Disclosure Report Cover

Amendment

D Yes M No

Please note that this cover sheet cannot be used to amend committee Information such as the cornmittee 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 commiitee changes.

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

1. Committee Information

a. Full Name ) . ID Number
Commadicee Vo SIS NN\&\\%EAW evyuse
d. Date Filed

RO Box swom\

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

?cw\d\*m‘\\\t N 22302

A T R A )

e. Phone Number

N6 2202

2. Report Year

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

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

5. Treasurer Full Name

2003 |\Q-2\-03 \NR-3\-03 Mo £ RITTS, SR
6. Type of Committee (Check ong) 8. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Vunicipal State/County Referendum
[ Joint Fundraiser ] pac ] Organizational [ Organizational 1 Organizational
[ Referendum [ Thirty-five day Quarterly [[1 Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
3 Soft Money Account [ Pre-election O Second {1 Supplemental Final
[ "Boester Fund” Pre-runoff M Third Plus ] Annuat
[3 Building Fund | Semi-annual 4 Fourth [ Special
[ NC Political Party Financing Fund [ Mid Year emi-aniT
[ Presidential Election Year Candidates Fund | Year End O id Year 9. Special Report Name
D NC Public Campaign Financing Fund [J Final m Year End
[ Other: [ Special [ Final

] Special
10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Oty Nosy,, BN

b. Purpose ¢. Code

b. Purpose

¢. Code

Xov Coueg

d. Period Begin Balance

‘E%Wse.s

5 SHLY, Ao

d. Period Begin Balance

$

CERTIFICATION

1 certify that the Committee is in compliance with all provisions of Article 22A, 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.

Date Scanned:

Employee:

Printed Na.me of Signer
FOR OFFICE USE ONLY
ved: Delivery Method
Date Received: [ Normal Mail
) T [J Registered Mail
Date Postmarked: K““ \ [ Hand Delivered

[1 Electronically Filed

CRO-1900

(' State Roard of Elections

March 2003




Detailed Summary

[-20-0Y

‘Amendment

: D Yes w No w

~

1. Committee Full Name (and Fund if applicable}

2. Type of Report

[2- D Number

. Qoar S0 ,
Commie s BL T Do\ BREKE Do, —fmpued by usC
Total this Total this

Start of Election Cycle: January 1,

Reporting Period

Election Cyvcle

4) Cash on Hand at Start

s Edb

10) Refunds/Reimbursements To the Committee

(CRO-1240) |

IRECEIPTS 1.
3) Aggregated Contributions from Individuals (CRO-1205) | $ \\\ "\’SO\~ 00 S \03‘0\_\ 0D
6) Contributions from Individuals (CRO-I12I0) | § \Q\QC\R .0D $ \p34R 0D
7) Contributions from Political Party Committees (CRO-1220) | § \9\\,\ S0.00 S A\S0.00
8) Contributions from Other Political Committees (CRO-12303| § $
9) Loan Proceeds (CRO-1419) | § g

3

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts

(CRO-1250)

11b) Contributions from Not-for-Profit Organizations

(CRO-1250)

11c) Outside Sources of lucome

(CRO-1250)

12) "Goods and Services” Coniributions (CRO-1260) | § 5 3G, 2_<Z
13) TOTAL RECEIPTS
3 $
(ddd lines 5,6, 7,8, 9, 10, 11a, 115, 11c, and 12) “\ bq\ 00 ?\5— 30\\ ' lg

EXPENDITURES

14) Disbursements

(CRO-1510) [&

(Add lines 4 and 13 together, then subtract ling [§)

