Amendment

Oy OO

Disclosure Report Cover
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 amenc the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.

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

1. Committee Information
2. ¥ull Name ¢. ID Number
74
gﬁr’/ Maase Bucller *[;r _Slm'rt”
d. Date Filed

b. Mailing Address (include City, State and Zip Code)
Po Bop GYals
Fayettevlle NC 28306

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

/-0 (o : :

(check only one type of ¥eport from one category)

[0-27-0(»

e. Phone Number

147 0- xagg_

5. Treasurer Full Name

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

7- /-0

2. Report Year

R000

8. Type of Eeport

[ ] NC Public Campaign Financing Fund

[] Other:

[ Special

6. Type of Committee  (Check one)

mndidate Campaign l___] Party Municipal State/County LRex’erendum

[ roint Fupdraiser [ rac I Organizational {1 Organizational {] Organizational

[] Referendum {1 Thirty-five day Quarterly I Prereferendum

7. Type of Fund (if applicable, check one) '1:] Pre-primary E First Plus D Final

[ ] Soft Money Account ] Pre-election || Second [] Supplemental Final

] "Booster Fund" 1 Pre-runoff [ Thirc Plus [J Annual

[ Building Fund Semi-annual |} Fourth 7 Special

[} NC Political Party Financing Fund || Mid Year Semi-annual

[ | Presidential Election Year Candidates Fund i1 Year End | Mid Year 9. Special Report Name
{1 Final [ Year End

10. Account Information

10. Account Information

a. Financial Institution Full Nanie

a. Financial Institution Full Name

b. Purpose ¢. Code b. Purpose  j&Code
. d. Period Begin Balance d. Period Begin Balance
(‘Jo ec/cl nj :
32 1385 :
CERTIFICATION

I certify that the Committee 1s in compliance with all provisions of Article 22A, 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.

Date Receive

Date Postma.i;gd:

lovee:

N Employee:

Date Scanned:

bloyee:

f,
- /0-27-0C
Pri h o ignatre of Appointed Treasurer Date
FOR OFFICE Uj Y
OCT Delivery Method

™1 \Jaranl AL

-
L INOITGE: ivadii

[] Registered Mail
[] Hand Delivered
[ Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




{Amendment }

Detailed Summary Ives [ON
1. Committee Full Name (and Fund if applicable) ,‘2 Type of Repgg, {2. ID Nuwmber
| M&&L 3 o@g@bﬁ (
Total this | Total this

Start of Election Cycle:  January 1,

QOO-}

L Reporting Period

Election Cycle

4) Cash on Hand at Start

RECEIPTS

(CRO-1205) ~|'$

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

5) Aggregated Contributions from Individuals 35’20 0.00
6) Contributions from Individuals (CRO-1210) \$ g al
7) Contributions from Political Party Committees (CRO-1220) | § L/, 30 o4 $ 55’.&&‘
' 8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1419) | $ 3
10) Refunds/Re}mbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources (CRO-1250) £ b %M . : - -
11a) Interest on Bank Accounts (CRO-1250) | $§ \ ? o) (0 ; $ ] -‘7‘:7 ; 36 »
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250) l $ 3 l DO.OO
12) "Goods and Services" Clontr butions (CRO-1260) IL\S l q OO -OQ kAN “ﬂ (aqﬂ 00
13) TOTAL RECEIPTS T

EXPENDITURES

'\ (4dd Tines 4 and 13 together, then subtract line 18)

14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310) | § ’ 31 (T{ . L{ ? $ 5/ q [!ﬂL 177
14b) ‘Contributions to Candidates/Political Committees (CRO-1310)| § $ ?S-D 0O 410
14c) Coordinated Party Expenditures (CRO-131} | § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimburseménts From the Committee {CRO-1320)‘ $ $ / 0S-00

17) In-Kind Contributions (CRO-1510) | & $ L/ ? 3(0 2

e V1394 % [ spern

19) Cash on Hand at End s $ 3‘0 492 i1

ADDITIONAL INFORMATION

20) Non-Momnetary Gifts Given to Other Committees

(C_Ro-za’so)l N

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

(CRO-1430) ] $ \

22) Debts and Obligations owed By the Commitiee

N

(CRO-1610) { $

23) Debts and Obligations owed To the Committee

(CRO-1620) f g

24) Account Transfers Within the Committee

(CRO-1720)| §

25) Administrative Support

(CRO-1710)

26) Forgiven Loans

27) 48-Hour Noiice Reporis Su

|
(CRO-1440) f $
(

a
March 2003

CRO-1100

NC State Board of Elections

5‘: o

ok



’ L B o —&m"ndment
Contributions from Individuals re | L No

1. Committes Full Name (and Fund if applicable) |2. ID Number

!

