Disclosure Report Cover

Amendment

D Yes

Ne

Please note that this cover sheet cannot be used to amend commiitee 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

c. ID Number

wruNme Lo | B BatHer e Sheritt

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

d. Date Filed

P.O. Pox LYals

[

e. ¥hone Number /

[/

10) Yg5~/£al

2. Report Year

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

4. Period End

Date (mm/dd/yyyy)

5. Treasurer Full Name

W; 1ahS

A002 [July |, 2003 Derember 3] 2002 Ph, 1.5
6. Type of Committee  (CheCk one 8. Type of Report (check only one type of Yeport from one category)
m/ Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ pac [[1 Organizational [1 Organizational [[1 Organizational
[} Referendum [ Thirty-five day Quarterty [ Prereferendum
7. Type of Fund (if applicable, check one) [ Pre-primary ] First Plus [ Fina
[ Soft Money Account [ Pre-election D Second "] Supplemental Final
[} "Booster Fund" 3 Pre-runoff 3 Third Plus {1 Annuat
[3 Building Fund . Semi-annual 4 Fourth [} Special
[3 NC Poiitical Party Financing Fund 1 Mid Year Semi-anmual
[} Presidential Election Year Candidates Fund [Z/ Year End O Mid Year 9. Special Report Name
3 NC Public Campaign Financing Fund [ Final It~ YearEnd
3 Other: [ Special ] Final

"7 Specia

10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Tnstitution Full Name
f@ps:téﬁzens &n K
b. Purpose ¢. Code b. Purpose c. Code

_&h@_bk ‘ne

[

d. Period Begin Balance

S17 £07.°

b

d. Period Begin Balance

$

CERTIFICATION

* »

I certify that the Committes is in ca
with funds for a federal or out-of~st

Printed Name of Signer

«
[}

FOR OFFICE USE ONLY

Date Received:

tle 224, including that no funds are commingled
it is cornplete, frue and correct. '

¢/

Date Postmarked:

Date Scanned:

Employ

Signature o | nted Treasurer Date
)( TS Deliverv Method
mproyes: [ Normal Mail

. [3 Registered Mail

Employes: [] Hand Delivered

[1 Electronically Filed

€¢:

March 2003

CRO-1900

NC Stare Beard of Elections




. Amendment
Detailed Summary 1 ves O~

2. Type of Report |2. ID Number

1. Committee ¥ull Name (and Fund if applicable)

_é__L_ZM.EJL(_éf ’6){ S /h‘/f’l %’@r Enn
Total this ( Total this

Start of Election Cycle: January 1, 4003 Reporting Period Flection Cycle
4) Cash on Hand at Start S~ 1817 F07. G $ ] y / &Ll
RECEIPTS = = @
5) Aggregated Contribuﬁons from Individnals (CRO-120%) | $ ) — 8 o
6) Contributions from Individuals (CRLh?M) $ "", 30.00/°% 3 q 59 .00
7y Contributions from Political Party Committees (CRO-1220)| §$ —_— $
~ 8) Contributions from Other Political Committees (CRO-1230) | $ — $
9) Loan Proceeds ) (CRO-1410)| § — $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § — $

11) Other Receipt Sources (CRO-1250)

11a) Interest on Bank Accounts (CRO-1250) ' 3 3 $ Q [. ( Y

11b) Contributions from Not-for-Profit Organizations kCR0-125¢7) 5 —_ $

11¢) Outside Sources of Income (CRO-1250) | § — $ l 00 -00
12) "Goods and Services” Contributions (CRO-1260 § A900.00 |3 &£5/5.00

13) TOTAL RECEIPTS
(Add lines 5, 6, 7, 8, 9, 10, 11a, 115, 1lc, and 12)

