:Amendment

Disclosure Report Cover DOyes Ay

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.

1. Committee Information
a. Full Name

Covmattiee N0 BNV Moxdnall B Ayve T bv\yusc

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

RO Bor 200
?‘CX\\Q%@TN\\\L ;\{\c— lg BDQ' e. Phone Number
N8 -3

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

200t | \-\-o0Y -\ - 04 Maednald BT (=8,

c. ID Number

. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party [Municipal State/County Referendum
] Joint Fundraiser [1 pac ] Organizationat [[1 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 [1 Pre-election || Second [T Supplemental Final
[ "Booster Fund" [ Pre-runoff D Third Plus O Anouval
[ Building Fund Semi-annual [0  Fourth [ special
] NC Political Party Financing Fund | Mid Year Semi-annual
[ Presidential Election Year Candidates Fund O Year End 4 Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund Final D Year End
[] other: a Jecxal [1 Final ‘F \YQ* QB)‘W
TAV S R0y ] Special
10. Account Information 10. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

DN Doty . BHRK

b. Purpose c. Code b. Purpose

Tox Qmm%i\ ~
”\i\l\wse,,%

c. Code

d. Period Begin Balance d. Period Begin Balance

s 53\ .WL\. $

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.

MOocs\Nx\\ PR NS

Printed Name of Signer ature of Appointed Treasurer Date
FOR OFF )
Iy ; Empl . Delivery Method
Date Rp : APR 2 6 mployee: é @ ——*————D No Madl
i 2004 . ] Registered Mail
Date P I ked: ‘ Employee: Hand Delivered
Date S({a.nned. Employee: Electronically Filed
March 2003

CRO-1000 ¢ ¥C State Board of Elections




Detailed Summary /_‘Pr e 04 Amendment m\o
1. Committee Full Name (andéund if applicable) 2. Type of Report 2. ID Number
SR B s, 52 Tt Guodier | LYy NS
Start of Election Cycle: J anuary 1, Repfféilgt];j:rio d Ell‘g:itgl;de

4) Cash on Hand at Start
RECEIPTS

5) Aggregated Contnbutlons from Indwxduals N (CRO-1205)

(CRO-1210)

) Contnbutlons from Indmduals

7)) Contnbutmns from Pohtlcal Party Commlttees (CRO-1220)

8) COIItl‘lbllthnS from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

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

11) Other Recexpt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contrlbutxons from Not—fonlji;:;ﬁt Organizations (CRO-1250)| § $
11c) Outsuie Sources of Income (CRO-1250) | $ $

12) "Goods and Services" Contributions (CRO-1260)| $ $

$ $

13) TOTAL RECEIPTS
(Add lines 5, 6, 7, & 9, 10, 11a, 115, 11c, and 12) \0D.00 \Dd. DD

EXPENDITURES L
14) Disbursements o _ o (CRO-1310) el

14a) Operating Expenditures T (CRO-1310)| $ %g rq \ 5 g A\

14b) Contributions to_ “Cfu.ldldates/Pohtlcal Committees (CRO-1310)| § \ ;Lg, 20 $ \25‘00 ST

14c) Coordinated Party Expenditures (CRO-1319) | § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds‘/Rei;lﬂbﬁu—r_sements From the Committee (CRO-1320) { $ $
17) In-Kind Contributions (CRO-1510) | $ $ .
" e 6 105 001515, 9 s 5934\ |3 8434\
) et and £ gt o st e 13 5 4g3.83 |5 Her3.83
ADDITIONAL INFORMATION ‘ X
2(;; ;Ton-Monetary Gifts leen to Other Commlttees (CRO 1330) $
;i'i.v(w)nll;fs—;;ﬁdl;é‘ioaﬁ; (mcl ones from other campaxgnS) (CRO 1430) $
22) Debts and Obligations owed By the Committes (CRO-1610) | $
23) Debts and Obligations owed To the Committee -w—(ﬂCRO-MZt)) $
2;{ Xc_;)unt Transfers Witﬁ;?lle Committee W“WW(—CRO-I 72001 $
E;)WZd;J;;;;t;;g;lpport S (CRO-1710) | § $
b6) Forgiven Loans  (crouw| 3 s
b7y 48-Hour Notice Reports Sum |3 s

