RECEIVED

JAN 2 9 2004 W’

GUILFORD COUN

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. Full Name ¢. ID Number
Boawouveus~ (Wte CAmMpaic Eaezb
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. Box /983
G aEE NSBars, NC

2. 7402

[~ Z9-0¢

e. Phone Number

2. Report Year

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

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

S. Treasurer Full Name

2003

10/2(/20e3

12/)37/2603

STAadE B Vncent

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
ﬁ Candidate Campaign [ rany Municipal State/County Referendum
[C] Joint Fundraiser [ rac ] Organizational ] Organizational [ Organizational
[C] Referendum [0 Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) [ Pre-primary (| First Plus [] Final
D Soft Money Account D Pre-election D Second D Supplemental Final
{3 "Booster Fund” ] Pre-runoff O Third Plus [ Annual
[] Building Fund Semi-annual | Fourth [ special
[ NC political Party Financing Fund O Mid Year Semi-annual
[] Presidential Election Year Candidates Fund [ YearEnd O Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End
[ Other: [ Special [ Final
[ Special
10. Account Information 10. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
Murvar Copponiry S Avines Ban_
b. Purpose c. Code b. Purpose c. Code
Au. CAMPAIGQ A
k YPEND £3. d. Period Begin Balance d. Period Begin Balance
$ $
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 cemplete, true and correct.

Stalle BN nent Sl /2904

Printed Name of Signer Slgnature of Appomted Treasurer Date
FOR OFFICE USE ONLY
I . Delivery Method
Date Received: Employee: [J Normal Mail
. . [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
CRO-10060 NC State Board of Elections March 2003




Detailed Summary |

1. Commiittee Full Name (and Fund if applicable) 2. Type of Re

port

3. 1D Number

Boewveus - (ol wie Cammvso

RECEIPTS

. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 793/.06&6 |$7922.37

$ /920 %%

200 &

=

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

EXPENDITURES

.
$ $
$ $
$ $
12) "Goods and Services" Contributions (CRO-1260) | $ .4 $ &
13) TOTAL RECEIPTS s 220 " |5 2c0. =

. .
$ 3943, 25

(Add lines 14a, 14b, 14c, 15, 16, and 17)

14b) Contributions to Candidates/Political Committees (CRO-1310)} $ @/
............ 14¢)Coordmatedpaerxpe,.d,mres(CRO.BM) S =
15)LoanRepayments .............................................................................. ( CRo.1420) S =
16) Refunds/Reimbursements From the Committee  (CRO-1320| § &
17)1,.-Kmdc(,nmbuno,.s .................................................................... (CR0_1510) S =
18) TOTAL EXPENDITURES $ 39 a3 2S

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

27) 48-Hour Notice Reports Sum

$
3
$
$
$
$
$
$

CRO-1100 NC State Board of Elections

March 2003



BURROUGHS-WHITE CAMPAIGN

2003 AGGREGATED CAMPAIGN CONTRIBUTIONS

CRO-1205

Account Cod Form of
Payment Description

P> >2>>PP>>PP>>>P>PP>rP>rPrr>>P>P

TOTAL

Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check

In-Kind

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Date

10/23/03
10/23/03
10/23/03
10/23/03
10/23/03
10/23/03
10/23/03
10/23/03
10/23/03
10/23/03
10/24/03
10/24/03
10/27/03
10/28/03
10/28/03
10/28/03
10/30/03
10/30/03

11/7/03

11/7/03

11/7/03
11/12/03
11/12/03
11/14/03
12/10/03
12/10/03
12/10/03
12/10/03
12/10/03
12/10/03
12/10/03

Amount

$25.00
$25.00
$50.00
$100.00
$50.00
$25.00
$50.00
$100.00
$25.00
$50.00
$100.00
$25.00
$25.00
$50.00
$25.00
$25.00
$100.00
$50.00
$25.00
$95.00
$50.00
$25.00
$100.00
$25.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00

