Disclosure Report Cover

Amendment

B Yes

DNO

Please note that this cover sheet caunot be used to amend comrmittee information such as the cormmittes address, treasurer,

assistant treasurer, custodian of books mnformation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of commiitee changes.

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

1. Committee Information
2. Full Name S ‘ ¢. ID Number )
G\C)(\'ZJ\,\{L Ap C (7 ‘f*‘c\(,@d NCC \\ \} A\} RUVIEN
> |d. Date Filed

b. Mailing Address (include City, State and Zip Code}?

9;19\ Lo »O&ngr/k@ ‘

O\ 2e\oH

€. Phone Number

A\ -3~ WMUle

2. Report Year

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

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

5. Treasurer Full Name

0> | \o\ad\e S

\2\S\ 0D

SN

6. Type of Committee (Check one)

8. Type of Report

(check only one type of report from one category)

10. Account Information

Candidate Campaign [ ] Party Miunicipal State/County Referendum
% Joint Fundraiser [J rAC [ Organizational [ Orgenizational [ Organizational
[ Referendum , [ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) [1 Pre-primary 3 First Plus D Final
[} Soft Money Account [ Pre-election 4 Second 1 Supplementai Final
[ "Booster Fund” 7} Pre-munoff i3 Third Plus ] Annual
[} Building Fund . Semi-annual |} Fourth ] Special
[3 NC Political Party Financing Fund 0 MidYear Semi-apnuai
[} Presidential Election Year Candidates Fund P YearEnd D Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund 7 Final |l Year End
3 Other: 1 Special [ Final

[ Special
10. Account Information

a. Financial Institution Full Name

a. Finaneial Institution Full Name

Ty Cdrizemas

sy OOy s

b. Purpose c. Code

b. Purpose

c. Code

d. Period Begin Balance

C(;va \') Vs \LIB/\

S \Q\2S Al

d. Period Begin Balance

s\ <N G

CERTIFICATION

\e2

"Socu\\*?\ C’(’O(\Z o

Printed Name of Signej

EC

VE

1 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.

O\- 20 -0t

Date

FOR OFFICE USE ONLY

Date Received: nﬁ

U

Date Postmarked:

Tate Scanned:

Delivery Method

[ Normal Mail

[ Registered Mail
[ Hand Delivered

[1 Electronically Filed

CRO-1000

March 2003




Detailed Summary

1. Name of Committee or Fund

2. Type of Report

3. ID Number

\r

Cov f\g A\

1)\%%\:\6@“\ Al \/be‘ HA) L

Start of Election Cycle: January 1,

4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS

6) Contributfons from Individuals

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds -
10) Refunds & Reimbursements to Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)

(CRO-1250)

Total this Total this '| For Office
— Period Election Cycle| Use Only
SO A
S\MAS 4
cxo10fs A A [ 30300084
(CRO-1220)|$ o $ &
(cro-1230|S o~ |8 O
i (CRO-1410) |$ \WCO’DU $ WOO‘O O
(CRO-1240) 7

CRO-1100

NC State Board of Elections

11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ éﬂ
11c) Outside Sources of Income (CRO-1250) Vo2 s &

= ;252;6%5%11%’,1‘181& 11b, and 11c) Sb\w\l. S[\ 3 3?(40:45‘\

EXPENDITURES '

13) Disbursements (CRO-1310)
13a) Operating Expenditures (CRO-1310) |SING AR |S g\ogﬂ%
13b) Cpntributions to Candidates/Political Committees (CRO-1310) |$ /é/ S 5
13¢) Coordinated Party Expenditures (CRO-1310)[$ " )

14) Loan Repayments (CRO-1420) |$ ,6— $ &

15) Refunds from Committee (CRO-1320) $ ’61 S "

16) in-Kind Contributions (CRO-1510){$ 19/ $

e o 13, 1301415 v 16 SGVAY |8

18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) $ 0\‘} SEﬂ $ 0\“%3?
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

Additional Information I

1‘9) No'n;Monetary Gifts Given to Committees (CRO-1330) $

20) Outstanding Loans (including ones from other campaigns) (CRO-1430) [SOL - O O

21) ADébts and Obligétions owet‘iﬂl;"Y the Committee (CRO-1610) |$ o

4272) Debts and Obllgatlons owed TO the Commlttee (CRO-1620) |$ ’@”

23) i’arent Entity's Adnﬁnlstratxve Support (CRé-I 710) |$

February 2002



Amendaent ‘Mi
Contributions from Individuals pe A o o {Oys DO |
e emmittee Full Name (and Fund if applicable) 2, ID Number
Coongidir e O levpe VAN Mz
3. Contributor Information - 1 Add [ Remove

