Disclosure

Report Cover

A_m endment

Please note that this cover shest cannot be used to amend committes mformation such as the committes 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.

25203

1. Committee Information
2. Full Name k ID Number
¢l inelug, ol G Com rMMqam_m YoY oz
b. M:ulmg Address (include City, State and Zx}Qode) d. Date Filed
[
DA -2 W-Q\p

¢. Phone Number

NV -wQ 2 g

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

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

5. Treasurer Full Name

2. Report Year

-2 0-0\

Y- \S -0\

gcl /h-‘ecvfy

J.QQ\,

(check only one type of report from one category)

6. Type of Committee (Check one) 8. Type of Report
Candidate Campaign ] paty Vunicipal JState/County [Referendum
[ Joint Fundraiser D PAC L[] Organizationai [ Organizational [] Organizational
E Referendum D Thirty-five day Quarterly [:] Pre-referendum
7. Type of Fund (if applicable, check one) ] Pre-primary E First Plus [ Finat
Soft Money Account ] Pre-clection | R} Second [[] Suppiemental Final
"Booster Fund" Pre-runoff || Third Plus [ Annual
Building Fund Serni-annual | | Fourth [ Special
NC Political Party Financing Fund | B Mid Year Semi-annual
] Presidential Election Year Candidates Fund | | Year End Mid Year 9. Special Report Name
[l NCPublic Campaign Financing Fund Year End
[ oOtter: 2] Special 1 Final
“] Special
10. Account Information

10. Account Information
a. Financial Institution Full Name

2. Financial Institution Full Name

—K. Code

— Edroand Meloio

[FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Printed Name of Signer

. Purpese Te. Code b. Purpose
d. Period Begin Balance d. Period Begin Balance
YR RN 3
CERTIFICATION

1 certify that the Committee is 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 i§ complete, true and correct.

Y- Qly

Date

Delivery Method

[J Normal Mail

[J Registered Mail
] Hand Delivered
[1 Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




Detailed Summary

: Am_ex:dm ent

- Yes [

1. Commitfee Full Name (and Fund if applicable} o

}2. Type of Report

13. ID Number

QA J/\-LQa,u o GQMMP"}Q“% IYOYfié?

Start of Election Cycle: January 1,

Reporting Period ,

Flection Cycle

4) Cash on Hand at Start

B 1072166

RECEWIS

5) Aggregated Contnbutlons from Indlwduals

(CRO-1205)

6) Contnbutmns ﬁrom Indlwduals

7 Contnbutlons from I’ohncal Party Commlftees

8) Contrﬂ)unons from Other Pohmcal Comxmttees

9) Loan Proceeds

10) Refunds/Rexmbursements To the Comrmttee

(CRO-1210) |

(CRO-1220) $ $

(CRO—1230) S S

(CRO~]410) g $
$

(CRO-1240)

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts

(CRO-1250)

11b) Contributions from Not-for-Profit Organizations

(CRO-1250)

11¢) Outside Sources of Income

(CRO-1250)

12) ""Goods and Services" Coniributions

(CRO-1260)

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

EXPENDITURES

14) Disbursements (CRO-1310)
142a) Operating Expenditures _ (CRO-1310) $ ,\}
14b) Contributions to Candidates/Political Committees (CRO-1310)| § S
14¢) Coordinated Party Expenditures (CRO-1310) | & 3
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements F;o;n the Com;;ittee (CRO-13200 | § S
17) In-Kind Contributions (CRO-1510)| $ S
18) TOTAL EXPENDITURES g 5
(Add lines 14a, 14b, 14¢, 15, 16, and 17)
19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Coﬁlvx:l;ﬁées (CRO-1330)~
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
(CRO-1620)

23) Debts and Obligations owed To the Committee

(CRO-1720)

27) 48-Hour Notice Reports Sum

24) Account Transfers Within the Committee
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)

March 2003

CRO-1100

NC State Board of Elections



‘Amendment ’

