RECLIVEL

JAN 8 2004/50./

%Amendmeut
GUILFORD COUNTY

D Yes m<o |

Disclosure Report Cover

Please note that this cover sheet cannot be used to amend committee information 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

a. Fall Name ¢. ID Number
T- DIaNVE BELLAMY - SMALL Fof Crr\y covsci, |MeVsoA
Ib. Mailing Address (include City, State and Zip Code) ’ d. Date Filed
321/ DELMONTE IBR: DE //30/04
GCREENTBOLD, N 2740l e. Phone Number
230 g5 4/72)
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name (
2003 | 71/1/03 (2 /3//03 TENNYFEL BENTLEY
Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
[X Candidatc Campaign ~ [] Party Municipal State/County Referendum
3 Joint Fundraiser O rac [} Organizational ] Organizational 1 Orzenizational
] Referendum [ Thirty-five day Quarterly 3 Pre-referendum
. Type of Fund (if applicable, check one) ID Pre-primary D First Plus D Final
Soft Money Account D Pre-election D Second D Supplemental Final
[J "Booster Fund” [ Pre-runoff [J  ThidPhus [ Annual
"] Building Fund Semi-annual (| Fourth [} speciat
[CJ NC Political Party Financing Fund a Mid Year Semi-annual
[T] Presidential Election Year Candidates Fund El” YearEnd 0 Mid Year 9. Special Report Name
1 NC Public Campaign Financing Fund O Final O Year End
[ other: [ special O Finat
g Special

10. Account Information 10. Account Information

Financial Institution Full Name ia. Financial Institution Full Name

ComMUNITY SAYINGS BANK

Purpose c. Code Ib. Purpose c. Code
CAMPALIEN AccouND /
d. Period Begin Balance d. Period Begin Balance
$ -0 — $
JCERTIFICATION

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. 1 further say that this report is complete, true and correct. /:’)/
a4

/

Printed Name of Signer 77 Date
[FOR OFFICE USE ONLY
Date Received: Employee: DD%
Date Postmarked: Employee: E I%Ziiisgr:;iivﬁg
Date Scanned: Employee: [ Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Detailed Summary . A
fi. Committee Full Name (and Fund if applicable) 2. Type of Report 7.\ )\ 3 3.y Number
7+ DIAMNE BELAMY- sMALL FOR CiTy counel | YEAR END Gon Wr\{ mMLysgA
Start of Election Cycle: January 1, Re;:é:l&? iod Ell(g:;gcle
4) Cash on Hand at Start $ -7 - $
CEIPTS
5) Aggreg"aterl’ Contnbutmns from Indlvxduals ) (CR0-1205) $ X,754 00 |3
6) Contrlbutlons from Inlelduals (CRO-1210) $ // 28,00 |3
7) Contrlbutlons from Political Party Committees (CRO-12200} $ 3
8) Contnbutlons from Other Political Commlttees (CRO-1230)| $ A { ;‘ oo $
9) Loan Proceeds (CRO-1410) $ 3
|10) Refundsll}glmbursements To the Committee (CRO-1240) $ $
lll) Other Rect;rpt Sources (CRO-1250) L
lla) Interest on Bank Accounts (CRO-1250)| $ $
llb) Contrlbutmns from Not—for-Proﬁt Organizations (CRO-1250)‘ $ $
(CRO-1250) $ $
lLZ) ‘.;;boods an;i Services Eontributions (CRO-1260)| $ $
I13) ng:ﬁsl.{fglff g, 11b, lc, and 12) $ % 754’ o6 |3
EXPENDITURES
4) Dlsbursements (CRO-1310)'
14a) Operating Expenditures (CRO-1310)" $ 1/;074 .3 $
14b) Contributions to Candidates/Political Committees (CRO-1310)| § $
mwl4c) Coordinated Party Expenditures (CRO-1310)| $ /00. &Y $
115) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1519)| $ $
rm) TOTAL EXPENDITURES s 2/ /70, 21l | g
(Add lines 14a, 14b, 14c, 15, 16, and 17)
e T s77.eb |

ADDITIONAL IN INFORMATION

20) Non—Monetary Gifts leen to Other Committees (CRO-1330) $
21) Outstandmg Loans (lncl. ones from other campaigns) (CRO-1430) 3
22) Debts and Obligations owed By the Committee (CRO—1610) $
Q3)Debtswand Obligations owed To the Committee (CRO-1620)| §
b4) Account Transfers Wltlnn the Commlttee (CRO-1720)} $
Admmlstratlve Support ..... (CRO-1710) | $ $ |
26) Forgiven Loans (CRO-1440)| §
27) 48-Hour N“otice Reports Sum $
CRO-1100 NC State Board of Elections March 2003



