..................................................

Disclosure Report Cover Ove e |

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

la. Full Name ¢. ID Number
Buciouaus- Weaae TANMPAenN EANE 2 ¢
. Mailing Address (include City, State and Zip Code) d. Date Filed
Pc. Box (983 /21)e3
G (E= NS Ephs, NC X747 e. Phone Number
B3C -,
3 B39 -Cch5C
2. Report Year  {3. Period Start Date (nm/dd/yyyy)  |4. Period End Date (mm/dd/yyyy) |{S. Treasurer Full Name
2003 i/ '/7—4'—‘03 ©/30/2003 | STaute B. \nceuT
6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
B Candidate Campaign ] Party Municipal State/County Referendum
] Joint Fundraiser [ eac [ Organizational [T Organizational ] Organizational
] Referendum 3 Thirty-five day Quartery [ Prereferendum
7. Type of Fund (if applicable, checkone)  |[] Pre-primary O First Plus [ Final
[ Soft Money Account 3 Pre-election [0  seond ] Supplemental Final
] "Booster Fund® [ Prerunofr O Third Plus [ Annual
[0 Building Fund Semi-annual - - |[] - Fourth [ speciat
1 NC political Party Financing Fund : Mid Year - Semi-annual :
] Presidential Election Year Candidates Fund - Year End O Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Finat O  YerEnd '
J other: [ special [ Finat
[} Special
10. Account Information 110. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
MUIO&L Commy Ty ;SAV/MGS BﬁNﬁ .
. Purpose "le. Code b. Purpose c. Code
A Camerises A
Exve OsE S 4 Period Begin Balance : 4. Period Begin Balance
s 831,'S - $
CERTIFICATION

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. I further say that this report iscomplete, true and correct.

é‘\'C\(A(E B( X["A Cellf 7"2/‘03

Printed Name of Signet Date
FOR OFFICE USE ONLY
Date Received: Employee: %ﬁ
Date Postmarked: Employee: E gmvgzg
Date Scanned: Employee: [ Electronically Filed |

CRO-1000 NC State Board of Elections - RE ! :E “ ’ED March 2003

JUL 2 1 2003

GUILFORD COUNTY
BOARD of ELECTIONS




.................................................

Detailed Summary O N
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
. SEmi{- ANA LI
Borvwweus- WHue CameAieu | pMip-vese
. . = Total this Total this
Start of Election Cycle: Januaryl, 2003 Reporting Period Election Cycle
4) Cash on Hand at Start $ &3\ 'S

RECEIPTS

5) Aggregated Contributions from Individuals

(Cro-1205) |

crmRc Ry WO

$ 22 L

6) Contributions from Individuals

(CRO-1210)

77) Contributions from Political Party Committees

(CRO-1220)

8) Contributions from Other Political Committees

(CRO-1230)

9) Loan Proceeds

(CRO-1410)

10) Refunds/Reimbursements To the Committee

(CRO-1240)

11) Other Receipt Sources

(CRO-125Q) |

11a) Interest on Bank Accounts

(CRO-1250)

11b) Contributions from Not-for-Profit Organizations

(CRO-1250)

11c) Outside Sources of Income

(CRO-1250)

12) "Goods and Services" Contributions

(CRO-1260)

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

EXPENDITURES

14) Disbursements

(CRO-1310) 5

' 14a) Operating Expenditures (CRO-1310) $

14b) Contributions to Candidates/Political Committees (CRO-1310)}] § D $

14¢) Coordinated Party Expenditures (CRO-1310)1 $ <b $ 5
15) Loan Repayments (CRO-1420)| $ & $ %
16) Refunds/Reimbursements From the Committee (CRO-1320)} $ </> s N
17) In-Kind Contributions (Cro-1510)| § b $ &5
18) TOTAL EXPENDITURES s 37 |s 3T

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

o (2::!111:: g::{l z‘:gftlhl: then subtract line 18) $ 394, = $ 385, 4'—"
ADDITIONAL INFORMATION o .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330){ § ¢
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ § &
12) Debts and Obligations owed By the Committee (CRO-1610)| § &
23) Debts and Obligations owed To the Committee (CRO-1620)} § &
24) Account Transfers Within the Committee (CRO-1720)| $ X
25) Administrative Support (CRO-1710)| $ X ey
26) Forgiven Loans cro-14p| s &K z
27) 48-Hour Notice Reports Sum $ * [Z v
CRO-1100 NC State Board of Elections - March 2003




Contributions from INDIVIDUALS

Page _?D__ ofi

1. Name of Committee or Fund 2. ID Number
-2 -
periacceas - WH TS CF\M CAISK,
a. Full Name, Mailing Address & Phone d. Account e. Form of . Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
CHl<y  FoeriesTE =
CHE . $ jOCO
5| 2900 Poeiwen Da. A 4’/ ,AS 0| o /
= -
g G TS HaD, NC 2’(4(‘_‘;3 D [j $
c .
S| 236- 52 -1712°S O O
« b. Job Title/Profession D D $
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ JAdd [ Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
| MacgisNFoeesTea A cuk | akanz 0| O 5 /o
£ 3406 "Dectnes D DE # Ol o ls
. - =
2| grcewstre NC 271405
=
S 0oy o s
i [b. Job Title/Profession Ol o ls
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ ]Add [ ] Delete $
a. Fuii Name, Viailing Address & Phone d. Account e. Form of i. Date g.In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 O] Qg
Z oo
[l
=
S I
«i [b. Job Title/Profession
Oy oS
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ TAdd [ IDelete s
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
s o] oajs
£ ol ol
I
S Oy s
< [b. Job Title/Profession
o) ajs
ﬁmployer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ ] Delete $
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 O] a s
2 0] as
St
k-]
S gy
«i [b. Job Title/Profession Ol o ls
[c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ I Delete $
3 R
4. Total only this Page $ 200 -
5. Total of ALL CRO-1210 Pages (only show on last page) $ 200 “
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Pageq- of b

