Amendment

Oy O

address, treasurer,

Disclosure Report Cover

Please note that this cover shest cannot be used to amend cormittee information such as the committee
assistant treasurer, custodian of books information, or accornt information.
the Statement of Organization (CRO-2100A-EF) to make those kinds of commities changes.
Use the Addendum form (CRO-1010) if more eniries are nesced.

You must amend

1. Committee Information
a. Full Name ¢. ID Number
f‘l /% o Cu C@ﬂWlmm Ly \/ oY 07
d. Date Filed

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

3007 Reroreu DR

VQ-2- gl

e. Phone Number

W\oj@u«@@ ARGEREN S

4. Period End Date (mm/dd/yyyy) [5. Treasurer Full Name

\Q~Q,\-ng JM(\DYMD;M

8. Type of Report (check only one bype of report from one category)
Municipal StagfCounty ™y Referendum

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

el M=\~ gl

6. Typeof Committee  (Check one)

[] Cendidate Campaign ~ [] Party
I} Joint Fundraiser
{1 Referendum

1 rac

T"] Organizational
{1 Thirty-five day

I Organzational

Quarterly

{1 Organizational
{1 Pre-referendum

7. Type of Fund (if applicable, check one) D Pre-primary {j First Plus D Final

{1 Soft Money Account [ Pre-clection || Second [ Supplemental Final
1 "Booster Fund" [ Pre-runoff el ThirdPlus [1 Annual

™7 Building Fund Semi-annual 1 Fourth [T Special

1 NC Political Party Financing Fund [N} Mid Year Semi-annual

L] Presidential Blection Year Candidates Fund |} Year End D Mid Year 9. Special Report Name

i1 Year End

I Final

T Special

10. Account Information

a. Financial Tnstitution Full Name

{ 1 Final
D Special

{1 NCPublic Campaign Financing Fund

D Other:

10. Account Information
a. Financial Institution Full Name

b. Purpose c. Code b. Purpose c. Code
d. Period Begin Balance d. Period Begin Balance
s Q200.9% s
CERTIFICATION

provisions of Ariicle 224, including that no funds are commingled

y that this report is complete, true and correct.

) el \gaaraL

ature of Apoom'{eo Treasurer Date

Delivervy Method
m Normal M 31
il

OfTnd: ividll

loves: [1 Registered Mail
o [ Hand Delivered
] Electronically Filed

Date Received:

Dére Postmarked:

Date Scanned: Employee:

CRO-1000

NC State Board of Elections March 2003




Detailed Summary

"Amendment

Oyes Ox

1. Committee Fuil Name (and Fund if applicable)

2. Type of Report

3. ID Number

£ Mo, Co Commmta

X R

YOYDZJ

Start of Election Cycle: Janumary 1,200 |, Repgftﬁctglfﬁo d Elggjitchfde
4) Cash on Hand at Start $ KKOO 88 — —

RECEIPTS

6) Contributions from Indlvrduals

9) Loan Proceeds

11) Other Recoxpt Sources

a) Interest on Bank Accounta

llc) Outsnie Sources ofIncome

12) "Goods and Services" Contributions

5) Aggregated Contributions from Individuals

7) Contrlbunons from Pohtrcal Parfy Commlttees

8) Contrlbunons from Other Pohtxcal Commrtrees

10) Refunds/Rermbursements To the Commrttee

11b) Contrlbu’nons from \Iot for Proﬁt Oroanmaﬁom

(CRO-1470)

(CRO-1205)

(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO ]240)

(CRO ]25/))

(CAO— 50)

(CRO 17;0)

(CRO- 1250)

(CRO-1260)

13) TOTAL RECEIPTS
(ddd lines 5, 6,7, 8, 9,10, 11a, 11b, 11c, and 12)

EXPENDITURES

14) Dlsbursements

; 143) Operztmg Expenditures (CRO-1310) s &4 2\1 N \I_ /8 \S\QS‘{: Qe
14b) Contributions to Cand1datps/Poh al Committees (CRO-71310)| § 3
14c) Coordinated Partv Expendrtures (CRO-1310) 1 § $

