Disclosure Report Cover

Anwm]menl

[}

Yes

L]

No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

I. Committee Information

a. Full Name

c. 1D Number

f e

71
/,///

Slod

! -
/(’.‘t{‘ll!\ lr* l'l‘(\ \\." \ ‘!tlf’t((‘f
b, Mailing —'\d[llf'ﬂ(llltll!(lt‘_(Il\', bhlc and Zip Cade) FHEEE
// [/((,‘{(),/{t\
e SE303

| v““\v{(« e (e

d. Date Filed

¢, Phone Number

[

0 (
Se (a8

2. Report Year .

3. Period Start Date (mm/dd/yy)

(mm/ddivy)

4, Period End Date

5, Treasurer Full Name

Wg BI{)&I Z‘I .

/l;{i.(a AC ¢ (e {/’(J

I 0S Jo—bl—2D005 /0 Y D80S
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
I]/ Candidate Campaign I:] Party Municipal State/County Referendum
] PAC [[]  Referendum [] Organizational [[]  Organizational D Organizational
D gld;f;(;fj:g []  Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary ] First [] Final
] "Booster Fund" B/ Pre-election ] Second E] Supplemental Final
[[] Building Fund [l Pre-runofr ] Third [T  Anoual
Semi-annual [] Fourth []  special
D Mid Year Semi-annual
[[] Other ] Year End ] Mid Year 10, Special Report Name
D Final D Year End
8. Number of Fundraisers this Report []  special [] Final
[] Sspecial

11. Account Information

11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Pyo, 1
b, Purpose ¢. Account Code b. Purpose ¢. Account Code
fale)

d. Period Begin Balance d. Period Begin Balance
$ a¢io. 9 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is comple\te true and coﬁfct anmm 1h l(yﬁn\tramed by the

NC State

W

lecti

]?xard 0

"‘...

|- 70|\

) Printed Name of Slgner

S)é\ture of Appointed Treasurer

Date

FFOR OFFICE USE ONLY

Date Received:

i
1 8
Date Postmarked: ! et

Date Scanned:

- Date Data Entered:

VS ;| Employe@ 8

loyee

3L loyee:
Em[loye-e:

mandatory training

Delivery Method

[[] Nommal Mail

[[] Registered Mail

[] Hand Delivered

[[] Electronically Filed

[ Signer has not received

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant (reasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitlee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary
Use tlus form to summauze all dlsclosurc

Conwn‘fe e E/ed U.l?S(ﬂ‘ I’”\?ﬂ?o

Lme ment
LA Yes I No

4) Cash on Hand at Start

o — Total this Total this
Start of Election Cycle: J anmary 1, o005 Reporting Period Election Cyele
7 $ 457 &

10, B0

10) Refunds/Refmbursements To the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

5) Aggregated Contributions from Individuals RO-I) $ {,;L/O. oo | 8 .2 37D, 3/

6) Contributions from Individuals (CRO-1210) [ J 750, 0| 8 /34 S 00

7) Contributions from Political Party Committees (CRO-1220)| § $

8) Contributions from Other Political Committees - (CRO-1230)| § Lfooo.co | $ ‘—/0('?0. 20O

9) Loan Proceeds (CRO-1410) | & 000, OO $  Looo. o0
$

11b) Contributions from Not-for-Profit Organizations (CR0-1250)

Ilc) Outside Sources of Income (CRO-1250)

12) TOTAL RECEIPTS

(Addh‘ne.rj' 6 7, 8,9, 10, 11a, 11b, and 11¢)

