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JUL 25 2003 ’
GUILFORD counTy & AI.’S Yes  [C1Ne

Disclosure Report Cover

Please note that this cover sheet cannot be used to amend commuttee MIOTNE 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

fa. Full Name ) c. ID Number
LA O-Shawt SolCou Qéfomm\sst oNers
. Mailing Address (include City, State and Zip Code) d. Date Filed
X0 Dot B6\¥ @ 28|03
Tee L\SBOFD ) ‘\3 C. e. Phone Number
2748 33(, -355- 7533
. Report Year |3, Period Start Date mm/dd/yyyy)  |4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name
2002 [Py Oyan.0\, 2003 {pme 30,2002 | L (udec O Shed

. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)

date Campaign ] Party Municipal State/County Referendum
[ Joint Fundraiser [ rac [ Organizationat ] Organizational [ Organizational
Referendum 1 Thirty-five day Quarterly ] Pre-referendum
Type of Fund (if applicable, check one)} D Pre-primary D First Plus D Final
Soft Money Account [ Pre-election O Second ] Supplemental Final
*Booster Fund" [ pre-runoft [m | Third Plus ] Annual
[J Building Fund Semi-amnual - . [[O] - Fourth 1] Special
] NC Political Party Financing Fund a Mid Year - Semi-annual .
] Presidential Election Year Candidates Fund 0  YearEnd [}~ Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Finat | Year End '
[ other: ] special ] Final
Special
10. Account Information 10. Account Information
. Financial Institation Full Name a. Financial Institution Full Name
TR & T Davk TRy
. Purpose ¢. Code b. Purpose c. Code
oD
d. Period Begin Balance d. Period Begin Balance
PELERY s 2,04\ L&

ICERTIFICATION

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 is complete, true and correct.

Lindee © . Shed e pe SRewo gfad] oz

Printed Name of Signer ‘Signature of Appointed Treasurer \  Dafe
FOR OFFICE USE ONLY
.. . Delivery Method
Date Received: Employee: [ Normal Mail
) ) ] Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed _
CRO-1000 NC State Board of Elections - March 2003




Detailed Summary . ‘EIN"
- Committee Full Nams (and Fund I applicable) 2. Type € Report 3. 1D Number |
L (0de.D QV\MQMQMMQ&M% * dww% _
'Start of Election Cycle: January 1 R,poft;","ﬂ.',,,,d m:;%t:rlu%?de
| 9 Cashon Hand at Start s L33l
$ H
6) Contr(buﬂom from lnd!vldnals (CRO-1210)| § $
”7) Contributions from Political Pariy Committees (CRO-IJJO) s S
'8) Contributions from Other Polltical Committees  (CRO-139| § s
o e T O T S e -
10) Refunds/Reimbursements To the Committee  (czo-1249| § | g0 -4S | § 8O- US™
11) Other Recelpt Sources T consy
1)) Intereston Bank Accounts  (cRo-1250)] § s
" 11b) Contributions from Not-for-Profit Organizations (CRO-1250| § $
e P :
e e S -
) rddinesss fi‘ﬁf 18, 1, end 1) s 53 L1 |

l4a) Operaﬁng Expendltures (cxo-ma) ; Q3 S ‘ '
...... 14b) Contributions to CandlidatewPollteal Committees (0-1319) § ;’ 357&‘@ b8 9. od |
14c) Coordinated Party Expenditures ' (CRO-1310)| $ S

15) Loan Replymentl (CRO-1420)| § s

16) RefnndlIRglmbunemenl: From the Commlttee _ fCRO-1320)1 § S

17) In-Kind Contributions (CRO-IS10)| § s

18) TOTAL EXPENDITURES $ $ g‘ \5
(Add lines 14a, 14b, 14c, 15, 16, and 17) -58 11 13 5 Oq

19) Cash on Hand at End $
(Add lines 4 and 13 together, then subtract Iine 18) s . & 64 \ (9 é?

|
s B

22) Debts ';K&'Bﬁﬁﬁ;ﬁ;;i;l'6&&&"&{&2685&&;; """""""""" L S

23) Debts and Obligations owed To the Committee o (CR0-1620) s -

b4) Account Transfers Within the Committee @orm|s _p

25)AdminlstrsdveSupport ............ | (cao-mo) S —

m) R . R =
@i&ﬂom’NoﬂceReportnSum ..................................................................... S = W
CRO-1100 NC State Board of Elections March 2003




Refunds &geimburs@'o Committee
1. Name of Committée or Fund

Page \__or_L
2. ID Number
L wWDA S S\«M Sor Lou E%-ﬂ S anen
a, ame, ] one . s unemeg h, Account
(include city, state, and zip) Job Title/Profession (mmlddlyyyy) Q} D 7) “3 |Number/Code

