Amendment

Disclosure Report Cover Oves o

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 ¢. ID Number

d ﬂ\{% YZ\‘SM LD, Lomm' &M/( YOy & &7

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

.301'7 )QWMA/Z/ PR . V- 2 -7

q‘A/L{ ﬂ o D"{SO\J e. Phone Number

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

=2 odb [\Q-32-—0Ql ['\2 -3\l

J6. Type of Committee (Check one) 8. Type of Report (check only ong fype of report from one category)
D Candidate Campaign D Party Municipal Stz@County \ Referendum
D Joint Fundraiser D PAC D Organizational D Br,g.an\lzﬁhlonal D Organizational
E] Referendum D Thirty-five day Quarterly L__] Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
] Soft Money Account [ Pre-election O Second [J Supplemental Final
[J "Booster Fund” [ Pre-runoff M| Third Plus [ Annual
D Building Fund Semi-annual D Fourth [ special
D NC Political Party Financing Fund E] Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Final E Year End
] Other: 3 Special Final
D Special

10. Account Information

10. Account Information
a. Financial Institution Full Name

‘fa. Financial Institution Full Name

b. Purpose c. Code (b. Purpose c. Code

d. Period Begin Balance d. Period Begin Balance

S/H:’)“)lo,")+ S

CERTIFICATION
I 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 copplete, true and correct.

6 Melvin ozt f Pl 1\~ g s

Signature of Appointed Treasurer Date

Delivery Method

] Normal Mail

[] Registered Mail

[J Hand Delivered

[] Electronically Filed

Date Scanney

I CRO-1000 ) NC State Board of Elections March 2003




Detailed Summary

O ves

Amendment o

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

64 M&Mﬁf&«.dﬁ(biﬂﬂsﬁvuﬂ‘ L{

G A

YoYoiLT

11) Other Recelpt Sources

lla) Interest on Bank Accounts
11b) Contrlbutlons from Not~for-Proﬁt Organlzatlons

11c) Outsrde Sources of Income

(CR 0-1250)

(CRO 1250)

Start of Election Cycle: Januaryl,~2<0 |, Re;)z:tg;tg:rm a Elel;(titr?rll tén;de

4) Cash on Hand at Start $ 1-37 k1 Vs ~——
RECEIPTS

S)v Aggregated Contributions from Individuals (CRO-1205) | § — § —

6) Contributions from Individuals (cro-121| $ & | 00.0G SV OO0RQ
i 7) C ontrrbutxons from Pohtrcal Party Commxttees 7(CR0-1220) $ _— $ \ 25090

8) Contrrbutlons from Other Pohtrcal Commlttees (CRO-1230) $

9) Loan Proceeds (CRO-1410) 2.1, \bvSwy
10) Refunds/Relmbursements To the Commlttee (CRO-1240) 3

(CRO-1250)

(CRO-1250)

12) "Goods and Services" Contrlbutrons

(CRO-1260)

13) TOTAL RECEIPTS

(Add lines 5,6, 7, 8, 9, 10, 1a, 11b, 11c, and 12)

(Add lines 4 and 13 together, then subtract line 18)

EXPENDITURES

) Disbursements ‘ * croisiv B T
14a) Operating Expenditures (CRO-1310)‘ $ &3 C, ?«gL@ $\ ‘E‘3 2L "'( s
14b) Contributions to Candidates/Political Committees (CRO-1319)| § $
14¢) Coordinated Party Expenditures (CRO-1310) § $

15) Loan Repayments (Cltd—1420) $ $

16) Refunds/Rexmbursements From the Commxttee (CRO 1320) S $

17) In Kmd Contrlbutlons ) o - (CRO-1510) | § $

18) TOTAL EXPENDITURES S 5

(Add lines 14a, 14b, 14c, 15, 16, and 17)
19) Cash on Hand at End /3 7 io Ry \$/ \ \\ LO% Y

ADDITIONAL INFORMATION

26) Forgiven Loans

25) Admmxstratxve Support

20) Non-Monetary Glfts leen to Other Commlttees
71) Outstandmg Loans (1ncl ones from other campalans)
22) Debts and Obhganons owed Bv the Commxttee

23) Debts and Obhgatlons owed To the Commxttee -
24) Account Transfers Wxthm the Commlttee

e

27) 48-Hour Notice Reports Sum

( CRO-133 0)

(CRO ]430)

(CRO-161 o
M(CRo 1620)
' (crO-I 720)
7|’CR0-1>710))

(CRO-1440)

$
$
$
$
b3
$ 5
3 3
3 $

CRO-1100

NC State Board of Elections

March 2003



Contributions from Individuals

Pg

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

¢ d

Yo G CBMW%

YoY 03¢y

3. Contributor Information

[0 Add

[ Remove

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

]

b. Job Title/Profession

d. Comments

O
n<c
23

CC TAY doypf

<. Employer's Name/Specific F ifld

[

TAx e

Ce

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
o| / Ck t[3 fob |sS0O.pv
O St $
O $

3. Contributor Information

Add O Remove

2. Full Name, Mailing Address & Phone

(ipelude city, state, & zip) L‘ 23 ék[“DO
H’CL/V\& RobBest~ Mﬂ
GAQMAQ/QM\

(oo
bl

Pl 7\C.

