. Amendment
Disclosure Report Cover Oyes Oo

Please note thai rius cover shest cannot be used 10 amend commitiee micrmation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or xccount information.
You must amend the Statement of Organization (CRO-2100A-E) 1o maxe those kinds of committes changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name o |c. ID Number
Tohnny DA s Compcn, Foaad 7CYLYR
b. Mailing Address (inclufle City, State and Zip Code) |d. Date Filed

JAX T haenc i€« BE.\V ‘. U“'3 05

Prgettenille) NC. 38302 4 ey

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

o5 |Io-l-as5 [ 19-3 (-5 | Ter] I, Hendeksin

6. Type of Committee (Check one} 8. Type of Report (check only one ¢ Lipe of report from one category)
EEandidate Campaign D Party Mumcxpal State/County |Rexerendum
Joint Fundraiser [ pac D Organizational [J Orgarizational [] Organizational
[ Referendum [ Thirty-five day Quarterly [ Pre-referendum
[7. Type of Fund (if applicable, check one) D Pre-primary | | First Plus [[] Final
D Soft Money Account ﬂ Pre-election D Second D Suppiemental Final
[] "Booster Fund" [ Pre-runoff | | “hird Plus [] Annual
] Building Fund Semi-annual O Fourth ] special
D NC Political Party Financing Fund | Mid Year Semi-annual
[ Presidential Election Year Candidates Fund O Year Znd O Mid Year TSpecial Report Name
E' NC Public Campaign Financing Fund [[] Final D “ear Znd
[ other: [ Special [ Final
D Special

10. Account Information 10. Account Information
a. Finanecial Institution Full Name

2. Financial Institution Full Name .

ReT

. Purpose c.‘ Code \ z\\‘)de

CP(V\/\P W d. Period J'Segin Balance A 005 \ ki Begin Balance
Fud s }3“\ 1,2 oct |

CERTIFICATION
I certify that the Committee is in compliance with all provisidns of Article 2 g that no funds are commingled
with funds for a federal or out-of-state PAC. T further say thofeides ort s complete, true and correct.

Tshany D BEV\)\CWA

Jévw 152[-Q5

Prmted ame of Signer Date
FOR OFFICE USE ONLY
. Deliverv Method
Date Received: Employee: o [ Nomal Mail
) ‘ ) [] Registered Mail
Date Postmarked: Emplovee: - [ Hand Delivered
Date Scanned: Employee: L] Electronically Filed
March 2003

CRO-1000 NC State Board of Elections



Detailed Summary

O ves

Amendment

X_\To

1. Committee Full Name (and Fund if apphcnbln)

|2 Type of Report

i3. 1D

Number

wabwbm

Rwu % Re-€

legfin TCYLHYR

Start of Elecmon Cycle: January I, }3\0('3 L{*

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

LN,

533]9.0% |

RECEIPTS

(CRO 1703)

5) Aggreaated Contnbutlons from Ind;mdu.lls

mRozuw'

6) Contr1bun0ns from Indw]duals

(CRO-1240)

10) Refunds/Rexmbursements T 0 the Commmee
(CRO-1250) |3

11) Other Receipt Sources

$

7)) Contrlbutmns from Pohtlca] Party Comnnttees (CRO 1771)) i $ S
8) Contrxbunons from Other Pohtlcal Commlttees (CRO 1230) $ $
9) Loan Proceeds (CRO-MJ()) $ S

§

112) Interest on Bank Accounts (CRO-J750)

11b) Contrlbutlons from Not- for-Proﬁt Oroamzatxons (CRO 1250)

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

12) ""Goods and Services” Contributions (CRO-1260)

13) TOTAL RECEIPTS
(4dd lines 3, 6,7, 8,9, 10, 11a, 11b, ¢, and 12)

EXPENDITURES

(Add lines 4 and 13 together, then subtract line 18)

14) Disbursements (CRO-1310)
a) Operating Expenditures o (CRO-1310)

14Db) Contnbutmns to Candldates/PoImcal Co‘mmn‘tees (CRO-1310)