14a) Operating Expenditures (CRO-1310) | § \-\\5\ Q6. \R 5 AR\ AY ~N.
14b) Contributions to Candidates/Political Committees (CRO-1310}| § ~_ \00:00 § 0\ (ZOO 00 ~__
14c) Coordinated Party Expenditures (CRO-1319) 1 § $
15) Loan Repayments (CRO-1420) 1 § 3
16) Refunds/Reimbursements From the Committee (CRO-13200 ] § $
17) In-Kind Contributions (CRO-1510 | $N Y\ R (00 § 2%\ 2% 9
' IO RIS s naawg |5 2vaseh
19) Cash on Hand at End S\A S_S \‘_\ \r\ 3 55 \r\ . ,,1 Lk

F

27) 48-Hour Notice Reporis Sum

ADDITIONAL INFORMATION

20) Nop-Monetary Gifts Given to Other Committees (CRO-1330)| §

21) Qutstanding Loans (incl. ones from other campaigns) (CR0O-1430)| §

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligations owed To the Commiitee (CRO-1620) 1 §

24) Account Transfers Within the Committee (CRO-1 }20) kY T
25) Administrative Support (CRO-ITID | §

26y Forgiven Loans (CRO-1440) ] § g

b e

]
\

]

P

March 2007

CRO-1100

NC State Board of Elections



Amendment

Aggregated Contributions from Individuals  pwe \ o 2 [Jves N

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

Lo orniee U0 T\ Moo\ BTTS S% vy &St
3. Contributor Information (
3. Amend lb. Account Code {c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f Amount
[Jadd | o g
[ Remo \ T\ e e X \D-2\~-0"3 > LO.0O

Add
[0 rRemove Ve ) v $ 25.0@
[T Add
[ Remove 1 \ %) $ 5. o0
] Add
7 Remove W A (RN $ A0, o0
] Add
] Remove A ) . N 3 \S.02
T add 3
[[1 Remove 13 V) " \ 0000
T add
[ Remove 1 i Vi $ \00:¢0
1 Add S
[71 Remove 1) 8] ty ' \ 00.00
[T Add N _
[ Remove W W \\=\.-03 lg 10O
L] Add ‘
[ Remove v v o 3 “15‘0‘0
[T aa
1 rRemove (A 1 v $ A5100
7 Ada
[1 remove P Al ‘ 1} $ AS5h00
[T Add -
7 Remove % 0 tt $ 50,00
] Add
1 Remove W e i 3 SO}UD
0 Add : 5
1 Remove \\ I 1" L0022
O Add : |
[ Remove i 1] ik $ lo(j.ao
{1 Add
[T Remove Vi S \D—-’S\ -03 5 SD' 00
T Ade $
[1 Remove 0 AL \) -Rg_o 3 25.00
[ add s
[1 Remove 'Y \) V020 ~073 ~SOADD
[T Aad _
[T Remove v R} \) 5 \OO-OD
[T add -
[ Remove (R \\ ! $ \D0.00
[ Add
1 rRemove it A \} S 50. oo
1 add . $
[ Remove " ‘A ! \00'00
4. Total only this Page s\ \x$4.00
5. Total of ALL CRO-1205 Pages s \

{(Tals fine must de on line £ of Defailed Summarv Page CRO-1100)
CRO-1295 NC State Board of Elections

A Afarnl NN



Amendment

Aggregated Contributions from Individuals  pwe 2 o & [Tves o

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lomatihoee 90 Ehe (T Mo M SIS IR LWNYs &
3. Contributor Information i
at] Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/vyyy) |f Amount
Add

[ reme \ u \D—2K-03 $ ‘;O .00
1 Add
[J Remove (. \ ! \\—-3—»03 $ \0Q.00
[T agd
[ Remove it u L $ \00.00
[ ada
[ rRemove ) Y i i § \0O0.00
[ Add
7 Remove P " 1 § \00.00
[T Add
D Remove §
T ade
L__] Remove §
T add
[[] Remove $
7 Add
D Remove : 5
[ Add
] Remove ) $
[T A
D Remove 8
[ Add
1 Remove 5
[ Add
[___l Remove 5
[ Aad
[ Remove $
[T Add :
D Remove 5
O Add
D Remove $
1 Aad
D' Remove S
3 add
D Remove S
7 Ada
D Remove 5
1 Add
D Remove S
[T Add
D Remove 5
[T Add s
D Remove
[ Add g
D Remove
4, Total only this Page S \AS0 .00
5. Total of ALL CRO-1205 Pages “

