 Amendment

Disclosure Report Cover Oves B

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 c. ID Number
ib. Mallmg A96ress (mc}‘de City, State and Zip Code) d. Date Filed

s 7 Liosoy

6///),7‘7/ /QZW Phone Numb

L , WL 79 35% |-/049-(98]

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

ot | 0¥ 1046-07 | bk Hor F LS

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

gCandidate Campaign D Party l]![unicipal State/County Referendum
Joint Fundraiser D PAC D Organizational D Organizational E Organizational

] Referendum [ Thirty-five day Quarterly [} Pre-referendum

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

[ Other: [ Special

10. Account Information
. Financial Institution Full Name

d. Period Balance

% d. Period Begin Balance

s & $

TCERTIFICATION

with funds for a federal or out-of:state PAC. I further say that this report is cqfmplete, true and correct.

h/& ﬁw (77 l/’ M %{gnamQEAppomted Treasurer &M

I certify that the Committee is in compliance with all provisions of Artjie/}?}mcludmg that no funds are commingled

Printed Name of Signer
FOR OFFICE USE ONLY

] . Delivery Method

Date Received: - Employee: ______ [ Normal Mail
. ) ‘ [ Registered Mail
Date Postmarked: — Employee: ____ [ Hand Delivered
Electronically Filed
Date Scanned: - Employee: [ Electronically
March 2003

CRO-1000 NC State Board of Elections




Amendment

Detailed Summary Oves BN
1. Committee Full Name (and Fund if applicable) , 212 Type of Report 3. ID Number
G 1 b A= AN
Start/of Election Cycle: January 1, M B Rep:::i?ljifllii:rio d Elgc?xl:tchifcle
4) Cash on Hand at Start $ - $ &
[RECEIPTS
5) Agg:egated Contributions from Individuals (CRO-1205) | $ [ & j’c{ﬂ A $ (( ‘{YCZ«CU
6) Contributions from Individuals (CRO-1210)| § \9 [ a0.a $ 12/ 00
7) Contributions from Political Party Committees (CRO-1220){ $ - $ -6
8) Contributions from Other Political Committees (CRO-1230) | § & $ &
1 9) Loan Proceeds (cro-110)| ™4 ¢ 0. 49 |8 [V 000. 7]
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ! '_é/ s
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) } § —b/‘ : $ &
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ e $ "6/
11c) Outside Sources of Income (CRO-1250)| $ -6/ , $ -é)/
12) "Goods and Services" Contributions (CRO-1260) | § 4 $ <
) ;z'll‘i::f5#ff§l§’}‘:11a, 11b, 11c, and 12) ?g- S{ﬂ“{ $ }g Slid' 4 ,)
IEXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310) 7/ ) S/gJ v s ¢ (). C/ d\
14b) Contributions to Candidates/Political Committees (CRO-1310)| § 7 '_,6"‘ $ ' ‘(7/
14¢) Coordinated Party Expenditures (CRO-1310) | § < $ €
15) Loan Repayments (CRO-1420)| § - $ 6/ '
16) Refunds/Reimbursements From the Committee (CRO-1320)| § —@’ $ g_é/
17) In-Kind Contributions (CRO-1510) | §$ + |3 L
1 it 4 8, 3,16 o ) NI ENA M R TA R =
o o 13 st e 18 1], (52.35°| 116223
lADDITIONAW ORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) ‘ﬁ’
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) § /5‘@76'. } 7
22) Debts and Obligations owed By the Committee cro-1610)| § 7
23) Debts and Obligations owed To the Committee (CRO-1620) | § 'éj/
4) Account Transfers Within the Committee (CRO-1720)| § "g
25) Administrative Support (CRO-1710) | $ € $ 4
26) Forgiven Loans (CRO-1440) | § __9/ $ e
27) 48-Hour Notice Reports Sum $ j L A $ / W 4
CRO-1100 NC State Board of Elections March 2003




