. Amendment
Disclosure Report Cover [T Yes No
' 3

Please note that this cover sheet cannot be used to amend commiitee information such as the commities address treasurer,
assistant freasurer, 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 eniries are needed.

1. Committee Information
a. Full Name c. ID Number
\f\“w Dawking QAMDMM\ Fuad dz&}/d[«liﬁ

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

1A & ThesRacliff DRIve
W@Jr&w;\(e, N.C. a8393

2. Report Year 4. Period End Date (mm/dd/yyyy)

03 {he 31,2003

€. Phope Number

qd-H&E-Y YYY

5. Treasurer Full Name

Tepa 3. HQJV\‘;QQSOV\

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

oot Al ;4003

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
E Candidate Campaigu D Party NMunicipal State/County Referendum
[} Joint Fundraiser 1 pac [ Organizational [1 Organizationat [l Organizational
[3 Referendum [ Thirty-five day Quarterly 71 Pre-referendum
7. Type of Fund (if applicable, check one) ] Pre-primary 1 First Plus [} Final
3 Soft Money Account [ Pre-election | Second "1 Supplemental Final
1 "Booster Fund" 3 Pre-rumoff | Third Plus {3 Acoual
[} Building Fund . Semi-annual A Fourth [ Special
[3 NC Political Party Financing Fund [ Mid Year Semi-annual
I3 Presidential Election Year Candidates Fund Year End O Mid Year 9. Special Report Name
3 NC Public Campaign Financing Fund [ Final [1  YeaEnd
[3 Other: [ Special [] Fina
[ Special
10. Acconnt Information

10. Account Information
a. Financial Institution ¥ull Name

BT

b. Purpose

ComPATEN | '
d. Period Begin Balance

a. Financial Institution Full Name

¢. Code b. Purpose ¢. Code

d. Period Begin Balance
FUN D s $ q kN '7 Q 6
]
CERTIFICATION '

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.

Jahnny D{\\A)I;\MS ”/3"017[

Date

S1gnanQ: of ATppointed Treasurer

PrintedName of Signer
: 17 ' ~ A\
FOR OFFICE USE ONLY ‘ (01 = | k f I8 .( ! etivers Methad
Date Received: ‘ : || Nofmal Mail
, ' [] Registered Mail
Date Postmarked: 3K} Hand Delivered

Date Scanned: [[1 Electronically Filed

Marcn 2003

CRO-1960




. - | % - OL’f Amendment
Detailed Summary ‘ [Tyes XN
1. Committee Full Name (and Fund if applicable) 2. Type of Report ’7 ID Number
Jahney DAENS Boaghign i d Jerrbdn 7 CYLHR
Start of Elec’non Total this Total this
Cycle:  January 1, m Reporting Period Election Cycle
4) Caskh on Hand at Start
RECEIPTS
' 5) Aggregated Contributions {from Individuais (CRO-1205) \§
6) Contr?but%ons from In(i'iw.’iduals (CRO-1210) ’3\33 \ 8 60»& S \'3 350 m
7y Contributions from Political Party Committees (CRO-1220) | § $
' 8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds _ (CRO-1410) | § 1§
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $

11) Other Receipt Sources (CRO-1250)

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

$
11b) Contributions from. Not-for-Profit Organizations (CR0-1250) $§
(CRO-1250) | §
$

$

11c) Outside Sources of Income

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

13) TOTAL RECEIPTS
(4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, and 12}

EXPENDITURES

14) Disbursements

@ [ || es ] en

(CRO-1310

(CRO-1310)

SN 93970

14a) Operating Expenditures

14b) Contributions to Candidates/Political Commitiees (CRO-1310)

14c) Coordinated Party Expenditures (CRO-131D)

15) Loan Repayments
16) Refunds/Reimbursements From the Committee

(CRO-1320)

$
$
(CRO-1-. ", | $
$
$

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES g 5 q &q ‘70

(Add lines 140, 14b, 14c, 15, 16, and 17)

19) Cash on Hand at End Nl 7 3‘ _‘ »08 5 6
' (Add lines 4 and 13 together, then subtract line 18) 3 ¢ 3 3 ' a } 0

