:Amendment

Disclosure Report Cover Oves BK%
N\

Please note that this cover shest cannot be used to amend committes Informaticn 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 committes changes.
Use the Addendwn form (CRO-1010) if more entries are needed.

1. Committee Information
a. Full Name ¢. ID Number

CAM™TNEE 7> E16CT GRUE ST Bl Srimn gpneys
b. Mailing Address (include City, State and Zip Code)
Kol CMMRNYE S7%% Pap <L
Farg gV ie jor 28303
2

d. Date Filed
[ i)27)2rey,
IE‘ Phone Number

"ﬁ;» M8 -5292,

J 5. Treasurer Full Name

|4. Period End Date (mov/dd/yyyy)

2. Report Year ‘3. Period Start Date (mm/dd/yyyy)
} 12)3y) 7 e 1[:.‘0{4»{1‘7 £. T sy

Zev 1/ | 205

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
E Candidate Campaign Party Municipal lState@ounW) Befereudum
Joint Fundraiser [ rac [-] Organizational [ Organizational [ Organizational
Referendum D Thirty-five day Quarterly E Pre-referendum
7. Type of Fund (if applicable, check one) [:I Pre-primary D First Plus ] Final
[:] Soft Money Account D Pre-clection D Second ] Supplemental Final
"Booster Fund" Pre-runoff 1 Third Plus ] Annual
Building Fund Semi-annual || Fourth - [ special
NC Political Party Financing Fund || Mid Year Semi-annual
2] Presidential Election Year Candidates Fund || Year End | BB Mid Year 9. Special Report Name
" NCPublic Campaign Financing Fund Final _E Year End
Other: 1 Special [ Final
D Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
NEW Loy 23aR)2,
. Purpose [c. Code b. Purpose E Code
I
P I
CNEZLY 0 4 d. Period Begin Balance d. Period Begin Balance
350 & 2 $
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 complete, true and correct.

GZdvm 5. WESY /g(./v,\ 6/ l»/,ﬁb; i)27)2ep i
Printed Name of Sigper. ___ / S}uamre/oﬁpoimed Treasurer Date

PN 1PN

0

[FOR OFFICE USE ONLY
Deliverv Method

Date Received: \ (AL \p 5 Nommal Mot
Date Postmarked: ,I;, § JAN 2 7 Registered Mail
' 4, ‘Hand Delivered

Electronically Filed

Date Scanned:

March 2003

CRO-1000



Amendment

Detailed Summary TIves O
1. Committee Full Name (and Fund if applicable) {2. Type of Report |3.ID Number
CrmmyNEE G, ELECT EOpe ST 2e05 GEpa- ExNo g
\ S . 2 iy Total this ) Total this
Start of Election Cycle: January 1, ) Reporting Period Election Cycle
4) Cash on Hand at Start § o2 3 472

(CRO-1205) {

RECEIPTS

r
(CRO-1210)

5) Aggregated Contnbutmns from Indlwduals

6) Contnbutlons from Indlwduals

7 Contnbutlons from Pohﬁcal Party Commlttees

8 C ontnbutlons from Other Political Comnuttees

{CRO-]-EZO) ’ $
s
(CRO-1410) 300 ] § 250

9) Loan Proceeds

$
3
3
(CRO-1230) | $
3
i

10) Refunds/Relmbursements To the Commxttee (CRO-1240)

11) Other Receipt Sources (CRO-1250) (58

11a) Interest on Bank Accounts (CRO-1250) | $

11b) Contributions from Not-for-Profit Organizations (CRO-1250) L $

11¢) Outside Sources of Income (CRO-1250) [ $

12) ""Goods and Services” Contributions (CRO-1260) [ $

13) TOTAL RECEIPTS
(Addlines 5, 6,7, 8, 9,10, 11a, 118, 11¢, and 12)

EXPENDITURES

(4dd lines 4 and 13 rogether, then sudtract line 18)

14) Disbursements e
| 14a) Operating Expenditures 3
14b) Contributions to Candidates/Political Committees (CRO-1319); § Coe ot $ 2Zo»7:
14¢) Coordinated Party Expenditures (CRO-1316} | § $
15) Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements Fro;n the Comx;ittee (CRO-1320)| $ S
17) In-Kind Contributions (CRO-1510)| $ $
) ttins i 18 15015, e 7 » S zeem ]S 22
19) Cash on Hand at End LT s Juo 9T

ADDITIONAL INFORMATION =

20)“1;?(;1—Monetary Gifts Given to Other Comxmttees (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 B (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720) r
25) Administrative Support - (CRO-1710) ‘ J S
26) Forgiven Loans o o (CRO-J440)[ S [ S
b7) 48 Hour Notice Reports Sum ' Is I's
NC State Board of Elections March 2003

