Amendment

D Yes D No

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.

Disclosure Report Cover

1. Committee Information
fa. gull Name

LDKS \3rr li‘m ”

b. Mailing Adgress (include City, State and Zip|Code)

U IV el (i O

c. ID Number

P o

d. Date Filed

_@, 20 - o,

e. Phone Number

Coretrenille N0, 25207

10 - Y- 0SS

5. Treasurer Full Name

M\LQ\Q Qa#woo&

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

Joole | 90305 (6-20 -0
6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
E/fandidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC ] Organizational D Organizational ] Organizational
D 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
[ Soft Money Account ] Pre-election [l Second [] Supplemental Final
[ "Booster Fund" 1 Pre-runoff | Third Plus [ Annval
[[] Building Fund Semi-annual O Fourth 3 special
D NC Political Party Financing Fund Mid Year Semi-annual
] Presidential Election Year Candidates Fund % Year End (] Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End
[ Other: [ Special [1 Final
1 Special

10. Account Information

10. Account Information

a, Financial Institution Full Name

a. Financial Institution Full Name

e, o

Wi kele oy

W

her say that this rep

b. Purpose c. Code b. Purpose c. Code
\
&TL&\ Qo WA 5 \ d. Period Begin Balance d. Period Begin Balance
S\ $
CERTIFICATION

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:

true ang correct.

ort is complete,

é,,ga 06

Printed Name of Sigrk

T

N\ Signature of Appointcd' Trﬁsfer

Date

Date Postmarked: \

Date Scanned:

Delivery Method
1 Normal Mail

[ Registered Mail
[ Hand Delivered
[] Electronically Filed

CRO-1000

)\\State Board of Elections

March 2003



Detailed Summary

Amenﬂment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Lots - Kirby

I Pm"gw/i«

RP@Y(B& O

Start of Election Cycle: J arluary 1, KOS

Total this

" Total this
Election Cycle

4) Cash on Hand at Start

Reporting Period
12

RECEIPTS

9 Loan Proceeds

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

10) Refunds/Relmbursements To the Commlttee (CRO-1240)
11) Other Recelpt Sources

11a) Interest on Bank Acéounts
11b) Contributions from Not—for-Proﬁt Organizaﬁons (CRO-1250)
11¢) Outsxde Sources of Income

12) "Goods and Servrces" Contrlbutlons

(CRO-1205)

(CRO-1210)

(CRO-1410)

(CRO 1250)

(CRO 1250)

(CRO-1250)

(CRO-1260)

13) TOTAL RECEIPTS

(Add lines 5,6, 7,8, 9, 10, 11a, 11b, lic, and 12)

EXPENDITURES

14) Disbursements

15) Loan Repayments

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

14c) Coordinated Party Expenditures

16) Refunds/Relmbursements From the Committee (CRO-1320)

17) In-Kxnd Contrlbutlons

(CRO-1310) [&

(CRO-1310)

(CRO-1310)

(CRO-1420)

(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)

26) Forgiven Loans

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Commitfeé (CRO-1610)
23) Debts and Obligétions 6Wed To the Committée (CRO-1620)
24) Account Transfers ‘Within the Conrmittee 4 | (CRO-1 720)
25) Administrative Support (CRO-1 710)A

(CRO-1440)

27) 48-Hour Notice Reports Sum

ARlARlAlA]lnlvnlwn |l

CRO-1100

NC State Board of Elections

March 2003



‘Amendment

P2 of D Yes D No

Disbursements

|2 ID Number

1. Committee Fuil Name (and Fund if applicable)
Lois 0 Kby SeYp@o

(Please use!yseyarme CRO-1310 forms for each wvpe of Disbursement.) !