14¢) Coordlnated Party Expenditures S 47”_(2‘1‘?() 1310)
15) Loan Repay;nents S A"-(EI}(;I:ZO)
16) Refunds/Relmbursexr;e;;fs Frbt;};l‘ale Co_mmltﬁt.;em» (CRO-1320)
17) In-Kind Contributions ) - _(_C‘I;é:JSIQ)
18) TOTAL EXPENDITURES g 3

(Add lines 14a, 14b, 14c, 15, 16, and 17)
19) Cash on Hand at End g\(;q j‘SS 3\6‘:”.53

ADDITIONAL INFORMATION

26) Forglven Loans

27) 48-Hour ‘Iotlce Reports Sum

20) Non-Monetary Gifts leen to Other Commlttees /CR() 1330) $
21) Outstan_é;ag Loans (mcl ones fro;l‘(;tﬂ]hnger campax-;é)ﬂ (CRO-1430)| § é} OQG
22) Debts and Obligations owed By the Commlttee (CRO-1610) | S
23) Debts and Obligations owed To the Committee o (CRO-1620)| $
24) Accoi;nt Ternsfers Within the Committee wVWAM?CQRO 17200 §
25) Administrative Support MM”MM"W{&O—J 710) | §
- o N /(”(,:1»?;)‘-'1440) $
$

NC State Board of Elections

CRO-1100

March 2003



Aggregated Contributions from Individuals

Page ‘ of \

Amendment

DYe

B

1. Committee Full Name (and Fund if applicable)

2.ID

Number

T Naue

@M‘c{wwﬁ M  7CVLYR]

3. Contributor I&lfg}mation

e. Date { mm/au VL V)

f Amount

Emend Ib. Account Code |e. Form of Payment 7‘9“[—11“1\:?{_3‘6?21_]220‘?74_ ‘e Date imm/ddivvyvy |

Add | i ; < D

Do | | Croel2. 19- 630 1R
Add : &

g Remove J W i , \Q\ biq S ’ [ QQ;Z-ES
Add ]

Drowel A\ ok IANE VNG QQGO
Add i [ i : < =, -

% Remove F L CM w ‘ { Q\" 6'.- QE‘ > ] QQ\
Add ! i ‘

D Remove ‘ } %ﬁ/{éﬂ\ 1 \ Q, g‘“ﬂs 5 S Q Q

d | . C e~

0 feoe | L | AS-avast 75
Add | 1 <

EEJI - ] \ C,ang Bl 3-29-05° £Q =+
Add | ]

1 Remove ‘ : l M ;J‘ng Q‘DVQS ’ IQQ g

dd

Bl ) Chedde 1a-da8s QT

[T acd " g

D Remove —

[T aad | S 5

D Remove '[ N

[T Ada ‘ g

D Remove .

[T add ‘ $

D Re{move - . ‘:4 -

O Remore : | ’

[T add i ‘ $

D Remove | ']‘_ -

[T Ada $

D Remove ! e !

Clawd | | | S

|l Removej 1 ! ]

[T aad * | ‘ $

D Remove | . i - —

D Add [ ‘ £

D Remove \ i _

[T ade 1 | iig

E Remove 3 S
Add ] ! g

O RemoveJ ~#,_ ‘ ‘ >
Add : $

D Remove ! — —+— —_—

B i | \ :

4. Total only this Page

5. Total of ALL CRO-

1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100;

77.

- 775

CRO-1205

NC State Board of Ele

2ctions

March 2003




Contributions from Individuals

Amendment o
of 3__ E Yes M'

1

Pz No

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

Y

Sheny Dhwlion Coapun Fond

YL 4R

|

3. Contributor Infdrmation

“Add

m Remove

b. Job Title/Profession !4 Comments

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

YAs feR.