13) Disbursements

CRO-1100

13a) Operating Expenditures (CR0O-1310) i $ Jlole0 . < vy

13b) Contributions to Candidates/Political Committees (CRO-1310)| § L

13c¢) Coordinated Party Expenditures (CRO-1310) | $ $

. 14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
16) In-Kind Contributions (CRO-1510) | § $
17) TOTAL EXPENDITURES $ . $ '
(Add lines 13a, 13b, 13¢, 14, 15, and 16) /] 53 ) ejteo U [
- Sj:l:i:—::::: ?Zi::g]frzfr. then subtract line 17) $ f{:")(}’g ?’% $ [0%(1) ‘&‘ %(8
19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ ,
20) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)( $ 7‘/’/?{ &‘(([
21) Debts and Obligations owed By the Commiltee (CRO-1610) | $ -
22) Debts and Obligations owed To the Committee (CRO-1620)| $
23) Account Transfers Within the Committee (CRO-1720)| $
24) Administrative Support (CRO-1710)| $
25) Forgiven Loans (CRO-1440)| $
26) 48-Hour Notice Reports Sum $
NC State Board of Blections April 2007



Aggregated Contributions from Individuals

Amendment

' Yes D No

[, Committee Full Name (and Fund il applicable)

(I(-“—.J‘.“({.{(‘ F tn" \.f)(r-f \ W‘("‘J.jtr‘._li/[tr‘(ﬂ ([." (E'

2.ID Number

LY 2

3. Contributor Information

a. Amend

b, Account Code

¢. Form of Payment

d. In-Kind Description

e, Date (mm/dd/yyyy)

. Amount

A Add .

B Remove oo | (! lt.ﬁ-lc-. 20-9Y — 0% 5 S0, 00
Add

D Remove $

1 Add _

D Remove S

[] Add ; ] i i )

[] Remove (’ /{/E-f‘/{_, (7 - )7'0:)(_ 5 D0.00

T Add : -

[ Remove @ { ﬂ‘-€'£ - 7, A DD $ SO0, 08

L1 Add

] Remove ¢ [((‘é_) /0 -2 "'(}':)w $ (/(j o

] Add

] Remove /)(f S {'l P SO 22 VS $ ISY/ N0

] Add

E Remove ﬂ(( /;1-{,‘(_/ JO D "U,)/ S /00 DO
Add

E Remove ﬂd,)'[{_/ [0+ H /():)’_ $ /()(f), o0
Add

] rRemove /ﬂ‘_ ‘S_.Ct_) /'()"//) /{_)_,:J, $ JO0 D

LT aad

[:l Remove 3

T add .

D Remove $

1 Add

D Remove $

[ Add

D Remove $

] Add i

D Remove S

1 Add

D Remove 5

] Add

D Remove $

T Add

D Remove $

1 Add

D Remove $

] Add

D Remove $

] Add

E] Remove $

1 Add “

D Remove b

T Add .

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

D Remove
4, Total only this Page $ (HD. 00
5. Total of ALL, CRO-1205 Pages s

| LD, 00

CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

Pg

Amendment

:?’ of 3

Use tl:us fonn to report mdwxdua[ contnbutions over $50 or conmbutlons under $50 if fonn CRO 1205 isnotused

Yes g__

i

No

Fon vt 4o QL“{ \I\J 2l u@u((( e

e wepcts

ame, Ms’ﬁ]]ng Address & Phone
(mciude city, sfate, & np)

b. Job Title/Profession

| d. Comments

l\ct(( ie( _)(m-mr\q ey

Oroner”

¢, Employer's Name/Specific Field

%7 B(c?({}() Brod /] t poe
. ~t 529} -
I’ (é"’]"— trea ( A 05 (’I acpr e. Election Sum to Date
$ 5200
f.Prior | g Account Code | h. Formof Payment | i. In-Kind Description _j. Date (mm/dd/yyyy) k. Amount
[] ool @ [(, 10— I—Po0T $ 22352 00
[] $
L] $
ess & Phone J | b. Job Title/Profession | d. Comments