‘ - Ame.ndment

X of 5__(>_, DYes E‘No

1. Committee Full Name (and Fund if applicable) 2.1ID Number

Campscy, DW%/@LU&% is

3. Contriffutor Ipformation
fa. AmemV b. t}( ount Code Jc. Form of Payment d. In-Kind Description P ate (mm/dd/yyyy) |f. Amount

lé' tmoe| | chad /| 410y |5 st
3 Remove OZMZ g.700f |3 Pt

L] Add
D Remove
Add
D Remove

Aggregated Contributions from Individuals  pae

e

90907 |3 [.d

s d 999t/ |5 .a

[ A~ [

§ Remove ; géu[ G_Nn of s e
] Remove / OZLV? [()/f[’ J/ 8 7:17 ((/
O renoe | Aok o |s o

E Remore ’ &&j (-of |3 (g
O reooe | | el (1¢0¥ |3 Q.4
B romeve | | Aol f19+7 |5 (e
Eiiiove g Aol J0AY2Y |3 [D.a
Ol rene | /. Ao (o927 | /.o
O remove || st it | (R
Eﬁiﬁove | Sl | sty |8 da
E Renewe || o [0ts0( |5 Qe

™

|E|l femove | C/Zu[ (0-7-¢4 |3 [0l
EI] Remove [ 64[0/[ Je-(¢eq |3 I
0 remove J Aol 0 fef |5 Qe
O ke | | Aol LY

] ::;jlove A /{/]_ /L,ﬁyl $ /érl) &
el | | cled | ey |5 pra
E lt:iove / (/é.n,(/l ('7 'H’. 4 '/ 3 ? S:L’

I@Qﬁim [ | Aed 14 |S 10a
| [

4. Total only this Page ' s/ SUC. (Y

S. Total of ALL CRO-1205 Pages $ '
(This line must be on line 5 of Detailed Summary Page CR0O-1100) & ‘{({Ow .
March 2003

CRO-1205 NC State Board of Elections




. . . Amendment
Aggregated Contributions from Individuals  pae A o X0 0y o
1. Committee Full Name (and Fund if applicable) 2. ID Number 1

Carppaons ﬁ/%%%u&% LA

3. Contriffutor Ipformation

AmemV' b. élcount Code {c. Form of Payment d. In-Kind Description ate (mm/dd/yyyy) |f- Amount
Add VY .
B Remove l %04[ ;{U“ 74 \i $ fdf OU
Add . B
ID Remove i’ QM( /61 ’/'JY § ,?S’: Q/

Eﬁfim el 97y |8 /R
Add
EJ Remove Clod G~w-0yf |8 /00 oy

—

E nomene Cled 190 |5 S0 @
Enﬁfim M ji-1-0Y |$ (ot w
Clod W-9-07 |5 0a
$ g

Ll (0-C1¥ |8 75.4
Lok J03AY |5 T4
LK (0= |5 O
Lol gl |5 Qu
) cloll vy0f |S 204
[ bl (146 _|$ .4
| Ao li--04 |3 300
[ [/ZMZ Vi v0f s 24
( Ao A £-S4) | 2
Haowe| | A Lot |5 Q.4

Brae| | | clocl [o-5¢Y |3 a0

/

[

[

(

/ Ll [¢-]2y
!
|

(

(

Add

D Remove

L1 Add .
] Remove ' é/Z)bV( [}Z? '( -0 Y $ }f%’
dd j

O remoe | | (/M [0l |3 /.6
LT Add ' ; . ‘
3 Rremove i [M ’ ,/é’/&/ﬂ y {3 0.0

Add , 1 |
[] Remove ( OZ-Q'O/ /[’/(/’OJ $; M’a’
4. Total only this Page ' SN\ / SU.Gy
S. Total of ALL CRO-1205 Pages $ & Y((df 0