Aggregated Contributions from Individuals Page L o & Oys M

[ Committee Full Name (and Fund if applicable) 2.1 Number
T. D/IANNE BECL AMN - SMALL FOR_ C1TY (OVNC,_ MLy s oA
3. Contributor Information
Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mmvdd/yyyy) |f. Amount
m i:ove / CHECK,. /e/i3/02 |8 /0.00
O emore / CHECK 107133 |3 /00. 00
O Remove / CHECK /o /. /Y/G’S’ $ Bo.00
E] Femove / CHELK /o/17/63 | 250y
E1 Remore / CHECK s0/7/9/03 |8 SO.00
0 oo ) CHECK ZET ARAAY
Bl remoe |/ CHECK /0/34/03 |3 20, 0p
a femore / CHECK /c;/ae%g Y 5000
B renee |/ CHECK /0/24/23 |3 50,00
=] Romove / CHECK. / 0/27/313’ 32 {ao
D v | 7 CHECK / 0/«2’3‘/(&2 S 9500
/ CHEK /0/38 /03 |8 80,00
/ CHECK /0/25/23 |S 99,00
/ CHBCL /0/25/63 |3 99, pp
/ CHECE /!%’eéj/bé’ AT
/ cHECK /0/029, /a3 | 99.00
Y CHEL /02903 |3 99,00
/ CcHECK /of29/03 |3 99.00
/ cHECE 10/29/63 |3 _93.00
/ CHECK /'0/5"?/ 23 |3 900
/ CHECE /7 /63 |3 sO.00
/ HEL 7/26/03 |3 10,00
/ CHECK g/aq4 /o3 |8 AT o0
4. Total only this Page $ /43, 00
el b B DSy g 1100 R, 7544, 06

CRO-1205 NC State Board of Elections March 2003




Aggregated Contributions from Individuals

. Commiittee Full Name (and Fund if applicable)

2. ID Number

T Dianne BewAny - SmALL Fo@ CITY CouNC/L | mLysoA

3. Contributor Information

Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (movdd/yyyy) |f. Amount
O v |/ CAsH 7/26/65 |8 Joo.oo
s koove |/ CASH /a4fos |8 &doo
O 3:: / EHELK 2/1/03 |3 s00.0p0
0 ronoe |/ CHECK ?/5/03 |3 B0.00
O :::ovc / CHECL I/ fo3 |$ 2 g op
B renore |/ CHECK $/17/e3 |8 sp0.00
B romone |/ CHECK 9/2s/a7 |3 4500
O remoe |/ CHECK. 9/28/03 | 99, po
O remoe |/ cHECK 9/39/03 |8 /500
O koo |/ CHECK 9/30/63 s 99.00
O roe |/ CHECL 9/20/63 |3 9900
O remoe |/ CHECK. /0/1/e3 |S 99 po
B remoe |/ CHELK /0/3/03 |$ 250
O reoe |/ CUELK /0/7/03 |5 2000
E] romove / CHECE wf§/oz |8 sooo
D romoe |/ CHELL of5/63 |8 25 6
D renoe |  / CHECIKC. /6/8/e3 |3 00,00
O reoe |/ CHELK /0/8(03 |3 50,00
0 romove |/ CHECK /o/ 7 /63 |3 50. op
Bl renore |/ CHECK /0flofoz |3 50 00
B rome |/ CHECK /1 /03 |8 28 05
O koo |/ CHELK /0//2 /03 |3 50 pp
Bl rewore |/ CHEK, /0/13/63 |3 50.00
4. Total only this Page $ /,’ 35/, oD

ree e o e o Dt Sy P CHOL109 52,754, 08

CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

e/«

%Amendment

[ DOys M@

F Committee Full Name (and Fund if applicable)

2. ID Number

T DIANNE BELLAMY - Spr,. Fol c)ry CONC)L.

|3. Contributor Information

[ Add [ Remove

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

LHARLES RDB/N BRITT, SE.
L ooMN. Erap AVE:

GEEENSBURD , AL 27485

b. Job Title/Profession d. Comments
LXEC U TIVE DYRECTR

c. Employer's Name/Specific Field

UMTED DAY CARE

e. Election Cycle Sum to Date
33L- A8 T~ LSt $ 200.00
It Prior lg. Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O / chHECK 7/ /'4/03 $ 200.00
O $
O $

. Contributor Information

T Add LJ Remove

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

b. Job Title/Profession

d. Comments

BeNsAm N HAWRINS
SoN. MENDENHALL T
HREENSBORD , NC ZT740/

SUPERYVISOL

c. Employer’s Name/Specific Field

MILLER BREWE &Y e Election Cycle Sum to Date
$ 900. 00
Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
o/ CHELK. 9/12/03 |S400. 02
ol , CHECiE /ef1e/e3 | 3500,00
[ | $