. Employer's Name/Specific Field

e, Election Sum to Date

b
f. Prior | g Account Code | h, Form of Payment | i, In-Kind Description i- Date (mn/dd/yyyy) k. Amount
[] $
[ $
[] $
Profession ‘

c. Employer's Name/Specific Field

" e. Election Sum to Date

$
f.Prior | g Account Code | h. Formof Payment | i. In-Kind Description | j. Date (m/dd/yyyy) k. Amount.
] $
[] $
] $
ot $ J 52) fela
$ ~] 2% )
L 75D .0¢

April 2007

NC State Board of Elections

CRO-1210



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds slatement must accompany each loan that is from an individual

Pg / of

Amendment
JI/ Yes  [] No

{

3‘ L O11 X N Hi ; e 18 i 3
(,CJN pLCf_{F ( Ao L?[r‘({ \\J‘z’"[,[r?t /uc?-{o Al 71 }/ 3T
a, Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments -
include city, state, & zi
(include city, state, & zip) - o w\,\c;,(,__/ 9\,\,\(;\‘“{_,” 4
\/\/ "-b(f-'ﬂ-l 4. Mot ""HL' e. Start Date (mm/dd/yyyy)
i3 Gf Ce -'f (@2 ;é 4 ¢, Employer's Name/Specific Field o
oy ‘ Je& T | S 20003
“Herge Heon tle Ao, ﬂ Aenal Lz?r\rfl.lscfcc, N e :
i 1 . Sl “ ¢ P _f. End Date (mm/dd/yyyy)
TG0 T toloy
g. Rate 1 h. Security Pledged i. Account Code j. Form of Payment - k. Amount
Lo te p
o % oo | $ <000 0o

I. Full Name of Lending Institution

e WS&F’ -

| m. Loan Number

. Full Nane, Maili

& o b TP feaion o

Name/Specific Field

. Percentage e, Amount
% |$
4. Full Name, Mailing Address & Phone b, Job Title/Profession c. Employer's Name/Specific Field
@include city, state, & zip)
~d. Percentage | e Amount
% | $
a. F_ull._l:'iamé, ‘Mailiﬂ._ﬂ._Add,res’s & Phone 5 b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d.Percentage | e Amount
% | $

b Job TilleProfession

| . Employer's Name/Specific Field

CRO-1410

d. Percentage

e, Amount

NC State Board of Elections

$

$ O’éo O 0. OD

April 2007



Outstanding Loans

Use this form to report any outstanding Ioa}ins received during a previous reporting period and until the loan is paid in full.

7 ] — __ = - .= : —E@. ..7.1."3».\‘.7 R 4‘ i
(]f‘f‘l ﬂtrui( Yo Flect \M(‘?at"‘ ‘ /LQC Lol thfk)

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

g /.

| b. Job Title/Profession

i Amendment
L Yes [ o

e
ity 365

d. Comments

\/\/e 25‘*%/ 4 Alecece. ‘HL,
‘ 5 67\/5’(?/{“ (j)/‘@j
’Tz;;,le—rt—‘eu.ﬂﬂ(’ /(/L-a V303

Vrd B leloSY

; () e vl f { DNz

e, Start Date (mm/dd/yyvyy)

¢. Employer's Name/Specific Field

(‘ct e r\-.t(Jlx_(?ﬂx{-S("-eLP: SIS Zine

SO =2 oS

f. End Date (mnv/dd/yyyy)

g Rate . Security Pledged

| i. Original Loan Amount

j. Remaining Loan Balance

o %

$ Sooooo

k. Full Name of Lending Institution

$ oo

| 1. Loan Number

a. Full Name, Mailin,
(include city, st

e, Start Date (mnVdd/yyyy)

c. Employer's Name/Specific Field

 f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

| I Loan Number

a. Full Name, g
(include city, state,

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

& Rite

% $ $
k. Full Nante of Lending Institution 3 | 1: Loan Number

CRO-1430

NC State Board of Elections

$ dooo.oo

$ cﬁ 000, O

December 2007




Contributions from Individuals

Amendment

o [lyes [INo

Pg

1. C Commitlee Full Name (and | Fund if applica ible)

C() M my /flf()' /() [ /f ﬁ/ {/()6(3(‘{

Mered Ho |

2. 11) \'mnhn -

H\/%l

—

’D

3. Contributor Information ~
— ]

a. Full Name, Mailing Address & Phone
(include city, state, & 7zip)

