A-Qv_oy

Amendment

Disclosure Report Cover O ves No

Please note that this cover sheet cannot be used to amend committee mnformation 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

a. Full Name c. ID Number
. ~ / AN
Lois A. K\L\M SR RO
b. Mailing Address (mclude City, Sthte and Zip Code) d. Date Filed

N N chareh (D7 I 26 -0S

PQ\(Q \TQQJU \ \ ‘ 'ﬁ I\ Q e. Phone Number
2530 % T -YY-b05ST]

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

2005 G-v-os5 %.oza-0s W kel %d%wa&

. 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 E/Orga.nizational 1 Organizational [ Organizational

E] Referendum D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final

D Soft Money Account D Pre-election D Second D Supplemental Final
[ "Booster Fund" ] Pre-runoff |l Third Plus [ Annual

D Building Fund Semi-annual ! Fourth D Special

D NC Political Party Financing Fund D Mid Year Semi-annual

D Presidential Election Year Candidates Fund [:] Year End D Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund [] Final O Year End

] other: [ Special [ Final

[ Special
10. Account Information 10. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
< R
%@ -\ f@ (L"\k

.b. Purpose c. Code b. Purpose c. Code

Q‘A“’( QCDUJ\QE l \

. d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

including that no funds are commingled
plete, true and correct.

I certify that the Committee is in compliance with all provisions of Articl€ 224
with funds for a federal or out-of-state PAC. 1 fm? 1

i kele .

Printed Name ofRgzer

_“..u-("“‘

FOR OFFICE USE ONLY 3i} &
. 4 2 ]p% \\ - ‘..k Delivery Method
Date Received: ] EP loye LL____ [ Normal Mail
) _ [ Registered Mail
Date Postmarked: ; Employee: ] Hand Delivered

Date Scanned: Employee: ] Electronically Filed

CRO-1000 NC State Board of Elections March 2003



*

. ’ Amendment
Detailed Summary Oves o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Lo k\davt SeNBERO
Start of Election c 2 : S Total this Total this

Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $—- Q —_—

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

[RECEIPTS e
5) Aggregated Contrlbrl;l:)*rl‘; -fyrom Ind1v1duals o (CRE-J;%)“ 7
é)ﬁ éopfrlbunons from Indlrl‘dwuahl; . (53‘0;-;2_1—#0)
:/; COntl‘lblltl(;I:S %rom Pohncal Party Commxttees B (CRO 12—20; $
':gz(é_o_r‘l't;rlpptlons from Other Pohtlcai E;rr;r_r;fees i o (CRO-1230) $ \ /SO . op
9) Loan Proceeds (CRO-1410) | § )
i(;)—_ii;fx;rrégkli;lmbursement-s'—To the Com“n;r;;eew o -;3;(*)%1240) $ $
11)~ OthefRecerpt Sour—ceﬁs‘“ S .(“C‘IE;(')MIVZ';; - h
11a) Interest on Bank Accounts - ) ;CRO-1250) $ $ | )
11b) Contrx‘l;-rltmns from Not-for—Proﬁt O;gi;nl;;tl(;r;; _(EIE;):I;so) $ $
" 11c) Outside Sources of Income cro1z50)| § 5
12) "Goods and Services" Contributions T (CRO-1260) | $ $
13) TOTAL RECEIPTS $ s —_
(Add lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, and 12) 0 . oD
EXPENDITURES
14) Disbursements N (CRO-1310) | {3 - cogREe -
| “lilz? gperatrng Expendltures - A (CRO-1310) $\Q’Lqi N \( $ /027% /L/
14b) Contributions to Candidates/Political Commxttees (CRO-1310) | § $
14¢) C;r)ra;nated I;;rgExvpe;l;t:;es”‘ o B 76)20-1310) $ $
15) Loan Repayments S v->'“~(¢CRO-1420) $ $
16) Refunds/Relmbursements From_tile E(:rrlhllttee - (CRO-1320) | $ $
1;; Irl-ian& ~Cmonl%rlbutmns B - (CRO-1510) ' S $
18) TOTAL EXPENDITURES $

1294, )L 1° /R0y, 1Y

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

27) 48-Hour Notice Reports Sum

ADDITIONAL INFORMATION

203 D}OI Monetary Glftsnleen to .Oi‘:“h‘;:Coxr;;lIttﬂees o ;ER;)~1330) $

21) Outstandmg ip;ns (mcl. ones from other campalgr;s; (CRO-1430) | $

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Debts and Obligations owed To tl;;‘Commxttee o (CRO-1620) | $

\24;;&;;)unt‘ 'I‘ransfers Within the C(;;rrnlttee ’ (CRO-1720)§ $ =
2‘50)«Adm1mstrat1ve Support o (CRO-1710)| § $
26) Forgiven I:;;;xs I ’(CR(; 1440)] $ $
e e e i e - e e i 2 e et e 1ot 2 e e - ;

CRO-1100 NC State Board of Elections

March 2003




Amendment

Aggregated Contributions from Individuals  pge /o __ DOves O

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

Lois A K(‘(\o%{ LB @O

3. Contributor Information

}a.DAmend b. Account Code |c. Form‘of Payment d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount

Add

] Remove , (i,\& ? - /é oS $ /O .