2. Kull Name, Mailing Address & Phone
{include city, state, & 2p)

b. Job Title/Profession

d. Connments

(onen Cxns cRX
LB\ ’&,\ck\a\b’% ‘
Q:C,\Vg)&eu;\\f) N 2350

¢. Employer's Nupe/Specific Fleld |

e. Election {ycle Sum to Date

50 00

Prior |g Account Code k. Form of Payment i, In-Kind Description i. Date (mm/Add/iyyyy) |k Amount -
£ s - - N
O v [ deede w\s\ed #5600
= | s
3 g
3. Contributor Information [} Add [ Remove _
a. Full Nante, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

E \\\\Vb (\\\ ~
\5’5(5/ Ceoi~ ﬂ(
Suuxt C o

onasoin= {\.«gwk

¢. Employer's Name/Specific Field

-

e. Election Cycle Sum to Date

\ ) .
Complkec N AC 2230 Doasuranet s L\ 0.0 O
- Prior |g Account Code |h. Form of Payment  i. Iu-Kind Description . Date (mm/dd/yyyy) |k Amount
BN el Wo\ed |00
- $
) $
3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(fnclude city, state, & zip)

NG A\
9\3% LB (\\]\L P\(\ ey, CX\J (Z)L ~ W“(L .

D\\\,‘Cs;; Ae p(f‘v

¢ Employer's Name/Specific Fieid

CAS Commmart XN

¢. Election Cycle Sum t6 Date

. L ade 3 5 . ey " A \ . ;
?U*\{gﬁif\).\\ﬂ) oG 223503 L Qg $ A0S0
f. Prior jg. Account Code 'h. Form of Paymenr  [i. In-Kind Description j. Date (mm/dd’yyyy; [k Amount
[ , .
\ LL{JJLL \\\O \XOB *\,00022
0 $
(| [ $
- . i S
4. Total only this Page SN OO - D
5. Total of ALL CRO-1210 Pages < L
(Tis Tine onust e line § of Detailed Summary Paye CRO-1100; 3 ° m}
CRO.I21D NC State Board of Elecuons

e

‘qL\‘ ‘Sé\ Diars



Amendment

Contributions from Individuals b _ L o Ove O
1. Committer Full Name (and Fund if applicable) |2, ID Number
Coonzeder. e Cda Cocne\ VA
3. Contributor Information - [0 Aadd [ Remove
a, Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

(include city, state, & zip)

Q‘ \._'Cb’c\e‘x?é?

AL\ S Nornon

¢. Employer's Name/Specific Field

SVey Avaia 2y
S0 1\’(‘;0 “
Somgrk eon\\e) AL 2305

Qear CanSrdp

S |e. Election Cycle Sum to Date

$ SO OO

g Account Code

If. Prior h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) ik Amount
o] | dede Wol oy |8 SHao
O $
O $
3. Contributor Information -D Add _[j Remove »
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) {
, AV Lgmempdas
P\A‘S&o\ N\ ¢. Employer's Name/Specific Field

N @ DA
TeaglkeoN\e, OC 23y,

A

¢. Election Cycle Sum to Date

s \N\B.2>

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
O\ | ek ‘ $\UR
w\s\ed [P \123%
0 $
O $
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

XA

AN

Nearko &C\f\véi{“

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Teagdk e\, AL 27300

s (92,5

. Prior {g Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) {K Amount
-~ \ Davecd wodo> |8 LSS
(- $
O $ N
4. Total only this Page S %&5{’5

5. Total of ALL CRO-1210 Pages

( T2y line st de an ine 5 of Derailed Surmmary Page CRO-{100)

S

CRO-1211

NC State Board of Elections

\&\Lu $bl Siarih 2002




. Amendment
Disbursements pr N o A f_[__‘_l Yes Q No
1. Comunities Fuil Name (and Fund if applicable) {2. ID Number

(7@(\703\@‘(__ (%)F C\XW\ C/(})(\( \ IVA“L\!\}’Z,

3. Type of Disbursement  (Please use separatg CRO-1310 forms for each tope of Disbursement |

Operating Expenses 1 Contributions to Candidates/Palitical Committess

T[] Coordizated Party Expenditures

4. Payee Information L1 Add L] Remove

. Full Name, Majling Address & Phone b. Coordinated Committes Name

1d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

.5 Doy

DON (f}\‘f@/\’\ CJK( C f‘v g Federal EDj County:
A L _ State Municipality: je. Election Cycle Sum to Date
::c@\)ger( <A\\e ) Q C 2234 _
- [ [3 LSA 56
If. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
Orede OuEYeo woaleds [P LGOS e
ﬁb\’:\ u ‘beg (_\ \ D) $ .
4. Payee Information ﬁ Add [1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & 2ip)