Ra;‘n Nauvis
504-}& g\ Rd

Add  [] Remove _-

h Juh llilell’xoiusluu

Law ;a’
¢, Employer hme/Specific Tield

S
d. Comments

El mys 004 Parthners

¢ Election Cyecle Sum to Date

FaYdﬁeu e P-C. 28303 B eertn Ree s 300.°°
i Prior [iz Account Code [, Form of Payment i, In-Kind Description § Date (mm/dd/yyyy) |k Amount ]
O check (0-10- 05~ |$ 300, P
(| $
] $
3. Contributor Information 1 Add L[] Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) :
M&i Via L. M(ﬁgé’fsdﬂ

12 Great Oalds

Ooé‘ll'd /

¢. Employer's Name/Specific Field

Biclin b Woren Gt

¢. Election Cyele Sum to Date

Logetleo e W.c. 29393 a«hr
E@g. Aciaum Code |l Form of Payment i In-Kind Dcscripﬁunzrboqc%a ]Dat:{n;.glﬁfy})s kiii “
= ChecK [0 07-05" |8 20, D
=R 5
[ $

l

Add [] Remove

3. Contributor Information

d. Comments

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

Cuceol|  Thomas
(321 R ehor faw{

Faﬂﬁeu?lk U.c. 286304

b. Job Title/Profession

Genera( Cotraotor
¢. Employer's Name.’%pcclﬁc Field
7/’\0'";»5 Gen rls
b2zl Po‘-c 21
[are Hesdle ¥

¢. Election Cyele Sum to Date

s 250.9°

i. Prior_[g. Account Code I Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
H Checl [0-24- 2005 | 3 250.
1 $
(. $
N s 750,00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

|s (500,00

CRO-1210 NC State Boa

rd of Elections March 2003



Contributions from Individuals

Amendment

L Cves

2, 1D Number

(2 T

ol

2
Bg

1. Committee Full Name (and Fund if applicable)

ELY36T

(Uwiﬁu ‘Hf’e L;; t (ﬁo {

3. ((}uml)utm fntmm wion

(J]{f‘a L" M‘G)J fp‘ V(
= .n

1 Remove

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

b. Job Title/Profession d. Comments

TN_;_S /(//aa'f“ Mf"

TA gends /-/o ”,A_',L\ca{
05 Mra, Mk K 1 ed

Loothera— Prngs Nec. 293971

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Comsleey® 11, RA
el
w%?ﬁ%aukjﬂaaws

. O

f. Prior |g. Account Code |[h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
[l Cheek 10-24-t0s | 5 2SD.
] $
] $
3. Contributor Information ] Add ] Remove
b. Job Title/Profession d. Comments

2. Full Name, Mailing Address & Phone

Moctor

(include city, state, & zip)
willgm Jz)rc{aﬁl
Drive

2404 Slye

¢. Employer's Name/Specific Field

5 &N \‘.’(

e. Election Cycle Sum to Date

3. Contributor Information

r‘...v/e Heu.t le D¢ 28393 Fa{c«!%ﬁ M. é.\};d?a /S’d() L Jo
. Prior |g. Account Code |h. Form of Payment [, In-Kind Description i- Date (mm/dd/yyyy) |k Amount
- Che K jo20-2005'| s 50, 99
] $
L] $
[] Remove

[1 Add

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

4. Total only this Page

3
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[l $
(| $
1 $
|s 750,00

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

.SIE%LQD

March 2003

CRO-12110

NC State Board of Elections




Contributions from Other Political Committees p, of

Amendment

D Yes D No

1. Committee Full Name (and Fund il applicable)

2. 1D Number

Comitte To Elest Uk)es[ev‘ Mered .