3. Contributor Information 1 Add [0 Remove
2. Full Name, Mailing Address & Phone 1}; Job Title/Profession {d. Comments
(include city, state, & zip) 1
Donvrgn M<Lqur,n Effa‘. gozls |
c. Emplover's Name/Specific Field
P. o Box 97 s 2
w a CLL /(/C Qg 3 7 § [e. Election Cycle Sum to Date
%
.09
f. Prior |g Account Code [h.¥orm of Payment Tl In-Kind Description }j- Date (mm/dd/yyyy) |k Amount

- [ | ¢k [ ?-18-06_ |*A52.00 °

DI | | <k J 9-15.00 |®1600-00

o | | | ;

3. Contributor Information [d Add [] Remove )
4. Full Name, Mailing Address & Phone I b. Job Title/Profession Id. Comments
(include city, state, & zip)
H-r a ' Qe
Keu‘ row 400 c¢. Employer's Name/Specific Field

28 Kins RJ 7
‘f 3 ﬁc W e. Election Cycle Sum to Date

| ' 200.00

{. Prior |g.Account Code Th. Form of Payment In-Kind Description J j. Date (mm/dd/yyyy) |k. Amount

o 1 | ck DYool |*A00.40

L |
L3 ] 1 $
] |

I | s
3. Contributor Information [1 Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession H Comments

(include city, state, & zip) f
. L er
?‘ /Q/#‘ [’///‘-50‘0 <. Elé)ployer’s Name/Specific Field J

owl
‘/O / r/ S ‘/ Sb/ e. Election Cycle Sum to Date

i, 11E N |
Favy e 253 | % [Yo. °°

f. Prior ig Account Code Th Form of Payment

1. In-Kind Description li. Date (mm/dd/yyyy) |k Amount

57 ]Ta/o {, | 9/20)06 ,5 14000
o | T J | E

4. Total only this Page \|s /59 0.06
5. Total of ALL CRO-1210 Pages | s

(This line muest be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Stare Board of Elections March 2003

FAG LS R o




, L . o %Amendment
Contributions from Individuals Py P S 1 Yes 1 ~o
1. Committee Full Name (and Funa if applicable) |2. ID Number

|

3. Contributor Information

sird s anall

1 Add  [J Remove

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

E: Job Title/Profession

ld. Comments

&nnq Dav.s
HR3G=R /IS
Linsfon NC Q8504

c. Employer's Name/Specific Field J

law Enf
l&/fnd ars

j

Le. Election Cycle Sum to Date

Ls 4570.00

f. Prior f g Account Code Lh. Form of Payment

ﬁ. In-Kind Description

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

ck.

' 1350 .00

-

o) q |
|

$

|

[ ( Uiz f16 }
| IR ’I

| |

$

3. Contributor Information

[1 Add [ Remove

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

~ ]b. Job Title/Profession

fd (Z;omments

Oﬂnf? nor
(30 /%fson&‘
Fay nc. 253

_QIAGQC—___]

:Z?a‘/ﬂar' T.re

|

c. Employer’'s Name/Specific Field }

[e. Election Cycle Sum to Date

|5 20000

f. Prior }g. Account Code E Form of Payment [i. In-Kind Description Tj Date (mmw/dd/yyyy) Tk. Amount
- | | | $
1 ck 9wl | ® 185000
43 $
O J J s

'§3. Contributor Information

[ Add [] Remove

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

[b. Job Title/Profession

Fl. Comments

Fred melc.a nay
Foy nc 28305

e fseed

|

<. Employer's Name/Specific Field

e. Election Cycle Sum to Date
s

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description [i- Date (mm/dd/yyyy) |k Amount
Oy <k | 9/20 /06 |* |5D-00
o | | E
o | | ] | L