§ Re@“‘b ( icAN Néen ox E_l c Employer's Name/Specific Fleld f. Date (mm/dd/yyyy)

g 3 ‘D TS S - I Form of Fayment
] ¢ If refund from County Committee, |g. Purpose "\ @ (o> -~ "
AG k&éﬂ\ﬁ LS specify county: - - L LK -

“ \Y"\bw j ‘Amount

. 20003 Tﬂmdmmtﬁwumaﬂ\ Lp'\-o AN : S\ ;-l«g

- O FAdd L_H:elete " 2003 1,180
. Pull Name, Mailing Address & Fhone u O al Dhbmementvnate B Account
(include city, state, and zip) J‘ob 'ntlelrroteuion (mm/dd/yyyy) Number/Code

]

2] Bmployer's Name/Specific Eield f. Date (mm/dd/¥yyy)-

g L Form of Payment

g e I refund from County Committee, |g. Purpose .

< specify county: ) .

” . Amount

'd 1f Amendment, choose change type: ) p
: : . LJAdd - -t_IDelete 1 S
. Full Name, Maling Address & Phone ual, Lst: e. Uriginal Disbursement Date  |h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code

-':: Employer's Name/Specific Field Date (mm/ddiyyyy)

i i, Form of Payment

g < W refund from County Committee, |g. Purpose

Q specify county:

bl j . Amount

d. If Amendment, chooss change type: P i
LJAdd LI Delete
a. ame, g Address hone b. If Individual, Ist: & Original Disbursement Date  [h. Accouat
(nclude city, state, and zip) Job Title/Profession (mum/dd/yyyy) Nutber/Code

. ~

«3 Employer'l Name/Specific Fleld {. Date (mm/dd/yyyy) .

k- i Form of Payment]

Ei < rafund Trom County Comlmme, g. Purpase ’

] specify county:

i }. Amount

4. If Amendment, choose change type: s i
L] Add L] Delete
a Full Name, Malling Address & Phone . Uriginal Disbursement Date  [h. Account
(tncluds city, state, and zip) Job Tlﬂe/l’rofession (mm/dd/yyyy) Number/Code

b .

£ Employer's Name/Specific Field T, Date (ox/ddiyyyy)

ﬁ : i, Form of Payment

8 . I refund from County Comumittee, |g. Purpose

o specify county:

m . Amount

4. I Am Amendmenf, choose chan $
. L] Add L_{ Delete ) . -
"2, Full Name, Malling Address & Phone X 1 T e orig ursement Date coumy
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code

N5

-2 Employer's Name/Specific Field £ Date (mov/dd/yyyy)

‘-g ) i. Form of Payment

g e If refund from County Comumittee, |g. Purpase -

< " {specify county: . :

Ll . Amount

[d.Tf Amendment, choose change type: $
L!Add __|Delete

4. Total only this Page $

5. Total of ALL: CRO-1240 Pages (only show on last page) s\, 18A. 457
l@: line must be on line 10 of Detailed Summary Pas‘l CRO-1100) )

CRO-1240 NC State Board of Elections February 2002



Disbursements r-g._Lor__?&
j1. Name of Committee or Fund 2. ID Number
L D Shad Qzvvnsirmen
. 8 0f grsement . use 130 forma for eac bursem
Operating Contributions to Canddates/Political Cormitteos Coordinated Party Expenditures
hd . d. Purposs ¢ Accoun’ £ Form of g Date
state, and _Number/Code | Payment | (mam/dd/ryyy)
(;ﬂ—‘i— o, N
gg«@ow R o Supphul o 1o 1y5los 5 3084
Q.- s
) T
X ution to fe. T Coordinated Party | — 5 et
. |County Cammittes, specify; offics: If Amendment, choose type: . Rlection CydeSum ToDate |
. dd ete . S
. ame, o1 & Phone d. Purposs o Account LFormof| _g.Dats | .
. : u .“ , P i P a ‘s.. i - 7: -i e i - — -
g NP oo [ phewad o | Yi/12 8343491
’ ) ] . - «
3| Yreanva0 S 2960 G (Slon wpeoz ) :
5. X Coatclbution & ted Pu :
We' gl 7 vy R TR TG T Elaction Cycie Sum To Date __|
- d s
& Yall Name, Malllng Address & Fhone 4 Purpose & Account ] LFermof| & Dats
(nciude city, state, aud ip) _Number/Cods | Pavpent | (mm/ddiveyy)
SYOWIY hone 3|8
[0 Gox MBS gy Q{&* L S cx 1 e .
< KWS Q/a“_:\ L A554 HS $ '
ution to e ted Party ] '
County Co nsé nst office: [l T Amendment, choose change type: . Eisction Cyeéls Bum To Dats |
: F?&d Delete s - '
* L ue 4. Purpose o Account | £ Form of g. Date
_.&._d-d‘?- stats, and dp) _Number/Code | Psvment
l’&%érr %MLWSGJ N ‘ o\ Z.lb"“}bg SL_J\QD.J(Q
'K '-? 0 %d‘( 3 \? v $ ¥
+| WS, NC2.1884-0%) '
atribution to e I C arty . S‘_
C lUstoffice: [LIf Amendment, chouse tpe - Election Cycle Sum ToDats__
Add ets ‘ S
ne d Purposs 6. Account £ Form of €. Date
._M gz. stats, and zip) Number/Cads | Payment | (mm/dd/yyvy)
%,;E s cie | 2]pdfpls 92
\
(oth 12l - )
e} Jémw/dh b ased :
ntribution to e I Coardinated, Party - e § I
) C° lst office: L If Amendment, choose chan . Election ‘Sum To Dats
{5 Total only this Page s@-
. Total of ALL CRO-1310 Related Pages (only show an last page) \eleD 8
line goas in ling 13¢ of Detalled Summary Page CRO-1100 if Operating Expenses) s
Bu(oa in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comms)
in Une 13¢c of Detailed Sum CRO-1108 ¥f Coo P,
CRO-1310 NC Stats Board of Blecticns Pebruary 2002



