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Please note that this cover sheet cannot be used to amend c.

G COUNTY
mm% commuttee 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.

RECEIVED 7

2003/

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

. Full Name c. ID Number
F/o"ence x?%am (zbm,dcuqh )(\/)/jﬁ’s
. Mailing Address (include City, State and Zip Code) 7 d. Date Filed

é"‘dehf ér)ro ,

Fo. gox S0&
MCE R7%02-08506

7-8-23

e. Phone Number

376-27/-3/(5

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name
Yy -
03-/M.A 1 O’/&//o_g oééo/oj Z\> // Q»y
. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
Candidate Campaign UParty [Municipai State/County Referendum
3 roint Fundraiser [ rac ] Organizational T Organizationa ] Organizational
Referendum [ Thirty-five day Quarterly ] Pre-referendum
. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
] Soft Money Account [0 Pre-clection I | Second T} Supplemental Final
[ "Booster Fund" 3 Pre-runoff O  ThidPlus [ Acnuat
[J Building Fund Semi-annual 1  Fouth [ Special
[ NC Political Party Financing Fund Bd  MidYear Semi-annual
[J Presidentiat Election Year Candidates Fund [0  YearEnd [0  MidYear 9. Special Report Name
] NC Public Campaign Financing Fund [ Final 0O Year End
[ Ofther: [ special ] Final
m £
10. Account Information 10. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
A/.;»Lc / ovea E an k
Jb. Purpose c. Code ]b. Purpose c. Code
\
X d. Period Begin Balance d. Period Begin Balance
enSet
7 359449 s
ICERTIFICATION

311 Cavy

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 ig

plete, true and correct,
VANV

Printed Name of 1gncr Signature of Appointed
FOR OFFICE USE ONLY
.o . Delivery Method
Date Received: Employee: [J Normal Mail
. ) [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
CRO-1000 NC State Board of Elections March 2003



gAlmmdment
Detailed Summary Cyes Ko
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Florence Cooffon Carpuign | /A~ Fean VU YSHS
Start of Election Cycle: January 1, "2002 Rep:‘:tti?: ﬂl;i:rio d El;(g::nﬂg;cle
4) Cash on Hand at Start 4.4, $ Y650.8S
RECEIPTS
5) Aggregated Contributions from Individuals €ro1209| § & D940 |8 £9 %00
6) Contributions from Individuals (CRO-1IO| S & £p0.00 |8 J609-00
7) 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-1250) ;
1) Interest on Bank Accounts (cro-1259)| § — s -
11b) Contributions from Not-for-Profit Organizations (CRO-1259)| § — $ —
11c) Outside Sources of Income (CRO-1250)| § -— $ -
12) "Goods and Services" Contributions (CRO-1260)| § — s -
- ZZII:: fff?ﬁf Lla, 115, 11c, and 12) $ ) 2,39400 | s [23%94.00
EXPENDITURES

li) Disbursem;nfs ‘ (CRO-1310)
14a) Operating Expenditures (cro-1319)] § /é 2927 |s 2 7%0. 6 7
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ —_ $
14c) Coordinated Party Expenditures (CRO-1310)} § - $
15) Loan Repayments‘ (CRO-1420)} $ -~ $
16) Refunds/Reimbursements From the Committee (CRO-1320)] $ -~ $
17) In-Kind Contributions (CRO-1510)| $ - s
' e 4,1 e 13, . 1) s /69927 |3
- Z:::n‘:llﬂa:: g::gf;l:‘, then subtract line 18) § /6; 2 ?«2 / $ / lq 2 /
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| § —
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § —_
22) 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)1 $ —
25) Administrative Support (CRO-1710)| $ — ~—
26) Forgiven Loans (CRO-1440)| $ —_— —
2-7) 48-Hour Notice Reports Sum $ —_ $ —
CRO-1100 NC State Board of Elections - March 2003



