Disclosure Report Cover

TAm’ei;:l‘rrrrlent o

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

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

{a. Full Name c. ID Number
Conmittee 4o Elect ff Rl +o Cy Comcil | TE6/WNE

F@(#Wf’lv N¢ 283

G076 /Ver/e:'jh Circle

i)

03 oo

e. Phone Number

ezzZ - (170

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

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

5. Treasurer Full Name

2005 /. for

/30 fos

Tor: Hewderso)

. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
m/Candidate Campaign [:] Party Municipal State/County Referendum
[ 1oint Fundraiser ] pac ] Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) MPre-prlmary D First Plus D Final
D Soft Money Account D Pre-election D Second D Supplementai Final
[ "Booster Fund" L[ Pre-runoff || Third Plus [ Annual
] Building Fund Semi-annual O Fourth ] Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
[[] NC Public Campaign Financing Fund [ Final O Year End
1 Other: [ speciai [ Final

1 Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Fiet Citieng Banke

< Tust

Ib. Purpose c. Code

b. Purpose

c. Code

Politial Fcé

Cﬂﬂ‘f aj?/\/ d. Period Begin Balance
' $ oo

0.

d. Period Begin Balance

$

CERTIFICATION

Teri J Headersons

Tt Hudes)

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

/o /3 109

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

ot -

Date Scanned:

V.

Em
5 200

Enip

— e
——
————e

Delivery Method
[ Normal Mail

[ Registered Mail
[ Hand Delivered
3 Electronically Filed
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Disclosure Report Cover Addendum

Amendment

Oves On

include any additions and attach it to the Cover form.

If there 15 not enough room on the Disclosure Report Cover form (JCRO-IOOO) to include all accounts, then use this form to

Please note that this cover sheet cannot be used to amend committee information such as the committee name or accournt

information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee 4o Ekct Jebf Relde 4o Cid; Conc|

T6YWNg

3. Account Information

3. Account InTormation

a. Financial Institution Full Name

a. Financial Institution Full Name

bt Ctivwne Bawk < Tagt

b. Purpose

¢, Code

b. Purpose

c. Code

Poln‘hw‘
Oamfﬂzyw

Fb

d. Period Begin Balance

d. Period Begin Balance

$ - 0- $
{
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
b. Purpose c. Code b. Purpose c. Code

d. Period Begin Balance

d. Period Begin Balance

b. Purpose

¢. Code

3 $
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Code

d. Period Begin Balance

d. Period Begin Balance

L At

) $
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Code b. Purpose ¢. Code
d. Period Begin Balance d. Period Begin Balance
3 3
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.

%\/ I'Imf(erﬁw

io/3 /09

Printed Name of Signer

Signature of Appointed Treasurer

Date

CRO-1010

NC State Board of Elections

March 2003




.Amendment

Detailed Summary Oves [ONo
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number
Commitee b Elect Jeff Rdde Pre- brimay | TEYWNE
Start of Election Cycle: January 1, 09 Rengfifgfﬂll’i:ﬁo d Eli‘g{itg;h
4) Cash on Hand at Start $ .00 | 6 o
5 Aogregeted Contnbun;;ieﬂf_;om IIl:i;\;l(iuﬂlS - »(CR(7~'i205) | $ N 3756 | $ \ 3 7:5. G0
6) Contnbutwns from Ingl;;d;e}s' - : (Clie‘tif%;b) $ \ 349%0.00{ 3% \ 39%0.c0
g)) Contrlbutlons from Polmcal Party Commlttees (CRO 1720) S 00| S 0. 60
hsgw(;o;ltnbuuons from Other Pohtxcal Comgrlr;n:;ees - (CRO-1230) 3 oo | $ o0
[ 9) Loan Proceeds ko $ 0.0 |8 000
1(;) Viiehfl;rAlhd;/i_exh;b»l“lrsementsg :l"o the Co}nﬂi&ee o 781;6;240) $ O0.00| 8 0.00
11) Other Receipt Sources  (CRo-1z50) : '
11a) Interest on Bank Accounts  cro-250)| 0.00 | $ O.£D
' 11b) Contributions from Not-for-Profit Organizations (CR0-1250)| § ow | s o.0
11¢) Out51de Sources (;f_iI;EO;h: S —(Eib-1250) $ o0 | $§ o0.00
12) "Goods and Services” Contributions S (CRO-1260) | $ o0 |$ 0,06
) it 3.5.5.85 10 10 1, 16, 1 S dgw| 45w
EXPENDITURES e
14) Disbursements o ) B (CRO-1310) |G ; :
14a) Operatmg Expenditures o (CRO-I310) | § 0.¢0 |$ A D. 60
—~—1:“;3 —C—ont’n‘b’u-tl‘(;nsm ;) Earl?l;a;esll;ol;tlc;l ‘Commlttees_ >(CRO 1310 | § 0.00 | % 0O.00
B h—;t:) Coordinated Party Expendltures h  (cRO-1310) $ D.00 |8 0.00
15) Loan Re;;;l);ments o ““"W_(~CR0-1420) $ 0.¢0 |§ aw
1%) Refunds/Rexmbursen;e;ltns F:om_ v’.the E&iiml&émﬁ w—(b(j'léo 1320) $ 0.00 | 3 0.00
i;;in—lﬁnd Contributions o {CRO-1510) | § o o0 |S 0.0
18) TOTAL EXPENDITURES $ $
(4dd lines 14a, 14b, 14c, 15, 16, and 17) 0.0 0. 00
) :iz;};in(:érHa:: ?3?::;: then subtract line 18) 5 \ %25. o0 5 \ 4325.00
ADDITIONAL INFORMATION e ‘
20) Non-Monetary Gifts Given to Othe»r' Cw(‘)dn;rﬁx;tt‘ees . _(&R01330; $ O.co B
ZESB;;s.t;;&I;g I:;);ns:};ncl ones f;(;x?x ether campaigns) w?&é‘ro-l‘/ﬂ?) $ O. 6o
22) Debts and Obligations owed By the Committee (CRO-1610) | § o.c0 :
23) Debts and Obligations owed To the Committee ) (CRO-1620)| § 0.co
24) Account»’l";z-l‘nsfers Within the Committee (CTI‘YOJ 7200\ § O0.v |mEE el
25“AEI;;H1;tranve Support o (CRO-I 7yl § oam |3 O.00
26) Forglven Loans S o (CRO 1440) | § o® |s O.co
27) 48-Hour Notlce Reports Sum I b 0.00 | s o/