U S . RosNt e

¢. Level Registered (Specify)

3 N e a2 ] Federal [T couaty:
ECANNCR G \ ) &' [ state 3 Municipality: [e. Election Cycle Sum to Date
A - aA\VZ L g TN . —
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |{j. Amount
CN—eac Doyt w\sh e (3L S 6
X [
BN GRS b 3
4. Payee Information CJ Add 1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
'\\'\i AW, (\/\[~ N \ ¢. Level Registered (Specify)
: o N\ . - LT Federal T County:
W/S\;“ AV LAz “X\B ‘ [ state [[J Municipality: [e. Election Cycie Sum to Date
"~ el AD 5 : <

. Account Code  |g, Form of Payment [b. Purpose

i. Date (um/dd/yyyy)

j. Amount

5 359,59

(Mc\(— J DA ressing
R )

Wo \\vé >

$

5. Total only this Page

S\ Lo Ao

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 148 of Derailed Summary Page CRO-1100 if Corurib 10 Candidazes/Political Cammyj

{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) S\ Q> é\ i
CRO-Z2T NC State Board of Elections March 2003




Amendment

Disbursements 2 A o A [Oys K

1. Commitiee Full Name (and Fund if applicable) 2. D Number

6(0(\2‘\&‘61 \7%?/‘( C,/ \‘\ AL C()v’/\c, . \ ) \[ ﬁ'\i L‘\/U Z/

3. Type of Disbursement  (Please use sepurate CROZI310 forms for each tope of Disbursement)

Operating Expenses T_1 Contributicns ‘o Cazdidates/Political Committees 1] Coordizated Pary Expendiiures
4, Payee Information {1 Add [ Remove
a. Frll Name, Mailing Address & Phone b. Cocrdinated Committes Name  |d. Comments
{include city, state, & zip) [
i \Q Cé(& N Q C oy y ,,\rC\C . ¢. Levei Registered (Specify)
AR N (;“Cguwk &~ <. ] Federal T3 Couny:
CJ \ \ 2 [ stare [ mMunicipality: le. Election Cycle Sum to Date
"‘UWC’»Q;\P(\/C 2250\ T
o ) s O3 A0
If. Account Code . Form of Payment It. Purpose i. Date (mm/dd/yyyy) ,-,j‘ Amount
i \ * Y - ~ s A _\
Cl/\Qc\g, DlgN '\Aﬁ LA \\ \ O>\U S SZ) \ ﬂ\ C
\ D) v
£ LN BSD $
4. Payee Information [3 Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Coxnmittee Name d. Comments
(inciude city, state, & zip}
GY)'\ZcV\ £ “‘Sﬂ . C \\ “~ Carne ¢ \ ¢. Level Registered (Spetify)
C P ERE N E]] Federal {'E_}j County-
. ’ R ¢ 3 ipality: |e. Election Cycle Sui to Date
2D ot ‘Y"k Ui State Mugicipality: |e
(N N )\ ¢
) L . RSN Q7L L RS TOR
N KON\ A - RSN OO i
'.'Accpum Code |g Form of Payment h. Purpose i. Daie (mm/dd/yyyy) 1i. Amount
NI . L $ e~
C/X&ML@,L TNk T D Rrpruses Woes\os 0000
> AY
Sy
ENTLSOS 3
4. Payee Information [ Add [} Remove
- Full Name, Mailigg Address & Phone b. Coordinated Committes Name ats
{incinde city, Sfatg&ép) /
<. egistered (Specify)
Federal T County:
[ state [C7 Municipatity: e, Election Cycle Sum to Date
$
Il
. Account Code g, Form of Paymy/ fh. Purpose \ . i. Date (mm/dé/yyyy) . Ameount

\ s

A T~ s

S. Total only this Page l

6. Total of ALL CRQ-1310 Pages

4

i
(This ling goes in line 14a of Detailed Summary Page CRO-110¢ if Operating Expenses) ! g W

{This lin¢ goes in line 14k of Derailed Surmmary Page CRO-1169 if Conirid to Candidates/Politicud Cammy %

;

