. » ‘Amendment
Disclosure Report Cover :

Please note that this cover sheet cannot be used to amend committee information such as the committes 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
a. Full Name

Corneithee To Bledt Roda\ BTSSR [ buysse

b. Mailing Address (include City, State and Zip Code) d. Date Flied

R0 Son 200
;’O\\)\} AN LQ\\\\Q_, ;\(\ Q—— %g 50’9\' e. Phone Number
: (A\D) 49u..3302

]3. Period Start Date (mm/dd/yyyy) ‘4. Period End Date (mm/dd/yyyy) E Treasurer Full Name

\D -8 —~05 7 \X-2\-05 %&\ws\\a\\%?\ws SR

k. ID Number

2. Report Year

2005

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
Candidate Campaign [ Paty Municipal State/County TRefereudum
Joint Fundraiser [:] PAC [[] Organizational D Organizational E Organizational
Referendum I:] Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus ] Final
Soft Money Account D Pre-election D Second 1 Supplemental Final
| "Booster Fund" [ Pre-runoff || Third Plus [ Annual
Building Fund Semi-annual | | Fourth - L1 Special
NC Political Party Financing Fund Mid Year Semi-annual
E Presidential Election Year Candidates Fund 4 Year End Mid Year 9. Special Report Name
[ NCPublic Campaign Financing Fund Final 1 Year End
E] other: Special 1 Final
[ Special
10. Account Information 10. Account Information
a. Financial Institution Full Name 2. Financial Institution Full Name
ooaly NocTL. NG
. Purpose (c Code b. Purpose F Code

d. Period Begin Balance

o QM\@ W ’5’32 AR 59

EV\QU\SQ—{) ,[d. Period Begin Balance

CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 224, including thatno funds are commingled

with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Mosednall .V S8, \=21-0C

Printed Name of Signer Date
[FOR OFFICE USE ONLY Ly xf:h AT P
LI o= .
, . i [E§ n ‘:\ ~ ; Deliverv Method
Date Recelved: > —‘—"—‘——D Normal Mail
. Registered Mail
Date Postmarked: ‘ , j , Hand Delivered
L i i Employee: U lectronically Filed

Date Scanned:
March 2003

NC State Board of Elections

CRO-1000




Detailed Summary

:Amendment

D Yes “___m<

1. Committee Full Name (and Fund if applicable)

[2. Type of Report /3. ID Number

Lornmidree N0 TN Maxcdnaly ‘3&0’@5&4 Sexoed) Anpua) V& \Et\é g loVY 1S C
A ¥ Total this

Start of Election Cycle:  Janunary 1,

&00&

TotAl this

‘ Reporting Period ’ Flection Cycle

4) Cash on Hand at Start

|3 4529600 |35 53\ Y

RECEIPTS o

(CRO-12 0:)“\&"\5500 5™l g%ﬁ

5) Aggregated Contnbunons from Indlwduals

6) Contributions from Indnnduals

7 Contnbuﬁons from Pohtxcal Party Commlttees

8 Contnbutzons from Other Pohtlcal Comzmttees

 wonm s 5ALWOY | SHT Db
(CRO- 1720){ g $
 cro-1230) [ ( P
__;;‘(ER?B ;4] ) } —{ g

9) Loan Proceeds

10) Refunds/Relmbursements To the Comrmttee

(CRO-1240)| $

11) Other Receipt Sources

(CRO-1250) & :

11a) Iuterest on Bank Accounts

(CRO-1250) | $

11b) Contnbutlons from Not—for—Proﬁt Oroamzatlons

(CRO-1250) j g

11¢) Outside Sources of Income

$
$
(CRO-1250) ( S $
$

12) ""Goods and Services" Contributions

(CRO-1260) J $

13) TOTAL RECEIPTS
(Addlines 5,6, 7,8, 9, 16, 11a 115, lic, and 12}

Ry

EXPENDITURES

14) Disbursements

(CRO-1310) |

'S\L\-& 202,57

142) Operating Expenditures .