4. Total only this Page N\ j S Issan.00

5. Total of ALLLL CRO-1210 Pages

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

H
i
i
H

H

CRO-1210

NC State Board of Elections

March 2003



S . o &mondment
Contributions from Individuals Pg ,3 Tves  [CINo
1. Committee Full Name (and Fund if applicable) |2. ID Number

|

3. Contri

uvn‘or Thfnrmaﬁqn

] Add [J Remove

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

b. Job Title/Profession

|d. Comments

Tony kandl
014 Litho O/

E&lj ne A§30Y

gure

(c. Efiployers 12"ame/Sp§iﬁc Field

Le. Election Cycle Sum to Date

s 19p.60

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

o] | b Yosfoe 514000

(;/j e i?_d"a(ﬂ /'6’00
o | | | ;
B

0 | | K
3. Contributor Information [J Add [] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession E Comments

(include city, state, & zip)

James Conrad
205 Warcham CF+

Fa~y Nc A3l

elicod

c. Employer's NaYfe/Specific Field

e. Election Cycle Sum to Date

$

{. Prior lg,Account Code |h. Form of Payment 71‘.

In-Kind Description

ﬁ. Date (mm/dd/yyyy) ]k. Amount

o ! ck ’ f/o lo-0C |*00.00
=1 [ { s
o ’ i 5

3. Contributor Information

|

Add [ Remove

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

b. Job Title/Profession

Ld. Comments

Chartes Wallece
3717 Floyo Pr

Hope m s AF3YY

?:E)mploye" s Nam e/geciﬁc Field

Cumb- Ty

l

Sler £F

e. Election Cycle Sum to Date

5 {p00.00

1. Prior ¥g.Accmmt Code Th. Form of Payment

i. In-Kind Description

Tj. Date (mm/dd/yyyy)

k. Amount

-

o e
i

| /a,[,/o,/a(g /[s 0.0

|
o | (

|s

4. Total only this Page

\

5. Total of ALL CRO-1210 Pages

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

\[s 5Y0.00

H
i
I
i

(OP AR e S NE 4

NC State Board of Elections

March 2003



\ L. . o ;f;Amendment'
Contributions from Individuals Pg of dves  [INo
1. Committee Full Name (and Fund if applicable) 2. ID Number

|
|

3. Contributor Information

2 lll

M Adda [J Remove

2. Foll Name, Mailing Address & Phone

[b. Job Title/Profession

{d. Comments

(include city, state, & zip)

"Kobert Kidd

-

}Z Employer's Name/Specific Field

Y620 Hrden waods lr
Foy nc 28300

i

L

/l-/ C. If‘ Election Cycle Sum to Date

Sk |3

f. Prior fg. Account Code Th. Form of Payment

fi. In-Kind Description

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

m—,/o'od * 200.08°

o | ck
[1

|
|
|

= J { s
=N | L$

3. Contributor Information [J Add [ Remove )

2. Full Name, Mailing Address & Phone Ib. Job Title/Profession F Comments

(incjude city, state, & zip)

Charles Briggs

[S'z:é&cca(_

e E

mployer's Name/Specific Field

307 Aruajel <
e ne 2831

e. Election Cycle Sum to Date

$

1
1
l
|

{. Prior ’g, Account Code E Form of Payment [i. In-Kind Description

[i- Date (mm/dd/yyyy) [k Amount

- I / J ck. L IIO~/D.0 3 .
o | | | | $
- | | | E

[T Add

3. Contributor Information

[] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

[d. Commexnts

(include city, state, & zip)

]

c. Employer's Name/Specific Field

Le Election Cycle Sum to Date

E

f. Prior ,{g.Account Code {h. Form of Payment [i. In-Kind Description

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

- I | | E

ol | | | K

O | | ] | HE
4. Total only this Page \ | S 957)-0 O

5. Total of ALL CRO-1210 Pages

(This line nuest be on Lne 6 of Detailed Sunmmary Page CRO-1100)

S ‘—//30.00

CRO-121)

NC State Board of Elections

March 2003



:VA;I;EndHVIEnt

« 1 O Ow

Other Receipt Sources rg _\

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Receipt Source (Please use separate CRO-1250 forms for each tvpe of Receipt Source.)

ij Interest UCormibuﬁons from Not-for-Profit Organizations D Cutside Sources of Income
4, Contributor Information [J Add [] Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

U:L (v ;" ‘ ’7 3 E Outside Source Explanation ; n"q eb'}

ﬁb(j QS{' é; ‘ 73 } e. Election Cycle Sum to Date

Sepl-embe«r 2.l f s

f. Account Code jg. Form of Payment h. In-Kind Description _B Date (mm/dd/vyyy) |j. Amount
3
.0
¥
4. Contributor Information L[] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment h. In-Kind Description Ti. Date (mm/dd/yyyy) |j. Amount
$