EXPENDITURES

14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310)
14b) Contributions to Candidates/Political Committees (CRO-1316) § $
14c) Coordinated Party Expenditures (CRO-1310)| § g
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Reimburseménts From the Committee (CRO-1320)1 § 3
17) In-Xind Contributions (CRO-1510) | § —_— $
) b ines o 1 19015 5 12 S L3700 | Il 909.45
) gzj?m:ifﬁaj: ?ﬁzgi:i then subtract line 18) N §3 s o g. 83
A DDITIONAL INEORMATION - . v ‘ oyt D A, 4 .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § -
21) Outstanding 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 Commitiee (CRO-1620)| $ ——
24) Account Transfers Within the Committee (CRO-1720) | $ —
25) Administrative Support (CRO-1710) | § — $ —
26) Forgiven Loans - (CRO-2440) | § o l S e,
127) 43-Bour Notice Reports Sum IS e PSS ;
NC State Board of Elections March 2003

DN 1100



Amendment

Coutributions from Individuals pe 1 __? Cdves O
1. Committee Full Name (and Fund if applicable) [2. ID Number
gaf' / Eeul—/er —Q)r Sher L | !
3. Contributor Information {1 Add [ Remove
b. Job Title/Profession d. Comments

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

Orn 1706
(30 Person st

r‘ag MNC 2230/

Owner _
¢. Employer's Name/Specific Field

%ndr

¢. Election Cycle Sum to Date

T re

|8 200,00

f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o ’ $ oo
/ cK 9.23.03 |° (30,
O $
O I $
3. Contributor Information 1 Add [ Remove _
d. Comments

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

b. Job Title/Profession

Senador

Tony Rano
aol‘—/ Litho Pl

Fey nc a8 304

c. Employer’s Name/Specific Field

e, Election Cycle Sum to Date

State

1* /130, 9°
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= / ck 7-29.03 | ® /30, 00
0 $
| $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

Teon Powell
104 Bayy:ew Cr

Farkdon NE_ 28371

Xuner

<. Employer's Name/Specific Field

MeDopeld s

e. Election Cycle Sum to Date

S 2G0.

5. Total of ALL CRO-1210 Pages

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

f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
-~ | I K 16-3.63 *130.00
O $
O | 5
i
4. Total only this Page 15 B34p. 0
j
S

CRO-1210

NC State Board of Elections




Contributions from Individuals

A

of i 7 Yes

&mendment
f_—J No

- Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Il(el-l% a/l)son
</o/ %r/ow
Fay nc A§303

SOwner
[ Employer s Name/Specific Field

e.

Election Cycle Sum to Date

Sep5ded

1

5 330.°°

(include city, state, & zip)

Prior |g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
[ /0-16-043 |°* 200,
- $
O 1 $
3. Contributor Information [ Add [ Remove ]
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

“Pober+ Tay lor
P 0 Box lfo(a

Hope Mills M 2834F

-2 autl
c. Employer's Name/Specific Field

Toglor €ypress

€.

Election Cycle Sum to Date

 280.0°

. Prior |g.Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- l cKk [6-16-03 |* 28D, 99
| $
| $

3. Contributor Information

[[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

"-JC[ Davies
éaool ’Br."isbqne_ C+

Fay nC 25314

lj\ze_u[.' rczl

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

[®

2.9

k. Amount

f. Prior |g.Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy)
B K J0-31-03 |° 280.90
- $
O | [ $

4. Total only this Page

NE

/a.dda

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




:Amendment

Contributions from Individuals Pg 3 of B dves LN
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [0 Add O Remove

b. Job Title/Profession d. Comments

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

Dennis w /Jers
Pa gox 7/‘?

fewy Ne 28302

c. Emp%oyer’s Name/Specific Field

e. Election Cycle Sum to Date

Olde fayelne
s .

!

