:Amendment

D Yes DN«J

Disclosure Report Cover
annot be used fo amend commiites information such as the commities address, freasurez,

Please note that this cover shest ¢
assistant reasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committes changes.
Use the Addendum form (CRO-1010) if more eniries are nesded.

1. Committee Information
a. Full Name ’ ) fc. ID Number

‘
Enrl “mOOSQ’BocLler —COr She, £
b. Mailing Address (include City, State and Zip Code) N

PO Aoy LYy~
l:a.blC,,Hc,U. ‘ (C MC &2 5 o u e. Phone Number
HO)H7 -8 Y2

4. Period End Date (mm/dd/yyyy) Ts Treasurer Full Name

-230-ax00l (p/)‘///écz?jlbfr'f—son

d. Date Filed

7-1-06

3. Period Start Date (mm/dd/yyyy)

2. Report Year

ol | 4~(G 00k
HO / oA
6. Typeof Committee (Check one) 8. Type of Report (check only one type of report from one category)
[t Candidate Campaign Party Municipal State/County LReferendum
Joint Fundraiser D PAC [] Organizationa ] Organizational [] Organizational
Referendum I:] Thirty-five day Quartezly [] Pre-referendum
7. Typeof Fund (if applicable, check one) ] Pre-primary | First Plus [ Final
L] Soft Money Account L] Pre-election B 4 Second [ Supplemental Final
"Booster Fund" Pre-runoff || Third Plus [ Annval
Building Fund Semi-anaual || Fourth ° [T Special
NCPolitical Party Financing Fund | i} Mid Year Semi-annual
Presidential Election Year Candidates Fund D Year End Mid Year LS, Special Report Name
NCPublic Campaign Financing Fund Final Year End
Other: 3 special Final
[} Special
10. Account Information 10. Account Information
4. Finanocial Institution Full Name 2. Financial Institution Full Name
“'t.fSI*‘ Ci }.?’COS ’BQ’) K
1. Purpose fc. Code b. Purpose ECode
r T
c//‘eC—k ¢ nj d. Period Begin Balance d. Period Begin Balance
s¢l $L6. 9 3
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including thatno funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

t[//: Jts Kobertsoa WAl-ams : Jlllian 7-7-00
Signature of _Appoinfe’d Treasurer Date

Printed Name of Signer
el “.i ”1"?
FOR OFFICE USE ONLY |11} ) Y
i 1 l | q 1 WA Deliverv Method
Daie Received: Employee: m(ﬁ/ [ Nomal Madl
Date Posmarked. JUL ]EQDP@Q }j ] Registered Mail
) - : (= A<k Hand Delivered
lectroni oy
Date Scanned: Employee: L} Electronically Filed
S S
e o March 2003

CRO-1000



Detailed Summary

{2. Type of Report

1. Commitiee Full Name (and Fund if applicable)

gqr/ Mo ose ”644;/“#(‘ / m.o Hear Ij

. - : . . Total this Total this
Start of Election Cycle: January1, <2003 Reporting Period ) Election Cycle
Y4 4,92 15 151l @Y

4) Cash on Hand at Start - . f

RECEIPTS A
5) Aggregated C-()i];r:;x-)uhons from Indm}duals o (CRO-JJ();‘)[ $ ‘ S 0’25(‘ 0.00
6) Contributions f:om Individuals (CRO-1210) | § N N . b 1 Y1l.a a
7) Coatributions from PohﬁcaI“P;—x:t; A—C“oﬂx;n;t;té;; - w?CEOiEEZE b $
8) Contrlbuﬁons from’Other Political Coxmmtteesm o -‘(&0‘1230) S ( $

= A ’ :

9) Loan Proceeds (CRO-I410) | §

10) Refunds/Reimbursements To the Comnnttee (CRO-1240) | §

(CRO-1250) [&
) (CRO-1250)| § .Y
(C’RO-ESD)( S

(cxo-zzso)[ 3 $ oo .00
(CRO~1260)[ SN\ (DSD OO[$ H 7"{0Q0

11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-for-Profit Organizations

11c) Outside Sources of Income

12) "Goods and Services” Contributions

13) TOTAL RECEIPTS
(Add lines 5, 6,7, 8, 9, 10, 11a, 115, I1c, and 12)

