. \- “ Amendment
Disclosure Report Cover e Oves Do

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

ga. Full Name _ ¢. ID Number
Commitee +n Elect Kim [Fisher 09 Yo1i
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2119 Woods End Dr 7-7-0¢

F&\/eﬁ Eeut “f, N C.- (,’ZZ,SID\ ¢. Phone Number

910 -4 84-A 333

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

20006 | [0-22- 06 /12 -3 0L Chery] ¢ Hudson

. Type of Committee (Check one) 18. Type of Report (check only one 1ype of report from one category)
E’Candidate Campaign D Party Municipal State/County Referendum
3 Joint Fundraiser [ rac ] Organizational [ Organizational ] Organizationat
D Referendum D Thirty-five day Quarterly D Pre-referendum

. Type of Fund (if applicable, check one) D Pre-primary E] First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
D "Booster Fund” D Pre-runoff D Third Plus D Annual
D Building Fund Semi-annual D Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund | Year End m Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final ~ Year End
D Other: D Special  =~Ejnal

IE[ Special

10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Book of Americ
b. Purpose ¢. Code | b. Purpose ¢. Code

d. Period Begin Balance @riod Begin Balance
5v324(-8 | 8

rCERTIFICATION

I 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 furthersay that this report is complete, true and correct.

|-S-07

Date

Delivery Method

] Normal Mail

] Registered Mail
] Hand Delivered
] Electronically Filed

|

Date Scanned: * Employee:

CRO-1000 NC State Board of Elections March 2003



Detailed Summary

D Yes

Amendment

e

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Commitree 1o Elect Kim Fisher

Or qam zahongf

0aYo7l

Start of Election Cycle: January1, A00( Rep::t:ilgm!:rnod Elerc(:it:rlxtgi;cle
4) Cash on Hand at Start $ 3%4[.8] |3 -£—
[RECEIPTS ”
»5) Aggregated Contrlbutlons from Indlvnduals ‘ (CRO-1205) $ 800 . OO $ @ g aq 00
”""6) Contrlbutlons from Inlelduals (CRO-1210) $ 3 0 0 0 0 $ q j 0 0 0 0
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220) $ $
» ‘8) Contrlbutlons from Other Pohtlcal Commlttees ‘ "(CRO-1230) $ $
9) Loan Proceeds k (CRO-1410) $ 0 , 0 O $ / Q O 0 00
10) Refunds/Relmbursements To the Commlttee (CRO-1240) $ $
11) Other Recelpt Sources (CRO-1250) ‘ '
11a) Interest on Bank Accounts | (CRO-1250)| $ $
~ llb) Contrlbutlons from Not-for-Proﬁt Organlzatlons ‘(CRO-1250) $ $
11c) Outsxde Sources of Income U (CR0-1250) $ $
12) "Goods and Services" Contributions (CR0-1260) $ Hop- 00 | 8 bl e-00
13) TOTAL RECEIPTS $ \/,,'2 ‘ s/ .
(4dd lines 5, 6,7, 8 9, 10, 11a, 116, 11c, and 12) 000-00 117 845-00

EXPENDITURES

14) Dlsbursements

( CRO—I 3 I 0)

14a) Operatmg Expendltures (CRO-1310) $ 4 254.751$ [l 54/ 9(,/
14b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CR0-1310) $ $
14c) Coordmated Party Expendltures (CRO-1310) $ $
15) Loan Repayments i U(CRO'”ZO) $ 08704 | $ 68706
16) Refunds/Relmbursements From the Commlttee (CRO— 320) $ $
17) In-Kmd Contrlbutlons (CRO-1510) [ § 4 00-00 | 3% Olb: 0 0
18) TOTAL EXPENDITURES § ‘ $
(Add lines 14a, 14b, 14c, 15, 16, and 17) <5348l v (7 345' 00
19) Cash on Hand at End $
(Add lines 4 and 13 together, then subtract line 18) s v 0 * 00 \/ () 0 0