(CRO-1310)

sSA1926.0%

14b) Contributions to Candidates/Political Comxmttees

s S \225"

(CRO-1310) N

14c¢) Coordinated Party Expenditures

(CRO-1310)

15) Loan Repayments

(CRO-1429)

16) Refunds/Reimbursements From the Committee

(CRO-1320)

17) In-Kind Contributions

1

$
b
$
3

(CRO-1510)

/eaeamee

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

S AN§Rb.02| T145YAN.57

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

8 25‘\2(» \9‘ A

s 44860\

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlﬁees

(CRO-1330)| §

21) Outstanding Loans (incl. ones from other campaigns)

(CRO-1430) [ 3

22) Debts and Obligations owed By the Committee

(CRO-1610) ’ g

23) Debts and Obligations owed To the Committee

(CRO-1620) [ g

24) Account Transfers Within the Committee

(CRO-1720)

E
|'s

(CRO-1710)

25) Administrative Support

26) Forgiven Loans

(CRO-1440) ‘ g

27) 48-Hour Notice Reports Sum

|'s

March 2003

CRO-1100

NC State Board of Elections



Amendment

Aggregated Contributions from Individuals  pag jt_ of __ [ves [
L. Committee Full Name (and Fund if applicable) 2. JD Number
oonei Vs TO e X Darchall & RNTEe SR W\ MSC
. Contributor Information ‘
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f Amount
[ add
O Remove 53231577 59 | Cne X 10-20—-05 | % \0C
L1 Add s
E Remove \ W \D-»8 05~ \0O
Add
D Remove n " \G—— ?JO ’05 $ 2‘ g
T Add ]
1 Remove " 1) \—\-0X \GO
L Ada R
] Remove v Y \,D -0 s
Add
E Remove (Y \ \D-30—’-09 $ SD
Add
7] Remove W 4y L $ \DO
dd
ggemovc ) L W $ \D 0
T Add
] Remove v AL B W $ 50
[T Add
] Remove " \) \D-- R-C\—DF $ SO '
1 Add \ $
[ Remove ) W W-3-05 \0DO
1 Add 5
D Remove W W \\_\ '—05 ;LS
Add
ERemovc (R 3] \\—-\-\—Dg $ \DO
Add —
E Remove 3 W\ \ \—Lt_.o G $ KO
Add :
[ Remove Wy ‘Y \\"2‘05— $ \o?o
T Add s
] rRemove V! A \ —!o D6 50
Eﬁ:iove L \) U 8 SD
E::xiove 0 vy L) $ \00
[T add
1 Remove ' A \\"\ ~0% 8 \ DO
[T A R
DRemove AV A\ \\-b-OS \DD
D Add \ $ \0
Remove A \) AR [0
O reme | 3 X 5 \0D
dd
O ﬁemove \ W\ \\ 3 3 O
4. Total only this Page s AASSL oD

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

15 \\S5.00

CRO-1205

NC State Board of Elections

March 2003




r\mendmmt

Disbursements e N oo D Ove N

[2. 1D Number

1. Committee Full Name (and Fund if applicable)

“rea T\ E. Q& d\\& ,Q \**S ’—k \O\:\'\\‘gc"’

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each tipe of Disbursement.)
[ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
[1 Add L[] Remove

b. Coordinated Comnittee Name d. Comments

Operating Expenses
4. Payee Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip) -

C‘M\’\'\ ’\X((‘DO&%K m\ c. Level Registered (Specify)
0 0Q §Y‘ U Federal D County:

\)\L Q):}\ \ )J‘\L 9‘3 303 D State D Municipality: le. Election Cycle Sum to Date
o\ . SAA A .

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) i]. Amount
. : g
52261215%] ChecXe Do 0 —29-05"| * b,0VO
' $
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\?)0 ??\}\” c. Level Registered (Specify)
U [ Federal [ count:
“Q‘Q\}\\\QS‘X\L Kq ’3(' 7 D State D Municipality: fe. Election Cycle Sum to Date
Y2 -A43 ¢ .
\S5RD
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
532012158 e Bde \D-ze-05" | $\2%0 o0
3
4. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Q)Q«L\é\e U\ Q}Y(’Kk\ L&QY\X\O\ c. Level Registered (Specify)

?SDD%% ‘\\O E Federal D County:

WX SO\ %\ D State D Municipality: le. Election Cycle Sum to Date

NoaesaiN g WD FE 30\ 5

b - ]
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
; ; N ¢ § ~
53221158 | Ohec BdS ARALS

5

NS

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) g
(This line goes in line 145 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

Narch 2003




Disbursements

Amendment

pe A o [ ves VIX:\M

1. Committee Full Name (and Fund if applicable)

2. ID Number

le ottt s TS Kol T (SR

VU NS €
A\

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Dishursement.)