13) 1Loan Repavments (ACIéO:M.?())N $ 3

16) Refunds/Rexmbursements F TOom thu Comrmttee (CRO-1320)( § $

17) In—Kerd_Corrtr;Buﬁons - - {&5 1/3“10)7 g g

(CRO 131())

18) TOTAL EXPENDITURES
(Add lines 14a, 145, 14c, 15, 16, and 17)

s BT Aty

S15Q85%.21,

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

03767

1 3107V,

ADDITIONATL INFORMATION

24) Account Transfers XVrthm fhe Cemmrttee

25) Adrmmstraﬁve Support

2 6) Fergwen Lozms

27\ 48-Hour Vonce Renorts Sum

70) N on—\Ionetary Glf‘ts leen to Other Commrttees

2”) Debts and Obhganons owed BV the Commlttee

23) Debts and Obhgatrons owed To the Comrmttee

(CRO—13511)

) OLfstandvrw I_oans (mcl ones from other camparc’ns)

(CRO- 1430)

(CRO-1610)

(CRO- 1620)

(CRO ]/ 0)

KIOJJ@

(CRO-1440)

—~_ .

PR s DU

A fmenl AANA



Contributions from Other Political Committees

Amendmeni

of __ [lves LIt

Pg

1. Cammjttee Jull Name (and Fund if applicable)

2. 1D Number

¢ A AMEL s in Yoo

(‘bg%

YoNo z7

3. Contributor Information

[ Add

1 Remove

2. Full Name, Mailing Address & Phone

(include city, state, & zip) 3 3 3 - / ¢°7 /

Ld. Comments
T

b. Type of Commjttee
1 Candidate E i PAC

N-<. falfe, PAC
Yysel y M

Cmum I . Lrvo

E Referendum
c. Level Registerad (Specify)

E Federal D County:

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

[ $

f. Account Code {g. Form of Payment Jh. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
\ 2N, D22 -0k s |80 v
J 5
| s

3. Countributor Iuformation

I] Add

] Remove

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

b. Type of Committee d. Comments

E Candidate D PAC

D Referendum
c. Level Registered (Specify)

E Federal D County:

e. Election Cycle Sum to Date

D State D Municipality:

3
f. Account Code [g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
| 5
} 5

3. Contributor Information

] Add

[ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

(b. Type of Committee d. Comments

T candigare ] paC
D Referendum
¢. Level Registered (Specifv)

i l Federal _H-D Cou.m;":‘

D State D Municizality: |e. Election Cycle Sum to Date

. b
. Account Code igv Form of Payment b In-Xind Description [i. Date (mm/ddfvyyy) [j. Amount
| s
| 5
| 5
]
4. Total only this Page Taso.a Q

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

March 2003



Contributions from Individuals

Aﬁteﬁdment S

D Yes D No

of

1. Committee Full Name (and Fund if applieabie)

|2. ID Number

_Nevezy

3. Contributor Information

[] Remove

a. Full Name, Mailing Address & Phone

b. Jeb Title/Profession Td. Comments

(include city, state, & zip)
%, .

Q[;%Yr
'VLQ J_\(;[

%%%*%&&ligmiﬂ,

ame/Specific Field

Vadd Coadrn
AQT

Election Cycle Sum to Date

(include city, state, & zip) 2@7 g o 4

'E]-éu,( b %3 5
S

f. Prior {g. Accouat Code |h. Form of Payment 11 In-Xind Descriptian L] Date (mm/dd/yyyy) [k. Amount

C; « O | 1 s (SO

\ : | \O-w-gly!® (

1 )’ $

L L | $
3. Contributor Information - 3 Add  [J] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

m CqL&')qyz\

9‘9{1 ﬂlaﬂwﬂa—( AR
WW AC )30'3@3

¢. Employer’s Name/Specific Field J

e. Election Cycle Sum to Date

} 5

’ 1- Date (mm/ddfyyyy) Ik. Amount

. Prior |g. Account Code !h. Form of Payment (i In-Kind Description
.
\ Qj?—/ | L0 -20-ob {00 oy
E3 l $
£l l ’ $
3. Contributor Information 1 Aadd ] Remove
a. Full Name, Mailing Address & Phone ; - Ib. Job Title/Profession d. Comments
(include city, state, & zip) Lf &fﬁ o oy
L . Empleyer's Name/Specific Field
¢ v LQ\ ST Risgtion Cyels Sum fo Date
2. on e dum to Date
Alts, (o SRS oy
S Rawy %\ C_|$
j- Date (mm/dd/yyyy) ﬁc Amount

