Disclosure Report Cover

.Xz;lendment )

[ Yes |

No

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

Ic. ID Number

3Yrty

b. Mailing Address (include

: d. Date Filed

/60 ¢ béﬁe Qrreels ?a‘
Fayertoii i, NC 28312

e. Phone Number

Ty-483-996 !

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

4. Period End Date (mm/dd/yyyy) JS. Treasurer Full Name

A995 | 9-11-05

’/M&ll@ [ Smuﬂz_

10. Account Information

6. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Jge{erendum
] Joint Fundraiser [ rac ] Organizationai ] Organizational —’ [] Organizational
D Referendum D Thirty-five day Quarterly [:] Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary | First Plus ] Final
Soft Money Account [J Pre-clection 1 Second ] Supplemental Final
"Booster Fund” L] Pre-runoff 1 Third Plus [ Annuai
Building Fund Semi-annual D Fourth D Special
[-] NCPolitical Party Financing Fund | | Mid Year Semi-annual
[] Presidential Election Year Candidates Fund || Year End £ Mid Year 9. Special Report Name
[E] NC Public Campaign Financing Fund Eﬁx []  YearEnd
[ Other: [ special [[] Final
] Special
10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Wachows Pank

-

aS,,

Printed Name of Signer

b Purpose c. Code b. Purpose ¢. Code
d. Period Begin Balance d. Period Begin Balance
A $
849
CERTIFICATION

I certify that the Committee 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 complete, true and correct.

S

Wﬂvﬁ-&,@ AL

ignature of Appointe"i Treasurer

(216 . 65

Date

FOR OFFICE USE ONLY | P
12§l 05
DEC

Date Received:

Date Postmarked:

Em‘ploye” "‘S g

———

JAESY

Delivery Method

[ Nomal Mail

[ Registered Mail
. and Delivered
. [ Electronically Filed

3

16 2008,y

Date Scanned:

Ermpioyet:
March 2003

CRO-1000

De-Staie B lecgions



Amendment

Detailed Summary Ty O
1. Committee Full Name (and Fund if applicable) 2. Type of Report [ . ID Number
Mgi.Ll,(z yay er\ lgM f ¢?3y'/}z’ <
tart lecti . Total this Total this
Startof Election Cycle:  Januaryl, ______ l Reporting Period Election Cycle

4) Cash on Hand at Start

IRECEIPTS

| éilj %vfoa‘“ |

10) Refunds/Rexmbursements To the Commlttee

11) Other Receipt Sources

(CRO-1250) |

?X Wr;g;c‘egi— E(;;l_t;lbutlous from Ind1v1duals ( CRO-]?0: ) $7

9 Contributions from Individuals _wornls Jp0. 40 |5, {100.00
7) Contributions from Political Party Commlttees (CRO-1220)| § s

_E;aﬁlﬁunoﬁs fmn;agl;,r ;o_lit‘lc;d*go;ﬁ;ﬂt?ees o A(CMR0-1;30) $ b

%) Loan Proceeds ~ (cRo-a10)| $ s | 20000

10) Refunds/Reimbursen ommittee o (CRO—I;JO) $ 3

112) Interest on Bank Accounﬁ (CRO-1250)
11b) Contributions from Not-for‘—PrOﬁ; Organizatio-n-s% (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
12) "Goods and Services" Contributions (CRO-1260)

13) TOTAL RECEIPTS
(Add lines 5, 6, 7,8, 9, 10, 11a, 115, l1c, and 12}

EXPENDITURES

$ /590.00

(4dd lines 14a, 14b, 14c, 15, 16, and 17)

14) Disbursements (CRO-1310) =58 :
14a) Operating Expenditures _ (CRO-1310) ARy
14b) Contributions to Candidates/Political Committef,s (CRO-1319)| § g 0 / /7 ¢ 5/ $ 20,7‘ “i S
14¢) Coordinated Party Expenditures (CRO-1310) $

15) Loan Repayx;lents B B o _ _ (CRO-1420) $/2 X/ ,,?y s K222, ay

16) Refunds/Reimbursements From the Comrmttee (CRO-1320) § $

17) In-Kind Contributions (CRO-1510)| & $

18) TOTAL EXPENDITURES $ $

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

ADDITIONATL INFORMATION

26) Forgiven Loans

27) 48-Hour Notice Reports Sum . |

20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21) Outstanding Loans (incl. ones from ;aer campaigns) (CRO-1430)| $ / Jﬂ 0' 00
22) Debts and Obligations owed By the Committee (CRO-1610) | &
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Acc:)unt Transfers Within the Committee (CRO-1720)| § '
25) Administrative Support (CRO-1710) | § l
S o (cro-1440)| 5 Q7 g .7 g J
|

March 2003

CRO-1100 NC State Board of Elections



Amendment
Aggregated Contributions from Individuals  puge of Oves ONe

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

lo to¢ Muble O 5:&4/% 73(4/!/?

