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Disclosure Report Cover

ONe

Arﬁer;&ment

Please note that this cover sheet cannot be used to amend committee mformation 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

7%e RobeT Ma ssey

ElecTionw Comm:Tee

32yPi

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

d. Date Filed

327 ulesTwaTer Wa

‘F;ye.'lTech,Mngk Cacoling 27301 3i25

OQ/oé/loaS'

e. Phone Number

910 4§8-2940

2. Report Year

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

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

5. Treasurer Full Name

4005 "

01/09/ 2005

09/66/ 2.005

RobeT Q. Massey Jr.

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
HCandidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rac i [ Organizational ] Oreanizational
D Referendum Thiry= Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
[?Soﬁ Money Account D Pre-election D Second D Supplemental Final
"Booster Fund" L[] Pre-runoff | | Third Plus ] Annval
D Building Fund Semi-annual D Fourth D Special
[] NCPolitical Party Financing Fund O Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
E] NC Pubiic Campaign Financing Fund E] Final D Year End
[ other: [ Special [ Final
] Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Rople NaTona] Bank

b. Purpose c. Code

b. Purpose

¢. Code

Cam pagn ¢ ‘\Cckma

1.

acceonT- for *

d. Period Begin Balance

and d-spcrsmmﬁ

s 1lo0°9%

d. Period Begin Balance

$

CERTIFICATION

ROLC?T n mqgex ;I-g
Printed Name of Signer

[FOR OFFICE US

Date Received
Date Postmarke

Date Scanned:

CRO-1000

;Sgnamr of Appomted

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.

Delivery Method
[ Nommal Mail

[] Registered Mail
[ Hand Delivered
] Electronically Filed

March 2003




Detailed Summary

Anrendm ent

Oves [OONo

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3.ID Number

The KobeT [77455€) Heclion Comn Thirly

Fve Ony K.

3ZYPiG

Start of Election Cycle: January 1, Q & g

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

C m—
N LQ-—-&-

JRECEIPTS

11) Other Recelpt Sources (CRO-1250)

5) Aggreoated Contrxbutlons from Indwlduals (CRO 1 705)

i) gontrrbunons from Indlr'ldnals B (CRO 1;10) _.E:\L}_b 00" 0o |s 1,600 00
7) Contrlbutlons from Pohncal Party Commxttees (CR0-1720) $ o $ o)

8) Contrlbunons £rom Other Pohtrcal Commxttees (CRO 1230) 3 o $ @)

9) Loan Proceeds (CRO-1410) $ fo) $ (¢

10) Refunds/Relmbursements To the Commlttee (CRO 1240) b 3 $ @

113) Interest on Bank Accounts (CRO-1250) $ [o) $ o
11b) Contnbntlons from Not-for—Proﬁt Orgamzatxons (CRO-1250)| § 0 $ O
V 11¢) Outsrde Seurces of;neorne >>>>> ‘_(CRO-1250) 3 P $ o
12) "Goods and Services Contributions (CRO-1260)} $ 0 $ O
) Zg;::jff?:?: lla, 11b, 1le, and 12) $ /417 0b § 34‘2700
EXPENDITURES : i
1h1‘4-) Disbursements o - M‘M‘-—(Z‘;O-I;I_O) £ _
| 142) Operating Expendituress  (cro-1519| $\| , 9 1{7__?.3‘ $ Lq %. 1%
14b) Contnbutxons to Candldates/Pohtlcal Commlttees (CR0-1310) $ o $ o)
14¢) Coordmated Party Expenditures (CR0—1310) $ o $ o)
15) Loan Repayments (€1fq ’1420) $ o $ o
16) Refunds/Rexmbursements F rom the Committee (CRO-1320)| § O 3 (o)
17) In-Kmd Contributions (CRO-1510)| § [o) $ o
" s e 161,155,019 S 1,976 T[S 1876 M
19) (i:;};i::f:: if:glej:t:: then subtract line 18) $ \1 ? 4 5 O : 34 § ‘ ,450 .34'
ADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other*on'm;nttees o '}E‘R; 1330) $ 0O
21) Outstanding Loans (incl. ones from other campaxgns) (CRO-1430) | $ P
an3 T)ebts and Obligations owed By the Commlttee (CRO-1610) | $ A
23) Debts and Obhgatlons owed To the Committee (6;150-1620) $ 0O
24) Account Transfers Within the Comnuttee (CRO-1720) | § o) e
5 Adminisiradive Support T wemals g s o
26) Forgwen Loans - o - (CRO- 1440) $ Je) $ fo)
27) 48-Hour Notxce Reports Sum $ o) $ Q
March 2003