$1,920.00



Contributions from Individuals pg _ L oo 1 DOves Rmn
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Porrodsus- UJHaE Cam PAS &/
3. Contributor Information 0 Add [ Remove
[o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Ay € Mgs. R STEE "Bowsoen
3504 Grey Ferest Cx.
GQEEOJS@DQ«O, NC 2t
33C . 282 - l05C

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date
$

. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- o~
O A c e N/ A 16/31/03 |8 200 =
O $

O $

[0 Add L[ Remove
b. Job Title/Profession

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

d. Comments

c. Employer's Name/Specific Field

¢. Election Cycle Sum to Date
$

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

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
ff. Prior [g. Account Code |h. Form of Payment ~ [i. m-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages s 200 &=
(This line must be on line 6 of Detailed Summary PE§£ CRO-1100)

CRO-1210 NC State Board of Elections March 2003




Contributions from Other Political Committees », _\ o ! [0 Yes Ff No
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Eo RRoVcHS - LW e C/«‘cm_PAte—fg
3. Contributor Information O Add [ Remove
la. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC
NC Rearwrs FAC -~ G50 [ Referendum
Tace : no c. Level Registered (Specify)
# ' HKK)OVE'(L P CC' SU‘Q 3 D Federal D County:

Raecu, NO 2 T6ol

D State

D Municipality:

e. Election Cycle Sum to Date

$

If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
A CHESco O/A (0/3[/03 $ Soo. ~

$
$

3. Contributor Information O Add [J Remove

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) O Candidate [ PAC
D Referendum

¢. Level Registered (Specify)

D Federal [ | County:
D State D Municipality: |e. Election Cycle Sum to Date
$
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information O Add [J Remove
1a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum

c. Level Registered (Specify)

(This line must be on line 8 of Detailed Summary Page CR0O-1100)

D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1230 Pages s S00 =

CRO-1230

NC State Board of Elections

March 2003



Amendmeut

Disbursements e | ot D [ye ;XNo

1. Committee Full Name (and Fund if applicable) 2. 1D Number

BPoegousus - CU wte . Cam PA(GU
3. Type of Disbursement ] y

Operating Expenses D Contributions to Candldates/Polmcal Commmees D Coordinated Party Expenditures
4. Payee Information 01 Add L1 Remove
[>. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
GrEENSRoeE TIMES
21 ko oy Cia

c. Level Registered (Specify)

NC 2. T4 D Federal D County:
GRE‘EMS Boro, D State M Municipality: |e. Election Cycle Sum to Date
33 - 2T3-08A0 s /
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
ot
A EneEce Avertse mewss /o/zc/og s 175,
$
4. Payee Information [ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A Acsxin MEmora O M
1417 Ho rrae A ?3 c. Level Registered (Specify)
6 co NC 274o~ﬁ~ [ rederal County:
(ZEC/M_:' s, . [ state Municipality: [e. Election Cycle Sum to Date
33C- TS -3207 s
If. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
A CHECK ApverTiscmeanT /0/1(_/03 $ /00,
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U.S. PostaL Stevice
l2o PL.E’AS AT /R, DaE 'Qb c.DLevel Registered (DSpecify)
- e NC 22T 409 Federal County:
G REENSEono, D State D Municipality: |e. Election Cycle Sum to Date
3
f. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
POl maic
A CHECIL Mass Macws- IO/ZS/OS $ 138
$
5. Total only this Page $s /O0/3.¢5
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 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003




Disbursements

_Z DYes

Amendment

1. Committee Full Name (and Fund if applicable)

Boecawosus - \/\/HtTL.

