Disclosure Report Cover

: Amendment

D Yes m

J—
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

ja. Full Name

¢. ID Number

D.T Haee Escerion Camppien

£9Y03y

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

d. Date Filed

109-17 B 4o Plant Road
Fo‘j ety fle, NC 2830/

Jon /26 [07

e. Phone Number

U - 485 -
[ 4 A

2. Report Year 3. Period Start Date (mm/dd/yyyy)

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

5. Treasurer Full Name

Chovnel/] Wayol«mem

L00% J-u,//()l /O(p j)%/3l /OG Vel
6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
MCandidate Campaign D Party Municipal State/County Referendum
3 Joint Fundraiser [ rac [ Organizational [ Organizational [ Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) EI Pre-primary D First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
[ "Booster Fund" [ pre-runoff [ | Third Plus O Annual
[ Building Fund Semi-annual | Fourth 3 special
D NC Political Party Financing Fund D Mid Year Semi-annual
[ presidential Election Year Candidates Fund (| Year End Ml | Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Final Year End
D Other: D Special D Final

Special

10. Account Information

10. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

\OEOPLES‘ N/-}TJ ONAL ,8/9/\//(

Chamell T, Green

§b. Purpose c. Code Ib. Purpose c. Code
Qhetk;n J )B
receyp ;) [
LX Pey\ d } -I—g_m d. Period Begin Balance d. Period Begin Balance
$358. 92 $
CERTIFICATION

I 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.

orast LT, Jrson me%za/??

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

3 Registered Mail
[[1 Hand Delivered

[ Electronically Filed

CRO-1000

NC State Board of Elections

March

ECELVE

JAN 2 6 27




Detailed Summary

D Yes

Amendment

>

1. Committee Full Name {and Fund if applicable)

|2. Type of Report ,

|3. ID Number

QJ//QI}”C E/Pc?éof)

PR £9Y038

(4dd lines 14a, 14b, 14c, 15, 16, and 17}

Start of Election Cycle: January 1, 4 Reﬁ::éilgt;i:m d Eli(f)itsrll tgi,sde
4) Cash on Hand at Start $ /33_?2 t 3 /é 2 /é
RECEIPTS
5) Ageregated Contributions from Individualsi  (cROu203| § g‘ 2/ ) J g / 3 /a’ J Q
6) Contributions from Individuals (CRO-1210)| § 45?) r 06 |3 @ & 0,04
K Contributions from Polm.oal_Party Commxttees _ (CRO-12200| S -, :6—' [y __9.
8) Contributions from Other Political Commlttees (CRO-123G)| $ o 3 oL ﬁz'l
9) Loan Proceeds i B (CRO-1410)| § g/ 3 2507%—0—@-
10) Refunds/Rexmbursements To the Committee (CRO-1240) | $ .-6-' $ L~
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)| § (é, $ .—9
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ ‘ & $ &
11c) Qutside Sources of Income (CRO-1250) | § & $ -
12) "Goods and Services" Contributions (CRO-1260) | § & s &
) Zdod’lllji ffffg?osua, 11b, 11c, and 12) $Soo-os Stz teoon
EXPENDITURES '
14) Disbursements (CRO-1310) ‘,
14a) Operating Expenditures cro-1319| 8 225,40 5 /2, 070, 24
14b) Contributions to Candldates/Polmca} Comml*tees [(CRO-1310)| $ 5b LOC $ %O. oD
14c) Coordinated Party Expenditures (CRO—J310) 3 $
15) Loan Repayments o o - (C:R0—;12_0; 3 3
16) Refunds/Rexm;;rs;r_r;;lts F rox; r-he Commrtt—ee_ v“_(CRO_—Ij’z’o_)‘_v S S
17) In-Kind Contributions (ko510 5 5
18) TOTAL EXPENDITURES S92 EB. o o S\ ad3a-ag

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

ADDITIONAL INFORMATION

”0) Non—Monetary Gifts leen 10 Other Commlttees

(CRO—1330)

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

s 358.72

22) Debts and Obhcanons owed By the Commlrtee (CRO 1610)

23) Debts :md Obhaanons owed To the Commlttee (CRO 1620)

( RO- 1770)

24) Account Transfers Wlthm the Commxttee

23) Admmxstranve Support /CRO 1710}

26) Forcrxven Loans

27) 48—Hour Noﬁce Reports Sum

(CRO-1440)

|

l

NC State Board of Elections

CRO-1100

March 2003



Aggregated Contributions from Individuals Page

. Amendment

_L__ of _L D Yes

7

1. Committee Full Name (and Fund if applicable)

2. ID Number

D. T Haee Ececnion (amppicn

£7Y038

3. Contributor Information

ja- Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
[ Add ‘ /) . .
[ Remove ’ a 8('//( O&/’KS//O& $ \50: o0
Add )
D Remove $
1 Add
D Remove §
1 Add
D Remove 3
Add
D Remove §
ID Add $
D Remove
Ll Add $
D Remove
L1 Add s
D Remove
Add $
D Remove
Add $
D Remove
0 Aaa s
D Remove
Add $
D Remove
Add $
] Remove
Add $
D Remove
Add $
D Remove
L1 Add 3
D Remove
1 Add $
D Remove
T Add 3
D Remove
T Add s
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
Add $
D Remove
Add $
D Remove
4. Total only this Page $ & 0.00
S. Total of ALL CRO-1205 Pages $ 50, %)
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections

March 2003




Contributions from Individuals

Pg l

of 1

Amendment

D Yes

e

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

_—D. ,T Ha‘frg/ /E/ec‘ﬁ'on Cm%g,il‘?bn
A Remove

£ 9Y039

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

b. Job Title/Profession

d. Comments

/441'7"/)0}4 ﬁ/%rch,'f-e,//a,
$709 Mandav Place

FavetFevi/le, N 28314
U0~ 860- /438

Deve fopes—

¢. Employer's Nam@/Speciﬁc Field

/710”!& ﬁu/'/o/m

e. Election Cycle Sum to Date

ASs 0&/&7‘1'0;0

150 00

I Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. I Checx Od/,zo,/oco 150,00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Don K. Pr:'te,

4057 M(LV A /QV“J
Foyettey, 1o, N 28302

G Lhne Va{/ Mahqqe‘,

¢. Employer's Name/Specific Field

L & F&yxe,)"f'c/

e. Election Cycle Sum to Date

Ford

(include city, state, & zip)

$
910 -483-7923 A00, 00
if. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O | Cheek NoV/@(o/é(o $200.00
O $
(. $

3. Contributor Information ﬁ Add ﬁ Remove

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

Gobb\/ Ewell
846 A b,/ lene Koad

Retrved

¢. Employer's Name/Specific Field

LS Posta/

e. Election Cycle Sum to Date

ey Ve

Fc\glf,f-ﬁwﬁe,/w, 28303 S 100
916- 864 -1936 /00, 00
§f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) {k. Amount
il B Chek /\/ovﬁ%/(?é 100,00
O $
[l $
4. Total only this Page $ 450,00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100) 5 L{' 5 0 .00
NC State Board of Elections March 2003

CRO-1210



R :Amendment
Disbursements Pe _/ of .. ves B

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

D. T Hpee Ereetion Camparsn £9703¢

3. Type of Disbursement  (Plegse use separate CRG-1310 forms for each type of Disbursement.)

F/Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4.

Payee Information [ Aadd O Remove

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

(include city, state, & zip)

Jus+ Desserts B@Kery £ (’,a,-Pe,’

c. Level Registered (Specify)
3/ L/ /-/07 \5’7‘7’6&7‘ ] Federal 1 county:

F' 0\\/& ?L V) -/ /e" /l/ a 4 6’ 30/ D State D Municipality: |e. Election Cycle Sum to Date
9/9- 6o - 2253 /00, 00
M. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

| |COheex Meeting Nov/i7/os |$100.00

3
4. Payee Information E Add -D— Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\/& l J-O hes En ¢ 7La" ‘”MM 7L ¢. Level Registered (Specify)
3635 S Comere ])Cu‘ R Ou,cl I Federal 1 County:
F tj—*{-—{,\/ 1 [ ’e/ NC) 2 3 0 3 D State D Municipality: |e. Election Cycle Sum to Date
4r0- 323-3/20 S 75 00
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
Contribotion- ] B
/ G/Aﬁbr‘( Drujq Abuse Evrint Dea//g/Ob $94. 00
$
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M L/{ &0 ma; E & ¢. Level Registered (Specify)
/ q / 7 E M 6/5'71’ S 7LI’€,£/7L [ Federal 3 county:

. ) D State D Municipality: |e. Election Cycle Sum to Date
FO\Ze,;Lf—W///e., Ne 2830/ 5
QO-488-630/ 50. 09

M. Account Code |g. Form of Payment h. Purpose i. Date (mnvdd/yyyy) |j. Amount
Contiry bution -
| QCheek MK Stotue Dee_/ﬁ/oe S 50.00
$
5. Total only this Page $ KL 00

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 oz 5/ 0 O
(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)
CRO-1310 NC State Board of Elections

March 2003




Disbursements

Pg of

Amendment

—— Oys [&fo

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

D.J. Haive Ercerign Campesisy

£Y038

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

[H Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

Operating Expenses
4. Payee Information

ﬁ Add ﬁ Rcmove—

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

1009 Dr,

[otephon Fevquson Llection
Fon Road
Foyettedlle, Ne 28303

a%)oad h

c. Level Registered (Specify)

[T Federai D County:
D State

D Municipality: |e. Election Cycle Sum to Date

S 50. 90

If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| |Cheex Ot /20 Jo0 | ° S0.00
b
4. Payee Information [0 Add [J Remove
Ja. 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
$
¥f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
3
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
Jf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ 50,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \5‘ O, O O
(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)

CRO-1310

NC State Board of Elections

March 2003




Loan Proceeds

Amendment

I Oves B

Darﬂ)l I H’Oq‘re,

1507 Seabrook Road
Fayet—tenille, NC 28301
9

[0 - H85 - 1424 00 5 74-5399

Gompqhv

Pg i of
1. Committee Full Name (and Fund if applicable) 2. ID Number
D. T Haire FrecTiov Campaisy £9 Y038
3. Lender Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Y Wre r_/'D':y u..)c\,//

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/g']')eciﬁc Field

Forfune Hil)s

09/0; fos

,D—D\/L' OP m%_/_l LLQ. f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Account Code j. Form of Payment k. Amount

%| Se |f

] Checx

$250.00

Rl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

3

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

3

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%

5. Total of ALL CRO-1410 Pages

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

$ 750, 00

CRO-1410

NC State Board of Elections

March 2003