[T add A ~2

B Remove [ ¢ y $ /8O il
Add i ‘,..O

E Remove | (;L $ / OO .
Add 4 .

B Remove 1 C J\( $ j O—-—D . (,"ZD
Add

[] rRemove ) C,E $ / Cja ' Crd
Add i

O remoee | [ c\C _ S /0D 0D
Add ) R B ~

[ remove / o {76- § / SO e
Add i s — \

] rRemove ¢ C S@ O/

1 aad _ )

] remove ( C /:}‘5‘/\ k" -725 $ /C(v GO

I Add 5

[] Remove [ C rq‘ﬁ(/\ M \ C/'L’}

L1 ada ~

Do | | ol S /5D v

[ Add -
[ remove / L(C 3 / 0O ~¢2
| . 1.

1 Remove / C{C_, 5 / Q_:‘—O . CZ)
1 add o

1 Remove ( (‘ “%\'\T Q - ’I $ §, oD
[J Aw

D Remove $

[ A

D Remove $

[ Add

D Remove $

[ add

D Remove $

[T Aad

D Remove b

T aad ;

D Remove $

[ Aw ‘

D Remove 3

[ Add -

D Remove $

7 Aad 5

gRemove

4. Total only this Page LS\ &

5. Total of ALL CRO-1205 Pages s

(This line must be on line S of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections March 2003




Amendment
Contributions from Individuals Py o of Oves [
1. Committee Full Name (and Fund if applicable) 2.1D Number

\ a1y ~3r~ k( (L

SeX2ad

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession d. Comments

Develpper

‘\tg\ XrD g oL, %7}35 ™Sk Eﬂﬁ N@.ﬁilz:(ﬁc Field
)
Foﬂc\b\—)\ “,@ R N C . 9\?3@— OLL; ) ‘OP‘Q( 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
oV

O]  loheek P-23-05"| % /00D |

O $

- $

3. Contributor Information

O Add [ Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
Ko W

XD\'\(\
U \9\3\( \'ﬁ(\ﬁ\f) .
TJGAKN;@U\ U{, MDC . 252006

Leotdor

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

Koen 8 Yoty

U0 - 29 (97 O ne ’
f. Prior |g. Account Code |h.Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O 3 o0
1 olsalk < 305" ° 250.
1 $
O $
3. Contributor Information [J Add [] Remove

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

b. Job Title/Profession d. Comments

Dacl i oo
230 Door e

c. Employer's Name/Specific Field

MMJ“ \e N C 2 ¥y ol 2easd . Blection Cycle Sum to Date
\
N -8RYS 3
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O o
\ e\t &-23-05]° ATV,
O $
O $

4. Total only this Page

[$\/, 4SO . *

5. Total of ALL CRO-1210 Pages

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

’$(W)/TD.07/

CRO-1210 NC State

Board of Elections

March 2003



Amendment

Contributions from Individuals P2 B o TIyes O
1. Commiftes Full Name ( (and Fund if applicable) 2. ID Number

Lois f &5 L\Od

ﬁS B

3. Contributor Information

HEB 1

[ Add

[T Remove

a. Full Name, Mailing Address & Phone

Ib. Job Title/Profession

d. Comments

(include city, state, & zip)
T ooy r){;b?_c NS VOV MDD

\1&\% Mo 457 Pore-
Foqyetfen: [le | (O C

A830 |

D& -

c. Emplover's Name/Specific Field

Wal

pe Fegcloe

e. Election Cycle Sum to Date

3

f. Prior |[g.Account Code [b. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) |k. Amount
H Check e
i D) -0 LS50 - D
[ $
| 1 S

3. Contributor Information

[ Add

[1 Remove

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

b. Job Title/Profession

d. Coments

K\Qharé S hefq@

O@W‘OQTS %"

¢. Employer's Name/Specific Field

Sl W

e:\:gﬁ,u (,,?0&\\() C 9‘? w S e. Electiop Cycle Sum to Date

SRS ~© a&ex $
f. Prior [g. Account Code Th. Form of Payment h In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
— )

- l [Q/\L&t J Q605 | S0,
- f ] | s
o | | | L S

3. Contributor Information

[ Add

[1 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

S64-490&

ﬁ,UL,HO s

¢. Employer’s Name/Specific Field

PoWax Leek
653;&1

e. Election Cycle Sum to Date

LS

f. Prior tg Account Code ’h. Form of Payment fi. In-Kind Description Tj. Date (mw/dd/vvyy) (k Amount
— 0
= 1 \ J O/kukf f7-/e~og 5 §SO00.
o | | | S
a | | | | :
4. Total only this Page 1250) |5 LRsD . @

Total of ALL CRO-1210 Pages

Iis £ 2 Dorariled Symmary Page CRO-1100)
N( State Board of Elecuens

Conm .

