Disclosure Report Cover

Amendment

aNo

D Yes

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 committes changes

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

1. Committee Information

2. Full Name c. ID Number

-JQ(r\M\iDAfWle\S C{Q"”\AULIQ AF\/V\d WCZLLI‘&
§b. Mailing Address ,(include City, State and Zip Code) d. Date Filed

Py

A TharneVFE bp\wov
Ateville, N€. 3R203

e. Phone Number

0L YYY

2. Report Year

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

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

5. Treasurer Full Name

o4

July | lQ\OG"{}

De cornbinn 3] dY  Teord T, Honkion

(check only one type of report from one category)

10. Account Information

. Type of Committee (Check one) ]8. Type of Report
E Candidate Campaign D Party lMunicipa'l State/County Referendum
3} Joint Fundraiser [ rAC 1 Organizational -] Organizationa 1 Organizational
[ Referendum [ Thirty-five day Quarterly [ Préreferendum
. Type of Fund (if applicable, check one) D Pre-primary D ~ First Plus D Final
ﬂYD Soft Money Account D Pre-election D Second [ Supplemental Final
[ "Booster Fund" [ Pre-runoff 1 Third Plus 1 Annual
[ Building Fund Semi-annual O Fourth [ Special
[ NC Political Party Financing Fund | Mid Year Semi-annusl .
[ Presidential Election Year Candidates Fund BT VerEnd O Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final 0 Year End
] Other: [ Special [ Final
D Special
10. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

%‘%\—T

b. Purpose

P 6 d. Period Begin Balance

und [

CERTIFICATION
1 cértify 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.

Talan DWICMS Q,WW v _

c. Code b. Purpose c. Code

d. Period Begin Balance

s 457,96

Prinfed Name of Signer S]gnatur%f Appomted Treasurer
FOR OFFICE USE ONLY
Date Received . JAN 4 300;-) S Delivery Method
: ; el ; . -
e Receive . mploy l*:/h [ Normal Mail '
% ~ I [ Registered Mail
Date Postmarked. Employes:  __ [J Hand Delivered
Electronically Filed
Date Scanned: Employee: [ Flectronically File
NC State Board of Elections March 2003

CRO-1000




Amendment

Detailed Summary dves R
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Tahnay Dilfing Chopagrfinly YRR End [CYLLER
Start of Election Cycle: January 1, % Q3 Repf:éilgtgijrio g Elgc(gitchi;de
4) Cash on Hand at Start $3A\ s -9,
RECEIPTS
| 5) Aggregated Contributions from Individuals (CRO-1205)| $ N\ A.QQ
6) Contributions from Individuals (cro-12i9| $ ) 00.005'3 \w &0 oo
7) Contributions from Political Party Committees (CRO-1220) | § $
8 Contrjbutions from Other Political Committees (CRO-1230)| § $
,1 9 Loan Proceeds | (CRO-1410)| § 3
iO) Refunds/Reimbursements To the Committee (CRO-1240) | § $
| 11) Other Receipt Sources (CRO—JZSO)
‘11a) Interest on Bank Accounts (CRO-1250) } $§ $
11b) Contributions from Not"—f_or-]?roﬁt Organizations (CRO-}250) $ $
11c) Outside Sources of Income (Ck0-125'0) $ $
12) "Goods and Services" Contributions (CRO-1260) $ $
- ngliil; fffilffasua, 11, 11c, and 12) s 1Q Q‘ Q@ St 1% 00
EXPENDITURES
H14) Disbursements (CRO-1310)
141) Operating Expenditures (CRO—131_0) $ '7 idl s\, %19.¢ 'S
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ 3
14¢) Cdo_rdinatqd Party Expenditures (CRO-1310) | $ $
15) Lodn Repayments (CRO-1420) { § $
16) Refunds/R_eimb;_xrsem_én"ts From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
" it o, 14 01516 1) s 75,00 |*
19)Cash.onHandatEnd . g 3337108 $33 3*\.@?‘
(Add lines 4 and 13 together, then subtract line 18) -
ADDITIONAL INFORMATION
20) Non-Monetary Gifis Given to Other Committess (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § a ANQ, A0
22) Debts and Obligations owed By the Committee (CRO-I610) | $
23) Debts and Obligations owed To the Committee {CRO-1620) | §
24) Account Transfers Within the Committee (CRO-I720)| $
25) Administrative Support (CRO-I7ID | § g
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum $ $ A
March 2003