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ § g‘ AQ Q .QQ

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-1729)| §

25) Administrative Support (CRO-1710}| $ S

26) Forgiven Loans ) (CRO—der}JL $ 3

27) 48-Hour Notice Reporis Sum

CRO-1100

NC State Board of Elections March 2002



Amendument

Aggregated Contributions from Individuals Page N of \ Tves [Hwo
1. Committee Full Name (and Fund if applicable) 2. ID Number
:(:Rohbnny DAk s CAMpmcm Fumd TCYIHE
3. Contributor Information

a. Amend b Account Code |c. Form of Payment |d. In-Kind Descrlpnon e. Date (mm/dd/yyyy) |f. Amount
gi‘;‘im Chocke | [0/3.3/3585 o B
0 o Uhach V-23-03 5 (30 %
E Semor CMQ [3-33-D3 (5 0D
Siﬁ?"“ CQMOZ 13 -33-83 |5 (DO bl
] e M N-33-13 s 8™
=fE (Huoke NA303[s /0 og;é
. Clae by /8-33-03s 40 -
Eizr:m M J0-QY-03 | ® d Sg
0 e ([QQ% 10-34-03 |5 K0
s Cho e [V-37-03 |5 (DY
0 Cach [0-37-13° SO
] e "Roe 03735 57
=f Chocko NI s 5D
0 i Chocip PETRSEE
L e ol 1-31-03]5 1D
=f= Chac J10-03 |2 (V0
5 s (fack [1H0-03 |* (00
0 s M I=()-03 |3 [DO%
= Clael [[-(003]s [ p 0%
g N [HD-03 s 38R
= Chaglp. [[-7-03 [ {00
T add

1 Remove L$

= [ K

4. Total only this Page

NTG00

5. Total of ALL CRO-1205 Pages

{This fine must be nn line 3 of Detailed Surmmary Page CRU-i100;

$

1600

CRO-120%

NC State Board of Elections

Marca 2003




Amendment

Contributions from Individuals pe b oo R I ves W No
1. Committee Full Name (and Fund if applicable) 2. ID Number
——— ‘ N . §
\"0‘\“'\‘,/ DAVE wg Chmprion Fnd | 7C Y (YR
3. Contributor Information 'I'T AQd [J Remove
d. Comments

b. Job Title/Profession

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

Dent ?S’i{"

c. Employer's Name/Specific Field

T Michhe ( Ry
ASa0 Lockwoyd

foa

Pavetioville, NC 38203

M1 chdel RUH\OZ

fe. Election Cycle Sum to Date

M\‘('\&h@/

5 "70052‘9;

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

f. Prior {g. Account Code
. . -~ P 60
O] | |theck 19/ fats 3 A0S
v 7
- $
H | | 8
3. Contributor Information [[1 Add [1 Remove ‘
b. Job Title/Profession {d. Comments

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

Ple<dent

¢. Employer's Name/Specific Field

E W, Q' Han (s

TUIH Rrank S
%ef‘v‘i’ 07)[241\/ C.2%3q5

@ka- g(‘lie@{' e

PRopacty Mamnt: | s

(S.

e. Election Cycle Sum to Date

7002

i. Jn-Kind Description

J Date (mm/dd/yyyy)

k. Amount

5| | |check 0/34/303s A Q%
- ! 5
O $

Add [] Remove

1

3. Contributor Information

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

b. Job Title/Profession

d. Comments

TInSURANCe

ChRY S H’U&RRIS}Y\
H(S TF\GQV\Q

¢. Employer's Name/Specific ¥ield

m(w ﬁ:ﬁm‘

e. Election Cycle Sum to Date

s 1 £

h. Form of Payment |i. In-Kind Descrip

tion

j. Date (mm/dd/yyyy)

k. Amount

‘This line must be on line 6 of Detailed Summary Page CRU-{.00;

f. Prior |g. Account Code
o | LQJ\QC’/k 10/27p3 s SQQ
O f $
l { N

4. Total only this Page Js q O Rl

5. Total of ALL CRO-1210 Pages ; s &g Q 0 SO

March Zuuz

CRO-1219

NC State Board of Electucns




Contributions from Individuals

Amendment

g g of 3_ 3 ves

m\'o

1. Committee Full Name (and Fund if applicable)

2. ID Number

J’N\Mv Dating Ghwmphigh Fond

7@V¢44

LIRS

3. Contributed Information

ﬁ Add

[ Remove

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

b. Job Title/Profession d. Comments

N(H\(&M R.Jordan
200 SL\,Q,’-D({\VQ,
Payettertlle N.CQ Q303

PResdent

¢. Employer's Name/Specific Field

SsnoR{X

e. Klection Cycle Sum to Date

1

BEGE

3. Contributor Information

3 Add

[C1 Remove

7. Prior |g. Account Code |b. Form of Payment |1 In-Kind Deseription j. Date (um/dd/yyyy) |k Amount I
M | | Chee 0-21-03 S SQ0 | |
I s |
= s }

