Disclosure Report Cover

Amendment

D Yes

DNO

Please note that this cover sheet cannot be used to amend committee information such as the committee address, treasurer,

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

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name

c. ID Number

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

d. Date Filed

PO Box bYals
/1C Q8306

[-RY- 05

¢. Phone Number

Y85 (5l

2. Report Year 3. Period Start Date (mm/dd/yyyy)

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name

[] »

(o] ) 0d z kc X :é 200
i6. Typgoef Commi (Che@one) 8. Type of Report heck only one type of réport from one category)
D]Candidat_e Campaign  [] Party Municipal State/County Referendum
- E Joint Fundraiser drAaC E Organizational E Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, check one) D Pre-primary D ~ First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
1 “Booster Fund" 1 Pre-runoft O Third Plus 1 Annual
[ Building Fund : Semi-annual a Fourth 1 Special
D NC Political Party Financing Fund D Mid Year Semi-annual )
D Presidential Election Year Candidates Fund Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D/ Year End
[ other: [ Special [ Final
] Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose c. Code b. Purpose c. Code
d. Period Begin Balance d. Period Begin Balance
. 574 5 yy. 'C/ o $
CERTIFICA i

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

%/M,W

/-24.08

Signature of Appointed Treasurer -

Date

CRO-1000

FOR O SE
‘ﬁv& 5 2005 6 (T 2 Delivery Method
Date ed: Employee:  2V& [ Normal Mail
[ Registered Mail
DatefPostmarked Employee: E3-Hand Delivered
lectronically Filed
Date Scanned: Employee: [ Electronically File
NC State Board of Elections March 2003



Amendment

Detailed Summary Clves o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
, e nd eaq -
Start of Election Cycle: January 1, g 00 3 Rep’f:ttilellgtl;iesmd EI;I(‘:(;ltjllx tChiyscle
4) Cash on Hand at Start 3 8 . (ﬂ "p
RECEIPTS
mggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-12i0)| § .Z/YL['D‘ 0o $ .:]3 A0 .60
7) Contributions from Political Party Committees (CRO-1220) } $ $
8) Coniributions from Other Political Committees (CRO-1230)| § $
1 9) Loan Proceeds : (CRO-1410) | $ $
1‘0) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources (CRO-1250
] 11a) Interest on Bank Accounts (CRO-12571}~ § >~ 2‘ ;‘g $ _g f) . QL
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ $
11c) Outside Sources of Income (CRO-1250)| $ $ ' 00 .00
12) "Goods and Services" Contributions (CRO-1260) $\I-} ‘ 30 . 00 $ q { oqs‘ 00
) (22'111255Rf§:§1;?0811a 11b, ¢, and 12) 3 ‘7 o qs
EXPENDITURES
.E4) Disbursements (CRO-1310,
14a) Operating Expenditures (CRO-1310) $
14b) Contributions to Candidates/Political Committees (CR0-1310)| § $ ’57 10.00
14¢) Coordinated Party Expenditures (CRO-1310) | § $
15) Loan Repayments (CRO-1420)| § . $
16) Refunds/Reimbl__lrsemgnts From the Committee (CRO-1320) ["$._ I 0S. 00 $ l DS. 00
17) In-Kind Contributions o (CRO-1510) | § $
18) TOTAL EXPENDITURES $ - ys $ 92
(Add lines 14a, 148, 14c, 15, 16, and 17) Ll | 22 . I'I,, (p1A. |
19) Cash on Hand at End $\ 173 s 1
(Add lines 4 and 13 together, then subtract line 18) l . : q , *
ADDITIONAL INFORMATION
0) 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 Committee (CRO-1620)} §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ 3
27) 48-Hour Noticé Reports Sum $ $
March 2003

CRO-1100 NC State Board of Elections



N\

. ; o i;Amendment
Contributions from Individuals pe | of HTdves [N
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Contributer Information

[ Add

[J Remove

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

b. Job Title/Profession

d. Comments

Wy (Ut
lanaton nC 2550y

21320 Charlie Lot 1d

mployer's Name/Specific Field

He

e. Election Cycle Sum to Date

$
00 -00
. Prior Ig. Account Code |h. Form of Payment 1. In-Kind Description iB Date (mm/dd/yyyy) |k. Amount
O | 5
| 0K Q.0l.04 |* R00.00"
O $
O $
1 | |
3. Contributor Information