EXPENDITURES

14) Disbursements (CRO-1310) |3 : :
14a) Operating Expenditures (CRO-1310) 3\' 3 SXQ 9 $
14b) Contributions to Candidates/Political Committees (CRO—BJ{J)I $ l $ SAA.00
14¢) Coordinated Party Expenditures (CRO-BM)[ S { 3
15) Loan Repayments (CRO-1420_)]{ 3 l 3
_I_QARefunds/Reimbursements From the Committee (CRO-1320)} § 3 LO S o X}
17) In-Kind Contributions 7 (CRO-1510)| $ $ L‘;q ?) G A
18) TOTAL EXPENDITURES Iy 5 |
(Add lines [4a, 145, 14, 15, 16, and 17) 135%6.97! "5 563 ny
19) Cash on Hand at End
(Add lines 4 and 13 together; then subtract line 18) \
ADDITIONAL INFORMATION | '
(CRO-1330) | §

70) Non-Monetary Gifts Given to Other Comnuttees

21) Outstanding Loans (incl. ones from other campaigns)

(CRO-1430) IﬁS
(CRO-1610) ]V g
(CRO-1620)

22) Debts and Obligations owed By the Comumittee

23) Debts and Obligations owed To the Committee
24) Account Transfers Within the Comumittee

(CRO-I720)

25) Administrative Support

(CRO-1440)

E
|'s
(CRO—]?]O){ h)
26) Forgiven Loans ( S
I's

March 2003

27) 48-Hour Notice Reports Sum
CRO-1100

NC State Board of Elections



fAI;Je;zdment T

Countributions from Individuals pe b o Oves O
1. Committee Full Name (and Fund if applicable) |2. ID Number
3. Contributor Information [ Add [ Remove
a. Fuil Name, Mailing Address & Phone {b. Job Title/Profession rd. Comments

(include city, state, & zip) [ {
»
wan A ¢. Employer’s Name/Specific Field

’ w l Ce da - S C'h QJ E. Election Cycle Sum to Date

Ay NC 28313, ~ 5 510.00

f. Prior ’g. Account Code [h. Form of Payment il In-Xind Description }J Date (mm/dd/yyyy) Jk Amount

o | ok I ’[Lff/‘”/,bm%( 500.00

o | ]
O j ( ‘ J ) 5
3. Contributor Information Add [ Remove
2. Full Name, Mailing Address & Phone ( b. Job Title/Profession [d. Comments

(include city, state, & zip) N . ’
[ re;Ln J }
,\/0 fmq r 5m % [c. Employer’.‘s Name/Specific Field |
|

5747 ’B‘A« Nd,rserq RC) |e. Blection Cycle Sum to Date

Ff;b"L nC 2830 (, | , '] poo.oo

f. Prior g Aceount Code Jh Form of Payment i. In-Xind Descripton l} Date (mm/dd/yyyy) Jk/Amount

| ek ﬁéo&w IM 000. 00,

5 ]
5] 1
=3 | J F

3. Contrlbutor Information 7 Add Remove

|
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

{
(include city, state, & 2ip ,
TR Atnay

ﬁl [c. Employer's Name/SpeLiﬁc Field
oo Prov.de~ce C+
e. Election Cyele Sum to Date

W mensfen NC 28415 L;'n n:c/ﬁi\ .

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description [j.Pdte (mm/dq/yyyy) [k Amount
ol | Jck | H,/tfijbwﬁ 152. 05
o] | | E
O | | | | s

4. Total only this Page N !

I

H

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

CRO-1219 NC State Board of Elections March 2003




Contributions from Individuals

1. Committes Full Name (and Fund if applicable)

’&n k.(n\(bu)
PO Boyx 99

Fogetteville MC 28311

3. Cortributer Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone Lb. Job Title/Profession fd. Comments
(include city, state, & zip)
Oulney

c. Employer's Name/Specific Field

Foyettev. |[c

e. Election Cycle Sum to Date

NE ’}
) !}l 000 .QL

aQ L

f. Prior ]g. Account Code ]h. Form of Payment Ji. In-Kind Description lj. Ifde (mm/dd/yyyy) IlZZmount

