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Please note that this cover sheet cannot be used to amend committes 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 committes changes.

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

1. Committee Information
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2. Report Year

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

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name
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(check only one type of report from one category)

6. Type of Committee  (Check one) 8. Type of Report

Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser [ rac I™1 Organizational I"] Organizational I} 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
D Soft Money Account ’ 1 Pre-election | Second [] Supplemental Final
] "Booster Fund” [ Pre-runoff 1 Third Plus 1 Annual
[[] Building Fund - - Semi-annual (] Fourth ] Special
[T] NCPolitical Party Financing Fund m Mid Year " Semni-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final * D Year End
[ Other: 7 Special [ Final

| ] Special
10. Account Information

10. Account Tnformation

a. Finaneial Institution Full Name a, Financial Institution Full Name
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b. Purpose Jc. Code b. Purpose c. Code
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CERTIFICATION

I certify that the Commiitee 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. 1 further say that this report is complete tre and correct.
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Detailed Summary

Amenoment

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

H
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Start of Election Cycle: January 1,

Reportmo Perlod

Total this

Toml this
Election Cvcle

4) Cash on Hand at Start

RECEIPTS

10) Refunds/Relmbursements To the Commlttee (CRO 1240)

(CRO -1250)

(CRO-1250)

11) Other Recexpt Sources

st on Ban" A

‘la} Lue

vy b

Ceouns

5) Aggregated Contributions from Individuals fCRO—1205) 3 ‘) 3
! 6) Contributions from Indlwduals (CRO-1210)” S £y 3
7_) Contrlbutlons from Pohﬁcal Party Commlttees (CR0-1220)7 3 C $

8) Contrlbutlons from Other Pohtlcal Commlttees (CRO-1230) $ (/’ ! $
'.9) Loan Proceeds (CRO 1410) $ /i $

5 3

11b) Contrxbutlons from Not for—Proﬁt Oraanlzatxons (CRO 1 750)

(CRO 1250)

11c) Outsxde Sources of Income

12) "Goods and Services" Contributions (CR0O-1260)

13) TOTAL RECEIPTS
(Add lines 5, 6,7, 8, 9,10, 11, 11b, 11c, and 12)

EXPENDITURES =~~~ o

| 14) stbursements

14a) Operatmcr mxpenultures

(CRO-1310)

(CRO 1310)

14b) Contributions to Candidates/Political Committees (CRO—I31 0)

14c¢) Coordinated Party Expenditures (CRO 1310)

15) Loan Repayments
(CRO 1320)

(CRO 1420)

16) Refunds/Rexmbursements F rom the Commlttee

17) In Kmd Contnbutmns (CRO-]510)

18) TOTAL EXPENDITURES
(4dd lines 14a, 14b, 14c, 15, 16, and i7)

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

A_XDDIT TONAL INFORMATION o
20) N n—Monetarv GlftS leen to Other Commxttees

(CRO 1330)

21) Outstandmo Loans (lncl ones from other campalons) (CRO 1430)

27) Debts and Obhoanons owed Bx the Comnuttee

73) Debts and Obhvatmns owed To the Comuuttee

(CRO 1670)

(CRO 1/20)

24) Account Transfers W}thm the Commlttee

23) Admmxstraﬁve Support

T

26) FOI’”’IVE 1l 10818

{CRO-1440)

27) 4 8-Hour \I tice 1lepor"s Sum

(CRO 1610)