CAMPAls«Q

3. Type of Disbursement
E Operating Expenses

D Contnbutnons to Candxdates/Polltlcal Commmces

D Coordmated Party Expenditures

4. Payee Information

D Add D Remove

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

b. Coordinated Committee Name

d. Comments

Deovwa Coruz
524 BalkBoa ST

33C- 3US-56677

G acensgore, N C 27405

¢. Level Registered (Specify)

D Federal D County:

[ state ] Municipality:

e. Election Cycle Sum to Date

$

(include city, state, & zip)

{f. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
<=
A CASH Porl \Woags e 1W/4/ox|s /00
$
4, Payee Information [J Add [J Remove
Jo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Caeriow K. Gnaes

ALBo A T . c. Level Registered (Specify)
YA B NC_ 5 740 < D Federal D County:
G REENSEoe, 1 state [ Municipality: [e. Election Cycle Sum to Date
33C - 558~ S $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
e
A CASH Pou Woaksa 1/4/03 |8 50 —

$

4. Payee Information

ﬁ Add E Remove

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

b. Coordinated Committee Name

d. Comments

AL LEAsors

400 = /\, ANDE SesSD c.DLeveI Registered (Specify) :
. ' N C 27 acs Federal D County:
GUEENSBON, O state | Municipality: |e. Election Cycle Sum to Date
23( - ¢2(. 3508 s
Jf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A CASH Pow Worxer $ /00
$
5. Total only this Page $ 250, =
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2
(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



Disbursements

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Poenocoews ~ LA te C,AMPALcD

3. Type of Disbursement  (Please use separate CRO-1310

orms for each

Operating Expenses

[ Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4, Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Nicrewe Cortus ApT
‘ / . Level Registered (Specify)
L OLYE AV, — c g p
2 82T N c‘/&/@ B b = D Federal D County:
G" fZ-E_EIUSE)CﬂC), N C 2T G 1S9 D State D Municipality: {e. Election Cycle Sum to Date
23¢ - 2 (o- 3489 $
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
«¢
A CASH Pl Wo ek it /a/o3 |3 /00
$
4. Payee Information L1 Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Diawe CrAuS
398 Emmas LAxE

Mc LeAdSuLE, ANC 2770301

c. Level Registered (Specify)

D Federal D County:

[ state 1 Municipality:

e. Election Cycle Sum to Date

236~ G24- 322 $
K- Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
, - O
A CASH - Touw Gloeksp ll/4/03 s 5O
$
4. Payee Information [0 Add [J Remove
3. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MAaer y OLivER
. - (= AL/ ¢. Level Registered (Specify)
3907 Hore VA 2y74o / T Federal O County:
G QEEOJS%@“-O/ A/C D State D Municipality: |e. Election Cycle Sum to Date
336~ CIV-60203 $
f. Account Code |g. Form of Payment h. Purpose L. Date (mm/dd/yyyy) |j. Amount
<«
A e ASH ToLe Bloriee i /4/03 |s /00
$
5. Total only this Page $ 250 =
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




Disbursements

9

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Boceopeus™ Wm—u: CAm PAIS M

3. Type of Disbursement

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

I:I Add |:| Remove

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

b. Coordinated Committee Name

d. Comments

A ESL FAISEN
(124 M Connveaw %)
Gaxenseoea, NC 24|

236 - 988-9(22

¢. Level Registered (Specify)

] Federal [ county:
[ state

D Municipality:

e. Election Cycle Sum to Date

$

(include city, state, & zip)

{f. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
o e
A CASH Paw Woeker \/4/63 |8 100 —
$
4. Payee Information ﬁ Add ﬁ Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Horace Cuavrs

2530 ~ /¢ T SregeT. APT. A
Gregpsseono, MC 277408
336 - 3TS -44a42<t

c. Level Registered (Specify)

D Federal D County:
3 state

3 Municipality:

e. Election Cycle Sum to Date

$

If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
o
A édast Pos. Wors ((/4/03 $ 5O -
$

4. Payee Information

[ Add

ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Jowna P dAamiesen
TOo4 Broad Ave

c. Level Registered (Specify)

G ree nwsSouo , A C 27406 E ::tzm 1 E I(\:/lzl:ﬁz;)ality: e. Election Cycle Sum to Date
33 -3 (P2-/5S0 $
[ Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i- Amount
A ¢ASH GoTy - hoxres | (/4 /03 |5 /OO ™
$
5. Total only this Page $ 250, ==