Rbeprt S Av v\q!,e oqg*

|¢. Employer’s Nam:¢ 2/Specific Field

4
|
|
1
f
L

) 1&(0 \\-ﬁv\( ’W"\SL’ SV\‘-’ 4 e [ s, Election Cycle Sum to Date
(@ N¢\&&3Q5 C/l\/wxcj\ s oy D
f. Prior g. Account Code  |h. Form ofPayment i. In-Kind Description |J - Date (mm/dd/vyyy) |k Amount
0l 1 1C 1= (05[]0 199Q®
1 f $
] | , $

|8

3. Contributor Information

Add [] Remove

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

b. Job Title/Profession d. Comments

Rea (ol

A K DAwE S
AW Y\o\r\(xwkm R‘&L

c. Employer's Name/Specific Field

RE . s

e. Election Cycle Sum to Date

AQQ =

L4

D

Rayettevi e, N ag3g

h. Form of Payment

[i. In-Xind Description

13- Date (mm/dd/yyyy) [k. Amount

f. Prior |g. Account Code
| | =
- | Chadl 13- 6~05* 3qQ°
I | $ ’
o | | s
3. Contributor Information [0 Add [ Remove
d. Comments

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

b. Job Title/Profession

Floyd Tenklws
3@%0 Rathhurn .

Hema Degignen

Fave e Lo N.C 283

c. Emplover's Name/Specific Field

e. Election Cycle Sum to Date

3 AT

g. Account Code [h. Form of Payment

i. In-Kind Description

k. Amount

If. Prior
)
O ) heck m\ao--oé 3 QQ=
O ‘ $
I ! $
4. Total only this Page s (oo =it
\ )

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 Board of Elections



Contributions from Individuals

Amendment

o S Dve v

P &‘
1. Committee Full Name (and Fund if applicable)

2. ID Number

Johnny :D:‘\Wl@w* Cpompa<an, F;Wl

VISP &

3. Contributor Ihformation YO add [0 Remove

a. Full Name, Mailing Address & Phone ib. Job Title/Profession

d. Comments

(include city, state, & zip) ]f P}
| ke

Bdn D K\\ NS

c. Employer’s Name/Specific Field

R 0. Bt 881
Wout E€ndd, N, 39374

|
I
{

{e. Election Cycle Sum to Date

AQO =

f. Prior {g. Account Code [h.Form of Payment i. In-Kind Deseriprion j. Date (mm/dd/yyyy) [k. Amount
D
- [ 1 Chadk 18-S/ 8 D=
| I[ ' $
- [ ' 5

3. Contributor Information [1 Add [ Remove

a. Fuil Name, Mailing Address & Phone b. Job Title/Profession

id. Comments

(include city, state, & zip)

Pﬂqpaﬁ‘f‘jﬁ Mam et~

A Al e Williams

c. Employer's Name/Specific Field ]

iSY Gre ot Qoks DR

RAe ol
Frue Heidld, N, 28348 <STrte

e. Election Cycle Sum to Date

s 1QQQe

. Prior |g. Account Code [h.Form of Pa?rrnent i. In-Kind Description ‘. Date (mm/dd/yyyy) k. Amount
O] 1 |[Check 1Q-30-QS /¢ 1QQ0=
| $ N
I | $

i

3. Contributor Information

[0 Add [ Remove

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

b Job Title/Profession

id. Comments

V Acon CAR TR,

Home Ru [de

A

N

c. Employer's Name/Specific Field

A NC agzaY

Rea E’m‘ Ate.

e. Election Cycle Sum to Date

3 aA5Q°%

Ir. Prior |g. Account Code |h. Form of Paymdnt i In-Kind Description j. Date (mm/dd/vyyy: k. Amount
O\ Chadk 1337055 35Q ®
I | $
| ' $

4. Total only this Page \ls "-‘-( 58D

5. Total of ALL CRO-1210 Pages

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

1
s
i

CRO-1210

NC State Board of Elections

March 2003



Amendment
Contributions from Individuals 2 _3_ of \75 O ves ﬁzf\o

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

Towwss D Al WMFM VLY R

3. Contributor $Aformation [Vadd ¥ Remove
a. Full Name, Mailing Address & Phone Ib Job Title/Profession !d. Comments

(include city, state, & zip) I—‘O
me Ay { He
Q./‘/\ R\S CA+Q>S c Employer’s Name/Specific Flﬁ ’

X % b g\ DQ/Q/O-AW ’QQ QQ/Q l Ef Election Cycle Sam to Date

FMQ/T"QMI\Q?NC\&@:) Estate s 4542

. Prior |g. Account Code |h. Form of Payment ji. In-Kind Description {J- Date (movdd/yyyv) (k. Amount
O | Chub |15-37-043 5Q ©
O | f $
O l $

