RECEIVED

0CT 27 2003 .

endment
Disclosure Report Cover GUILFORD COUNTY & Yes [Ino

T’lease note that this cover sheet cannot be used to amend ¢ ‘e Thi 1on 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

. Full Name ¢. ID Number

I Sason Al MRC #e-S

. Mailing Address (include City, State and Zip Code) d. Date Filed

R952  Lsaacs  Plecc SO-27=03%

e. Phone Number

>y

G‘PLZ/\SJ’)) ey Vv C

356 -P55-3969

2. Report Year

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

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

5. Treasurer Full Name

D002 |03 (24 /2003

08 / 29 /8003

///&ij !> 8/:/5, nf

. Type of Committee (Check one) I8. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser O rac ] Oreanizational ] Organizational [J Organizational
D Referendum E» Thirty-five day Quarterly D Pre-referendum

. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
[ soft Money Account [J Pre-election [ Second [ supplemental Final
[J 'Booster Fund” O Pre-runoff O Third Plus [ Annual
[ Building Fund Semi-annual a Fourth [ special
[ NC political Party Financing Fund O Mid Year Semi-annual
1 Presidential Election Year Candidates Fund O Year End 1 Mid Year 9. Special Report Name
[T1 NC Public Campaign Financing Fund [ Final (| Year End
D Other: D Special D Final

[ Special

}10. Account Information

10. Account Information

Ia. Financial Institution Full Name

a, Financial Institution Full Name

Bonls

. Purpose c. Code

b. Purpose

c. Code

fb/f all

272

Cenmnpely™

d. Period Begin Balance

¢ X{VC"S’”

$ /00‘00

d. Period Begin Balance

$

CERTIFICATION

[ certify that the Committee is in compliance with all provisions of Articte 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. T further say that thj

oy D, Bryant

report is complete, true and correct.

[0=26-03

"' Printed Name of Signef

7(gnature Appoifited urer
/

Date

FOR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Delivery Method

[0 Normal Mail

] Registered Mail
3 Hand Delivered
[ Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




Detailed Summary

Amendment

m Yes D No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

LS&&S%W\ 4“13,@4

ThityFive_Dory

mRrR %/VLG-S

Start of Election Cycle: J:;nuary 1, w3

Total this

Total this
Election Cycle

4) Cash on Hand at Start

RECEIPTS

6) Contributions from Individuals

9) Loan Proceeds

11) Other Receipt Sources

5) Aggregated Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements To the Committee

(CRO-1295)

Reporting Period

@)

$ ioo,oo $ '@

o

(CRO-121D)
(CRO-1220)
(CRO-1230)
(Cko-m(»

(CRO-1240)

(CRO-1250) |

7193 .3)

], 093.31

Al |AAjHr )| A

Ala AL ||

11a) Interest on Bank Accounts (CRO-1250) $ O $
llb) Contributions from Not-for-Profit Organizations (CRO-1250)| § ®) $
11¢) Outside Sources of Income | (CRO-1250)| § O $
12) "Goods and Services' Contributions (CRO-12603| $ D) $
- ZZ'II;ZE;"::SEI:TTOS'“% 11b, 11c, and 12) $ 9?5 . 3/ $// o ?5 3
EXPENDITURES
14) Disburserfieﬁts (CRO-131)
14a) Operating Expenditures (CRO-13I0) | $ 8‘3 S/, |C $ ? gg o)
14b)’ Contributions to Candidates/Political Committees (CRO-I310)| $ O $
14c) Coordinated Party Expenditures | (CRO—I.?iO) $ D) h
15) Loan Repayments o | | (CRO-1120)| § O $
16) Refunds/Reimbursements From the Committee (CRO-1320)| § g 0. q 6’ $ QD .9 q
17) In-Kind Contributions (CRO-151))| § O $
" e s 18, 15015, 7 s 969.09 s 969.09
) et s ond 1 g e s e 18 s )2, 3|5/ F
[ADDITIONAL INFORMATION |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § O
21) Outstanding Loans (incl. ones ffom other campaigns) (CRO-1430)] § )
22) Debts and Obiigations owed By the Committee (CRO—i610) $ D
23) Debts and Obligaktions owed To the Committee (CRO-1620)| $ 0
24) Acéount Transférs Wifhin thé Cominittee (CRO-f 20| $ O
25) Administrative Support (CRO-1 ,;-’10) $ O $
26) Forgiven Loans (CRO-1440)| $ O $ I
27) 48—Hour Notice Reports Sum $ D $ I