(CRO 1/10)
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: - {Amendment

Refunds/Reimbursements To the Committee Pe _ of P D Yes

%

1. Committee Full Name (and Fund if applicable)
C_r"‘{‘f\_ “"\i :'.‘;/ e ‘C E <o T \—::9\
3. Coxntributor Information D Add [ Remove
2. Full Name, Mailing Address & Phone d. Type ef Committee . g. Comments
(include city, state, & zip) I_{ Candidate | | PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
\ $
b. Job Title/Profession ¢. Employer's Name/Specific Field  [f. Purpose Jj. Election Cycle Summ to Date
=~ o S
Ve Resseeree | s
i 5
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
PRAY i . S <,
C./’s -L/C/\Q i ‘\‘ 1] =
3. Contributor Iniformation [J Add [ Remove ,
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) 1 Candidate L[] PAC
. D ‘Referendum D Party .
5\\ /\\ \\ N N . . N
N e. Level Registered (Specify) h. Original Expenditure Date
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K State Municipality: ’
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b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Cycle Sum to Date
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[ ] ’ :
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3, Contrxbutor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) 'T1 candidate L] PAC
\ Q AT :——’ O ,.L ] D Referendum D Party
%\J it = “—’*—““"‘*—'\—- “(:L‘ L“ VT e. Level Registered (Specify) h. Original Expenditure Date
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k. Account Code 1. Form of Payment m. in-Kind Description : n. Date (mm/dd/yyyy) je. Amount
! Vv ot S\ e
4. Total only this Page . (s 2ELVRY

5. Total of ALL CRO-1240 Pages g
(This line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 NC State Board of Elections March 2003
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Refunds/Reimbursements To the Commitiee Pe o oof A ye I
1. Commitiee Full Name {and Fund I 2ppliczble) i2. ID Number
I
{ |
3. Contxibutor Information
2. Full Name, Mailing Address & Phone lg. Commenis
(incinde city, state, & zip) f
D oveone T T Ee T |
s Th T Y e ; le. L g |k Original Expenditure Date
NN T ; E Federal U Couaty |
D State D Municipality: ,

)i. Original Expenditure Amt

K

|- Blection Cycie Sum to Date

f c. Emplover’s Name/Specific Field

If. Purpose

b. Job Title/Profession

|
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im. In-Kind Description

k. Account Code ’1. Form of Payment
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3. Contributor Information

Add [ Remove

I g. Comments

2. Full Name, Mailing Address & Phone

d. Type of Commiitee
Candidate UPA’C

1

|

(inclnde city, state, & zip)

LD Referendum D Party
e. Level Registered (Specify)
Federal U County:
[ state 1 Municipaiity:

Ih. Original Expenditure Date

|

f i. Original Expenditure Amt

|

E
b. Job Title/Profession Jc. Employer's Name/Specific Field  |f. Purpose lj- Edection Cycle Sum 1o Date
T
| E
k. Account Code * jl. Form of Payment jm. In-Xind Description Tn. Date (mm/dd/yyyy) ’o< Amount
E

?

3. Contributor Information

Add  [] Remove

Ig. Comments

2. Full Name, Mailing Address & Phone

s ohedn atde ctata i
(include city, state, & min)

d. Type of Committee
E1 Candidate [ PAC

LE Referendum D Party

I
|
]

e. Level Registered (Specify) h. Original Expenditure Date

Federal U County:
D State D Municipality:

|

i. Original Bxpenditure Amt

|
|

3
b. Job Title/Profession fc. Employer’s Name/Specific Fieid lf Purpose /- Election Cycle Sum to Date
| 5
k. Account Code i1. Form of Payment Im._ In-Kind Description |n. Date (mm/ddivyyy) [o. Amount
| ‘ |5
| i l
4, Total only this Page |3 A0
5. Total of ALL CRO-1240 Pages Lo o 5 RE
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1. Commities Full Name {and Fund if apnlicabis)
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3. Tvpe of Disbursement \
H

lgl Operaaing Eypenses

4. Pavee Information
2_Full Nome, Mailing Address & Phone
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7. Aczount Code )g. Form of Payment |h. Purpose
- . X R JPE vy ek e
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1 Add 1] Remove

4. Payee Information
2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Namse id. Commenis

(include city, state, & zip)

{
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l
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4. Payee Information 1 Add 1] Remove
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A
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5. Total only this Page

