Disclosure Report Cover

Amendment

D Yes D No

J— . . . . >
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

Ja. Full Name

HOPE MILLS NC 28348

c. ID Number
COMMITTEE TO ELECT EDDIE DEES HOPE MILLS MAYOR T6Y1UZ

b. Mailing Address (include City, State and Zip Code) d. Date Filed
3578 BARBARY BLUFF 08/02/2005

€. Phone Number

(910)425-3072

2. Report Year

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

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

5. Treasurer Full Name

2005 |08/02/2005

a|ie | z00¢

FLOYD EDWARD DEES

f6- Type of Committee  (Check one)

8. Type of Report

(check only one type of report from one category)

I Candidate Campaign D Party

Municipal

State/County

Referendum

D Joint Fundraiser G PAC
E Referendum

7. Type of Fund (if applicable, check one)
[ soft Money Account

D "Booster Fund"

3 Building Fund

n NC Political Party Financing Fund

n Pre-primary
I Pre-clection
D Pre-runoff
Semi-annual
D Mid Year

Organizational D Organizational
[ Thirty-fiveas Quarterly

| First Plus

n Second

| | Third Plus

0 Fourth
Semi-annual

D Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund E Final D Year End
:l Other: O special 2 Final
D Special

10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

BB&T

§b. Purpose ¢. Code b. Purpose ¢. Code
Checking -- for receipts ‘
and expenses Q
d. Period Begin Balance MQ(,\.«S-,—— d. Period Begin Balance
8 2] 3

CERTIFICATION

\
Date Scanned:

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

4 Nevad das

?llwl'wf

Date

Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




Amendment

Detailed Summary Cdyes O

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Co“m:\,\v.. < Qv &&\t’g&&& \'\N\Mﬁ#\cﬂ( “‘"lo\‘e \VL
tart of Electi . ) Total this Total this

S f on Cycle January 1, —-—S Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS
5) Aggregated (Afontrxbutmnsﬁfrom Ind1v1duz:15 o (CRO-1205)

é) éontnbutmns from Ind}v:du;;ls ‘ - (Cl;b:IZ—IO)
A‘7)M’C0ntr1but10ns fn()m Pohtlcal Party Commlttees . (CRO -1 720)
SSVC;nt;;bunons from >O‘ther Pohtlcal CO;@&&S o (CRO 1;30)

;3 Eo;anroceeds B S N (CRO 1410)
16;‘I.Q;fnnds/RelmbnrsementsﬂTe the cO};;i}{éé_ - VA?(,:RA(»)-;ZM)
1) Other Recelpt Sources  crosy
lla) Interest on Bank Accounts S -»;C:£;:;2—5~0;—

11b) Contnbutlons from Not for-Proﬁt Organlzatlons (CRO-1250)

11c) Out51de Sources of Income (CRO-1250)

12) "Goods and Services" Contnbutlons (CRO-1260)

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

EXPENDITURES

;1-) Disbursements “ wWJMM__—'_(—EI;O’-EI_O“)_ : B
143)/6perating Expenditures T (CRO-1310)} § $ ]

B 346) 7C0ntr1but10ns to Candldateg)Pohtlcal Commlttee‘sw(ucRO-Bw) $ \3‘ oS o $ 3wy 6o
14¢) Coordinated Party Expendltures (CRO-1310) $ 3

15) Loan Repayments o WM*(CRO 14200| $ $

ig) Refund;/—lielmbursements F;o;n-t;le Eonnnn;tewe - W?C—Iheo 1320)| § $

IT/; In-Klnd Contributions T W(CRO-1510) $ $

" it i 1,0 151507 s 3105 s 3er =

) et vt 13 gt thn s e 1) P304 s\ Bea ™

ADDITIONAL INFORMATION ' :

20) Non-Monetary GlftS‘ leen to Othe;—é‘;;rn;;tees o >;<‘TR5_133A0)“ $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-150 | S &o0

