Amendment

Disclosure Report Cover Oves Do

Please note that this cover sheet cannot be used to amend committee Information sUch as the committce 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 -
SMHOTHELS Fon MHson o ,o;/w 7 z
b. Mailing Address (include City, State and Zip Code) d. Date Filed
/843 Qovwints (evs furve /ﬂ/L3/o5
/7L{6-‘64 /&0/4/7‘/,\/& Z7 sz e.Phone Number
33¢ ¥&2- oa&z

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) (5. Treasurer Full Name

200 3 4/25/93 /2/25//3 Tt te Sorow TZ

. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
Candidate Campaign D Party N Muniéﬁ'i7V¥‘¥ State/County Referendum j
[ Joint Fundraiser [ pac [ Organizational [ Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
[ "Booster Fund” [ Pre-runoff O Third Plus ] Annual
[ Building Fund Semi-annual O Fourth [ special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund anl (M| Ycar End
D Other: D Special D Final
D Special
10. Account Information ~ J10. Account Information
Ja. Financial Institution Full Name la. Financial Institution Full Name
s Crryzeans /A
lE.ﬂPurpose o ¢. Code ] LE_Purpose 1. Code
CutPA enr REagprs !
D 0 5 &/ T d. Period Begin Balance d. Period Begin Balance
$ R0 Z52./5 §

CERTIFICATION

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 is complete, true and correct.

T W M By T el S /L/zagﬂj
7" Dafe

Printed Name of Sigfier “ Signature of Appointed Treasurer

FOR OFFICE USE ONLY

o ' Delivery Method
Date Received: Employee: ____ ] Normal Mail
[ Registered Mail

Date Postmarked: Employee: .
POy [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
?:710- 1000 NC State Board of Elections March 2003

Q”\D}- 93;3
¥




Amendment

Detailed Summary Ove B
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Sworrrees Fra Moursprl Prarsec oryt 72
. Total this Total this
. ¢
Start of Election Cycle: Januaryl, Z<673 Reporting Period Election Cycle
4) Cash on Hand at Start $ Frux7 /o |S
|RECEIPTS o
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1219)| § R B 0L 00 $ /7 ’LZZ%
7) Contributions from Political Party Committees (CRO-1220)} $ 3
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)1 § $
10) Refunds/Reimbursements To the Committee (CRO-1240)| § $

11) Other Receipt Sources
11a) Interest on Bank Accounts

11b) Contributions from Not-for-Prefit Organizations

11c) Outside Sources of Income

12) "Goods and Services" Contributions

(CRO-1250) |

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-1260)

$
$
$
$

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

@~ |lalAalan ]

iEXPENDITURES

S 17,223, 00

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed Tb the Committee

24) Account Transfers Within the Committee
25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

(CRO-1330)

14) Disbursements (CRO-1310
14a) Operating Expenditures (CRO-1310)| $ f $ / A ? 23 .00
14b) Contributions to Candidates/Political Committees (CR0O-1310)| $ % O8, 00 $ 200, ¢
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)1 $ $
18) TOTAL EXPENDITURES g S
(Add lines 14a, 14b, 14c, 15, 16, and 17) ff ) 637,10 /7, 22% o)
19) Cash on Hand at End $ $
(Add lines 4 and 13 together, then subtract line 18) —O -

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

AlAalAalalAlaAalAl A

CRO-1100

NC State Board of Elections

March 2003



Contributions from Individuals

Amendment

Hick ﬂanvfl e L7265

Pg _L E] Yes o
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
SHOTHLCNE o HAron OPYWr7Z
3. Contributor Information mdd [J Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
’_(ﬂud)e ity, state, & & le) o //Ztg‘f O /———
M e rons L ' K I/Q_/CLJZ/ O ¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Qeraipe BpG O

$ 250 .00

f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O $

0O $

O $

3. Contributor Information

‘EirAdd [ Remove

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

b. Job Title/Profession d. Comments

Mnee £. Crrer.
206 Qpscpror Pirve
Htett (T, VC 27265

/94(3'5/‘)0;%\

c. Employer s Name/Speclf ¢ Field

Cane Prolcrsres

e. Election Cycle Sum to Date

Dz ezt Pm Gl

$ S00O0.00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
a $
O $
a $

3. Contributor Information

ﬁAdd J Remove

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

b. Job Title/Profession d. Comments

Lovrse Lewrs s
G005 Roccripnn e
et foram Mo 729262

Corsens v LOcnit
c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ 250.0

f. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
O $
(| $
4. Total only this Page $ (5000

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

)
Re7” 4a0°
3y




. o . :Amendment
Contributions from Individuals Pe 2 o 2= [dyes a £
1. Committee Full Name (and Fund if applicable) 2. ID Number
S OTACS ot HAvord OPYlL7Z
3. Contributor Information ﬁAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Trpuans . TeleBwe I

426 . e ico /)‘7/@
ﬁ{@g ,@/nf/ VN, 2ozZe2

AFTTe iy

c. Employer's Name/Specific Field

5‘1/777‘4»4150@/ e

e. Election Cycle Sum to Date

$ Zoo.wy

It. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
a $

3. Contributor Information 3 Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

AGc2e Gryzy (DI Gy e
QonTHr i 77 OS5

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ (7S ,c0

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

If. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount

0 $

O $

O $
4. Total only this Page $ 275,00
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100) $ z 3 75—‘ @
CRO-1210