A Rt e

s
RO




Contributions from Other Political Committees », i of

DO Yes

Amendment

O

1. Committee Full Name (and Fupd if applicable)

2. ID Number

(o015 H.

k\Q ’V{

S6YBQo

We

]

$

3. Contributor Information ﬁ Add Tj Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) T Candidate [ PAC
.S, Nadre €0eclzon QM.P«“\S | Referendum -
c. Level Registered (Specify)
'700( 0 C \&e,f‘ @ (OLJ\—VD“ ' T Federal 1 county:
%“ \ ! \Q . 2'?3 O ( D State E’Municipality: e. Election Cycle Sum to Date

K. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

v ohsel

@"JB - OSﬁ s LS’B L »

D Referendum

¢. Level Registered (Specify)

$
5
3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate D PAC

(include city, state, & zip)

D Referendum

c. Level Registered (Specify)

U Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
b
$
3. Contributor Information [ Add EJ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
Candidate PAC

D Federal D County:
D State ' D Municipality: {e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$

4. Total only this Page

$

SO - oV

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

3

/30 .

CRO-1230

NC State Board of Elections

March 2003



Disbursements

Amendment

pe Y of _ Oves ONe

1. Committee Full Name (and Fund if applicable)

2. ID Number

k,o‘\% Q- ¥ (2,\1‘-&

RaoO

3. Tlpe of Disbursement  (Please use seaarate CRQ-1310 forms for each tvpe of Disbursement.)
LE/ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information

[ Add

[0 Remove

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

b. Coordinated Committee Name d. Comments

\}\j \\' P f\—\r\f\
33 B s Gl Q.

c. Level Registered (Specify)

O 33 qu C U Federal D County:
PG"*‘ k * O stete [ Municipality: |e. Election Cycle Sum to Date
z@BO 2. "
Ao -323 - A0
f. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
X WAy
l alheslt frunk enuigpey | 83505710 YIS /6
$
4. Payee Information [1 Add [ Remove

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

b. Coordinated Committee Name d. Comments

Pr N\+

¢. Level Registered (Specify)

D Federal l:] County:
’U‘L‘Q—M ‘\\ 2 N} -Q - D State E’Municipality: e. Election Cycle Sum to Date
3
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
l Mook Cofies 9.¢-05° /Y. 78
$
4. Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & z;R)

Sﬁé@ nk\\\

¢. Level Registered (Specify)

D Federal D County:
\\ s D State E—Municipality: e. Election Cycle Sum to Date
‘Fo-«t«\c &k/\) t«
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

V| el

Pront Mecler

s 23,

9-23- OS5

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)

5CCs. 52
-8

2209 1

CRO-1310

NC State Board of Elections

March 2003



‘Amendment

Disbursements Q of TOves Oy

o]
uQ

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

Lais B Xicby = &o\igaa

Tvpe “of Dis bursement (Please use semzraﬂz CRO-I310 forms for each tpe of Disbursement.)

D/Op& aung Expenses {1 Conmibutions o Candidates/Political Committess ] Coordinated Pany Exnenditures
4, Payee Information [1 Add  [J Remove
a. Full Name, Mailing Address & Phone ib. Coordinated Committee Name d. Comments

(include city, state, & zip)

. [c. Level Registered (Specify)
105 Doudh w A &\\ e
@(\‘\3 6ﬂ \ N [ ;\mg( D State E’Mm_xicipality: e. Election Cycle Sum to Date

AR -ET4~ 23061 ;

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

| oheck  |=ens | Qg o5~ [P GOS ¢ A

| E

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)

D Federal D Couary:

D State E] Municipality: le. Election Cycle Sum to Date

i$

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

| 5

| | :
4. Payee Information - [J Add [1 Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal E County:

D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code tg. Form of Payment EJ Purpose F Date (mm/dd/yyyy) Tj. Amount

| | E
| ( | E

5. Total only this Page S oS 6 2
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) , g
(This line goes in line 14b of Derailed Summary Page CRO-1100 if Conirid to Candidates/Political Commi /a 7‘\_/»' /y

(This line goes in line I4c of Derailed Summary Page CRO-1100 if Coordinaied Party Expendimures)

CRO-I717 NC Stare Beard of Elections March 2003