(This line must be on line 5 of Detailed Summary Page CRO-1100)
March 2003

CRO-1205 NC State Board of Elections




Aggregated Contributions from Individuals

Page _3_ of S_Q_

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

2.ID Number .,

Campacas ﬂ%@ﬁ/@%

Y

3. Contriffutor Ipformation

[.:IAn:\e;(V b. Afcount Code [c. Form of Payment  |d. In-Kind Description ate (mm/dd/yyyy) |f Amount

Oremoe} Ao [bAcqt |5 [9P4
Oree| [ | ek [0 -e-t% |$ Ja
O nee | ( el (046 -0 | (0.4
El Remove ’ ol J64e oF |3 30.q
[ Aol g Al-oo | /-4

/ Aol (dAG1y |5 (DA

[ | Led [f4tay |S(R.4
[ cded 104G ¢¢ |S(D.4

[ | ok (0—(Cay |$/N.

(| el [0A46-0¢ |Seha

[ Aod [0-t60y |S 20w

| ol (-0 |5 8.4

[ |Led (0(64f |5 9.4

[ | ded [0162Y | Sjow.a

[ | e (670Y | 2.

f So [~y |S [o0d

f dsd (0 46aT |S 109

1 Aod [e-(c0Y\® (P4

[ ot [1o-oy |5 (va

| A [AAef S [

[ Cayh (6H-0) |® /o

[ | cask [0-4-04 [3(0?.4

N PZYA (0417 |% Q.4
4. Total only this Page ' s\ (1.
e ine b o e s o el e P CHOL1IO s Ly

CRO-1205 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  page _L_)(__ of io_ 0 ves Mo
1. Committee Full Name (and Fund if applicable) ‘ , 2. 1D Number .,
_@7%%# 13 ECA leany [/ lentlll, MA-
3. Contriffutor Ipformation /
DAn:;:V b. Acount Code _|c. Form of Payment [d. In-Kind Description y _¢/Date (nm/dd/yyyy) |f. Amount
Qe | [ | cerl [0-034Y |5 .4
s R B YA [0-4of |5 (0.4
D remoe | [ A J0f |8 fov.a
Clreoe| | caide (641 |3 (Ovw
[ cak [0}y |® SU.4
( co s 0480/ S Ay
(| et (0432 (7.4
[ | cadd [0 N0y |S/00.00
[ | cad (0404|510
|| ok (0407 |3 204
[ Cak (0A0] |5/
(el [V |34
[ | &AL (0-C¢Y |S/o0.4
( Cark (0Ll Sy u
||zl Jo-3 |'s (p.4
[ A G4 12d | (0.4
\ cad (044 | s
[ Ca L (0-1[0}|® &
[ | G [0482Y ]S (.0
[ | <h (6547 |08
[ Gl (67547 |* 2.0
$
$
4. Total only this Page $ \\/ {90.4
b T o AL CROB T e Lgod

CRO-1205

NC State Board of Elections




Amendment

Contributions from Individuals Pg 5 o 0 10 ves B
1. Committee Full Name (and Fund if applicable) o 2. ID Number
& ' /4’47( ﬂ(M,g A/Z«wz’%
/ Jo FA Y ety MA
3. Contribyftor Ifformation [J Add [ Bpffiove /
b. Job Title/‘@esgion d. Comments

3. Full Nam#, Mailing Address & Phone
(include city, state, & zip)

/N S
2.0. 7
% " 01305

¢. Employer's Name/Specific Field

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

M I/ /( ‘ /%_/ / e. Election Cycle Sum to Date
71/ ~e -0l 7
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O o) |[Clech | M 70t |5 (02 @
Vd
(m] $
O $
‘13. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

A

c. Employer's Name/Specific Field

@f@ﬂ //iw;Z\L

e. Election Cycle Sum to Date

$ 0.9

(include city, state, & zip)

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol o | Chl | A g4 s wnd
7
O $
O $
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| %/0«37. — 3

0 3 -
e E ployer's Name/Specific Field

455!