O | | ] 7 |

l ck. Yfacjacey |* 500 . (04

o | | E

= J s
3. Contributor Information [ Add [ Remove )

]d. Comments

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

Tb. Job Title/Profession

Meawrce Teylor
Ws32 Burnside Pl

Cone llev.ile NC 25321

ﬁL et ced

. Employer's Nam e/Specific Field

e. Election Cycle Sum to Date

J$5Do. 00U

f. Prior Jg.Account Code E Form of Payment

-Kind Description

i- Date (mu/dd/yyyy) |k Amount

L ek
|

]

Al 2500

O
|
0O

}EID
:T

L

3. Contributor Information

[1 Add [ Remove

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

fb. Job Title/Profession [d. Comments

Mark Wendrde S
2927 “Rosecro £ Dr

Foug AT ¥ 30Y

rL““‘ ( ecL [

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior jg. Account Code Th. Form of Payment 4}3 In-Kind Description

B. Date (mm/dd/yyyy) k. Amount

s 00. 00

ﬁ/ .Q_Qlérﬂuk@

EL\ e |

7 ;
| ik

O | | !
4. Total only this Page NI 9sb.006
3. Total of ALL CRO-1210 Pages !

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

;
,
(S
;
H

CRO-7211

NC State Board of Elections

March 2003



Contributions from Individuals

Amendment

J_j Yes E No

ER

Po
~ =

[2. ID Number

1. Committes Full Name (and Fund if applicable)

|

3, Contribiutor Inform ation

Soviailaiiv kil

1 Ada

] Remove

} d. Comments

LJ ob Title/Profession

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

T ﬁ&[—o(to(

|

Jasen JohnSan

c Employer's Name/Specific Field ]

|1 Veine S

f:,q,v] NC D830y

e. Election Cycle Sum to Date

$

L In-Xind Description

]j. Date (mm/dd/yyyy) Jk. Amount

. Account Code ]h. Form of Payment

f Prior |g
O e ] 00 G |SAS50.0
o | | | BE
O | | | E
3. Contributor Information || :i?b TiEP rl::zic:;e Ecomments
A

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

O 02—

c. lﬁployer’s Name/Specific Field

Harrq Sherr ||
55049 Yadltin Rd

fay NC 28302

Reclto

[e. Election Cycle Sum to Date

* TJod.0n

- Date (mm/dd/yyyy) |k Amount

e

f. Prior |g.Account Code |h. Form of Payment Ii. In-Kind Description
- k.
i C
|
-
[1 Add [ Remove

3. Contributor Information

b. Job Title/Profession

[d. Comments

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

<. Employer's Name/Specific Field

4o

qua HY(Y\S‘)YDr\j
PO 801 535040

Cog e 25308

e. Election Cycle Sumw to Date

s

E. In-Kind Description

Tj. Date (mm/dd/yyyy) Ik. Amount

{. Prior Tc Account Code |h. Form of Payment

400 oot * 100

o) ek |
o) |

s

O | l* il

| ¢

~15/000-00¢

4. Total only this Page
5. Total of ALL CRO-1210 Pages
(This line must be on Iine 6 of Detmiled Summary Page CRO-1100)

[ 3(p00-00

March 2003

CRO-1211

NC State Board of Elecuons



Other Receipt Sources

‘Amendment

Po l of l D Yes

DNO

1. Commiftes Full Name {and Fund if applicable)

}2.ID Number

!
!

5. Type of Receipt Source (Please use separate CRO-

1250 forms for each type of Receipt Source)}

] f Contibutions from Not-for-Profit Organizations

A
ﬁOumide Sowrces of Income

U Interest

4. Countributor Information

] Add [ Remove

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

ﬁa. Not-for-Profit Federal ID # [d. Comments

Bl -3 .90
Mo 2.7
June .07

c. Qutside Source Explanation

%J (n {-NQS'/‘

e. Election Cycle Sum to Date

S

f. Account Code |g. Form of Payment

jh In-Xind Description Ii. Date (mm/dd/yyyy) ’j. Amount

|

| I

5 9. GY

|

| | E

4. Contributor Information

1 Add [] Remove

‘d. Comuments

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

|

{b. Not-for-Profit Federal ID #
!

