. Amendment
Disclosure Report Cover 0 ves [ ™
Please note that this cover sheet cannot be used to amend committes information such as the committes address, treasurer,

assistant ireasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of comumittee changes.
Use the Addendum form (CRO-1010) if more entres are needed.

1. Committee Information
a. Fuill Name

CE’C‘{/"/ R Budler o SherLE

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

P o0.RBox byais | Dely S 2004

Faﬁ e_,{"l‘a/‘ //(3. NC 25}30 (D e. Phone Nfmber
G10) 4£5- /92|

3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mw/dd/yyyy) |5. Treasurer Full Name

c. ID Number

d. Date Filed

2. Report Year

2004 | To,, 0l- 0064 | Tune 30t 08l Bt nr

6. Type of Comumittee  (Check one) 8. Type of Report (check only one type of Feport from one category)
Mandidate Campaign D Party Municipal State/County Referendum

[ Joint Fundraiser [1 rac 1 Organizational [ Organizational [ Organizational
D Referendum D Thirty-five day ‘ Quarterly D Pre-referendum

7. Type of Fund (if applicable, check one) [ Pre-primary O First Plus [ Final

] Soft Money Account ] Pre-election |l Second [1 Supplemental Final
[ "Booster Fund" [ Pre-runoff 4 Third Plus [J Annual

[C] Building Fund Semi-annual || Fourth [ Special

] NC Political Party Financing Fund [Q/ Mid Year Semi-annual
[ Presidential Election Year Candidates Fund || Year End [2/ Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final Year End
[ other: [ Special D Final
] Special
10. Account Information

10. Account Information
a. Financial Institution Full Name

‘I:."rs-rl'ChL.ienS " an /<
. Purpose c. Code b. Purpose
/

d. Period Begin Balance

_cbf{'j(.na S/GIDQJ' 5% s

CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 224, mcludmg that no funds are commingled

with funds for a federal or out-of-state PAC. I further say i

p)( H.s? W//qms

Printed Name of Signer

a. Financial Institution Full Name

c. Code

d. Period Begin Balance

[FOR OFFICE USE ONLY

Date Received: Q" 8‘ OLF
Date Postmarked: e, 7] Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

CRO-1000

March 2003

NC State Board of Elections




:Amendment

Detailed Summary DOves ELN" .
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. 1D Number

&ir/ Bu.#é\/ ﬁ)f ,S/u’n‘-ﬁp MNio %’Qr‘
Start of Election Cycle: January 1, o? 00 3 @E:éfgtgj:ﬂ od Eli;tjllltgiysde

4) Cash on Hand at Start

R

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

(CRO-1250

RECEIPTS
5) Aggregated Contrivutons from Tndividuals (GR35 s 24g. 00
6) Contributions from Individuals (CRO-IZIO| § S
7) Contributions from Political Party Committees (CRO-1220) | § S
8) Contributions fron£ éther Political Committees (CRO-1230) [ § o $
9) Loan Proceeds (CRO-1410) 1 § 3

(CRO-1240)| § $

s 2923

11a) Interest on Bank Accounts (CRO-1250) | §
11b) Contributions from Not-for-Profit Organizations (CR0O-1250)| $ — 3
11c¢) Outside Sources of Income (CRO-1250) | § =~ — $ 100- O O
12) "Goods and Services" Contributions (CRO-1260) | §  —— S 5y 153700
13) TOTAL RECEIPTS g . 3 .
(Add lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, and 12) 7 6‘7 q ‘QL, '.a, 3
EXPENDITURES
[14) Disbursements N (CRO-1310) : =
14a) Operating Expenditures - (CRO-1310) | § "";g w . $ '2 ng) 4"'
14b) Contributions to Caqgifftes/PoHﬁcal Committees (CRO-131)| § e 3 52) . 00
14¢c) Coordinated Party Expenditures (CRO-IZ3IP | § e $
15) Loan Repayments (CRO-142001 § S
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § e g
18) TO;AL EXPENDITURES g | 5 LI 1
(Add lines 14a, 14b, 14c, 15, 16, and 17) \"]é?’ 09 '3;3 7
) s end 5 gt e i 1 s Yo s 4o
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-. 1330) $
5.3;611_*:;;1511;;]?,6;;;m(;;c—l.—ones from other campaxgns) (CRO-1430) S ——
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | § — E
i4) Account Transfer;;{/’l;d—un the Committee (CRO-1720)| § oo = :
25) Administrative Support - (CRO-I71O)| §  — $  ——
o) ForgivenLoans (R0t § — 5 ——
b7y 48-Hour Notice Reports Sum s — s ——
March 2003

CRO-1100

NC State Board of Elections



Other Receipt Sources

iAmendment

O ves

1. Committee Full Name (and Fund if applicable)

2. YD Number

Eorl Butle SocShercff

3. Type of Receipt Source

lease use sgparaie CRO-1250 forms for each tvpe of Receipt Source.

