i. Date (mm/dd/yyyy) [j. Amount
(2%
l ele bur et ot | 2-9-0¢ |3 436
TS (ov Pig-
Pk Cnd e Pa $

4. Payee Information

Add E Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)
bf a bL hor's zjw" W c. Level Reglstered (Specify)
(Qggj\ C( N 4»1)\4 D Federal m County:
S 1L£ duan Ne [ state ] Municipality: [e. Election Cycle Sum fo Date
ekl Hoo <
JE Account Code Lg Form of Payment h. Purpose . Date (mm/dd/yyyy) Amount

I el

,[00(,65 {or *pq {)Jun

A-706

s 4o

tundratser

4, Payee Information

ﬁ Add ﬁ Remove

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

Ib. Coordinated Committee Name

d. Comments

(,wnbw land Ch] Bzxuz{ ot-Leckions

c. Level Registered (Specify)

BO( - C_Russed / 7] Federat @ county:
A [ state ] Municipality: [e. Election Cycle Sum to Date
018 7752 S [320. w
It Account Code |g. Form of Payment |h. Purpose |t Date (mm/dd/yyyy) |j. Amount
( de filinglee 2-9-0¢ |$1D20. <
$

5. Total only this Page $ " 3155.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 3

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

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Disbursements

Pg

—_— D Yes

Amendment

i g2

ll Committee Full Name (and Fund if applicablc)

2. ID Number

571{88R

Dond A Staag ot fon Sbarcty Genly Uy

e o, Dzsbursement.

ype of Disbursement

e use separate CRO-1310 forms for each

Operating Expenses

D Contributions to Candldatcs/Pohtlcal Committees

D Coordinated Party Expenditures

. Payee Information

E]Add

Remove

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

b. Coordinated Committee Name

d. Comments

;&’j[/ﬂ’u,& (, C(/\ﬂ«r?"LéJ/ /UMCJD

c. Level Registered (Specify)

(eo V( e v (‘/[/\ San ] Federal [T county:
Ca MNe 72.525© [ state [ Municipality: [e. Election Cycle Sum to Date
54 - Gl s 4o«
It Account Code |z, Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
‘ - \ q .
[ e Pangueffukets | 2-90¢ |s 47 w
$

4. Payee Information

ﬁAdd ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

5&0%% C_UC b

C. Vel €] ci
Froyebfovdlite Me ; = L
State [J Municipality: [c. Election Cycle Sum to Date
() $d-T10%0 s 35 w
Account Code |g. Form of Payment Th. Purpose i Date (mm/ddiyyyy) |j. Amount
[ Jo been by ship |- 206 |5 B5ico
$

4. Payee Information

[ Add

[ Remove

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

b. Coordinated Committee Name

d. Comments

CoD,
14455 N

S(,O'HS l")

J*A‘(UZNKD 4219

Federal

[ state

c. Level Registered (Specify)

County:

[ Municipality:

e. Election Cycle Sum to Date

B850

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Sunmmary Page CR0O-1100 if Coordinated Party Expenditures)

(4¢0) 505~ B85 s 4o 1D
B Account Code |2, Form of Payment h. Purpose i. Date (mm/dd/yyyy) |} Amount .
| o Webste hostme, | | 2400 |3 429
1 e b L festing | (~ls7ok |8 3.57
5. Total only this Page i E j2: %>
J6. Total of ALL CRO-1310 Pages ;
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) E $

CRO-1310

NC State Board of Elections

March 2003




Amendment

Disbursements Pe of Ove HTo
Il. Commiittee Full Name (and Fund if applicable) 2. ID Number
. Type of Disbursement e use separate - rins for each type of Dishursement.
Operating Expenses g Contributions to Candidates/Political Committees [ Coordinated Party Expenditures

4. Payee Information

E Add I 1 Remov;_

(include city, state, & zip)

. Full Name, Mailing Address & Phone

{b. Coordinated Committee Name

d. Comments

5@“}\“/

¢. Level Registered (Specify)

70 o oYX 77! b [T Federat & county:
Cond on kY U142 O state [ Municipality: [e. Election Cycle Sum to Date
15007556272 S 4919
ff. Account Code |g. Form of Payment h. Purpose L Date (mm/dd/yyyy) [j. Amount (
/ Ue  tlephone sie | F2zoe|s 4949
$

4, Payee Information

ﬁ Add m Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phene

b. Coordinated Committee Name

d. Comments

S. Total only this Page

c. Level Registered (Specify)
[ rederat O county:
D State D Municipality: le. Election Cycle Sum to Date
$
Jt. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
$
$
4. Payee Information [0 Add [] Remove
Full Name, Mailing Addvess & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal I county:
D State D Municipality: |e. Election Cycle Sum to Date
$
Bt Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
$
s H9.09

6. Total of ALL CRO-1310 Pages

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

SpA,931.27

CRO-1310

NC State Board of Elections

March 2003