March 2003

CRO-1100

NC State Board of Elections



:Amendment )

Aggregated Contributions from Individuals  page \ o A_ Oves My

L. Committee Full Name (and Fund if applicable) 2. ID Number
Lomevpree To Ele T Moacdnall HRVTTS e LIy
3. Contributor Information 7
. Amend lb. Account Code jc. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
Add |
O Rewor. \ el \—-x-0% |® \0Q.o0o
Add
D Remove 3
7 add s
[ Remove
| 5
%Removc
Add $
D Remove
[ A g
D Remove
T Add s
D Remove
1 add s
!D Remove
1 ada 5
D Remove
1 Ad g
D Remove .
[T aa 5
D Remove
[ add , 5
D Remove
[ Add s
D Remove
O Ade ‘ 3
D Remove
[ Add 3
D Remove
[T Add 5
D Remove
1 add $
D Remove
[ Add 3
iD Remove
[ Add 3
D Remove
[ add 3
D Remove
[ ] Add 5
D Remove
[ Aad 5
D Remove .
L Add $
QRemove
4. Total only this Page $ \00.00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) 5 \ 0 0 -0 O .
March 2003

CRO-1205 NC State Board of Elections




Disbursements

Po

3

Amendment
S of a' D Yes -

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

tomaiiee %) EAeAT Menwedaal RV\TTS SR

byyusc

lease use separate CRO-1310

rms for each tvpe o Dzsbursement.

3. Type of Disbursement
Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

- O

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

NS

~ e Naca
Wmm Al

c. Level Registered (Specify)

[ Federat O county:

ﬁ\_\k \\\{_ \0‘\ o 2—%30 > D State D Municipality: [e. Election Cycle Sum to Date

@D 26— bb2L 5 \\D.00
. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

Coxn 'N\CQ(O(\*&‘S& -2 -0Y Saew
\ Svear [CNRARN e 5 009
$

4. Payee Information [ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

Q,'\ NS

D Federal

D County:

Sg;)( LA RAVAN

Sok Mk

\ondon oy WO
AR

e. Election Cycle Sum to Date

[ state

D Municipality:

s 202.9)\

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
A Ohe e X Dore Sexviees  [=@-0% [$3203.4\
$

4. Payee Information

O

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

ﬁ\%\\, M =X
°\ \ \Q

c. Level Registered (Specify)

I lFederal l l County:

\"\ c. ﬁ 5'] (o [:] State D Municipality: le. Election Cycle Sum to Date
-b
C\D A5 $ 25,00
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
S RO VR A v Nooo A APRUO Y S LR e TR
3

5. Total only this Page

s 163.9)

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 CR0O-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003



tAmendment

Disbursements Pr 2 of & Dlves Mo

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

Cornttdidre e 50 B\ e ek Mancana\ RIS EY'S LV WS

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

] Operating Expenses ] Contributions to Candidates/Political Committees [T Coordinated Party Expendinires

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

(include city, state, & zip)
A > \ ) "" 0 ﬁ
Co AN . o Q\ . \ ¢. Level Registered (Specify)
?\03(\} N\ uveasg 1 Federat 1 County:
3 55?\3‘\:‘\0\ 2000 OT) «-'%‘E_‘—ELQ 20 1 state [] Municipality: le. Election Cycle Sum to Date
o\ -2133 $\2L .00
f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
L
) Q/\\Q_Q_\,QQ Counfalon Conhiouion 23 —0oH4 $\5.00
b

4. Payee Information [1 Add [J Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

E] State D Municipality: je. Election Cycle Sum to Date
b
Account Code |g. Form of Payment h. Purpose ) i. Date (mm/dd/yyyy) |[j. Ameunt
5
$
4. Payee Information [ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal UCounty:

D State D Municipality: fe. Election Cycie Sum to Date
b
. Account Code |g. Form of Payment b. Purpose : i. Date (mm/dd/yyyy) |[j. Amount
3
$
5. Total only this Page IS \2500
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g [g Q\ -5 _C\ \

(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 CR0O-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