. Prior ]g. Account Code (h. Form of Payment

i. In-Xind Deseription

O v [ !“%ﬁé obl S 208 M
0 | | | K
I
o | | | K
4, Tatal only this Page [s4-Sa.0 O
5. Tatal of ALL CRO-1210 Pages
(This line must ba on lina 8 of Derailed Sumfmry Page CRO-1100) J\A L*/\<g So. o
March 2003

CRO-1210

NC State Board of Elections



Countributions from Individuals

f.éj-zlandment o

O vee O

|2. ID Number

1. Commgittee Fpll Name (and Fund if applicable)

WC’D > CBW%—(M‘

[ NoNo 27

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d Comments

fr¢z26 1
Johw

T er
Jo=q Qe llA.L%K

Wtﬂw;”m D}-}—;(%Oé

mMM

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

$

L. In-Kind Description

j. Date (mm/dd/yyyy) lk. Amount

f. Prior |g. Account Code |h. Form of Payment
oy Y ( QoS- | SO0 M
| I Ls
O ! ! | K

[T] Add [J Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip) ??% m;\

(b. Job Title/Profession

Ld. Comments

C Quome i
P.0. Rey Ssev(o.%ﬁ

Realtilate soles

c. Employer’s Name/Specific Field l

}Qﬁ //]4 c '{?— 3 O_(\ 2 3d ™ Ie. Election Cycle Sum to Date
N oo O I $
| Qjé‘ C_

f. Prior ]g. Account Code ﬁ1 Form of Payment Ti. In-Xind Description . Date (mm/dd/yyyy) ﬁ\. Amount

s 30080

L l \ % ’ \O-\\-o\s

] ( $

[ $
EJ Remove -

3. Contributor Information

7] Add

d. Comments

a. Full Name, Mailing Address & Phontﬂ;X( (2 g,z

(include city, state, & zm)

b. Job Title/Profession

33 m: ""IMA alag?
" d o

-~

c. Employer’s Name@peciﬁc Field

L

e. Election Cycle Sum to Date

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Desuipgon |j- Date (mm[dd/yyy'y)$ [k. Amount
” \ ;IQ,QASL/T’ j\O\oQb s ST o
’ $
1 | | | ;

4. Total only this Page

§$ »/5’@&@ €\

5. Total of ALL CRO-1210 Pages

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

B EIEYS

March 2003

CRO-1210

NC State Board of Elections



Aﬁmndment S

Contributions from Individuals Pg of Tlves [INo
1. Commiigee Full Name (and F und if applicable) 12. ID Number
3191 Co. (o oD Z7
3. Contributor Information [J Add [] Remove
2. Full Name, Mailing Address & Phone ‘ 7 E) Job Title/Profession 1&. Comments
(include city, state, & zip) (é W 3 ?L7 [ @M S“
* Q,Q& gl/ﬁ‘.‘

Traie

Do
G 3a

Ay

\—L\NMS}

n,
Prom e

ea
2 oy

Rgm"a" <. Employer's Name/Specific Field ¥ 1
Pw St-. ' RSN
{e. Election Cycle Swm to Date

s

f. Prior {g. Account Code h Form of Payment { i. In-Xind Description i j. Date (mm/dd/yyyy) k. Amount
- l < N l [ s (
\ \Q-2-gb|* (000 O
i J l $
- | | E
3, Contributor Information ] Add {1 Remove
h. Job Title/Profession d. Comments

2. Full Name, Mailing Address & Phone

(include city, state, & zip) R}W\DL/‘ X 7

¢. Employer's Name/Specific gield

GC. 7T R TR,
co( . VQQ‘

F-auiy /A Q.