CRO-1100 NC State Board of Elections




\ Ame;niment

Aggregated Contributions from Individuals Page _\__ of Oves BN
1. Committee Full Name (and Fund if applicable) 2. ID Number
Jahary Dpdkivs Cwmxgv\ Bund  [TICYLYR
3. Contributor Information
a. Amend b. Account Code Jc. Form of Payment d. In-Kind Descnpﬁon e. Date (mm/dd/yyyy) If. Amount
[ add
Oemee| | |0heck. 0%/10A0 s 1QQ
[T Add 1 s
D Remove
1 add
D Remove E
T Ada 5
D Remove
L1 Ada 3
D Remove
- ‘ Add $
Remove
LT add g
D Remove
- —~Add $
D Remove
L1 add 5
D Remove
L{ Add $
D Remove
P Aag s
D Remove
L1 add g
D Remove
[t Add 5
E] Remove
L1 Ad $
D Remove
N | Y S
[ Remove
[ Aa $
'D Remove
LV add $
D Remove
[ add $
D Rémove
L1 Add $
D Remove
Lt Add $
h[:l Remove
L1 Add $
D Remove
L1 Add 3
D Remove
L1 add $
g Remove
4. Total only this Page , s 100,00
5. Total of ALL CRO-1205 Pages 3
(This line must be on line 5 of "Detailed Summary Page-CRO-1100) e
March 20

CRO-1205 NC State Board of Elections



. Amendment
Disbursements Pg ol Oves WY
1. Committee Full Name (and Fund if applicable) 2. ID Number

Ty Dikins Camporan Eund | TcYYR
3. Type of st'bursement (Please use separate CRO-1310 fotms for edch type of Dishursement.)
Operating Expenses UCoumbunons to Cand1dates/PoImcal Commiftees D Coordinated Party Expenditures

4. Payee Information [:] Add

a. Full Name, Mailing Address & Phone

[J Remove

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

g%ﬁ T\gﬁm d !

((.C R

Yeuphswak.

c. Level Registered (Specify)
E] Federal O county:
D State E Municipality:

Nerdisl G

e. Election Cycle Sum to DateN

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 145 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)

s R
f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| [ ChecK [VYeprbmK Ad  [0%)1 /st |s 750
o
3
4. Payee Information {1 Add [ Remove
a. Full Name, Mailing Address & Phone_ b. Coordinated Committee Name d. Comments
" (include city, state, & zip)
c. Level Registered (Specify)
EI Federal D County:
D State D Municipality: {e. Election Cycle Sum to Date
s .
. Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
3
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’
c. Level Registered (Specify) -
Federal T’ County:
D State D Municipality: Je. Election Cycle Sum to Date
_ $
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
3
5. Total only this Page $ 75 . 00
6. Total of ALL CRO-1310 Pages .

5. 00

CRO-1310

NC State Board of Elections

March 2003



Outstanding Loans

Amendment

D Yes

E No

. Committee Full Name (and Fund if applicable)

2. 1D Number

Jo vy

TCYLLLR

3. Lender Information

Ad

Mudletng %Mémém_ffv ad

[ Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession d

. Comments

(include city, state, & zip)

TJoawy DAk us

M\HQAV\CQ

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

A Tharne (&€ DR

Dhwking |

A7 /31 faeel

End Date (mmv/dd/yyyy)
\ ] y -
Fvw\v:HQA/\ l (@./ N. Q,'&%g@ NS RPN =
So RV LS
Rate . Security Pledged i. Original Loan Amount i. Remaining Loan Balance
% Se\§ 53,90 s A W
4 = h Ny
“Full Name of Lending Institution ! L Loan Nulnber
3. Lender Information LJ Add _ [j Remove .
%. T ulleime, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mmv/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount i

Remaining Loan Balance

%

$

Full Name of Lending Institution

L.

Loan Number

3. Lender Information

ﬁ Add E Remove

. Comments

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

b. Job Title/Profession d

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f.

End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining L.oan Baiance
% $
Full Name of Lending Institution I Loan Number

4. Total only this Page

s 26005

5. Total of ALL CRO-1430 Pages

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

s &10(70@

March 2003

CRO-1430 -
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