22) Debts and Obligations owed By tneuéommlttee (CRO-1610) | §

23) Debts and Obligations owed To the Committee o (CRO-1620) | $ 3

2"4;;;01"; ’I‘;anws;‘er;;V_l‘tﬂhm the Committee “;CRO-I 7200) § > <t

25) Administrative Support o3 5 '

h6) Forgiven Loans . (CRo-440)| § s

27) 48-Hour Notice Reports Sum |5 3

CRO-1100 NC State Board of Elections

March 2003




Aggregated Contributions from Individuals

Amendment

Page \ of ; D Yes

O N

1. Committee Full Name (and Fund if applicable)

2. ID Number

CommiWes 4o e TAL DS Voge ML Manoe

TOY (V2.

3. Contributor Information

a. Amend b. Account Code {c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
U Add -~
D Remove \ QASk Q‘B[mg $ \D’C' -
[T Add . -
O Remove |\ S elef2e0S |3 Voo =
[ add \ )
[ Remove \ M 8 \‘b\ms $ 100 =
Add
E Remove \ Casis Sl |weS |5 Se =
[T add ,
[ Remove \ C&Sk %\zc\wos $ \voo =
Drmee| N | Cosw elzi|ws |5 o™
[J add . o
D Remove \ WC/\(— % (7/4 ‘ wos $ \0’0 -
Add
[ rRemove \ M q I\L\ 0S| $ So =
Add \
E Remove \ Cﬂs »\ 4 ‘ ‘,L\ uwoS |3 'ZS pa
[ Add A s
D Remove
Add
D Remove 5
[T ada s
D Remove
[T Add s
D Remove
[ add s
D Remove
[T A 5
D Remove
[J add s
D Remove
[ Add s
D Remove
Add 5
D Remove
[T Add 5
D Remove
[T add s
D Remove
[ Adad s
D Remove
[ ada - 5
D Remove
[T Add 5
QRemove
4. Total only this Page s 1719 =
5. Total of ALL CRO-1205 Pages 1' $
(This line must be on line 5 of Detailed Summary Page CRO-1100) }
March 2003

CRO-1205

NC State Board of Elections




Contributions from Individuals

‘Amendment

_‘_. of __-_ Dxes [N

Pg

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commitles +o Theex CAlla Dees \—\?N\'\\LS MM

BUA AN PR

3. Contributor Information

[J Add

[J Remove

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

b. Job Title/Profession

d. Comments

FAWNY

% 3 A \DNAN CMEQQ W ¢. Employer’s Name/Specific Field
? o 66\" S \ \ Sc\-c A’ e. Election Cycle Sum to Date
Hoge vl N C 2534% ontlony 5 Seo®
.f. Prior |g. Account Code }{h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
&0
O \ Aade &3 \wos | Sop ™
v N

O $

O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Cedced

NE Wace I

S 40 Mdlae Sty

¢. Employer's Name/Specific Field

e. Election Cycie Sum to Date

Hoge My NG 2834% s Sop
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
. \ Ovach 2 |8lws |3 Sov ™
O o $
O $

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

Nh\\"\ N R ATAN

8 3 SusvhsdokE RS

Reddre d

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

qu/\eiéeq Ny NC— —2830b S 280 =
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount
0
- \ SN B8 [wsS |5 T ™
O $
O | $
4. Total only this Page s |,%0 =
S. Total of ALL CRO-1210 Pages 3
(This line must be on line 6 of Detailed Summary Page CRO-1100)
March 2003

CRO-1210

NC State Board of Elections




Amendment

Contributions from Individuals Ps & of = O ves O No
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cbmm:\\% S g/‘g % {\L&A mu,S \Aﬁ@)\ Wy N\OA/\M X bRW\O
3. Contributor Information [0 Add [ Remove §
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B\)S’\J\tss D\m\e/('