3. Contributor Information [d Add [] Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession id. Comments

(include city, state, & zip) R i~
lesteR CP&P@Q 3k, 21 Gl
c. Employer's Name/Specific Field

é -5 & 7 H V"V\.( ) V\S‘}m\ @'ﬂ?/& |¢. Election Cycle Sum to Date
Foeje theville] N ¢, 39343 * 2002

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

O] (| Check Hs A-055 S €

| $
| | $
3. Contributor Information [ Add  [J Remove

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

(include city, state, & zip)

¢. 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/vyyy! " Tk. Amount
- $
O $
O $
\ i % i [ v}
4. Total only this Page i M185Q =
5. Total of ALL CRO-1210 Pages g
{

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

CRO-1210 NC State Board of Elections

March 2003



Disbursements

Amendment

e ot L DY

1. Committee Full Name (and Fund if applicable)

2. ID Number

\

Cine CPM

Jolny Dan

/CYYLR

3. Type of Disbdrsement

JDJM)(“ Fuud

(Please use separate CRO-1314 forms for?ac]v tvpe of Disbursement.)

I_—_rOperaﬁng Expenses D Contributions o Candicates/Poiitic

al Committees —U Coordinated Party Expenditures

O

4. Payee Information

Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, siate, & zip) B
DL Mol Semnna,
D5DR M(z <fRaos

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

U Federal D County:

it

t

D State D Municipalirv ie. Election Cycle Sum to Date

\:(M\e,ﬂ‘ 2

L A%30|

EPUIANL

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

.. Date (mm/dd/vyyy)  |j. Amount

[

Mab g

10105 138N

-

)

In-20-05 ]34 p 2

||

4. Payee Information

Add [0 Remove
d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

|
|
|

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal U County:

|
I
|
[T state [ Municipality: Je. Election Cycle Sum to Date

Rox 13

Fhvetr

QWW@N (2839

:35Q%

1. Account Code ¥ g. Form of Payment h. Purpose

i. Date (mm/dd/yyvy) {j. Amount

p | Chacfe

/\LQM/‘W)QQ/L/

;
|
L

19-14-a8s /15Q

$

O

4. Payee Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name id. Comments

(include city, state, & zip)

FryeHeville P
L}gg Whit€- e JS-\L

c. Level Registered (Specify)

U Federal ~ﬂ[:rCounty:

[:] State E] Municipality: je. Election Cycle Sum to Date

NC.agza

sl 683,60

f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) !j. Amount
J /\ZQAN@MA_QLQ /0~L€-0§3118L{?O
B y d S

5. Total only this Page

NEREVEL NS

6. Total of ALL CRO-1310 Pages

(This line goes in line I4a 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 I4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

< 19,R34.48

CRO-1310

NC State Board of Elections

March 2003




. -'7 A;mend}neﬂt
Disbursements Py Q of Cyes BN

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

T hee  Dxtvoons Crpnas. Frwd | ICYLER

3. Type of DisbWdsement  (Please use separare CRO-IN ) forms foNeach tvpe of Disbursement.)
D Operating Expeases IZ1 Conmibutions w0 Candidares Folitical Committees I Coordinated Party Expendirures

4. Payee Information [0 Add [J Remove

[b. Coordinated Committee Name  |[d. Comments

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

Passs

2638 Do
Sy [

-

Level Registered (Specify) {

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

ESSQQ\GQ

3\

f. Account Code [g. Form of Payment 7 ih. Purpose 11 Date (mm/dd/yyyv) LAmount
| CRaekl | Nowspopophd 1d-1§a5 *.59Q
1 | :
4. Payee Information [J Add [ Remove
2. Full Name, Mailing Address & Phone [b. Coordinated Committee Name Jd. Comments
- T
|

(include city, state, & zip)