Contributions from INDIVIDUALS

See MAM gf‘gdPaze_of__

1. Name of Committee or Fund 2.ID Number y |y $4E
——y T
Elorence (ol (ormpacin -
a. Full Name, Mailing Address & Phone d. Aofount e. Form of f. Date g In- | k. Prior 1. Amount
(include city, state, & zip) Number/Code Payment { (m/dd/yyyy) | Kind | Report
¥ ' ) a |s
£ olal
& ;
5 ol ols
5 [5. Job Title/Profession Tolols
<. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
) Add C! Delete s
. |a. Full Name, Mailing Address & Phone d. Account ¢ Form of £ Date g In- | b. Pror {. Amount
1 (nctuds dty, vtte; & 245)° : ‘T ° Nuinbe¥/Code Payment | (mm/ddfyyyy) | Xind | Report
& Ol ols
& "
z olOls
8
5 ol als
© Ib. Job Title/Profession O 0 ls
& Employer's Name/Spectfic Field - |- X Amendment, choose change type: Kk Election Cycle Swm to Date
_ Add LI Delete 5
a. Full Name, Malling Address & Phoae . d. Acegunt ¢. Form of {. Date g. Iu- | k. Prior {. Amount
(aclude city, state, & zip) Number/Code - | Payment | (mm/dd/yyyy) | Kind | Report
¥ . - Oy gafs
£ O|gjs
§ O O
© {b. Job Title/Prafession . D D $
. Employer's Name/Specific Field j-Xf Amendment, choose change type: k. Election Cycle Sum to Date
. . Add I Delete 0
4. Full Name, Mailing Address & Phone d. Account ¢. Form of 1. Date ¢-In- | h. Prior i. Amovnt
(include city, state, & zip) . Number/Code Payment { (mm/dd/yyyy) | Kind | Report :
¥ a|joais
2 lalals
8| - Ol 0O s
“ mrotmion Ol o ls
c. Employer's Name/Specific Fleld 1. 1f Amendment, choose change type: k. Election Cycle Sum to Date
L]Add Delete . Is ~
2. Full Name, Mailing Address & Phone © d. Account e. Form of T Date g 1n- | b. Prior i, Amount.
(laclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report & °
5 ' o)y g s
% Oy 0ags
8 Ol ols
«3 [b. Job Tille/Profession Ol ol
c. Employer's Name/Spacific Field i3 1t Amendment, choose change tfrpe: k. Election Cycle Sum to Date
. JAdd - [ TDelete S
4. Total only this Page $
5. Total of ALL CRO-1210 Pages (only shaw on last page) $ 5650.00
II(Tluit line must be on line 6 of Detailed Summary Page CRO-1100) : 7
CRO-1210 NC State Board of Elections February 2002



Florence Gatten Campaign - - Contributions from Individuals (CRO-1210):

Line 3 - Contributor

a. Name, Address & Phone d.AcctCode e.Form f. Date

W. L. Hemphill Ex. Check 05/12/03

7 St Augustine Square

Greensboro, NC 27408 4. In-Kind h. Prior j. Amend.

336-282-0849 NA NA NA

b. Job Title/Profession: Retired k.Election Cycle

c. Employer's Name/Specific Field: Sum To Date:
$250.00

a. Name, Address & Phone d. Acct Code e.Form f. Date

P. David Brown Ex. Check 05/13/03

P.O. Box 20600

Greensboro, NC 27420 g.1In-Kind h. Prior j. Amend.

336-274-0195 NA NA NA

b. Job Title/Profession: Business Owner k.Election Cycle

c. Employer's Name/Specific Field: Gate City Motors Sum To Date:
$250.00

a. Name, Address & Phone d. AcctCode e.Form f. Date

Dr. Stephen R. Cobb Ex. Check 05/11/03

3224 Battleground Ave.

Greensboro, NC 27408 d.In-Kind h. Prior j. Amend.

336-288-8550 NA NA NA

b. Job Title/Profession: Veterinarian k.Election Cycle

c. Employer's Name/Specific Field: Cobb Aniaml Clinic  Sum To Date:
$250.00

a. Name, Address & Phone d. AcctCode e.Form f. Date

E. S. Melvin Ex. Check 05/12/03

106 Willoughby Blvd.

Greensboro, NC 27408 9. In-Kind h, Prior j. Amend.

336-691-9803 NA NA NA

b. Job Title/Profession: President k.Election Cycle

c. Employer's Name/Specific Field: Charitable Foundation Sum To Date:
$250.00

Total This Page:

Page 1 of 5

i. Amount
$250.00

i. Amount
$250.00

i. Amount
$250.00

i. Amount
$250.00

$1,000.00



Florence Gatten Campaign - - Contributions from Individuals (CRO-1210):

Line 3 - Contributor

a. Name, Address & Phone
William A. Frank

105 Elmwood Ter.
Greensboro, NC 27408
336-275-2259

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Edward C. Winslow 1|

3806 Meredith Dr.
Greensboro, NC 27408
336-288-0533

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
W. Fred Williams

1813 Pembroke Rd.
Greensboro, NC 27408
336-379-1820

b. Job Title/Profession:

¢. Employer's Name/Specific Field:

a. Name, Address & Phone
Lanty L. Smith

1401 Westridge Rd.
Greensboro, NC 24710
336-288-0991

b. Job Title/Profession:

c. Employer's Name/Specific Field:

Total This Page:

Page 2 of 5
d.Acct Code e¢.Form f.Date i. Amount
Ex. Check 05/13/03 $250.00
g.In-Kind h. Prior j. Amend.