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



Disbursements

7 Oy M

:Amendment

1. Committee Full Name (and Fund if applicable)

2.1D Number

Boersoens - W ws

3. Type of Disbursement

Operating Expenses

I:rConmbutmns to Candldates/Polltlcal Committees

U Coordinated Party Expenditures

4. Payee Information

D Add [ Remove

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

b. Coordinated Committee Name

d. Comments

SHANDERS O AONDERS

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

30 5 N. EG-AUD St ﬂ:ﬁb ¢. Level Registered (Specify)
o NC 2T401 [ Federal 1 county:
GQKWSBCVLO ‘ D State D Municipality: |e. Election Cycle Sum to Date
33 - 24 FA58 5

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

A casu GoTV MAIURNG 1/4-/03 $ 5O

$
4. Payee Information 3 Add L] Remove
b. Coordinated Committee Name d. Comments

SASM IME ST
4 Bareer CU

¢. Level Registered (Specify)

(include city, state, & zip)

2 a55 [ Federal 3 county:
GT E S 6&(&&3} NC < O state 1 Municipality: [e. Election Cycle Sum to Date
$
f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
P
A CASH GroTV MAIULG- H@-/o3 $ 5O
$

4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Zeima NEwTs
2515 Mizew. Ko
Creeensore, NC 27405

c. Level Registered (Specify)

[ Federal 3 county:
D State D Municipality:

e. Election Cycle Sum to Date

$

. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i- Amount
A EASH GoTv Matwe | (1/4/20e3|3 5O =
o $
5. Total only this Page s /50,

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



Disbursements

S

Pg

of _3___ D Yes

:Amendment

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Borawosks - Wwre
Type of Disbursement ' y

CAMPAIGW

3,
Operating Expenses

[T Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

EPayee Information

O Add E Remove

. Full Name, Address one
| N Name, Mailing & Ph
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

TDowrus D . Viacear
Soc CAuew STREET

¢. Level Registered (Specify)

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

_ C 2T 405 [ rederal [ county:
6 REENSEBorO 4 N D State D Municipality: |e. Election Cycle Sum to Date
33¢ - 378 -52¢° 5
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
_ ‘ST ¢ Pow [
A C HEQIL GV = PSUPP(.LES H/“(/zos?) s /25, 35
$
4, Payee Information O Aad ﬁ Remove
b. Coordinated Committee Name d. Comments

CARoLINA PEACEMARE(R
Po.Box 206853

c. Level Registered (Specify)

4,20 D Federal D County:
6 Le MSBQQO/ ALC 277 D State D Municipality: {e. Election Cycle Sum to Date
23 - 27(A-62i0 5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
s
A ¢ HECK AvpveetisemenT wWiz/oz |s 315 ~
$

4. Payee Information

E Add E Remove

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

b. Coordinated Committee Name

d. Comments

LAottsans SAMES
2004 S HARD K BROSK.
G REENS@orS, AT 2THSS

33L - B3T3 D938

c. Level Registered (Specify)

D Federal E] County:
3 state ] Municipality:

e. Election Cycle Sum to Date

$
I Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
: o
A cHECK Pou Worice 1/7/03 |s IS
$

5. Total only this Page $ 5/5.36
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 Contny)

(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




{Amendment

Disbursements Pg l of 9 DY“ A No
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Borasosus - (1 et TE Cawm PALGw
3. Type of Disbursement 3 : isburs
Ig Operating Expenses [:] Contrlbutlons to Candidates/Political Committees D Coordmated Party Expenditures
4. Payee Information L1 Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vay Bosss
L2200 2 L_O ’D LIyC c. Level Registered (Specify)
6 EseLvt - NC27 243 D Federal D County:
55 / [ state [ Municipality: [e. Election Cycle Sum to Date
23¢ - LV9T-8757 s
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
WECK. CATECERL Fo @ / =
A < Toc WomKa D i/io/o> |3 400
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Reesc CARMEU A
2330 3 "'r‘R AL 'R‘ DeT AD(L c. Level Registered (Specify)
~ _ > 4(0 D Federal I:I County:
G ewsBo ’(’A_é < E] State D Municipality: [e. Election Cycle Sum to Date
23(¢ - s %S - \ & s
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A CMECL Pow. Worsa - “/lo o3 8 Joo
$
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sicre Caue Dissase Assoc. of Reomad
o2 B, Maest ST c. Level Registered (Specify)
G REESBMO , NC 21940l 1 Federal 1 County:
D State D Municipality: {e. Election Cycle Sum to Date
23C - 24 - 1507 s
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
. o
A CcHES AD\ERT(SEMELT t/re /o3 |8 SO~
$
5. Total only this Page $ L55O0. %