(This line must be on line 5 of Detailed Summary Page CRO-1100) $ \F\%G\ s 00
CROITHS N State Rnard nf Flections Marca 2003

[OF CULF S




Amendment

Coutributions from Individuals \_ o H Oves N
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
commeidrre 10 Ele A Boxd e\ B ITTS TR N UWNSC
3. Contributor Information " 1 Add [ Remove Y

b. Job Title/Profession d. Comments

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

Dephe. Doy
Q\(&Q%\c\ ;‘ﬂ\k

Bdpere KT b

c. Employer’s Name/Specific Field

SeNk ~ ‘\\B\\*X

e. Election Cycle Sum to Date

$ A50.00
f. Prior |g. Account Code |h.Form of Payment i In-Kind Description b. Date (mm/dd/yyyy) k. Amount
- \ Q.,\tvbt)(\ - \Q-2\-03 $ AS0w0 »
| $
] | $
3. Contributor Information [ Add [ Remove _
b. Job Title/Profession d. Comments

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

Voo \Q%\\Wﬁﬁ”"

I\ Rexson

AR 22302
M W\QQL

W‘NV\

c. Employer's Name/Specific Field

S,

$ \00O.00

Election Cycle Sum to Date

(include city, state, & zip)

f. Prior |[g. Account Code {h.Form of Payment In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- $
0 | [ $

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OXON DO Daonaone
V0 M0SS R X

Ra\aiqrohe. 260k

c. Employer's Name/Specific Field

SO\ "Qm§\°\%’ e

$ 9«00100

Election Cycle Sum to Date

{Thls fne must be on ling § of Detailed Summary Page CRO-1100)

f. Prior ig. Account Code rh. Form of Payment 5. In-Kinad Description j. Date (mm/dd/yyyy) [, Amount
- ) J Onec — \0-30-03 | ® A00:00
0o | 5
- I s
4. Total only this Page s \950.90n
S. Total of ALL CRO-1210 Pages 3

CRO-1219

NC State Board of Elections

N



Contributions from Individuals a4 R

1. Commiites Full Name (and Fund if upplicable; ' ' ‘ ; .
i

x — N\ R N :
Commidire 710 Ele & Bpdne 3, SR 1
3. Contributor Information |
2. Full Name, Mailing Address & Phone - PN o

(include city, state, & zip)

Qa Do Ca\g e e
327 Eoskyood e o

‘?&n\éi\m‘\\\k. AC 253D\ Se\%,wﬁ\\ﬁx\f\}k s T o T
© 5000
f. Prior Tg.Account Code Jh. Form n(?(’:iy‘rrru-,x’;r“:: RN G Hms intic ;r:“ - !J: Prar v ik oo { HERT T

By e | T \D-3p03 ' AS5D00

I
D o o T e T . ”' o ST T s -

3. Contributor Information
a. Full Name, Mailing Address & Phone

i
{
(include city, state, & mp)
\ - Mo\rec,sw i :
\)\' SS‘L—S \ . ‘ YY—Y‘)T:)“ M‘Tv BRI ~U11"';;:'- Y’;;W : j
’r

{

S\0S dvhboy \\o&a)\l
(’\cx\ﬂ-\o‘g\} M 26 u@ ﬂf\\t% &e

f. Prior |g. Account Code |h. Form of Payment i. —T; F{,H I\ ‘wm,,\,{ T T). - ‘H,_[: . -
M- . I |
,,,,,, . I — v
O :
; o i
3. Contributor Information 5
. E

a. Full Name, Mailing Address & Phone

(include city, state, & zip) \ »
R Ru;x %\L&% @'W“% i
ALTHNAARN T T T f
\a\ Lo\ Spcing Bhveey
\»\u‘-\%w e N\ € 2830\ L e

f. Prior |g. Account Code |[h. Form of Payment T e Rind Deseriptinn yi fvuﬂ_[i ! v.r i -';‘hir‘" 77 o
O » | E
L e 1~ W03 A000
D ’ ’ } 3
O | |- :