7a 243

' &
Disbursements Pags o
1. Name of Comumittee or Fund 2. ID Number
| Sl Ofhe Segily R Pdot e | 2wlo? s 3291
b AANDON.81 ’T)O,‘ B
< oo , .
Towhart — | FoarmwmdFay | N S—
. wﬂ L!!Ancndnm&dmoug:gptm« s;il;ﬁon@dtsl! o Date
: dd Tets ;
« Full Nane, one 4. Purpose eAccqunt | LFormof| _ g.Dats b Amount |
’b’%&"f’—%ﬁu& Qnté Yisn ' Jnlpz I8 €118
freosve 8 Skt s
¢ W \soﬁ,\\‘) C‘.Q:qul;DZ\q
e = o s .
Coraty Committse, spectty: lst ofcs: __|LIf Amendment, shoose shasge rpe Faction Cycla Sum To Data |
. . A A N s
L ame, & 0 4. Purposs 6. Account | £ Form of g Date k. Ameunt
| (nciade city, ststs, and dp) Number/Code | Pavent | (mm/ddyyyy)
E_\l&?.rz.ak casd LOhnone e BhMez Isydiz
X.0Boy \BOB® o . s
v cenville <0350 ¢ , p
ation to e, If Coor udrmy )
Caunty Co ¢, list office: |l 1 Amendment, choose change type: __|J. Risction GZFJ“ To Dats
: LAdd _L_IDelete _ S A
) amse, drees one d. Purpase & Account | £ Form of §. Date k. Amount
|_(ncludevity, stats, and slp) . Number/Code | Pavigent
| Smate ORl St lonasugpld Lo \zjmles s 2242
| B2 S
r oo, he 2. .
ution to [pige aty
County Committes, specity: | Expense, lst office: .T?Anondmut,eht:l]l change type: 1. Election Cycle Sum To Dats
Add : S
. Full Name, one d Purposs .- Amunt LFormef| g Date b. Amount
_M_ﬁzu_&_ﬁ\l uds city, state, and zip) Number/Code | Payvment | (mm/dd/vyyy)
y | NoAZon p 2R chirne Cx I—&ZQQ 5 1)
L Fowpy 805D t s
& AR b06.
+| Masaviol S0 S0 d S
. rdinated Party . — ‘
: euse, list office; 1. If Amendment, choose change type: . n Cycle Sum To Data
- {Tadd [IDe 3 -
IS. Total only this Page s \éosl-l.‘_’;?l\'
6. Total of ALL CRO-1310 Related Pages (only show on last page)
line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S
E‘ Uine goes in line 135 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Polttical Comm)
ling goes in Ling 13c of Detailed Sum CRO-1100 ¥f Coo P ditures
CRO-1310 NC Stats Board of Blections Pebruary 2002