CRO-1100 NC State Board of Elections
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Contributions from Individuals

Pg I

of L

Amendment

Ove DO

}. Committee Full Name (and Fund if applicabie)

2. 1D Number

The RobesT mnssey ElecTion

Co M'liTrec ’

3ZYPilg

3. Contributor Information

[0 Aadié¢  [J Remove

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

b. Job Thtle Profession i

d Comments

mqrry 0. Du 3‘:“5
ifon o-F(Sha?e Ds.
Fayemmeuvitie, n.C.

die 485 ~ bhoo

Land deveiopel |

¢. Emplover's Name Specific Field |

e. Election Cscle Sum to Date

S 500 %=

L In-Kind Descniption

J- Date imm dd s>y

v th. Amount

f._l’rlur 2. Account Code |h. Form of Pasment
O ‘ S oS
L Check o fO?/iS/JooS 500%
/
O | | $
O ! s
3. Contributor Information [J ace O Romee

2. Full Name, Maiing Address & Phone

tinclude aity. state. & 2ip)

b. Jub Titic Professiun

Lus 7. Oliweeg
309 Lishshed Rd
FaydTeviil€) N-C.
qi0 - 84-U90

L; w yv eMK

‘d. Cumments

l

o Emplover’s Name Speaific baeld!

Obic “OR" Law
Firm

1

o bicvtion Crdle Sum to Date

L0028

S

L Pnor e Account Code th Form of Paviment

1 In-Kind Description

- i ! ChecK

Qo

1 Datevmm dd v

101/3i/3005 ° 20022

A Amount

0 ! |

S

- |

|
|
|
|

|
{ 3

3. Contributor Information

O ace O Remore

a. Full Name. Mathing Address & Phone

anclude ity state. & zipy

b. Job Title Profession

Mzhae) Lalficq
500 w;uow Bend
q\/tﬂ‘eu?"t; N.C,

qi0 - 495-45

Lunt

CEo

ld. Comments

)
1

¢. Employer’s Name Speafic baeld

Reedd ¢ Lpljier
ChervaleT

'

'}

e. blecuion Crcle Sum to Date

S oo ¥

1. In-Kind Description

). Date emm dd vy _1& Amount

f. Prior |g. Account Code  |h. Form of Pasment ~
il B Check (@) | 07/2@,/4“5' * 2002
O 1 s

| ' \ ;
O | | | | K
4. Total only this Page S \ 900 2¢

5. Total of ALL CRO-1210 Pages

(Thiv line must be on line 5 of Decsiled Summary Page CRO-1 190,

LS

CRO-121v




Contributions from Individuals

Amendment

pe S oo & Ove DO

1. Committee Full Name (and Fund | applicabies

2. ID dumber

The (obesT qus!,)’ Election CormmiTl et | 32 )¢, lo

3. Contributor Information [O adé¢ [ Remove
a. Full Name, Mailing Address & Pbone b. Job Ttle Profession 'd Comments
(include city, state, & zip) — |
| €acher |

m“ * ﬁa“ k ‘:“ A rno' C’ c. Emplover's Name Specific Field

FayeTTewiie; N.C. 2930

lq 77 Gﬂl‘ Dfil)t F;yeTrfDi“ (4 Té(hm@‘ ¢e. Election Cycle Sum 10 Date

Camwn;T/ qu](7{ $ aoOf

| dio ~ L3o - 1925

{. Prior 2. Account Code |h. Form of Payment .. In-Kind Description

). Date cmm.dd ysyyr A Amount

= | Check o

03/i5/0s |* 20022

[

tinclude city, state. & 21p)

O | S
!
O S
)
3. Contributor Information 0O oo O koo
2. Full Name, Maihing Address & Phone b. Jub Litie Prafession -d Commenty

: MCJ&(QI OOQTOK

132 GreaT Oaks

10 - 481-97%5

DY' mC‘Vc'P( H Qndel‘:oﬂ i f',n,l,m "”'3,\,‘,”1' .\anl»ﬁ\ hcl‘d

F:'yen'eu;))e, NasTh, CQ‘U‘MQ Pnimr( Pf‘b(’ﬂ'(e tt Fietwn vl Sum o Dte

« 500 =

o

Lo Pror fo. Account Code  jh Form of Pavment {1 In-Kind Deseription

] Datcrmm dd vaxv ok Amount

8-14-05 ° 500

= l l Q“l&.k
] !