RMATION .
20) Non-Monetary Glfts G' en to Other Commlttees

21) Outstanding Loans (mcl ones from other campangns)

22) Debts and Obhgatlons owed By the Commlttee
23) Debts and Obhgatlons Owed To the Commlttee

24) Account Transfers Wlthln the Commlttee

25) Admlmstratlve Support
36) Forglven Loans
27) 48-Hour Notlce Reports Sum

(CRO-I330)

(CRO-1430)
(CRO-I610)
(CRO-1620)
(CRO-I 720)

(CRO-1710)

(CRO-1440)

$
$
$
$
3
$ $
5 3294 |8
$

CRO-1100

NC State Board of Elections

March 2003



Alﬁendmenf '

Aggregated Contributions from Individuals  page | of __ Oves Do
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commi Cleet Kim  Fisher 09 407)
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
X add -
akemove l 0heok 10-a3-2006 | 100.00

Add
D Remove ’ (‘j\_\p@/(, [0-23-2 00 5 QSOO
M Add $
[ Remove | | 0 heck [0-13%-200( A5-00
I~ Add $
aRemove | Oheek [0-23-200(, (00 - 0O
Add

L] Remove | | Check (- 0k =2006|°  50-00
Lt Add $
] Remove | | Check. 1~ 0le- 2006 23-00
[t Add $
] Remove | | Phesk [ Dl-200¢ 25-00
Mt Aadd $
O remove | / Check 1= 06-20001" 11" ¢0
Lot Add $
L] Remove | | ¢ heek [-0-2006|" 2500
Lt Add $
] Remove | | Cash postage. Stongs [10-38-2006]° 28 40
Lt add ' ¢ $
[ Remove | | CASho [ -0l ~ 2004 [00- 0Q
L Add $
O remove { Gbg(tk -0l ':l[)n{_f_' /00-0[)
[t Aadd $
[ Remove | | Cash 4% - 200 SO-00
et Add ‘ $
D Remove ’ (' asl/\/ /(’0(0 2000 50 - OD
LA Add $
O remove | CQ_SL_) 1 -06 200, 5@' oo
L Add $
] Remove , {‘h{{’,l(__ /('Q(a‘gfﬂ(n ‘;2-500
LI Add $
D Remove
L] Aad $
D Remove
L] Add $
D Remove
[T Add $
D Remove
L1 Add $
D Remove
L] Add $
D Remove
T Add $
D Remove
4. Total only this Page $ /400-00
5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100) s &0 *QD

CRO-1205

NC State Board of Elections

March 2003



Amehdment o

Contributions from Individuals pe | o = Oves DOno
1. Committee Full Name (and Fund if applicable) 2. ID Number
_ﬂama (tee. +0 Elect Km /::‘M 09Yo1]
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Debbie. Dec! MQQdV Business Ooper
¢. Employer's Name/Specific Field
DU‘(\{\ NC— 012 335 DU/\{\) NQ‘ e. Election Cycle Sum to Date
5 800-00
L. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
i 5
l Cheek, 02-39-0¢ |* (00.00
O $
| fpsh) 1[0k -0 200-00
O $
3. Contributor Information ['Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner

Michael Cole. Pan Shps

<. Employer's Name/Speciﬁc Field

513 Raefocd @d Q"g",‘kﬁ‘p"“‘d Pcon

e. Election Cycle Sum to Date

Fayettevi lle. NC 23304
Fuyethevilke. VC s 300.0D

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B | 0 heck 09-0L-0( |3 250-00
Oy Check o0 |¥ So-00
O $

3. Contributor Information E/Add E Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPH
mar Y Ja ”ty . ¢. Employer's Name/Specific Field
2381 Tom Geddic. Pocd Fighland fawinas LG
FM&'H\@U ; “‘C/ nNe oL 8% 2 (= H e N e. Election Cycle Sum to Date

$1SO-00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
il Check 04-280e |% 100-00
O |, Checle 11-06-06 |$% 50-00
O $

