Disclosure Report Cover

%!;Yu DNo

| Please noe that this cover sheet cannot be used to amend committee infoumation such as the committes address, treasurer,

assistant treasurer, custodian of boaks 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 QRO-IOIO) if more entries are needed.

1
1. Committee Information J
Full Name ¢ ID Number . . g
Lihimer Merarder G Coacd AR |
. Maling Address (include City, State aud Zip Code) d. Date Rled ‘ ||
\OK Sosecice @ A
. 0 . je. Phone Number
\\\ 3\-\ v N TN %\\\J "m,'l)
. Report Year |3, Period Start Date (mm/ddlyyyy) |4. Period End Date (mm/dd/yyyy) |5 Treasurer Full Name
LY Wil ®B-11 - 2ovh Verdo, Geodd,
5. Type of Committee  (Check one) 18. Type of Repart (check only one type of report from one category)
Candidste Campaign L] Party [Municipal State/Cennty [Referendam [
Joint Fundraiser [ rac ] Organizational L] Organizational ] Omganizational ’
Referesdum K] Thirty-five day Quartedly 3 Proreferendum
[7. Type of Fund (f applicable, check one) D Pre-primary D First Plus D Final
L] Soft Maney Account ] Pre-clection 0 Second [ swplemental Final
3 "Booster Funa"- O Presunofr - 0 ThidPls O Amal
] Building Fund - - Semi-annual - O Foutn 17 Special
[J Nc Political Party Financing Fund a Mid Year - Semi-annual r
[] Presidential Election Year Candidates Fund - |} . YewrEnd - |[J  Mid Year 9. Specisl Report Name
[ NCPublic Campaign Financing Fund O Fina 0 Yeareasd - o
[J otac ’ ] Special [ Finat
[ Special
10. Accownt Information 10. Account Information
Financial Institution Full Name - a. Financial lostitution Full Name
Wi oirk Gy < ook —
. Purpose c. Cade b. Purpose c. Cade
for o\ eu«ij\ _ —
d. Periad Begin Balance - d. Period Begin Balance
Wv\bw s /5‘5 ’Y ' $ —_—

JCERTIFICATION

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

Q- Y.
Printed Name of Signer Signature of Appointed Date- 7
FOR OFFICE USE ONLY
Date Received: Employee: l[)f]h;r Mﬁ:‘i |
Date Postmarked: Employee: [D:‘ Wﬂg::vMer:l;
Date Scanned: Employee: - [ Electronically Filed '
CRO-1000 NC State Board of Elections - -March 2603



Detailed Summary

iAmendment

Ove Clne
1. Committee Full Name (and Fund if applicable) 2 'i'ypc of Report 3. 1D Number
Lebree Qexarger e Cond _ TENKKYD
Start of Election Cycle: Januaryl, L2% . R e-p:"lwi ﬂl‘,i:md m&':lnﬂé;de
4) Cash on Hand at Start s By s 268
RECEIPTS S
5) Aggregated Contributions from Individuals (CrO-1209] § . - H
6) Contributions from Individuals , CRO-1319] § L & $ 1% :
7):Contributions from Political Party Committees (CRO-1220) s $ I
8) Contributions from Other Political Committees .  (CR0-1230)| S )
9) Loan Proceeds ' (cr0-1419)| § $ B |
10) Refunds/Reimbursements To the Committee (CRO-1240)] $ S
11) Other Receipt Sources (CrO-1250) s
. 11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)) § s . |
11c) Outside Sources of Income (CRO-1259)| $ s I
12) "Goods and Services" Contributions (CRO-1260)} $ (3 ]
13) TOTAL RECEIPTS $ : $
(Add lines 3, 6,7, 8, 9, 10, 11a, 11b, 1lc, and 12) w0 ® 102
14)Duburumentl ' (cro-1310 B
'14a) Operating Expenditures _(CRO-1310)] § CHAS $ S609 '
14b) Contributions to Candidates/Political Committees (CRO-1310)) § [
14¢) Coordinated Party Expenditures (CRO-1310){' § ‘ S
15) Loan Repaymentl. (CRO-1420)| $ S
16) Refunds/Reimbursements From the Committee (CrO-1320)| § S
17) In-Kind Contributions (cro-1510)| § $
18). TOTAL EXPENDITURES $ s
(Add lines 14a. 148, 14c, 15, 16, and 17) 56\ 5.9
19) ‘Cash on Hand at End $ s
(4dd lines 4 and 13 together, then subtract line 18) 40.6 ;o5 T
ADDITIONAL INFORMATION . e o
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)] § o .
23) Debts and Obligations owed To the Committee (CRO-1620)| ' $ ' _' 5
R4) Account Transfers Within the Committee (CRO-1720)] § S '
25) Administrative Support ‘ (CRO-1710)| §
26) Forgiven Loans (CRO-1440)] $ I
D7) 48-Hour Notice Reports Sum s ) I
CRO-1100 NC State Board of Elections * March 200