NWV \15\"/\ RW, Z— LC, rii:LIo:vel Regisrered (Specify) ]
P Z’O’le\/ D g:;ral g li:dotl‘ilrgz;aliry: ‘e. Election Cycie Sum to Date
Haqn- ww%—-zm:&e ' 513508

f. Account Code g. Form of Payment Th. Parpose, ii. Date (mm/dd/yyvy) |j. Amount
L CRacdh | Teloadma Gy 1118-05 15Q =
M ) \
! $
L - !
4, Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Alls{Ax *
S Ao yiy Al = =i p—
WM,NC. ag3(a s 6LH R0

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

¢. Level Registered (Specifv)

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

[ | Chocke {bmﬁamg% ] 0-30-055 6480

5. Total only this Page NENLE RO

6. Total of ALL CRO-1310 Pages J
(This line goes in ling 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ' 3 !
(This line goes in line 145 of Detailed Swmmary Page CRO-1100 [f Contrib to Candidates/Political Comun) ; Vv 6 6‘

(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



Amename"t o
Disbursements S 7 O ves [SKNO

1. Committee Full Name (and Fund if applicable) 12. ID Number

\JMD’G/«/&M CW/WI@&(W\ I}:Ut.d_ e YH LR

3. Type of Dlsbug%mem (Please use separaie CRO-1510 idms for eacMiype o Dispursement |

D Operating Expenses Cozwivutiors @ Candidetes Poiitical ©omrmit D—'—Ccsrd:namd Party Exrendinres

4. Payee Information [0 add [ Remove

a. Full Name, Mailing Address & Phone [b. Coordirated Committee Name {d. Comments

(imclude city, state, & zip)

Worith

151 (G Hlespied St ? m;;;f;

ie. Election Cycle Sum to Date

P‘Me’ﬂ Q.\/l ”Q-/ N(, 3‘%)5:0[ - K gl’) 68”

il Dare (mmydd/ ﬂd/vvvv J Amount

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

* / ic&u/ﬁ CMaikh, 15-30- g5 Y38 2
Chocde | Moilong ?J@«M@S!SHIZL&Q

4. Pa}’ree Informatxon [0 Add [ Remove

2. Full Name, Mailing Address & Phone Ib Coordinated Commirtee Name Jd. Comments
X
!
i
|
!

(include city, state, & zip) N
Up aAh . T’\OL

c. Level Registg;‘ed (Specify)

Federal m ;

[___] State D Muric ,raur ‘e Eiection Cycle Sum to Date

Aag Rewrada
MN("&'&'}QI ) as/aﬁgm)

f. Account Code {g. Form of Payvment Th. Purpose Ji. Date (mmydd/vyyy)  1j. Amount
l i
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name %d. Comments
(include city, state, & zip)
e
- \}q - o
UNAD c. Level Registered (Specify) i !

—1

‘ 332} N\/WW Roa/&) | ;?id ﬁ + le. Election Cycle Sum to Date
NCA% 3 (5%

f. Accgunt Code rm of {’ayment Th. Purpose 1. Date (mm/dd/vyyyy  |j- Amount

o

[ Chack ;m{zﬂam Ada 10-3H05 530(59

y

5. Total only‘this Page MR k’&\(} J.89

[%5]

(This line goes in ling 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes i line 14b of Detailed Sununary Page CRO-1100 if Contrip to Candideres/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Lxpenditures)

6. Total of ALL CRO-1310 Pages ’9 4 (X

CRO-1310 NC State Board of Blections

March 2003



) N 7 Amendment 7 -. 7
Disbursements Pz _Ii o € T Yes IKLN“

12, ID Number

1. Committee Full Name (and Fund if applicable)

T o DYOMG mewrka CY4LR

3. Tvpe of Dlsbu}gument (Please use sezar e CRO-I519 r&‘mv tor cole e or Dkurse»ngnr ]
YP : : i

dinarec Party Expendinures

UOper&dng Expenses Coztributions T 2
4. Pavee Information D Add [ 2emove
a. Full Name, Mailing Address & Phone Ib. Coordinate:i Commirttee Name ld. Comments

{include city, State, & zip)
\ S D) - .
5
i
{
|

213 Rog fond fwed B '“Efii:?f‘f e
Faettesdli., N.C A8 - mé} bs

f. Account Code Vg Form of Payment 1 |n Purpose

L Chath | Campaigrrn ma( ommwé

s

] Amount

4. Pavee Information [d add L[] Remove
2. Full Name, Mailing Address & Phone ib. Coordinated Committee Name }d. Comments
,,,,, J —
‘ .
|

