. Amendment i -
Disclosure Report Cover Oyes Ko

Please note that this cover sheet cannot be used to amend committee information such as the committee address, treasurer,
assistant freasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-F) 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
Johuny DAWCins Fund |7CYLYR
b. Mailing Address (inllude City, State and Zip Code) d. Date Filed

[h o \ 9-3
'&’é» ARNn \N&:\C AK\VQ/ - ‘QS
~ N C % SQ3 e. Phone Number
~ K -
itz o 10986774
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

o5 |07 (o] /3xS| 9K/31/3935 [ ex T Hende RSy

6. Type of Committee (Check one) d Is. Type of Report (Bheck only one type of report from one category)
Candidate Campaign [ party Municipal State/County Referendum

[J Joint Fundraiser [ pac [ Organizational ] Oreanizational [] Organizational

D Referendum g Thirty-five day Quarterly D Pre-referendum

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

D Soft Money Account [ Pre-election [ Second ] Supplemental Final
D "Booster Fund” D Pre-runoff D Third Plus D Annual

D Building Fund Semi-annual D Fourth D Special

D NC Political Party Financing Fund D Mid Year Semi-annual

] Presidential Efection Year Candidates Fund O Year End [ Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End

[] other: [ Special [ Final

D Special
10. Account Information 10. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
Bl
b. Purpose c. Code b. Purpose ¢. Code

, i

F d. Period Begin Balance d. Period Begin Balance
\J
n s 32337 0% 5

CERTIFICATION

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.

0-2-0S

Date

"!‘

Delivery Method

Date Received: & _ Employee: [[1 Normal Mail

. [J/Registered Mail
Date Postmarked: Hand Delivered
Date Seanmed: [ Electronically Filed

March 2003

CRO-1000 NC State Board of Elections



Detailed Summary

Amendment
D Yes _ﬂ{‘_{o

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3.ID Number

Volnng Divov jeving Campadin

W 35 Dy RM’?QY LY R

Start of L(lection Cycle: January 1’, 3;564

Total this
Reportino Period

Total this
Election Cycle

4) Cash on Hand at Start

331408

[RECEIPTS .

(CRO 1205)

5) Aggreoated Contnbutlons from Ind1v1duals

s 233%,08

(52310

( CRO-124 0)

10) Refunds/Relmbursements To the Commxttee

11) Other Recelpt Sources

(CRO-1250)

113) Interest on Bank Accounts

(CRO-1250) ;

6C Contrlbutlons from Ind1v1duals (CRO-1210) $\"7 gs Q. GW $ @ S-QTQQJ!
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO 1 720) $
;M(Eoutrlbutxons from Other Pohtlcal Cou:uuttees - (CRO 1230) $ $
;3 Eo;u Proceeds - ) N (CRO-1410) | § $
$

11b) Contnbutlons from Not for-Proﬁt Orgamzatlons (CRO 1250)

11c) Out51de Sources of Income (CRO-1250)

(CRO-1260)

12) "Goods and Services' Contributions

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

EXPENDITURES

14) Disbursements (CRO-1310) e .
14a) 0peratmg Expendltures (CRO-1310) ' L—-\ L\q 3 S ‘L(

-mltﬂ:) Coutf;guzlons to Candxdates/Pohtlcal Cotnmlttees (CRO-1310) | § - $ ’ aqf

B _1_4—c_) ‘Coordmated Party Expendlturesw“ o W(—CRO 13100 | $ 3

15) Loan Repaymeuts - Mﬂ(ﬂCRO 142001 § $

16) Refunds/Rexmburseruents F;om the Eorumlttee - ;C'RO-I'3720) $ $

17) In-Kind Contributions (CRO-1510)

™~NOS59.99

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

2594949

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

14478

ADDITIONAL INFORMATION

s

20) Non-Monetary Gifts Given to Other Commlttees - A(CR0-1330) $

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1450)| § Q.