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| ¢ Cle L VA p-g00y |5 (4
a $
O $

4. Total only this Page

s 1004

S. Total of ALL CRO-1210 Pages

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

s HA

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Pg - (0 of 30

: Amendment

iD Yes

o
4

1. Committee Full Name (and Fund if applicable)

2. ID Number

W%WMA/M

2

3. Contr,ﬂ)utoﬂnformatlon

> add

Remove

L4 7

(include city, state, & zip)

a. Full \ame, Mailing Address & Phone

7

b. Job ﬂe/Professmn

d. Comments

V

c. Employe{s Name/Specific Field

e. Election Cycle Sum to Date

3

[

7504

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) (k. Amount
0| 9 | Ll N/A- 10130¢ |5 1.4
I4
O $
O $
‘§3. Contributor Information (T, Add ﬁ Remove
d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

¢. Employer's Nagfe/Specific Field

ﬂr”t(/mu/{(,é

78507
o vy

¢. Election Cycle Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

s /80,
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [K. Amount
O g | Cbd N/ [0 |5 [0
. / $
O $
3. Contributor Information [ Add -ﬁ Remove
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
If. 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

s N\ 7o

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

5 9(00,d)

CRO-1210

NC State Board of Elections

March 2003



Disbursements

Amendment

Pg l&_ of & 3 ves

K o
4

[1 Committee Full Name (and Fund if applicable)

2. YD Number

l - wuw/% D ILZM’( M Lt/ /v‘f/%l

7S

-

3. Type ofﬁlsburgment

(Please use separate CRO-1310 forms for each type ggtsbursement.z

Operatifig Expenfes

4. Payee Information

]:[ Contributions to Candidates/Political Commntc? [l Coordinated Party Expenditures
Remove

T.T Add

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

b. Coordinated Committee Name d. Comments

e ,3); /i y

e. Election Cycle Sum to Date

¢. Level Registered (Specify)
Federal County:
D State Municipality:

s 7S

f. Account Code |g. Form of Payment h. Purpose i. Date (mmv/dd/yyyy) }j. Amount
| Vsinloy [e4vy |3 570,93
/ $
4. Payee Information 7 f_l Add L] Remove
b. Coordinated Committee Name d. Comments

ﬁa Full Name, Mailing Address & Phone

(include city, state, & zi

ek 9 06
q- Z%"{("/

¢. Level Registered (Specify)
D Federal County:

D State Municipality: {e. Election Cycle Sum to Date

s V740, §§

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

i. Date (mm/dd/yyyy) |j. Amount

|kt

filoos Ly

g00y |8 /$70 (0

_cht frleert

-0y 3/57d, 0%

4. Payee Information

Add LJ Remove
d. Comments

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

A

b. Coordinated Committee Name

_ |c. Level Registered (Specify) -

IQ‘/ Federal HCounty:
/( ;CI ; D State D Municipality: {e. Election Cycle Sum to Date
q(0- 37 -0 s el
. Account Code |g. Fom: og’aymel;t h. Purpose - ) i. Date (mm/dd/yyyy) {j. Amount
A M% A0y |8 304
$

S. Total only this Page

s~2)90.7%

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 CR0O-1100 if Contrib to Candidates/Political Comm)

(1 75U1Y

(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



Disbursements

ARG ]

Amendment

D Yes

& o
i

'1 Committee Full Name (and Fund if applicable)

2. ID Number

Conrpige I} PO Lo Ll

NA

. Type ofblsbl#/sement {Please use separate CRO-1310 forms for each ggg: gzsbugement.l
Operaﬁng Expenses D Contributions to Candxdates/Pohtlcal Comxmtt D Coordinated Party Expenditures