NC State Board of Elections

March 2003

.03
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Amendment

Disbursements ve _ [ of _3 [ ves m/No
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sm OrHfeens Foz Mpyée OPrw 72

3. Type of Disbursement

‘Please use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses

] Contributions to Candidates/Political Committees
—

O Coordinated Party Expenditures

4. Payee Information

T Add

— =
1 Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Cout Prets

76/ HMaLEM 50 e
G Aleens Botd

e 27740/

c. Level Registered (Specify)

D Federal D County:

Q_S‘tﬁ o m/Municipality;

f. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

CHee

MALC s S esS

10/23 /s

3 |$ 456.857

OIS

Citeeft

Mttt (ADES

G/ ¢ Jo

3

s 38834

4. Payee Information

' Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

QG lezws fhodd

THE MAptcrnc SERvICE
Piv- Box (5423

SNC 294 T

O] Federat
E] State

County:

E/Municipality:

c. Level Registered (Specify;) »47

e. Election Cycle Sum to Date

s 44000/

f. Account Code }g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
10, Cotcer Mpie- fys~ Cortrs (0/23 /03 |5 230/
® Arfeec Mine Posmlrss | g fos/es |s 2258.97

4. Payee Information

[m]

Add [ Remove

J,iﬁlLde city, state, & zip)

fa. Full Name, Mailing Address & Phone

Hce. e Euren s E
210 Cefenet) Fr-
oot Pora? VT 2724/

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State Municipality:

e. Election Cycle Sum to Date

$4go?./o

§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j.- Amount
@ CAEsC Perrical 803 rofe5 03 | 2 3G |
@ Cereeit i ¢ /6 /25 /03 /453,25~
@ Q ffaecC T E—Sh AP35 7LV LE] S 755, ZO
Cefce Freriant 405 G Lr5 /o3 o5, g5~
@ 5. Total only this Page $ &, 77/ I8
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
(D wvew 1T TrHs Respe)
@ Previovsey Aefraszo 43 7,-05
Rt 4.0
\

ot



‘Amendment

Disbursements Py 2 3 Ove E%
1. Committee Full Name (and Fund if applicable) 2. ID Number
SMITHERS Fer Mavor Orrw 7 7
3. Type of Disbursement  (Please us¢ separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commmees D Coordinated Party Expenditures

4. Payee Information

M/Add D Remove

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

b. Coordinated Committee Name

d. Comments

NEws pavn RPeeozn
fe-Box 2172855
Grezen S r5e2o o Co 27420

¢c. Level Registered (Specify)

U Federal
D State

D County:

E’Mumicipality:

e. Election Cycle Sum to Date

5 297614

(include city, state, & zip)

b. Coordinated Committee Name

f. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j.- Amount
0, arrce FlLs 77 @F¢ ADS ro/ zg/@ 3 [T 75
i terec £ o ‘ 10/28/23 |3 oy 75
@ [T T Fou AT S ///4/03 $ 76 24
@ Crfceic Acirrons AP 9//5" /03 704 gL
4. Payee Information D Add D Remove
Ja. Full Name, Mailing Address & Phone d. Comments

Pi P FPrrwl e
49_‘2 5 Valad 5‘

Fhror Ao, pe 292 60

¢. Level Registered (Specify)

’ D Federal
D State

D County:

Municipality:

e. Election Cycle Sum to Date

$ 2272825

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

i. Date (mm/dd/yyyy) }j. Amount

O, CHeac P20 (72 V7 b /0 /2 ?/03' S1/25. 7/
2 CefPe € s 0o G /2¢ /03 |$ /698.5%

4. Payee Information

L] Add D Remove

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

b. Coordinated Committee Name

d. Comments

Beexy S orrreees
J843 OQpuatry Qb DA
Hrew [T, w/C 272672

c. Level Registered (Specify)

[ Federal
D State

D County:
[T Municipality:

e. Election Cycle Sum to Date

S/ 4D (9

B. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }j. Amount
G p Buk SCM C )™ fFo
@ CHECIC ’epoﬁ woleries " [q/: 3 3600, 00
AMTIAC K2t DS Cues) ) ;
@ CHee & B SIS [N aD /Zﬁ/df S5 17
(? I5. Total only this Page | $ £54df. X
6. Total of ALL CRO-1310 Pages
@ (This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / /) azz /[é

(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

O MNew [TEms Tris ety

G PRBAoVELY L2t

March 2003

@L\) > 3:5
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Disbursements

Pg

3 o 3 Ove

' Amendment

B v

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sato Trects  FPot Mpyod-

3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.
Operating Expenses [E}Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information 0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

L ATl Rl el

(20 Cotplee

L AGT U X It

c. Level Registered (Specify)

O

(include city, state, & zip)

b. Coordinated Committee Name

100G SwectrBrrat RO g :::eem E%:Z;amy: e. Election Cycle Sum to Date
Yrea /Cbr/fF, e Z7%ezZ s 3p0. 00
Jf. Account Code  |g. Form of Payment h. Purpese i. Date (mm/dd/yyyy) |j. Amount
d Heex %ﬁngﬁ;{f:’//o& Séer| ! 7//0? A’B $30p.0s
$
4. Payee Information E Add ﬁRemove
ja. Full Name, Mailing Address & Phone d. Comments

¢c. Level Registered (Specify)

’ U Federal D County:
D State D Municipality: [e. Election Cycle Sum to Date
$
f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. 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
$
$
S. Total only this Page $ 3000
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 000 0
(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

O waw

NC State Board of Elections

[T TS R

March 2003