CRO-1100

NC State Board of Electioshs

March 2003




Contributions from Individuals

Amendment
Pg _)_ of &( E Yes

DNo}

Il. Committee Full Name (and Fund if applicable)

2. ID Number

ARNRKRE

MRAY e S

. Contributor Information

[ Add

—[j Remove

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

b. Job Title/Profession

d. Comments

. Prior

Assegate) T A duel Convclovton

c. Employer's Name/Specific Field

one @
st € 3‘5’9/)

2/ ¢

e. Election Cycle Sum to Date

$

£0, %)

g. Account Code ~ |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O 2274

A Dep

(wby /2003

sO, 2Y

O |o374

! |AMH De@ 02/28 w3 |8 ©-07
O (2274 | Mo B/1o | 202 |5 50. 00
3. Contributor Information L1 Add L] Remove
[ & Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Jason HQ{WC
2453 Tsaaas Pl
Ge+easoors, NC. 271

c. Emplover's Name/Specific Field

e. Election Cycle Sum to Date

$

|20 . 06

[f. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
O D279 [Vheck 02/r7 )33 |5 75700
O | 227Y | tash oyl a2z |s 5100
O 9,)7‘*/ Cag 1 _ - 06//4/4003 S (7[0.00
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) tn @ S, v’
Aaﬁ({&'f{ax Trdy dos \ QO",’( boto ¢. Employer's Name/Specific Field onL @ /00, g

e. Election Cycle Sum to Date

5[ 50.%
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 0279 | cheek 0df)10/07|5 2500
O 15274 | Qhek 07/02 /2002 | s 25, 00
O 2274 |oheck 68)22)2c05 |5 Jop.0d
4. Total only this Page $ 20 .%L)

S. Total of ALL CRO-1210 Pages

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

$

CRO-1210

NC State Board of Elections

March 2003




Amendment
Pg Q.. of _ZLEYes

Contributions from Individuals O~
ﬁ. Committee Full Name (and Fund if applicable) 2. ID Number
JQSOAJ ARNSRE MAY M 6S

|3. Contributor Information

O Add

[] Remove

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

b. Job Title/Profession d. Comments

N&oy B(jcv\-\'
2813 Reb i (Acod O¢
(,{,wns\ocrcc,/u J7Uoy

FSA

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

0B

s 3.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
0O )74 | (pse o 5/30ka3|s & 00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

C‘ Roedd Weaoner
§02 Gieencod D

6{4((\S\‘=(}N‘b / //a « 7 74[0

ooner

¢. Emplover's Name/Specific Field

G spsesso A6

e. Election Cycle Sum to Date

s 50 0, %
[ Prior [z Account Code |h. Form of Payment  |i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
O 2274 |ohece 07/30l2003|S 500 .08
O $
O $

3. Contributor Information

[:TAdd ﬁ Remove

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

b. Job Title/Profession d. Comments

Pogrested Tadwidoal loaktsoution

0o @ 7 ;5-03
c. Employer's Name/Specific Field Ing @ L’{O‘ N
ot @ 00V

e. Election Cycle Sum to Date

$ /(ngoo

ke Prior g Account Code |b. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
O | D274 | Uhecl 07hshess |8 24,00
O ))74 VXSN 07/,5/)003 $¢0.00
O ba7Y @ }{c%omg 7/475/9&9} Sy, Od
4. Total only this Page $ 6 7%.090
™ et b oDt e e 180 s 493.3)

CRO-1210

NC State Board of Elections

March 2003




. / - Amendment
Disbursements Pg of Bves [N
ll. Committee Full Name (and Fund if applicable) 2. ID Number

I Sason /‘J\(JS/LK

/1 2SN G-S
wpe_of Disbursement.

