Amendmenr

[ Yes [ No

Disclosure Report Cover
Please note that this cover sheet cannot be used to amend committee mformation such as the committes address, treasurer,
assistant treasurer, custodian of books information, or account infoermation.

You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committes changes.

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

1. Committee Tnformation ~
2. Full Name ) !c. ID Number

T ALY E S GNETNY _ VAY4N2

gMz ¢ Address (mc ude City, State and Zx} Code)
O\-2LL- 0

A2 Lot ekdmed Cooet K
..~ \ . ‘ : \ e. Phone Number

15, Treasurer Full Name

]3. Period Start Date (mm/dd/yyyy) J; Period End Date (mm/dd/yyyy)

f \D =5\ OS5 | SONNL

2. Report Year.

2065 |\0 - 0S5

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County ]Referendum
[ Joint Fundraiser [ raC ] Organizational ] Organizational L[] Organizational
Referendum I:] Thirty-five day Quarterly [[] Pre-referendum
7. Type of Fund (if applicable, check one) [:] Pre-primary | K| First Plus I Final
L] Sof Money Account ] Pre-ciection | Second ] Supplemental Final
"Booster Fund" E Pre-runoff E] Third Plus D Annual
Building Fund Sermni-anmnual | Fourth - 1 Special
NC Political Party Financing Fund || Mid Year Semi-annual
] Presidentiai Election Year Candidates Fund [ Year End Mid Year 9. Special Report Name
' NCPublic Camnpaign Financing Fund -] Final Year End
Other: Special [ Final
D Special

10. Account Information 10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Fxrs\ C,é( (Zerme S X ?\rsk C%lm‘> [N

[c Code b. Purpose lc. Code

. Purpose

[d Period Begin Balance d. Period Begin Balance

COMLZSD [ - .
\q 3 | 3 2D 59 |3 ;bp\B'BV\

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.

‘-?U(wés‘\ (zu(\\mgva\ O\-2L B,

Signature of Appointed Treasur Date

j@ JA“ 20 2006 a Delivery Method

Date Recelved St Ejnployee: —_— [ Normal Mail

\ L’///’) R ' [] Registered Mail
Date Posﬁndk&\/’/}i@lo% : S— ] Hand Delivered

[} Electronically Filed

Date Scanned: Employee:
March 2003

CRO-1000 NC State Board of Elections



Amendment

EXPENDITURES

Detailed Summary Ovyes DOno
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Ao (nedez e Cian] g e End S b U0 2
Sta\q of Election Cycle: January 1, 2 oS RepI:tt::ljgt l;,':no q El;[e tit::lltch;scle
4) Cash on Hand at Start S RHLAR.
|RECEIPTS
5) Aggregated Contnbutlons from Indxvrd‘nals ' (61;07;05; $~docov.00 § “\BG.3 Cl
6) Contributons rom Individaals —___ @xoto] s 9 o\ N, |5 1600.00
7) Contributions from Pohtxcal Party Commlttees (CRO-1220) $ $
8) Contnbntlons from Other Pohtxcal Commlttees (CRO-1230)| $ $
9 Loa.n—l;;oee;ads - - o . ) (CRO-141;0): 3 $ TY0o.00
10) Refunds/Relmbursements To the Commxttee (CRO-1240) | § $
11) Other Receipt Sources  (croazsn)
11a) Interest on Bank Accounts o o ) (CRO-I__ZSQ $ 5 \, \b
11b) Contributions from Not-for—Proﬁt Orgamzatlons (CRO-1250)} $ $
11c¢) Outside Sources of Income (CRO-1250)| $ $
:2) "Goods and Services" Contributions (CRO-1260)| $ $
o (:ZI[;‘;I;;{?SEI: ’lros lla, 11b, 11c, and 12) 5 BS\A &,' $ 6g>ﬂ §§

14) Disbursements (CRO-1310)

14a) O‘neratln_giyipelldltnres , 4__ o }ER_():;;; $ $ 2\ 0'5 %
14b) Contnbutlons to Candldates/Pohtlcal Commlttees (CRO-1310) $ $