S 0. 00

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g Account Code [h.Form of Payment i. In-Kind Description
- / CK Jo/29 /62 |5 080 .00
O $
O | | $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

e fHe]l/fn
A3 é’me ,l'n{ AV
Fagy nc 28302

WIner

c. E-x;lployer’s Name/Specific Field

Eds T.e

. Election Cycle Sum to Date

$ﬂ§0, oo

f. Prior |g2.Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| [3 f13]°
c K [0/3//e3° 3600.00
- $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

$

. Prior | g.Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
O $
0 $
O J $

4. Total only this Page

5 550.00

5. Total of ALL CRO-1210 Pages

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

$ [BO)OQ

CRO-1210

NC State Board of Elections

March 2003




Goods and Services (including Fundraisers)

Amendment

Pg _L of _l__ D Yes B No

Fall (ol Tournamend
Kings Gorgnt

?qmsa—/ s4-
g v 25311

1. Commitiee Full Name (and Fund if applicable) [2. D Number
garj K. qurHer' cgv 5 her. # !
3. Event Information [1 add [ Remove
2. Full Name, Mailing Address & Phone b. Attendauce (approx. eount) d. Date(s) Held (mm/dd/yyyy)
(include city, state, & zip) FROM:
y g / )] / 27 / A=

¢, Description

0. /92

Go | F

TJournament s

e. Total Event Amount

4. Ttems (goods and/or services) Sold

1

a. Cnt  |b. Payment Breakdown c. Item d. Acct e. Date f. Amount per Item g. Total Amount
Check Cash Other Description Code (mm/dd/yyyy)
58.00
57 ’ o
4] [ 1)0-:3/.03] s00.00 | D900
$ $
$ 3
3 §
$ $
b 5
$ 8
3 b
T
$ $

5. Total only this Page

(This showld be the sum of all item ’4g’ from this page}

6. Total of ALL CRO-1260 Pages

(This line must be on line 12 of Detailed Summary Page CRO-1160)

CRC-1269

NC State Board of Elections




Other Receipt Sources

Amendment

Pg __L of 1_“ DYes DNO

1. Committee Full Name (and Fund if applicable)

|2. ID Number

gﬁ—r/ Ba)/—'kf fér SAﬂn# !

3. Type of Receipt Souree ¢ use separate CRO-1250 forms for each type of Receipt Source.)

m/l'ﬁterest

ﬁ Contributions from Not-for-Profit Organizations

[[J Outside Sources of Income

|

4. Contributor Information

Add [T Remove

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

b. Not-for-Profit Federal 1D # d. Comments

Nov. 128
B .39
Dec. 2/
/-Yo

July 31-71.53
ug.29- /-39
20- /.31

oct 31- 1-32

Bank

c. Outside Source Explanation

l'n-olaﬂ‘S‘/‘

e. Election Cycle Sum to Date

S 2 LY

f. Account Code |g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy) 1} Amount

’ f‘flleffg-dL

jﬁﬁ[e:nbex 5 85 2

$

O

4. Contributor Information

Add [ Remove

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

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

¢. Outside Source Expianation

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment h. In-Kind Description

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

$

$

O

4. Contributor Information

Add [T] Remove

a. Fuoll Name, Mailing Address & Phone
(tnclude city, state, & zip)

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

¢. Qutside Source Explanation

e. Election Cycle Sum to Date

$

(This line goes in line 11a of Detailed 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 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
b
j 8
5. Total only this Page $ Y* 33
6. Total of ALL CRO-1250 Pages
s

CRO-125¢

NC State Board of Elestions

March 2003




Disbursements

Amendment

D Yes E] No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Eacl Butle~ fonr Sher L

3. Type of Disbursement

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

E Operating Expenses

[J Contributions to Candidates/Political Committess

1 Coordinated Parry Expendiiures

4, Payee Information

1 Add [] Remove

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

b. Coordinated Committee Name

d. Comments

West+ Fayetes (e

eOré on
S100 Padmethe O
FAay nc. 283023

c. Level Registered (Specify)

D Federal fj County:
[ state [T Municipality:

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
l £ K AD 50.00
A=
l $
4. Payee Information 1 Add [ Remove
b. Coordinated Commitiee Name d. Comments

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

Norln Carolina Sherffs
SO0+ onN
aleish NC

¢. Level Registered (Specify)

U Federal D County:
] State [ Mumicipaiity:

¢. Election Cycle Sum to Date

$

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

i. Date (mm/dd/yyyy)

j- Amount

] ¢k

AD - lothes

7-22-03

5 )3p. %

$

4. Payee Information

[0 Add [} Remove

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

b. Coordinated Committee Name

d. Comments

wal mat
Hopem:ils NC 283v¢#

c. Level Registered (Specify)

E Federal D County:

e. Election Cycle Sum to Date

3 state 3 Municipality:

$.