3. Contributor Information

-D- Add E Remove

| Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(nclude city, state, & zip) \ BL/ S IVESS DI, A Eé)
6L AD Y Y ,{’ S, H/PMA A/ c. Employer's Name/Specific Field
o _ = 0
02 / L0 \p L ay Q<F &A“D jH/PMA’V £} e. Election Cycle Sum to Date
, < ‘ 2,
GREENSBORO S NC 27407 HoMECAL $ 2000
. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
g / CHEC/KC /6/30 /02 |$ 50, a0
(] $
O $
4. Total only this Page $ /L 350.00
5. Total of ALL CRO-1210 Pages =z
' (This line must be on line 6 of Detailed Summary Page CRO-1100) $/,350, 00
CRO-1210 NC State Board of Elections March 2003




’
/.

Contributions from Other Political Committees »; _/__ of / _[dYes [Ano |
. Commiittee Full Name (and Fund if applicable) 2. ID Number
T DIANNE BELLAM/~SMIALL Ep CITY Coupe i MLYSDA
3. Contributor Information ﬁ Add -D-r Remove
2. Full Name, Mailing Address & Phone b. Type of Committee ~ d. Comments
(nclude city, state, & zip) [1 candidate ] PAC
, 11 Referendum
NC RPAL ‘ c. Level Registered (Specify)
Y5 ) WE/BRIDGE LAVE E Fodersl L] Zowty:
State Municipality: le. Election Cycle Sum to Date
LEENSTBOED LD
& LY L, AMC AT 7 $ /OO, co
Account Code  |g. Form of Payment h. In-Kind Description li. Date (mm/dd/yyyy) (i Amount
/ CHECE /0/34/03’ $ L/oo.er
$
$
3. Contributor Information ﬁLAdd ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Committee / d. Comments
(include city, state, & zip) [ candidate [ pac
NC LaME BUILDEES ASSOL . L] Referendum
c. Level Registered (Specify)
BH/L.E PAL D Federal D ounty:
PO 'Bc?x '? 90 90 D State m}lszdtmicipality: e. Election Cycle Sum to Date
CALEIGH | N LT7L2F $ 256 .00
Jt Account Code__|g. Form of Payment h. In-Kind Description |i. Date (mmvddryyyy) |i- Amount
/ CHECK 1/o¢)o2 |3 25D, oo
$
$

3. Contributor Information

i i Add i iRemove

fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] candidate [ Pac
_D Referendum
c. Level Registered (Specify)
Y rederal 3 county:
3 state [ Municipality: [e. Election Cycle Sum to Date
$
Account Code |g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) |j Amount
3
$
$
4
4. Total only this Page $ ©bSo.0d
S. Total of ALL CRO-1230 Pages s 4£S50.p6
(Tkis line must be on line 8 of Detailed Summary Page CRO-1100)
CRO-1230 NC State Board of Elections March 2003



JAN 3 0 200t

GUILFORD

1. Committee Full Name (and Fund if applicable)

Disbursements

Lo

o ;’.‘g

H

| Amendment

COUNTY o /0 [ va

/o

B

CTIONS

2. ID Number

T DianvdE /D)ELI/AW— Smace FoL

MLVS/OA

Ty coaoN il

e of Disbursement.

3. Type of Disbursement

Please use separate CRO-1310 forms for each

Ig Operating Expenses

D Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information

[0 Add [J Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
— 72 2 V' mC
HA7ES /7 /L?p 4 A c. Level Registered (Specify)
170/ €. MAEKET ST. [ Federal 1 gounty:
GREENSBORO , M FT7HCf m X Municipatity: |e. Election Cycle Sum to Date
R336-A72-2/3/ 3
§f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
/ CHECE But 12 REMTAL Borh) / o/22 / 02 |85O, 00
3

4. Payee Information

ﬁ Add ﬁ Remove

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

h Coordinated Committee Name

d. Comments

VIKIN & OF FIcE PRODY

gsod). 1924 ST.
ToRRANCE | CA 90502

j- OO~ 248~

7S

c. Level Registered (Specify)

D Federal D ounty:
brt/ [ state %ﬂnicipaﬁty:

e. Election Cycle Sum to Date

$

Jf. Account Code  |2. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
LREDI7 CALL | OFFICE SUPRLIES /o/w/os $/2/ 9
3

4. Payee Information

[ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

HAICING ONLINVE

c. Level Registered (Specify)

-gae__ Depot ‘7‘77? L1 Federal 1 County:
D State la Municipality: |e. Election Cycle Sum to Date
$
Jf. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j Amount
CREDI7 CARD | MAI/ NV 9)25 / g |82/9. 23
$
5. Total only this Page $ 390.92

j6. Total of ALL CRO-1310 Pages
(This line goes in Line 14a of Detailed Summary
(This line goes in line 14b of Detailed Summary
(This line goes in line 14c of Detailed Summary

