Disclosure Report Cover

Amendment

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

¢. ID Number

Kobert evin Hiopt

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

d. Date Filed

3210 Player Ave .
?&WQU;[Q( NC 8304

07-15- 05

e. Phone Number

(210) 32~ A% 1Y

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

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

5. Treasurer Full Name

C6-10 -Q00S™

2005

07 / 13/ 00§

C’/)‘HS G"OV) 20{’@&

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rac Organizational [[] Organizational [1 Organizational
D Referendum D Thirty-five day . Quarterly D Pre-referendum

. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
[ "Booster Fund" [ pre-runoff O Third Plus [J Annual
D Building Fund Semi-annual D Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund ] Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End
[ other: 1 Special [ Final

[ Special

10. Account Information

10. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Bragg Mutued deral Credit Union

FOR USE ONLY

DHFFQUL 1 52005

b. Purpose ¢. Code b. Purpose c. Code
d. Period Begin Balance d. Period Begin Balance
s 0,00 s
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 tha4this report is complete, true and correct.

5&7(/ 4@%/ /a

D7-15-05

e Signature of %imed Tre}&ﬁr

er Date

7

Employee:

Employee:

D arked:

Dag Scanned:

Employee:

Delivery Method
[ Normal Mail

[T Registered Mail
[ Hand Delivered
[ Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




Amendment

Detailed Summary Ovyes Do
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
et por (eund) Orgawd tation
Start of fl’lection Cycle: Januaryl, L0OS - Rep’(fl(')ttizllllgﬂll’iesrio d Elg;:;f)llll tchiyscle
4) Cash on Hand at Start $ O0.00 s O.,.00
RECEIPTS
5) Aggregated Contrlbutlons from Ind1v1duals . (CRO-1205) kel W"D—
6) Contrl.blrrmns from Indxwdu:ﬁs - (CR0-1210)7 $ o ~.700. 0D s 7T00. 0O
5.—C0ntrlbuklo;§»fr8‘1; l;-rrhtlcai }arty Commlttees o (CRO 1220) $ $
8) C;hir;l;;lrxons from Other Pohtlcal Commlttees (CRO-1230) | § $
9) L;;nAProcéeﬁ;M o ) M: S (CRO-1410) | § 1, 560. 00| 3 / 500, 0O
10) Refunds/Relmbursements To the Commlttee (CRO-1240) | $ $
) Other Receipt Sources o PR f
| 11a) Intereston Bank Accounts x5~ 0.07 [s 0.07
11b) Contrlbutxons from i\lr)t“-for-l’r;;it Orgamza‘lons (CR;1250) $ $
—_1:1:)» Out51de go‘;lrces of Income- (CR;IZSO) $ &5’ 00 |5 (2_ T.00
12) "Goods and Semces" Contributions T “MM(CRO-1260) 3 $ '
) ZZ§ﬁ5fSEI§TO§11a, 11, 11c, and 12) 5 LL 420.07 (3
JEXPENDITURES =~~~
14) Disbursements (CRO-1310) 5 i - e
mi4t1{6peratmg Expendltures - cro-3199| $ |, 6’4 .92 |3 /, 64, 9
14b) Contributions to Candldates/Pohtlcal Con;rmttees 7;&10-1310) $ $
14c) Coordinated Party Expenditures  (CRO-1319 | $ 5
ig) i;;;n Repayments o o (CRO-1420) | $ $
16) Refunds/Relmbursémen;; i‘;;rn them(“jommltteewwww ” (CRO-1320)| $ $
17) In-Kind Contr;b;xé;é - o N (CRO-1510) | § $
~—
" s e 10 1 5 I 649.92 |$),648. 92
) it sont 13 e i e 1 S 27715 |52, 11115
ADDITIONAL INFORMATION ]
2‘0) 1\}0n Monetary Glfts Given to Other Committees -;EI;C; 1330) $
21) Outstandmg Loans (l.n'cwl”(‘)rles from otlre;r-c;ﬁ;;algns) (CRO-1430) $
;2_; Debts and Obhgatlons owed By the Commlttee (CRO-1610) $
23) Debts and Obligations owed To the Commlttee o (CXO 1620) | $
24) Aéco;ﬁr‘%;;xrsfers Wlthurﬂtuh‘em(;ohr;rn;u;i%;::e“_~ o (CRO 1720) $
25) ;d;ruvlrlstratvlsveﬁsiilpl—;o;tﬁ o (CRO—] 7191 $ $
n6) Forgiven Loans ‘ - (CRO 1440; 3 $
2;;48311& Notlce Reports Sum I $ $

