Disclosure Report Cover

% : S ) e
‘Amendment

_D Yes D No

Please note that thus cover sheet cannot be used to amend committee informaticn such as the committee address, treasurer,

assistant ireasurer, 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 eniries are needed.

1. Committee Information

a. Full Name

c. ID Number

Don Ta/lbet dor C7Fy (el TYYZ2B5

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

d. Date Filed

7135 Evonsrra St |
/";)7/{’%«[ //E_ J M(' 25’ 3/‘/"’/9? 77 e. Phone Number

b1 -867-777(

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

Qec 5 [(E-Cl-2¢05

| [0 —1 7 - o5 DenAun & . Talklkt

6. Type of Committee (Check one)

8. Type of Report (check only one type of report from one category)

m Candidate Campaign [] Party
] Joint Fundraiser [ pac
D Referendum

7. Type of Fund (if applicable, check one)

L] Soft Money Account

D "Booster Fund"

] Building Fund

D NC Political Party Financing Fund

[-] NCPublic Campaign Financing Fund

D Other:

=] Presidential Election Year Candidates Fund

Municipal State/County [Referendum
] Organizational [J Organizational [ Orgenizational
D Thirty-five day Quarterly [[] Pre-referendum
] Pre-primary D First Plus ] Final
D Pre-election D Second E] Supplemental Final
[] Pre-runoff || Third Plus ] Annual

Semi-annual D Fourth - D Special
|| Mid Year Semi-annual
I3 Year End ] Mid Year 9. Special Report Name
[1 Final | Year End
[1 Special 1 Final

] Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

RRC CearupA

. Purpose c. Code

b. Purpose le. Code

CHEORING AR

1

1

E@G'c‘( PTS AA'D  [d Period Begin Balance

d. Period Begin Balance

SYPEL SES $

[DS

CERTIFICATION

Derad €. ACBIT

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 cpmplete, true and correct.

Mot~ fo-17-05

Printed Name of Signer Signature of Appointed Treasurer Date
[
Received: 10- it Employee: -]5’( Delivery Method
. —_— [1 Normmal Mail
Posggzlkel / 2005 Emploves: [] Registered Mail
. mpleyes ¥ and Delivered

[ Electronically Filed

Employee:

Date Scanned:

NC State Board of Elections March 2003



D No__~

i&;e;ément’

Loan Repayments Pg of 3 ves
1. Commiitee Full Name (and Fund if applicable) {2. ID Number

Do n f&/é&{ ‘14*" ()ﬁ[y @wvc‘/(. 7YY 2845
3. Lender Information 7 Add [ Remove

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

b. Comments

DevAepy &.THLRoT
7/3% Evnpcron St

,L.37§‘7f‘ew//r) NE 28 34

¢. Original Loan Date

d. Original Loan Amount

$ [)(90(;).0"

e. Remaining Loan Balance f. Account Code ‘g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$ A ¢ K

LRSI N PRURV. -3

SO co.0g

3

$

3. Lender Information Add

[ Remove

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

Ib. Comments

c. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

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

3 $
$ $
3. Lender Information [J Add L[] Remove
Tb. Comments

c. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment

" h. Date (mm/dd/yyyy)

i. Repayment Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

3 $

$ 3
L J

4, Total only this Page $

5. Total of ALL CRO-1420 Pages 3

CRO-1420

NC State Board of Elections

March 2003




Amendment

Detailed Summary Oyes Ono

1. Committee Full Name (and Fund if applicable) |2. Type of Report LS ID Number

Don /J/Aa‘é’@fﬂﬁ//mxw | ‘ 7YY 205
: . Total this Total this

Start of Election Cycle: January1, Reporting Period { Election Cycle

4) Cash on Hand at Start

RECEIPTS 1
5) Aggregated Cf;;tril;;lflgﬁé‘ifr;m Inglv;é;z;;swmr o N(CRO;}.?;J) 3 S
”6~)~C0ntr1buh0ns from Indxwduals S (CR0—1710) '3 \2 2“5—00 S
7) Contributions from Political Party Committees  (CRO-1220)| § 5
"$) Contributions. from Other Political Committees  (cRO-1230)| § 3
‘;)‘;oﬁa; Proceeds S (CRO-1410) | § $
1{;;— R—;EI;;IE—S—/—R;;;XIIBI_I;‘;EmentS To the C(;x;uhttee - \75;(;;240) $ $