NA NA NA
Consultant k.Election Cycle
Transportation Sum To Date:
$250.00
d.Acct Code e.Form f.Date i. Amount
Ex. Check 05/15/03 $200.00
d.In-Kind h. Prior j. Amend.
NA NA NA
Attorney k.Election Cycle
Brooks, Pierce, etc. Sum To Date:
$200.00
d. Acct Code e.Form f. Date i. Amount
Ex. Check 05/13/03 $250.00
g. In-Kind h. Prior j. Amend.
NA NA NA
President k.Election Cycle
Williams Properties Sum To Date:
$250.00
d. Acct Code e.Form f. Date i. Amount
Ex. Check 05/20/03 $250.00
4. In-Kind h. Prior j. Amend.
NA NA NA
Investment Bnkr k.Election Cycle
Soles, Brower, etc. Sum To Date:
$250.00

$950.00



Florence Gatten Campaign - - Contributions from Individuals (CRO-1210):

Line 3 - Contributor

a. Name, Address & Phone
Dennis R Barry

107 Irving Park Ct.
Greensboro, NC 27408
336-574-1160

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
David B. Hagan

2025 St. Andrews Rd.
Greensboro, NC 27408
336-272-2293

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Pamela A. Allen

12 EIm Ridge Ln.
Greensboro, NC 27408
336-282-4619

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Thomas L. White, Jr.

603 Sunset Dr.

Greensboro, NC 27408
336-275-8586

b. Job Title/Profession:

c. Employer's Name/Specific Field:

Total This Page:

d. Acct Code e.Form
Ex. Check

f. Date
05/20/03

g.In-Kind h. Prior j. Amend.

NA NA

President, CEO
Moses Cone Health

d. Acct Code e.Form

Ex. Check

NA

k.Election Cycle

Sum To Date:

f. Date
05/17/03

d.In-Kind h. Prior j. Amend.

NA NA

Busines Owner
Hagan Properties

d. Acct Code e. Form
Ex. Check

NA

$250.00

k.Election Cycle

Sum To Date:

f. Date
05/20/03

d. In-Kind h. Prior j. Amend.

NA NA

Civic leader

d. Acct Code e.Form
Ex. Check

NA

$250.00

k.Election Cycle

Sum To Date:

f. Date
05/19/03

4. In-Kind h. Prior j. Amend.

NA NA

Managing Partner
US Properties SE

NA

$250.00

k.Election Cycle

Sum To Date:

$250.00

Page 3of 5

i. Amount

$250.00

i. Amount
$250.00

i. Amount

$250.00

i. Amount

$250.00

$1,000.00



Florence Gatten Campaign - - Contributions from Individuals (CRO-1210):

Line 3 - Contributor

a. Name, Address & Phone
Charles T. Hagan, Jr.

4100 Well Spring Dr., Apt. 2216
Greensboro, NC 27410
336-274-4133

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Bernard Gutterman

604 Waycross Dr.
Greensboro, NC 27410
336-294-1728

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
D.Marsh Prause

516 Woodlawn Ave.
Greensboro, NC 27401
336-378-5380

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Samuel D. Hummel

1907 Rosecrest Dr.
Greensboro, NC 27408
336-288-7237

b. Job Title/Profession:

c. Employer's Name/Specific Field:

Total This Page:

Page 4 of 5

d.AcctCode e.Form f. Date i. Amount
Ex. Check 05/27/03 $1,000.00
d.In-Kind h. Prior j. Amend.
NA NA NA
Attorney k.Election Cycle
Retired Sum To Date:
$1,000.00
d.Acct Code e Form f. Date i. Amount
Ex. Check 05/23/03 $250.00
g. In-Kind h. Prior j. Amend.
NA NA NA
Retired k.Election Cycle
Sum To Date:
$250.00
d.Acct Code e.Form f. Date i. Amount
Ex. Check 06/01/03 $250.00
gq.In-Kind h. Prior j. Amend.
NA NA NA
Attorney k.Election Cycle
Smith, Moore, etc. Sum To Date:
$250.00
d. Acct Code e . Form f. Date i. Amount
Ex. Check 05/15/03 $100.00
Ex. Check 06/03/03 $100.00
g.In-Kind h. Prior j. Amend.
NA NA NA
Retired k.Election Cycle
Sum To Date:
$200.00
$1,700.00