4. Total only this Page P
3. Total of ALL CRO-1210 Pages - ;
s S 2f Dorcarled Simmars Page ©RO-7 i o 3

U e enas e i I

CRO-1211




1. Committes Full Name (aud Fund if apolicabley

Contributions from Individuoals Py 3_”_ LL [ M

N - = W an S A et
Commitre £ T80 Elhe S e hadh e
3. Contributor Information
a. Full Name, Mailing Address & )’"!;uue o T Tob T P onfi i

{(include city, state, & zip)
T T WU‘( ‘\SLL&

v X Q—\L‘\\\ %
lmw%«w@uwwb

N 283\
“B\D) ‘39\27:&9% 1’4

f. Prior Jg. Account Code [h. Form of Payment i In-Kind Dese nm ion
} fkialN
| NANTIA ' —

O
0O

3. Contributor Inform:ation ) 1 e
a. Fuil Name, Mailing Address & Phouoe h. 1«51: Uil Profess

(include city, state, &zip) o Q\ Lk\%\tét"w
b NN Wledks Q‘L‘Q) - ?&r T N e T
&0‘3 5@}(\)3\}\565(\\11, : &T |
@3dcuNe e 223\ oy : e i S T
NX $6r ‘0‘33"6 Y Se\ _u\(\§0\)\ = e

. Prior |g. Account Code jh. Form of Payment I In-Rind Deses nmm h-: Mt e [ b T
- BRSOt s ehINRRBUE
O L .
) e - \O-2g-073 5@0 00 —
. °
D 3
3. Contributor Information :
a. Full Name, Mailing Address & Phone 3
(include city, state, & zip) .
¢ Len(\cw\ W 561\
N0 Bk \xk
?\\*L\\(\\Q_ N 28302
f. Prior |g. Account Code [h. Form of Payment P “.‘\T’;:;‘,r:”,“;!___» i
- ‘ e | -
0
I :
4. Total only this Puge
5. Total of ALL CRO-1210 Pages ;.

TUUE Sane cnness el it Fnrs 8 ar Dorailed Suerears Poage 5007 i
S e S e ot 1t e e in e A Y PR S 5
Dl Srape oard

C RO«Z 219



Contributions from Individuals

S

1. Committes Full Name {and fund if applic: ihier

Commidire N0 Fle o Kpg
3. Contributor Information

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

Seoood NE~
NN\ R god

f. Prior Tﬂ Account Code ]h Form of anm ot D IneBimi Des seriptinn l_;,

o\ = e o,
0O

3. Contributor Information i
a. Full Name, Mailing Address & Phoune b Int
(include city, state, & zip)

e B IBUES [ERSINEN
Prate fopem ol L. A mann

f. Prior {g. Account Code }h. Form of Puyment i Tt vm! n‘ ceription j. Dte

f,‘“

- —

3. Contributor Information 1
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

L o

fy. Hxh Tv

e Fmiplorer s Yap

f. Prior |g. Account Code jh. Form of Payment i In-Kind Deseription

O i

|
4. Total only this Page ““‘“ S w_, E\(\ 2, 00

3. Total of ALL CRO-1210) Pages B
Total of AL rao | 9\(070\& DO

(VNS e riese e Zaes 8 of Doradledd Nurpree Page ¢ R1027 H0G)

}
|
i
b
|

CRO-1210)