"] Conmibuons to Candidates/Political Committess T3 Coordinated Party Expendines

[ Add  [1 Remove

b. Coordinated Committee Name

3. Type of Disbursement
D Operating Expenses

4. Payee Information

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

Mikele w vOorock : :
= c. Level Registered (Specify) ]
}@\ O H\YS F\OPY\Q.\&X‘ [ D Federal D County:

rd. Comments

L

7 state [7 Municipality: fe. Blection Cycle Sum to Date

(’Oﬂfc*v%od\ \oC . =£3 (¢ pality:
A0 ~ush ?wo l “

{. Account Code Tg. Form of Payment Th. Purpose i. Date (mm/dd/yyyy) ;j. Amount

|| ak P B bmanees| i kpds SOD P

ile FCGHLWS;‘) .

|
] o @A@M“3 ' 5

4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)/\
7 - 7
]

L |e. Level Registered (Specify)
1 Federat [T County:

\Q I {3 state mmapaﬁry:

\ e. Election Cycle Sum to Date

[e

3§37 | 8
f. Account Code g Form Jof Payment h. Purpose i. Date (mm/dd/yyyy) Ij.Amount —
o/
{ , O)d (\(\3,-‘“@\%\:}&(%\0@ /-0 |3 SO -
4. Payee Information [1 Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cominittee Name Id. Comments
|

(include city, state, & zip)

v\“e =
%,q W NN wWSQ]u c. Level Registered (Specify)
% % [T Federal [ Couaty:

W 1 state [E3Municipality: |e. Election Cycle Sum to Date
L $

Ji. Date (mm/dd/yyvy) [j. Amount

f. Account Code Jg. Form of Payment fh. Purpose

{ [ . &Mﬂ&«vwm ;Q»‘%OCD ’g OZCMD

E

| |
iS 125, Jgu

3. Total only this Page
6. Total of ALL CRO-1310 Pages
‘ f s {3 37

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

(This line goes in line 146 of Derailed Summary Page CRO-1100 iy Contrib to Candidates/Political Comur

(This line goes in line I4¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) :
NC State Board of Elections March 2003
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Disbursements

Pg of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

ois H Ky

> (oy&%@ o

3. Type of Disbursement

Please use se a}ate CRO-1310 forms for each

¢ of Disbursement.

D Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add

[J Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

1um nd Co.

(include city, state, & zip) ~ .
&mﬂ?ub( ey |0 “—7

c. Level Registered (Specify)

P

3 (5 pq 0 r N D Federal D County:
F&F:q—w\‘ {ﬁ\ f S I Q" - D State E’Mﬁnicipality: e. Election Cycle Sum to Date
$
f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |{j. Amount ~
| J
ok Honodron 010G SD.

$

4. Payee Information

O Adéd [ Remove

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

b. Coordinated Committee Name

d. Comments

Doy Nallest Campaign

c. Level Registered (Specify)

. . Federal D County:
- L exsy \ D O
O"k’i A% \’e A 'Q "~ E] State E’Municipality: e. Election Cycle Sum to Date
$
ff. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount

\ Jdd

O gy ;\\Q»C&ﬁ\’v\

Y006

7))
5 S00 .

$

4. Payee Information

[ Add L[] Remove

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

b. Coordinated Committee Name

d. Comments

LI e

Feselfenn e Pepub ican P

>

¢. Level Registered (Specify)

U Federal D County:
D State E'Municipality:

e. Election Cycle Sum to Date

$

h. Purpose

f. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy)

j- Amount

\ e

«\T\. \qui—tﬁ TNNRY

o 0Chs 2077

$

5. Total only this Page

RES . oY

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)

$ 12229

CRO-1310

NC State Board of Elections

March 2003




Amendment

Disbursements Pg of Cves [N

[2. ID Number
O WS- \er\ob

3. Type of Disbursement  (Please use separate §RO-1310 forms for each tvpe of Disdursement.) o

E Operating Expenses [ Contributions to Candidates/Politicai Committees [T Coordinated Party Expenditures

4, Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

- P . A
\,\J\(X(\ r ‘\‘Oﬁ \}xrt' H—M ¢. Level Registered (Specify)
et

1. Cpmmittee Full Name (and Fund if applicable)

N

M D Federal 7 County:

_’ GO ) micipality: [e. Election Cycle ate
H&‘ dP\Q” \\}Q . C R 2‘%)‘\ \ [ state [d-wrimicipatity: .$E1 tion Cycle Sum to Dat