Operating Expenses

[T Contributions to Candidates/Political Committees

MD Coordinated Party Expenditures

4. Payee Information

[0 Add  [J Remove

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

b. Coordinated Committee Name d. Comments

Y\\\“c\r%%&&\ﬁ

c. Level Registered (Specify)

(include city, state, & zip)

(«\0 3N &\wssqL\ =AW Federal T county:
%\,\, Q}S}\-&\&\\\Q— N ?\g 32}\ D State D Municipality: le. Election Cycle Sumﬁﬁ)_lza‘te
\ 33— ‘3\’} 30 8
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yvyy) [j. Amount
532512158 e RO TNAORDE— 0205 |5 §3.50
4. Payee Information [J add [ Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments

Copdna, Nexeyg
PEALY QQ»\‘T\Q\\‘Q.\& Vv

c. Level Registered (Specify)

T_j Federal D County:

?0\ &}Y L)%\Q-— ig 50 (0 D State D Municipality: {e. Electivn Cycle Sum to Date
%- 0¥y Ly
‘ 200604
f. Account Code }g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
. oo \o—3\-05 1
832912758 N\ e \e PO Teu Txems 300 |5 B\ Y

3

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name d. Comments

WO\ RN
QQ\Q&N\\ LN 29304

c. Level Registered (Specify)

T T Federal [T county:

D State D Municipality: {e. Election Cycle Sum to Date
S

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

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

[ eadval Tox Bledtion \0-3\-05"

S\5b-25

1522912158 e

b

S. Total only this Page

NS AW 2R

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 Comim) I
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parfy Expendifures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

. Amendment
Py D of s O Yes M

No

7%

1. Committee Full Name (and Fund if applicable)

|2. ID Number

Cooptn Piee YO E1eN N\ BT TS (SR

| WIS

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

D Contributions to Candidates/Political Committees

TJ Coordinated Party Expenditures

m Operating Expenses
1] Add [ Remove

4. Payee Information
b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

W 5. Rp e Sexev\ee

D Federal U County:

?0\\\.&‘@% %\(M\L\\ ] s

D Municipality:

e. Election Cycle Sum to Date

R@‘U\)\\\L e 2K 30>
$
f. Account Code Lg Form of Payment h. Purpose L li. Date (mm/dd/yyyy) |j. Amount
‘5533\115?} Apede | Shewy s WA-05 | S840
| $

[[] Add [d Remove

4. Payee Information
b. Coordinated Committee Name

d. Comments

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

|

AN T R TN & Nt

c. Level Registered (Specify)

\ > 2N Q\()\D‘?—S' oA A UF ederal U County:
H\\&W\'\\\\t_ g\k— ?‘g 305 D State D Municipality: |e. Election Cycle Sum to Date
Rty - -
S\oong.£4
f. Account Code E Form of Payment b. Purpose ]i Date (mm/dd/yyyy) |j. Amount
53281215¢ Iﬁ\w&k \\\Ci\\\t\o\s ; W\ ~05" | $\D.po0
| I | K
4. Payee Information 1 Add L[] Remove
b. Coordinated Comumittee Name d. Comments

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

¢. Level Registered (Specify)

N Sevoae N\oe e
”{\400 t%\‘\“\\zxe&}\ ] Federal 7 county:
D State D Municipality:

e. Election Cycle Sum to Date

?Q\A{WC\\Lg‘\C 28303

s S

M - b L
f. Account Code |g. Form of Payment Jh. Purpose i. Date (mm/dd/yyyy) |j. Amount
SOy \
532912758 Ohedd % AR TR A 5 \30.00
3

5. Total only this Page

NEERCERW)

6. Total of ALL: CRO-1310 Pages

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

(This fine goes in line 14b of Detailed Summary Page CRO-1100 if Contrib fo Candidares/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

g

|
|
|
{

March 2003

CRO-1310 NC State Board of Eiections



-Xmendment o
I S f Dves Iﬁi No

|2. ID Number

Disbursements

1. Committee Full Name {and Fund if apolicable)

Commiiies 0 TLe IS Mo\ 3 T T3 l&o\/k\\\\fgc_

5. Tvpe of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
m Ogperating Expenses [1 Coerdinated Party Expenditres

4. Payee Information

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

\J\*k\\k\\(_ D\DSMQ'\(— c. Level Registered (Specify)

