:Amendment

[ Yes MNO

Disclosure Report Cover

Please note that this cover shest cannot be used 0 amend commities MIOINATCD SUCH &S The COmMIIT

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 nesded.

= address, reasurer,

1. Committee Information
lc ID Number

Toholnfes CrmprigenFiund 7YY R

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

(27 Th L ,A/\/\Me, I-3Q 0f
_ C‘ égg@s LS. Treasurer Full N GV%—YYY(/

2. Report Year |3 ?eriod Start Date (mm/dd/yyyy) |4. Period End Date (mm/dd/yvyy)
QS [ I-[-085 | /3-3(~05] TeR,J. Hendlbkson

6. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Munieipal [State/County [Referendum
D Joint Fundraiser [:] PAC D Organizational D Organizational [.] Organizational
] Refersndum [ Thirty-five day Quarterly [ Pre-referendum
7. Typeof Fund (if applicable, check one) [ Pre-primary || First Plus [ Final
E Sot Money Account [:] Pre-election D Second D Supplemental Final
"Booster Fund” D Pre-runoff [:] Third Plus D Annual
Building Fund Semi-anaual | Fourth - ] Special
[} NCPolitical Party Financing Fund | | Mid Year Semi-annual L
-] Presidential Eiection Year Candidates Fund m Year End E Mid Year ‘9. Special Report Name
[E-] NC Public Campaign Financing Fund Final || Year End :
£ Other: [-] Special ] Final
[ Special |
10. Account Information 10. Account Information
2. Financial Institution Fuil Name a. Financial Institution Full Name

BANT

c. Code b. Purpose

. Purpose

' ' /
d. Period Begin Balance

w d. Period Begin Balance
) 3 G q ( ' S 3 >

CERTIFICATION
I certify that the Committes 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 complege, true and correct.

00\“‘/\‘// D/‘“Ak MS
PrmtedﬁJTW

FOR OFFICE USE

Deliverv Method
[1 Normal Mail
] Registered Mail
— [[] Eand Detivered
[J Electronically Filed

Date Recetved

Date Postmarked: l

Date Scanned:

March 2003

NC State Board of Elections

CRO-1000



Detailed Summary

Amendment

[ ves

\o

1. Comumittee Full Name (and Fund if applicable)

i2. Type of Report

i3.ID Number

TWVMNJQM WMFWV%EM Qe

w 1CY LH R

Start of Elecﬁon Cycle: January 1,

2AH

|

Total this
Reporting Period

Total this

| Election Cycle

4) Cash on Hand at Start

©41. S

S

s 3313.0¢

|JRECEIPTS

5) Aggreoated Contrlbutlons from Ind1v1duals

6) Conrrlbutzons from Indmduals

7 Contrlbumons from Pohncal Partv Commxrtees

8) Contrlbuhons from Other POhUCdI Commxt‘tees

) Loan Proceeds

10) Refunds/Relmbursements To the Commlttee

11) Other Receipt Sources

113) Interest on Bank Accounts

11b) Contnbunons from Not- for—Proﬁt Oroanlzaﬁons

(CRO 1130)

/CRO 1,03)

S\V‘lSQ(QQ

(CRO ]’]/))

NAREQ. A0

(CRO 1220) {

€4

/CRO 1410) }

[%%]

(CRO—1240)

(CRO-1250)

(CRO—1250)

(CRO-1250)

11¢) Outside Sources of Income

(CRO-1250)

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) Disbursemeants

(CRO-1310) %

"5&354317

Ma‘- Operat mg, Expenditures (CRO 1310)
14b) Contrlbutmns to LandldateS/Pohmcal Commxttens (CRO-Z?I/)) S
14c) Coordmated Party Expendltures (CRO ]310) [ S 3
15) Loan Repayments  (CRodp \?@ NAONEGAERSNS SN
16) Refunds/Relmbursements From the Commlttee (CRO-]JZU) k 3
17) In- Kmd Contributions (CRO-1510)| § $ ) QS Q‘QQ
18) TOTAL EXPENDITURES .
3
(Add lines 14a, 14b, 14c, 15, 16, and 17) 3 H q ngl b& Q () lgq3{1'7
19) Cash on Hand at End q i
: *\3
(Add lines 4 and 13 together, then subtract line 18) \ C;\ 8 q ‘ \ % ’ (
ADDITIONAL INFORMATION - : = s
/CR0~JJJ 0)