i

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

b. Job Title/Profession d. Comments

Tednn Ridd (e
\as G‘Re,o& QOJQS

W/"\Q/ W\l(@,

RERXS

Req | Sstnte

c. Employer's Name/Specific Field

|

e. Election Cycle Sum to Date

5 50Q XV

R\\\KA \Q, Cnr\ mMC(‘ﬁ(
P/LQPQ/M y

f. Prior |g. Account Code (h. Form of Payment j. In-Kind Description j.'Date (mm/dd/yyyy) [k. Amount
Q
. | |Check oR[-03 S ®
0 $
| $

L,
]
[
I
i

3. Contributor Information

[J Add

1 Remove

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

b. Job Title/Profession d. Comiments

QPQQ\ n D
\%Q(Q m‘l‘ENQC/(/\V\%

Fave thow Ne, N.C. 4% 365

¢. Empioyer's Name/Specific Field

e. Election Cycle Sum to Date

L
Refx\/f gS\LM’e ‘ | X
]

A@msw

Bus MEISS

38q®

£ Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount }(
O] | | Check |[~1a-03[525Q & |
0 ~ I $ [
o [ : |

4. Total only this Page

NERN S

5. Total of ALL CRO-1210 Pages

[Toris ne muest he on line § of Defailed Summary Page CRO~1150;

C g0

s

CRO-1210

NC State Board of Elecucns

March 7\ ‘



Contributions from Individuals

Amendment

sz_ of L [ Yes

No

1. Committes Full Name {and Fund if applicable}

Tohway AW Kine Chmpa

2. ID Number
"qﬂDFfw_xd NI

3. Contributor Information

7 a¥a

b. Job Title/Profession d. Comments

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

MMFSVLWQ [,5

c. Employer's Name/Specific Field !
f

Robert W ShundeRs
1220 Willhsp Avenve 5

e. Election Cycle Sum to Date [ i

—

Ve trenille, N.C.83aF

Je//i Menn,
‘\(A\L\\S(”C‘\W{Js5 2509 |

f. Prior |g. Aclount Code |b. Form of —Prayment

i. In-Kind Description

. Date (nm/dd/yyyy) |k Amount |

- |

-17- 02

|

|

3

O

3. Contributor Information

Add [0 Remove

b. Job Title/Profession fd. Comments

a. Fuill Name, Mailing Address & Phone
(inciude city, state, & zip)
\ t i\v-@v\ ve

KAR
(QQQOG(V\‘LV\V\

Teacher

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date [

Sonele s SO

O

3. Contributor Information

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

D | |ChecL -19-03/sI5Q0S |
a : !
= 5 |
f

I

Add [] Remove

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

b. Job Title/Profession d. Comments

ChARle<s MoRR <
g3 < epo

e,

Fvetfo:

ende

N.C.283q;

In<uRAnece |

¢. Employer's Name/Specific Field

M\NQ ‘QS M&R LS ¢. Election Cycle Sum to Datejj r
Colyepd ) 0’%’% &SO&

1

i. Date (mm/dd/vyyy) (k. Amount

5. Total of ALL CRO-1210 Pages

{This line must be on line § of Detatled Summary Page CRU-1150)

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description }‘
O | | Check ] a-1k03 |3 48Q —#
o | : l
= l | K |

4. Total only this Page 'Y p8( £° 4L

5 ag0

Merch 5\;i 33

CRO-I21D

NC State Board of Elecucns




Disbursements

rg_{_ofi[

Amendoent

D Yes

END

1. Committee Full Name (and Fund if applicable)

[2. ID Number

Jahony Dvking Gmpargn Fund | TCYLHFR

(Please use separate CRO-1310 zorms for ey}r tvpe of Disbursement.)