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

CRO-I2I NC State Board of Eiections March 2003




Disbursements

Page;‘ nf;>

1. Name of Committee or Fund

2. ID Number

(oonzde7 ST CAn Counc\

VAYUN 2

b. If Contribution to

c. If Coordinated Party

r. Ty_ge of Disbursement (Please use sepo¥ate CRG-1310 forrs Jor each type of Disbursements.)
L Operating Expenses .| Contributions to Candidates/Political Committees ! Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Pavment {(mm/dd/vvvy)
\ Y

| O 5 Vosiesie, Qoduse LA A\ S5y

z| o\ (orre~ “HreeX \ e g

| Sea Do\, O Lzt ;

j. Election Cycle Sum To Date

b. If Contribution to

c. If Coordinated Party

County Committee, specify: [Exp, list Cand/Comm: _|i. If Amendment, choose change type:
. TAdd . | Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment | (mm/dd/vvvy)
. S -
o éQe@é Q(‘» \ L \ A \O\U’\\() 33 B3>
2l 920\ TS “’Q - S s
-9
< CI \,el/U C28%\
S

i. If Amendment, choose change type:

j. Election Cycle Sum To Date

County Committee, specify: {Exp, list Cand/Comm:
[ TAdd | i Delete $ I
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Fo — 2. Date h. Amount
(include city, state, and zip) Number/Code~1 Payment (mm/dd/vyyy)
/
b
L
L2
F $
~
b. If Contribution to c. If Coordinated Party i 5
County Co specify: |Exp; list Cand/Comm: _[i. If Amendment, choose change type: j. Election Cycle Sum.To Date
LI Add [_! Delete 8
a. Full Name, Mailing Address & Phone d. Purpose e. Account of g. Date h. Amount
(include city, state, and zip) Num e | Payment | (mm/dd/yvyv) |
, s
i 1 H
:
< . $
b. If Contribution to le-IT Coordinated Party
County Committee,ﬁ Exp, list Cand/Comm;: _[i. If Amendment, choose change type: li. Election Cygle-SumrTo Date
: L_TAdd [ Delete &—
a. Full Name, Mailing Address & Phone d. Purpose e. Accoun T. Form of g. Date h. Amount
(include city, state, and zip) er/Code Payment (mm/dd/vyyy)
3
3
z r $
~ 3
b. If Contributionto ~  |c. If Coordinated Party
County Committee, specify: {Exp, list Cand/Comm: _ {i. If Amendment, choose change type: j. Election Cycle Sum To Date
|_iAdd [ Delete $
5. Total only this Page s 20139

6. Total of ALL CRO-1310 Related Pages
his line goes in line 16a of Detailed Summary Page CRO-1100 if Operating Expenses)
is line goes in line 16b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
his line goes in line 16c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

(only show on last page)

sZ\63 a8

CRO-1310

NC State Board of Elections

June 2002



Outstanding Loans

pe N ot \___|

Amendment

m Yes

No

1. Committze Full Name (and Fund if appilcable)

(2. ID Number

C’V’ N\ o7 ;:v C O&*\ Cosnei\

VAYHN 2

3. Lender Information

1 Add L1 Remove

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

b. Job Tide/Profession

d. Comments

Rder\ s

AT Cf’)()(\ZaA’j\fo
229 oSN X
%\j&c{ J'L\\f/ LD 2251

e. Start Date (mm/dd/vyyy)

. Employer's Name/Specific Field

\6\5\\0 >

Tolarst

t. End Date (mm/dd/yyyy) -

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 06O s 100 00
. Full Name of Lending Institution ] 1. Losn Number
PRl s
3. Lender Information ] Add [ Remove
b. Job Title/Profession d. Comments

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

/

_—

2. Start Date {mm/dd/yyyy)

<. Employeps-Name Specific Field

1. End Date (mm/dd/yyyy)

/

. Rate h. Security Pledged

i. Original Loan Amount

. Remaining Loan Balance

%

$

5

k. Fuil Name of Lendi}gzlﬁn’mﬁon

L. Loan Number

/

/

13 Fénder Information

"] Add__[] Remove

/

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

b. Job Title/Profession

. Comments

/

/

e. Start Date (mm/dd/yyyy)

<. Epployer's Name/Specific Field

3

~ [
|f. End Date (mm/dd/yvyy)
. Rate 'fh. Security Pledged - i. Original Loan Amount i. Remaining Lozp Baiance
5 3

. Full Name of Lendin stitution

1. Loan Number

!
|

-

1

4. Total only this Page

|

5N L

3. Total of ALL CRO-1430 Pages

(This fine must be on line 21 of Detailed Sumvnary Page CRU-.(. oy,

[ 00000

CRO-1450

2T Staze Board of Elecnons

At ANA