Florence Gatten Campaign - - Contributions from Individuals (CRO-1210):

Line 3 - Contributor

a. Name, Address & Phone
John Kavanagh

315 Meadowbrook Ter.
Greensboro, NC 27408
336-574-3707

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Donald C. Lampe

2046 Smith Rd.

Stoneville, NC 27048
336-573-1981

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
William A. Lambert

6100 West Friendly Ave., Apt. 3306
Greensboro, NC 27410
336-299-1925

b. Job Title/Profession:

c. Employer's Name/Specific Field:

a. Name, Address & Phone
Douglas W. Copeland, Jr.
2310 Lafayette Ave.
Greensboro, NC 27408
336-286-1522

b. Job Title/Profession:

c. Employer's Name/Specific Field:

Total This Page:

d.AcctCode e.Form f. Date
Ex. Check 06/06/03
q. In-Kind h. Prior j. Amend.
NA NA NA
Builder k.Election Cycle
John Kav. Homes Sum To Date:
$200.00
d. Acct Code e.Form f. Date
Ex. Check 06/12/03
d.In-Kind h. Prior ]. Amend.
NA NA NA
Attorney k.Election Cycle
Smith, Moore, etc. Sum To Date:
$250.00
d. Acct Code e.Form f. Date
Ex. Check 06/17/03
g. In-Kind h. Prior j. Amend.
NA NA NA
Retired k.Election Cycle
Sum To Date:
$250.00
d. Acct Code e.Form f. Date
Ex. Check 06/18/03
d. In-Kind h. Prior j. Amend.
NA NA NA
Publisher k.Election Cycle
The Business Journal Sum To Date:
$250.00

Page 5 of 5

i. Amount

$200.00

i. Amount

$250.00

i. Amount

$250.00

i. Amount

$250.00

$950.00



Contributions from POLITICAL PARTY COMMITTEES Page

{ ot _L
1. Name of Committee or Fund 2. ID Number
Florence (raflon (opmpachn _ AVY S NS
a. Full Name, Mailing Address & Phone B/Account ¢. Form of d. Date e. In- 1. Amount
(Include city, state, and zip) mber/Code Payment (mm/dd/yyyy) Kind
5 Ols
=
% ~ 5
Q P
o O 8-
ﬁf Amendment, choese change type: h. Election Cycle Sum to Date
Add L_{Delete - S -
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date ¢ In- . Amount
(include city, state, and zip) Number/Code Payn_unt (mm/dd/yyyy) K!nd
5| Cl4s
S :
% o
Q
- O1ls
g- If Amendment, choose change type: h. Election Cycle Sum to Date
. LJAdd LiDelete . 3 .
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e In- . Amount
(Include city, state, and zip) Number/Code Payl_nent (mm/dd/yyyy) Kind :
F ‘ O |s
3
2
E O s
[ %)
- O |Is
' g. If Amendment, choose change type: h. Election Cycle Sum to Date
— , - LlAdd LI Delete $
a. Full Name, Mailing Address & Phone b. Account ¢, Form of d. Date e. In- © £ Amount -
include city, state, and zip) : Number/Code Payment (mm/dd/yyyy) Kind | .- .
Os
: o
3 .
- s
o. [ Amendment, choose change type: h. Election Cycle Sum to Date
_ L__iAdd __L_IDelete- S :
4. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date ‘] e In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind.
[ ;
: O s
2
O
[ ¥]
d s
g. If Amendment, choose change type: h. Elzcﬂon‘ Cycle Sum to Date
— . _ L] Add LI Delete s .
4. Full Name, Mailing Address & Phone b. Account . ¢. Form of d. Date e. In- £. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind ’
P . D $
]
=2
i =l
]
« 1s
g. If Amendment, choose change type: h. Election éycle Sum to Date
‘ L_JAdd Ll Delets $
4. Total only this Page ' $ )
S. Total of ALL CRO-1220 Pages (only show on last page) $
l‘zzi: line must be on line 7 o_fDetaiIzd Sumnuxz Pase CRO-1100) 2

CRO-1220 NC State Board of Elections . : - February 2002




i

Refunds & Reimbursements TO Committee

Page _/ of

!