1 Add

[[1 Remove

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

b. Job Title/Profession

d. Comments

e o
<239 L NINY

Yraden NC 25504

Ot~

c. Employer's Name/Specific Field

-

Confm,

e. Election Cycle Sum to Date

Y1280 00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o ) 2l
C_I<_ ¥Q.q
O $
| $

3. Contributor Information

[T Add [1 Remove

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

b. Job Title/Profession

d. Comments

-~ ‘! . -
pw_ég'a&&b
ey N Ag30Y

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

¥ F00.00

. Prior |g.Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O] ¢ le 4_01-o4 |* Q00.00
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

]

H
H
H
i $
i

H
H

(s Jog0 oo

CRO-1210

NC State Board of Elections

March 2003



. . L :%Amendment
Contributions from Individuals Py S of T ves [ No
L. Committee Full Name (and Fund if applicable) 2. ID Number

3. Contributor Information

1 Add [J Remove

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

b. Job Title/Profession

d. Comments

%02 v
Y3 5‘/03

e

c. Employer's Name/Specific Field

ot/

e. Election Cycle Sum to Date

$

|
. Prior E Mccount Code  |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | C]
[ ¢l ~[3 44 | (90p. 00"
O $
- $
3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

s70 Wdllivged D
Nc283 0

c. Employer's Nme/Specific Field

o,

e. Election Cycle Sum to Date

s 244 .00

f. Prior |g.Account Code |h. Form of Payment Ji. In-Kind Description [i- Date (mm/dd/yyyy) [k Amount
- cJ 7 %
I C -13.04 % }¥0 .00
O $
| $
3. Contributor Information

[J Add [] Remove

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

b. Job Title/Profession

d. Comments

Fow I
1od Bayvuww Gr
Podcton nC 28371

Otedn el

c. Employer's Name/Specific Field

TN Lol ol

e. Election Cycle Sum to Date

$

f. Prior |g.Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
il B ck_ 9-13-04|* /%002
O $
=y J $

4. Total only this Page

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

CRO-127)

NC Stare Board of Electicns

March 2003



. N o {Amendment
Contributions from Individuals Pg 3 of Jves [N
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [1 Adda [ Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Commeants

(include city, state, & zip)

Land
201 2, tpo Pl
J»‘an d/

c. Employer's Name/

QO e

e. Election Cycle Sum to Date

$

f. Prior |[g Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
D k ‘ f N
e 7-12-04 |° 1Y0.0¢
A $
1 J [ 5

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

[d. Comments

fdﬁ’%ﬂm’

FHy 03

Aoyl

c. Employer's Nam%peciﬁc Field

e. Election Cycle Sum to Date

$

k. Amount

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy)
- / ck 9 -14-04 5 1% .00
| $
| $

3. Contributor Information

[T Add [ Remove

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

b. Job Title/Profession

d. Comments

"Keodot 7 ol
Y21 Wedfg
283)

197077/ %

£ .

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior |g.Account Code Th. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
2 ) ek 101304 | S Q50.60
O $
il | ®

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

s 530-09

i $

NC State Board of Electons

March 2003




Contributions from Individuals

.4

i Amendment

D Yes i:l No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[ Add [J Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

7t S

an St Pond (A
nc oY

zn M

c. Employer's Vame/Specxﬁc Field

e. Election Cycle Sum to Date

8

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) }k. Amount
- | {159
1 Ck 10 -0 00 -00
O $
O $

3. Contributor Information

[1 Add [1 Remove

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

b. Job Title/Profession

d. Comments

Chadioellee
3911 by O1
Mope s NC. 28345

c. Employer's Nam%pecjﬁc Field

(SO

e. Election Cycle Sum to Date

$

f. Prior |g Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- / clC s Aoo.0o
| $
O $

