{Amendment

Disclosure Report Cover Tves Mo

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

CML{“Z&‘)S 'E)Q j?é)ck/mus &n sprhgn &”Di’}lﬁﬁcﬁ

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

PO Box 1693 N-25-03

¢. ID Number

d. Date Filed

QQémﬂ///é ; A/C, JYJ&Q A 93 e. Phone Number
4jp - 483-5292

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

oe= Jnnwneu 1,2003 Juwa 30 2003 .:Diﬁn = D& 805&

{6. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
P Candidate Campaign ~ [] Party Municipal State/County Referendum
[ Joint Fundraiser 1 raC [1 Organizational [ Organizational [ Organizational
[ Referendum [ Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one) 1 Pre-primary || First Plus [] Final
[ Soft Money Account 3 Pre-election 4 Second [[] Supplemental Final
[ "Booster Fund” Pre-runoff i Third Plus ] Annuat
[ Building Fund . Semi-annual [ Fourth [[] Special
[3 NC Political Party Financing Fund S Mid Year Semi-annual
[ Presidential Election Year Candidates Fund | Year End Cd Mid Year 9. Special Report Name
D” NC Public Campaign Financing Fund [ Final a Year End
[ Other: 1 Special ] Final
1 Special

10. Account Information

10. Account Information
a. Financial Institution Full Name

a. Financial Institution ¥ull Name

Unc Bou:q 'Bm\K

b. Purpose ¢. Code b. Purpose c. Code
For all enompmgn |
E'Xp ENSES d. Period Begin Balance d. Period Begin Balance
52284.¢ | $

CERTIFICATION
1 certify that the Committee is in compliance with all provisions of Article 22A, 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.

.

’:Dm,w 3 D& lgosa .@Mz;@@é&&/__, Ju/4 cgcl, 290 3
ate

Signature of Appointed Treasurer

Printed Name of Signer

L . Delivery Method
mpioyee: \ﬂ&:——- [ Normal Mail
‘ [] Registered Mail
Employee: ____ Hand Delivered
Electronically Filed

Employee:

NC Stare Board of Elections March 2003




o

‘Amendment

Detailed Summary ves [N
1. Committee Full Name (and Fund if applicable) |2. Type of Report |2. 1D Number
LMM@A &mfmm p) g_’)m S&m; " Annusl Mid ‘/2/-3‘&]
Start of Election Cycle:  January 1,' Reprfﬁ;ilgﬂ;:rio d Elgc(gsitch;scle
4) Cash on Hand at Start $3 TWA $3294.¢61
RECEIPTS = s
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 3 D
6) Contributions from Individuals (CRO-1219| 8§ [ $ 0
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ O
' 8) Contributions from Other Political Committees (CRO-1230) | $ D) $ )
9) Loan Proceeds . (CRO-1410) | $ Q 3 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ i $
11) Other Receipt Sources ' (CRO-1250) g2 - - -
11a) Interest on Bank Accounts | @025 5 D s 0O
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § O $ 0
11c) Outside Sources of Income (CRO-1250) | $ O $ O
12) "Goods and Services" Countributions (CRC-1260) | § O 5 O
13) TOTAL RECEIPTS 5 ) 5 ,
(Add lines 5, 6,7, 8, 9,10, 11a, 11b, 11c, and 12) (_) O
EXPENDITURES '

(CRO-1310)

14) Disbursements

14a) Operating Expenditures (CRO-1310) | $ | 50. OO $ /5D. 6O
14b) Contributions to Candidates/Political Committees (CRO-1310)( $ ago O $ 25D . OO
14c) Coordinated Party Expenditures (CRO-1310) | § $
15) Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements From the Committeer (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES g , g
(Add Tines 14a, 145, 14c, 15, 16, and 17) Yo, 80 YD, OO
19) Casb on Hand at End $ s
(Add Tines 4 and 13 together, then subtract line 18) ¢34 &) 25 84.¢ 1
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1336) | $
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 (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ 3
26) Forgiven Loans (CRO-1440) | § $
127) 48-Hour Notice Reports Sum . IS !
CRO-1100 NC State Board of Elections March 2003



Disbursements Pg

of

‘Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

ﬁi'llzm§ ;0& ;giﬂﬁu\ﬁus C(z)mp/}@n gdiv\n'm#&i

3. Type of Disbursement  (Please use separate CRO-I310 forms for each tvpe of Dishursement.)

[[] Operating Expenses [T1 Contributions to Candidates/Political Committees

[[J Coordinated Party Expenditures

4. Payee Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Y 717 QL ' & 7’5 */; .
32”70 80{)(. M ’ C//UA c. Level Registered (Specify)