1. Name of Committee or Fund 2. ID Number
. — <
% ﬁorehcﬁ éé;ﬁm ‘a g Yvy >H;'
a. ame, g 288 one . 2 ¢. Original Disbursement Date  {h. Account
(Include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
-l
£ Employer's Name/Specific Field f. Date (mm/dd/yyyy)
=
] 1. Form of Payment |
g <. I refund from County Committee, |g. Purpose
o specify county: i
- . Amount
) [d.1f Amendment, choose change type: $ '
LJAdd. _IDelete
a. Full Name, Mailing Address & Phone . u. € €. Original Dishursement Date Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
. :
2] Employer's Name/Specific Fleld T Date (mm/ad57yy)
g L Form of Payment |
£ ¢ If refund from County Comumittee, |g. Purpose .
C.{ specify county: .
- . Amount
‘ (d 1T Amendment, choose change type: ) $
: : . LlAdd - L _IDelete : :
T2, ¥ull Name, Mailing Address & Phone B. m T fe. Original Dishursement Date  |b. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
- -
= Employer's Name/Specific Fleld £. Date (mm/ddlyyyy)
=
i. Form of Payment
g <. I refund from County Committee, |g. Purpose
S specity county:
« . Amonnt
d. If Amendment, choase change type: $
LJAdd L] Delete
a. Full Name, Mailing Address & Phone B It Individual, fist: e Original Disbursement Date [l Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Nuraber/Code
1 . ~
£ Employer's Name/Specific Fleld T. Date (mmvdd/yyyy) .
£ : s . i. Form of Payment |
5 ¢ If refund from County Committee,  |g. Purpose ’
L{ specify county:
« . Amount
[d. Tf Améndment, choose change type: s '
LJAdd __iDelete
% Full Name, Malling Address & Phone b. I Individual, 1st: . Orignal Disbursement Date  |h. Account
(lnclude city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
e .
£ Employer's Name/Specific Field: £, Date (m/dd/yyyy)
% i. Form of Payment
g ¢ T refund Irom County Committee, |g. ofe
o) specify county: )
«“ . . Amount
' T Amendment; chooie chaiige type: $
: L JAdd L_| Delete - A
"[4- Full Name, Malling Address & Phone b Vidual, st <. Original DIsbursement Date . |I. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
|
:; Employer's Name/Specific Field T Date (movddlyyyy)
5 ' 1. Form of Payment
g e I Fefiund from County Commites, (g, Purpose.
< " |specify county: :
- . Amount
d. If Amendment, choose change type: $
LlAdd L[ Delete -
4. Total only this Page . $ o
5. Total of ALL CRO-1240 Pages _ (only show on lastpage) s O
‘(Thx‘s line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 NC State Board of Elections February 2002




‘Other Receipt Sources

( of _/_

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This lne goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Prafit Contribution)
line gues in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

Page
[1. Name of Committee or Fund - 2. ID Number
F/oremc,e _6')4:?7%'\ _(;mg‘{@o\ YV 5HS
. Type ofieceipt Source lease use separate -1250 fo or drth of Receipt Source. :
[T Iwterest Contributions from Not-for-Profit Org; ions |_I Outside Sources of Income
a. Foll Name, Mailing Address & Phane b. Account . Form of d. Date e. Amount
(Include city, state, and zip) Number/Code Payment (mm/ddfyyyy)
§ - 18,
S
Q
< $
f. If Outside Source of Income, explain: g- If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
| 1 Add | I Delete .
4. Full Name, Mailing Address & Phone . Account c. Form of d. Date e. Amonnt
- -@ncludercity; state, and 2ip) - Numiber/Code Payment (mm/ddlyyyy)
5 h $
£
£
- . . s
“{f. If Outside Source of Income, explain: . If Amendment, choose change type: _|h. If Not-for-Profit, Hist Fed 1D #:
— {Taas [IDelete
2. Full Name, Mailing Address & Phone * b. Account ¢. Form of > d. Date ¢, Amount
H _(Include city, state, and zip) Number/Code Payment (mm/dd/yyvy) :
- ‘ $
:
E s
3 -
< , $
- {£ If Qutside Source of Income, explain: g-If Amendment, choose change type: _|h. If Not-for-Frofit, list Fed 1D #:
- LlAdd [ Delete L o
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date ¢. Amount
_(Include city, state, and zip) - Number/Code Payment ' (mm/dd/yyyy) - .
5 | s
|
z s
§
< . $
[£. If Outside Source of Income, explain: . g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
o LJAdd ] Delete - 4
a. Full Name, Mailing Address & Phone ~ b. Account c. Form of d. Date e. Amount
_(Include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
5 ' ‘ S
2
& $
18 .
< v . 18 )
[f.If Outside Source of Income, explabn: g. If Amendment, choose change type: {h. If Not-for-Profit, list Fed ID #:
‘ L] Add L} Delete
5. Total only this Page s O
6. Total of ALL CRO-1250 Related Pages (only show on last page)
s J