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

i. Date (mm/dd/yyyy)

j. Amount

l CK

/{oupri 2.€5 rll%an

7-a4-63

$ (00~33

$

5. Total only this Page

AN

s 240.22

6. Total of ALLL, CRO-1310 Pages

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

CRO-13119 NCS

1t
[Rsds)

Rpard of Elections

March 2003



Disbursements

{Amendment

D Yes D No

Pg&-"f

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

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

[T1 Operating Expenses

D Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4. Payee Information

[1 Add [] Remove

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

b. Coordinated Committee Name Jd. Comments

cC

M/ldaa, :I;qfl .561

c. Level Registered (Specify)

. [ Federal [T County:
wf‘j hfj VJ //C qu NQ D Steate | Muljilcipality: e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) E Amount
[ ek A dlgetns | 7.3003 |5 /334.3!
$

4. Payee Information

[ Add [] Remove

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

b. Coordinated Committee Name d. Comments

@m b Crlqu 4 ('oan ﬂs;ac ) ¢. Level Registered (Specify)
ﬁr 3/)0// ar7n fﬂ[a g Federal g County .
% dl 2n ﬁf_ State Municipaiity: fe. Election Cycle Sum to Date
w%o/ 8 =74 00
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) Yj. Amount
\ - P,
/ K Vig®, /D.gje Xr/;’l/a?’ * 7500
b

4. Payee Information

[ Add

[ Remove

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

b. Coordinated Committee Name d. Comments

Grcu,j Creef Foostr Club

c. Level Registered (Specify)

qd/, ét , ﬁ [ Federal 1 county:
/ [ NC 0,2 g 3 q y [ state [ Municipality; le. Election Cycle Sum to Date
/-Lpe MAS s
AS5- a0
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
§
| | ¢k A2 2/20/03
7 7
b
.
5. Total only this Page \/s /32Y. 3!
6. Total of ALL CRO-1310 Pages
(This Iine 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 Conirib to Candidates/Political Commy) '
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

[¥8)

CRO-1310

NC State Board of Elections




Disbursements

Pg.z

of

{Amendment

D Yes D No

1. Commitiee Full Name (and Fund if applicabie)

[2. ID Number

|

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

3. Type of Disbursement

[_1 Operating Expenses

D Contributions to Candidates/Political Committees

[1 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

NAACP

Faync 98302

IS1$5 Na vey Av

c. Level Registered (Specify)

7 Federal ¥ County:

7 state [ Municipality:

e. Election Cycle Sum to Date

$

§f. Account Code |g. Form of Payment

I Purpose

i. Date (mm/dd/yyyy)

j. Amount

] ck

frckeds Eor Basgud 5/27 /62

5 0.60

$

4. Payee Information

O

Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

Eastover (entral Elem. Schoo!
pTn ’

¢. Level Registered (Specify)

D Federal D County:
State Municipality: {e. Election Cycle Sum to Date
: $
‘:;4"—1_ C
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
. - . $
| ek Aonatan ?-%.03 |* Jga.0u
$
4. Payee Information [1 Add [ Remove
d. Comments

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

b. Coordinated Committee Name

ron
,lgzyﬁox PoIG/6
Ic/ncajoa Lecl o

650

c. Level Registered (Specify)

D Federal D County:

e. Electior Cycle Sum to Date

] state 3 Municipatity:
' 8

EAccount Code lg. Form of Payment

Ih. Purpose

i. Date (mm/dd/yyyy)

j. Amount

/ ck

9.9-03

S /b3, 7Y

40 O gens

$

5. Total only this Page

AN

3233 7¢

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




Pg L/ of

Disbursements

E] Yes

‘Amendment

D;\’o

1. Committee Full Name (and Fund if applicable)

2. ID Number

(Please use separate CRO-1510 forms for each tvpe of Dishursement.)