e. Election Cycle Sum to Date

3

f. Prior |{g. Account Code lh. Form of Payment {i. In-Xind Description [j. Date (mm/dd/vyyy) |k.Amount
1 $ (
\ e O-13-ey®(00.~
3 / ) $
o | | | J ;
3. Contributor Information [] Add Remove
. Job Title/Profession d. Commeunts

a. Full Name, Mailing Address & Phone

(include city, state, & zip) [ll 3‘} 19\{ f "

neomv  (MAcd,,

GU ‘Z?x Ta—t?'k"\/\_. <. Employer's Name/Specific Field
Go¥o Crhaall [Rd. ™= MV

Gl
Fhy FEnLG I\ S b3 g }’\% N\

¢, Election Cycle Sum to Date

$

.Prior |g. Account Code [b. Form of Payment _[i. In-Kind Description j- Date (nm/ddfyyyy) [k Amount
O v eS| 1Qmeol, [ /00
o | | l | ;
Q| | | | ;
4. Total only this Page | VI ©QO - 69

5. Total of ALL CRO-1210 Pages

(This ling mast be on line 8 of Detailed Summary Page CRO-1100)

E

March 2002

CRO-1210 NC State Board of Elections




Contributions from Individuals

Amendment

‘ D Yes D No

Pg of

1. Commyjtige Fujl Name (and Fund if applicable)

f" ID Number

Mq\“"( w W \10\{07\7

3. Contributor Information

{:D Add

[ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) \/ W ( 2,/ L

b. Job Tn]efPro(essmn u Comments

C. c ﬁz:af(¢%¢*\

H‘W Ic VrbNap

oS . Sweed s’\\;—m cf
a”, <.

bayelleoille, 2R3 U~25T0

me/Specific Field

<. mem ver's N

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
B b ‘t\ —\-o\ | ¢ [ 00.90
O $
] $

3. Contributor Information [0 Add ] Remove

b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phoy‘ia \/ 3 &8/ ?

(include city, state, & zip)

AN s

Ty TRl 'Q‘

orony, | deeldey

¢. Employer's fame/Speciﬁc Field

Aa\m\———

e. Election Cycle Sum to Date

- |

LXZ?V 5
f. Prior |g. Account Code |h. Form of Payment 1. In-Xind Description i I)‘n_te (mm/_cld/yyyy) k. Amount
- oD
\ R-22-q°® 4 00 ™
D $
$

3. Contributor Information

[ Add

'] Remove

a. Full Name, Mailing Address & Phone

83 91¢4

(mclude city, state, & zip)

1&Q1D&u f?[

Y u—Sor

b. Job Title/Profession d. Comments

T

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

S

[

Ii. In-Xind Description

j. Date (mm/dd/yyyy) Tk. Amount

f. Prior jg. Account Code [h. Form of Payment

all B SIS S

]

.

[

l s {00 ™~
{ s

|

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-1210

March 2003

NC State Boerd of Elections



Aﬁléndment S

Contributions from Individuals Pg of vee O No

1. Committee Full Name (and Fund if applicable) 2. ID Number
% Vo_k <3 N, NoYo 27
3. Contributor Information [0 Add T[] Remove

2. Fall Name, Mailing Address & Phone 3 Q\B /O\;@ b. Job Title/Profession d. Comments

(include cify, state, & zip)

IAC o e forni~

SY3 Y

{e. Employer’s Name/Specific Field
TRLCD ey T3
%"'\V %“l \ \\’\
< T\

J
|
&
(

Election Cycle Sum to Date

i. In-Kind Deseription

j. Date (mm/ddfyyyy) Jk. Amount

f. Prior ]g. Account Code 1}:. Form of Payment

's 1 D0 Q0

1
\ | S o-t-al
- J i | [ ’
O | | | E
i
3, Contributor Information - E3 Add ] Remove
b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip) %%3 . T/7'0 <7l\~7