5

4. Contributor Information [1 Add [ Remove
2. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # Td. Comments

(include city, state, & zip)

c. Qutside Source Explanation

e. Election Cycle Sum to Date

b
f. Account Code |g. Form of Payment h. In-Xind Description i Date (mm/dd/yyyy)—ﬁ. Amount
b
| $
5. Total only this Page s . x. .0
6. Total of ALLL CRO-1250 Pages
(Tkis line goes in line 11a of Detziled Summary Page CRO-1190 if Interest) g

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ;
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections

March 2003




) . ) ) ‘Amendment :
Goods and Services (including Fundraisers) e | o | Ovs DOw

2.ID Number

1. Committee Full Name {and Fund if applicable)

gi:_qu “! L_Q_Q_}Q/“ k&"“"afu

3. Event Information
a. Full Name, Maiiing Address & Phone

(include city, state, & zip) i FROM: ML
‘Kiﬂjs Corant Golf | qs_ fo, -O

dd !_j Remove

A
E Atlendance (approx. count) lf

d. Date(s) Held (mm/dd/yyyy)

<. Description R

Iy A
Qq mw S l'— LDO lF‘Tnu'm * e. Total Event Amount

[:Meue,d..llt NC | * §020.00

4. Iterns (goods and/or services) Sold

a. Cnt  |b. Payment Breakdown c. Item d. Acct e. Date {. Amount per Item ¢. Total Amount
Check | Cash Other Description Code N (mm/dd/yyyy)
50.00
19 Nofots | 00.
S y folo | s Perplamer | s 1900-00
100, Sponser
N 5
5 $
5 $
$ $
$ $
5 b
5 $
J s $
1 i

(This should 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-1100)

DN TALN
L/_RU"LAUV

5. Total only this Page : g ; <
* 19000




Amendment

Q Yes D "‘{0

Disbursements Pg of
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.)

Coordinated Party Expenditures

Operating Expenses E Contributions to Candidates/Politicai Committess

4. Payee Information [ Add [ Remove

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

I l Federal D County:

"Brse me.l[an

"

13) Dl st

[] State E'LMunicipalﬂyz

e. Election Cycle Sum to Date

oy ne

$

f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
. 5 ]
L LK d Onml-mn 1-3 50-00
$

4. Payee Information [1 Add [ Remove

b. Coordinated Committee Name

d. Comments

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

Alpha (oolF Tourn.

c. Leve]l Registered (Specify)

tl Federal i i County: O

L.0B8ox IS~

£] State D Municipality:

e. Election Cycle Sum to Date

5

iy nC 23300

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

i. Date (mm/dd/vyyy)

J. Amount

\ d‘L- dbn«.‘l‘f‘&ﬁ 7 -S

S (00 -00

$

4. Payee Information [0 Add O Remove

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

NRAcCP

uEﬁ:deral ____I I County:

Po Bax 363 WS

EE State E Municipality:

2]
55
@
o
&
£
)
=)

Fosm nC Ag302

]h. Purpose

Ap M=

¢. Form of Payment

cle

f. Account Code

|

¥-29.

i. Date (mm/dd/yyyy)

* 1S5S 00

U

s

(This line goes in line 14a of J ;
) (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) !

5. Total only this Page 8 | ¥s .00
6. Total of ALL CRO-1310 Pages
T4a of Detatied Suminary Page CRO-1100 iy Operating Expenses) g

March 2003

CRO-1310 NC State Board or Elections



‘Amendment

Q_ of ____D Ves D(No

Disbursements Pg

1. Committee Full Name (and Furd if applicable)

2. 1D Number

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

h:»‘ Coordinated Committee Name Td. Comments

3. Type of Disbursement
[] Operating Expenses

4. Payee Information

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

m+ . ZAU\ d“‘l, rd) c. Level Registered (Specify)

. COrerO + Qc} [T Federal [T Couary:
tﬁtgm N l S N C QS 3Y 8 [ state [[1 Municipatity: [e. Election Cycle Sum to Date
$