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




Disbursements

Pg S of

1. Committee Full Name (and Fund if applicable)

Boewoairs- Whe CampPAied

3. Type of Disbursement

(Please use separate CRO-1310 forms for each

e of Disbursement.

[C] Contributions to Candidates/Political Committees

[[1 Coordinated Party Expenditures

Operating Expenses
4. Payee Information

O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

400 Hore Vaury AN
Greevsecie, N 2740

330C - YD -0050

c. Level Registered (Specify)

[ Fedenal D County:
[ state

[0 Municipality:

e. Election Cycle Sum to Date

$
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A&OTN AWD REWME. ‘ T+4
A CHEAL. Fort. Food £trtems. “/23/03 $ 242'
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

BCD | - S teenssénes
|20 E. MAarkET ST

c. Level Registered (Specify)

& eenSBono, MC 2.7t E l;e::a 1 B ;zﬂz;amy: ¢. Election Cycle Sum to Date
33 - 230-2138 ’ $
[e Account Code [g. Form of Payment h. Purpose | |i Date (mm/ddiyyyy) |I. Amount
I cHec ADYERTSCMETT S | 1 fo8/03|s BOO™
$
4. Payee Information E_] Add EIrRemove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name __|d. Comments

(include city, state, & zip)

0.S. PostTaL OERNIGE

) . e L\ , ¢. Level Registered (Specify)
‘20 ‘ N M © o0 B b D Federal D County:
G’QEEL\S@DQO, NC 27740 [ state I Municipality: [e. Election Cycle Sum to Date
$
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A CUEC Y STAMPS /1 /7_9/@3 s 4.
$

5. Total only this Page $ &/6 . 94

6. 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-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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:Amendment

Disbursements pe 7 of 2 iDlve
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Boreouveas Wrie Cam PAL aws
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses [ Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information O Add [ Remove
b. Coordinated Committee Name d. Comments

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

B.C. Bacusad
2007 ARCARMNT PR
Sreenseow, NC 274

¢. Level Registered (Specify)

7 Federal O county:
O state [ Municipatity:

e. Election Cycle Sum to Date

236 - G2 (- 2503 $
{f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
. v S P
A CHECK ;‘C"T‘”}‘i Py ”"R::re‘:/;:w i2/i0/03 |8 200 ~
$
4. Payee Information ﬁ Add ﬁ Remove
b. Coordinated Committee Name d. Comments

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

4-toco Here VAUEY
(S LEERSBETO, NC 2740\
33 -31T-0050

Ciaopene Boeacosks- Gow e

c. Level Registered (Specify)

D Federal D County:
[ state ] Municipality:

e. Election Cycle Sum to Date

$

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

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
A’ ] CUEC K. OFE(CE SuvPLE S i 2/(2_/63 § 4. 30
$
4. Payee Information *ﬁ Add n Remove
b. Coordinated Committee Name  |d. Comments

Hayes - TA LOOZCyVV\CA”
o t. Aol ST.

¢. Level Registered (Specify)

(\ot .
. C 240 |( ] Federal J County:
GQ’EE Ns.&ao/ M D State D Municipality: [e. Election Cycle Sum to Date
3L~ 22-2431 5
Jf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
ac
AR CHec ADeatiSsue st '7'/10/03 $ /00 —
$
5. Total only this Page $ 34& .32
6. Total of ALL CRO-1310 Pages - &
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 3 4 3. ‘
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)

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