22) Debts and Obligations owed By the Commxttee (CRO-1610)_‘ 3

2§)~5éb4t§ and Ot;ixgattou; ;\/ed To the Committee ° (CRO-1620)| $

.Z:EMA;cou;t‘ 'I‘x:a:u_sgzt‘suwnhm the Committee - W}CRO-I 720) | $ =
hs) Administrative Support  (CRO-17I0)[ § s
26) Forgiven Loans - - - (Cltg;;440) $ $
h7) 48-Hour Notice Reports Sum | s

CRO-1100 NC State Board of Elections

March 2003

;3810 om,>

11,360,012,




Amend—ment ’
e | o X Ovs B

Aggregated Contributions from Individuals No
1. Committee Full Name (and Fund if applicable) B N 2. 1D Number
Tohnny DA Chmpaca, Fund MCYLHR

3. Contributox/Information !

e. Date (mm/dd/yyyy)

f. Amount

o\

. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description

Ei 72105 (00 %
Eizrnge g'g-QS | 0 Q
Oz ol FIN ] 1o
0 ree Choclt, &30Sl ag
e Clhaesbs R-3-05 51 Oy
i Clhectt 120551 B0 Oj—‘f
0 o Chec ft_ ‘gf;g,gs s [O)—
Ei:ove g’]&' OS ’ LO Dt?g_
e & (208 1° 100
e > 2085 |5 | 00,
0 e Chach Q- /2-0S |5 1 DD
o Ree b 1y [s /DDB
e (o sl -[§ -DS[s [ ] et
] Remove ~ N 8 /

g . . (S8 |5 /DD
e 'Y 9-/5-as5]s TSR
=fo % £-/5-08° [ M)

O e / K- (504 /b0 ©
D nem Chadt - 15-8615/D 0 &
s im UWed. &~I&- 5515/ 00
Dias (loch g( -05 s 1 %
O Chack (&8s (D0

4. Total only this Page

S

AnsS 8

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

fo 341 Q <



Aggregated Contributions from Individuals Page

Amendment ’ N
A o« A Ow K

1. Committee Full Name (and Fund if applicable)

2.ID Number

o hang DM@M CA’V*\PQ/u%g

Ta VLR

3. ContrlbutoAlnformatmn

T

a. Amend b. Account Code Jc. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

U Add
D Remove

Ra b

&-1& 05

] Ada
D Remove

&- 18-85

Add

D Remove

Cle )
CRe

&(8-0S

[T Adwa
D Remove

2.

R-/&-08

[T add
D Remove

&(&-08

] add
D Remove

&-/%-04

1 add
D Remove

~3d-09

[T Add

S J-08

8-

% 9205

&-3(~-¥

&30S

32308

33H0S

8-3 /-0

&8

1~(§-0S

—~—

6~05

Vo

S}

4. Total only this Page

\iS

’--%

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Derailed Summary Page CRO-1100)

~ P

$3 19—63

CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

DYes

No

Pg l

1. Committee Full Name (and Fund if applicabie)

2. ID Number

:‘—ES\\YW\Y DA’V\/kA«m

chLQR

3. Coutributer Jaformation

CHW¢W%»RWA

[Padd W] Remove

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

b. Job Title/Profession d. Comments

Da . Dov A HARsaNT
oYy DX \/C\&\CW\

Pay, NLCL 3R%RAR

Dendist

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

s 450

f. Prior |g.Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol | ) 7-1&05]s 3.5@@
(]
O $
4
3. Contributor Information [] Add L[] Remove

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

b. Job Title/Profession d. Comments

Dr. Oicles S(,\,\p&{\
B (om(zﬁ TERA

F‘A"’G\ -G ARKANR

Med. Dactot

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

d PC\'\'\QP od, S‘(’
s ASQ S

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O 1 Uk 7-39-03° 3.5Q
-39-03 Q
| $
| $
3. Contributor Information ] Add [] Remove

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

b. Job Title/Profession d. Comments

D Ralph Huff

Ian Qnﬁﬁskomﬁw
Fay, NC 3X3AQS

Roal &tate

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Rea [ &5 tude ia®]

f Prior |g. Account Code |h. Form of Payment [ In-Kind Description J. Date (mm/dd/yyyy) [k Amount
0| | (Chek 7-3q<s[: 38Q®
O $
| L $

4. Total only this Page \Is 78 (\@_—

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

1;5’785Q-—

CRO-1210

NC State Board of Elections

March 2003



. . . . Amendment
Contributions from Individuals g\ g O ves No
1. Committee Full Name (and Fund if applicable) 2. ID Number