E Federal D County:
] State 1 Municipality: |e. Election Cycle Sum to Date
3
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
chec k Nembsish p Llnnuﬂll# 2548 ° 150.00
$
4, Payee Information [ Add [J Remove
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

Jossph NEpnnndiz

a. Full Name, Mailing Address & Phone

Clo £. £ Sni st /9’/';/7 Jé/;m/ [T Federal [T County:
/9 d 0 i . At,’do e ,_;(/ D State D Municipaiity: |e. Election Cycle Sum to Date
Fagsitho i, NC 35301 $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
theck Scholaesh. o Ma., 14 3003| 5 100. 0 O
b
4. Payee Information [[1 Add [I Remove
b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

H 9 IR 271) 7‘}“/ NO7 - Méz/ s E)jﬂd/z/; fom &

D Federal D 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
o N $
chso ke Jc‘pju’ﬁ/ag Juns 4 9003 | °I5.00
b
5. Total only this Page $ 775, 00

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

CRO-1319 NC State Board of Elections

March 2003




Disbursements

Pg

of D Yes

‘Amendment

DN‘O

1. Committee Full Name (and Fund if applicable)

2. ID Number

(Please use separate CRO—BI‘ 0 forms for each tvpe of Disbursement.)

3. Type of Disbursement

’_f:;l“zam -Qsl Sfraaf%nus Cﬁmofhiﬂ;/\ &nuw#&’i

1 Operating Expenses

["1 Contributions to Candidates/Political Committees

ﬁ Coordinated Party Expenditures

4. Payee Information

[ Add [J Remove

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

b. Coordinated Committee Name

d. Comments

/;?7/6'370;&1 Non-wisclin Exlairu//.:/a/é &

c. Level Registered (Specify)

{j Federal D County:
D State D Municipality: [e. Election Cycle Sum to Date
$
f. Account Code jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
V ] ¢ p I $
ﬁA?ﬁ Jc Acheln @‘SA“JD Juns 4. 3003 {* 25.80
$

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

&*’ M 175'&4/’}' ’0{ [o@n /‘/ _/}II'ZKQI}V(IC— ﬂwéa/# -

c. Level Registered (Specify)

f,gé%ﬁ”&z: glUl” D Federal [T County:
ok 501 [ state [ Municipality: ;
P - pality: |e. Election Cycle Sum to Date
Frgstire. /e, VL 383032501
$
f. Account Code (g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
Cheele Membgrsh, - Jung 9,9603 | ¥100. 00
T
5
4. Payee Information [0 Add [T Remove
Ti. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal E] County:
D State D Municipality: fe. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
$
5. Total only this Page 8 125, 00

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 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



Refunds/Reimbursements From the Committee »; o

iAmendment

o D Yes DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

C’ I7L/lZ?/>6 -};/L 574%2/7445 g&mﬁ%&m Zommt '#2 %

3. Payee Information

" [ Add [ Remove

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

d. Type of Committee

g. Comments

Candidate [} PAC

D Referendum B Party

e. Level Registered (Specify)

h. Original Receipt Date

[j Federal D County:

7 state [T Municipality:

i. Original Receipt Amt

$

b. Job Title/Profession

c. Employer's Name/Specific Field |f Purpose

. Election Cycle Sum to Date

$

k. Account Code 1. Form of Payment

m. In-Xind Description

n. Date (mm/dd/yyyy) {o. Amount

3. Payee Information

[ Add [ Remove

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

d. Type of Committee

g. Comments

[1 Candidate  [] PAC

D Referendum D Party

e. Level Registered (Specify)

b. Original Disbursement Date

D Federal E County:

[ state [ Municipality:

i. Original Disbursement Amt

$

b. Job Title/Profession

c. Employer's Name/Specific Field  |f Purpose

. Election Cycle Sum to Date

$

K. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy) jo. Amount

$

3. Payee Information

[ Add [ Remove

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

d. Type of Committee

g. Comments

[ Candidate [ ] PAC

D Referendum [_] Party

e. Level Registered (Specify)

h. Original Disbursement Date

D Federal D County:

[ state [ Municipality:

i. Original Disbursement Amt

$

b. Job Title/Profession

c. Employer's Name/Specific Field |f. Purpose

j. Election Cycle Sum to Date

$

k. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy) {o. Amount

5

4. Total only this Page

5. Total of ALL CRO-1320 Pages

(This line must be on line 16 of Detuiled Summary Page CRO-1100)

CRO-132¢

NC Stote Beard of Elections