Pg of __D Yes DNO

|2. ID Number

Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

€d M Q'QAZ’D C@WM&Q—Wi J\(Q\(Oz}_{

3. Contributor Information
a. Full Name, Mailing Address & Phone
(incluge city, state, & fip) A . ~

[J Add [ Remove
Lb. Job Title/Profession

E:L Comments

c. Emplioyer’s Name/Specific Field

e. Election Cycle Sum to Date

| s

f. Prior Ig Account Code (h. Form of Payment rIn Kind Description lj. Date (mm/dd/yyyy) |k. Amount
- 1 A J Q%/ “ﬂﬁe o ST 0.0
VS
| | :

0

0 | | | 1K

3. Contributor Information E] Add [ Remove
b. Job Title/Profession E Comments

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

c. Employer’s Name/Specific Field ]

|

e. Election Cycle Sum to Date

N

f. Prior [g. Account Code Th. Form of Payment i. In-Xind Description j. Date (mm/dd/yyyy) [k. Amount
O | s
3 L $
L $
| ! i
[J Add Remove

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

b. Job Title/Profession Ld. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

3
[j. Date (mm/dd/yyyy) (k. Amount
S

f. Prior |g. Account Code ﬁ Form of Payment J In-Kind Description

o | ( |
e
4. Total only this Page S$TVO. 00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Defailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections March 2003




Disbursements

kg

of

Amendment

T Yes [ N

1. Committee Fyll Name (and Fund if applicable)

2. ID Number

o Ml

dteov Gl

o =

YooY oZ“l

3. Type of Disbursement

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

Operating Expenses

—D Confributions to Candidates/Political Committees

_D Coordinated Party Expenditures

4. Payee Information

[1 Add [ Remove

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

NZM- 07 %o

b. Coordinated Comumittee Name

d. Comments

Kivng Sog .
P (e § 7. %VLJ
Jou ez,

N<. 2y 3or

c. Level Registered (Specify)

E Federal D County:
[ state [0 Municipality:

e. Election Cycle Sum to Date

$

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

i. Date (mm/dd/yyyy)

j. Amount

\ o\ |

DU,

D\ g -

o\’ $bpo.on

$

4. Payee Information

[0 Add L[] Remove

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

L3N, Yol g

b. Coordinated Committee Name

d. Comments

moq wood ’?‘(‘é"“LuA(
.o. Box Za7
Q—:Ac,(é‘[reomg ' Nc. . 2¥3 02

c. Level Registered (Specify)

D Federal E County:
D State [:] Municipality:

e. Election Cycle Sum to Date

$

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

i- Date (mm/dd/yyyy)

j. Amount

l [“\5@./.

S

NS -\ -Q\

s (0D, g

$

]33z ﬂm
Fh yelTeville <. :

(z d I‘—r ¢. Level Registered (Specify)
R- ' D Federal D County:

1 Municipality:

D State

| .
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ~ Le g?‘ L‘I ]\

e. Election Cycle Sum to Date

$

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

i. Date (mm/dd/yyyy)

j- Amount

.

\

O

NS - Q0- 9l

$(0D,Q0

$

5. Total only this Page

AN

3, oo -0o

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

CRO-1310

NC State Board of Elections

Mearch 2003




Disbursements

Amendment

Pg of D Yes D No

1. Committeg Full Name (and ¥und if applicable)

2. ID Number

73

Melicine Yo Co. (oM titstinsn,

M ONM Q02

{Please use separate CR0O-1310 forms for each tvpe of. Di:bursel:zent.)

3. Type of Disbursement

[T Operating Expenses

G Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4. Payee Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

(imclude city, state, & zip) \t NN-Cz2on

b. Coordinated Committee Name d. Comments

v Co ‘
p T Loty Tl

c. Level Registered (Specify)

0 ? ' [ 1 Federal 1 county:
"l' lA’LC »VLC ZQ 1 © l D State [j Municipality: [e. Election Cycle Sum to Date
5
f. Account Code—rg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) ° |j- Amount
&)—;. O . '\o-Bo-oy$S L3500

(include city, state, & zip)

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

¢. Leve] Registered (Specify)

UFederal D County:

(include city, state, & zip) (Q 7€ 7 ‘77_3

"@( Ay . w SO s [] state 1 Municipality: {e. Election Cycle Sum to Date
3
f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
\ e O . -abu-ol | ¥ $5D 2o
‘ $
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