Jshnmy DAnikie Chmg

7 \/LL}&

3. Contributor Ifformation

[ Add E; Remove

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

Tb. Job Title/Profession [d. Comments

Mike Lal|ie
RO Wi NQN

Fq"’zn N.C. a%3Aa3R

end LAne

CAR Saleg

c. Employer's Name/Specific Field

Reod-Lo b [}

e. Election Cycle Sum to Date

' Qe

f. Prior |g. Account Code [h. Form of Payment i. In-Xind Description j. Date (mm/dd/yyyy) |k. Amount
o] | 7-36-05/: 3qQ®
O $
|- $

3. Contributor Information

[ Add

] Remove

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

b.iob Title/Profession d. Comments

Rea( £stats

eph PR &UQI[L
\as GN-QQ“’ Qalks
Py, N C 38303

c. Emplover's Name/Specific Field

Rddle

SSQQ@

e. Election Cycle Susm to Date

f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description v iR Date (mm/dd)y}yy) k. Amount
- | 1 Chadle 73805 s 5QQ®
1
O $

3. Contributor Information

L] Add

[J Remove

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

b. Job Title/Profession d. Comments

Toime2s WNilaon
A2 Summercfive

Ve NG A%

Ry,

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Priwhg,

s QSQD

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

F Prior |g. Account Code |, Form of Payment i, In-Kind Description T Date (mmiddlyyyy) |k Amount
o | | Chelr 7-30053 354
(| ! $

4. Total only this Page l \ ' s S 2

|

S7§§Q®

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

S«

§

Amendment

DYes”_‘

1. Committee Full Name (and Fund if applicable

2.ID Number

Vohney AW

/iinn mepw%@

1CYLHR

O

3. Contributor Informanon

Add V[ Redove

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

b. Job Title/Profession

d. Comments

Willlawm Thclcean
A1 Rua
Py, NG 33308

Thester

c. Employer's Name/Specific Field

Rea| €5

e. Election Cycle Sum to Date

FASQ®

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descrlptmn j. Date (mm/dd/yyyy) Tk Amount
O] | Check 73105150 =
O
O $

3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

T. Radbord %@Q\/\)vx
1R\ La KQS&\G\QQ Prive

e, NNC. Q%295

Quh e

c. Employer's Name/Specific Field

Howe
IV\S{RU(TOV)S

e. Election Cycle Sum to Date

s A5Q T

f. Prior |g. Account Code h.Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i §-3-085 sQA8QAT
3 $
O $

3. Contributor Information [0 Add  [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
William R.-Jopdan
AAIH Lithe PlAca

N.C. 3%3a4

Med Do

¢. Employer's Name/Specific Field

Song Rex

e. Election Cycle Sum to Date

s RQQ=

f Prior |g. Account Code |h. Form of Payment |3 In-Kind Description j. Date (mm/dd/yyyy) [k Amount
0| | [Chefp §-4-05: 5 e
O $
O $

4. Total only this Page NEEEN LAY Qé_—c—’g_

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

S 0850 9

CRO-1210

NC State Board of Elections

Mearch 2003



. . .. Amendment
Contributions from Individuals of O Yes. No

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

J&]"“’“VDMM &A&;‘ [J Remove WCYLL‘[R

3. Contributor Information
a. Full Name, Mailing Address & Phone lb. Job Title/Profession [d. Comments

(include city, state, & zip)
Mo R AATQ. Duoying Ow ne .

c. Employer's Name/Specific Field

l \Q‘_] QQ"GS ‘.\QRQ QR R \ 6&‘(@‘{' e. Election Cycle Sum to Date
Fen, NLG Q%305 = N 250

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

O | lckck g-8-a5 SS\SQ“Q

O

] $
3. Contributor Information [0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) _‘: ’ N
3 M { C[’\QQ/‘ KU ’F(ié c. Employer's Name/\sii‘f!:meld
H5a6 Lockiwond Road Y e .
\ S e. Election Cycle Sum to Date
Py NLC 3303 s ERQ=

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O 1 |Chk g- A% [* SQQ®
| $
(] $

3. Contributor Information ﬁAdd [J Remove

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

(include city, state, & zip) O| : p\ QA x\\
; GVV\ 3 \4@\ -\/{'\ . c. Employer's Name/Specific Field

‘2\ 5 CF ()l SPRW\ SVL ({Q\SQJQ e Election Cycle Sum to Date
o, N.C 3830 AP s A8 ©