6. Total of ALL CRO-1310 Pages
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Disbursements

1. Commitiee Full Name {2nd Fund if appliczbie)

2oitcal Comminses i
4. Payes Information {7 Add [] Remove
2. Full Name, Malling Address & Phone fb Coordinated Commities Name {d. Comments

,"\ Opuxmng Experses

(include citfy, state, & zip)
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WS- ‘4\ : ~ |e Level Registered (Specify) f
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1 Add  [J Remove

4. Payee Information
fh. Coordinated Committee Name Td. Comments

a. Full Name, Viailing Address & Phone
(include city, state, & zip) ‘ J f
v (—@3{5‘-‘“ i —
z X =~ =2 ¢ Level Registered (Specify) |
% >\ \\\L\‘*\\ 5\/\3‘ = A Federal E County: ]
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f. Account Code Tg. Form of Payment )h. Purpose k Date (mm/dd/vyvy) b’. Amount
- T
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4. Payee Information 11 Add  [J Remove
. Full Name, Mailing Address & Phone ﬁ) Coordinated Committee Name 'd. Comments
(include city, state, & zip) r j
; oD
RO SRS By i
) ~ - r" jc. Level Registered (Specify) —J
Q QC)}( ”\C/’ \ . Federal 1 county: L
T 5, RO = L. — -
A LU N AN 1> ¥ - State Municipality: |e. Election Cycle Sum fo Date
T O \Q, ;\c_'*;(;_\\; LY . X ;,. D D pality [ C
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|

5. Total only this Page
6. Total of ALL CRO-1316 Pages

his Hne goes in line 14da of Detailed Summary Page CRO-1100 i Operating Expenses,
7 ary 1

(This ne goes in Bine 14b of Deriled Summary Page CRO-1100'% £ " Contrib to Candidates/Political Comm) |
(This line goes in line 14¢ of Detriled Summary Page CRO-1100 i Coordinated Party Expenditures)
NC Stzte Board of Elections March 2003
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Disbursements

L\/_ Ainendmem:
> D Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number
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N SRR —_— PNy
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3. Type of Disbursement

(Please use separate CRO-1310 forms for each fvpe of Disbursement.)

U Operating Expenses 1 Contributions to Candidares/Politic

a] Committees D Coordinated Party F)menmmr°s

|

4. Payee Information

Add [ Remove

4. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include ciry, state, & zip)
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c. Level Registered (Specify)

UF ederal U County:

D State D Municipality: |e. Election Cycle Sum to Date

e a4

ol e R

;'kah‘;_ .:—

$

f. Account Code Jg. Form of Payment

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

I | 3 3 PR
A s, AT Y \ [ ¢ Yoo f $ RV
e [ Bho DU N 2 -0 L0.oe

: $

]

4. Payee Information

Add [] Remove

b. Coeordinated Committee Name d. Comments

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

Yo P L P 3 -
S “f‘? LRSS e
"’\L‘\ h\Q\\\ 'B\JVVL\\ CT

I |Federa] l lCounty:

c. Level Registered (Specify)

D Municipality: |e. Election Cycle Sum to Date

\J\’O‘l“‘“\ AN $305° [ state :
$
. Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
g HRN T &g ‘*\—\\f\z\ﬁ\;}ﬁbﬂ“\ LUl $AS0.T
b
4. Payee Information ] Add L[] Remove
d. Comments

b. Coordinated Committee Name

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

Q"‘\\\\\\‘ \é‘“cx/ NG v = Q’:_\ e s i - -
) Y c. Level Registered {Specify)
(\ \\ g \ \' L \ TN ] Federal T County:
-\__-\;,\5“&}»: ey 1,’\ X, \:, ';f_, :"\‘ Z D State D Municipality: le. Election Cycle Sum to Date
S R TRE2e
\D L e~ ——L $
f. Account Code |g. Form of Payment h. Purpose ]i. Date (mw/dd/yyyy) [j. Amount
< AY v \ — & F 3 Ay TR P
2 ; . W s ol S i f WS I aP;
B NS 3 & S RSN RN NN )N 3-R 1Lk A UL
$
= : AN =
5. Total only this Page $ STL 0T
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a o Detailed Summary Page CRO-1100 if Operating Expenses) i 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)
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Dishursements

g

Q)