CRO-1100



Amendment

Disbursements P of [ ves [ ™

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

COMMANTIES g, mr€eT GRES (0EST (

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

D Operating Expenses m Centributions to Candidates/Poiitical Committees UCOOIdina’EEd Party Expenditures
4. Payee Information T Add [ Remove
2. Full Name, Mailing Address & Phone . b. Coordinated Committee Name rd Comments

(include city, state, & zip)

l‘”[{ﬂ?’f Ci’ﬁ LyTvy COEN <) [

c. Level Registered (Specify) I

}Z’) » PLQ*[\/{Q Iy Federal UCounty: '
p" a7 TT p’)lﬁlfé , ™ < Zgz p‘l/] D State EMLmicipality:ﬁ. Election Cycle Sum to Date

175 Zoo™=

f. Account Code Ig Form of Payment Hl Purpose ‘i. Date (mm/dd/yyyy) |j. Amount

i { T O)7Ee) ¢ J COMYN L1y LS 14V I Ci/ZL—/ZbU‘j $ 24);)93
5
| I | J
4. Payee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name [d‘ Comments

(include city, state, & zip) ]

|

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

D State D Municipality: |e. Election Cycle Sum to Date
L ’ $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j- Amount
3

_ 3
4. Payee Information [J Add [ Remove
2. Full Name, Mailing Address & Phone ib. Coordinated Committee Name Td. Comments

(inctude city, state, & zip) r

c. Level Registered (Specify) ,

E Federal D County:

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

$

f. Account Code rg Form of Payment ﬁl Purpose Ll Date (mm/dd/yyyy) [j. Amount

| ] | ;

| L | :

5. Total only this Page 3
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g

(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) |
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) f
CRO-1310 NC State Board of Elections March 2003




L.oan Proceeds

'Ainﬂendment
of __ Dve OX

1. Committee Full Name (and Fund if applicable)

2.ID Number

CommTYIE o F1% (5 Lped,

|
oo |

3. Lender Information

{3 Add [ Remove

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

}b. Job Title/Profession ld. Comments

Cor ) REM EXTFTE | Loay T SELE

Grbécseed € WEST

Sple CWARESTSN PLALE

EMETENLE N
2%%1»3

‘1 e. Start Date (mm/dd/yyyy)
X 15 2 1 ield f -~

1c Employer's \Iazée/Spec‘ﬁc Fiel l ’-})Z—)/ .ZCJ;“'f)"
Hf‘j REA & ST/‘T € f. End Date (mm/dd/yyyy)

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

g. Rate Th Security Pledged Ii. Account Code j- Form of Payment 'k. Amount
N)a % ®)a ( : e {s ELLN
L. Fuil Name of Lending Iustitution [m. Loan Number
5E1LC J Ma
4. Endorsers/IVMlakers (The people who guarantee the loan.)
[b. Job Title/Profession lc. Employer's Name/Specific Field

|

k&. Amount

% $
¢. Employer’'s Name/Specific Field

d. Percentage

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

b. Job Title/Profession

e. Amount
% $

d. Percentage

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

b. Job Title/Profession c. Employer’s Name/Specific Field

E

ie. Amount

%| 3

‘ d. Percentage

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

Lb. Job Title/Profession c. Employer's Name/Specific Field

|

4
E. Amount
%} $

Id. Percentage

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100) |
March 2003

CRO-1410

NC State Board of Elections



Outstanding Loans

A:m‘end_m ént

Pg of ___ DlYe [ONo .

= —_—

1. Committee Full Name (and Fund if applicable)

|2. ID Number

CoMYN\TTEE > g &4 LofRE L 1VE ST

3. Lender Information

O Add

[ Remove

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

b. . Job Title/Profession

I d. Comments

CiRés, \w¥ST
Sl CHONVE ST Pradct

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field.

f. End Date (mm/dd/yyyy}

FAgIaVnYE |, VL 292973 Ve
g. Rate h. Security Pledged {1 Original Loan Amount j. Remaining Loan Balance
oV d i
% L$ LadSBL s (MB5D =
1. Loan Number

k. Full Name of Lending Institution

[[] Add

[] Remove

d. Comments

3. Lender Information
a. Full Name, Mailing Address & Phone

(imclude city, state, & zip)

b. Job Title/Profession

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

. End Date (mm/dd/yyyy)

i. Original Loan Amount

j- Remaining Loan Balance

g. Rate ih. Security Pledged

%

g

$

k. Full Name of Lending Institution

L. Loan Number

3. Lender Information

[0 Add [ Remove

d. Comments

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

b. Job Title/Profession

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

|

f. End Date (mm/dd/yyyy)

o. Rate H Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

3

$

3

1. Loan Number

k. Full Name of Lending Institution

4. Total only this Page

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

March 2003

CRO-1430

NC State Board of Elections