11) Other Receipt Sources (CRO-1250) |3

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not- f0r~Proﬁt Oroa;;z:;t;;;; "(\é}zo 12501 § $
11c) Outside Sources of Income (CRO-1250)} $ 3
12) "Goods and Services” Contributions (CRO-1260) | § 3
13) TOTAL RECEIPTS
(Add lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, and 12)
EXPENDITURES :
14) Disbursements (CRO-1310) ,‘,’ S
14a) Operating Expenditures (CRO-1310)
14b) Contributions to Candidates/Political Commi&ees (CRO-1310)
14¢) Coordinated Party Ei;;;(;fures MMMMMM (CRO-1310)
15) Loan Repayments (CRO~1420)
16) Refunds/Relmbursem;r;{;i?;ox;l‘;l;; E(;nnﬁt_:[;:— (CRO-1320)
17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES ' s 5
(Add lines I4a, 14b, 14c, 15, 16, and 17)
19) Cash on Hand at End S O — $
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| § z ;
21) Outstanding Loans (incl. ones f’r’t;:;lk(;t;)—e;r camp:;lg;;)m (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610)| § :
23) Debts and Obligations owed To the Committee o (CRO-1620)| § _. s i :
24) Accouﬁt Transfers Within the Committee - (CRO-1720) | § ;_ o :‘ f H
25) Administrative Support o (CRO-1710) | § S
26) Forgiven Loans 7 T (CRO-1440) | § S
h7) 48-Hour Notice Reports Sum 5 s

March 2003

CRO-1100 NC State Board of Elections



Contributions from Individuals

Pg

of

Amendment

OyYes [Oro

1. Committee Full Name (and Fund if applicable)

2. ID Number

Tbcp 79—/5575 4*»’ (1)7/7 (zu/cf/L

7YY IS

3. Contributor Information

[ Add

[J Remove

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

b. Job Title/Profession

d. Comments

$,.15<7 (PN /2 <

c. Employer’'s Name/Specific Field

e. Election Cycle Sum to Date

s 2.5 =
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
C $
O $
O $

3. Contributor Information

O Add

[ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

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-Xind Description j. Date (mm/dd/yyyy) |k. Amount
(M $
| $
[ $

3. Contributor Information

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

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

4. Total only this Page

LS —

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

© | s

225 =

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Amendment

Pg of _D Yes ‘,___D No
1. Committee Full Name (and Fund if applicable) ‘|2. ID Number
Don '(@«’{oc‘l{ '6;~ C“i'lly (';um'cw_ J / }’YQ Y
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

Jd. Comments

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

* 10C “=

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

O

p

3. Contributor Information

3 Add [ Remove

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

b. Job Title/Profession

d. Comments

c. 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/yyyy) |k- Amount
O 3
& $
[ $

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & 2ip)

b. Job Title/Profession

Ji;\OC = 1 ,Qu/a»——

¢. Employer's Name/Specific Field 7

|

Id. Comments
!
|

e. Election Cycle Sum to Date

s |00 =

ff. Prior |g. Account Code [h. Form of Payment i. In-Xind Description j. Date (nm/dd/yyyy) |k Amount
|8 $
O $
O $

4. Total only this Page

JCC

5. Total of ALL CRO-1210 Pages

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

©“s leAa

225

CRO-1210

NC State Board of Elections

March 2003




Loan Proceeds Pg

Ainren dment

of  Oys [N

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Do 7 a /éof—éﬂf 0/ 7‘7 (7&)52,(_"0 7=

TYYI2RS5

Doeracy €. THCQeT

3. Lender Information [ Add [J Remove
a. Full Name, Mailing Address & Phone 1b. Job Title/Profession Ta. Comments
(include city, state, & zip) PERSOAL A
Fund 8

e. Start Date (mm/dd/yyyy)

Fro-€67-7270

N3E Spusros ST IR BS L 7~/ 305
Fayetevile we 28307 Retwed

f. End Date (mm/dd/yyyy)

L/O ~//I~Boe §

g. Rate |h. Security Pledged i. Account Code j. Form of Payment k. Amount
[ 6 ©
%i AAR N C ' C_ k_ S ’)000 [
m. Loan Number

Ji- Full Name of Lending Institution

P a-eral d"“‘”‘\—’

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

a, Full Name, Mailing Address & Phone Ib. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

Y% $

b. Job Title/Profession

¢. Employer’'s Name/Specific Field

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

d. Percentage

e. Amount

%] $

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

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%l $

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

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

% $

5. Total of ALL CRO-1410 Pages

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

€A

CRO-1410 NC State Board of Elections

March 2003



Disbursements

Pg of

— Oyes O

Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

Do w 75 /Aof ‘QV‘ (1;:'7[}/ (’c;o%”(((,

TYY2065

3. Type of Disbursement

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

m Operating Expenses

E] Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4. Payee Information

[0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

(WevTh PRivTive Co,
Je9g CiLEsPie ST

c. Level Registered (Specify)

D Federal D County:

Fay ¢ 7%"\/ ¢ , Ie y AC o é’ 2o / D State gMumclpahty: e. Election Cycle Sum to Date
)
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 C K PRINT (N s /117,30
$
4. Payee Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
U Federal D 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/yyyy) |[j. Amount
8
b

4. Payee Information

1 Add L[ Remove

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

b. Coordinated Committee Name

d. Comments

DowAed 6. THALRoT

ReimnuaesmEl

é. Level Registered (Specify)

RuT 0TS,

BiskS, ® Sfarwps

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

Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
g
f. Account Code |g. Form of Payment h. Purpose EDnte (mm/dd/yyyy) |j. Amount
T $BA.v o
| 5

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 Fxpenses) ;j g
|
|

CRO-1310

NC State Board of Elections

March 2003