A0S

b. Job Title/Profession

d. Comments

Re b o

c. Employer's Name/Specific Field

(e

e. Election Cycle Sum to Date

$

3{

Prior |g. Account Code |h. Form of Payment | In-Kind Description i Date (mm/dd/yyyy) |k Amount
o Cle uplo |5 300 50
0 C s
Ol $

3. Contributor Information

O

Add [ Remove

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

SC7-¥3 (1

b. Job Title/Profession

d. Comments

e

"q 2202«1\-&14

c. Employer’s Name/Sinﬁc Field

Drepy,
33| M,QU/M DA_ |

A

¢,

~TA+; 3ed

A Law

e. Election Cycle Sum to Date

$

f Prior |g. Acclunt Code |h. Form of Payment |1 In-Kind Description )l Date (mm/dd/yyyy) [k Amount
O | Cle ”}%(o s/ Qo. ro
O ’ $
O $

4. Total only this Page EATL IR

5. Total of ALL. CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

S

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Aﬁzehdment S

e _D No

of

Pg

[2. I Number

1. Committee Full Yame (and Fund if applicable)

QLQ V% W L’C’ (vOMVW&_Squ\L{

NovVozT

3. Contributor Information

[ Add [ Remove

d. Comments

a. Full Name, Mailing Address & Phone
3 ) (1700

(include city, state, & zip)

B:. Job Title/Profession

| @(;UM&

AN
260X

¢. Employer's Name/Specific Field
Systel IANc
le. Election Cyele Sum to Date
O e HUAchy vy L

g. Acconnt Code Th. Form of Payment

(i. In-Kind Description

J} Date (mm/ddfyyyy) k. Amount

£, Prior
By Ce | e /og s | 00D ¢o
O | | | | E
O | | | s
3. Contributor Information [ Add  [] Remove
. Job Title/Profession {d. Camments

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

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Js

;. Date (mm/ddfyyyy) |k Amount

f. Prior |g. Account Code ih. Form of Payment rl In-Kind Description
I $
-
E] ( { $
o | ( E
[ Add Remove

3. Contributor Infermation

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

{b. Job Title/Profession Td. Comments
f f
|

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
f. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description [i. Date (mm/ddiyyyy) [k. Amount
a | | | K
o | | ] | E
O | I | | E
4. Total only this Page ¥\ oQo.949

5. Total of ALL CRO-1210 Pages

(This Iine must be on line 5 of Derailed Suminary Page CRO-1100)

f$ 2100 <0

Mareh 2003

CRO-1210 NC State

Eoard of Elections




Amendment

Disbursements Pe ___ of Oves o

1. Committee Full \’amﬂ(and Fund if applicable) 2. YD Number

cd Nl For Co QOMW yoNoz.7

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

3. Type of Disbursement
U Operating Expenses —U Contributions to Candidates/Political Comnmittees m»rdmated Party Expenditures
4. Payee Information [l Add [ Remove

b. Coordinated Committee Name d. Comments

Il

2. Full Name, Mailing Address & Phong ¢ o
(include city, state, & zip) (é x K - ; ? \{:\
N T~

%“' .(-—W3 IG\ J [y\ W m c. Le;:;fr:i;istered I(EILeCcf:n)ﬂy ]
\‘&3}1 R(« b ‘e SG ' D State [:] Municipelity: |e. Election Cycle Sum to Date
FAyTiteville N‘(‘ ?& ’ s

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/vvvw) - Amount

| ek n® [Qau— I APS ST

[ | K

4. Payee Information [l Add [ Remove

lb. Coordinated Committee Name —Fj Comuments

2. Full Name, Mailing Address & Phone \‘- %;L
; Loz

(include city, state, & zip)

G)
v c. Level Registered (Specify)
Dp R S\Q) % mderm i C-ountv T

?A,‘( M /\ C” 2/?3 O [ state 1 Municipality: {e. Election Cycle Sum to Date
Lo - 20 2N s

f. Account Code |g. Form of Payment h. Purpose i Date (pnm/ddfyyyy) |j. Amount
QD i 0)0 5300 6
s

4. Payee Information [1 Add ] Remove

b. Coordinated Committee Name —I:i Comments

2. Full Name, Mailing Address & Phone k} % oG P
N

(include city, state, & zip)

wﬁm L /< AQLLC c. Level Registered (Specify)
F O \!] ¥« R S— 65 D Federal E County: T

M 71 'Q ~ )%'3() J\ E State Q Municipality: le. Election Cycle Sum to Date
6 20> s
. Account Code Lt Form of Payment 5TI}:.‘}?‘url:mse : i. Date gmm/dd/yyyy) j. Amount
| led® 7 | QA o |5 4% oo
| I O
243, &3

5. Total only this Page

6. Total of ALL, CRO-1310 Pages ' /
EXS IR SNV Q\

{(This line goes in ling 14a of Detailed Summary Page CRO-1100 if Operating Expenses; i g
!