C.Cc. W% £0p 20 o

RV
Po &ox | zg(c:z.?lox\

FAEteile , N,

¢. Level Registered (Specify)
D Federal [:] County:
[ state [ Municipality:

e. Election Cycle Sum to Date

3
f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j- Amount
< .
\ &, v&_&-f\_/ = — l&-ob $ l7LD @)
Q 5
5. Total only this Page “lsviy8-3o
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Deiailed Summary Page CRO-1100 if Operating Expenses) [
(This line goes in line 14b of Detatled 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)
March 2003

CRO-1310

NC State Board of Elections



Amendment

Disbursements : , - Pg of Oyes o

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

A Wilicy, Fop Co. SO gUMtrt o, YOYoz

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
D Operating Expenses —D Contributions io Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add L[] Remove

b. Coordinated Committee Name d. Comments

a. Full Namne, Mailing Address & Phone Y (
- TUE- (1Y

(include city, state, & zxp)
Ko bretdbt—
HA? c. Bevel Registered (Specify)

Federal || County:
3 O[ ‘M .($ D State D Municipality: {e. Election Cycle Sum to Date
40? »ééﬁu,% NC. oy 5
f. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) ~|j. Amount
\ Q&Q—a QDo . \-8B -o\ $5ZCQ.QD
$
4. Payee Information _ [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) \é ¥ ¥. 5~S~ \-I i
MonTey hdlhy R'-u?m : :
( “ ¢. Level Registered (Specify)
L' a4 ; U IQ D Federal El County:
87 ? D State D Municipality: [e. Election Cycle Sum to Date
R TR A< C. 1831t - 5 -
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j- Amount
\ e N o \o-ta- g’ ~/0Lo
s .
J .

[ Add [ Remove

b. Coordinated Committee Name d. Comments

4. Payee Information

2. Full Name, Mailing Address & Phone
(include city, state, & zip) \( Y"(’ GKOD

P TARTS NoL st Per g
p CD Mb(‘:i c. Level Registered (Specify)

&D ¥ R U Federal D County:

)/[ O Zq 30 l D State D Municipality: [e. Election Cycle Sum to Date

‘f}—q,at@d
3

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
, R L 12 -29. $ ¢ 0
\ . w ~ 2-29-¢ Jm
$

5. Total only this Page \N|$ L\ O.ag

6. Total of ALL CRO-1310 Pages i
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) A I's
(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) l
CRO-1310 NC State Board of Elections

March 2003




Amendment

Disbursements : Pg of Dy O

1. Committee Fyll Name (and Fund if applicable) f- ID Number

g{ e Oiisy. For . Commmmacii \\/o\(cz“[

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.}
D Operating Expenses ] Connibutions o Candidates/Political Committees HCoordinated Party Expenditures

4. Payee Information [1 Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) \6 \[' & Ct¥°

/q c. Level Régistered (Specify)
;/L Q_, 2%3o£ '] Federal I County:
D State D Municipality: {e. Election Cycle Sum to Date

$

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

\ [ e QAQ(W YS-2o-0| 320349

| ' C 5

4. Payee Information

a. Full Name, Mailing Address & Phone q 7 8 7\{3

(include city, state, & zip)

KM M Q—f ~ [ c. Level Registered (Specify)
D Federal D County:

R ,0. 4o
- (\' ( 2’ D State [:] Municipality: |e. Election Cycle Sum to Date

%&ZL,QQQ /LQ W}ﬂf‘ 5

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

\ ] e T N Y-\-gly 3/00‘@,0

| . s

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

O Add  [] Remove
F;. Coordinated Committee Name Td. Comments

[J Add [ Remove

b. Coordinated Commitiee Name

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

d. Comments

¢. Level Registered (Specify)

U Federal D County:

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

| K
f. Account Code [g. Form of Payment ii Purpose [i. Date (mm/dd/yyyy) |[j- Amount
| 5

| I3

5. Total only this Page NEEEITEEY

6. Total of ALL CRO-1310 Pages j
53,3700 ¢

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

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Cormur)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1
CRO-1370 NC Staie Board of Elections March 2003