EM3CT

3, Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

=

Add I:I Remove

h. Type Uf((]lllilll(l(.(‘

d. Comments

] candidate M PAC

P.o,

N.C. Home Bolders Assoc
Roy agoq90

&(65

104

MN.c. 27624

D Referendum
¢, Level Registered (Specily)

D Federal l:] County:

D State D Municipality:

e. Election Cycle Sum to Date

s 4ova.ov

f. Account Code

g. Form of Payment

h, In-Kind Description

_ |i. Date (mm/dd/yyyy)

j. Amount

10-20-0'5

$ 4000. “°

C/"é’cK

s

$

3. Contributor Information

[N

Add ﬁ Remove

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

b. Type of Committee d.

Comments

1 rAC

] candidate

] Rreferendum

¢, Level Registered (Specify)

I I Federal I |County:__-

D State D Municipality: [e.

Election Cyele Sum to Date

(include city, state, & zip)

S
f. Account Code  |g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |[j. Amount
$
$
b
3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

1 rac

D Candidate
D Referendum

] Federal

¢. Level Registered (Specify)

] county:

D State

D Municipality: |e.

Election Cycle Sum to Date

$

f. Account Code  |g. Form of Payment

h. In-Kind Deseription

i. Date (mm/dd/yyyy)

j. Amount

$

$

$

4. Total only this Page

s 400, %

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

s 4o,

CRO-1230

NC State Board of Elections

March 2003



Amendment

Clves  [INo

Other Receipt Sources Pa of
1. Committee Full Name (and F Fund if applicable) |'.2 ID Number
(()W\ Hé’@ O (er% U\)@éle.l MFT(’?'['H«, [ L\{ 2,() \
T ype of Re Lt‘lpt Source (P:‘uzse use separate CRO-1250) o r‘n for each t‘wu nf Rr_l. vint Setrce.) ; o
Z Interest | ] Contributions from m Not-for-Profit Organizations D Qutside Sources of Income |
4, Contributor Information [] Add [] Remove
b. Not-for-Profit Federal [D # d. Comments

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

ef we [’\ G“'\Z“"‘ & { r'ue."t' ¢. Outside Source Explanation
(I

2024 Villese
r.a.f@'ng‘ (c MC- 2830§

e. Election Cyele Sum to Date

s .30

f. Account Code  |g. Form of Payment h. In-Kind Description

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

IN 'al(r.s.'(’

5,53

4, Contributor Information ] Add |_] Remove

d, Comments

b. Not-for-Profit Federal ID #

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

¢, Outside Source Explanation

e. Election Cycle Sum to Date

S

f. Account Code  [g. Form of Payment h. In-Kind Description

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

5

$

4. Contributor Information 1 Add ] Remove

b. Not-for-Profit Federal ID #

d. Comments

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

¢. Outside Source Explanation

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

5. Total only this Page

s .53

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Swmmary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Swmmary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources of Incone)

.53

©a

March 2003

CRO-1250 NC State Board of Elections



Disbursements

Z

ol

Amendment

D Yu

[—I\’o

1. Committee Full Name e (and Fund if 1ppllul)h)

(,0:-&4#1:&{61 To Ele (,

U)fg[ e  Meced- H

3. Type of Disbursement
Er Operating Expenses

(Please use separate CRO- H!Q[urm\ ¢
[:I Contributions to Candidates/Political Commitiees

i each ivpe. g Dzalmr\um 'nt.)

umhu

5(r)~

m Coordinated | Pariy ity ]:\i]\,ﬂdm![t.s

4, Payee Information

[1 Add ] Remove

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

.&- Comin
@g#ﬂ-’f’(e I'J"-ZBZOS

b. Coordinated Committee Name

¢. Level Registered (Specify)