Tf QQ G(@VY‘ ¢. Employer’s Name/Specific Field
e. Election Cycle Sum to Date

222 Fraallin Sv. |
™M .
;04/\1-,%&24‘1\1\9\ NC L&&o\ “\N\M\L&*\‘(\) $ \“BG‘O ™~

[f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[
- \ Chadc q[\s Jwes |5 \ oo’
¥ t
O $
(. $
3. Contributor Information [J Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. 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 j- Date (mm/dd/yyyy) |k Amount
O $
O $
(| $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

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

O $

O $

O $
4. Total only this Page s \\ oo =
5. Total of ALL CRO-1210 Pages \ g e

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' —L 1 Lo

CRO-1210 NC State Board of Elections March 2003




Disbursements O ey N Oyes O
1. Committee Full Name (and Fund if applicable) [2. ID Number
) i g “ . . .
Copmiles <o Sheor AL Decs o a5 [ TLY\o=
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Dishursemedt.
E’Operating Expenses E Contributions to Candidates/Political Committees moordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
\ ) Tk < ) c. Level Registered (Specify)

SeorThh N \A" W S oA L T Federal [T county:

4\8“ %\h QA» ﬁé D State D Municipality: |e. Election Cycle Sum to Date

Wege M NC 54348 5 .

\do =
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
. - . o
\ Chr B d e NS e 2\ w0lze0S |5 Vo =
$

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

(include city, state, & zip)

&WW (-CU\& (A—h-eoﬁ"'j c. Level Registered (Specify)

(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

‘QD %s\i 3&:‘? Federal County:
@ < ‘ ‘\*) T 21 Soc‘, D State D Municipality: |e. Election Cycle Sugg Date
5 (1313 =
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
. : L i \ b3
\ e~ Cm.em?,\S‘:hs‘ ¥ Cands ‘ﬂ\lmg $ \‘3‘73 —
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
?CW\CMM O\OW c. Level Registered (Specify)
4 % V\S\"‘)‘.Qm\§ Stk Federal Cour'lt}-/: _ :
D State D Municipality: je. Election Cycle Sum to Date
FCLV\CAAQJT\‘\L‘\XC 28302 Lo
5Ad) e
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
* , Lo
\ Sl A uenss v A\e|wes |3 AT
9
$
5. Total only this Page EANI .5
6. Total of ALL CRO-1310 Pages l ‘
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses} I'g




Amendment

Disbursements Pe & of _7: Oyes ONe

s

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

Cormemtiee 4o Eleer S4d o Vs ¥m NNene TG\

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

E"Operating Expenses E Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) -

M \bE?CT c. Level Registered (Specify)

Z-Db o Sk‘kb ?—oﬂ- é D Federal D County:

) D State D Municipality: |e. Election Cycle Sum to Date
Coye Beuia NC 2834

$ 9 72
Jt. Account Code )g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount g
\ Chudie Lusloey £ Srp§ alw]wms |5 9y
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

D\) {\\a Aé § ‘G\s.g I C c. Level Registered (Specify)
D Federal D County:

i — \
356 2 61‘\‘( RV %A El State [ Municipality: |e. Election Cycle Sum to Date

Noge WALS NC 28348 ST T

ff. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
( Oveedc (anpagp~ S A\ es |5 134%™
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal t 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
$
$
5. Total only this Page I L

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) » $ 3)\ o S (o__O/
(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

|
6. Total of ALL CRO-1310 Pages | \
!




Loan Proceeds

Pg

of

An;;ndment

L O ves.

Ox

1. Committee Full Name (and Fund if applicable)

2. ID Number

Conmmdes <o Ouct TANS Baal W Mame

TbY\vZ

3. Lender Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Flowd Tluiond Bee

Reneed

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field
357% EAMES TR
\AQ@@ A NC 2524¢ f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
. . L2
% \ WomnsSe— s S6v -

l. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

o

. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

3

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

=

Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

s

Job Title/Profession

c. Employer’s Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

t$5m§

CRO-1410

NC State Board of Elections

March 2003