Disbursements
1. Name of Committee or Fund 2.ID Number
Borasueus - Weere Campala)
3. Type of Disbursement Please use separate CRO-1330 forms for each type of Disbursements.)
[_J Operating Expenses ] Contributions to Candidates/Political Committees | Coordinated Party Expenditures
[a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/ )
(mm/dd/yyyy =
BUS//JE—'SS ’JOQ.:,N SUBS( v A - $ &7 T
e : ) e CHK 1 /37/a
2l roo I Lim 5.-’-4-(31”?4"0 /23
£ | GressBoea, NC $
< 32 -271-(537 s
b. If Contribution to c. If Coordinated Party
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ L]Add [ ] Delete § .=
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyvy)
AP KARA Acaid . =
cHE |2 /10033 85O
¢| Po. Box 273/3 A f10/03
o
| Greensyen, NC 27425 $
-
b. If Contribution to c. If Coordinated Party $
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j- Election Cycle Sum To Date
_ - { TAadd |_TDelete $§ S <=
a. Full Name, Mailing Address & Phone d. Purpose e. Account £. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment (mm/dd/yvyy)
Ratra Aican s Aoveetsemar || A CHIC | 2/ il
/ / /o3 |18 20
s| PO. Boy 21403 /1oft
g Greenssore, NC 27420 $
~
b. If Contribution to c. If Coordinated Party $
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ L1Add [ Delete $ 2o =
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment (mm/dd/yyyy)
Bepowelmr Cousas ; A DVERISCELT, ny =
sl Soo E. WAsHrGTHK ST, TICKET . 7 A CH¥- 7.,/10/03 $ /50
E G aEenseoeo, N C 2 7940 | $
“| B3B6-S1T- 222 $
b. If Coatribution to ¢. If Coordinated Party -
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LIlAdd L] Delete $ 150 =
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date b. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
PELTH SIGMA THETA , INC SeHo o=
LARSMA (. CcHK $ 50
| Po. Box 2028 A 2/10/03 |8 5
>
7l Gacensgoeo  NC 2 7420 $
L
b. If Contribution to c. If Coordinated Party $
County Committee, specify:]|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[TAdd [T Delete § 50 o
5. Total only this Page $ 23>
6. Total of ALL CRO-1310 Related Pages (only show on last page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

February 2002




s 5
Disbursements Fage —of
1. Name of Committee or Fund 2. ID Number
Forioosss - Wrire  CANPAGY
3. Type of Disbursement lease use separate CRO-1330 forms for each type of Disbursements.)
l_] Operating Expenses | | Contributions to Candidates/Political Committees L_I Coordinated Party Expenditures
[a. Full Name, Mailing Address & Phone d. Purpose e. Account | f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
DE/YMOCM“ < WokeEn s TPOES P . I i
o| GuIFSRD <o . A CHY 2.//8/(8 $/5
Slee. Box 10726 )
& greensSeas, NC 2 TACH 5
~
b. If Contribution to c. If Coordinated Party $
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ TAdd [ JDelete $ /5. °°
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
2E£7rA PHI BETA, (NC } -
s| Po. Boxw zosi¥ A evi |o/ie/as 928
7| Gereuseoes, M < 2742¢ $
»
b. If Contribution to c. If Coordinated Party $
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum Te Date
— : LTAdd | Delete § 2.5 °
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and ﬁ% Number/Code Payment (mm/dd/yyyy)
U .S PosoaL Seuics POSTORRCS =
s|2a1 N Moriows BLYD MAIL BOX A SR |5 /12/03 |$ 40
7| Sreewsgonn, NC 2740 | $
“| 33¢~- 37T - 1180
b. If Contribution to c. If Coordinated Party §
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— [ TAdd [ TDelete § 4o -
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date b. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
NANCP -Glsenstos Ba. , o+ o
o| PO Bex Zo';?L(oS o Apveersrwd A CHIC | 4/1a/03 |3 (00
> PO 2 .
g G aeTnSBOLO, BALSELT A O |e/23/c3 |§ 35.
¥l 33L- 273~ ) 2272 — "
b. If Contribution to c. If Coordinated Party .
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ LIAdd [ Delete § 135 =
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) A Number/Code Payment (mm/dd/yyyy)
Jamecs B. PuDEy ALOMK ( : o<
.| T ASSeciaTien / < SPowsersn® | /4 cwe | 5/ie/o3 |8 85
E’ o E. FuosuinA ST $
< | Grecwseoe , NC 27406
b. If Coatribution to c. If Coordinated Party §
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_JAdd [_IDelete $§ 5. Y
5. Total only this Page $300 =
6. Total of ALL CRO-1310 Related Pages (only show on last page) -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s G371 —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
‘(T his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

February 2002