3. Type of Disbursement

Please use separate CRQ-1310 forms for each

Operating Expenses

I Contributions to Candidates/Political Committees

[CJ Coordinated Party Expenditures

4. Payee Information

E Add ﬁ Remove_

k. Fun Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

D@V%\ e | n Zon )Lef"lb'/’
70 Box 720
&(Qgg bom/ /GS 21 oof

c. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Cycle Sum to Date

s Y95

If. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy) |[j. Amount

P2A7Y bbbt card | bk

SQ’/W() 0"5/;’(’/}au1 $ pgo.¥

22 7Y | Dbl covd

e b 'LAEH"Y _

03% fob)aovy |8 OY.45

4. Payee Information

O Add L[] Remove

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

b. Coordinated Committee Name d. Comments

Cental Comlima Bonk

c. Level Registered (Specify)

L{ b ({0 MS'/— M(/(/\-Cf ‘S/-, [ Federal [ county:
D State D Municipality: {e. Election Cycle Sum to Date
Grreensboom A 0 2 407 s /Y 09
Bf. Account Code {g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
2974 | dmif bk Fex 03 /07/3003|5 D 07
227 Y dmslf RBonk Fee ot/ /09/3005|s  2 *
4. Payee Information O Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

O'Cmu& D,Qﬂof' # 3/)

¢. Level Registered (Specify)

p D edera D ounty:
3 ({00 } /f(ﬁ SQ}JVJ M ' D lS:t:us l D l(\:/lunic}i,pality: e. Election Cycle Sum to Date
Greemshow, NC  JTYY s /.59
f. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
902 Y| Deblt Ceed | operting  enp. |03/ 15/p003 |5 75 18
27 24| Debol} Cored owh;\i exo |03 J13/3003 s 3.4/
5. Total only this Page ) v $ x0.54

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

CRO-1310

NC State Board of Electlons

March 2003




Disbursements

Pg_aofz_

Amendment

mYes DNok

ll. Committee Full Name (and Fund if applicable)

2. ID Number

I SQSD"W

ﬂr )&/DQ

M %765

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

[ Contributions to Candidates/Political Committees

O Coordinated Party Expenditures

4. Payee Information

E Add ﬁ Remove_

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

b. Coordinated Committee Name

d. Comments

T)l&\/\o/ 7)( 750'75/

- X epox : .
) . ) c. Level Registered (Specify)
5/00 Whor H’) 6‘6’7)(/&/ t)??’\('ﬁ “’J‘/ [ Federal [ county:
D State D Municipality:

¢. Election Cycle Sum to Date

S ()3, T

Jf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
22¢/ | Deblt ced | opentlg exp ink |62 /00 /o5 |3 1/3.4/3
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

DAH‘ G\CLJWI

Tnternet

c. Level Registered (Specify)

p 0 Box 776 E Zf:im] E aﬁz;amyz ¢. Election Cycle Sum to Date
Clescboro , D3 6§ 0of s 9¢/.855
ki Account Code |g. Form of Payment h. Purpose |- Date (mm/ddlyyyy) [i- Amount
22 74| Deblt ¢l oymf’;ne, A/ k;f,;L ot Jo:laaz|s 3¢ .95
222U | Dbl coed Jopontimg een 710 Slosfss]s 39.95

4. Payee Information

V'O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

ol Depot 4 3)0

¢. Level Registered (Specify)

&L/ o0 &' /%@ 5 muy\,{,l /%"-Q [ Federat [ county:
b 9 L/ g/ D State D Municipality: |e. Election Cycle Sum to Date
blay 7 0
Grreenspon, M s 027,33
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

297U | Debl Cerd

OV@H"% emp. (PP

ot/ /38 /5003

$ 7‘46/

$

5. Total only this Page

s /20 .96

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




. 3 7 Amendment
Disbursements Pg of Myes DOnNo
Il. Committee Full Name (and Fund if applicable) 2. ID Number

I 3;1590 Aflflﬂ”z

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,

| Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information ﬁ Add ﬁ Remove_

k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Ceanfu/ Cevolima Gk

c. Level Registered (Specify)

L/ é é/ 0 A/{ }]L%/éc% (S}[' E ;:adtzrm E E/Iﬁ?i’;)ality: e. Election Cycle Sum to Date
(ricenshom, MO 27457 s D& @
Nf. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
2274 dm{:{ Runlk  Fee 05///6/9033 $ 7.00
227¢ | dredt | Bank  Fee |06/ 13003 70D
4, Payee Information CJ Add LJ Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Detureclm  Titernet