. Payee Information

V]. Add D Remove

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

Ib. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

/ y }7 El Federal [Z County:
m 30? D State D Municipality: [e. Election Cycle Sum to Date
‘ /
et 71133 s JGld
if. Accofnt Code Ig. Form of Payment k. Purpose i. Date (mm/dd/yyyy) [j. Amount
| M W,Zaa J01+~a7 |3 LA
/1 $
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone " Ib. Coordinated Committee Name d. Comments
| (include city, state, & zip) |, v
% ( (’J Level R d (Specify)
c. Level Registered (Specify
/ ¢ /ﬁ(/)( } /7 QL/ I: I Federal E County:
D State Municipality: e. Election Cycle Sum to Date
‘?I?*S"IPJQ&/ s R Yo
. Account Code [g. Form of Payment In. Purpose |i. Date (mm/dd/yyyy) |j. Amount

| 1 Cba

Mf@ Y

s )76 ¥ ¢

BRI

S 1199.6d

4. Payee Information

WW:::% e

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

b. Coordinated Committee Name

d. Comments

- )
@/‘7/5’“‘{5}‘?-&%‘17

¢. Level Registered (Specify)
Federal County:

D State Municipality:

e. Election Cycle Sum to Date

M A

. Account Code Ig. Form of Payment |n. Purpose

li. Pate (mm/adiyyyy)

j. Amount

[ | Cld

Al Vo

(041

1

/i
4

s 7794
5

5. Total only this Page

SNF 29l /C

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)

S9SN

"CRO-1310

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e
NC State Board of Elections

March 2003




Disbursements

[ S Yo

Amendment

D Yes

g‘No
2. ID Number

[1 Comn'uttee Full Name (and Fund if applicable)

l 4’”‘%1% n /c’ Fgfﬁma ZL//ULD/Z

e

3. Type of Disburdement

D Contributions to Candxdates/Polmcal Committees

b Operating Expeses

[J Coordinated Party Expenditures

4. Payee Information ;. Add ﬁRemove

!a Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip) ,

< /mzfz/
749 Lyeg

¢c. Level Registered (Specify)
Federal County:
D State Municipality:

» ,6/;%, (d

e. Election Cycle Sum to Date

700 -8l -85

s 5.3

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

i. Date (mm/dd/yyyy)

j. Amount

[ | &l /W% Fpew | )-(2 47

337

'}4;"Phyee Information D Add L] Remove

d. Comments

la. Full Name, Mailing Address & Phong b. Coordinated Committee Name
" (include city, state, & zip)

ot (T Pk

c. Level Registered (Specify)

/ 70 Qr / Federal County-
/Z( S /7 (/ D State D Municipality: {e. Election Cycle Sum to Date
/468~ zéu/s s 465
f. Account Code |g. Form of Payment h, Purpose i. Date (mn/dd/yyyy) |j. Amount
(| Ll Clock 7-)24¢ |s /0.0
b
4. Payee Information E Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify) -
Federal County:
[:l State Municipality:

f’ﬂ/hz (M{} ﬁjﬁd

755 %ﬁ“ < 53

e, Election Cycle Sum to Date

7/¢ ‘gu’? ~1167

$

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

i. Date (mnm/dd/yyyy)

j. Amount

/ /::/ék( M"&‘? W

77004

s o]

5. Total only this Page

$
s ~3 20 |G

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 ///DHJ‘F

March 2003

CRO-1310 NC State Board of Elections



Disbursements

; Amendment

Pg _\_5 of 3__ DYes

o

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of lflsbur;(ment

lease use separate CRO-1310 forms for each

M

rsement, /

Operatisg Expenses

4. Payee Information

D Contributions to Candxdates/Polmcal Committe D Coordinated Party Expenditures
[5 Remove

[:I Add

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

b. Coordinated Committee Name d. Comments

0 illowms P

Hooy

< 79307

c. Level Registered (Specify)
e. Election Cycle Sum to Date

Federal gCoumy:
Municipality:
s §13.93

¥r. Accounf Code g. Form of Payment

h. Purpose

D State
i. Date (mm/dd/yyyy) |j. Amount

t (Ll

AH-07 |5 43 /T

7/ /

o

-

4. Payee Information

E Add T_—_I Remove

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

b. Coordinated Committee Name d. Comments

Kene Me

@&5»097

c. Level Registered (Specify)