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

f. Account Code  |g. Form of Payment h. Purpose
P P . 7 : 3
t cle Cleade \oaels | Y230 06| 5 /2.5
@}n YRY 3
[3 Add [] Remove

b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)
‘ D Federal 3 County:

{7 State [[1 Mumicipality: [e. Election Cycle Sum to Date

[ $

f. Account Code |g. Form of Payment b. Purpose i. Date (mmw/dd/yyyy) |j. Amount
§
$
4. Payee Information [J Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal [ county:
[T state D Municipality: |e. Election Cyele Sum to Date
. $
f. Account Code |g. Form of Payment Ih. Purpose i. Date (mm/dd/yyyy) |j. Amount

{ 5

J s

s J/R. 27

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Puge CRO-1100 if Operating Expenses) g i i 5 9\
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy - 5 r‘)
(This line goes in line 14c of Detailed Sunuwnary Page CRO-1100 if Coordinated Party Expendifures)
CRO-1319 NC State Board of Elections

March 2003




;L—n—l endment

Refunds/Reimbursements From the Committee of Oyes HN
1. Committee Full Name (and Fund if applicable) |2. ID Number
Lois 8 ek =G AQ0
3. Payee Information [1 Add L] Remove 4
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate  |_] PAC
L" a \\ )) D Referepdum D Party )
~ k L V e. Level Registered (Specify) h. Original Receipt Date
\ (2_ £ \ L [ Federal ] Couaty:
\( D State E’Municipaﬁty:
[ . . PP - :
\ (,u' Q - i Original Receipt Am
( 2 ? }C‘ $
U - MY GOSN
b. Job Title/Profession TT: Employer's Name/Specific Field |f. Purpose i. Election Cycle Sum to Date
R omburce '5—0\(‘(&:( 3
AR : 12
;V g\ Fm An@ Yte’j

k. Account Code 1. Form of Payment

[m. In-Kind Descnptxon

n. Date (mm/dd/yyyy)

0. Amount

\ ok |

[-l6-0C

29 o

3. Payee Information

[CJ Add  [J Remove

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

g. Comments

d. Type of Committee
1 Candidate ] PAC

D Referendum . D Party

e. Level Registersd (Specify) h. Original Receipt Date
D Federal D County:
7 stae [ Municipality:
' i Original Receipt Amt
5
b. Job Title/Profession c. Employer's Name/Specific Field  {f. Purpose j. Election Cycle Sum to Date
$
lc. Account Code B Form of Payment an. In-Kind Description [n. Date (mm/dd/yyyy) |o. Amount
3. Payee Information [0 Add [J Remove
2. Full Name, Mailing Address & Phone g. Comments

(include city, state, & zip)

d. Type of Committee
Candidate PAC

D Referendum E Party

h. Original Receipt Date

%evel Registered (Specify)

Federal L] county: (
] state ] Municipality:
. i. Original Receipt Amt
$
b. Job Title/Profession [ c. Employer's Name/Specific Field |f Purpose L Election Cycle Sum to Date

|'s

k. Account Code JI. Form of Payment

fm. In-Kind Description

fn. Date (mm/dd/yyyy) ﬁ. Amount

| .1

|

s

4. Total only this Page

N P

5. Total of ALL CRO-1320 Pages

(This line must be on line 16 of Detailed Summary Page CRO-1100)

€ |en

CRO-1329

NC State Board of Elections

May 2003



Amendmen
Administrative Support O Yes __t O

1. Commxttee Full Name (and Fund if applicable) 2. 1D Number

wois [, %éxebq %\{@&@

3. Name of Parent Entity

4. Administrative Support Items

Specific Support Service(s) Listed Below
a. Description b. Amount
oy "w
Record Keeping $ S ; )/ l) ~
Computer Services $
Billings 3
Mailings $
Office Supplies $
Office Space $
List Other Support Services Below
$
$
b
$
5
$
$
$
$
$
$
$
$
Special Support Service(s) Listed Below
Parent Entity Employee Labor Cost ' $
(Employee must have spent more than 35% of time during normal business hours on committee work) T T
5. Total of CRO-1710 Page $ -
(This line must be on line 25 of Detailed Summary Page CRO-1100) m
March 2003

CRO-1710 NC State Board of Elections