» 14c) Coordmated Party Expendltures (CRO-1310) | $ $

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Relmbursements From the Committee V((CR0-1320) $ $

17) In-Kind Contributions (CRO-1510)| $ $

) b v 18 160 1. 15 00 17 ; s 20549

a (i:;lllm(:lf:: ;132::::::, then subtract line 18) s 30"\%'< > E\;é@(‘\("tg S

ADDITIONAL INFORMATION

20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) S

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $

22) Debts and Obhgatlons owed By the Commtttee (CRO-1610) $

23) Debts and Obligations owed To the Commlttee (CRO-1620) $

24) Account Transfers Within the Commlttee (CRO-I 7200 $

25) Admlnlstratlve Support (CRO-1710)| § $

26) Forgiven Loans (CRO-1440)| § $

27} ;t8lﬁour No.tice Reports Sum $ $

CRO-1100 NC State Board of Elections

March 2003



Countributions from Individuals Pg

A ef L_DYes

'Aﬁlehdment C

DNO

2. ID Number

1. Committee Full Name (and Fund if applicable)

)Anm\%« Copntar e (A (0uned

VAN 402

tnbutor Information [] Add [ Remove

d. Comments

a. Full Name, Mailing Address & Phone ‘b. Job Title/Profession

(include city, state, & zip) j[ ?(‘i$ N a@)\‘a s

\AQM’\ D( \\ \5() AN ¢. Employer’s Name/SBeciﬁc Field

Mao0OH\ ’@f\‘
> el

A\~ 3R2\-Y"1 00

le. Election Cycle Sum to Date

5 250-00

f. Prior Fg Account Code |h. Form of Payment TL.In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

- ‘ C)\\QJQ ’ -8 oS | ¥ 250.0D
a | | _ :
= / | r 0 Add LIR f L

3. Contributor Information

d. Comments

b. Job Title/Profession

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

c. Employer's Name/Specific Field

s N Tans Gl
TBua Blud.
%ggaér Ne, DC 28505

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
- AAGesY o e 5
N , aAY4C Sy \2-ov-os 10 \\\p
$
| l $
3. Contributor Information [] Add Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
include city, state, & 2ip)

¢. Employer’'s Name/Specific Field

fe. Election Cyele Sum to Date

$

(This line must be on line § of Detailed Summary Poge CRO-1100)

f. Prior |g. Account Code jh.Form of Payment i In-Kind DescripﬂL’on j. Date (mm/dd/yy;'y) k. Amount

] | $

1 $

| $
4. Total only this Page IS 2= \.\\p
5. Total of ALL CRO-1210 Pages | 5 2w

March 2003

CRO-1219 NC State Board of Elections



Aggregated Contributions from

Individuals

Page

S

‘Amendment

of D Yes D VO

1. Committee Full Name (and Fund if applicable)

2. ID Number

L onide Gonzadag S Cé« Covnci\

IﬁAQ%Ml

3. Contributor Information
2. Amend ib Account Code {c. Form of Payment d. In-Kind Description fe. Date (mm/dd/vyyy) L f. Amount
T add ’ ] J ‘ T A
L] Remore | 20 W-\-05 15 V0000
Add .

[ Remove L ] { $
NI :
D Remove
[T add
r_-] Remove J T 3
T Add
D Remove [ L $
< E N I | $
m Remove
= N | S
D Remove
= R I s
D Remove l
S R N
D Remove
[ Add ; [ ( S
D Remove
Add ; ( ! 5
D Remove

o R L
D Remove
[T Add [ J { g
1 Remove |
N | | s
E] Remove
= N N N | $
E Remove
= I ] $
D Remove T I ]
Clad | |
D Remove ’ 3 ’ | | $
= R I
D Remove
S I L
D Remove
o I T
D Remove
5 | | | | E
D Remove
S [
D Remove
2 I N L
D Remove
4. Total only this Page ! S OG-0
5. Total of ALL CRO-1205 Pages I's \0 0. oD

(This line must be on line 5 of Detailed Summary Page CRO-1100) l

NC State Board of Elections March 2003

CRO-1205