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

O] | [ Choek &-4-05 |:d5Q %
O $

O $

4. Total only this Page N s \ S~Q§; pa
5, Total of ALL CRO-1210 Pages i s 78\[{ « €
(This line must be on line 6 of Detailed Summary Page CRO-1100) i ’Q
March 2003

CRO-1210 NC State Board of Elections



Contributions from Individuals

Pg 5_ or&_

‘Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

\Johnny 1\3'\/\/!&4@ C(\'W\P

TCYLHYR

3. Contributor Information

1 Add

[ Remove

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

b. Job Title/Profession

d. Comments

GRorom B, Bldton
1IRAHN Pugh SE

oy, N.C. 2308

PResident

c. Employer's Name/Specific Field

Hea (4
TS URANCY,

e. Election Cycle Sum to Date

s QX

j- Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description .
0] | Clock &-1-5: A
O | $
] $

3. Contributor Information

[J Add

] Remove

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

b. Job Title/Profession

d. Comments

Chris HP2Rissn
TS Thaene & NR.
Fay, NG 380 3

DS U ANneo.

c. Employer's Name/Specific Field

Hea |+

e. Election Cycle Surn to Date

NS UA ANCE]

s 18

f. Prior |g. Account Code |h. Form of Payment i. In-Xind Description j. Date (mm/dd/yyyy) (k. Amount
OV [Chack 810K 5 RO
[ $
Ll $

3. Contributor Information ﬁAdd ﬁ Remove

b. Job Title/Profession d. Comments

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

TR0y HowAad
696 Loven ha ll PR

F\Q’Vm N.ea 883 (H

Rolpo

¢. Employer's Name/Specific Field

Tweskr

e. Election Cycle Sum to Date

s AR

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o | L-V-G5 s 3gq =
O $
O $

4. Total only this Page

NI

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

CRO-1210

NC State Board of Elections

T March 2003



Contributions from Individuals

.8

Amendment

O ves }3 No

1. Committee Full Name (and Fund if apphcable)

2. 1D Number

]’\VW\‘/ WA’W’&M@

Fond | 7Y LYR

3. Contributor Iﬂformatxon

1 Add

emaove

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

b. Job Tltle/Professxon

[d. Comments

T. DiXon Dickens
V& W LAaKeshare DRwe

P, NLC. 22368

c. Employer’s Name/Specific Field

AutvSaks

e. Election Cycle Sum to Date

sASH =

f. Prior |(g. Account Code [h.Form of Payment i In-Kind Description E Date (mm/dd/yvyy) |k. Amount
O] 1 [ CRecf 2-4-05 |\ 5Q =
O $
. L $

3. Contributor Information [J Add [ Remove =

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

Q\\V\K fZA/\
’M«-ﬁt&w \le,N'T. Q%30

iy

b. Job Title/Profession

d. Comments

-

c. Employer's Name/Specific Field

Reall Extite-

e. Election Cycle Sum to Date

s QEQ D

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o) 1 e 4055 RQ®
} ~..
|| $
] $

[

3. Contributor Information

Add [ Remove

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

b. Jgb Title/Profession

d. Comments

Richpned NBP\\,AW%
(AT Tharneli€€ HR.

W”’){/ N.C. A¥ 303

PPE .a p

c. Employer's Name/Specific Field

B(l At
Q’E‘«&Wﬂm&ﬁ

e. Election Cycle Sum to Date

3EQ®

4. Total only this Page

f. Prior |g. Accotit Code |h. Form of Payment |t In-Kind Description j. Date (mm/dd/yyvy) |k. Amount
o] | | Chek &-14-05:359®
O $
] $

750D

N\

3

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

A

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

-1 &

Amendment

DYCS,,,

No

1. Committee Full Name (and Fund if applicable)

2.1ID Number

Tohry D AWk ns Campaige

—

765/1'_&/4

3. Contributor Information

[ Add | | RemNve

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

b. Job Litle/Profession

d. Comments

John M, [hingn
P.a. doyw 535387

e NLC. 3% 2QS

R0l ony

c. Employer’'s Name/Specific Field

LWV\QV\

e. Election Cycle Sum to Date

il Cowmpems 3 5

j. Date (mm/dd/yy,yy)

k. Amount

¥f. Prior }g. Account Code Jh. Form of Payment i. In-Kind Description
O | | Choilh g-1N-05/sa5Q
O $
O $