4. Total only this Page $ /. 300-00

5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) g

C_RO-I 210 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

e Ao of Qo O ves Ox

1. Committee Full Name (and Fund if applicable)

2. ID Number

mm Hee. o Elect Kim E<her

02Yo1/

3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Susan M Waolters
4100 Yacborovgh LA '
Hpe Mils AC 23348

Homemaker

¢. Employer's Name/Specific Field

NIA

e. Election Cycle Sum to Date

$ S00-00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il Cheol 10-33-0¢, |% 500-00
O $
O $

3. Contributor Information

Tj Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

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

3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

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

4. Total only this Page $ /500 .00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 200.

CRO-1210

NC State Board of Elections

March 2003



Arhéndment o

Goods and Services (including Fundraisers) Pg _’_ o Ovyes DOno

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

_cﬂmmiﬂxg_'@_é[ﬁ_d'l(im ﬁél’.]&‘ - 0%Yo1/
Add Remove

3. Event Information

a. Full Name, Mailing Address & Phone b. Attendance (approx. count) d. Date(s) Held (mm/dd/yyyy)
(include city, state, & zip)

FROM: _
P&‘HHSO (\" s L&h{’b - QUC ¢. Description /0’43 0&
330 Clinton @d 0 gL

Fa'\/f/ﬁw N ”ﬁ; L)(- :Lg 3/;~ @cﬂ e. Total Event Amount
(G10) 484~9L 81 s 0000

4. Items (goods and/or services) Sold

a.Cnt b, Payment Breakdown  |c. Item d Acct | [e Date f. Amount per Item _|g. Total Amount
Check | Cash | Other | Description Code (mm/ddlyyyy)

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $
5.(;23:1?::421:?:’1::[::; g"aal% ﬁem '4g’ from this page) $v Y00 0D
6'(;51'? f:: rgziﬁi%liglie;ll)iggdzgﬁfpy Page CRO-1100) S/ Y00 00

]
CRO-1260 NC State Board of Elections March 2003



Disbursements

Pg_l_of(L

,Amen‘dmként o

ll. Committee Full Name (and Fund if applicable)

2. ID Number

tee. iy Elect Kin Ficheo

09407/

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses ] Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information

E/Add ] Remove

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

d. Comments

(include city, state, & zip)

Massey K1l Clagsica! Sehao)

¢. Level Registered (Specify)

Fa,\."eﬂ’@ui l'% N C/ ] Federal L county:

D State D Municipality:

e. Election Cycle Sum to Date

S (,0-00

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| (thecic Ad focForeasics Tean| (0-23-06 |* 0-00
$

4. Payee Information E’Add ] Remove

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

d. Comments

(include city, state, & zip)

Alle@rau Print 4 lmm%"
373 \S\IC—CLMO{E‘ Do&r\/

¢. Level Registered (Specify)

od

4. Payee Information Add [ Remove

Federal D County:
F&Y‘&M‘ “{‘ /\) ¢ 23 303 E State D Municipality: |e. Election Cycle Sum to Date
(ql()) 2(;‘1’8!00 $ L’78‘+03
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
i Checle Fiatne . [0-35-0l | S549.l3>
| Cher vsinesd (redc [fiatac | R 24-0L | 9%-SY
{ ~eLlC. find_Olans d [1O-25~ O, QQSQ'SQ
| Chegle ot D [0-03-QC %3

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

d. Comments

(include city, state, & zip)

Wal mac+
Foyetleuille. M C

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

(410) 438~ (80O

5 45|

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
[ U\‘Q&L mm‘f'ﬁl e[))aab&l. (}Q()S [0 -3L-0(, H4S-Y{
$

5. Total only this Page

S /10734

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)

> 425475

CRO-1310 NC State Board of Elections

March 2003




Amendment

Disbursements Pg L o (v |:| Yes [l No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitree 4o Eled Kom E‘shgg 04 Yo/