%U’\ Qz D Federal D Coungy:
g\e.r\*{\j \\ @ MN\C_ 23D 2 [ state [ Municipality: {e. Election Cycle Sum to Date

323 —‘-\9%2 | 3

D Contributions to Candidates/Poiitical Committess
1 Add ] Remove

b. Coordinated Commiitee Name d. Comments

f. Account Code [g. Form of Payment [}L Purpose )x Date (mm/dd/yyyv) ]j. Amount
53281275¢] e N DS W-2-05 | avendt
$
4. Payee Information {1 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments o

(include city, state, & zip)

Mk’ Q'Q\\(x fbﬁ‘(\x \ Les ¢. Level Registered (Specify)
'Q O %Of\ \gb?”(o D Federal D Co\:'my:

\\\“\\ f\f\f&“ B C\%DO [[] state ] Municipality: |e. Election Cycle Sum to Date
\-<00 —41 Layz) | s A0>.52

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

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

53:18\%'159} CNe N ‘;‘>\cq\\s W-2-05 | SQa. 3%

3

[0 Add [J Remove

b. Coordinated Committee Name 1d. Comments

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

\\D‘\\\Q— m 3. : c. Level Registered (Specify)

. P o4
?\U b C) >\(\ 17 %& D Federal U County:
D State D Municipalitv: |e. Election Cvcle Sum to Date

%\\%As\vﬁ\i\\\t NC 23 } 5 553.23

By - %ut A
f. Account Code (g. Form of Payment Jh. Purpose Ii. Date (mm/dd/yyyy) |j- Amount o
12016 e\ wrdoor Sor Syqn !l\\.zsﬂg s 4149
3
5. Total only this Page \ 13 384N\ .01

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 2
(This line goes in line 14b of Detailed Summary Page CRQ-1100 if Conrib to Candidates/Political Conun)

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

CRO-1310 NC State Board of Elections

f

6. Total of ALL CRO-1310 Pages {i
|

!

Marzh 2003




A_mandmenr
: 5w\ Ove  Mw»

I2. ID Number

WS
\

Disbursements

1. Committee Full Name (and Fund if applicable)

Cormmittree To Fheet Mared e\ BRATTS (T3

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tpe of FDisbursement)
Operaiing Expenses Cocrdinated Party Expenditures

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

W Q’\“N c. Level Registered (Specify)
C\O\\a \\Q\Q‘\ 3* N CP ] Federal T county:
&e\(\)\\\t (‘\L Zg 3?)5 D State D Municipality: |e. Election Cycle Sum to Date ]

\\ X

i. Date {mm/dd/yyyvy) |j. Amount

532512158 Qe [ s IWST

S

D Contributions io Candidates/Political Committees
[ Add  [] Remove

b. Coordinated Committee Name

d. Comments

[h. Purpose

f. Account Code |g. Form of Payment

4, Payee Information [1 Add [] Remove
b. Coordinated Committee Name

d. Comments

2. Full Name, Mailing Address & Phone

(laclude city, state, & zip)

L=
Y\O$ > 5\ \\5 ¢. Level Registered (Specify)
\\0 SV O—X,\,Q\(-—\-— »Y W ] Federal 1 couny:
\%&\(\\) \\\Q_ Q{\ (. ",)_‘5’56\ D State D Municipality: |e. Election Cycle Sum to Date
9§ — O Lo , ;
ey | 5 8\5.65

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

57201275910 \eede S\ps !I\\-w—os— 5 \QY. A5
3

1 Add [ Remove

4. Payee Information
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name Jd. Comments R N
(include city, state, & zip)
\Mo‘\ NO‘(— \ ¢. Level Registered (Specify)
\‘ggO C>\$\ 0D Q\ i D Federal D County:
QO‘\XQ}\X\LJ \\ ' & ‘\,\Q RE30° [ state [ Municipalits: fe. Election Cyele Sum to Date
4b¥- \05"\? 3 LoD