CRO-1100 NC State Board of Elections March 2003



Amendmentu

w2 Oyve O

Aggregated Contributions from Individuals  pae A
1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number - —
Bl for (ouna'l

3. Contributof Informlation

- Amend__Jb. Account Code |c. Form of Payment |4 Ia-Kind Deseription = Date (mm/adiyyyy) |F- Amoust

O Reme ! Chedk 05/22 /2005|8100, 0O
Ei::lovc | O&C c/c 6/30}&005 $ too.60
Do | | s 06/30/2005 |§ QS 6D
El e ! check o7l/as~/ 2005 |8 Q5.00
Do | ! che e 07/05/2005 |$ 10D, GO
E Remove ! check 07 Jos /03 RS, 0D
E Remove \ ched 07/0s/x0057|8  (00O. 00
Eiﬁiv ! Ched 07/0s7/20051% (0D.OD
| v | Chock. 07 fos Roos| S 100. 0O
Dl e | ched 07 Jos/200s]S _ 1©0.00
E’iﬁim ! Chedt 07/bb/R 00| 50.0D
E]] Romove ' chiede. 07/ /07 2oos] ® 5. 00
EJ Remove l Chedt 07/07/20051% 3500
§ ggz;jxove / Cho . D7A7 /2005' $ 1 S0. 0D
[ Remove ! Check D7 A)?//Qoas’ ¥ /00.00
E o [ Che k. 07 jo 7/2ns|®  (00.00
= ched 07/p7 faops|®  (00. 00
E]I Remove ‘ ched 07 /0-7,/02()&;' S 50.0D
El Remove I che 0’//07/;2003’ $ 50.0D
Bl chede 077 fes|® 100, 0D
Eﬁfiove ! ched 07'/0 g//;?oor S ;00,00
Dt || ched 07/08/d005] 8 10000
5 i / Cho k. m’/ 067/120‘05'$ 5D. 0D
4. Total only this Page - $\f\, 685, 6O

> i it o o e £ D ey o CRO-100 s 4,195 00

Niarch 2005

CRO-1205

NC State Board of Elections



Amendment

L o L Oves O |

Aggregated Contributions from Individuals  pu - 5
1. Committee ¥ull Name (and Fund if applicable) 2. ID Number
J’H‘ oﬂy + /}5[ YN,
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
Add | )
D Remove ! Cl/le(vk 07/05/:2005 $ 50 . UD
[T A . : ’
[T Remove ' C"(e([( 0-7@7/30-05— $ QSOD
O aw . '
] Remove / Chedc 07/08/2005~ |8 QS .00
[ add o : !
DRexnovc f C("eck 07/()&/2005, $ /OO' o—o
[T Add -,
D Remove ( CL(Q L((__ OT//Q/Q oQy™ $ 95 O—()
[ Add . . '
] remove | ! hede 0712 /2005 |3 50,00
Add . .
D Remove f CLLQ(L 07/ ].27/2200&' $ {0 0 . O'ID
[T aa —
D Remove , (_(l\e& D?ﬂ-Z/QOQS" $ DO . cm
T Add , ' , ‘ _
[J Remove f cliodk 7)Y o] ¢ 35 uD
O aad . T
.D Remove { ClAQ (‘&; O?/’V/ QGDS/ 5 SD M m)
[T aaa a §
D Remove
| T g
D Remove
Add $
D Remove
[ Ada N
D Remove
] Ada g
D Remove
T Add s
D Remove
[ add s
D Remove
[T Add g
D Remove
[ Add 5
D Remove
[ add 5
D Remove
[ Add R
D Remove M
[T Ada s
D Remove
[T add s
D Remove
4. Total only this Page s\ 5170.00
5. Total of ALL CRO-1205 Pages s 2/95. 6D
(This line must be on line 5 of Detailed Summary Page CRO-1100) !
March 2003

CRO-1205

NC State Board of Elections



Amendment T

Loan Proceeds pg 0 o [ Dlves DO

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Lender” Informatlon [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) T
- Jealleyy