3. Contributor Information

[ Add

] Remove

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

b. Job Title/Profession

d. Comments

\C\AQ@( J. Mcs‘({l(%
1333 Marg Anton R ood

Fa, N.C. 22345

RRakepg

"Commedoaa |

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

TS UR AR

s QIR

. Date (nm/dd/yyyy)

k. Amount

f. Prior [g. Atcount Code |h. Form of Payment i. In-Kind Description
o] | K185 a0
O $
O $

3. Contributor Information

O Add

[ Remove

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

b. dob Title/Profession

d. Comments

QQ\ Otawes 469

Py NG, 38302

PResdont

c. Employer's Name/Specific Field

ConC Rt

e. Election Cycle Sum to Date

SUpp(y

: 3QQ ¥

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o | Chhac b £-16~08 s A ®
O $
O 1 s

4. Total only this Page

N

E '7()0§“A-L

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

5785 R

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Pg g of

Amendment )
Oye. PQN‘OW

L. Committee Full Name (and Fund if applicable)

2. ID Number

N

E\Ann\/:DA'w/Q’M C{%'W\p@% Y:uy\d

NCYLHR

3. Contributor Information

V7 AddVY O Remove

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

b. Job Title/Profession d. Comments

> etk Mlican
hat Harlaw

P, NG 23%303

Peosidet

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

s
<&

Upipngyy ARG D

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Vk. Amount
O] | [Check &-19-05/:a5Q ©
(1 $
O $

3. Contributor Information

[J Add

[J Remove

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

b. Job Title/Profession d. Comments

) M\
‘}5@“\‘? Q‘XW\%O

MMNQ&M

Peosident

c. Employer's Name/Specific Field

i / ‘ 2 a ~ t e. Election Cycle Sum to Date

s [Q5Q D

f. Prior [g. Account Code |h. Form of Payment

i. In-Kind Description

i. Date hnm/dd/yyyy) k. Amount

: Tockod

gBQ Kevem

LAKK[s 183 ®

: Cotefied

Moa

O

3. Contributor Information

1 Add

[1 Remove

a. 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 $
O $
O | b

4. Total only this Page

HENY-EN

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

Mgsq“’“

CRO-1210

NC State Board of Elections

March 2003




Disbursements

[ Amendm ent

Oves W

1. Committee Full Name (and Fuad if applicable)

2. ID Number

Jshwnty DA i A

OWF:U 3

Y LYK

Vor each tvpg of Disbursement.)

3. Type of Disburdement (Please use separate CRQ-1310 forms

D Operating Expenses

[ Contributions to Candidates/Politicat Committees

1 Coordinated Party Expenditures

4. Payee Information J

Add L[] Remove

Pryettedle) N ¢,

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
—
&/W\/ h m ‘ c. Level Registered (Specify)
6\“ U Federal D County:
D State D Municipality: [e. Election Cycle Sum to Date

$é(0t0“

f. Account Chde g. Form ofPayment h. Purpose

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

RS

Fl[l'\&@%emua@\\{

bk AH 00

CAeH |[2D -

ax'alq:& s 30

4. Payee Information ||

Add [ Remove

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

b. Coordinated Committee Name d. Comments

US PGS‘(')Q(( SIZA’LVe%
MMQ«WL Stadon
Py ttev: [le, V- G 3%305

c. Level Registered (Specify)

D Federal D County:

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

P89 %

f. Account Code g. Form of Paymex{t h. Purpose

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

1-14-05[s /1§ 5

[7-13-08[s Ny

4. Payee Information ||

Ald  [OJ Remove

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

b. Coordinated Committee Name d. Comments

~

W
R S
M G NG,

c. Level Registered (Specify)
D Federal D County:

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

sH19.45

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

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

‘ 7-34-08s4 (945

5. Total only this Page

S 1s 764,45 |

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)

| SH9 49

CRO-1310

NC State Board of Elections March 2003



. Amendment
Disbursements Pg _QL of 1_ Oves Mo
/
Il. Committee Full Name (and Fund if applicable) 2. ID Number

| Tobmny DA Eima CAmp aigm Fund |

ey R

. Type of Disbﬁrsement (Please use separate CRO-1310 forms Yor each Disbursement.
Operating Expenses TJ Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
A — —