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

Py Box THe

e. Election Cycle Sum to Date

O levghoo , N80,

s /S 75

lf. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

227U | Deblf card | Dpetbing oxp

o6 / D‘M‘a)ﬁ

s 2495

322 | Neb )t ol

O pwfh:g exp

07/ 0’7/3005

$ OY. 95

4. Payee Information O Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

[ state O Municipality:

@o&( rpu\

Fee Hior

) n/’("‘C bomf/{)h

e. Election Cycle Sum to Date

$ %, 2D

[t Account Code g, Form of Payment h. Purpose i. Date (mm/ddlyyyy) ]i. Amount
QXM |eleckon|c | pay olledlon S |o2/56 /0ms|s 3. D0
$
5. Total only this Page $ [, 7,10

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Electiung

March 2003




Disbursements

Pgﬂ of

lEYes

Amendment

DNo

Il. Committee Full Name (and Fund if applicable)

2. ID Number

l —SO\SDVW /4F/S,/L(

M R YmG-S

3. Type of Disbursement

Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

O

4. Payee Information

Add ﬁ Remove_

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

b. Coordinated Committee Name

d. Comments

X ek _
Eoo Merth Ce ~fen| L’x,af‘mwm/
Olone |, 7Tk 75074

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s A3). |-

Bf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
‘ ) ~/at
29 T | bebit Cucd operc»f/’»? 4 p;aﬁv',,o’/, o8 [0 o3 | // 7. 70
$
4. Payee Information E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
]
LC\W n ;

Salye

c. Level Registered (Specify)

| ‘ b}) J 3 [ rFedera O county:
2(905 /‘/‘D > ﬁ ¢ D State D Municipality: [e. Election Cycle Sum to Date
(yt\@wgl;om) /e &7//0 S L“/';LQ
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
AP?Y | o sh [ebor o§/oifoos|s 30,
2274 | cash Labs 05//06/,9003 $ /6 .76
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

‘//n )L@'f"%{
77b

bﬂm]l‘h(\eh Ivv\
Po wox

¢. Level Registered (Specify)

D Federal D County:

1 state ] Municipality: [e. Election Cycle Sum to Date
G”/ajj/ooﬁ?,/oj o§ 098 s 169. 70
[t Account Code |g. Form of Payment h. Purpose "[i. Date mm/ddlyyyy) |i. Amount
;&T’ L/ D«Q/\OH’ Cord opel‘u%/f\? exf ﬁ? ()Y/D?/Qo\)} $ 9(7/,5};
3
5. Total only this Page $ J)9% .M

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

CRO-1310

NC State Board of Elections

March 2003




5 7 Amendment
Disbursements Pg of Byes [Cdno
ll. Committee Full Name (and Fund if applicable) 2. ID Number

Wﬂfmﬁf

. Type of Disbursement  (Please

¢ separate CRO-1310 forms for each

'pe of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

. Payee Information

L] Add

ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

2603 fobhs V2.

G'M/V\S))ar\?/ Ne 2724/

¢. Level Registered (Specify)

D Federal
D State

EI County:
D Municipality:

e. Election Cycle Sum to Date

s 15, 39

Jf. Account Code |g. Form of Payment h. Purpose

li. Date (mm/dd/yyyy)

j. Amount

27U | cash lLeaboe

of /13/5003 |5

A 13

Labor

D32 | cash

or's / /3/)@%

s /5700

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

bq’[(,a Dﬁflo* # 3
24w Butlegrund Arc
@rrce,«slwrv/ MO 7YY

c. Level Registered (Specify)

D Federal
O state

D County:

O Municipality:

e. Election Cycle Sum to Date

s S Ho

Bf. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

207Y

Deblfa cd

Oﬁ”- 0{[7 Zawv[ql

O&//&/)oaj $

2. 7Y

20774

Ocoll- cacch

opes. ep. fﬁpif

0¥ /&e}/aoo;

s 55,09

4. Payee Information

O Add [l Remove

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

b. Coordinated Committee Name

d. Comments

“Sebye Lﬁv;'{zg
2653 L bhs
6’(\%"‘*‘970, no QLo

¢. Level Registered (Specify)

D Federal
D State

D County:

D Municipality:

e. Election Cycle Sum to Date

s 254, |

f. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

207U | cush Le oo~

ox | 19/a203

s $9.27

>o 7 L/ C &S L\ (o Eu .