]1’. Date (mm/dd/yyyy) |j. Amouxnt

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

[ cle Otnetron | 3/31 *50.00

| | S
4. Payee Information [1 Add [ Remove

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

(include city, state, & zip)

u S PO-S%‘ ¢. Level Registered (Specify)

i {Q wigan S i . g Federal S Com?ty"; .
— ; Xv 3 02) ) State Municipality: je. Election Cycle Sum to Date
( UM nc ;

f. Account Code J g. Form of Payment h. Purpose TI Date (mm/dd/yyyy) Ij. Amount

L | ek Shames U 578 6o
4. Payee Information [1 Add [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A SSOC" F:br EJ ‘h n QOp/e c. Level Registered (Specify)

‘) ‘ N E:Ffederal D County:
a\ 1) Dewn ‘na Qa [] State 73 Municipality: |e. Election Cycle Sum to Date

E-OJ'I NC QY32 ] |3

f. Account Code |g. Form of Payment Ih. Purpose " i. Date (mm/dd/yyyy) E Amount

| < %L; anath on 912 h L/O‘OQ

l $
s e 8.00

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detatled Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 145 of Detmiled Summary Page CRO-1100 if Conirib 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




Amendment

_3_ of ____iDYes__ O ™

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

o
a

Disbursements

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
"] Operating Expenses D Contributions to Candidates/Political Committess T[T Coordimated Party Expenditures
4. Payee Information [1 Add [ Remove

b. Coordinated Committee Name hi Comments

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

C ‘I'L, 0 .ﬂ @e #{el/ c. Level Registered (Specify)
[j Federal [T county:

mo n S+ [ state ] Municipality: [e. Election Cycle Sum to Date

P ne A%3¢1 s

Af. Account bode g Form of Payment Ih. Purpose F Date (mm/dd/yyyy) |j. Amocunt

' l 3‘1_&& ](‘?-/5 s Y0570

1 $
[J Add [1 Remove

4. Payee Information
2. Full Name, Mailing Address & Phone ‘!b. Coordinated Committee Name ’d. Comments
T
|

{include city, state, & zip)

C_q QQ( K' b\)qn “5 PtLevel Registered (Specify)
u 7 —7 a Sl- j Lo l‘q n w’ E]] §:§:ﬁl E I?/Imu:Zpahty gElecﬁon Cycle Sum to Date
FZ:wt ne ag3iy [ 5

f. Account Code |g. Form of Payment h. Purpose E Date (mm/dd/yyyy) ]j. Amount

\ ck donaton Q1896 i( ' d§".0q

] Add [ Remove

4. Payee Information
a. Fuli Name, Mailing Address & Phone b. Coordinated Commitiee Name {d. Comments
(inchude city, state, & zip)

gq SB W C €n +m I . Level Registered (Specify)

3. Type of Disbursement

d 1 Federal 1 county:

Md D State D Municipality: |e. Election Cycle Sum to Date
!:A—»' N $ '

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {i. Amount

| | cle DG{\CL vA (o /2 s [50.06
I s

S. Total only this Page |
6. Total of ALL CRO-1310 Pages (
!

i

|

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

(This line goes in line 14 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) i

. NC State Board of Elections March 2003

CRO-1310




gAmendment
Disbursements Pg of __ Cves [N
1. Committee Full Name (and Fund if applicable) 2. ID Number

|

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

3. Type of Disburseraent
Operating Expenses

! I Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

Aat

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

H Comments

er. e Bre
]4cJCJ' ,@g Cé/fa/
. ZZZL O?XBO@

c. Level Registered (Specify)

17 Federal

]j State

D County:

D Municipality:

e. Election Cycle Sum to Date

J

s

- Account Cdde g “Form of Payment h Purpoese

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

Tudein el

o2 1% (b-7)

l ;CJC

4. Payee Information

[1 Add [ Remove

hi. Comments

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

b. Coordinated Committee Name

Tnt. Feoo0 Servié

c. Level Registered (Specify)

[T Federal [J couty-
;g C t A/\{J\p (/.ee/ 6 l ‘/J ]_—_] State D M?xlzlnxilcipality: e. Election Cycle Sum to Date
Clacnce SC Q¢ 504 Ls
. Account Code  [g. Form of Payment h. Purpose Ti. Date (mm/dd/yyyy) ]j. Amount
|| ck Peals 0-1§ [$2324.)
L $
4. Payee Information [0 Add [ Remove
b. Coordinated Commitiee Name ECOmments

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

. Level Registered (Specify)

T Federal

Ei State

D County:
D Municipality:
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