4. Payee Information

Oadd O Remove

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

b. Coordinated Committee Name

d. Comments

AN
NG AR

Mg R

333

c. Level Registered (Specify)

I:rFederal U County:
D State

O Municipality:

e. Election Cycle Sum to Date

s 4.95

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

i. Date (mm/dd/yyyy)

j. Amount

Candy,

& 1N-0S

.90

Cralky

Nawe

&-1N-0S

s 1,919

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

e

c. Level Registered (Specify)

D Federal D County:

MW“:W D State D Municipality: |e. Election Cycle Sum to Date
WA\(XA_Q_ , ;A3 K 04
. Account Code |g. Form of Payment h. Purpose o i. Date (mnv/dd/yyyy) |j. Amount
Craditlund TWQR!PO/WL 7-14-QS|s Q.35
$

4. Payee Information

[ Add ﬁRemove

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

b. Coordinated Committee Name

d. Comments

eyt

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: Je. Election Cycle Sum to Date
3
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$

S. Total only this Page

AN

5 995,94

j6. 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 |5%9.49

CRO-1310

NC State Board of Elections

March 2003



. Amendment
Disbursements Pg 7) or\ig {0 ves wNo

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

Iqﬂglf\n\’\\/l D A (/\A/\ACAQ\”W\DQL()W\ %j‘(/l/\/b* VCVL L/K

3. Type of Disburdement (Please use separate CRO-1310 forms f3r each tvpe of Disbursement.

Operating Expenses D Contributions to Candidates/Political Commmees D Coordinated Party Expenditures
4, Payee Information D Add D Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\/\/ ?Y\ \/ﬂ (/Vﬁ Q O\ Cp " L LC’ ¢. Level Registered (Specify)
r__ ( M D Federal UCounty:

D State D Municipality: |e. Election Cycle Sum to Date
Yo r\t\ 2030 s LOQ
§f. Account Code |[g. Form of Payment h. Purpose i. Date (imm/dd/yyyy) |lj. Amount
chack—  |Tedephone talls | S33[s 592
$
4. Payee Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

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

D State D Municipality: |e. Election Cycle Sum to Date
XA s 1IQQ
[t. Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
oo | Rocd Ho Uhte @by &20-058 10T S
$
4. Payee Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
{f. Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
i 9
S. Total only this Page N[5 SO
6. Tozal of ALL CRO-1310 Pages .
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ S q {
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003




In-Kind Contributions

Pg '

z{ﬁléndment
— Oy B

1. Committee Full Name (and Fund if applicable)

2. ID Number

Johnny Oy

HCYLHR

(g Ckg%% Fund

3. Contributor Information Remove .
a. Full Name, Mailing Address & Phone b. Type of Countributor ¢. Comments
(include city, state, & zip)} mndividual
[ candidate

——

I M
R Fotest
FA"'gy\ N.C.383Q3

ek pr 2
[J rac
QR‘ D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

s 135QA N

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

BAN Divvnen o ma home

&-1%-05/5 1 958

$

3. Contributor Information

3 Add [ Remove

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

b. Type of Contributor

c. Comments

E] Individual

D Candidate

£ Party

[ rac

D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

iﬁ;

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor

¢. Comments

[ Individual

[ candidate

[ party

[ rac

D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

(5 1D S S
b

l
EREQES\K\y

CRO-1510

NC State Board of Elections

March 2003



Outstanding L.oans

iendment
Pg of fYes | NO

1. Committee Full Name (and Fund if app

icable)

2.ID Number

e

T bwany D AW

’76.\/“/@

3. Lender Informalion

“"4;1\ Fupsl

[ Remove

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

»

b. Job Title/Profession

d. Comments

Tehnoy Dhv

23 TWakne ' OR.
oy W.C.A83303

T AAauAAtfmnl,

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

0% /3//3m

f. End Date (mm/c{d/yyyy)

SOAAA S OA

A X< Q|

2. Rate h. Security Pledged

i. Original Loan Amount J-

Remaining Loan Balance

s - OG0 =

s QAN

Jk. Full Name of Lending Institution

1.

Loan Number

3. Lender Information

O Add

[] Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
Jk. Full Name of Lending Institution L Loan Number
3. Lender Information [3 Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount B

Remaining Loan Balance

%

3

3

fi. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

S N ™ |

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

> I

CRO-1430

NC State Board of Elections

March 2003