Page CRO-1100 if Operating Expenses)
Page CRO-1100 if Contrib to Candidates/Political Comms)
Page CRO-1100 if Coordinated Party Expenditures)

8 4,076, 3¢

CRO-1310

NC State Board of Elections

March 2003



Disbursements

L

Pg of

‘ ‘Amendment

/é D Yes

o

L cv-rmimrarind

1. Committee Full Name (and Fund if applicable)

2. ID Number

7. DIANNE BELLAMY - SMALL FDp CITY COINeH—

M/_VA/OA

3. Type of Disbursement

Please use separate CRO-1310 forms for each

of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Commiitees

[J Coordinated Party Expenditures

k4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name-

d.. Comments

JIATAN) il trq sTELS

¢. Level Registered (Specif})

/000 BEAUMONT D. O Federl L] Shunty:
6&52: A } S Bafo . A oL 794 o { D State Municipality: |e. Election Cycle Sum to Date
’
BRE~ 27— #T /e $
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
CASA FOOD /O/ﬁ-'ﬁ/o:? $ 200, 00
$
4. Payee Information O add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. 3 e
Us P 7AC sgﬁy c. Level Registered (Specify)
GREENSBOLD, NC LI Federal By‘mwz
D State Municipality: |e. Election Cycle Sum to Date
$
. Account Code Ig. Form of Payment h. Purpose 1i. Date (mm/dd/yyyy) |} Amount
PosTAEL /0/29/83 |3/ 075 5
3

4. Payee Information

[ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

iU.5. PosSTHL SERVICE
GREENCBOED |, L

¢, Level Registered (Specify)

] Federal

D ounty:
IEI Municipality:

D State e. Election Cycle Sum to Date
$4H922.1%
It Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j Amount
PosTALE 10/28/ 03 |8 #2L.2</
POosTALE n/2¢/03 |8 41735
. Total only this Page $.0, /22 /¥
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ /7Z o 74 3 éd
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum) 4 s
(This line goes in line 14c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003



.  |Amendment B/ ‘
Disbursements Pz . 3 o/ G 0 Yes No
Ji. Committee Full Name (and Fund if applicable) 2. ID Number
T DIANNE BELLAMY -SMALL FPR CITY coUNe/L MLy SOA
3. Type of Disbursement  (Please use separate CRO-1310 forms for each of Disbursement.
E Operating Expenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [0 Add [] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
: K/S-OMTH ¢. Level Registered (Specify)
G REENSBoto, Y T Federal O county-
D State Municipality: le. Election Cycle Sum to Date
§FF~ 76¥-2 oo 5
if. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |} Amount
PrOYE U/efo5 |35450
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

S =t ‘
PosTAL SEEVICE T
CRE EWSB oD, N [ state Municipality: [e. Election Cycle Sum to Date
J. Account Code |z, Form of Payment h. Purpose i. Date nm/dd/yyyy) |i Amount
/ CHELL MAILIN G é//y/pj $ 200,00
3

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

CARDINA PEACEMAL EL

c. Level Registered (Specify)

o0 SuumMiT AVE, [T Federal [ Coway:
[ state m? icipality: fe. Election Cyele Sum to Date
CREENSBORD , \NC. 2740
334 - L7Y— a0 3
B Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ CHECL AD /@//,5/43 $ SO, 00
3
S. Total only this Page $ S0/, 350
I6. Total of ALL CRO-1310 Pages ,
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 4 O 76 g;ﬂ
{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




§Ammdmm

Disbursements Pg /7/ o« 16 O Ye [gé
1. Committee Full Name (and Fund if applicable) 2. ID Number
7" DIANNE BELLAMY - SmbL Fpe CITY COONEIL MLy soA
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses ];_] Contributions to Candidates/Political Commitices ] Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove
a. Full Naume, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AVD REN A, smacL, TR
¢. Level Registered (Specify)
3;_ // DELMoONTE Dﬂ 1 rederl 1 county:
EREE, ,(/,X EOED / NC 2 AL { [ stare E{A‘:micipality: e. Election Cycle Sum to Date
336- §5<~ /347 s
. Account Code  |g. Form of Payment h. Purpaose i. Date (mm/dd/yyyy) |j Amount
/ CHELE POLL WORKER Uf¢f02 |8 SO.0c
‘ $
4. Payee Information E Add ﬁ Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFF/CE DEFUT c. Level Registered (Specify)
3018 FieHPo/T RO [T Foderat LI Cotary:
GRELNSBORD ; N RQ7ela? [ stae E{Avu‘:cipamy: e. Election Cycle Sum to Date
334~ 299935« $
I Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |} Amount s
/ CHELLK OFFICE SUPPLIE / / ?/ 27 |$ 9« 7/
J
$
4. Payee Information Cl Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
— .
BLEAD OF LIFE PESTALLANT gy T e
é 20 MﬂT_SOK) b L] Federal D County:
CRLENST30 eo/ N a7dol 1 state ] Municipality: |e. Election Cycle Sum to Date
2B 2TE > 23RS 5
§f. Account Code [g. Form of Payment h. Purpose i. Date (mnvdd/yyyy) |} Amount
[ LHEC ) Foap /2/2/03 |$ 230, 2O
$
Z “
S. Total only this Page $§ 37852
16. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1106 if Operating Expenses) $ ‘y 074 34/
(This Line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e o
(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