3. Contributor Information

[7 Add [ Remove

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

b. Job Title/Profession

d. Comments

/‘goé’ W
a&yﬂ Clf 3¢/

Opmn_

¢. Employer's Name/Specific Field

coltsonsy

e. Election Cycle Sum to Date

$

4. Total only this Page

f. Prior |g. Account Code |h. Form of Payment [i. Tn-Kind Description i. Date (mm/dd/yyyy) |k. Amount
0O { cJc ?-30-04 |5 )090. %
[} $
O 3

s 1990.00

5. Total of ALL CRO-1210 Pages

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

P 3540.0Y

CRO-1211

NC State Board of Elections

March 2003



Amendment

Goods and Services (including Fundraisers) Pg _/_ of J_ COves O

Vol

2. ID Number

>

1. Committee Fuil Name (and Fund if applicable) A
4

3. Event Information emove

a. Full Name, Mailing Address & Phone b. Attefidance (approx. count) d. Date(s) Held (mm/dd/yyyy)
(include city, state, & zip) L FROM:
% /[ ; (810 /=P
84 c. Description U707V 7
E / TO:
W‘? }'a M e. Total Event Amount
by ne 29310 onromsgly |
4. Items (goods and/or services) Sold -
Cnt |b. Payment Breakdown c. Item d. Acct e. Date f. Amount per Item ETotal Amount
Check | Cash Other Description Code (mm/dd/yyyy)
5D 0Q
s £ $ 00
o 01504 /30
/| s00.00_| 113
$ 3
$ $
$ $
$ 3
$ $
$ 5
3 $
$ $

S. Total only this Page
(This should be the sum of all item '4g’ from this page)

S 4 30.00

6. Total of ALL CRO-1260 Pages
(This lirie must be on line 12 of Detailed Summary Page CRO-1100)

Yy 3¢.00

CRO-1260 NC State Board of Elections

March 2003




. Amendment
Other Receipt Sources Pg I oo ] Oyes [
1. Committee Full Name (and Fund if applicable) .1 2. ID Number

3. Type of Receipt Source

D Outside Sources of Income

E] Contributions from Not-for-Profit Organizations
[ Add [ Remove

d. Comments

Interest
. Contributor Information

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

Ib. Not-for-Profit Federal ID #

[- 22
123

/-20 Dec. 1.5y

n/ 0 )/ /. 50 c. Outside Source Explanation

e. Election Cycle Sum to Date

s 31.95

i. Date (mm/dd/yyyy)

j. Amount

fot  1.53%

..Account Code |g. Form of Payment

h. In-Kind Description

QMM S oo

| | paTinedts
3
4. Contributor Information L1 Add LJ Remove
b. Not-for-Profit Federal ID # d. Comments

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

c. Outside Source Explanation

e. Election Cycle Sum to Date

$
Account Code Jg;Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [|j. Amount
b
$
4. Contributor Information ﬁ Add E Remove
b. Not-for-Profit Federal ID # d. Comments

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Outside Source Explanation

e. Election Cycle Sum to Date

$

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interess)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

Account Code lg. Form of Payment —[h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
§
$
5. Total only this Page $ A2
$

CRO-1250

(This line goes in ling 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)
NC State Board of Elections

March 2003



Disbursements

Amendment

DNO

__l__ of Lp__ DYes

ll. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Dishbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees UCoordinated Party Expenditures

4. Payee Information

1 Add ﬁ Remo_ve_L

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

b. Coordinated Committee Name d. Comments

wal Mot

c. Level Registered (Specify)

#WL W N C/ ] Federal [J county:
D State D Municipality: Je. Election Cycle Sum to Date
83
$
f. Account Code |]g. Form of Payment h. Purpose i. Date (mnv/dd/yyyy) 1 Amount
NCSA . |
| C/K ﬁ.ﬁﬂn&tﬂ#ﬂ/ 7-1G-04 $(ﬂ.§(ﬂ
$
4. Payee Information E'Ada L] Retmove

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

b. Coordinated Committee Name d. Comments

U d. Boated
é‘wz,nc, 2430(,

c. Level Registered (Specify)
[T Federal 1 County:

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

$

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

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

[ | ck éﬁmp‘v

7-19.04 |* 37.00

§22.04 |3 1405

Lk

4. Payee Ihformation

[m]

Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Naine d. Comments

Carnk- Regrord

¢. Level Registered (Specify) -

(include city, state, & zip)

» D Federal U County:
p 0 66% l S.Zﬂ 7 D State D Municipality: [e. Election Cycle Sum to Date
nec 25302, s
. Account Code |g. Form of Payment h. Purpose , . i. Date (mw/dd/yyyy) {j. Amount
&Ly
' e % $-17-04 |® 100, o
$