D Federal %Coumy:
D State Municipality:

e. Election Cycle Sum to Date

s 2024

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
Y WA >, ;
{ (M /4—7&»@«/@4, TH4Y—4vY |3 }(0.®
$

4. Payee Information

Add [j Remove

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

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
Federal County:

D State Municipality: [e. Election Cycle Sum to Date

IR YINY:

I Account Gide  [g. Form of Payment

rpose

i. Date (mm/dd/yyyy) }j- Amount

( C/&l

W fbéf%o

d-p<y %6500

S. Total only this Page

s \>220

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)

[ 251

CRO-1310

NC State Board of Elections

March 2003




Disbursements

O xAmendment
Pg SLQ ) D Yes

&No
Ld

1. Committee Full Name (and Fund if applicable)

2. ID Number

WM 12 ECA j&m«x /c/é?»vlé;.

V78

yp of Dlsﬂ'sement

perating Expenses

D Contributions to Candldates/Polmcal Commi

D Coordinated Party Expenditures

4. Payee Information

E] Add [ Remove

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

b. Cocrdinated Committee Name

d. Comments

Toln /2
ST

ey

/@Aﬂy

rASS 4!

c. Level Registered (Specify)

L rederal % County:
D State

Municipality:

e. Election Cycle Sum to Date

$

f. Account Code r Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

|| CLA

T

bk

[ A4-CY

s $)9, 45"

4. Payee Information

L] Add L1 Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

UFedeml D County:

D State D Municipality: Je. Election Cycle Sum to Date
$
¥f. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Payee Information [1 Add [ Remove
ra Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal U County:
D State D Municipality: |e. Election Cycle Sum to Date
5
§f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
$

5. Total only this Page

5 92T G5

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)

’ H/7S8JY

CRO-1310

NC State Board of Elections

March 2003




Loan Proceeds

Pg lﬂ_ of/bg O ves

Amendment

B
4

1. Committee Full Name (and Fund if applicable)

2. ID Number

[ ECA ¢

3. Lender

KA

Add O Removf

4

. Full Name; Mailing’Address & Phone

(include city, state, & zip) )

b. Job Titje/Professfon

d. Comments

171Y,
Z"/“/%‘/ Y 7§35
900 - Y 35118

)-[-0¢

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

&% Wl bk |£ End Date (mm/dd/yyyy)
Ak

J046-9Y

Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amdunt

o

S 1Y {40, 'F]

. Full Name of Lending Institution

m. Loan Nuluber

Y/

N A

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

N{ull Name, Mailing Address & Phone
(inehude city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

7

Percentage

e. Amount

%

$

Full Name, Mailing Address & Phone bWitle/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage \ e. Amount

)

N

. 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 $ r < . d (f?'
(This line must be on line 9 of Detailed Summary Paée CRO-1100) / L/ ; t/ .
CRO-1410 NC State Board of Elections / March 2003
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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.

e Name of committee to receive Ioan : ;
o Persozjl;/:f m/on/e toc ittee (Lender): /

A

. Datev';f loan to committee: ; (/";4/0 Y %’ /a'/ 4’0‘}/

e Name of lending instituti ﬁn and account number (source):

e Amount of loan: /‘/: { "fd . (/7

/
. Nammpal}ies Me for payment of loan (guarantors):
J A /{/
¢ Period of loan: Wg

* Rate of interest of loan: {
s Security pledged for loan: /{//W?

nding money to co
prowde is c’%mplete trug/'and accurate. | f)zrther undé/"fé(and | may not forgive a loan

that has an ottstanding Halance to ny sourg; i
s ’ .__"“(I/
A W

/Srgnature of Trea Fer of Committee

, acknowledge that all of the information

ii

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

CRO-6100 Loan Proceeds Statement June 2002




