:Amendment

Oyes [

Disclosure Report Cover
Please note that this cover shest cannot be used to amend committee miormation such as the committes address, reasurer,
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 Addendwm form (CRO-1010) if more entries are nesded.

1. Committee Information
2. Full Name ) }c. ID Number

‘ MC,\) v’\r'\,v\‘\:.'H € "‘-5: E: l%’f:f %"‘“%ﬁ«‘“f N <« "L‘..& (TN
2 v, TFomed oF SdeTuti O N
|d. Date Filed

b. Mailing Address (include City, State and Zip Code) :
Ty TS Jpp— - JINE

y»’rOQ =0y 2.6 3>9< L‘:~\‘-‘< -G\
Fadetteo e Ao 2Py

(e. Phone Number

SLO-Bi3 - 2961

(5‘ Treasurer Full Name

E& Period Start Date (mm/dd/yyyy) ’4. Period End Date (mm/dd/yyyy)

2. Report Year

LD 0 Ole {qx’ - Qe f %“\%:«»{Q‘m
6. Type of Committee (Check onej 8. Type of Report (check only one type of report from one category)
[] Caudidate Campaign [ party Municipal [State/County LRefereudum
[ Joiut Fundraiser [J rac [ Orgenizational m Organizational ]B Organizational
] Referendum ] Thirty-five day Quartetly ] pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
Soft Money Account ] Pre-election 1 Second 1 Supplemental Final
"Booster Fund" L Pre-runoff || Third Plus [ Annual
Building Fund Semi-annual || Fourth - 1 Special
[ NCPoliticat Party Financing Fund 3 Mid Year Semi-annual
9. Special Report Name

|| Year End El Mid Year

[} Presidential Election Year Candidates Fund
|| Year End

] NCPublic Campaign Financing Fund
Other: i

[] Special
10. Account Information

10. Account Information
2. Financial Institution Full Name {a. Finaneial Institution Full Name
1. Purpase [c. Code b. Purpose [c. Code

d. Period Begin Balance

d. Period Begin Balance

$ iS

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 thatthig report is complete, ffue and corect.
, 2 ~OI
. . Ny / / .
gt 1Y, 20
' a Date ¢

FOR OFFICE USH
Delivery Method

Date Received: [ Nommal Mail
i - ] Registered Mail
Date Postmarked: e —— [] Hand Defivered
Date Scanned: [ Electronically Filed
March 2003
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Detailed Summary

Amendment

D Yes‘_r_‘__D No

1. Committee Full \ame (and Fund if apohcable}

{2. Type of Report

|3. ID Number

= Q\x’:ag)ve—v TNTaa S ae
Start of Electzon Cycle: Januargljl <2 ool

Total this

\Thtal this {
Election Cycle

porting Period

R

4) Cash on Hand at Start

[5— O —

| +— ©

(c}éb~1205) rs L . oQ

5) Aggregated Contnbutlons from Ind:mduals

6) Contabunons from Indlvzduals

7) Contrlbuttons from Pohtxcal Party Commlttees

8) Contrlbuhons from Other Political Comnuttees

(CRO-1220) f $
f}'cﬂxé'f%o)[ s
Q(CTJQO—-M]O)[S\QO‘QQ [$\QQ~Q(‘Q

(C?O-J 10)(

9) Loan Proceeds

10) Refunds/Relmbursements To the Comnnttee

(CRO-1240) | §

11) Other Receipt Sources

(CRO-1250)

(CRO-1250) [ $

13) TOTAL RECEIPTS
(Add lines 5, 6, 7,8, 9, 10, [1a, 11b, 1lc, and 12)

11a) Interest on Bank Accounts

11b) Contributions from Not~f0r~Pro}i";.Organizations (CRO-1250) , 3 i $

11¢) Outside Sources of Income B (CRO—JZSO)[ $ l 3
12) ""Goods and Services" Contributions o (CRO-12 60)j $ l 3

EXPENDITURES

14) Disbursements

14a) Operating Expenditures

14b) Contributions to Candidates/Political Committees

14¢) Coordinated Party Expenditures

15) Loan Repayments

16) Refunds/Reimbursements From the Committee

17) In-Kind Contributions

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

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

(cxo-mo)[ $ ] S
(CRO~1310)! $ $
(CRO~1420)L S 3
(CRO-1520)| & $
(CRO-1510) | § , $
NS O N5 .0 ©
E\Q:()-DQ SVOQ QY

ADDITIONAL INFORMATION

20) Non-IMonetary Gifts Given to Other Committees

(CRO-1330) | §

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

(CRO-IG0) S \ OOQ Q

22) Debts and Obligations owed By the Committee

(CRO-1610) r$

(CRO-1620) ( S

CRO-1100

23) Debts and Obligations owed To the Committee
24) Account Transfers Within the Committee (CRO-1720) r 3 _
25) Administrative Support T cro)| § L$
56) Forgiven Loans o S (CRO-1440) | § l 3
27) 48-Hour Notice Rep:)rts Sum - B $ f $
NC State Board of Elections March 2003



Aggregated Contributions from Individuals

Page

of

’A-.mend;neut

— DOye

Ow

1 Commme° F ull Name (and Fund if apvhcable)

.