{ S

|
|
- | !

|
| K

2. Contributor Information ’ [ aca

[0 Remorve

4. Full Name, Mathing Address & Phone b. Jub Title Profession

{d. Comments

tinclude city, state. & zipy

i

w—

‘. Emplover’s Name Speatfic Freld &

B

S e. blection Crcle Sum to Date
— ’
S
f. Prior |g. Account Code |h. Form of Paxment i In-Kind Description 'j. Date ymm dd vy _lk Amount
]
D : s
O , s
! i : . ;
O | | | | E

4. Total only this Page

\\' s 100 °2

5. Total of ALL CRO-1210 Pages

«This Lne must be on line 5 of Dersiied Summuary Page CRO-11910.

v s I/(gooo_g

CRO-12iv " NU iz Boas freeen

(L) L P




Disbursements

Amendment
Pg I of D Yes D ,‘\,.9,

1. Commirtee Full Name (and Fund if applicabie)

|2. ID Number

ﬂg RooberT ”74556)’ 276(770'1 Coﬂ}lﬂimf

{3ZYP5®

3. Type of Disbursement

(Please use separate CRO-13]10 forms for each tvpe of Disbursement )

Grerating Expeases

] Contrituzions w0 Cancidates Peitical Commttees

U Coordinated Party Expenditures

[J add

[ Remove

4. Payee Information CC Boar € tQSIiﬁﬂ S

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

b. Courdinated Committee Name d. Comments

Cumbuhnal CounT i?awo( of EiteTions
F.O. Drawes (€29
ca-ldT(.u:"‘, N.C.

q910- L"1%-1733

c. Level Registered (Specify)

D Federal D County:

D State Z Municipality: |e. Election Cycle Sum to Date

S 8765

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

li. Date (mm/dd:yvyy)  |j. Amount

) Coash

4

) check

S 7&~$5'

4. Payee Information DB RISE

3 add

[J Remove

4. Full Name. Mailing Address & Phone

b. Coordinated Commuttee Name id. Comments

(include city. state, & zip)

Ms. Audry Ra
Ds8na Ru); 7
Fa\/. N.L.

P 0. Box
a16. £25- 0911

ie. Election CUvele dSum to Date

.ES Sooo—q.

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

i Date ommudd ¥33y 1 1) Amount
ewad 22T

“1. j2- 2e0f

o e ' .
i Check eeT ¢ GreeT ¢ Qduisor !1‘_”_10‘5 S Bog2®
\ §- G- 2905
1S
4. Payee Information 3,4, P&T‘l Servsice [ Aéd O Remove

4. Full Name, Mailing Address & Phone

(include city, state, & zip)

Ib. Coordinated Committee Name d. Comments

U.S. PosTwl Servce
ToKay STaTion
ﬁy*’f!wlle, N.C. 231

te. Level Registered (Specify) ]

DOreeet O«

! . = . - .
D State Mumiaipainty te. Election Cycle Sum to Date

s Taee

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

i. Date (mm.dd:yyvy)  |j. Amount

| ChecK

01/ief1005 |5 14 %

S

5. Total only this Page

1SN\ Lol [. 65

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1]00 if Operating Expenses) BN
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates; Political Commy |
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 1,97, 12

i

CRO-131v

NU swie Beard of Electicns

March 207



Disbursements

Amendment

D Yes

DNO

1. Committee Full Name {and Fund if applicable)

12.ID Number

__1l\_e_ Q.LoTrYIosscy ElecTion CommiTlee . 3z YPi b

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Dishursementy

E Operating Expenses

D Cortritutons o Cancidaies Polincal

CCom U Coordinated Parn Expendniures

4. Payee Information

O -

=3
d& O Remove

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

{b. Courdinated Committee Name d. Comments

O‘f'.ce mgb( STore 390
1900 SKibo R
Fayetrevilie, v.C.

q10- 497- 3738

c. Level Registered (Specify)

D Fedenl t County: i

D State D Municipaiin:

| o m -
ie. Election Cvcle Sum to Date

s 254 i@

f. Account Code |g. Form of Payment h. Purpose it. Date imm:dd/vvyvy1  |j. Ameunt
Fiyéfs 1-22. 2008
L Check foim Cords §-01 3008 |5 254 1¢
Hend oy 4. 2 - 2008 i S

4. Payee Information

8]

Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state. & zip)