3. Type of Disbursement

[Tl Operating Expenses [ ] Contributions to Candidates/Political Cormitiees

1 Coordinated Party Expenditures

4, Payee Information [1Add [ Remove

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

1d. Comments

(include city, state, & zip)

Cymb- Kesional Fmp.

c. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

e. Election Cycle Sum to Date

,@6’0&;’ /ST
FAy nc_ 02

$

f. Account Code g. Form of Payment b. Purpose

Ji. Date (mm/dd/yyyy)

j. Amount

| | ek

7-fla 2

> /00.00
3

4. Payee Information [ Add [1 Remove

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

d. Comments

(include city, state, & zip)

Wi llis Creek AmE 2767kl

<. Level Registered (Specify)

3@/4 /urn‘er D Federal D County:
[ State 4 Municipality: |e. Election Cycle Sum to Date
H nc 66
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
I3 ck Ap ?-11-035 57 99
5
4. Payee Information [1 Add [I Remove
d. Comments

b. Coordinated Committee Name

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

U S Postmasks

c. Level Registered (Specify)

Federal D County:
1 state 3 Municipatity:

?owdn S

e. Election Cycle Sum to Date

Ay nc 25302

$

. Account Code |g. Form of Payment Th. Purpose

Ji. Date (mm/dd/yyyy)

j. Amount

[ | ck s fAmps

91849

s 7940

N

5. Total only this Page

s 199 .po

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 Conirib to Candidates/Political Comm)
(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

Pgiof

{Amendment

- D Yes [ ~o

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 Operating Expenses

D Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information

1 Add [] Remove

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

b. Coordinated Committee Name

d. Comments

wilow

5.”5/’ Nocwor 2297
Nne ol

c. Level Registered (Specify)

D Federal E County:
] State

1 Municipality:

e. Election Cycle Sum to Date

$

. Account Code g. Form of Payment h. Purpose

[i. Date (mm/dd/yyyy)

j. Amount

1 ¢k A

/65703

s900. 9°
$

4, Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

SAMS Club

c. Level Registered (Specify)

Sk, bo ZJ ’ D Federal [jCoux?tj.': ) ‘
; /’2 c 2 f 3 I 4/ D State D Municipality: e.$ Election Cycle Sum to Date
if. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
7001, .
/ /< S8LF - daicprizes| /622035226 al
$

4. Payee Information

[1 Add [3I Remove

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

b. Coordinated Committee Name

d. Comments

ADHH Chrorr

c. Level Registered (Specify)

// 3 DI Ck 5 ]L 7 Federal 1 County:
ﬁ;? s 0 / |l Stéte [ Municipality: e.$ Election Cycle Sum to Date
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
| | ¢k AD 10-22.03 | % (0.0 0
5

5. Total only this Page

Ns 53014

6. Total of ALL CRO-1310 Pages

(This Iine 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 Confrib 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

{Amendment

Pe (Q of D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

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

I

D Operating Expenses

D Contributions to Candidates/Political Committess

[:] Coordinated Party Expenditures

4, Payee Information

[l Add [] Remove

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

Ib. Coordinated Committee Name d. Comments

Mouse o+ Trophies
Cmefr fan O /Q/GZ;P
iy ne 28306

c. Level Registered (Specify)
D Federal D County:

1 State [1 Municipality: Je. Election Cycle Sum to Date

$

¥ Account Code |[g. Form of Payment h. Purpose

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

] ek

/0-9%.03 |5 £5. “°

ﬁa,jf: Mpé:rs

$

4. Payee Information

[ Add [1 Remove

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

b. Coordinated Committee Name d. Comments

ss Cree b Fontin 15
7?4*&’)41’6/ Ié/

[y NC 24

c. Level Registered (Specify)
D Federal D County:

[ state 1 Municipality: |e. Election Cycie Sum to Date

$

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

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

) | ke

9sIF Signs @

s0/20 /i35 23, v

$

4. Payee Information

[1 Add [1 Remove

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

b. Coordinated Committee Name d. Comments

" HKoseS
Hos-}u/aoa

€
Ay nc 28304

c. Level Registered (Specify)
Federal D County:

D State [T Municipality: |e. Election Cycle Sum to Date
' $

. Account Code - |g. Form of Payment h. Purpose

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

l ck

Salf - Ladr lar[acs

/a/;d/)g 5 /03,2

$

5. Total only this Page

NERPR I JIC !

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




A -

Disbursements

{Amendment

D Yes D No

1. Commitiee Full Name (and Furd if applicable)

2. ID Number

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

3. Type of Disbursement

[ ] Contributions to Candidates/Political Committee

[1 Coordinated Party Bxpenditures

iD Operating Expenses
[1add [ Remove

b. Coordinated Committee Name

4, Payee Information
ﬁa. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) N

A550C. Far Thdian Fesp

c. Level Registered (Specify)

:E') / ‘'q N ,0/‘ [ Federal 1 County:
q; ,,) C d / [ state [1 Municipality: |e. Election Cycle Sum to Date
$
f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
’ Ck 2RI @3500  1s0/30fa2° 70.00a
¥

4, Payee Information [1 Add [] Remove

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

d. Comments

(include city, state, & zip)

}(injs Grant

¢. Level Registered (Specify)

1 Federal D County:
1 State [ Mmicipaiity:

"Ramsey ST

e. Election Cycle Sum to Date

ey nC 2§31/

$

f. Account Code Tg. Form of Payment h. Purpose

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

] | clc SolF Tourn.

/0/31 /o2

*/720.

$

4. Payee Information [1 Add [T Remove

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

d. Comments

(include city, state, & zip)

¥nlaws

c. Level Registered (Specify)

k 7/

C{dq e C{'C& [ rederat 7 county:
D State D Municipality: |e. Election Cycle Sum to Date
F;‘k»t nc .
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
|| ck hoo-saiE | 16/2/3 56345
$

5. Total only this Page \

s A553./5

6. Total of ALL CRO-1310 Pages
(This Iine 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 Conirib 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




{Amendment

Disbursements e X of Tdves [N
1. Committee Fuil Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4, Payee Information [1 Adéd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

u SJ-V (a / /4/ /' Q n c. Level Registered (Specify)
I3 l i > I‘C [< 5+- [ Federal 1 County:
I 77 state [ Municipality: |e. Election Cycle Sum to Date
C:Q—uz Nc a $

f. Account Code |g. Form of Payment

b, Purpose

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

[ | ck

Gal £ ﬁamo 10/2/,/03 s 14.93

5

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

(include city, state, & zip)

u 5 . %S j L ; , c. Level Registered (Specify)
—R OUI Qn 5'!" D Federal D County:

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

| q:ﬁk—( Nnc 4) $

f. Account Code |g. Form of Payment

h. Purpose

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

| | ck

Box Rental | l-/0-03]5 7( 00

| b

4. Payee Information [T Add [3 Remove
72&. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

C U, m b * C-/J 1 - c. Level Registered (Specify)

@ ’ .S CH'E [] Federat 1 County:

D State D Municipality: [e. Election Cyele Sum to Date
Ay NG , 5

. Account Code |g. Form of Payment

h. Purpose

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

| | ck

donedioo J-14.63 |5 D500

$

S. Total only this Page

s J1S.92

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 145 of Detailed Summary Page CRO-1100 if Conirib 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 é of

tAmendment

& D Yes

I~

1. Comumittee Full Name (and Fund if applicabie)

2. ID Number

|

3. Type of Disbursement

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

[1 Operating Expenses

[1 Contributions 1o Candidates/Political Committees

E] Coordinated Party Expenditures

4, Payee Information 1 Aad

[ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

wﬂrm%+

c. Level Registered (Specify)