CRO-1100 NC State Board of Elections March 2003



Aggregated Contributions from Individuals  page

Am endinent

4w 1 Ovs DOw

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commitlee, fo Elect Jett Bdddb

TeYWNY

3. Contributor Information

fﬁmend b. Account Code |[c. Form of Payment d. Tn-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add .
] Remove @ Che(L N@ 4//%/2009 $ 100. 09
L] add v .
1 remove @ ('}h(f( N /A ‘?/ZU/ZO@ $ 75. 00
[ add
] rRemove @ CM( N [A q/ ZD/ 2005 $ 75. 00
] ada
1 rRemove Fcb C/l((( M/A L?/ Zo/ZwQ $ 2%, 00
[ Add
3 Remove (277 Ch((k. :U/A Q/ZO/ZQ)? $ /06.00
] Ada
D Remove $
L] add 5
D Remove
7 Add
D Remove $
[ add 5
[ remove
T A :
D Remove
| s
D Remove
[T Add 5
D Remove
[T add 5
D Remove
1 add
D Remove 8
LT add
D Remove $
[T ada 5
D Remove
[T add 5
D Remove
T add
D Remove $
L] add g
D Remove
L] add 3
D Remove
T Add 3
D Remove
[T add - g
D Remove
[T Aad
D Remove J $
4. Total only this Page I's 375.00
5. Total of ALL CRO-1205 Pages ' .
(This line must be on line 5 of Detailed Summary Page CR0O-1100) ‘! 5 3 75 Y
March 2003

CRO-1205 NC State Board of Elections




Contributions from Ihdividuals

‘Amendment

M Oyes O

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commilee, o Efect \/e,/f Riddle,

ZG&fWNE

3. Contributor Information O

Add [ Remove

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

b. Job Title/Profession

d. Comments

Congntbios

Howld Kidd
(8685 Cliffdote Rogd

F%yg#@u;‘”ﬁf NC 28314

c. Employer's Name/Specific Field

\IA?Q’J K;d&(
UO'\f»bUCﬁ:M Ce.

e. Election Cycle Sum to Date

, $ 250.00
[r- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
1B =7 check Nla a/;q/w@ $ 25%0.c
O $
O $
3. Contributor Information ] Add [J Remove

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

b. Job Title/Profession

d. Comments

Rajan Shamdasans
0. Box. 5S¢4
Fade#wtﬂe/ NGO 2832

Dgae(épe/

¢. Employer's Name/Specific Field

Reo| Ertote
Weu%qomf

e. Election Cycle Sum to Date

S  Soo.co
f Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
- FB check, ala q /zo/zaog $  5c0.00
(| - $
L] $
3. Contributor Information [ Add [ Remove

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

b. Job Title/Profession

d. Comments

7;.«\ Ke o
izl 6. Cool Gpring Street
Fadc-“g,va‘ ' le N C 2830

Appraiser

c. Employer's Name/Specific Field

“fgv\\/. KC“HM
e Mrocates

e. Election Cycle Sum to Date

$ Zﬁo‘oo

f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) [|k. Amount
O Fb Meck wila q/l‘i@ $  250.00
O $
O $
4. Total only this Page | s 1000. 0
5. Total of ALL CRO-1210 Pages I $
(This line must be on line 6 of Detailed S unimary Page CRO-1100)
CRO-1210 NC State Board of Elections March 2003




Contributions from Individuals

ps 2 o M [ ves

»AIAn.endrﬁent B - ] j:

O '