 (This line goes in line 140 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in ling 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

March 2003

CRO-1310 NC State Boaxd of Elections



Amendmeat

Disbursements Pg of __ [J¥es [ONo

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

e Mo, Fou @, Coppeasiipe.,

3. Type of Disbursement  (Please use separate CRO-I 31 0 forms for each tvpe of Disbursement.)

Operating Expenses U Conmibutions to Candidates/Poiitical Cornmittess [T] Coordinated Party Expenditures

4. Payee Information {1 Add [ Remove

2.
l (mclude city, state, & &p)\

Full Name, Mailing Address & Phone Lé %() 7 \l'l 8‘ b. Coordinated Committee Name d. Comments

L.a(.) l D L( KA A—UD . e. Level Registered (Specify)

’ 7 7 Federai D County:
D X qu— ] state I} Municipality: |e. Election Cycle Sum to Date
2307, s

{. Account Code {g. Form of Payment ) h. Purpose Ix Date (mm/dd/yyvy) h Ameunt |

(ektue Qo . - Mif2foe  SAT00

J 5
1 Add L[] Remove

4. Payee Information

b. Coordinated Committee Name d. Comments

2. Full Name, Mailing Address & Phone
32 31% Y

¢. Level Registered {Specify)

(include city, s the,‘& zip) N
S-f - l ‘ Federal l ] County:

C E] State [:l Municipality: {e. Election Cycle Sum to Date

¢ <
ﬁAﬂmL&, 7“:%'356 | A

f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
o 1 / ]
| kK% (o [Qu_ . (ofte s Y1¥Po
$
4. Payee Information [ Add L] Remove
'b. Coordinated Committee Name d. Comments

a, Full Name, Mailing Address & Phone 3 Q 3 3 /
A

(include city, state, & zip)

Ty Voo ld§ YAlosa , _
c. Level Registered (Specify)

3 L ( S T’a [ o ( C’ U'Federal D County:
) ict e, Election Cycle Sum to Date

S ¢ 'D ,L& 1 state [ Municipality:
el NS 25305 | :

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

[ ek 12 RN o—. u/a/s;, ¢ SO

| s

5. Total only this Page ) }v$ QA%%.9AQ

6. Total of ALL CRO-1310 Pages ‘ ;
{This line goes in line 14a of Detailed Summnary Page CRC-1100 if Operating Expenses) ‘
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-I1310 NC State Board of Elections

March 2003



1

. Amexndment
DleursementS Pg ____ of L:] Yes D No
2. 1D Number

1. Committes Full Name (and Fund if applicable)

(Please use separate CRO-1310 forms for each tvpe of Disbursement.}
U Operating Expenses U Conmibutions to Candidates/Political Commirttess D Coordinated Party Expenditures
4. Payee Information [T Add  [J Remove
b. Coordinated Committes Name d. Comments

2, Full Name, Mailing Address & Phone \k W Q) R 0 0
)

(include city, state, & zv

3. Type of Disbursement

Uﬁj “&" C D M 'y y \_? ¢. Level Registered (Specify)
g —U Federal m County:
"‘\1 O 8 si N\ ® w A N [:] State E] Municipality: [e. Election Cycle Sum fo Date

FAetteuilie N :C—».;a;@sm :

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

f. Account Code Tg Form of Payment h. Purpese
I "k ¢ |
CRK? I3 | Qa—. /zjzé/oé 95 oo
1 ‘; Rt ——
1 . $
L
4. Payee Information 1 Add [ Remove
a. ¥ull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ:. Level Registered (Specify)
D Federai D County:
D State D Municipality: {e. Election Cycle Sum to Date
b
f. Account Code Ig. Form of Payment h. Purpose i, Date (mm/dd/yyyy) }i. Amount
$
L S
4. Payee Information ] Add [ Remove
a. Full Name, Maziling Address & Phone B, Coordinated Cominittee Name d. Comments
(include city, state, & zip)
c. Level Registered (‘>pec1fv)
Federal County:
D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g, Form of Payment h. Purpose i. Date (mw/dd/yyyy) |j. Amount

| | ik
| . BE

5. Total only this Page [ SVAS . o
6. Total of ALL CRO-1310 Pages
(This line goes in line ]4a of. Detailed Summary Page CRO-1190 if Operating Expenses) ‘ 3
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrip to Candidates/Political Comm) f
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
March 2003

CRO-1310 NC State Board of Elections