[i. Date (mm/ddryyyy) [i. Amount

(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 Conrrib 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 Eiections March 2007

f. Account Code {g. Form of Payment fh. Purpose
532812059 Ohe N, J Deinie Son ?\\\\ ’ W-4-05" [P WAL
5
5. Total only this Page NEERVACENY
6. Total of ALL CRO-1310 Pages 1 )
s
{
|




Disbursements

Amendment

o0\ Dlve €

Nag

1. Committee Full Name (and Fund if applicable)

2. ID Number

Corurdidie e T T35 Moo\ &, DTS TR

f (OV\\\\\S o

3. Type of Dishursement  (Please use separate CRO-I310 forms for each Wpe of Dishursement,)

m Orperating Expenses "] Contributions to CandidatesiPolitical Committess 7 oo

ated Party Expendirures

4. Payee Information [[1 Add [] Remove

Jd. Comments

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

|

c. Level Registered (Specify)

\\CN \g,uz, $ Q\ u_,\ cmc«m??
U Federal D County:

?‘Q\,\\i_& XM \\\ AN\ ;LX 5‘}% E] State E] Municipality: e. Election Cyele Sum to Date ]
§61-155 O $

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

5324216 L-\{\ ecN— Tooh Sor T\t Day | W=1~05" \\O

\ s
4. Payee Information [[1 Add ] Remove
b. Coordinated Committee Name [d. Comments

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

|

c. Level Registered (Specify)

R0 %ou\ Sea <D Mo\
%‘\ D Federal UCoumy:

Noe Losd

%XS ‘\Q\?Y&\; \\\L N 5\\& [] State ] Municipality: |e. Election Cycle Sum to Date
u\ A g5 3
I Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/vyvy) |j- Amount T
532912159 | Do Cen W5-05~ | £%4.50
L | $
4. Payee Information [ Add [ Remove
b. Coordinated Committee Name __|d. Comments

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

¢. Level Registered (Specify)

Dontve O\ae QA&@(‘W‘O\&X\{\ o
U Federal D County:

D State

[ Municipaliey:

e. Klection Cycle Sum to Date

§\-\“ﬂ\‘<\ \){\L
£ - 7154y

3

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

[i. Date (mmidd/yyyy)

j. Amount

e\

, WA\-05

¢ als)

532312159 ‘IL\Y\N\\Q qu&%S‘r&\f

b

5. Total only this Page

NER\VEWYS

6. Total of ALL CRO-1310 Pages

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

(This line gaes in line 14b of Detatled Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

N

)
|
2
r

March 2003

CRO-1310 NC State Board of Elections



Disbursements Pg r\___ of L

1. Committee Full Name {(and Fund if applicable) iz.

C ottt e o ST Moaca B N TS (SR s

3. Type of Disbursement  (Please use separate CRQO-1310 forms for each wpe of Dishursement.)

Orgerating Expenses D Contributions to Candidates/Poittical Commitiess | Coordinated Party Expendinres
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone . fb. Coordinated Committee Name d. Comments

(include city, state, & zip)

r Y
5 NOAN :. c. Level Registered (Specify)

? t} %@ﬁ C)\\OU b\'\ D Federal D County:

D State [:] Municipality: |e. Election Cyele Sum to Date

L

f. Account Code |g. Form of Payment ]h. Purpose i. Date fmm/ddiyyyy)

j. Amount

32812159 |C 0 ee N hone\nes \A-A-05"

b 3421

| | :
4. Payee Information [T Add [1 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

———
\\\\“\f\ Q\uﬂ\m\nm c. Level Registered (Specify) |
b ooy L“\ D Federal D County: ]

L JS\L—— D State D Municipality: e, Election Cycle Sum_ff) Dare

wtgb%o 10\ g 5

f. Account Code ig. Form of Payment h.Purpose i Date (mm/dd/yyyy)

J- Amount

3R 2N\ Y { C e\ %(\L\\t\)w G\Evs \Q-A~OT

5 2\3,.654

4. Payee Information [1 Add [O Remove

2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Ucheml U County:

[ state D Municipality: [e. Election Cycle Sum to Date
3
f. Account Code jg. Form of Payment Th. Purpose T) Date (mm/dd/yyvy) |j. Amount
| | :
| | ;
5. Total only this Page NEEE YA