3. Type of Disbursement

E Operating Expenses

[ Countcibutions o Candidates/Political Committees

[] Coordinated Party Expenditures

O

4. Payee Information

Add  [J Remove

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

b. Coordinated Committee Name

d. Comunents

DRet V\QKSCRV 1GR.€
IS DRwe S‘(Kes_)

Fauetevi e, N.C a%30

c. Level Registered (Specify)

Federal D County:
[ state [ Municipality:

Post Card |
Mailexd g j

e. Election Cycle Sum to Date

3 ;
~!

f. Account Code |g. Form of Payment Ih‘ Purpose Ti. Date (mm/dd/yyyy) |ji- Amount }
| [ Check | Mail Pegpg |10-33-035( Yoq&
I

|

4. Payee Information

Add [C] Remove

Tx. Full Name, Mailing Address & Phone
(include city, state, & zp)

ﬁ). Coordinated Committee Name

Win Your QaCe IV\C

¢. Level Registered (Specify)

S S‘_‘ \J\Y(BMV* QN *DR \WN'Q_ T[] Federat 1 County:
LO w%\ F L D State D Mumicipality: |e. Election Cycle Sum to D:hﬂ\
(‘ B
" 23779 s1,14).80
f Account Code Jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount " |
\ Chack | Adwertiim [18333 sSQY. 60|
N $ )f 3
4. Payee Information [ Add [3 Remove j ‘
b. Coordinated Committee Name d. Comments I

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

Mards oF  Dimes
250 Raetord Lond

Faettevi (e, NG

¢. Level Registered (Specify)

D Federal [1 County:
] state

3 Mumicipality:

I
I

e. Election Cycle Sum to Date

i. Date (nm/dd/yyyy)

s |80 <N

28343
g Form of Payment

If. Account Code

T urpoe

Damaction

Q-2 3-

j. Amount H

s (SQVS%

5. Total only this Page

T amr—& 60

=
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 Surnrmary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

sSQ&QWQ

CRO-1310

NC Siate Board of Elections

March ﬁc 103

J\
|
]
Ji



Disbursements

Amendment

i of i DYes

END
S

1. Committee Fuil Name (and Fund if applicable)

Jashany DAW

£ \nS Chm,

' 2. ID Number
at9h Fund

(Please use separate CRO-1310 forms for e

gn TCYLYR

3. Type of Disbursefment

G Operating Expenses

[1 Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4. Payee Information ]

Add  [J Remove

b. Coordinated Committee Name d. Comuments

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

Free dow Monmor (o | Park

c. Level Registered (Specify)

m 1 Federal 1 County:
HO‘A‘ g Q'Q% \ D S‘i:a'zr B l\/IouunI;cipality: e. Election Cycle Sum to Date
W@’b&wx e, N.C, s K ©
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amoumt
\ Chaek | Denstion | 10323s Sg&

$

4. Payee Information d

Add [] Remove

b. Coordinated Committes Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) ~
~ \
l p&) &3‘ \Sc\t

c. Level Registered (Specify)

W—h@e (d Sfreet "

D Federal Ej County:
3 State [l Mumicipatity:

e. Election Cycle Sum to Date

T’—W‘\O&ﬁ/u\ \Q/( N.C. 382q1

5597190

f. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy) {j- Amount

Cra XK

{

Aduerdl sl

13-27-03| 5 Q41Q =

$

|

4. Payee Information

Add [3 Remove

b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

S
?)@% e tord RY.

[j Federal U County:
[ state D Municipality:

e. Election Cycle Sum to Date

50,87

(» vy

F\A‘/\O/ Q/Va (,Q NCAQQ’&

f. Account Code |g Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
| SN 13-27-03 s | 8O, &1
v
$
N\

5. Total only this Page

EEYIIRCYS

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 Derailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

s 939 ,M0

CRO-L319

NC State Board of Elections

March 2003



Disbursements

Pg3

Amendment

D Yes

g} No
ID Number

1. Committee Full Name (and Fund if applicable)

Thwny Ddeins Bmpaign Foand

vcyLuR

3. Type of Disbursement

- — ;
(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

] Operating Expenses

[ Conwibutions to Candidates/Political Committess

1 Coordinated Party Expenditures

O

4. Payee Information

Add [} Remove

b. Coordinated Committee Name

(d. Comments
&

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

™eeot Mo\ SeRvices

c. Level Registered (Specify)

\ QS5 Daoke Sthert

Federal 1 County:

e. Election Cycle Sum to Date

[ State 1 Municipality:

Wb‘&s{w§ e, INC.ag3q)

$

BNERIN

f. Account Code Tg. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

1. Armount

! f C\;\QQK M) £3

Q,CZS

1-3~3

s 173 89

|

$

4, Payee Information |

Add  [J Remove

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

b. Coordinated Committee Name

d. Comments

Ch o borz, of GommerCel
Hivy Street
oty \ley N.C, 830l

c. Level Registered (Specify)

D Federal U County:

]:] State [ Municipality:

e. Election Cycle Sum to Date

$

AS X

i. Date (mm/dd/yyyy)

j- Amount

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

It Account Code |g. Form of Payment h. Purpose
| | Chack_ | Londieon [I\-g-adfs 5™
$
4. Payee Information [0 Add [} Remove
b. Coordinated Committee Name  |d. Comments

=ect Citizens Vish
Rat HEAE XD

RQO\VN\(—Q n VA AHOIR

¢. Level Registered (Specify)

D Federal D County:

[ state [3 Municipality:

e. Election Cycle Sum to Date

$

%165

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| Chack | Parct Sopplies | (F(a-o3)s 4\ &

$

5. Total only this Page

Y 290,95

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 Dezailed Summary Page CRO-1100 iy Conirib to Candidates/Political Convm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 g}q&@ﬂ@

March 2003

CRO-1310

NC State Roard of Elections



Amendment

Disbursements e S o L{ Clve  Xino

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

IG‘(\V\Y\Y D}QM{/L)V)S C%M,AMCV\ Fund I 76\/[-'"{

. v . R - - . r’. .
3. Type of Disbursement  (Please use separate CRO-I310 forms for enchbpe of Disbursement )

[ { Operating Expenses [ Conxibutions to Candidates/Political Committess 3 Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
b. Coordinated Comimittee Name 1a. Comments

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

j D N N Qe h De S ¢. Level Registered (Specify)

<
{

n
\ 8\& I Gﬂ\wﬂ G\ T%‘p Q&“ 5 J;:it:ml g ;ﬁz;diw: e. Election Cycle Sum to Date

f. Account Code Ig. Form of Payment k. Purpose i. Date (mm/dd/yyyy) (. Amount
\ 1. L _ o)
\ CheekK | Wek Degion feeg [HM-Q3 ] 48Q
~
$
4, Payee Information [1 Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

B %*’T— 9) Q"\V— C/A Y)\ ¢. Level Registered (Specify)

Q Q ~ %* S% Q-S gy D Federal D County:

a\ m( l ﬁ% (Q C, [ State [ Municipality: {e. Election Cycle Sum o Date
SV TREHS8 AR

{. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount

| [Chock. | HolidoyTum Buedeud 11-0 13315393 .83
RSN RRntal $

[ Add [3 Remove

b. Coordinated Committee Name d. Comments

4. Payee Information
ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

D Federal 1 Couaty:
[ state 71 Municipality: |e. Election Cycle Sum to Date
' 5
f. Account Code {g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |{j- Amount
A
$

5. Total only this Page | §\ L\SQ.\ 2

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) S 5 q &q .7 Q
i

(This line goes in line 14b of Deratled Summary Page CRO-1100 if Conirib to Candidates/Poiirical Commy)
(This Ine goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-I31Y NC State Board of Flections

March 2003




Outstanding Loans

Amendinent

Pg I of _}___ D Yes

[KNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

NG by DAWES

L7y c4yp

3. Lender Inform,Eﬁon

nSs Wﬂ%%n Pmd

3 Remove

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

b. Job Title/Profession

d. Comments

\T”‘“" DM,&MK
Ay hs R h /('\CQE O/Q
Froetten: (e, ALC 38303

InSuRANC

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

DMLins
TN VR ANCC.

[eRiCeS

07~% |- 40|

f. Ead Date (mm/dd/yyyy) -

2. Rate Tn. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

s 400

k. Full Name of Lending Institution

1. Loapn Number

sTOD o

3. Lender Information

1 Add [} Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (um/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

1 Add [1 Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

{. End Date (mm/dd/yyyy)

2. Rate ‘h. Security Pledged

[i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

(This line must be on line 21 of Detailed Summary Page CRO-I10U)

4. Total only this Page $
5. Total of ALL CR0O-1430 Pages $

CRO-1450

NC State Board of Elections