D Inferest

ﬁ Contributions from Not-for-Profit Organizations

U Qutside Sources of Income

4. Contributor Information

O

Add [ Remove

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

b. Not-for-Profit Federal ID # d. Comments

Jan. J-35
Feb. /-3
march /- 30
Apri) ras

fna? I-20
June 1-d0

¢. Outside Source Explanation

e

N decest

e. Election Cycle Sum to Date

: 09.33

. Account Code {g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

(include city, state, & zip)

© r—
- M ..)C’l(\ . . $ 7 57
' ln‘-é»rfS"l' June. 2 :
$
4. Contributor Information [T Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Qutside Source Explanation
e. Election Cycle Sum to Date
$
. Account Code [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

€.

Election Cycle Sum to Date

$

. Account Code |g. Form of Payment

h. In-Xind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

5. Total only this Page

$ 1.59

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detatled Summary Page CRO-1100 if Interest)

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(THis line goes in line 11c of Detailed Summary Page CRO-1100 if Quiside Sources of Income)

CRO-1250

NC State Board of Elections

March 2003




'éAmendméx_ltm_
Pg l of :5 3 ves [ ™

2. I Number

Disbursements

1. Committee Full Name (and Fund if applicable)

lacl R Bt Lo She LF |

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.
D Operaiing Expenses D Contributions to Candidates/Political Committess [ Coordinated Party Expenditures

4. Payee Information - [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

w , . c. Level Registered (Specify)
/Qom NS *{" Federal County:
‘ [ state || Municipality: {e. Election Cycle Sum to Date
Fig, Ne 2831 . Y
[50.

f. Account Code Jg. Form of Payment In. Purpose i. Date (mmv/dd/yyyy) |j. Amount
I CK Ad |- 20-041° (5D.°°
3
4. Payee Information [0 Add [ Remove
b. Coordinated Committee Name d. Comments

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

C - pro LL C—) c. Level Registered (Specify)

p ‘ O - gb 9 7 r UFedcxal D County:

aj_éq r .5 ‘_) 6 0 é""' ’] é) 3 D State D Municipality: |e. Election Cycle Sum to Date
$

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

| ¢k 106 KnivesS 200 A3 M
] CX_ 160 _Enives 24Y-04 15902, I8

1 Add [ Remove

b. Coordinated Committee Name d. Comments

4. Payee Information
2. Fuil Name, Mailing Address & Phone
(include city, state, & zip)

U . S ) pbs}m’ I c. Level Registered (Specify)
'/R Qula laY Si’ mederal D County:

D State D Municipality: |e. Election Cycle Sum to Date

@ﬂa,nb&x%i“ :

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
- AL $ 3 (o] u
| C/k 6‘ TS \-20 \Vi 1.
‘ $
A -
5. Total only this Page SN213. 03
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)

March 2003

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




;Amendment

Pg GQ_ of _S:gDYes O

Dishbursements

1. Committee Full Name (and Fund if applicable) [2. ID Number

lease use separate CRO-1310 forms for each tvpe of Disdursement.}
{1 Conmibutions to Candidates/Political Committess [T Coordinated Party Expenditures
- [d Add [0 Remove

b. Coordinated Committee Name d. Comments

3. Type of Disbursement
"1 Operating Expenses

4. Payee Information

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

\)q n e/+= l-ler’z O ’ c. Level Registered (Specify)
3 D Federal D County:

p 8 6 Gﬂ ’ 55 )’53 : D State D Municipality: |e. ﬁlecﬁon Cycle Sum to Date
NCAE3G 5

f. Account Code |g. Form of Payment B. Purpose i. Date (mm/dd/yyyy) j- Amouxﬁ
. . i . ! . $ :
| Jck Cheplecns Cond. 14264 1%100.00
| K
4. Payee Information [1 Add [ Remove
b. Coerdinated Comumittee Name '[d. Comments

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

CL‘« m be r '.q r\d CO U n‘l‘? ?duc c. Level Registered (Specify)

uwndecton [T Feders L] County
D State D Municipality: }e. Election Cycle Sum to Date

@LL}.‘ nce 2§30) .

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
ij - 3
L | ck ol F SonaSec H.2-04 150-00
$
4. Payee Information [] Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

F: (‘5“\’ Q)‘LP'J‘ \S‘\" C}\&L rCJ’& c. Level Registered (Specify)

m odc e S-}' . | Federal [ county:
D State D Mumicipality: |e. Election Cycle Sum to Date

Nne &R0 | ;
i. Date (mm/dd/yyyy) |[j. Amount

.21 045 |og. 00
$

1
X350 09

f. Account Code [g. Form of Payment h. Purpose

\ c k. NLSS i o +r.‘p

5. Total only this Page j
6. Total of ALL CRO-1310 Pages {
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) i 3
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(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




Dishursements

1. Committee Full Name (and Fund if applicable)

3. Type of Disbursement

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

U Operating Expenses

D Coniributions to Candidates/Political Committees

U Coordinated Party Expenditures

4. Payee Information

O

Add [ Remove

d. Comments

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

b. Coordinated Committee Name

Wodme qs
p‘ O n o

Fag ne agzea,

Tnter- Dengninat.onal
F:e Howsh: e

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. Election Cycle Sum to Date

$

j. Amount

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

f. Account Code

\ k.