Contributions from Political Party Committees »; \

Argendient
of ,k_ D Yes &{1 0

1. Committee Full Name (and Fund if applicable)

2. ID Number

Co MMM T Eleed Moshal DR S TR

Ly S

3. Contributor Information 7 Add™ ] Remove

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

b. Comments

N Depd ey “/W
250 W\ Spovoudy, SNk
AN W 203
AP €a\ —ann

¢. Election Cycle Sum to Date

$

d. Account Code |e. Form of Payment {. In-Xind Description

g. Date (mm/dd/yyyy) |h. Amount

4 \ -

GON. Diceay M\ [ \0 -3\ 03 | $ 245000

8

8

3. Contributor Yaformation [1 Add [] Remove

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

b. Comments

¢. Election Cycle Sum to Date

$

(include city, state, & zip)

d. Account Code je. Form of Payment {. In-XKind Description g. Date (mm/dd/yyyy) |h. Amount
N 5
$
$
3. Contributor Information [J Add [ Remove
2. Full Name, Mailing Address & Phone q__h&umments_,

¢. Election Cycle Sum to Date

$

d. Account Code |e. Form of Payment . In-Kind Description g. Date (mm/dd/yyyy) (h. Amount
| 5
$
$
4. Total only this Page s QNS00

5. Total of ALL CRO-1220 Pages
Page CRO-1700)

(This fine must pe on line 7 of Dergiled Summury Page

§ &S0y

N(C State Board of Elections

CRO-1220



Disbursements

Amendment

. Pg X‘ of j_ DYes m}Io

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lo e e TTo B\ Nosednall BT IR

(Please use separate CRO-1310 forms for edch tvpe of Disbursement.)

3. Type of Disbursement

LYV UGS
i

Operating Expenses

[1 Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4, Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comiments

WA DY

c. Level Registered (Specify)

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

P oo oo %W Qu\\v( [TFeded ] Comty:
QCX\\L A \\\{ 23073 [ state ] Municipality: {e. Election Cycle Sum to Date
3 g04_sd\ \ $ '
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
\ e o Tedn Nems \0-25-03 |3 S0.0¢
$
4. Payee Information [J Add [] Remove
b. Coordinated Committee Name d. Comments

WRNC
\BOC\ De \x\q) m
cx\\\éy \\Rt Py 22303

c. Level Registered (Specify)

D Federal EI County:
D State

[3 Municipality:

¢. Election Cycle Sum to Date

$

(include city, state, & zip)

Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
\ e ™o \0-20-03 |® 21000
$
4. Payee Information ] Add [3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

v\:O«X \e Dosexyor
s \Q\\ ?R\\ AN el

?m\ NN, N 28730\

¢. Level Registered (Specify)

D Federal D County:
D State

1 Municipality:

e. Election Cycle Sum to Date

323 A\4d R
|t Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
! V7 o s \0-24-03 | $5a3.40
$
5. Total only this Page s \ 343 U\V

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Sumunary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj
(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 pe A of \ Oves KN
1. Committee Full Name (and Fund if applicabie) 2. IO Number
Compitree To B\ Mocra\ B VTS, TR bV SS

(Please use separate CR0O-1310 forms for each tvpe of Disbursement.)

3. Type of Disbursement

E Operating Expenses

"1 Contributions to Candidates/Political Committees

7 Coordinated Party Expenditures

4, Payee Information

[ Add [] Remove

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

b. Coordinated Committee Name

d. Comments

2 B\\h e XN

c. Level Registered (Specify)

(include city, state, & zip)

‘Po ROX R 2N\ [Trede [ Couy:
\.\ 5\*’&-\)\\\4’* SN\ 2T 30 [ state 1 Municipality: |e. Election Cycle Sum to Date
e —'0\\{’527 3
f. Account Code  |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) {i. Amount
\ e Bhhs 0-29-03 |¥ 20D.00
$
4, Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

d %@\\ TN
A0 Dudvens D

Toareer i\ she 22304

¢. Level Registered (Specify)

D Federal 1 County:

[ state 3 Municipality:

e. Election Cycle Sum to Date

$

(include city, state, & zip)

§i- Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
U e Bredanldpns [ W0-30-03 |5 \8Sw00
8
4. Payee Information [ Add T Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

v \xwms et

AANSAW Q\ch
.‘:\%g\\ L\*’{\L 283D

¢. Level Registered (Specify)

[ Federal D County:
[ state ] Municipality:

e. Election Cycle Sum to Date

$

. Account Code (g Form of Payment h. Purpose i. Date (mm/dd/yyyy) |(j. Amount
|
Vo ) SN Voades(edder)  [V0-30-03 |5 \agay
$
3. Total only this Page M 5\3.4Y9
6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Surmmary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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 P 3B of S 7 ves Xl No
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Corniteree o E\ES Ms\wv\\% T ZTRL LV RS
3..Type of Disbursement  (Please use separate CRO-1318 forms for each tvpe of Disbursement.) *

[T1 Coordinated Party Expenditures

Operating Expenses

[J Contributions to Candidates/Political Committees

4, Payee Information

1 Add [ Remove

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

b. Coordinated Comimittee Name

d. Comments

Yo IR0 : _
,§ ¢. Level Registered (Specify)
\gt; %D‘\O\(\m \(\\l“L, U Federal D County:
W\ 2 AN 28 303 [ state 1 Municipatity: {e. Election Cycle Sum to Date
o~ 24\S 8
f. Account Code |g. Form of Payment k. Purpose i. Date (mm/dd/yyyy) {j. Amount
\ ‘ CL\(\U:/\S TR ems \0-3\-03 5 4.0¢
| ) °
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
vVils
OIS QX\»\,\Q
. Level Registered (Specif:
e e o e et
\:U\\Jxﬁ*éﬁ)\l \\\“’» N\C AL 24 [ State [] Municipality: |e. Election Cycle Sum to Date
24 — WL ¥
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [i. Amount
\ e T Thems w-3\—03 | \a%.¢s
A 5
4. Payee Information [J Add [I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comimiitee Name d. Comments
(include city, state, & zip)
ve e o
™ X \\(0\,%(\& ¢. Level Registered (Specify)

3\‘0@ "(\Oéva\%& [T Federal ITc ;
eder. ounty:
?0\\ Q\‘\\\&/J(\C- 28 37)‘9 T state [} Municipality: |e. Election Cycle Sum to Date
565 443 5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
1 Qe ?‘i&x?\(\»\i}cﬂ\s W-A-03 |5 2\ wg
$

5. Total only

this Page

$

V55 3%

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Sunmmary Page CR0O-1100 if Coordinated Party Expenditures)

March 2003

CRO-1519

NC State Board of Elections



xAmendmenr

Disbursements el o N Oyves M
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Comeniie e To T\ T f0x S\ B RATTTS TR Ly ws e

t

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

["] Contributions to Candidates/Political Committess

1 Coordinated Party Expenditures

1 Add [] Remove

Operating Expenses
4. P

Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

ayee Information
ﬂa.

(include city, state, & zip)

Ve
“UM M’Y c. Level Registered (Specify)
200 S\ Q\\ 1 Federal 1 County:
?&\\G(*‘N \\\t\-‘(\C— 283\4 [7 stae [] Municipality: [e. Election Cycle Sum fo Date
By -2 s
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
A e N \-U\.m\)&(?vr%{\g \0-3\-03 S5
[ s
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
W Toreorod oroN YT e
\ SR DD e CoR 5\\( <@ é_(\( c. Level Registered (Specify)
TogeReei\e e 2¢305™ [1 Federal [T County:
\\ ) [:l State 1 Municipatity: [e. Election Cycle Sum to Date
$
§£ Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
[ A
\ C/\(»cc,\@ Business C;M\A.s \0-3+-03 3 \g2.an
5
4. Payee Information [0 Add [1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ve IR0 Bou Seocood TN : :
U\ . x ¢. Level Registered (Specify)
2\ gC\ 6\ \VO ?\ D Federal D County:
\JB i\)\\ LAC 2830 L‘ [ state [T} Municipality: {e. Election Cycle Swm to Date
@\DY Qo -04ES ™ s
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |{i- Amount
i
. $
\ Oreo Tioh Soc S Sou [ \W\-03 24000
\ 5
5. Total only this Page N HLY- 50