(includg city. state, & zip)

P S/fwdl‘

4y,

f. Account Code \ 0 Form of Payment

(]QM

0 e, Election Cvele Sum to Date

@@M&Nc 2830 | "Tsszﬂ.a;

h. Purpose li- Date (mmy/dd/vyyy)  |j. Amount

T <ot 10-36-09 5 and

_{ ““*—1—**

, | $
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ld. Comments
(inctude city, state, & zip) N I

‘GS ‘b Sw EI I;eaazvi_ _Egi:v:ahrﬂk Election Cyele Sum to Date
Pttt V¢ 330/ eI

f. Account Code |g. Form of Payment h. Purpose ] ji. Date (mmvdd/yyyy) b mount

- . - p ‘
| Qocly | Mailling. 1937 ogiw}aSQ‘*
5. Total onlyfthis Page 7 | R 3 QQ'_I &0

6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Fage CRO-1100 if Operating Expenses) I b 9 q 3 (./ é § Sy

(This line goes in line 14b of Detailed Swmmary Page CRO-1100 if Contrid o Candidazes/Political Cominy
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Lxpenditures)

CRO-1310 NiC Stare Board of Eiecticns

March 2003



Amendment

Disbursements Py 5, of 1 Oys Wy

1. Committee Full Name (and Fund if applicable) 3 i:’. ID Number

j_oir\my_bAfvdb}M B ] ¢ \/i/LE

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

UOperating Expenses D Conmibutions o Candidates Poiitical Committees U Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordmnted Committee Name d. Cominents

E Federal D County:
Q )

!
|
D State D Municipality: Fe Election Cycle Sum to Date

(mclude city, state, & zip) ’%
W &—‘/\/‘% c. Level Realstered (Specify)

" :’ tﬁ)
(. 530
f. Account Code B.‘Form of Payment 'h. Purpose 'i. Date (mm/dd/vyww)m Amount
. { S L/ o0
jQM%\ | &erAN%Mjbwos
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone {b. Coordinated Committee Name _Jﬁd Comuments

(include city, state, & zip) I

M/W\Mw c. Level Registered (Specify)
S ‘-‘ 5’ S A R dz T Federal T county:
Q - 4" - D State D Municipality: 'e. Election Cycle Sum to Date

Frvettealle, NC ag34 4,74,

f. Account Code |g. Form of Payment h. Purpose Ii. Date (mm/dd/yyyy) 1j. Amount
' Gowm. | 1% (6-051s TH NI
R _ Cxa,vaa/wm R :
\71 ”““USCJ Bwnal
$
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ;d. Comments

(include city, state, & zip)

m ( 'eﬂ c. Level Registered (Specify)
! g ZSQ ‘é ﬁ)o—aj U Federal T3 couny: ;
! : [:] State D Municipality: {e. Election Cycle Sum to Date

Pryetteidd, NC agpor R N

f. Account Code Tg Form of Payment " Th. Purpose i. Date (mm/dd/yyyy) {j. Amount

g Caothr Q/\""’dby*wﬁ% /Q-35-05| 8 L/SZ&L
| W N A0 $

5. Total only this Page v s 139 .HY
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Paortten

|
1)
. Level Re01< ered (Specify) {
County: ]

D Municipalits:

e. Election Cycle Sum to Date

s 16,/9

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

il Date (mm/dd/vyyy) Jj. Amount

‘ - Cand

3

Conpactn Lmeh 18-24-05° 16,9

4. Payee Information

[J Add [ Remove
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3. Lender Informaftion
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(include city, state, & zip)

b. Job Title/Profession
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TO\r\v\v\
lQ.’Z,TK;x\QV\(,H’F‘F M
e/ W:L(Ql N~C.9v

'e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field
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f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance
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k. Full Name of Lending Institution

l. Loan Number

3. Lender Information
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| e Full Name, Mailing Address & Phone
(include city, state, & zip)
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I. Loan Number
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