'b. Coordinated Committee Name 1d. Comments

Tced HoT Lae Rrrero
Bronceo {'Qucfl
Fayt'lTlui"(, N.C. 273a¢

410- 486 - 4500

c. Level Registered lgp&mf\ )

s 10022

e l‘lu(mn Cyele Sum to Date

¥ Account Code }g Form of Pavment h. Purpuse

i Date emm dd vy fj. Amount

1 Check Revtal

of- 10-2008 l S ’0099

| E

4. Pavee Information

O

Add [ Remove

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

'b. Coordinated Commitice Name d. Comments

Sams Food

amelee
Club m4n¢1ea Osle

510- %4 116§

4c Level Reaistered (Specify |

| s )7(0 .27

’c Hcctmn C \clt \um to I):l(t

nf‘ Account Code |g. Form of Payment h. Purpose i. Date (mm,dd:.\))_\) ). Amount
Check s Food Fok MetTé Greer |0F-0¥ 2005 $2.02
l checis o%- 072005 |°143. 4§
S

3. Total only this Page

550°'49%

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) i
(This line goes in linc 14¢ of Detailed Summary Page CRO-1100 if Coordinated Parey Expenditures) :

NS

s 1,774 72

CRO-1310

NC State Beasd of Elecuon




Disbursements

3 . 4 Oyes O

1. Committee Full Name (and Fund if applicable)

2. ID Number

72{ ﬂ/af/??ﬂffe[ £ ecTionw Comm:lTee

32)YPi(e

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement,

E Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add

[ Remove

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

b. Coordinated Committee Name

d. Comments

Wa) marT Foed s

Qlo- 3‘0‘ ‘MS4- c. Level Registered (Specify)

P&MQ' € Federal County:
F‘y C’r’”'"‘ , N’C’ D State D Municipality: |e. Election Cycle Sum to Date
Man. SQAArq wm.'qmj $\l 3 q ¢5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Check Feed o%/e¥/2005| . 33.14
1 foad ﬂ[gtl?‘l.‘ 43- 11
‘ fwd Ink COriaTen 01/53/3008 |5 (2.9°
4. Payee Information 3 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Bush Signs

c. Level Registered (Specify)

e O- Box 1313 Federal County:
mon‘l"om‘q n'ﬂ. D State Municipality: |e. Election Cycle Sum to Date
I~$e0-62%- 287 s\45, 22
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
oo
| |Cred:r Card | Signs 0%/29/2005 | ° 450
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
n, J: F-‘.d, ¢. Level Registered (Specify)
mﬂ 973 3“7 Rﬂm‘&] Federal County:
F‘7¢1T¢U-'n¢, N2, O state 4 Municipality: |e. Election Cycle Sum to Date
AQe- 226-0019 ) s 134 97
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| Deb: T Food of. of- 2008 |5 24 97
by n $

5. Total only this Page

NE

21 L2

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) l

|
s

/[, 776 72

CRO-1310

NC State Board

of Elections

March 2003




Disbursements

Pgﬁ'_of.ﬂ'_

Amendment

Oves Oxo

1. Committee Full Name (and Fund if applicable)

2. ID Number

The RoleT Meassey ElecTion CommiTTee 3

ZYP;

B Operating Expenses

L3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement )

[] Contributions to Candidates/Politicat Committees

U Coordinated Party Expenditures

4. Payee Information

1 Add

[ Remove

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

b. Coordinated Committee Name

d. Comments

Pa:Ty C.T)/
2065.4 SKibo gy
'Fay. | VX o

c. Level Registered (Specify)

T Federal
D State

D County:

EI Municipality: [e. Election Cycle Sum to Date

!
aio- 93¢-0019 s 3§12
f. Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
\ Chec k Parfy Plete , Clc O%-09- 2008 5 38 12
’ 5

4. Payee Information

L Add

[] Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone ~

b. Coordinated Committee Name

d. Comments

K:nas RenTal
903 EasT Russell ST
F"/m'&'lle, N.C.

c. Level Registered (Specify)

Federal

D State

_D County:

D Municipality: |e. Election Cycle Sum to Date

410- 323-913¢6 s 5) %2
f. Account Code {g:.Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
] Check Table, CeaTec fiect, Cloth | pg-10- 2005 |5 51 a0
$
4. Payee Information 1 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Ms. Gwe Holi;
fo. 8:3\'” aooh;'m"\

wilmm:f,.. ﬂ“d ”ﬂ"faqe n$$¢<:qT.'on

¢. Level Registered (Specify)

T Federal

D State

—D County:

WMunicipaliry: e. Election Cycle Sum to Date

Fay. p.c. &
Y- N-C f303 $ 5 0 Y-
. Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
- 03-2005
1 ChecK Addls & T-shiTe Cups |03~ 03 5 e
b
5. Total only this Page s\ |40 °%

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)

), 97¢ "%

CRO-1310

NC State Board of Elections

March 2003