3. Type of Disbursement lease use separate CRO-131 each Disbursement.

D Contributions to Candldates/Pohtlcal Commxttees

D Coordinated Party Expenditures

Operating Expenses
4. Payee Information

m/ Add D Remove

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

b. Coordinated Committee Name

d. Comments

Chasi+y Neelve |

(09 South. Foorth S+
Eolton NY (20l
(40 420 -53-00

¢. Level Registered (Specify)
Federal County:

7] state ] Municipality:

e. Election Cycle Sum to Date

Y 4500

(include city, state, & zip)

}f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| Cherk Billhaaed Act eork. | 10-27-06 |*45-00
$
4. Payee Information ﬁn(dd ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

DPG’P A‘ddﬂr"'r‘sin
(a8 Pamlico Lan
Mooresuille. POC 32017

¢. Level Registered (Specify)

D Federal I:] County:

D State D Municipality:

e. Election Cycle Sum to Date

(704) Lt~ 254 S 505065
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ Checl Ad\/e,r‘h‘sl‘/wa 103106 |% 41490
[ thecl o A 43-0¢ _ |55435.75

4. Payee Information

FAdd [] Remove

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

b. Coordinated Committee Name

d. Comments

VS Pest 05Fce.

¢. Level Registered (Specify)

. D Federal D County:
Fa\/ Q'H‘Q/U\u'e_/ M - [ state ] Municipality: |e. Election Cycle Sum to Date
Y5736
f. Account Code Tg. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount

{ Cash

'P(L%“nr €.

[0-28-0

$ 38.4o

( Ohe el

[-2-0¢

P 1896

5. Total only this Page

os }71%1’

s/ 5/72b

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 Conum)
(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



Disbursements

Amendme
Pg i of (L %DmeYes "

L No J

1. Committee Full Name (and Fund if applicable)

2. ID Number

(ppithee 4 Eleet Kim Esher

09 Yo/

e of Disbursement.

Operating Expenses

] Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information

3. Type of Disbursement  (Please use separate CRO-1310 forms for each

0 Add LJ Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

/3320 CElinton

Putlersor s Par -6 - Que.
Faye fheville P& >9372

¢. Level Registered (Specify)

L Federal

] state

D County:

D Municipality: |e. Election Cycle Sum to Date

(q0) 434~963/ S Ypo-00

§f. Account Code |g. Form of Payment ‘ h. Purpose i. Date (mm/dd/yyyy) |[j. Amount

/ Check Foar 10-28~0L | ® 40000
$

4. Payee Information

[ Add L] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Faye theyi (le. MC

Faye Heuille. Observer

¢. Level Registered (Specify)

D Federal
] state

D County:

D Municipality: |e. Election Cycle Sum to Date

$ 33280

[f. Account Code  |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy) |j. Amount

/ O hecle

Ad

[(-10¢

$ /03-73

/ A,q;_c/c,

$ 28913

4. Payee Information

Uﬂqmd:.ém'aaﬁza/ [-30¢
! Add L[] Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

WKmMe Rodip
Fu\/eﬂtui lhe. MC

¢. Level Registered (Specify)

D Federal
[ state

D County:

D Municipality: |e. Election Cycle Sum to Date

$ ASS-00

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
N - $ .
| Checle Radio Ad 11-3 0, 2S5 00
$

5. Total only this Page

598786

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)

L5415

CRO-1310

NC State Board of Elections

March 2003



Disbursements

w 4 a0

{Amendment

Dyes [N |

1. Committee Full Name (and Fund if applicable)

2. ID Number

lect Kim Elsher

09907/

lease use separ 'RO-1310 forms for each type of Disbursement.