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 CRO-1100 if Coordinated Party Expenditures)

| 8
|
|

$

CRO-1310 NC State Board of Elections

March 2003




<

X

v

Amendmem

Disbursements 5 T yes %~
1. Committee Full Name (and Fund if applicable) 2. ID Number
ComeliPre T F1T Nacdno\ R DTS ST ARy

3.‘ Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committess D Coordinated Party Expendimres

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

(include city, state, & zip)

XS EA WL A RV SN SV\U\ . ‘
¢. Level Registered (Specify)
O r'\ G’Q’L‘ 2 D\DM\ ?\ Federal County:
\\ \““\ C RY¥ 30 g" 1 state [7 Municipality: |e. Election Cycle Sum to Date
‘\ 3 - 3456 g
Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
\ e e NN S W\-3-03 $No.50
$

4. Payee Information [J Add [ Remove

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

b. Coordinated Committee Name

d. Comments

R Q\(»to_,
\ao

R\
Nehe 28303
0\\0) %L‘v.«-\otozc,

¢. Level Registered (Specify)

D Federal D County:
O state

[} Municipaity:

e. Election Cycle Sum to Date

$

§L Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
| | \ ‘
\ Qre X Dove Complpdeids | W50 | 93.33
NI
5
4. Payee Information [ Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

BBV

¢. Level Registered (Specify)

EAANEA 5\0 PEAN [T Federal [T County:
?ZXL\ X\\Q_,"\ C. 24 3\\“\ [ state [3 Municipality: |e. Election Cycle Sum to Date
$
Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
1
$
\ Q/\\\»LCS(--— e (‘-\{\en(cx3 < \W\—30-03 5.00
) $

S. Total only this Page

| s ‘\\5%%3

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/Potitical 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




H

1Amendmem

Disbursements ¢ G '1 [_-_1 Yes ~No
1. Committee Full Name (and Fund if applicable) 2. ID Number
Comuitdree N0 TN I Noucdal\ R RUTTS TR bW s
3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.) !
‘)Sl Operating Expenses *  Contributions to Candidates/Political Commiitees [T Coordinated Party Expenditures
4, Payee Information 1 Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
. 2 o N
c. Level Registered (Specify)
1 Federal D County:
" ¢ State D Municipality: |e. Election Cycle Sum to Date
3
if. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {i. Amount
g .
$
4, Payee Information [1 Add [] Remove
J- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ve ’“\'N\o\s Rotoneoroamce A
c. Level Registered (Specify)
‘; 0 0o YW\
\\\ {’ “’\C_ 24 3\\\ D Federal D County:
gs -0 ,.\ 1 State [ Municipaiity: |e. Election Cycle Sum to Date
$
£ Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i.- Amount
] (Y ’ $
e N EA AT ComQuion Wo \2-A —073 Sov 30
$
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ve
Q\ o). Vowst c. Level Registered (Specify)
3 \?) Q\OJLQ\)\('X Q\OGL\Q [:] Federal "1 County:
?&W‘Q}J\\\t N [ state [ Municipality: {e. Election Cycle Sum to Date
%33 _d, 2 g
ﬂ'. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j.- Amount
1
$
\ Oneade Dineer Coc Wotkars, | 124803 | ° 55,63
5
5. Total only this Page s \ 159499
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)
March 2003

CRO-1310

NC State Board of Elections



‘/é

Disbursements

L of L iD Yes

Amendment

&No

1. Committee Full Name (and Fund if applicable)

2. ID Number

ConITer T TV Mol R DVTTS SR bV HSC
3. Type of Disbursement  (Please use separate CRO 131 0 forms for each fpe of Disbursement.)