1. Committee Full Name (and Fund if applicable)

2. 1D Number i

Commiflee +o  Elect Jelt Hddl

T /WA §

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Deue(lpe/

M‘” D‘ﬂ? ind c. Employer's Name/Specific Field |
(o 0#%’0 M'é«?( &a& { ¢ . |e. Election Cycle Sum to Date |
Fa,df#ev;‘ﬂe/ NC 2835 | 5 700, 60 | ,
It. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount :t
| Fib check Nl ffﬂqﬂwzj $ 200.00 |}
|| $
O $

3. Contributor Information

[ Add L] Remove

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

b. Job Title/Profession

d. Comments

Chorleo  Donan
7 éfw//x/n Place

Consta/obiod

c. Employer's Name/Specific Field

Conshuciod

e. Election Cycle Sum to Date

FapHewil N ze3) s 260 oo
{. Prior {g. Atxccount Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- Fb ched_ Nin 1/3/2509 $ 2%0.00
O $
O $
3. Contributor Information [ Add [ Remove

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

b. Job Title/Profession

d. Comments

J. Malcdm M(/F&ﬂrm
(0077 Camop Lane
Foﬂe{-(evflle/ NC 2835

Rea [ Em %eﬂf

¢. Employer's Name/Specific Field

HeH Constwetil

e. Election Cycle Sum to Date

$ 500. 00

f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
] @ a“cg& N’A Q/[2/Zw9 $ 5c0. cv
O $
O $
4. Total only this Page s \. 9%p.00)
5. Total of ALL CRO-1210 Pages l s
(This line must be on line 6 of Detailed Summary Page CRO-1100) —
CRO-1210 NC State Board of Elections March 2003




Contributions from Individuals

AAx'n.endment

Pg 3 of ff :’Dl'_(fs_“”DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

&mmiﬂw to Hect \/a[Z Piddle.

TEIWNG

3. Contributor Information

[ Add

[1 Remove

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

b. Job Title/Profession

d. Comments

D.Ralph Huff T
21 Poﬂ%ho e D

Fade%uillé/ NC 28%05

Deyeloper”

c. Employer's Name/Specific Field

Real Estste

e. Election Cycle Sum to Date

5 500.00

John Gillig
28 5 Chudhill Diive

f. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
1 g Fé check, ~Nlo 4/;7,(200? $ 500.00

O $
O $

3. Contributor Information [ Add [O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(include city, state, & zip) ane[opc/

¢. Employer's Name/Specific Field

Gillo :Dw/opwm('

e. Election Cycle Sum to Date

Faﬁeﬁov.‘/({/ NO 2835 S %00 00
f. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O (27, check Nl ’?/20/;@7 $  500.00
| $
d $
3. Contributor Information [ Add [] Remove

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

b. Job Title/Profession

d. Comments

Watson Cavinesy
559 Exentve Hace, Sute fol

Develpa

c. Employer's Name/Specific Field

Oovinese < (Gt

e. Election Cycle Sum to Date

Fayete ville No 2835 Devtlyymat s 250 oo
f. Prior |g Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
= b oleck. e &1z /zwg 5 2%0.00
D $
d $
4. Total only this Page s \. [2%0.60

5. Total of ALL CRO-1210 Pages

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

E

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

b 4 o 4 Ovs [Ovo

1. Committee Full Name (and Fund if applicable)

2. ID Number

&Mmi‘%{z fo Eleck \/e,ﬂf edc’(/e/

T6YWNY

O

3. Contributor Information

Add ] Remove

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

b. Job Title/Profession

d. Comments

@hf*fj Ca%eg
5569 Exewtive Centre, Suite (1)
Fadeﬁ‘w.‘lb NC 28305

Deve /o/e/

¢. Employer's Name/Specific Field

Cavinesy € Cotes

e. Election Cycle Sum to Date

‘Deuc Iqomn"t

, $  Zbo.oc0
t Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |- Date (mm/dd/yyyy) |k. Amount
- 24 check_ Nlp Wofws |5 250.00
I $
O $
3. Contributor Information [ add []l Remove

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

b. Job Title/Profession

d. Comments

La Shothe
824 Mﬁm'y ham Road,

Res| Eotole Aot

¢. Employer's Name/Specific Field

Popnick < Shvothe

e. Election Cycle Sum to Date

FageHeuille NG 28300 Keal Estal
Y 3 500.00

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

(] Fe ahecks N 9 /lq /z@ $  500.00

| $

O $
3, Contributor Information [ Add ﬁ Remove -
a. Fumn%ess & Phone b. Job Title/Profession d. CommeM

(include city, stafeySzip) /

c. Employer's Name/Speeific Field
e. Election Cycle Sum to Date
L

f. Prior |g. Account Code |h. Form of Payment (ﬁn—Kind Description N Date (mm/dd/yyyy) jk. Amount

(| $

> —
4. Total only this Page l's “150.c0
5. Total of ALL CRO-1210 Pages f
3
(This line must be on line 6 of Detailed Summary Page CRO-1100) 39@‘ 00
March 2003

CRO-1210

NC State Board of Elections