Disbursements

w 5w 1o T el

. Payee Information

Ji. Committee Full Name (and Fund if applicable) 2. ID Number
T. QIANNE BELULAM/-SMALL FPR ciTY COUNCK 'M"V{O A
3 T/ype of Disbursement ase use separate CRO-1310 forms for eack of Disbursement,
Operating Expenses D Contributions to Candidates/Political Committees

_DfCoordinated Party Expenditures

- Full Name, Mailing Address & Phone

ﬁ Add D- Remove

(include city, state, & zip)

b. Coordinated Commiitiee Name

d. Comments

(Aw-E)

Account Code

ABLRELATED NON-MEDIA EXPENDITULE

c. Level Registered (Specify)

] Federal
[ staee

1 county:
Maunicipality: |e. Election Cycle Sum to Date

$

2. Form of Payment

h. Purpose

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

REBISTRATI 210 7~ 14N E~

7/28/03 |3 Prd

3
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. g
A N-mE c. Level Registered (Specify)
[ Federat E/Qbunty: .
D State Municipality: |e. Election Cycle Sum to Date
$ 50,00
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
FILilM b X’/;L7 Joz |8 2¢. 0
3
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
;4 N - Mk c. Level Registered (Specify)
: ] Federal g}&nty:
D State Municipality: le. Election Cycle Sum to Date
$
Account Code  }g. Form of Payment n Purpose " |i. Date (mm/dd/yyyy) i Amount

OFFICE SUPPLIES

/0/27/03 $ /-/,A/ﬁl

$

5. Total only this Page

$ SY 5L

. 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) 4 0 7 é - 3 L/
(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



Disbursements

Pg A of /_ézf\ﬁﬂ;::ﬂ* Bér

1. Committee Full Name (and Fund if applicable)

2. ID Number

7. DIANNE BELLAMY ~S AL FoR CITY COUNCI—

MLy SO A

. Type of Disbursement  (Please use separate CRQ-1310 forms for cach type of Dishursement.
Operating Expenses [ Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[0 Add [ Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A N-ME ¢. Level Registered (Specify)
D Federal D unty:
D State Municipality: |e. Election Cycle Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j Amount
‘F2OD 10]2sfoz |s §.23
$
4. Payee Information E Add [ Remove
Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
'J - M E . Level Registered (Specify)
A D Federal ] S;éunty:
D State Municipality: |e. Election Cycle Sum to Date
s/, 934y
if. Account Code  |g. Form of Payment h. Purpose i- Date (mm/dd/yyyy) |j Amount
/
PosTALE 9/15 /03 |8 pp 20
3
4. Payee Information E Add ﬁ Remove
Jo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
A N- M = D Federal D unty:
i D State Municipality: le. Election Cycle Sum to Date
$
Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j Amount .,
OFFIcE SuPbLIES $ 23. [z
3
L
5. Total only this Page $ Ub.08
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4 074, 36[
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) J -
(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




Disbursements

; i Amendment
Py _Z of /;6_1:,;“ Eﬁ%

1. Committee Full Name (and Fund if applicable)

2. ID Number

T- DIANNE BELLAMY - SmALL Fop UTY coupe/l

ML V{ OA

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disb t)

E Operating Expenses

———

D Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

4. Payee Information

[ Add [J Remove

(include city, state, & zip)

ta. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d..Comments

A A} -M & c. Level Registered (Specify)
1 Federal E}o/unty:
D State Municipality: |e. Election Cycle Sum to Date
$
Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$ 2407
3
4. Payee Information ﬁAdd ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M- g c. Level Registered (Specify)
'4 M ] Federal L] Qbunty:
D State Municipality: |e. Election Cycle Sum to Date
$
. Account Code 2. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/o//03 |8 22.32
s0/24/03 |3 2.8. 64
4. Payee Information ﬁ Add ﬁ Remove
Fuill Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
A N ’M E D Federal D unty:
O stae Bﬁ)unicipality: e. Election Cycle Sum to Date
$
If- Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j Amount
AD $ ) J0
3

5. Total only this Page

S £9. 74

{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 CR0O-1100 if Coordinated Party Expenditures)