20) T Von-lV[onetary Gifts Given to Other Commlttees

21) Outstanding Loans (incl. ones from other campalons) (CRO-1430)

22) Debts and Obhganons owed By the Commlttee

23) Debts and Obhgatlons owed To the Comrmttee

(CROJ 610)

{CRO~I(7’20)

24) Account Transfers Within the Committee

25} Administrative Suppbrt

26) Forviven Loans

27) 48~ Hour Votlce Repor‘ts Sum

(CRO-1720)

(CR 0-1710)

(CJ?O 1440)

CRO-1100 NC State Bo

ard of Elections

March 2003



Aggregated Contributions from Individuals

|2. 1D Number

V.Y

T sl

| 7CY L4R

fined

!

1. Commitree Full Name (3nd Fund if 2pplicable)

3. Contributor I¥formation

2. Amend ib. Accoun

|e- Date (mm/ddivyyy) |f Amount

|d. In-Kind Description

t Code

I EFS sjo B
Rl-05 s 5Q
| (1-1-0S ¢ Q)

[-7-0515450 2
=085 [ o O™

lc. Form of Payment
o

(

SIIove
L] add
D Remove |
[T Ade f

.
30

/00
=705 QRS

=7
T8 s 0%

D Remove
d

[] ad

L] e

LT adg

705 5Q S
[(=9-05s 100 2

| | Chock |

[1-9~087s 50

[(-9-055 (302

/1-3-08: 100 Z

| 1]-&-0S[s J o 0 2
I §05]s O

D Remove

[ Add
!:] Remove

[] A

| Caads

!
J

emove |
[0 Adg
E Remove !
[1 Add
] Remove ,

| 1(-7-0S s 100 %

T Add
DRm

i

emove
[T Aad

90

S\[H5(

4. Total only this Page

D Remove

5. Total of ALL CRO-1205 Pages

5 of Derailed Summary Page CRO-1100)

(This ling must be on line

March 2003

NC State Board of El

CRO-1205




Ainehdmeut S

Contributions from Individuals Pg __(‘_ of Ovys X
{

|2. ID Number

1. Committee Full Name k‘md Fund if aDphcable)
Tt Sunsrms Commpaogrtind [ 7y LHR

3. Contributor Information [J Add [ Nemove
a. Full Name, Mailing Address & Phone B) Job Title/Profession Iij Comments

= -3
N | Prgaddont |
L]

Ic Employer's Name/Specific Field 1

T o
m C. 1830 &P/QQ Eatata mj Cg\démq =

l_] Date (mxn/dd/yyyv) ‘k. Amount

f.Prlor g. Account Code (h Form of Payment Tl In-Kind Descnpnon

o] | %M% {H—(—OS F!OQOQ
0 o ] E

d. Comments

3. Countributor Information -
b Job Title/Profession

a. Full Name, Mailing Address & Phone
(include city, state, & zip) . J W
c. Employer’s Name/Specific Field j
M’Q M e. Election Cycle Sum to Date
y NC. 85 , s 20Q

j. Date (mm/dd/yyyy) (k. Amount

f. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description
o] | | lueho J=1-05 5909 ©

| | | E

[ [

3. Contributor Information ] Add [ Remove
2. Full Name, Mailing Address & Phone Tb Job Title/Profession

Rl Y W Hurse Anesfht
EWERE L festhosiols
S esS10/D e. Election Cycle Sum to Date

f. Prior [g. Account Code ﬁl Form ofPayment F In-Xind Description L]'. Date (mm/dd/yyyy) |k. Amount

o] | [MJ‘ J{LH-OS s Q00
|

Td Comments

I { $

o | |
4. Total only this Page ; 3~ ' q OT)—GB——

5: Total ofé;LL CRO-1210 Pages , s & g SQ o)

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections March 2003




Aﬁlendmen:' o
of D Yes $No

|2. ID Number

1. Commiitee Full Name (anal*‘unduanpncaole& '
\J¢ Conn Compoitn Faned | 7CYLHR

V [0 Xdd [] Remove

3. Contributor ¥hformation
a. Full Name, Mailing Address & Phone !b Jeb Title/Profession Ji Comments
(include city, state, & zip) f ”
1 - l
O ™ \éQ'\ . [c Emplover’s Name/Specific Field |

‘ |

jal s, S pramsy_ — ,
&Q,{M/\___ [e. Election Cycle Sum to Date

M"?& NC ASSQI App 5 500 S

Countributions from Individuals Py _Q\“

f. Prior ig. Account Code  [h. Form of Payment (1. In-Kind Description f] Date (mm/dd/yyyy) 'k Amount