3. Cbntribftor Information

ﬁmend b. Account Code {c. Form of Payment {d, In-Kind Description e. Date (mm/dd/yyyy) Jf. Amount

Add b

Oie| | | QR /0. 27-08° [ OC- 00
Add .

D o / 0L, 10-27-055100- OF

ERemove j a‘k_; //— &2-'05/ $ 5&. ﬂa
Add b

gRemove / (L“'A’A/ //., &7’05’ 3 50’ 00
Add

ERemove } gk) /«07:05 $/0&:&&
Add L

ERemove , w //-—07//5 $ /ﬂﬂ'ﬂﬁ
Add

[ Remove / w ///014{ $ /W'afd

[T Add g

D Remove

[J add S

D Remove

[T Add S

D Remove

d Add

D Remove 3

L] aaw S

D Remove | .

[T Add g

D Remove

1 Add s

D Remove

[T add g

D Remove

L Add g

D Remove

[T aad g

D Remove

1 aad g

D Remove

[J ada g

D Remove

1 add g

D Remove

[T ad g

D Remove

1 Aad ' 3

D Remove

1 Add 5

D Remove
/2

4. Total only this Page
5. Total of ALL CRO-1205 Pages I's
I

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections

March 2003




Contributions from Individuals Pg of Oyes O
1. Committee Full Name (and Fund if applicable) . 2. 1D Number
Nable ¢, Smndh 23 H Y
3. COntributor Information [0 Adéd [ Remove 4 7
b. Job Title/Profession d. Comments

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

5&N50/J @Z\fo
1e% MeSS S

Cuavg, NO 275/

{c. Employer's Name/Speciiic Field

des oM |

1

e. Election Cycle Sum to Date

$

3. Contributor Information

[ Add

f. Prior (g. Acchulit Code (h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O] | | QheeX -27-05 |5 150.00
O $
0 [ $
[] Remove

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

b. Job Title/Profession

d. Comments

Alee, ). Srmibh

4300 Brace mer pl.

Fagetdenitbe, A& 28314 |

Bous, deg.

c. Employer’s Name/Specific Field

¢ (Mpmual

¢. Election Cycle Sum to Date

1

)

f. Prior |g. Aecount Code  h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O - '
| |Oheek, /0-22-057°500.00
|3 $
L1 $

3. Contributor Information

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

Keold alfsol

40' Hawlpw SJ-
Fagedteviife,NC 28303

KX \4&(‘

c. E.m{)loyer’s Name/Specific Field

e. Election Cycle Sum-to Date

$

h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

- / Cheell /670878 250.00
O A
O 5

g4oo. ¢

4. Total only this Page

5. Total of AL CRO-1210 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

March 2003



Amendment

of D 3@_ D No

Disbursements Pz

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

WNe O Smth 23Yv H ¢

(Please use separate CRQ-131( forms for each tvpe of Disbursement.)

3. Type of Disbursement

WOpefaunv Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove

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

(include city, state, & zip)

ﬂs@ l\/g;ng P J\Dg Y c. Level Registered (Specify)
E Federal D County:
O & 0 % D State D Municipality: [e. Election Cycle Sum to Date

ane# sile N E ggma | |

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

f. Account Code g. Form of Payment h. Purpose

[ | Qheo Adv . 10-24-05T5 42509
1 | s

[0 Add [J Remove

b. Coordinated Committee Name d. Comments

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

3 1.0 Q&l‘ A w @ (// c. Level Registered (Specify)
1o + ] Federat L Couary: |

R '%OX )Cgu}c{ 4'2 ¢ ’7 [ staee 1 Municipality: |e. Election Cycle Sum to Date
Fagettevije, N & 285020 :
i. Date (mm/dd/yyyy) |j.- Amount

f. Account (Z{)de g. Form of Payment h. Purpose

/ Oheek, H—J\/ p-25-08 340099
; 3
[0 Aadd O Re%nove

b. Coordinated Committee Name d. Comments

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

J / .(eC/L M!.\ Se(\f ¢ =~ ¢. Level Registered (Specify)
L & D Federal I l County:

/og lrake. SJ‘ D State D Municipality: |e. Election Cycle Sum to Date
Fw—ko\-‘\-txl We_. 28306 / $

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

f. Account Code [g. Form of Payment h. Purpose

/| Ahesx.  [Mail Quis //-03-4555,,?5 VX4
- $w3 a0

5. Total only this Page |
6. Total of ALL CRO-1310 Pages |
(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating Expenses) II g
(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