ID Number

|

v
3. Contributor %rmanon

J—A ‘A ) I L

¢. Form ofPa}ment

|d. In-Kind Description

e. Date (mm/dd/vyyy) lf Amount

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detatled Summary Page CRO-1100)

a. dmend [b. Account Code | I
ERA:iove {Q/CKA_D—/ ( ‘% - -Q o I $\[’2 QO
e | | | :
[ e | | | 3
1 Remove
B | | | [k
Hoe | | | | s
R ——
< I N |
] Remove [ ! 3
s I | :
2 | I E
=R | | s
E omere | I | s
£ M ———
[] Remove 3
g%m 1 ;

Add .
e | | :
= Renoe | | 7: | 1P
Do | I Is
E i:ovel [ , ‘ B
[ remove J ( J ’
O | I ] $
£ B N B R

. $
E ; ::al only this Page 3 }

{ S

March 2003
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Amendment h

of _ [Oves [I%

Disbursements Ps
1. Committee Ful] Name {and Fund if applicable) |2. ID Number
~
é_}w/) s o Sy

13 0 A‘ms for each type of Disbursement.)

[Please use separate CRO-I

3. Type of Disbursem

D Contributions o pmdldatewPouncal Committees D Coordinated Party Expenditures

U Operating Expenses
[ Add Remove

4. Payee Information
b. Coordinated Commitree Name }Vd. Comments

a. Full Name, Mailing Address & Phone . ( .
(inciude city, state, & zip) ) | j

M N‘ : |
- \’Q @-Q S IIjLeveI Registered (Specify)

Q SN m 5 3 S} Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date

\“u@ N\ o 9a ) J$

h Aurpose LDaie (mm/dd/vyyy) lj Amount

| s

f. Account Code |g. Form of Payment
l!o,cw@v }\«&4}«» o[5S

4. Payee Information [dJ Add [ Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Commitiee Name Ld. Comments
(include city, state, & zip) ]
¢. Level Registered (Specify) ]
Federal D County: [
D State [j Municipality: lf‘ Election Cycle Sum to Date

I E
{ j- Amount

f. Account Code 7g. Form of Payment Lh. Purpose

Ii. Date (mm/dd/yyvy)
; s

|
| | :

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone E Coordinated Commitiee Name Jd. Comments
(include city, state, & zip) J J

[c. Level Registered (Specify)

Federal j:] County:

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

| E

f. Account Code lg. Form of Payment jb. Purpose [i. Date (mm/dd/yyyy) L] Amount

| K

|
| | | I E

NS, OQ

5. Total only this Page

6. Total of ALL CRO-1310 Pages f
(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 Commy)
(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



"Amendment

of . D Yes

Loan Proceeds Py
1. Committee Full Name (and Fund if applicable) {Z. ID Number
3. Lender Informxtidn O 1 Add [ Remove

ld. Comments

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

Lb. Job Title/Profession

|

i

2

S
Q0

vaé A :L‘Qé\\!(

e. Start Date (mm/dd/yyyy)

‘ " W/Q.‘_
> w2\ 2 Q\@ E Employer’s Name/Specific Field

B\ Q|

!

f. End Date (mm/dd/yyyy)

]1'. Account Code

{j. Form of Payment

Ik. Amount

2. Rate lh. Security Pledged

Qul O |

SVOO.Q@

I. Full Name of Lending Institution

Tm. Loan Number

|

(The people who guarantee the loan.)

4. Endorsers/Makers

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

ﬁ)_ Job Title/Profession

I& Employer's Name/Specific Field

|

[d, Percentage

Je. Amount

|

% s

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

Jc_ Employer’s Name/Specific Field

b. Job Title/Profession

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

[d. Percentage e. Amount
( s
lb. Job Title/Profession ic. Employer's Name/Specific Field

|

ld. Percentage

fe. Amount

(

%| 3
c. Employer's Name/Specific Field

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

[b. Job Title/Profession

-

r
fE Percentage

(e. Amount

|
|

%{S

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

March 2003
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