$ 4 07634

CRO-1310

NC State Board of Elections

March 2003




. g ) é Amendment
Disbursements Pg of /2 [ ves No
B e ——
. Commiittee Full Name (and Fund if applicable) 2. ID Number
T, DIAMNE BELAMY - SMALL FOR CiTy COUNCK— /’144-/5/0/4
3. Type of Disbursement  (Please use separate CRO-1310 forms for each of Disbursement,
Operating Expenses [} Contributions to Candidates/Potiticat Committees ] Coordinated Party Expenditures
4. Payee Information [J Add LJ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name- d. Comments
(incinde city, state, & zip)
A V-1 E c. Level Registered (Specify)
D Federal D unty;
D State Maunicipality: |e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment Th. Purpose i. Date (mm/dd/yyyy) |j. Amount
PHoTOC d(1¢f03 |827.00
3
4. Payee Information L] Add LJ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ANMN-ME c. Level Registered (Specify)
1 Federal ] County:
D State D Municipality: |e. Election Cycle Sum to Date
$
Account Code |g. Form of Payment h. Purpese i. Date (mm/dd/yyyy) |j Amount

EMSE0/DERED HET { T-s4/2F

/8 0z

s 48,75

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Commenis

A N ~ M E Vs ; c. Level Registered (Specify)
‘f)“y)‘{ /%VJ ] Federsl E}ﬁmty:
’3. 1 stae Municipality: [e. Election Cycle Sum to Date
3
. Account Code |2, Form of Payment h. Purpoae i. Date (mm/dd/yyyy) 1j Amount
BN AhET | /2 /03 |5 /S o0
4 s
VA
5. Total only this Page $ 20./5

ﬂG. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CR0O-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 Y076 3

CRO-1310

NC State Board of Elections

March 2003




. /q / é ’;Amcndment
Disbursements pe 7 o Myes A

1. Coramittee Full Name (and Fund if applicable) 2. ID Numbes e .

7. DIANNE BELLAMY -~ SMALL E2R CITY cOUNC)L— ML Y 50A

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

Operating Expenses [ Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information [0 Add [ Remove
- Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A N-M E

c. Level Registered (Specify)

] Federal E/qunty:
D State Municipality: [e. Election Cycle Sum to Date
3 /,969. 48
. Account Code —lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |ii Amount
POSTALE 11/%/cs |333.00
$
4. Payee Information [0 Add  [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
e A £ c. Level Registered (Specify)
/d N D Federal %&mty:
D State Municipality: le. Election Cycle Sum to Date
$
. Account Code  jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) | Amoumt , /
OFFICE SUPrR-}JEC ///2?/93’ $ ,zf ?17

$

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

A N-ME

L 7

c. Level Registered (Specify)

4 LT Federal B}e‘nty:
/OW [ state Municipality: e. Election Cycle Sum to Date
(g LU @ f«‘*”’"‘% $
Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |} Amount
. /
mis<. /2/5/03 |8 /5 00
P/
5. Total only this Page $73.95

[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 CR0O-1100 if Coordinated Party Expenditures)

$ L 07¢.34

CRO-1310

NC State Board of Elections

March 2003



. 5 §Mdmm B/
Disbursements b {0 o /2P [lve A No
hi.c ittee Full Name (and Fund if applicable) 2. ID Number el

7. DIANNE BELLAMY—~SMALL ol ciTy CovNCiC

Mz,yJ/oA

3. Type of Disbursement

'Please use separate CRO-1310 forms for each

isbursement.

Operating Expenses

1 Contributions to Candidates/Political Committees

T Coordinated Party Expenditures

4. Payee Information

Oadd O Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.. Comments
(include city, state, & zip)
A/, M E c. Level Registered (Specify)
A [T Federat E/Oﬂunty:
D State Municipality: |e. Election Cycle Sum to Date
3 200 S Lo
Account Code 1g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) (i Amount
PosTALE 12/22/ 03 |$ 36, /L
b
4. Payee Information D_T\dd [ Remove
$a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A N-ME ¢. Level Registered (Specify)
L1 Federal 1 Zounty:
[ stae Municipality: [e. Election Cycie Sum to Date
3
Account Code  |g. Form of Payment |b. Purpose i. Date (mm/dd/yyyy) |j- Amount
[CE jofadfes s /0. 00
3
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A - E ¢. Level Registered (Specify)
A [T Federal [ county:
O state O Maunicipality: |e. Election Cycle Sum to Date
$
Account Code .5 Form of Payment h. Purpose * li. Date (mm/dd/yyyy) |i Amount
F00D 16/24/c3|8 &.bHO
$
5. Total only this Page $ S&.7b

J6. 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)

s 40763

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg _ZZ_ of /5 R’d:m Dé:

J1. Committee Full Name (and Fund if applicable)