3. Type of Disbursement

Operating Expenses

] Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information E/Add ﬁ Remove—

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

d. Comments

(include city, state, & zip)

Waesm Radio

¢. Level Registered (Specify)

L Federal L county:

D State D Municipality:

e. Election Cycle Sum to Date

Fa\/e#wf//e_ NC

I CL S
§f. Account Code EForm of Payment . h. Purpose i. Date (mm/dd/yyyy) |}j. Amount
/ Checle | Raglio Aol [1306 |$A422S
$

L} -Add ﬁ Remove

4. Payee Information

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

d. Comments

(include city, state, & zip)

Sams Club W

¢. Level Registered (Specify)

ch'bo chw/
Faye Hevyilte. MC

[ Federal L] county:
- D State D Municipality:

e. Election Cycle Sum to Date

(910) 364= 203D s 18904
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
! Check  |food supplies | JI4-06 |° /9708
$

4. Payee Information E’Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

Ch ick Fil A

c. Level Registered (Specify)

b > 1 Federal 1 county:
Fiﬁﬂju ¢ [ /,e__‘ /L)L } 8 3 03 D State D Municipality: |e. Election Cycle Sum to Date
(50 368 - 4849 S 300-72
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

/ Mheck oo J1-4 -0

$ 2,072

$

5. Total only this Page $v 790-05S
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) HaAsS Y- 75
(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



iAmendment

Disbursements Pg 5_ of Cﬂ_ O ves Ox |

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

‘M‘@E/gf Ky [Fsher 01Y02/

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses ] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information [YAdd [ Remove
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ID ac ¢. Level Registered (Specify)

b Gy,
09\0(05 N ‘1‘ ‘Sk‘ bo QDGC/ ] Federal L] County:

F q.{ € #‘&Ul { /"¢ IUC ‘;?_8 3/ y D State D Municipality: [e. Election Cycle Sum to Date
(ar0) 326 -00¢9 S 37:49
if. Account Code [g. Form of Payment h. Purpose |i. Date (mm/dd/yyyy) {j. Amount
/ Checl éupp/{w S [/ -06 523749
$
4. Payee Information . . E/Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/+D /' dQ Y -L-{\ !’—] 6 © f‘C/ eaovX ¢. Level Registered (Specify)
[ 707 Om Dr 30y Federal L] County:
F&\/‘&H’W ille. rC 24 [ state ] Municipality: {e. Election Cycle Sum to Date
(910) 313-01(| S 9¢-05
Jf. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
, ) . - $
/ Checle.  Mhoitaliby, foom | 11-5-0¢ |*9-0S
_ . I $
4. Payee Information ILk}Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
COOK In ,Z\ \CDA n;’\li-/h o c. Level Registered (Specify)
1S Qakiidee. L] Federal L] County:
Fove theville 'y 33305 L] state ] Municipality: [e. Election Cycle Sum to Date
(410) 483 ~277 ¥ 113-359
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
| Checlc hoad 1-6-0¢ |3 1]2-59
$
5. Total only this Page SV A4l - D

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) L{ a S L{ . 73
(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




Disbursements

Pg.@“i&

iAmendment

D Yes D No

J1. Committee Full Name (and Fund if applicable)

2. ID Number

Comm Efect Kim Fisher

0901/

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [] Contributions to Candidates/Political Committees

UCoordinamd Party Expenditures

4. Payee Information [ add L1 Remove

b. Coordinated Committee Name

d. Comments

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

77\& H‘Df\t\/baked Ham Com.pqm/

¢. Level Registered (Specify)

1] Federa 3 county:
[j State D Municipality:

(6O N Mebherson Chorch Rd

e. Election Cycle Sum to Date

Fospettevilltes WC 23307
(410) 8w ~ 3553

S 106 1)

§f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
~ - — $
[ Lheci frod 1606 |5/0¢ -1
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢c. Level Registered (Specify)

L] Federal [ county:
[] State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) lj. Amount
$
. $
4. Payee Information ] Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L1 Federal 1 County:
E] 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
$
$
5. Total only this Page $106- | |
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) -’-f as C/ -7 5
(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




Loan Repayments pe [ oo | lvs Oz -

;Amendmeﬁt N

1. Committee Full Name (and Fund if applicable)

Commithee 1o Flect Kim Eisher

3. Lender Information [47Add 1 Remove

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

B. Comments

Mack, Fisher

2119 Waeds End Dr
Foyetheui lle. ©WC 2831
(a0 484 —~4333

c. Original Loan Date

020206

d. Original Loan Amount

¥ 1000-00

e. Remazining Loan Balance f. Account Code {g. Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