Page of

Contributions from INDIVIDUALS ) —
1. Name of Committee or Fund |2. ID Number
\—E“M ()\ \':i (v\d&( ‘CD( ‘gf\L'\\ k’hKﬁ
a. Full Name, Mnning Address & Phone d. Account a. Form of £ Date g. In- L Amounmt
(nclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
o Lok Olyorper rd. [Hny OB 8 o
3| O Skoocs O [ I=E A=
2l W G we v ol ols-
v [5. Job TitleProfession - )
ool o] 8 |s
[ Employer's Name/Speciic Field Amendment, choose change type: k Election Cycle Sum to Dste
@MM{.J%MM Add L] Delete $. ko
. |a. Full Nsme, Mailing Address & Pbone d Account o. Form of 1 Date g Izn- | b. Prior L Amount
. Qnctuge city, yorg & 2ip) ) Nuinber/Code Payment | (mm/ddiyyyy) | Kind | Report
H O O s
: ol Ols
g o| 3
= [b. Job THleProfession . . . ol ols
c. Employer's Name/Speciiic Field . i3 1 Amendment, choose change type: k. Election Cycis Stm to Date | §
% Add I Delete —__ I |
a. Fuil Name, Maiiing Address & Phone o . d. Accounf «. Form of £ Date g In- | k. Prior {. Amount
(include dty, state, & zip) Number/Code - | Payment | (mm/dd/yyyy) | Kind | Report
. ’ | =N
=
£ Ol 0 s
£ .
g ol o
=i [b.Job TitleFrofession ologls g
c. Employer's Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date v
i . . Add E_l Delete S
2. Full Name, Mailing Address & Phone d. Account « Form of £ Date g-1n- | & Prior { Amount
(include city, state, & zip) . Number/Code Payment | (mm/dd/yyyy) | Xind | Report . .
5 Oy 0O s
£ olols
B
S _ O3 |s
= [5. Job TilleFrofession Oolols
c.—Em.ployf-r'l Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
LJAdd [:.]LDclete . S :
a.Full Name, Mailing Address & Phone d Account ¢. Form of £ Dats g-In- | h. Prior| ° L Amount.
(lnclude dty, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report |:" ° '
5 ' =REsN
: ol os
s
S| o{Qcals
™ |b. Job TideProfession D D s
ﬁmplo.yer‘s Name/Specific Fleld iB )3 Amendment, choose change ty.pe: k. Election Cycle Sum to Date
_J-Add [ I Delete s
4. Total only this Page § 10°
S. Total of ALL CRO-1210 Pages (only show on last page) s 8
\[This ine mustbe on-Lne & of Detailed Summary Page CRO-1100) ~ Uad.
CRO-1210 NC State Board of Elections

February 2002



CRO-1310

. 1 4
Disbursements Page—o
1. Name of Committee or Fund 2. ID Number
Lakiner Qlestendar Ge Gon o\ JENKY -
. Type of Dishursement . (Please use separate CRO-1330 forms for each type of Disbursemenss.) i
DOpmﬁnngpmu | Contcbutions to Candidates/Political Commitrees || Coordinated Party Expeoditures
a. Full Name, Mailing Address & Phone d Purposs - e. Account £ Form of g- Dats b. Amount
(nclude city, state, and zip) : Nuomber/Code | Pavment ! (mm/dd/yvyv)
1 Govea (/ . s _Z2¢®
: %Wb% | \\\NPQ, gy ﬂh!b") 1 j
- . - s R
[+
- ‘ . .
b. If Contribution to tc. If Coordinated Party ) $
. |County Committee, specify: [Expense, list office: { If Amendment, choase change type: j. Election Cydg-&nn To Date
- Add LI Delete . IS 25>
a. Full Name, Mailing Address & Phone 4. Purpose . Account tFormof |  g.Date b Amount
ngde cty, sraee, add Mp) oot Nomber/Code ' [ Pa :
| Wi Gt G e ook i, g S .S
)
< AN RN S
b. i Contribation to . If Coordinated Party - — § :
County Committee, specify: | Expense, Hst office: L If Amendment, thoose change type: . Election Cycle Sum To Dats
I LJAdd L_J Delete S - _cg.\9 »
4 Full Name, Mailing Address & Phouns d Purpose e, Account .| £ Form of g.Date . h. Ameunt
(include city, state, and zip) Number/Cods _r_'mt__[m@dbvm
3 — s
E s
-
b. If Coutribution to c. If Coordinated Party - 1$ _
Caounty Committee specify: [Expensé, list office: . 1f Amendment, choose change type: J. Eiection C?de Snm'To Date .
- - LtAdd - [_J Delete s . -
a. Full Name, Mailing Address & Phoue " d. Purpose e Acgount | £ Form of g.Date h. Amount
clude tity, state, and p) ° . : Number/Code | Payment | » (mm/3d/yvvy)
. . s
3
12 $
- . .
b. If Costribution to ¢ If Coordinatad Party . §
County Committee, specify: | Expense, list office: i If Amendment, choose change type: {. Rlection Cycle Sum To Date
' L1 Add __! Delete S .
a. Full Nare, Mailing Address & Phone d Purpose . & Account £ Form of g. Date h. Amount
(nclude city, state, and zip) Number/Code | Payment | (ram/ddiyyyv)
' S
]
g s
'. | . s B
b. If Coatribution to c. If Coordinated Party . 1 s
- |County Committee, specify: |[Expense, list office: i If Amendment, choose change type: i, Election Cycle Sum To Date
L] Add I Delete S _ :
S. Total only this Page s B0.1¢
6. Total of ALL CRO-1310 Related Pages- . (only show on last page)
(This line gaes in_line 13a of Detziled Summary Page CRO-1100 if Operating Expenses) S
(This line goes in line 135 of Detalled Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)} 80 \S
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) '
NC State Board of Elections February 2002