. S
?37%4 Mo% R

Fry DDLb

2331 2

¢. Employer's Name/Specific Field

“BWM c lection Cycle Sum to Dat
3”\5_?)«)0«./ .lection Cycle Sum to Date

Jj. Date (mm/dd/yyyy) Ik. Amount

f. Prior |g. Account Code Ih. Form of Payment  [i. In-Kind Description
o I £—n
\ Q,Q.,&/ %'- ~-al $ {OOJID
E] ’ i $
O | J | | :
3. Contributor Information [] Add Remove
11) Job Title/Profession Id. Comments

a. Full Name, Mailing Address & Phone

(inelude city, state, & zm) %7 ? D\{ U

CDMJ

Gosn Mgy
¢ § O
el WWQDR

)Qgé I+

[c Employer s Name/Specific Field I

e. Election Cycle Sum to Date

$

[i. In-Xind Description

Ij. Date (nm/dd/yyyy) lk. Amount

f. Prior Lg. Account Code (h. Form of Payment

IQ\~\9~Q\0{$ 300, N

B |

s

- \ }[ Q,QA,Q._/}!
|

a | |

|
| E

4. Total only this Page

ASop Qo]

5. Total of ALL CRO-1210 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

E

March 2003

CRO-1219

NC State Board of Elections



Contributions from Individuals

‘Aﬁ:ehdment S

Pg of "D Yes D No

1. Committee Full Name (and Fund if applicable)

12. ID Number

hiloy

LOMM\ {YO\/O =7

3. Contributor Information

[1Add [ Remove

. Full Name, Mailing Address & Phone
(inciude city, stare, & zip)

y25p2r8 f

. Job Title/Profession Td. Comments

e Cined Troue

¢. Employer’'s Name/Specific Field

Leq

¢. Blection Cyele Surm to Date

3

h. Form of Payment ji. In-Kind Description

I
Jj. Date (mm/dd/yyyy) ik. Amount

n. me, Mailing Address & Phone
(include city, & zip)

{. Prior {g. Account Code
Oy e Q-\% . ol,/ 5 Z00-N
- | | | E
s
O | | | K
3, Contributor Information 1 Add  [] Remove
' !b. Job Title/Profession d. Comments }

n.c.
NN

ool etttz

[c. Empjoyer’s Name/Specific Field

e Mou Cycle Sum to Date

/lVS

g. Account Code }h Form of Payment

1 In-Kind Description

e
W/dd/vyyv} k Amount

el BN 7 7V

| [

| I3

3. Contributor Information

(] Ada [ Remove
4. Comments

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

PR

Fa

lb. Job Title/Profession

% Aol

|

Pty Y Vo
110?%0 Q}M A&

¢ Employer's Name/Specific Feld

Ny -
e. Election Cycle Sum ta Date

ey MoXe Swe S
Ne 2830 N w . (I 5
. Priox lg. Account Code Ih Form of Payment fi. In-Kind Description R ‘i Date (nm/dd/yyyy) Ark. Amaunt
0|\ % | homb g6l T ax
O | | | ? $
o | | | | s
4, Total only this Page | %5’1 5 os
5. Total of ALL CRO-1210 Pages / 3
(This line must ba on line 6 of Detailed Summnary Page CRO-1100,
NC State Beard of Elections March 2003

CRO-1210



Azhandment Y

Contributions from Individuals P of __ DCves O
1. Committee Full Name (and Fund if applicable) 2. ID Number
{«I Wﬂ—w Vo Co, C@M% \{O\(DZ7

3. Contributor Information

[0 Add  [] Remove

a, Full Name, Mzailing Address & Phone
{include eity, state, & zip)

% 15\5‘9 m th Title/Profession

]d. Comments

W‘*’“«(.&z

7. HAY IR
shiere DR
¢ 24371

i,
Pt 1

<. Employer’s Name/Spccxf < Field f

\"6 e Election Cycle Sum to Date

Mm (R "s

U3¢ ol

(include city, state, & zip)

$AL. SF00
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description h. Date (mm/ddéyyyy) |k. Amount
O ey | ot gl f 200 0
1 i $
:

O | | ! ;
3. Contributor Information - Add [] Remove
2. Full Neme, Mailing Address & Phone b..Job Title/Profession d. Comments

g CRW

X IT juas

Re-nev
Plo hex

3 Adle

(LN P Vi

c, Employcr s Nnme/Speciﬂc Field

. Election Cycle Sum to Date

. Prior |g. Account Code Ih. Form of Payment  {i. In-Xind Description f; Date (mm/dd/yyyy) lk Amount
- | s
\ <R | VO3 -ob |3 TISV.ID
E] [ $
o | | | E
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Addreas & Phone b. Job Title/Profession [d. Comments

i
(include city, state, & zip) { Q 3 2 X\;L

ff&%w(

N.C. )3e/

R |

Yy

] Se4l, Oh""“’lqvnp 1

¢. Employer’s Name/Specific Field N

QQ'{ PNEA

. Election Cycle Sum to Date

o\ S0l
N

53

. Prior |g. Account Code  (h. Form of Payment

t. In-Kind Deseription D

[j. Date (mm/ddfyyyy) }k. Amount

I [
o]\ <9 | \o-ns oyt 2 20D
1 J ’ $
O | | | $
4. Total only this Page MSAY00 . B
5. Total of ALL CRO-1210 Pages ! s

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

CRO-1210

NC State Board of Elections

March 2003



. Amendment
Disbursements Pg of Cyes O

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

<l Ml 2o Co. Goupmnn NoYo 77

3. Type of Disbursement  (Please use separate CRO-I1310 forns for each wpe of Dishursement.)
U Operating Expenses D Contributions to Candidates/Political Committees [J Cocedinated Party Expenditures

4. Payee Information [J Add [ Remove

a. Full Name, Mailing Address & Phone i é b. Coordinated Committee Name d. Comments
(include city, state, & zip) z U%

i ¢. Level Registered (Specify)
BO\L s \‘ (0 l D Federal D County:

Ttw ' llx JQ . [T state [[] Municipality: |e. Election Cycle Sum to Date
&gm 6200 2 ¥3e s 5
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount

LA X l, ’\Qowg»@jd s @60 0o

4. Payee Information [] Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 21p) 3’ 7 9\(\ \\

5 Level Registered (Specify) j
f) Federal [ County:

L -:I) k\') /11-%4 D State D Municipality: |e. Election Cycle Sum to Date
4’)@1{ ( PRRLEY — $
‘i. Date (mm/dd/yyyy) |i. Ameunt

f. Account Clide g. Form of Payment h. Purpose
V< Voxeal 095,
l [ :

4. Payee Information ] Add [ Remove

2. Full Name, Mailing Address & Pho , 3 _ b. Coordinated Committee Name d. Comments
(include city, state, & zip) nz A}) % f g Y
y Eé hd L

c. Level Registered (Specify)

D Federal _UCounW:

VEQ Ry Vs ; . A
; , . L D State D Municipality: |e. Election Cycle Sum to Date
TFhey o el )] 185 ok e

Ii. Date (mm/dd/yyyy) |[j- Amount

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

\ b %&e-z(u«.n, $ Y56
M3 o o
v 5(9 Q2. A%

]
I
|
!

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)

(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 Coordinared Party Expenditures)

CRO-1310 NC State Board of Elections March 2003




Amendment
Pg of D Yes D No

2. 1D Number

Disbursements

1. Committee Full Name (and Fund if applicable)

€d Melioo Yo G Btipunns | NoYozy

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

U Operating Expenses D Contributions to Candidates/Political Committees [j Coordinated Party Expenditures
4. Payee Information [[] Add L[] Remove

a. Full Name, Mailing Address & Phgne . b. Coordinated Committee Name d. Comments
(include city, state, & zip)

m FAQN c. Level Registered (Specify)
3 (b D Federal E County:

ST’ lole
M D State [___] Municipality: |e. Election Cycle Sum to Date

T Y SAMD 0—(4‘-1 ,
Ty L% N 2%X303 3{7»3‘3[10 |®
f. Account Code {g Form of Payment IE Purpose ,i. Date (mm/dd/yyyy) _]j. Amount
v ek |-l 3OO
| 5

4. Payee Information [[J Add [J Remove
b. Coordinated Committee Name d. Comments

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

K “"4/!‘ w . ¢. Level Registered (Specify)
15 Q 9 kd . U Federal E] County: L
)/\- < D State D Municipality: |e. Election Cycle Sum to Date
:} AN X leg ‘ 5