M m 5 N C D Federal E County:
[ Sstate [ Municipality: fe. Election Cycle Sum to Date
AI34 Y 5
[. Account Code |(g. Form of Payment Ib. Purpose i. Date (mm/dd/yyyy) {j. Amount
l ck 4wnMMx Dﬁ%B$Yi s
4. Payee Information [0 Add [1 Remove
d. Comments

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

(include city, state, & zip)

c. Level Registered (Specify)

5@m5

D Federal D County:

D State

S Fibo (€

[ Municipality:

e. Election Cycle Sum to Date

Fay Nc &83#{

$

j. Amount

f. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

1

C K

-H-%LS-L

12/3 /03

* Jof 52

1

[ Add

[1 Remove

4. Payee Information

d. Comments

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

b. Coordinated Committee Name

WA N A-F

c. Level Registered (Specify)

Hope Mills M

Federal

1 State

D County:

3 Municipaity:

e. Election Cycle Sum to Date

$

. Account Code

g. Form of Payment

h. Purpose

1. Date (mm/dd/yyyy)

j. Amount

[

C k.

n/—/@-u§c

[2/5 fo3

Y (.07

|

$

5. Total only this Page N

s 225.95

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

CRO-1310 NC State Board of Elections

March 2003




Disbursements

Pg/_oof

{Amendment

D Yes D No

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

|

3. Type of Disbursement

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

[] Operating Expenses

[T Contributions to Candidates/Political Committess

D Coordinated Party Expenditures

4. Payee Information

[1 Add

1 Remove

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

b. Coordinated Committee Name

d. Comments

WalMmart
Hope mils NC

c. Level Registered (Specify)

D Federal D County:
] state [ Municipality:

e. Election Cycle Sum to Date

$

ff. Account Code {g. Form of Payment b Purpose [i. Date (mm/dd/yyyy) |j. Amount
| | ck shatf "B, | 12/3/u3]5]0& 96
$

4. Payee Information

[ Add

[1 Remove

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

b. Coordinated Committee Name

d. Comments

Hope /M- 1S WC

c. Level Registered (Specify)

D Federal D County:
1 State [ Municipality:

e. Election Cycle Sum to Date

$
[ |
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
fa £ 5
1 C_k 71?@— Xm#asS /Q/jAJB ;27 3
$
4. Payee Information [1 Add [T Remove
d. Comments

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

b. Coordinated Committee Name

Fry Cumb - ¢ty
Minisierial (oynul
P 0 Box ALY

c. Level Registered (Specify)

D Federal D County:

e. Election Cycle Sum to Date

1 state 3 Municipality:

y nC_ a2 5
Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
| C.k \/Z_Pq A l;l//;loz ' Jpa.ad
3

5. Total only this Page

AN

5 DAW.4Y

6. Total of ALL CRO-1310 Pages

(This Iine 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




Disbursements

Pg “ of é( T ves

‘Amendment

[ ™o

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

[T] Operating Expenses [T Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4. Payee Information 1 Add [ Remove

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

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

FAy [Cumb- Cly

L -
.Z)r' mLklnﬁ Com. DFederal DCOUIIT_Y.
p 8 7 state [1 Municipality: |e. Election Cycle Sum to Date
0. ©avx i )
ncC o0
f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
‘ad
| | ¢k Jable (8 YRV 0.00
5
4, Payee Information [0 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal [:! County:
[ State 1 Mumicipaiity: |e. Election Cycle Sum to Date
$
If. Account Code ]g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[[1 state 3 Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$

5. Total only this Page

s Y0 .09

6. Total of ALL CRO-1310 Pages

(This Iine 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)

$
377/

CRO-1310 NC State Board of Elections

March 2003