: O
o | | RS EEINGE
s BN

|
O | | | s
i s
[] Add [1 Remove

3. Contributor Information
2. Full Name, Mailing Address & Phone

(include city, state, & zxp) . ]L Q w V\ Q/Q ]
LFP (L\{ \AhE I
c mployer's Name/Specific Field
Oak C#

365 \/\/h +2’ OW‘V‘J.Y\ le Election Cycle Sum to Date
Paettev: e, NC g\ggqé % s O =

j. Date (mm/dd/vvyy) Jl\. Amount

/—05}[ A0QE
|

E. Job Title/Profession |d. Comments

£, Prior ‘LAccount Code |b. Form of Payment [3. In-Kind Description i
S BN |
ol | | |
o | |

[ Add  [] Remove

3. Contributor Information
E}. Job Title/Profession

a. Full Name, Mailing Address & Phone ob
(include city, state, & zip) L » | {)/\QMM

c. Em‘plotyer 3 Vame/Specxﬁc Field

$

$

Ld Comments

!

%

1
[e Election Cycle Sum to Date

f. Prior ]g. Account Code Ih. Form of Payment Tx In-Kind Description JJ Date (mm/dd/yyyy) Tk Amount

- Il | !,[CM; | H-—TOE{(S JAQE

O $

g | | i | E

O\,
4. Total only this Page ERAN G 5 Q =
S. Total of ALL CRO-1210 Pages i g a\ 8 6 Q D
(This line must be on line 6 of Detarled Summary Page CRO-1190) {
NC State Board of Elections March 2003

CRO-1210




3 Amend.ment S
of D Yes No

|2. ID Number

1. Commiitee Full Name (and Fund if 3npucable)
J oty andEins Carvparan-Fudl 7C7LYR

3. Contributor Information 0 add O réhove

a. Full Name, Mailing Address & Phone b. Job Title/Profession
() l )

Contributions from Individuals

d. Comments

(include city, state, & zip)

c. Employer’s z\ﬂlme/Speciﬁc Field J
. NM\ e. Election Cycle Sum to Date
NC Sangeon s 3 5D

! I Q

h. Form of Payment [1’. In-Kind Description ‘j. Date (mm/dd/yyyy) Tk. Amount

f. Prior |g. Account Code |h. of Pay
o] | gcﬁ%%i 1,;,7,%;335(\@
[ " | $
2 A N ;

3. Contributor Information [J Add L] Remove
b Job Title/Profession @ Comments

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip) . P o ‘) [1 }

q c. Employer's Name/Specific F;e]d—I
5 L
;\;:Ll o {-{24/ IN\{%M (e. Election Cycle Sum to Date
TVmetted: 2824 |

s 43aQ<®
f. Prior |g. Account Code Jh, Form of Payment fi. In-Xind Description

o | jchedel {08 d00®

=
[1 Add [ Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone @ Job Title/Profession
(include city, state, & zip) p AWM

Rolead ™. DeGae
O . 'Q/ -6\'/\ 0 c. Employer’s \Tame/Specxﬁc Field
12 Dovora. Straat | Cow ; '

e. Election Cycle Sum to Date
‘ S,

F\’-\/qe/ﬁ@\/t H N.C, VAR &M s O B

f. Prior LAccount Code Th Form ofPavment 1 In Kind Description j] Date (mmfggyyyy) 17( Amount

o | | Keck 708 A 00

((‘

&

d. Comments

o | | | | E
o | | | | K
4. Total only this Page s N\ 65 Q =g
5. Total of ALL CRO-1210 Pages Is 8 5 Q Q
(This line must be on line 6 of Detailed Summary Page CRO-1110) i a )
NC State Board of Elecrions March 2003

CRO-1219



‘Amendment B
Contributions from Individuals Pg i of L‘ O ves X ~

|2. ID Number

1. Committee Full Name (and Fund if applicable) " s
Ty B, Carvpaigpn i | 7CYIYR

3. Contributor Information UV [T 4% 7 Remove
fg. Job Hrle/]’rofession -(d. Comments

2. Full Name, Mailing Address & Phone
(include city, state, & zip) R s
)
c. Emplover’s Name/Specific Field |
1836 'n'f‘T/oC/\ Lol CRA |
f / ; Q/\ ¢ EElec:ion Cycle Sum to Date
2

fo‘%‘w( N-C 28305 Bus Y SHERES

i In-Xind Description ] j. Date (mm/dd/yyyy) E{ Amount

f. Prior jg. Account Code (h. Form of Payment

o) | | Chadk] | H“'?’OSVAQQ:
= | | E
= I [
3. Contributor Information [J Add [J Remove
2. Full Name, Mailing Address & Phone [b. Job Title/Profession