I

C.

r. Qutside Source Explanation J

E. Election Cycle Sum to Date

s

f. Account Code lgA Form of Payment I}x. In-Kind Description [1'. Date (mm/dd/yyyy) |j. Amount
l | $
| J 1
4. Contributor Information Add [ Remove
]ﬁ). Not-for-Profit Federal ID # . Comments

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

¢. Outside Source Explanation

Ja
1 |
|
I
k

Election Cycle Sum to Date

$

, h. In-Kind Description li. Date (mm/dd/yyyy) E Amount

f. Account Code lg. Form of Payment

|

| | E

|

| | E

5. Total only this Page

T 8G4

I

6. Total of ALL CRO-1250 Pages . j

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) , g

(This line goes in line 11b of Derailed Summary Page CRO-1100 if Not-for-Profit Contribution) ;

(This iine goes in line I1c of Detatled Summary Page CRO-1100 if Ourside Sources of Income) {
NC State Board of Elections

CRO-1250

March 2003



Amendmeat

o Ovw  Ow

Goods and Services (including Fundraisers) Pg

|2. ID Number

1. Commitiee Full Name (and Fund if applicable)

= {1 add [ Remove

{h Attendance {approx. connt)

5. Event Taformation
a. Full Name, Mailing Address & Phone

(include city, siate, & zip) J , A
,L Q 00 FROM:

’4'0' 'da*’l j:ﬂ N ”Bﬁ(deaux |e- Description - TOj()/jO’) 7é>m(r
é/";—)‘(‘ ue" lcl F:':‘ /7(*) /Pcl . )—6(5 e-;“otal Event Ambunt

4. Ttems (goods and/or services) Sold .
ld. Acct (;. Date F. Amount per Item Ig. Total Amount

|d. Datels) Held (mm/ddiryyy)

a, Cat DJ Payment Breakdown Jc‘ Ttem
I Check | Cash | Other ’ Description (mm/dd/yyyy)

Code

o e oo
BN I
R k)
HEN N
BRI
N I I
B O
B P

5. Total only this Page - Lg ’

(This should be the sum of all item '4g’ from this page) l (m . o Q
6. Total of ALL CRO-1260 Pages I g
(This line must be on line 12 of Detailed Summary Poge CRO-1100) i

CRO-1260 NC State Board of Elections ’ March 2003




: fAmendment’
Pg ‘ of D Yes [~

1. Commitiee Full Name (and Fund if applicabie) |2. ID Number

Disbursements

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
["1 Contributions to Candidates/Political Committees ] Coordinated Party Expenditures

[ Add [ Remove

3. Type of Dishursement
[_] Operating Expenses

4, Payee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Td. Comments
(include city, staje, & zip)
l Kadr L »
W D(/L" adlo (c, Level Registered (Specify)
O weLn S?L [ Federal [T Coumy:
D State 7 Municipality: Je. Election Cycle Sum to Date
% NC [ $
If. Account Code ]g. Form of Payment Th. Purpose [i. Date (mm/dd/yyyy) Tj . Amount
f * y
| ¢k A0S 41966351500
[ 5
4. Payee Information 1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ’d. Comments
wENC

(include city, st ate, &2p) -
WAz

Cb(_ mMA L{ S f‘Bf“OquCﬁS‘]\ j [L Level Registered (Specify) &l
52)8 Q N S+ ’D Federal O Comty | Lu WU

] state 1 Municipaiity: |e. Election Cycle Sum to Date

Fawy NC 38301 | :
If. Account Code E Form of Payment Jh. Purpose i. Date (mm/dd/yyyy) b Amount

s Pps H-19.04 }J%’zqo .00

4. Payee Information [1 Add [T Remove
b. Coordinated Comumittee Name E Comments

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

()*') M/m L— 6{ ﬁJ L‘?) c. Level Registered (Specify) ]

] Federal 7 County:

SO & PQ(‘ $0N N
§ ] state 3 Municipality: |e. Election Cycle Sum to Date

FAg ne 28301 - 5

f. Account Code lg. Form of Payment Ih Purpose ji. Date (mm/dd/yyyy) EAmount

| ek prfp, J”-{-I‘ﬁou 1%9500
5
5. Total only this Page \ $ (g 5[ 0-00

|
6. Total of ALL CRO-1310 Pages |
(This ine goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) i g
(This line goes in line 14b of Derailed Summuary Page CRO-1100 if Conirib to Candidates/Political Convm) .
(This line goes in line 14¢ of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections Marc]

Ex
£
(o]
<
0

s o




Disbursements

{Amendment

Pg g. of _ D Yes

DNO §

1. Committee Full Name (and Fund if applicable)

|2. ID Number

|

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

3. Type of Disbursement

[ 1 Contributions to Candidates/Political Committees

Coordinated Party Expenditures
Yy =Xp

["1 Operating Expenses

[1 Ad@ [ Remove

4. Payee Information

b. Coordinated Committee Name

d. Comments

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

—+

k. Level Registered (Specify)

Fowy Obsever
D Federal

D County:

["1 Municipality: |e. Election Cycle Sum to Date

FCU“I n c" D State

E

Ih. Purpose

!i. Date (mm/dd/yyyy) [j. Amount

f. Account Code [gA Form of Payment

| ek | Aps

fg//T/C,zT/aL/ 551,93 10

E

4, Payee Information

[ Add [ Remove

b. Coordinated Committee Name ﬁ Comments

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

1 D Federal

[327] Fz)u’(uuooo Or [ state

/ 0 a ng C—E' | '/y‘le/’ O 'L Cﬂx Qa - jtc. Level Registered (Specify)

D County:

D Municipaiity: Je. Election Cycle Sum to Date

28312 |

L$

f. Account Code |[g. Form of Payment Jh. Purpose Ii. Date (mm/dd/yyyy) f j. Amount
| donc hon JTL// 19-06 lh 12.0.00
$

[l Add [3 Remove

4. Payee Information

b. Coordinated Committee Name

'd. Comments

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

|

¢. Level Registered (Specify) [

Shad Jn sy
D Federal

D County: )

D Municipality: l}. Election Cycle Sum to Date

5UIZ Chesapecde. (3 D=
ey ne Ag31N |

s

Th. Purpose

i. Date (mm/dd/yyyy) |i. Amount

f. Account Code EF orm of Payment

|

| 1
| il

IE

J’ 5 s5U.00

5. Total only this Page

NS S5¥G3.10

6. Total of ALL CRO-1310 Pages

(This ine goes in lIine 14a of Detailed Summary Page CRO-1100 if Operating Expenses) i
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comm) i

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
March 2003

NC State Board of Elections

CRO-1310



/

Amendment -

Disbursements Pg 3 of Ty [
J2. ID Number

1. Commiites Full Name {and Fund if appiicable)

3. Type of Disbursement  (Please use separatz CRO-T310 forms for each tvoe of Disbursement.)
D Orerating Expenses —E Centributions io Candidates/Political Commirtees " [J Coordinated Party Expeadinures
4, Payee Information [1 Add [ Remove

{b, Coordinated Committee Name Td'. Comments

a. Full Name, Mailing Address & Phone
(nclude city, state, & zip) ' ]

O‘,m b@(l Q-n O O\LH c. Level Registered (Specify) J
” :S S_SOC. T Fedezal T county: }
1:] State D Municipality: ! e. Election Cycle Sum to Date

\ D-dC.S [ J$

QA«A 418 QX 50/
[i. Date (mm/ddfyyyy) [j. Amount

fh. Purpose

f. Account Code  |g. Form of Payment
YDfot |* 70000

\ ! e L\\D%‘i‘rﬁn . J
I T | E

4. Payee Information [J add [ Remove
a. Full Name, Mailing Address & Phone fb. Coordinated Committee Name Ld. Comments
(include city, state, & zip) J
L
W‘ S C/L%b c. Level Registered (Specify) J
3 & (& Federal L1 county: 1
D State D Municipality: ’e. Election Cycle Sum to Date