"6:/\“}' Kewsn [ R0f Y S&M[D/ d #"D/(" e. Start Date (mm/dd/yyyy)
3& O ?L,Cl e s 74\)& c. Empﬂ)yer's Navn;/Speciﬁc Field

ESN llamuz /\)( Q?&Oy f. End Date (mm/dd/yyyy)
(910) 322 - 41y

§2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
OV? }4» ]
0.00% N/ / chede $ 1S00. 00
. Full Name of Lending Institution m. Loan Number

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
la. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%S
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(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
%3
. L CRO-1410 Pages ‘ —
5. Total of ALL CRO-1410 Pag l$ ,rs 00. 00

(This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections March 2003




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Nam:ﬁf committee to recelve loan:

Coonc S

Pewg m iy to committee (Lender):

Date of loan to commlttég Q(WM / O VS
g me of lending institution and acgount number (source):

ace. Mutusd FCU . ok »
. Amoumf loan: #7 Sov- 00

» Nameg of all pa Ls responsible for payment of loan (guarantors):

o Period of loan: N/A
e Rate of interest of loan. —&—
¢ Security pledged for loan: E[‘A

/ % , acknowledge that all of the information

{Person lending money to confmittde)
provided is complete, true\ang accurate. | further understand | may not forgive a loan
that has an outstanding balarice to any source.

Eh Ve

Slgnatureqf Lender_ Q/
C@J < ﬁ%/O’ 07

Signature of Treas/urer of/Commlttee

/ /
This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement June 2002




Contributions from Individuals

s L

Po

of { Dve N

Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Toan Alen Johnson
270 Velley Ro
Fauetkullt/ VC 28305

(o) 484~ §857

Howe maler

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

ebbie Lolier
500 Willowy Bend n.
"—Faagwws[l{‘ N RE¥303

f. Prior [g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | Uneck 07/07/2005] 8 260, 0O
O $
O $
3. Contributor Information [ Add [] Remove
Tl. F ull Nam:e, Mailing Ad-dress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,"’OVT)QW\ CLl(eT’

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 / chede 07/07/200s|® 560. oD
O C $

] $

3. Contributor Information

‘[0 Add [ Remove

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

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-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

—

L

o
Do

O

$

O

4. Total only this Page

7 60. 00

5. Total of ALL CRO-1210 Pages

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

A |

700.00

CRO-1210

NC State Board of Elections

March 2003



Other Receipt Sources pg 1 of

A4 [ Yes

Amendment

1. Committee Fuil Name (and Fund if applicable)

2. ID Number

”‘iqd/) 1 1LO/ (ﬁu.ma/

3. Type of Redtipt Source

lease use separate CRO-1250 forms for each type of Receipt Source.

Interest D Contributions from Not- for-Proﬁt Organizations

D Outside Sources of Income

4. Contributor Information D Add [] Remove

b. Not-for-Profit Federal ID #

d. Comments

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

EFG@O AMubied Fed. Gedit Unior

c. Outside Source Explanation

2907 Villacy e

Fagdleuille, N 830F
% Y)of 488 - 2515

O

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

| ég%/ (n intereslon accoun
ounf

06/ 30/ Q005 | g

0.07

$

4. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip)

Bragy luual k. (edsit Uiou

¢. Outside Source Explanation

T Vitleeog P
%agu}wne AN QR30Y

e. Election Cycle Sum to Date

(t110) 4 §9- 2515 s
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
Cupm"? I balova m ORun-
J ac Count- 4o acdound-! OGLIO/OIODS' $ 5.00
$

4. Contributor Information [1] Add @O Remove

2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip)

Ken th 2+

¢. Outside Source Explanation

JXI0 Pldpr Ae
TFauteule, W 2 g0
q10) 222 -2\1}

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
) 3 q) o, 00
$

5. Total only this Page

$ X 5. 07

I6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

32 5. 07

CRO-1250 NC State Board of Elections

March 2003




Disbursements

of

Pg_L_

D Oves

Amendment )

O

Ji. Committee Full Name (and Fund if applicable)

2. ID Number

[—’ﬁcﬂw‘ (for (ouna)

3. Type of Disbursement

(Please use separate CRO-131() forms for each tvpe of Disbursement.)