€2
f. Account Code |g. Form of Payment h. Purpose

\ <P {\e»&»@a s 2000 o

. |3
4. Payee Information [J Add [J Remove
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Ad‘dr.ess & Phone 3—%5 -\} NQ

(in clude city, state, & zip)

M v ¢. Level Registered (Specify)
U Federal D County:

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

“ (™323 4ty Mb@“ 5

f. Account Code g Form of Payment }h. Purpose 1 Date (mm/dd/yyyy) ]_] Amount

\ ol 1e1g-0( |1 A9R40
1 | ;

5. Total only this Page %$3.292 |\
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 Conerib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) [
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ji. Date (mm/dd/yyyy) 1j. Amount

3




Amendment

Pg of O ves [ N

12. ID Number

Disbursements

1. Committee Full Name {(and Fund if applicable)

Sl Ml For O, o M presggon| 100 z7

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses [T Contributions o Candidates/Poiitical Committees U Cocrdinated Party Expeaditures

4. Payee Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comumitiee Name d. Comments

(inciude city, state, & zip) R

C’ i i ./\ P I <. Level Registered (Specify)
? Federal County:

e Yhekw Spag?

Fat
’?’MM /\ C D State E:I Municipality: |e. Election Cycie Sum to Date
3

Y23.65%0 2 cleyx |
Ii. Date (mm/dd/yyyy) |j. Amount

f. Account Code Ig. Form of Payment h. Purpose

\ ; sk | lf’\ﬂ;%\\mo s8¢ 5o

[l Add [[] Remove
Tb. Coordinated Committee Name

4. Payee Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip)} N

=06 T
¢c. Level Registered (Specify)

A (D -&r S “ (-\p( Q" M U Federal [] County:
d D State D Municipality: [e. Election Cycle Sum to Date

Sy CAMOA Dm
Ww » H3o ,
23 3120 3 } 5
i. Date (mm/ddfyyyy) [j. Amount

f. Account Code Jg‘ Form of Payment Fx Purpose

\ }&L } -2 A-gh | GO0 IO

[T Add {J Remove

Td. Comments

4. Payee Information
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip) J

I
{LQQ‘A CNP Q ) {z l le. Level Registered E?ecify)
lh - Federal County:
?MM 1 \ <. - E] State D Municipality: |e. Election Cycle Sum to Date
2 RJo! I $

Yy brl
Ei. Date {(mm/dd/yyyy) ’j. Amount

f. Account Code g. Form of Payment Bx.Purpose )
lel | i YA RS

\

5. Total only this Page SrOD0,© @
6. Total of ALL CRO-1310 Pages |

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) f ks

(This line goes in line 145 of Detaiied Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l‘

(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !
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.Amendment

Y.0an Proceeds Pg of T ves ] No
|2. ID Number

1. Committee Full Name (and Fund if applicable)

Cd Mbliy. Loy Cou»& Co MMastepis o,

N7 Add ] Remove
b. Job Title/Profession d. Comments

3. Lender Information
a. Full Name, Mailing Address & Phone
(inciude city, state, & zip)

,’r .
AN S\Qﬁé\ + Q«( e. Start Date (mm/dd/yyyy)

3 0 ‘ iy g ; QU.QMW Dﬂ c. Employer’s Name/Specific Field

3 23 .

29| xeoz;z

g. Rate h. Security Pledged

% D A l C/K $/O/ 000, &P

m. Loan Number

{. End Date (mm/dd/yyyy)

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

1. Full' Name of Lending Institution

4. Endorsers/IYlakers  (The people who guaraniee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
4. Percentage e. Amount
%1 S

Job Title/Profession ¢. Employer's Name/Specific Field

=

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip) ’

d. Percentage e. Amount
% 1§
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
id. Percentage e. Amount
% | $
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inclade city, state, & zip)
d. Percentage e. Amount

%O\ 0Qo.QQ

5. Total of ALL CRO-1410 Pages s
(This line must be on line 9 of Detailed Summary Page CRO-1100) ;
CRO-1410 NC State Board of Elections

March 2003