Disbursem'ents

| fage % 293

1. Name of Committee or Fand

2. ID Number

CRO-1310

b, Amount
s
. ]
L I Amendieat, chooss changs type: . Eloction CydeSum TaDats |
Add Delets s
. 5‘ P‘ﬂ”:‘ | .N:'Mi- 7;:.'&‘ L d’f ..§.Data |k Amount 4
. % AT
2 s
)
s .
s L If Amendment, ckoase change type: . Blaction Sum To Dat ]
. Add ]
s Vull Noza, s & Fhons 4 Purpose . Account -] £ Form of s Date . Ameust
clade city, stats, and sfp) Nambez/Code { Psvment | (mun/ddivyy)
N Qa0%, Ohma ‘ elie/n> |5 1843 |
: AR EoN \¥o0® T s
v AoVl SCa8k6-9 0oy
S W Conbatnte (e T oot Py - ' S ___
County Co s , lst office: Wm“dmngeimo&n e type: ) !ﬁom Sum To Dats .
N ; [JAdd CTDelets s -
e a5 o I M
2 : umber: | _Payment !
O Rideg Yonse Shoow g o : 2,18 22.0)
L oo oy Dak. Caag. X | L]ob/ -
3| Enk Cudag, W& ' '
5. ¥ Coutrbution ta e If Coordinated Barty | . § e
Conaty Co 2| Rxpense, list offics: ’Luumdmum, choose change type: . Blsction Cyele Sam o Dats
[T add ] Delete s
M ame, ress & Thone 4 Purposs ¢ Account £, Form of g Date b. Amonat
| (includs city, stats, and zp) Number/Code_| | Paviment | )
. K S/ia/62 18 .
. »&U}B G007 Sl 8/18/0 218 114 €3]
¢ &QDM e SC Ts
- |County Commt ﬁ._l’j‘Ame;dmunt. ehoi:‘o change type: .ﬁcﬂwﬁeﬁsm‘robm
y = - L Add Ll ] ;
5. Total only this Page s Zeeny
6. Total of ALL CRO-1310 Related Pages (only shaw on Last page) 34plol
line goes in line 136 of Detalled Summary Page CRO-1100 if Operating Expenses) s
E’ line goes in [ine 135 of Detailed Summary Page CRO-1100 if Contrlb to Candidates/Political Comm)
lne in &ineg 13c of Detailed Sum Page CRO-1100 tf Coordinated P -
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Disbursements L pee L L
1. Name of Committee or Fund 2. ID Number
SS15Ne
. Type of Dishursement . (Please use separate CRO-1330 forms for each type of Disbursements.)
D Operating Expenses [__| Contributions to Candidates/Political Committees Coordinated Party W
a. Full Name, m; Address & Phone d. Purpose e. Account | £, Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment | (mm/dd/yvvv)
s%%% M bursp QK. QAQ s 21.02
E%“Qé"“ﬂ* R0 Lol L
< Ol MNeE : —_—
b. If Contribution to . XIf Coordinated Party | - | §
N ’gﬂn_t&n_m_kte_a,_tpﬂtt Expense, list office: i, If Amendment, choose change type: . Klection CycleSum To Date
: L JAdd [ ]Delete T
ng 'Address & Phone d. Purpose e Account | fFormof|  g.Date h. Amount
 (inclade city, Ftats, add 1p) : o ‘Nuniber/Code |” Pavment | (mm/ddyyyy) !
v 3 ‘ s J
g B Co BET PudeliNa, , M&Ms_m
o
5| Brasashoon, d . —D SO
6. 1{ Contribution to < I Coordinated Party _ | § :
County Comumittee, specify: | Expense, list office: L If Amendment, choose change type: . Election Cycle Sum To Date
- [JAdd [ Delete SR |
a. Full Name, Mailing & Phone d. Purpose ¢. Account | £ Form of g- Date h. Ameunt
(include city, state, and zip) _ Number/Code | Pavment | (mm/dd/vyvy
. N ~Q_-’1@Q"?a7d‘§4 CoNN UKo ek | Bls ! 53 IS &4 oo
2 2008 zomed DY - : = s
h .
v AN
b. If Contribution to c. If Coordinated Party ) ) . _ $
Caunty Committee, specify: {Expensé, list office: i If Amendment, choose change type: .| Election Cycle Sum To Date .
] . . L1Add [_{Delets _ s IR )
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g.Date h. Amount
(include city, state, and zip) ° . Numbet/Code | Payment | (mm/dd/yvyy)
' $
8 .
) s
< . _ :
b, If Contribution to c. If Coordinated Party . ’ _ §
County Committee, specify: | Expense, list office: ﬁ.l.f Amendment, chaose change type: . . Election Cycle Sum To Date
L1Add {_| Delete : S .
a. Full Name, g Ad & Phone d. Purpose . Account {. Form of g Date h. Amount
(Inciude city, state, and zip) ‘ Number/Code | Pavment | (mm/dd/vyvy)
o} | i
k) $
- . ‘
b, I Contribution to ¢ If Coardinated Party - ) . BT $
* |County Committee, specify: | Expense, list office: L. If Amendment, choose change type: - . Election Cycle Sum Ta Date
. I_FLAdd , _l_] Delete 3 : .
S. Total only this Page ‘ . S
6. Total of ALL CRO-1310 Related Pages: (only shaw on last page) : H7(,.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
is line in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
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