0% 15/ 200

5 (G, &S

S. Total only this Page

s 100 .58

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

w (oow 2/

Amendment

BIves DCdno

1. Committee Full Name (and Fund if applicable)

2. ID Number

l Szlf:)"? 4//5,@(

/N5 /)6S

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses

[T Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information E Add ﬁ Remove_

k. Fun Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Led mer 1

¢. Level Registered (Specify)

I I Federdl D County:

D State D Municipality:

3738 Putllegrood /e

e. Election Cycle Sum to Date

GMV\&E@ND/ NC 22L4py

s /.75

f. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

00724 | Deblt cord | proect Bocrd meterhis

o5 /1 54005

s 95

$

4. Payee Information ﬁ Add ﬁRemove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Lonlmect  Sopercender

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

Ly > df ch[o\mr— Aoe

e. Election Cycle Sum to Date

Geee ~8§ )2/009) Ne o Yop

s /Y.59

. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

D77 Y Do\ b coed | fo}ect Bowd matecliks

o0&/ 1S/

s /5T

$

4. Payee Information -D— Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

- T
L oL-t) /7LD s WMJ ¢. Level Registered (Specify)

2&’(” ! %&v#‘g 3“""’/ A\/\{- 3 Federal O county:

e, Election Cycle Sum to Date

D State D Municipality:
(e by n, e o 7///&?

s /7 55

Bf. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

9274 [ Neblf el

6&/ /3/ 2003

s /7,55

5. Total only this Page

$  5Y.049

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenyes)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Electinns

March 2003




Disbursements Pg 7 of

7 Amendment

E Yes D No

L. Committee Full Name (and Fund if applicable)

2. ID Number

/&\sm ﬂ\f:SM

)R TMGS

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,

HEEER

(include city, state, & zip)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [ Add [] Remove
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

1
Den L){, Leves _
‘= ¢. Level Regisltered (Specify)

2403 tHhbhe 2. O fedeas [ Couy

/ D State D Municipality: [e. Election Cycle Sum to Date
. (& X
b ¢ 7YYo

th,éw/ﬂ/ Ry ;ZUB"L/L{
M. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount

2074 | cash Lo bor oS LE oas|s s F3

$

4. Payee Information ﬁ Add -D- Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

144 qz L Oe‘ﬂ 2 + # ‘;} } c. Level Registered (Specify)

& (,/DL) /3#" %‘7 /u/.»‘A /?\/\Q [ Federa [ County:

e. Election Cycle Sum to Date

D State D Municipality:
Greens bore, N o )4og

s Y], 55

. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount

322724 | Debltcard |op. awp peper o8 /odfom3 |5 5509

$

4, Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

@include city, state, &zip) |

c. Level Registered (Specify)

Federal D County:
D State D Municipality: {e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ (392
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expertxes) $ Zg ? ’ O
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) *
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

CRO-1310 NC State Board of Elections

March 2003




Refunds/Reimbursements From the Committee v, _| o __L B ves

Amendment

DNo

ﬁ. Committee Full Name (and Fund if applicable)

2. ID Number

I ﬁsl)ﬂ

MR sG-S

Asls e

|3. Payee Information O Add L1 Remove
la. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate D PAC

Suson Alipe

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

/ .
5 7y Pl ] Federat [T County: /
Qq g ; Bawcs [ state [ Municipality: OX / /2 /) 2008
G—(u —~8& )rw ~ AT 9 7 ([0? i. Original Receipt Amt
P
s 50.97
lh. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Cycle Sum to Date

$

Iic. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

[927% ¢lechonlc

o8& /133093

s §0.99

|3. Payee Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ candidgate: [ PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

I I Federal D County:
D State D Municipality:
i. Original Receipt Amt
$
Jb- Job Title/Profession c. Employer's Name/Specific Field  If. Purpose j. Election Cycle Sum to Date
| s
Ik. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
| s

|3. Payee Information

L] Add

-Ij Remove

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

d. Type of Committee

g. Comments

''''' [ rac

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

[ Federal [ county:
0 state 2 Municipality:

i. Original Receipt Amt

$

. Job Title/Profession c. Employer's Name/Specific Field

f. Purpose

j. Election Cycle Sum to Date

$

. Account Code L. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

55099

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

S $D.94

CRO-1320

NC State Board of Elections

May 2003