(include city, state, & zip) . '

[d. Comments

Lc. Employer's Name/Specific Field
[

et

e. Election Cycle Sum to Date

3
f. Prior |g. Account Code E Form of Payment [i. In-Xind Description 'j. Date (mm/dd/yyyy) [. Amount
O ] { $
3 z ’ v» $
O | | 5
3. Contributor Information [J Add [ Remove
b. Job Title/Profession Td. Comments

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

c. Employer's Name/Specific Field

|

}

(e. XElection Cycle Sum to Date
s

f. Prior ;g. Account Code {h. Form of Payment {i. In-Xind Description j. Date (mm/dd/yyyy) Tk. Amount
o | | | 5
o | | | K
| E

|
S — -
ERAVASOESAN

4. Total only this Page
5. Total of ALL CRO-1210 Pages lg & g» S Q 3D
(This line must be on line 6 of Detailed Summary Page CRO-1100) !
NC State Board of Elections March 2003

CRO-1219



- . Amendment
Disbursements Pg l o S v Ko

Z. 1D Number

1. Committee Full Name {and Fund if apnh‘cahle) o .
To hony e Conmpaigm Fmd :7(\//;4/&

310 forms ‘Ur each 'by})m Dzsaurvevnevzt/

3. Type of DiSBﬁI‘S ement  (Please use separate CRQ-13]

UOperati_ng Sxpenses D Conmbutions o Candidates/Peiitical Comminees [jtc-atnf.tec Party Expendimurés
4. Pavyee Tnformation [J Add [ Remove

a. Full Name, Mailing Address & Ph?ne {b. Coordinated Commiites Name Ld. Comments

|

(include city, state, & z‘p)

State E] Municipality: [e. FElection Cycle Sum to Date

Fmeﬁw\\(&,!\l.c,&%_% AL

f. Account Code |g. Form of Payment ' ThA Purpese 1. Date (mm/dd/yyyv) lijmouut

- chede ’r B Jr 115350

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

T L
MNO/W\Q/\_ C(AAA’Q»Q W ¢. Level Registered (Specify)

Q)D?( \3\\

!
c. Level Registered (Specify) ]
Federal UZ.OUDQ/Z L

s

[0 Add [ Remove

b. Coordinated Committee Name [d. Comments

SR S -

f. Account Code ]g Form ofPaymem k. Purpose

\ }L TVAA H\»|-05{S%AS>““
$

[Jadd [ Ren’mve

[b. Coordinated Committee Name _|d. Comments

Feder D Counry:
‘ 33 3 M zta:: i D Nzx:i:;pality: le;Elecﬁou Cycle Sum to Date
_ ‘ R
E. Date (mm/dd/yyyy) |j. Amount -

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

’
WI D M B(LQ&Q CA’M ¢. Level Registered (Specify)
‘) K 3 Q L\_q D Federal U(jounty: [
: - D State D Municipality: ‘e. Election Cyele Sum to Date

Friyettet|le N-C. agaqy - Yg(e

f Account Code |g. Form of Payment |h. Purpose [i Date (mm/ddiyyyy) |j- Amount
\ | Chedt | Rudio A | (05 s 450D
I | | / .
5. Total only this Page | s % ]558 =
* 246363

6. Total of ALL CRO-1310 Pages
March 2003

(This line goes in line I4a of Deiniled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14% of Deiailed Swinmary Page CRO-1100 if Conrrid to Candidates/Political Copumn)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections




Amendmenz

Dves

@ No

Disbursements

AN

1. Committee Full Name (and Fund if applicable)

[2. ID Number
Tohmy D Awfin, Campasen B

3. Tvpe of DleIMS ement (Please use separate CRO- 1310 forms for each tvpe of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees [j Coordinated Party Expenditures
4. Payee Information [] Add L] Remove

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

=\ <%LjJiJ

d. Comments

c. Level Registered (Specify)

D Federal ErCounty:

Gt

[J Add

\\L‘Q/\,\\ ™M Q Q/’l\) M/&_ [] state 1 Municipaity: [e. Election Cyele Sum to Date
f New § i s [0S5.29
f. Account Code (g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
|| Chock ng@fq%NL&OSsgq6qﬂ
| [ CRac e | PoonaTofe o \AG0S s 50g40
[J Remove

4. Payee Information

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

% &4Y  RAnkeand
Vox 58036

D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
N. 21858 ) qc
1 5 4935,
f. Account Code |g. Form of Payment h. Purpose L, 1i. Date (mm/dd/yyyy) {j. Amount
: ol Tng B CanX | A5 64
\ hacle Mol OSRE 139 s 164
3 Q S
' $
4, Payee Information [J Add L[] Remove
b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

| |Federal | l County:

D State D Municipality:

e, Election Cycle Sum to Date

N.C. agao¥] E

([

h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

f. Account Code

g. Form of Payment

TOIN Baudﬁﬁggak@

[£5-05

s ([(T]

$
BECAN YO

5. Total only this Page

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)

106447

March 2003

CRO-1310 NC State Board of Elections



Amendment

3 of 3 D Yes M;o |

Disbursements Ps
\— 23] \umDer

1. Committee Full Name (and Fund if applicable) .
R VAT tovson Tord_ | TN YR

3. Type of Disbu})sement (Please use separate CRO-1310¥orms for E!IC/z‘tLpe of Disbursement }
mpemting Expenses 7] Conwibutions 0 Candidates/Pojitical Comminees ] l Coordinated Party Expenditures

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name }S Comments

(include city, state, & zip) 2
g‘/rfr —a;vel Registered (Specify)
‘ 633 B m 3 6 d I ! Federal mnq':
U [j State [] Municipaiity: |e. Election Cycle Sum to Date

Pavette s, N.C. 38301 3 s &
li. Date (mm/dd/vyyy)  lj. Amount

f. Account Cod\‘ g Form ofPayment Th. Purpose

fc%oA \MSWH-MS; Ny

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

~
B%WV\%Q-OA W c. Level Registered (Specify)
L_{gs L_ K W l lFede:al FE] County:
\ D State D Municipality: 1& Election Cycle Sum to Date

Frmetten e, N.C 28334 g3l
li. Date (mm/ddiyyvy) |j. Amount

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

SN bume N TR womjg %as]s 132>

[J Add [J Remove

b. Coordinated Committee Name d. Comments

[l Add L[] Remove

Tb. Coordinated Cooimittee Name

d. Comments

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

|
|

¢. Level Registered (Specify)

I ]Federai I l County:

o
o
D State D Mumc oa J Election Cycle Sum to Date
— T
L3
| !
f. Account Code  |g. Form of Payment [h. Purpose Date (mm/dd/yyyy) |j- Amount

|

It
I

! A
5. Total only this Page }\‘S N ,6/ Y 2

6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) : g & q 6 & 6 9\
i

(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




IL.oan Repayments

Amendment

DY&S

Pg of No :

1. Committee Full Name (and Fund if applicable)

1‘ ID Number

Johnny Dawfing CampagnFund [ 7eyLgR

3. Leader Info rD{anon

[0 Add [ Remove

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

Lb. Comments

Johna —DW’W\/)
(33 1 er\C_, NSS

me‘f‘f@v e ]\/C

c. Orxomal Loan Date

1-31-0/

d. Original Loan Amount

282303 5 4060 €

AA\VQ_

e. Remaining Loan Balance [I Account Code

g. Form of Pay ment

[h. Date (mm/dd/yyvy) |i. Repayment Amount

s

f Chacip |

/[-9-05 “&QQQ‘Q

|

$

I
|

i S

3. Lender Information

[T Add [ Remove

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

E Coraments

L

[c. Original Loan Date

(

[d. Original Loan Amount

b
e. Remaining Loan Balance [f, Account Code ‘g. Form of Payment lh. Date (mm/dd/vyyy) i. Repayment Amount
: | | | ;
| |
|
$ 135
!
3. Lender Information [J Add [ Remove
h’.‘t. Comments

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

c. Original Loan Date

!d. Original Loan Amount

5. Total of ALL CRO-1420 Pages

(This line must be on line 15 of Detailed Summary Page CRO-11060)

s
e. Remaining Loan Balance [f. Account Code fg. Form of Payment Th. Date (mm/dd/yvyy) 4‘_i.~Repayment Amount
; ] | ;
!
; | | ;
4. Total only this Page IS
IS
(-

Mearch 2003

CRO-1420

NC Staie Board of Zlections