S. Total only this Page 5 Q MQ (e |

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

2wl

{Amendment

D Yes D No

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

D Operating Expenses

1 Contributions to Candidates/Political Committees

U Coordinated Party Expenditures

4, Payee Information

[1 Add

1 Remove

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

b. Coordinated Committee Name

d. Comments

NAACP
£0 Box 34305

c. Level Registered (Specify)

E] Federal D County:

D State D Municipality: je. Election Cycle Sum to Date
Jag— n¢ 2832 s
. Account Code {g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
| | ek e $.23.04 |* 70.00
$

4. Payee Information

1 Add

[1 Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

Q lq 5 Ma'\' U g g:jtzral E I\C/IEZ}:)ality: e. Election Cycle Sum to Date
A831 5
f. Account Code |g. Form of Payment E Purpose i. Date (mm/dd/yyyy) |j. Amount
L |k % G- 13-04 |* 46.00
$
4, Payee Information [0 Add [ Remove

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

b. Coordinated Committee Name

]d. Comments

20 Cely Dt ¢

o NC 25301

c. Level Registered (Specify)

D Federal 1 County:
[ state T3 Municipality:

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j- Amount
$
l K Almwcﬁim 9-13. a4 25.00
$
5. Total only this Page s\ 135~ 00
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)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections



Disbursements

Pgs_

iAmendment

of LQ f[] Yes D;\To

1. Commitiee Full Name (and Furd if applicable)

2. ID Number

J

(Please use separate CRO-7510 jorms for each tvpe of Disbiirsement.}

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

3. Type of Disbursement
[:] Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [1 Add [ Remove

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal

[ state

D County:
1 Municipality:

e. Election Cycle Sum to Date

(include city, state, & zip)

NC283q3 $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [i. Amoumut
I | ck ot G204 |5 160.00
$
4, Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments

Do ool

c. Level Registered (Specify)

(include city, state, & zip) _

' 3 ) akk‘ )#' 71 Federal 3 county:
) D State D Mumicipality: |e. Election Cycle Sum to Date
ey NC A8 301 i
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| | ek 10 - [0-DoY |5 ISD.00d
4 :
1A\
4. Payee Information [1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Mewdon bruad
Sy

c. Level Registered (Specify)

] Federal

D County:
7 Municipatity:

e. Election Cycle Sum to Date

[T state

$

if. Account Code |g. Form of Payment

b. Purpose

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

1 <

%31-7&%

]6-3.0M

s J¢.47

)

[/4

5. Total only this Page

5294 47

6. Total of ALL 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 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




Disbursements

fAmendmenr‘
Pg of (,Q QD Yes [~

cnanomis, masicn

1. Commitiee Full Name (and Fund if applicabie)

|2. ID Number

|

3. Type of Disbursement

(Please use separate CRO-I310 forms for each tvpe of Disbursement.)

["] Operating Expenses

{1 Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4. Payee Information

[T Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Lhoeel 4
Curtrtond

e

c. Level Registered (Specify)

[ FPederal Ij County:
D State [ Municipality:

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

. Amount

/ ck

hepdiio

10.13.0Y

5 95 X

7

$

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[1 Federal O County:
1 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

| c k_

set/ a0

lold. oY

$‘4OQIS'
5

4. Payee Information

[1 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Carotlte <L G

c. Level Registered (Specify)

D Federal T:I County:
/J#_em/ n C_ D State D Municipality: |e. Election Cycle Sum to Date
' $
f. Account Code |g. Form of Payment Ib. Purpose - i. Date (mm/dd/yyyy) |j. Amount
$
/ i col l fuyn . [0.5.0Y [ *RA30.5 7
I/ [ 4 S

5. Total only this Page

5 2927

6. Total of ALL CRO-1310 Pages
(This Bine 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 Conumy
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections



Disbursements

fAmendment

Ps 5 of Q AD Yes

DNO

1. Commitiee Full Name (and Fund if applicabie)

[2. 1D Number

|

b. Coordinated Committee Name

3. Type of Disbursement (Please use separate CRO-7310 forms for each tvpe of Dishursement)
] Operating Expenses [ 1 Contributions o Candidates/Political Committees ] Coordinated Party Expendiiures
4, Payee Information [l Add [J Remove

d. Comments

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

c. Level Registered (Specify)

g Lhendt
,J;‘

[ Federal 1 County:

D State

1 Municipality:

e. Election Cycle Sum to Date

.,%lq/n(,

$

if. Accpunt'Code g. Form of Payment h. Purpose

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

| | ck .

lo.s=0Y

4

s 040,
3

4. Payee Information [ Add [J Remove

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

‘d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

(JJ‘%uo/d?/u/«_Q

[T Federal [ County:
%/ /g C.— ] state 1 Municipaiity: le. Election Cycle Sum to Date
' $
i Account Code Lg. Form of Payment h. Purpgse i. Date (mm/dd/yyyy) {j. Amount
| s (JY /
’ e %mo’w% /0-1§.0 Y /3. 9
[/4 i v
| J ’
4. Payee Information [1 Add [I Remove
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

Ineldn Caabe
2113 D&«Wgﬁd

D Federal D County:
[T State [3 Municipality;

e. Election Cycle Sum to Date

.;Q,,nL

$

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

Ji. Date (mm/dd/yyyy) I} Amount

! i CGMQIQ/::ZM

[6.20.0Y

5 4500

$

5. Total only this Page

$ 172891

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 Candidares/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

‘Amendment §
H
3

Pg LQ of QQ §DY&S )

1. Commitiee Full Name (and Fund if applicabie)

|2. ID Number

|

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

£ e

Operating Expenses

"1 Contributions to Candidates/Political Committess

1 Coordinated Party Expenditures

4, Payee Information

[J Add [J Remove

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

b. Coordinated Committee Name Td. Comments

U Jd Hooded

Cj_o,«,g,n C 283

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

1 State [T Municipality: [e. Election Cycle Sum to Date
$

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

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

I | ck

Lol

12.0.0Y |$ 16.00

J $
4. Payee Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5&6/ (- c. Level Registered (Specify)
/ 3 / ﬂgdzé, J]L [ 3 Federa ‘ 1 County:
] state [1 Municipaiity: |e. Election Cycle Sum to Date
¢ 2%31/ 5

. Account Code Jg. Form of Payment ’h. Purpose

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

/’(f,/c

J’%‘ Bront.. fem15eq s 1557/9
b

4. Payee Informaticn

[1 Add [T Remove

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

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
[ Federal 1 County:
D State D Municipality: |e. Election Cycle Sum to Date

|'s

if. Account Code |g. Form of Payment b Purpose

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

$

J $

5. Total only this Page

234003

6. Total of ALL CRO-1310 Pages

$ \Yoi0 .45

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

CRO-1310 NC State Board of Elections

—



Ly

Senic

D Referendum E Party

- . : Amendment
Refunds/Reimbursements From the Committee Pg / of / Hyes o
1. Commiffee Full Name _{and FungAf applicable) 4 Y. 2. ID Number
3. Payee Information Remove
_Ja- Full Name, Mailing Address & Phone d. Type 0f Committee g. Comments
(include gity, state, & zip) I candidate [ PAC

Lebicneo check

e. Level Registered (Specify)

h. Original Receipt Date

D Referendum D Party

- g Federal D County:
Q 7 / 7 772WL€£ D State E Municipality: .
i. Original Receipt Amt
. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpody i. Election Cycle Sum to Date
{
_ L - [ b
_QI//K.@\. M W
. Account Code L. Form of Payment 'm. In-Kind Description n. Date (mm/dd/yyyy) {o. Amount
/ ke Q.04 1% 10500
-P3: Payee Information Add EJ Remove
ﬁa. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate PAC

e. Level Registered (Specify)

h. Original Receipt Date

D Federal D County:
[ State 1 Municipality: |
i. Original Receipt Amt
$
. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose lj. Election Cycle Sum to Date

$

k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
| 5

|3. Payee Information [ Add 3 Remove

fa. Full Name, Mailing Address & Phone d. Type of Committee 2. Comments

(include city, state, & zip)

[T Candidate £ PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

(This line must be on line 16 of Detailed Summary Page CRO-11 00)

D Federal a0 County:
D State D Municipality:
i. Original Receipt Amt
$
. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Cycle Sum to Date
$
. Account Code 1. Form of Payment 'm. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
b
4. Total only this Page s 10500
5. Total of ALL CRO-1320 Pages $

CRO-1320

NC State Board of Elections

May 2003