2. Commities Full Name {and Fund If applicable)

\‘K—\u\ ‘\\

nite S ©

{Plecse use szparmiz -\,J\’C’ ]

3. Type of Dzsmzrsemem

K’Cani:au wdons o C=

D Ocemating Expenses
4. Payee Information

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

Ll o INL LA
“ \L\w\\'\&“& Tov SeadTR
= v
V31 $Lc\mf u\% Ra
Ton et 25301
¢ Account Code |g. Form of Payment {h. Purpose I li. 2
\ . : \3 [ B ! o, } g ‘(‘ /‘ S, .
;Qm:;ﬁ\ } Caonc o= S om 32000 L. te
4. Payee Information 1 Add [ ] Remove
2. Full Name, Mailing Address & Phone Tb. Coordinated Commiftes Name jé. Comments
(include city, state, & zip) J B /
. o MERY — ey R ~
Vs Qf‘ﬂs\\' ST N0 Te ST Linka Ot
N 8: \S C\\\'Q Ic. Level Registered {Specify) J
Federal g Coungy: J
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L{;j State

E Municipality: Le, Election Cycle Sum o Date
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| |

EANEPR TN !
f. 4ccount Code Ig. Eorm of Payment T Purpose li. Date fmm/ddrryyy) jj. Amount
’ /
Y 3 E T f 3 e
e e N {Q/ > :i\:y ::_:Ltk { 2200k 1 S Rpt.Tn
| K

4. Payee Information

'} Ada © Removs

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

Lb Coordinated Commitiee Name Jd‘ Comments

i ]

e C‘,u\\\\’\\x"(‘%% ?D\ LR oS — (wboy LN [ Tev Y ]
"> \ “\f 5@7 % c. Level Registered {Specify)
%rﬂ D LT i Federal § { County: {
‘\)'_Ql\_x -t.}'*r Y ‘\—\( AN 2 \ \ L. "\v‘b - 1 Stawe T sfonicipaiity: !e. Eleciion Cyele Sum to Date
| E
{. Account Code }gA Form of Payment ,‘h. Purpose i1 Date (mm/ddiyyyy) } ount
) | ; \ _ [
CneaN, o\t 3RI-0b | ° %cam
j s
3. Total only this Page s O
6. Total of ALL CRO-1310 Pages i
-

Iine goes in finz 1da of

(This

raiied Summeary Page CRO-Z100 if Operating Expenses)

(This line goes in Iine 145 of Deiailed Summary Page CRO-1I100 if Conirib o Cz
¢ of Detaiied Sunanary Page CRO-1708 if Coordinared Party Fxgpendifures)
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3. T pe of Disbursement

o
} 1 Operaung Experses

4. Pavyee Information

2. Full Name, Mailing Address & Phone

{include cify, sinie, & zip)
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N

TR =) caa T Fn e e
4. Iayes Jniormalon

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

Tay Ba SN SOy
\S ZCQ‘ v\'\ \L

—

1. Scoount Code fg. Form of Payment

’; Cheede,

L

|

4. Payee Information

T . -,
1 | Famove

5. Full Name, Mailing Address & Phone

(inciude city, state, & zip)

onrdinaied Commiiie

I
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e Sum to Date

. Account Code !}2. Purpaose
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5. Total only this Page e VT O
6. Total of ALL CRG-1310 Pages
tne o line Tdo of ted Surmary Pase i R S a U o
{Titis fine goes in line Ida of 7 Detailed Swnmary Pag o :)\:,.é\_:{v A\:(j
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