S 3199 |y Oheck_ [2-29—06

$ 387-0¢

° 1

S

3. Lender Information I'1 Add ] Remove
. Full Name, Mailing Address & Phone : b. Comments
(include city, state, & zip)
c. Original Loan Date
d. Original Loan Amount
h
e. Remaining Loan Balance f. Account Code jg. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$

: 1

3. Lender Information [1 Add ] Remove

b. Comments

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

c. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment k. Date (mm/dd/yyyy)

i. Repayment Amount

3

$

$

3

4. Total only this Page

5 749706

5. Total of ALL CRO-1420 Pages

Léed VA Laaixd

(This line must be on line 15 of Detailed Summary Page CRO-1100)

S 08700

CRO-1420 NC State Board of Elections

March 2003




In-Kind Contributions

Am‘endmen{

e | oo | DOve DOwn

1. Committee Full Name (and Fund if applicable)

2. ID Number

Mﬁ 1o 2/@' K'm

3. Contributor Information

0Y01/

éff;}_qﬁc
Add [ Remove

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

b. Type of Contributor

¢. Comments

ID Individual

Puteceon's Par-B- Quc.
2ap Clinton Ka

Fa\/\a{*&lﬁ”ﬁ' e 28310
(1) 434 ~ 968 1

] Candidate

[ party

I3 rac

2] Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

S Yo0-00

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Fooc/ [0-23-0¢ |* 40000
3
$

3. Contributor Information

ﬁ Add ﬁmove

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

b. Type of Contributor

¢. Comments

[ individual

L[] Candidate

[ pary

[ rac

[] Referendum

[j Other Receipt Source

d. Election Cycle Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[J individual

D Candidate

L] party

] rac

[J Referendum

[:l Other Receipt Source

d. Election Cycle Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

4. Total only this Page

s VY400 -00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 40000

CRO-1510

NC State Board of Elections

March 2003




Forgiven Loans

Pg __L_ of LDYES

Amendment

DNO

This form sheuld be completed for each loan NOT being repaid by the committes. A Forgiven Loan Statement (CRO-
6200) should accompany each forgiven loan.

The lender information should contain the same information as supplied under the original loan proceed. The people Who
satisfied the loan should be listed under loar payers, and should include their occupational information, as well as the
amount they paid and their sum to date total as a contributor for the election cycle covered by the report.

1. Committee Full Name (and Fund if applicable)

2. ID Number

CommiHee o Elect Kim Fisher

Q3Yyov/

3. Lender Information L]

Add [ Remove

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

b. Comments

Mack Fsher
X119 Woeeds End De
Fayette (te. NC 22312

(G0) 484 -&33>

c. Original Loan Date (mm/dd/yyyy)

{. Election Cycle Sum to Date

| 08 °02-0(

$

[000-00

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$1000-0CO

18.-29 -0

e. Remaining Loan Balance

h. Fergiven Amount

000

S

3/2-94

4. Loan Payers

(These are the people who satisfied the loan, and the amount they paid, if it wasn't completely satisfied by the lender.)

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

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Forgiven Amount

b. Job Title/Profession

d. Forgiven Amount

$

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

(include city, state, & zip)

¥
c. Employer's Name/Specific Field e. Elect Cycle Sum to Date |c. Employer's Name/Specific Field e. Elect Cycle Sum to Date
b $
a. Full Name, Mailing Address & Phone

b. Job Title/Profession Td. Forgiven Amount

b. Job Title/Profession

d. Fergiven Amount

$

3

c. Employer's Name/Specific Field e. Elect Cycle Sum to Date

c. Employer’s Name/Specific Field

e. Elect Cycie Sum to Date

g
>

$

5. Total only this Page

V31299

6. Total of ALL CRO-1440 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

P

s

3/12-949

CRO-1449

NC State Board of Fiections

March 2003