2. ID Number I

7., DIANNE BELLAMY - SmhLL Foe Ci7Y LOUNEIL

MLy S oA

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

. Type of Disbursement
Operating Expenses D Contributions to Candidates/Political Committees

I:I Coordinated Party Expenditures

4. Payee Information

ﬁAdd E]- Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d..Comments
(include city, state, & zip)
A N-ME c. Level Registered (Specify)
] Federal B}ounty:
D State Municipality: |e. Election Cycle Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose i. Date (muv/dd/yyyy) |j. Amount
~50D /o/za/ﬂy $ /b, 4L
3
4. Payee Information ﬁ Add ﬁRemove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A N=n] E ¢. Level Registered (Specify)
] Federal I County:
EI State D Municipality: [e. Election Cycle Sum to Date
$
§f. Account Code |z, Form of Payment h. Purpose i. Date (mm/dd/yyyy) [} Amount
Food 10/2y /07 |8 2, /3
3

4. Payee Information

[ Add [J Remove

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

b. Coordinated Committee Name

d. Comments

/4 M- £ <. Level Registered (Specify)
D Federal D unty:
D State B/quunicipality: ¢. Election Cycle Sum to Date
$
. Account Code  {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j Amount
Lpgpipd b & S A ET
$

5. Total only this Page $2332.2Y%

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

& 07 3¢

CRO-1310

NC State Board of Elections

March 2003




. / é §Amcndment
Disbursements Pg X w ‘O Yes E/No
. Committee Full Name (and Fund if applicable) 2. ID Number e

7. DramVE BELAMY - Space FoR 17y coudlcly

ML}//&A |

3. Type of Disbursement

ase use separate CRO-1310 forms for each

e of Disbursement.

E Operating Expenses

D Contributions to Candidates/Political Committees

[T Coordinated Party Expenditures

. Payee Information

[ Add

[ Remove

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

b. Coordinated Committee Name

d. Commments

A N-ME

c. Level Registered (Specify)

[T Federal 1 County:

D State Municipality: |e. Election Cycle Sum to Date
b
It Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |} Amount
_Food /8/8/03 |3 3.33
3
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A N-M E c. Level Registered (Specify)
Federal D ounty:
D State Municipality: le. Election Cycle Sum to Date
$
. Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j Amount
Foop /f2 /63 S 30689
$
4. Payee Information [ Add T:] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
N- n// E . Level Registered (Specify)
A D Federal D unty:
] state [} Municipality: Je. Election Cycle Sum to Date
5
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [} Amount
Fo0D # cAsr. REcoeDER /0/26/03 $ ;{94
$
5. Total only this Page $ 60,2/
I6. Total of ALL CRO-1310 Pages
(Thix line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4 0 74 3%
{This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ St s
(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




Disbursements

Pg 4_3_ of /_é_lElYes

! Amendment

e

1. Committee Fuil Name (and Fund if applicable)

/ D
I Didpwe BELLAMY - SMALL FS£ CITy COUNC/

2. ID Number e

MLy SOA

. 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
1. Payee Information 1 Add [ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
,4 A-M £ c. Level Registered (Specify)
1 Federal T county:
D State Municipality: e, Election Cycle Sum to Date
$
If. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j Amount
Mmis <. 11/2/63 |36.73
$
4. Payee Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
'd rN-ME (] Federal [ County:
D State m{;unicipality: ¢. Election Cycle Sum to Date
$
M. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |}j. Amount
F D 10/24/03 |8 /5.23
$
4. Payee Information [ Add -D- Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A - E . Level Registered (Specify)
D Federal D unty:
[ stae [Z/SQ icipality: le. Election Cycle Sum to Date
$
Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
FooP /8/22/22 |3 7. 99
P/

S. Total only this Page

$ 73.85

I6. Total of ALL CRO-1310 Pages

(Thix line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9‘ 07 é 3
(This line goes in line 14b of Detailed Summary Page CRO-.1100 if Contrib to Candidates/Political Comm) " ’ . ﬁ
(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




4 Amendment
Disbursements Pg / l# o /' & O ves m
Ji. Committee Full Name (and Fund if applicabie) 2. ID Number ,
T, DIANNE BELLAMY - SmALL F0& CiTYy Covmeri MLYSOA

3. Type of Disbursement

aASEe uSe 8

ate CRO-1310 forms for each

of Disbursement.