(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 Candidaies/Political Comm)

6. Total of ALL CRO-1310 Pages }i
i
|

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

AN e DR

CRO-1310 NC State Board of Elections

Mfarch 2002



Contributions from Individuals

Voo

B D Yes

Amendment
No

1. Committee Full Name (and Fund if applicable)

2.ID Number

Comoniihee To B=\eeX Moo\ % (? TS, N

LVunSC

3. Contributor Information

0 aAdd 3 'Remove

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

b. Job Title/Profession

d. Comments

Ay AL KA
'\’5;\ LN \a\{\\\’\\/ e
O\ L 22734

IT\& - (&OS&—\\_T

c. Employer's Name/Specific Field

o Soxm

e. Election Cyele Sum to Date

T o )
\\ A2A-09 o\ 2 AnGowence. g

f. Prior |g. Account Code [h. Form of Payment  }i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

L 1530912158 OneeNs w0-30-05 [ $\R0

| $

O $
3. Contributor Information [J Add [ Remove

d. Comments

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

b. Job Title/Profession

RN

Woxvero L. €
éo\?s() Ay \owx-\
AT\ 28303

E}x\\&cw o

¢. Employer's Name/Speci‘ﬁc Field

EEVEN

e. Eleetion Cycle Sum to Date

“5 b0, s
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) (k. Amount -
H Is3aginsg] e 0-24-05 | S 50
O 5
[ J g
3. Contributor Information [-] Add [] Remove
d. Comments

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

b. Job Title/Profession

Tonn KO ‘M\\O\
\“\\n’b W\ AN A1\

\\&v@x\\\t PN 28300
Fan— 240

Dexnedoger™

c. Employer’s Name/Specific Field

3 O\W\Y\oq\\

(S \&- mr\Q\b \\2&

e. Election Cycle Sum to Date

s

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyvy} (k. Amount
L 53231271591 e \O-N-05" 5 3000
O S
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Pg;s_of‘i__

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)

2.ID Number

Cominiiee D BV Noselall B P, S8

byvuSC

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

Teoarle B, J0nes
\850 & \bexoex Dvive
Toneivet\\epne. 28303

?\QY\\&

¢. Employer's Name/Specific Field

e. Election Cyele Sum to Date

s 500
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
D Issreuasg| Oheol W-3.05 |5 MN00
O $
(] $
3. Contributor Information 1 Add [ Remove
d. Commntents

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

b. Job Title/Profession

DR Drasce Wod\ .
S0¢ \i‘»w?\( Mol Dtve
: LN 282\
N szma N

b\\\s@‘\c\c‘q\

c. Employer's Name/Specific Field

Wornens/ B

e. Election Cvcle Sum to Date

A\

{ 3

. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[ , 3 -

12912953 | Checs \\~3..0S R0 0o

O $

O S
3. Contributor Information [0 Add L[] Remove

d. Comments

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

b. Job Title/Profession

B OWOWeme %
o Go\a Dive
Toopitren e gie 2430\

R Q&V\\(Ik, Do

c. Emplayer's Name/Specific Field

e, Election Cyele Sum to Date

Se\k —mm\\b \\tL

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

Y
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
S s sg] Ohecks W05 [*\D\\.D\
O $
O l | s
4. Total only this Page N s 1L \\-D\
5. Total of ALL. CRO-1210 Pages , 5

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

2

Pg

of 3 7[:]‘ VYe‘s

Amendment
No

1. Committee Full Name (and Fund if applicable)

2. [y Number

Coreeniie e KO E\ET Noneall By VTS, 5%

byvunsc

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

DR N0 Dutntiane
235 O\ SAceey
Foaedranihe e 2g730

ZRB-DNAG

AVYN o Q’@(

¢. Employer's Name/Specific Field

Sa§ -y x@\,

e. Election Cyele Sum to Date

A

hf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ $
532812158 | Onec W\-2%-05" |5 250
O $
] $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

I

e. Election Cycle Sum to Date

3

f. Prior {g. Account Code !h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) jKk. Amount
0 $
(] $
Ll $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
(5 $
O $
[ | $

4. Total only this Page

A50

5. Total of ALL CRO-1210 Pages

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

3 [ en

526\.0\

CRO-1210

NC State Board of Elections

March 2003