Q\qnc, | T s

J. Date (mm/ddfyyyy)

f. Account Code Jg. Form of Payment 11 Purpose

s

L lek J{Y\ﬁhﬂb&ﬁbﬂ l3%{/)5{/0‘: 17157 00

4. Payee Information [[J Add [J Remove _
2. Full Name, Mailing Address & Phone '[b. Coordinated Commitiee Name ld. Comments
(include city, state, & zip)
ol dan o Bordeas | |
]' ‘ ' M "L’n n o (d € a UY [c. Level Registered (Specify) i
Federal D County: L

O - E State D Municipality: ie. Election Cycle Sum to Date

FAq NG A 300 | E

. Account Code ﬁ Form of Payment Ih Purpose » ]i. Date (mm/dd/yyyy) L Amount

sp. Ste -Buls 06 [* 99-07

1 ek 1

/ ‘ glﬁd\ﬁ)n ﬂﬁ - {

5. Total only this Page 3 fﬂo Lfol']

6. Total of ALL CRO-1310 Pages };
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) I3

(This line goes in Ene 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i

x

(This ne goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !
Mearch 2003

NC State Board of Electons

CRO-1310



3 ‘Amendment i
Disbursements Pg of ys O |
1. Commitiee Full Name (and Fund if applicable) [2. ID Number
3. Type of Disbursement  (Please use separate CRO-I310 forms for each twpe of Disbursement )

[_] Operating Expenses [ Contributions to Candidates/Political Committess [ Coordinated Party Expenditures
4. Payee Information [14Add [ Remove
E). Coordinated Committee Name Fi Comments

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

|

c. Level Registered (Specify) J

oneld Tackor
O Bov 4Gy~ gyem

E County: [

1 Municipality: Le. Election Cycle Sum to Date

[Foq nC 283061 I

[s

b. Purpose

i. Date (mm/dd/yyyy) J j- Amount

. Account Code  |g. Form of Payment

L ek

dﬂ an VAN

5~ (50l |5 160 ug

i [0 Add [1 Remove

4. Payee Information

b. Coordinated Committee Name

]d. Comments

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

S Postmaste-

c. Level Registered (Specify)

KO e S [T Federal [T County:
D State I Municipality: |e. Election Cycle Sum to Date
Eau N Q8202
| s
If. Account Code lg. Form of Payment ’h. Purpose i. Date (mwm/dd/yyyy) E Amount
|| cle  Shamps s5/19)0e |5 B 9-00
| | s
4. Payee Information [J Add [T Remove
b. Coordinated Comumittee Name JE Comments

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

c. Level Registered (Specify)

o/M« %ol re—
V\ L.')r‘ VhO(J’OL/{'—S [T Federal

|
3 County: )j

1 Municipality: Ie. Election Cycle Sum to Pate

PO uY 30(99 [ state
(oreensbero NC NYA® |

$

fi. Date (mm/dd/yyyy) (3 Amount

. Account Code ]g Form of Payment Th Purpase
f ! Kﬂ/.ll]OL"J$ Woo-Go
[ [ $
5. Total only this Page N Qq Cl’ .00
T 1
6. Total of ALL CRO-1310 Pages g
(This line goes in Jine 14a of Detailed Surumary Page CRO-1100 if Operating Expenses) } g
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conirib fo Candidates/Political Commy) s
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
NC State Board of Elections March 2003

CRO-I310



— iAmendment

Lossicserne ssmotie

gofbb_‘miws 1~

Disbursements

[2. ID Number

1. Commitiee Full Name (and Fund if applicable)

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
D Coordinated Party Expendifures

13. Type of Disbursement

[ ] Operating Expenses "1 Contributions to Candidates/Political Committees

[1 Add [ Remove

4, Payee Information
Ei. Comments

b. Coordinated Committee Name

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

% (‘M/’ UJ g0 O Tm pl&a c. Level Registered (Specify) .

y‘\-rY\S-e/vl S']L L{ g Federal [%] County:
0’2 3 l State Mumicipality: je. Election Cycle Sum to Date
JAg ne 28 :

. Account Code |g. Form of Payment I Purpose T Date (mm/dd/yy)ny) fj. Amount
anL A
| C IC_ ”)((V\c-bl‘&kmhee\#g! U'LlL/OU ’$ 10d-00
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