CRO-1250 NC State Board of Elections

February 2002




See Aok /«gg

Disbursements Fage ol —
1. Name of Committee or Fund 2.ID Number
| Florence (Goalern Campaiin AN NED)
. Type of Disbursement . (Please use separate CRO-1330 ﬁr;‘p:c{?[uch type of Disbursements.)
Operating Expenses [_]Ccntn’buuonstoCandxdates/Po ‘Comumittses L_I@ocrdmatedl’utyﬁ:g;mdxﬁxes
a Full Name, Malling Address & Phone d. Purpose e Account | f, Form of g Date b. Amount
(include city, state, and zip) Numbgr/Code Payment | (mm/dd/yyvy)
. |8
< .
5. I Contbaton 5 W Coordinated Parly ~ $
. | County Committee, specify:|Expense, list office: i. If Amendment, choase change type: . Election Cycle-Sum To Date
- _ _ Lt Add [ IDelete . S _
4. Full Name, Mailing Address & Phone d. Purpose €. Account 1. Form of 4 __g.Date h. Amount ]
 (intlade city, ytate, and Hp) 7 1 Number/Code | pPayment | (mm/ddiyyyv) :
' s
¢
) s
- . .
[5.7f Contrlbution to <. If Coordinated Party _ § _
County Committee, specify: | Expense, list office: L If Amendment, choose change type: 3. Election Cycle Sum To Date
I [CTAadad [ JDelete _ s
a. Full Name, Malling Address & Phone d. Purpose e. Account | f Form of g. Date k. Ameunt
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Florence Gatten Campaign - - Disbursements (CRO-1310):

Line 4 - Payee ]
a. Name, Address & Phone

| | I A N

: :Page 1 of 1
I
— A
'd. Purpose

Wachovia Bank

Main Branch, 300 N Greene St.
Greensboro, NC 27401
336-412-7181

b.NA c.NA i.NA

a. Name, Address & Phone

PIP Printing

1603-B Westover Ter.
Greensboro, NC 27408
336-282-6096

b.NA c¢.NA i.NA

a. Name, Address & Phone

Florence Gatten

3507 Smoketree Dr.
Greensboro NC 27410
336 288- 7820

b.NA c.NA i.NA

a. Name, Address & Phone

Marty Designs
P.O. Box 36
Climax, NC 27233
336- 674 9399 7

b.NA c.NA i.NA

Line 5 Total This Page

‘tfe. Acct Coqe f Form g at h Amount
| o e
‘Deposit slips 'Ex. ‘Draft 05/29/03 $5.00
| S
| |
’ J- Electlon Cycle Sum To Date
| $5.00|
\ |
' d. Purpose ‘e, Acct Code |f. Form g Date 1h. Amount
 stationery Ex. Check |05/15/03 $40.80
stationery Ex. ‘Check '05/15/03, $371.41
stationery \Ex. ,Check ‘06/23/03' $378.92
| | |
L o j Electlon Cycle Sum To Date
| B o $791 13
'd. Purpose ' e.Acct Code |f. Form ‘g. Date lh.Amount'
Bus. Adv. Breakfast Ex. ‘Check ‘01/14/03‘" $153.85
}Bus Adv. Breakfast Ex. ‘Check 04/08/03‘ $167.16
7 Postage Ex. !Check 105/08/03. $148.00
\Postage Breakfast, Phot(|Ex. wCheck ‘06/13/03‘ - $219.13
L N | j.Election Cycle Sum To Date
1 . $901 51
\ | \
V;d. Purrgrosrer 7 7 ‘e.AcctCode £. Form ~g Date jh. Amount
| | ! BE—
: - ; ]
 |host web-site(2/03-4/03) |Ex. 'Check |01/19/03 $105.00
$105.00

Check 04/23/03,

host web-site(5/03-7/03) Ex

‘ |
L - | |
“ \

4] Electlon Cycle Sum To Date
$735 00

. $1,694.27