PD (\r\a‘l‘\ﬁ N

5= (o0

E

4. Payee Information

O

Add [1 Remove

d. Comments

2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip)
i r\(?’ c. Level Registered (Specify)
2/(?/‘\6 !—- O(' 1 Federal [T county:
] D State D Municipality: Je. Election Cycle Sum to Date
F%ua/ NnCa&3o0/ ]
2000
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount )
’ $
{ clc Aone v =104
$
4. Payee Tnformation 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cxty, state, & zip)
i zuh a ( d T("LC— k@f c. Level Registered (Specify)
Cpo \ F—mq( A% W} [ Federal [T county:
/‘] 2’ A Q_. D State D Municipality: |e. Election Cycle Sum to Date
L$
f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
) T 3 O
L e (o \FToura. | 5-i3-08 |® 119. 90
| K
5. Total only this Page N, 1 0. 00

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

March 2003

CRO-1310

NC State Board of Elections




Disbursements : Py :L of

:Amendment

i D Yes _g No

2. ID Number

1. Committes Full Name (and Fund if applicable)

ase use separate CRO-1370 forms for each tvpe of Disbursement.)

3. Type of Disbursement (Pl

D Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information - [ Add [ Remove

d. Comments

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)
¢ Level Registered (Specify)

FayeHev lle Minishe =l
T Federal T county:

Cﬂu hL} I : D State

D Municipality: le. Election Cycle Sum to Date

0 Aox QLG b
Eamq N A3

$ (56‘00

f. Accourf Code E Form of Payment h. Purpose

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

] da f) f)n_m_‘l'fm

5 =12.04]°%

$

[0 Add [ Remove

d. Comments

4. Payee Information
Tb. Coordinated Committee Name

2. Full Namne, Maijling Address & Phoue

(include city, state, & zip)
c. Level Registered (Specify)

Pose. ham: lkn
=p. Lake M cadle School Txeie ™ L Counr

D Municipality: fe. Election Cycle Sum te Date

NC 8396 |

[$

f. Account Code |g, Form of Payment h. Purpose

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

l <@ éﬁn&)l“)w

5 15804 ° 5. 00

$

4. Payee Information [ Add [ Remove

d. Comments

b. Coordinated Committee Name

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

c. Level Registered (Specify)

S-S < b

D County:

S lc- \,‘ b() (2 (S D Federal
[ state

1 Municipality: |e. Election Cycle Sum to Date

Fay NC 2314

J $

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

g. Form of Payment h. Purpose

. Account Code

A ek temberch:p

or2:04 P18 a0

$

5. Total only this Page

N3 R0 .00

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 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

|
|

March 2003

CRO-1310 NC State Board of Elections

b e L



;Amendment

Disbursements : Pg 5 of 5 Ove O

1. Cornmittee Full Name (and Fund if applicable) IE. ID Number

(Please use separate CRQ-1310 forms for each tvpe of Disbursement.)
EComzibutlons to Candidates/Political Committees U Coordinated Party Expenditures
- [ Add [ Remove

b. Coordinated Committee Name d. Coomments

3. Type of Disbursement
1 Operating Expenses

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
m* ) p‘ ‘SSQL, (h $55 .b(‘\a “}- I ‘ c. Level Registered (Specify)
1 P Fran G- ove. o 7 Federal [ Cownty- .
’ e. Election Cycle Sum to Date

D State D Municipality:

Kaelocd n¢ 282906 5

(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 fo 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

. Account Code [g. Form of Payment ]h. Purpose {i. Date (mm/dd/yyyy) Ij. Amount
l ck o (c210¥ [* 3500
' $
4. Payee Information [J Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
M C‘ H S A A c. Level Registered (Specify)
PC) %O\Atgaltp [T Federal T County:
d\ l ‘ l 1 \ X ;‘)S‘ \ ’S‘. [ state [T Municipality: [e. Election Cycle Sum to Date
$ .
200.00
f. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
¢l . . . $
1 dQ- O(\ncv‘]ﬁ%u (p-22-04
1 s
4. Payee Information 1 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) .
c. Level Registered (Specify)
D‘ Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
1 $
f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [i. Amount
$
1 $
5. Total only this Page N =T
6. Total of ALL CRO-1310 Pages ‘
| 3
!
|

March 2003