E:Operaﬁng Expenses

T Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4. Payee Information

ﬁ Add [ Remove

2. Full Name, Mailing Address & Phone b. Coordinated C ittee Name- d..Comments
(include city, state, & zip)
A mv-r E c. Level Registered (Specify)
1 Federal O Lounty:
EI State Municipality: le. Election Cycle Sum to Date
s 2007, 0¢
Account Code Ig. Form of Payment jh. Purpose i. Date (nm/dd/yyyy) |j- Amount
POSTALE /0/2¢/03 |5 [ 2
3
4. Payee Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuments
(include city, state, & zip)
N-ME c. Level Registered (Specify)
/4 [ rederal 1 conty: .
[ state Municipality: [e. Election Cycle Sum to Date
. . _ $
B Account Code  |z. Form of Payment h. Purpose i. Date (om/dd/yyyy) |j- Amount
FooD /0 /24 /03 |5 28.45
$
4. Payee Information ﬁ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A N-M £ c. Level Registered (Specify)
1 Federal B}(mnty:
D State Municipality: [e. Election Cycle Sum to Date
/0/as/ 03 5
Account Code lg. Fom of Payment h. Purpese i. Date (mm/dd/yyyy) |} Amount
' Foop $ 2.63
$
. Total only this Page $ 32.70
. Total of ALL CRO-1310 Pages
(This line goes in ine 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 46 O7é 39[
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(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




Disbursements

/s

Pg of

—_—

/_{ A

1. Committee Fuil Name (and Fund if applicable)

e
2. ID Number

T DIANNE BELLAMY - SOIALL FoR CITY COUNy e

/MM’/@A

. 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

D Add D Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name-

d. Comments

4 N-M E

c. Level Registered (Specify)

[ Federal | |
D State Municipality: [e. Election Cycle Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j Amount
F00D 11/4/ 03 s46. 58
3

4. Payee Information

ﬁ Add [ Remove

(include city, state, & zip)

Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

BAKERY THEIFT STORE

c. Level Registered (Sperify)

424 LANDLEMAN BD. 1 Federal 1 Cofnty:
GoEENSERS, \IC. O state unicipality: |e. Election Cycle Sum to Date
B3&- 7/~ #4763 $
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
200 /0/24/23 |8 57. 69
$
1. Payee Information L] Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
» E c. Level Registered (Specify)
A A/ IM D Federal 1 county: .
D State B;Mounicipality: e. Election Cycle Sum to Date
3
Account Code  {g. Form of Payment h. Purpose i. Date (mmv/dd/yyyy) |j Amount
10/10[03 |'$ /it b7
$
5. Total only this Page $7Y.%0
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4 O76.3%¢
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 14c quamIedSummary Page CRO-1100 if Coordinated Party Expenditures,

CRO-1310

NC State Board of Elections

March 2003




Amendment

Disbursements ve /b ot /b DOye e
1. Committee Full Name (and Fund if applicable) 2. ID Number

- o

7. D1ANNE BELLAMY =S mALL E0R_CITY Coupuc)s. | MLY €O 4
3. W of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures

4. Payee Information [d Add [J Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name-  |d. Comments

(include city, state, & zip)

MICHA EL THom %‘7%/ c. Level Registered (Specify)
o o0 BERUMONT DR. [T Federal T county:
é ZUSROP ) A'j I D State D Maunicipality: |e. Election Cycle Sum to Date
' $
It Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
CASH coo /0/¢7§A/47 $ 200
$
4. Payee Information CJ Add LJ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
[ Federal T County: ‘
D State D Municipality: (e. Election Cycle Sum to Date
3
Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [} Amount
5
$
4. Payee Information ﬁ Add  [] Remove A
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Federal T County:
3 state 1 Municipality: {e. Election Cycle Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [} Amount
$
$
5. Total only this Page $ 2 Do.co

J6. 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 Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 4 076,34

CRO-1310

NC State Board of Elections

March 2003




. / Amendment B’/
Disbursements Pg o/ ] Yes No
2. ID Number

Ji. Committee Full Name (and Fund if applicable)

e — ‘
PrANNE BELLAMY - S|ALL Z0R CITY COUMICI. ML)’{ 24
3. Type of Disbursement  (Please use separate CRO-1310 forms for eack type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees E’ Coordinated Party Expenditures
4. Payee Information D Add D Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name-  |d. Comunents
(include city, state, & zip)
ewiLFopd CoulTy DEMOCRATIC PARTY
¢. Level Registered (Specify)
’ D Federal r_-l ounty:
[ state Municipality: [e. Election Cycle Sum to Date
3
. Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ CHECK TDoNSBE $ /DD, 00
$
. Payee Information L] Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal L] County:
D State D Municipality: |e. Election Cycle Sum to Date
s
Jf. Account Code  |g. Form of Payment h. Purpose li. Date (mm/dd/yyyy) |} Amount
$
, $
4. Payee Information ﬁ Add L[] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federal L[] County:
[ state D Municipality: }e. Election Cycle Sum to Date
' $
. Account Code  |g. Form of Payment h. Purpese i. Date (mm/dd/yyyy) |} Amount
3
$
5. Total only this Page b3
HG Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expen.mt) 3
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Can(ﬁdales/Paliﬁcal Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
March 2003

.
CRO-1310 NC State Board of Elections