Federal County:
D State D Municipality:

d. Comments

e, Tlection Cyele Sum to Date

s |4z, €9

g. Form of Payment

C,/f\ec.K

f, Account Code

h. Purpose

Ad

i- Date (um/ddyyyy)

JO-03-05

j. Amount

g 4_{§.00

Chec ld

Ad

(0414 ~0S

GIS'O- =Y

4, Payee Information

[1 Add [ Remove

2. Full Name, Mailing Address & Phone

o

Fa?/e '{-F-&-J A (G Nz

b. Coordinated Committee Name

(include city, state, & zip)

A IC{A(/ ; /'CSS ¢. Level Registered (Specify)

W llams S—free"l(' = LI

2830 (

County:
D Municipality:

Federal

D State

d. Comments

¢. Election Cycle Sum to Date

s I/12.24

I. Account Code  |g. Form of Payment

Che0l<

h. Purpase

i “ﬂl"‘q pf?b'll’ Cé/Z/S

i. Date (mm/dd/yyyy)

[0-03-05

j» Amount

$ 7155 .69

Chooll

Hid Cocds

10-74-0&8

$169S. 95

4, Payee Information

] Add i L] Remove

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

vsPs
Rgu}&a\ g{ré’c'(/
NI& .

Fhrg#eua'{ l{,

b. Coordinated Committee Name

¢. Level Registered (Specify)
Federal County:
EI State D Municipality:

d. Comments

¢. Election Cycle Sum to Date

s J2.13.97

g. Form of Payment

¢

Il. Account Code

j. Amount
s 934.2°1
314 .84

CAea{C

4. 2°)
59355 .12

5. Total only this Page

. Purpose i. Date (mm/dd/yyyy)
‘T—/ [0-05- 05
0$+&c16 /U‘ﬁ’ d;
1wef2-0
/00”04"\(7 j0- 2.1+ 05
o J ~

s (1617733

6. Total of ALL CRO-1310 Pages

(This line goes in line 14¢ of De

(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
tailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

if Contrib to Candidates/Political Comni)

[402.53

March 2003

CRO-1310

NC State Board of Elections




Amendment

b oo L Oye  DOw

[2. ID Number )

1. Commitiee Full Name (and Fund if applicable} - - -
Committee o E le 6+ Weg (f /’46’!”6{;( t ‘
3. Type of Disbursement
D Operating Expenses
4. Payee Information
4. Full Name, Mailing Address & Phone
(include city, state, & zip) '

[ I’e F; l#{ Ve [{e 06$e fde/ c. Level Registered (Specify)

Danty:

Disbursements

(Please use separate CRO-1310Forms for each type of Dishursement.)
I—_-I Contributions to Candidates/Political Commitiees rj Coordinated Party Expenditures

[ 1 Add [ Remove
b. Coordinated Committee Name d. Comments

4S ‘E. wa :+;F-.?{J 5'( DI Federal D o ) . -
State Municipality: [e. Eleetion Cyele Sum o Date
C -f—f Y =
Fenye £l e M 293006 | s 385.20

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

f. Account Code  |g. Form of Payment h. Purpose
‘ Cheek Ad (0-04. 205 | $ TS, 20
’ $

] Add [] Remove
}LCoordiuated Committee Name d. Comments

4. Payee Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Level Registered (Specify)

D—Federal ﬁ County:

[ state [] Municipality: |e. Election Cycle Sum to Date
S
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |J. Amount
5
_ $
4. Payee Information ' ] Add ] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
U Federal T County:
[j State [] Municipality: [e. Election Cycle Sum to Date
5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
3
5
s\ 395.29

5. Total only this Page |

6. Total of ALL, CRO-1310 Pages

(This line goes in line 14a of Detailed Swmmary Page CRO-1100 if Operating Expenses) g ! I 4 0 Z § 55
(This line goes in line 14b of Deiailed Summary Page CRO-1100 if Conirib to Candidates/Political Comin)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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