Operating Expenses

(1 Contributiens to Candidates/Political Committess

[T Coordinated Party Expendimres

4. Payee Information

[1 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

W Due
QO VDDA R\
\J\{W\x\\ LG AE302
6 -q8%¢

¢. Level Registered (Specify)

D Federal D County:
D State

[T Municipatity:

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment h. Purpose i, Date (mm/dd/yyyy) {j. Amount
‘ \ Q/\\u)g {&Y&S \D_24 03 $ 30\& .
5

4, Payee Information

[1 Add [] Remove

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

b. Coordinated Committee Name

d. Comments

WT Hoe

. Level Registered (Specify)

‘%8\ ‘?)M ?‘7”\’\’\ 1 Federat "1 County:
\\t&ilt\)\\ LN 23302 [ State ] Municipality: |e. Election Cycle Sum to Date
b\ $
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
' | O TS s \D-29-03 | ¥ RAR€b.0O
5
4. Payee Information 1 Add [1 Remove

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

B. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[ Federal 1 County:
D State D Municipality: {e. Election Cycle Sum to Date
S
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }j. Amount
$
S
. 5\
5. Total only this Page s \540.00

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 145 of Devailed Summary Page CRO-1100 if Conirib to Candidares/Politicai Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

)
LA

CRO-1310

NC State Board of Elections

Mared 2003




Pgz & of

Amendment

\

Disbursements Cves XN
1. Committee Fuill Name (and Fund if applicable) 2. ID Number
COOnNINTe e T TV T Mo\ $ DTS (TR buyusc

3. Type of Disbursement

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

D Operating Expenses

. Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

[Payee Information

O

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Rlek GlomzXey Loupiod U Comeniree

c. Level Registered (Specify)

2472 O\& Lo “\’\'Q\&UL [T Federal T Couny:
?&U\*}%TW\\\\Q, \\)(\(__ 28 3 03 m State [T Municipality: [e. Election Cycle Sum to Date
’ $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
\ e Condedpuion. o-03 % \00.00
$

O

4. Payee Information

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
1 State [ Municipality: . |e. Election Cycle Sum to Date
$
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
$
$
4. Payee Information [ Add [3 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
' $
Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
5
$
5. Total only this Page s \0b.p0O

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 CRO-1100 if Coordinated Party Expenditures)

$ \00.006

CRO-1310

NC State Board of Elections

March 2003




In-Kind Contributions

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lommiies T Ble et Mol SRS 5

A 45C

3. Contributor Information

[J Add [J Remove

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

b. Type of Contributor

c. Comments

RO DOV, SeoNood ot e\

W3¢ Deex W\ Suooh
&\A\\ AL ?J&%\U\

g Individual

Candidate
[T party
[ rac

D Referendum

d. Election Cycle Sum to Date

[T Other Receipt Source”

\0) e —oRe5™ $ \A%woo
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Doredred Tidn Soy T S WwALo | S \AR.00
\ $
$

3. Contributor Information

[0 Add [ Remove

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

b. Type of Contributor

c. Comments

[T mdividual

N\C ¢ @
o R
XA N
O\EJ&?\%\’% 2A\-211

[ candidate

R pacty
1 rac

D Referendum

d. Election Cycle Sum to Date

[T Other Receipt Source

$

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
i\
—~ b
GOV Dece S ™oL \0-3\-03 | $a450.00
$
$
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 mdividual
[ candidate
1 Party
[ rac
D Referendum d. Election Cycle Sum to Date
[T Other Receipt Source g

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

8

$

4. Total only this Page

i

5 RtR.00

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ 9\(4\—(:9\1 ow

CRO-1510

Iy DAty SOAIC ol Zael il

March 20032




