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Amendaent

Disclosure Report Cover 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 committee changes.

Use the Addendum form (CR0O-1010) if more entries are needed.

1. Committee Information

a. Full Name c. ID Number
Committer 4o elect K Fshed  ba Yo7l
b. Mailing Address (include City, State and Zip Code) d. Date Filed

48 Wweeds End Dr 7-7-0b

FOL \/ e {_‘e \/" / )e’ N C Q%8212 e. Phone Numbe4r
Aousy-2333

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

200 | M1-9R-Di 3 3-0b Cheryl C. Hudsom

. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rac 1 Organizational ] Organizational ] Organizational
] Referendum [ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
] Soft Money Account ] Pre-election D Second L] supplemental Finai
1 "Booster Fund" [ Pre-runoft || Third Plus [ Annual
[ Building Fund Semi-annual | Fourth [T special
D NC Political Party Financing Fund D Mid Year Semi-annual
[1 Presidential Election Year Candidates Fund O Year End | Mid Year 9. Special Report Name

kD NC Public Campaign Financing Fund D Final D Year End
[ other: [ special [ Final
Z/Special

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

Por¥ of Prverica Poant of Bmerice
b. Purpose ¢. Code Ib. Purpose c. Code

AoCwment  loan \

d. Period Begin Balance d. Period Begin Balance
s o0 . $

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.

<

Kions Fisher K 5306

Printed Name of Signer (e Y‘Signature of Appointed Treasurer Date
‘ % .
il

[FOR OFFICE USE

) 1(‘3".?66' Delivery Method
ployeet O Normal Mail
b ] Registered Mail
yee ] Hand Delivered

; [ Electronically Filed

Date Scanned: \ :
CRO-1000 NC State Board of Elections March 2003

Date Received:

Date Postmarked: E K




Detailed Summary

AZ]x‘x;;'uaﬁu
Yes D No

1. Committee Full Name (and Fund if applicable)

2. Type of Report 3. ID Number

Commida 1o Evect K Fiener

oropn zZatine 0ayo7 |

Start of Election Cycle: January 1,~2.0 oln

Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start

[ OO

14a) Operating Expenditures

RECEIPTS %
5) Agygre‘gated Contributions from Individuals (CRO-1205)| $ L $ /6
6) Contributions from Individuals (CRO-1210)| § o0 S 400D
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | § Islel®; $ 1000
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources (CR0'1255 e ‘
ll‘a) interest on Bank Accounts (bkb—IZSé)V $ S
11b) Contributions from N(;t—for—Proﬁt Organizaﬁons (CI?O-1550) $ $
11c) Outside Sources 0/f Income (CRO-1250) | $ $
12) "Goodé and Sex"vices;' Conif‘ibutidfls (éRO-i260) $ $
13) TOTAL RECEIPTS
(Add lines 5, 6,7, 8 9, 10, 11a, 11b, 11c, and 12)
EXPENDITURES
14) Disbursements (Cro-1310) [
(CRO-1310)

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

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

14c¢) Coordinated Party Expenditures (CRO-1310)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements From the Committee (CRO-1320)
17) in—Kind Contributions | (CRO-1510)
18) TOTAL EXPENDITURES
(Add lines 14a, 14b, 14c, 15, 16, and 17)
19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campéignS) (CRO-1430)
22) Debts and Obligations owed By the Coinmittee 7 (CRO-1610)
23) Debts and Obligaﬁons 6wed To the Comlﬁittée (CRb-1620)
24) Account Transfers Within Vthe éommittée v (CRO-1720)
25) Administrative Support (CRO-1 710)‘
(CRO-1440)

CRO-1100

NC State Board of Elections

March 2003



Contributions from Individuals

Pg ' of

)

Amendment

EYes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CEMWQ Ve 4o BElec

KM Bshe ¢

09Y07 |

3. Contributor Information

[ 'Add [ Remove

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

b. Job Title/Profession

d. Comments

Director -Bioexd

Mary Fisner
buud E. Hamplen ¥4
Fayedevile, NC 2534

Doner Cener

c. Employer's Name/Specific Field

CopeFearvelley
Medica) Cerrder

e. Election Cycle Sum to Date

$ 200,
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ' 26k |$ zoeF
\ Oheck T-26Ce 200,
O $
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

Frant. Bavamn
PoOBdX 5301
FayeHevi lle, N 35305~

Lani e

c. Employer's Name/Specific Field

BRvT

e. Election Cycle Sum to Date

‘ 5 2007
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
‘ w
R Checl T1-2,-0b |3 200.
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 toe Date

$

(This line must be on line 6 of Detailed Summary Page CRO-1100)

¥f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page S
5. Total of ALL CRO-1210 Pages i g

CRO-1210

NC State Board of Elections

March 2003




Loan Proceeds

Pg of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Lender Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

\?'\{\\O.rk _-\:-\3%9(-

Q—\\C\ wqadg Er\d D‘A
FQL‘Q‘HCU\‘Hf Ne A3\

Generel nf\cmagu_,

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

L_,C\Ja,\ e b Forcl

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

O%

Checl

S 1000 %

m. Loan Number

T. Full Name of Lending Institution

4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount

%] %

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount

% $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage €. Amount

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount

%] $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

March 2003