Amendment

Disbursements Pg of Oyes O
1. Committee Full Name (and Eynd if applicable) / 2. ID Number
7
e C',.gmuf-/{ J;?.g(;//ﬁ@/

. pe of DAsbursement {Please use separate CRO-1310 forms for each tvpe of Disbursement.)
M&aﬁng Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information O Add [ Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

/ ’\7 &DL Federal County:

ﬂosalgf, /d?,/

D State ,D Municipality: [e. Election Cycle Sum to Date
ngdv’z/;//c) 1\] C 2830/ s
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
- . J P 5 é é % 4/ 7
[ | Qheck T, wfnis Covds | 4-09.45 :
T
$
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal jD County:
D State D Municipality: |e. Election Cycle Sum to Date
3
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy} {j. Amount
I
$
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal County:
D 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
3

S. Total only this Page $ /,éz/. 7

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 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



Outstanding Loans

Fg

of  DOys O¥

vgen &ént

1. Committee Full Name (and Fund if applicable)

[2. ID Number

Leople —q‘ér Msdle

4. Spidh

f«?&;{rﬁy

3. Lender Information

[l Add [J Remove

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

b..Job Title/Profession

d. Comments

/606 Q)ee—p d

Mgble ¢ Sm

e. Start Date (mm/dd/yyyy)

KA’ . ¢. Employer’s Name/Specific Field
Fa‘jeﬂ’?l'e/\/z l'/o/nJ ¢ 2835

1
72.07-05

f. End Date (mm/dd/yyyy)

J2-12- 05 |

¢. Rate ih. Security Pledged

Ti. Original Loan Amount

j- Remaining Loan Balance

0l

f s )2 00.00

s ) 200.00

k. Full Name of Lending Institution

1. Loan Number

|

3. Lender Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date {mm/dd/yyyy)

2. Rate h. Security Pledged 1. Original Loan Amount J. Remaining Loan Balance
% § $
1. Loan Number

k. Full Name of Lending Institution

3. Lender Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate -,71 Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

; $

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

March 2003

CRO-1430

NC State Board of Elections



An;e;]&ment

Loan Repayments Pg of O yes [
1. Committee Full Name (and Fund if applicable) {2. ID Number
feople doc truble (S 45 fgzgg/#y
3. Eender Information [J Add [ Remove
b. Comments

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

Mdble. C. S
/éo)ej)eep C'chlié J

R
Qca/(,/y@w‘//a,w ¢ 28312~

¢. Original Loan Date

T-07-0

d. Original Loan Amount

$ )24 VA’

e. Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

S 1200.00

[2- 12-45

s A1 2 #o

: |

$

3. Lender Information Add

] Remove

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code [g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$

$

5 | |

$

L[] Add

3. Lender Information

1 Remove

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$

h. Date (mm/dd/yyyy)

i. Repayment Amount

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

e. Remaining Loan Balance f. Account Code |g. Form of Payment
$ $
$ $
4. Total only this Page $
5. Total of ALL CRO-1420 Pages g

March 2003

CRO-1420

NC State Board of Elections




. 4I;egd;x>ént
Forgiven Loans Pg of _ Oves OO

This form should be completed for each loan NOT being repaid by the commuittes. 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 loan payers, and should mclude 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.

2. ID Number

1. Committee Full Name (and Fund if applicable)

_.&aﬁ/c tor Mable . S‘mﬂ?% |23 Gy 7Y

!Lender Information [1 Add [d Remove
2. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

’Y\S MC G ' gm,., 1% c. Original Loan Date (mm/dd/yyyy) j Election Cycle Sum to Date
1606 Dezp lrealt R | To7e§" [200-00
63376%% i/e, NC B2 s 1 200.00

e. Remaining Loan Balance h. Forgiven Amount

778. 789 597878

(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)

4. Loan Payers
a. Full Name, Mailing Address & Phone
(include city, state, & zjp)

b. Job Title/Profession d. Forgiven Amount b. Job Title/Profession d. Forgiven Amount
) ¥
c. Employer's Name/Specific Field ¢. Elect Cycle Sum to Date {c. Employer’s Name/Specific Field e. Elect Cycle Sum to Date
$ $
2. Full Name, Mailing Address & Phone

a. Foll Name, Mailing Address & Phone

(include city, state, & zip) (include city, state, & zip)

b. Job Title/Profession d. Forgiven Amount b. Job Title/Profession d. Forgiven Amount
b 5
e. Elect Cycle Sum to Date

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

l $ J $
5. Total only this Page '
6. Total of ALL CRO-1440 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1440 NC State Board of Elections

c. Employer's Name/Specific Field

March 2003