D Operating Expenses

U Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

VQ\)‘\V\ )-)—;%/»IL

2210 ?/ (ﬁ/\(
Taugg vl '{ ANC &530&/“
q0)

c. Level Registered (Specify)
Federal County:

D State

D Municipality:

e. Xlection Cycle Sum to Date

$

3Q2- 2wy
. Account Code

g. Form of Payment h. Purpose
!

i. Date (mm/dd/yyyy)

j- Amount

g

Q f/}, cai()e/oolf S /of hesS

oé/o@/&oos’

s IR5.43

3

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Kewn Hie

c. Level Registered (Specify)

32 10 ?L&.\ RY 74\/& [ Federal [T county:
“{ U) , Le, )\)C & g 30 y D State D Municipality: e.$Elecﬁon Cycle Sum to Date
(at0) 223- AYIY
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
ru liams Prnk X
| [deofe pomy O ipalics "D [06/07/20% | 196.56
$

4. Payee Information

] Add [J Remove

2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
kewn H’f%’"
3210 Plonjer 74\/5/ y

#Cm ‘,( ANC gjo

FoAlan) a2 2414

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
W Nioms PHnk'n s
) CL)KUL/ un’ahe& 7 /L
3

3. Total only this Page

s\ 2a4.

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)

s 1,648 aQ

CRO-1310

NC State Board of Elections

March 2003



Disbursements

Q of

Pg

2 Ove  Ono

‘Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

Hignt  for (ouncil

3. Type of Disburseient (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information

[ Add [O Remove

ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

k&(ﬁm H

U0 PlaYer A

%cawmlk,u( A8 304
(q0) 322 - a4

c. Level Registered (Specify)

D Federal D County:
[ state

D Municipality:

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

! check

Posﬁa%x [ Post O}f;c&

06/27/aoos‘ $

| 835.00

$

4. Payee Information

[1 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

KQU?‘M %ﬁflﬂL
320 Player A

WHEUS“&, N C L8304
(a0) 222- 241y

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
] cheodk C’am[). Commun; ca b om De/;zg/os s Y4o0.060
b
4. Payee Information [ Add [ Remove

Tx. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Kew n {~L
LPRL) '?[a\/Q/ Ae

c. Level Registered (Specify)

D Federal D County:

Ia ”-Q_U\ ”Q, )\) ( 02? 5 0 SL D State D Municipality: |e. Election Cycle Sum to Date
(410) 322- 24 s
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
q1h Prink :
! Chedk  |WHligms Ty 07jo1faces |5 617.28
J [ 5
5. Total only this Page $NUH, 202 . A8

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 Comn)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 1648, 9

CRO-1310

NC State Board of Elections

March 2003



Disbursements

Amendment B

pe 3 o B3 Oye DO

1. Committee Full Name (and Fund if applicable)

2. ID Number

H’l%% ]L\Of Counci’ |

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

%Type of Disbursement

Operating Expenses

[T Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

4. Payee Information

[ Add [O Remove

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

b. Coordinated Committee Name d. Comments

KQ\M\ t aht

c. Level Registered (Specify)

5&’0 ?Lq /_Q_( 74\[6 ] Federal T county:
?OL (@ H -Q\ﬂ 'LQ ] N ( QK 3 O\f D State E] Municipality: {e. Electior Cycle Sum to Date
(aro) 322- 2414 3
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
[ chedh 52“%‘;‘/ ‘azc“o"’s 07/08/;005‘ s QY. 00
(
~ | N
4. Payee Information [1 Add @[] Remove

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

b. Coordinated Committee Name d. Comments

Bragg Mutul &d. Crecit Union

c. Level Registered (Specify)

Qﬂ ! V( “a(a)( ’-Dr ] Federal [T county:
-\}—a u{ m ' ’ 3 /\) (- & ? :))OSL D State D Municipality: |e. Election Cycle Sum to Date
90) 498-35)5 ’
ff. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
dra, [ opRn
’ I& rohtzm feu ace \u?l-m 06/’0/02005 s R0.00
$

4. Payee Information

[J Add L[] Remove

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

b. Coordinated Committee Name d. Comments

Brafﬁ Awta] Ted. Codit Uinion
2917 Villaeg DF

o e, A Q%30
Ia%#q%% % N 4 5?%’ ~&3§1_

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 b. Purpose i. Date (mm/dd/yyyy) [j. Amount
olra [3 m | fb( cheks / / \ §.5
b oy [ chjlofnss 53
' 3

S. Total only this Page

N\S5R2.53

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 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)

s 1,648 9

CRO-1310

NC State Board of Elections

March 2003



