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Please note that this cover sheet cannot be used to amend committee information such as the CommIItee 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.

Usg the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

2. Full Name

¢. ID Number
LOIENDS 7D ELECT  fy BERT OrApiedec R4 LS
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
J9 36 -¢ A AAmiLrol ST 2/ 72
Hr16s o7, 10 R 7L 6 2 ¢. Phone Number
33683237 Y Y
2. Report Year  |3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
Q003 | 10/21/03 )2 /2 1/0 3 DLRERT A CAMIPBECE

. Type of Committee (Check one) |8. Type of Report (check only one type of report from one category)
Candidate Campaign E] Party Municipal State/County Referendum
[} Joint Fundraiser [ rac L] Organizational ] Orgenizational L} Organizationat
Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, check ong)  |[L] Pre-primary [ ] First Plus ] Final |
] Soft Money Account 1 Pre-election O  Second ] supplemental Final
[ "Booster Fund” 3 Pre-runoff | Third Plus [ Acaual
[] Building Fuad Semi-annual 1 Founm 3 special
[ Nc Politicat Party Financing Fund O Mid Year Semi-annual
{T] Presidential Election Year Candidates Fund [  YearEnd 1  MidYear 9, Special Report Name
[] NC Public Campaign Financing Fund Final' [ ] Year End
[J Other: % Special [ Finai
g Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BEANCH GAM + TRLST

. Purpose ¢. Code b. Purpose c. Code
FHEOK/MG o & /5-'—7/
Reecerrrs + d. Period Begin Balance d. Period Begin Balance
- & ZFor
Drs BoRSEREQTE | § 3359 05 $
JCERTIFICATION

1 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

ﬁzéefz A{Z@mgéfgﬁ °
Printed Name of Sigher

T Sighature of Appointed T Dawe (
-
FOR OFFICE USE ONLY
. Delivery Method
Date Received: Employee: [J Normal Mail
1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Electronically Filed
Date Scanned: Employee: [ Electronically File
CRO-1000 NC State Board of Elections March 2003



Detailed Summary ﬁe:d:em 4 ~
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ERIENDS T8 ELET ALBERT CAmrtbeg Pos? Esrsc sian] € @401 L
Start of Election Cycle: Januaryl, o242 .7 Rep’::tti:glll’i:rio 4 El:::it:xll tg;scle
4) Cash on Hand at Start $ 7T a1
RECEIPTS ; .
5) Aggr:g;t::l Coutributions from Individuals (CRO-1205)| § - $
6) Contributions from Individuals (CRO-1210)|'$ 18
7) Contributions from Political Party Committees (CRO-1220)] § $
8) Contributions from Other Political Committees (CRO-1230)| § 5
9) Loan Proceeds : (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee (CRO-1240)] $ $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-I)Sb) $ 3
11b) Cenfributions from Not-for-Profit Organizations (CR0-1250)} § $
11¢) Qutside Sources of Income (CRO-1250)| $ $
12) "Goods and Services” Contributions (CRO-1260)} $ $
- Zgilz‘lﬁffglff Lia, 116, lic, and 12) S ?3 O, ,‘ 3 27
14) Disbursements (CRO-1310) § . A U
14a) Operating Expenditures ' | (CRO-1310)| $ < 3.2, 5;( $ 708 Y YG
14b) Contributions to Candidates/Political Committees (CRO-1310){ § $
14¢) Coordinated Party Expenditures (CRO-1310) | $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements From the Committee (CRO-1320)| § $
17) In-Kind Countributions ’ (CRO-1510)} $ $
1 Gt imr v 1,05 15 1524 7 S 432 5% |5 T F
) et 4 gt i o s 8 5 (589 4P| (88799
f&DDITIONAL INFQRMATWIDN T ——
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)} §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} §
22) Debts and Obligations owed By the Committee (CRO-1616)1 §
53) Debts and Obligations owed To the Committee (CRO-1620)} $
24) Account Transfers Within the Commiftee (CRO-172)} §
25) Administrative Support (CRO-17T10) | $
26) Forgiven Loans (CRO-1440)} §
27) 48-Hour Notice Reports Sum 3

.&0—1 100 NC State Board of Elections March 2003



Contributions from Individuals

4

Amendment

Pg /ot 2 Cve [N
1. Committee Full Name (and Fund if applicable) 2. ID Number
STOIENRS 7D ELECT A1 pELT A & wnirapEee RGAM 22
3. Contributor Information L1 Add L1 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

DENT 15 7

gy Al I L SAM T
3 4/ '-f /’1 ¢. Employer's Name/Specific Field
£, Cote &6 DR
) ) e. Election Cycle Sum to Date
G s APY ol AN/
$ svo.oo0
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O a& s0/22/63)8
O $
O $

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

C W AYNE MeLoNaLD

Eys s AT ESS OWIXNE

c. Employer's Name/Specific Field

(include city, state, & zip)

Po dox 504
MHre & RO 1 AT ifC ol ) e. Election Cycle Sum to Date
$ Jo0 00
. Prior _|& Account Code fh. Form of Payment _{i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 7ok ///a 3/03 $
O $
O $
. Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HRAYw o2 & et
/Y5 CELROW DR
MG Por T AMC 27 35

MInes 7EL

c. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

$ lag.42

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

O e ///0 3/03 $
O $
O $

4. Total only this Page $ /4oeo.00

S. T.ot.al of ALL CRO-IZ.IO Pages $ A 930, 00
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections March 2003




Contributions from INDIVIDUALS

Page & of 1

1. Name of Commitiee or Fund 2. ID Number
FRIENDS To ELEcT L BERT O Eeds R Fo/rf 2 T
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report
s iS5 7 C A a0
E| NDresrDUAE Ol o ls
o
E TPNTC I B TS
5| <7 - Ol o s
* ib. Job Title/Profession
I
c. Employer's Name/Specific Field . if Amendment, choose change type: K. Election Cycle Sum to Date
[ TAdd [_IDelete §
2. Full Name, Mailiag Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(inclade city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report
" ool
z Ol 0 ls
b
s
S ooy O s
« [B., Job Title/Prolession
alj s
c. Employer's Name/Specific Field 3. X6 A d t, change type: k. Election Cycle Sum to Date
Add [_IDelete 5
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
gy g
o
g
2 | a3
-
5 ] O] 0O s
< [, Job Title/Profession D D $
¢, Employer’s Name/Specific Field - I Amendment, choose change type: k. Election Cycle Sum to Date
Add [_] Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | b. Prior i. Amount
(include city, state, & zip) Nusmber/Code Payment | (mm/dd/yyyy) { Kind { Report
N Ol als
=]
2 ==
8 Ol 0o s
« [b. Job Title/Profession Ol ols
. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ IDelete s
8. Full Name, Mailing Address & Phone d. Account ¢, Form of f. Date ¢ In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind Report
o gl o
=3
2 o|aps
]
3 olos
« 1b. Job Title/Profassion Ol o ls
<. Employer's Namelm Field . 1T Amendment, cheose change type: [k. Election Cycle Sum to Date
[ JAdd T IDelete Is -
4. Total only this Page $ /45 3p.00
5. Total of ALL, CRO-1210 Pages (only show on last page) $597. oo
uzis {ine must be on line 6 o‘ Detailed S’ummz Paﬁe CRO-1100) L
CRO-1210 NC Siate Board of Elections February 2002



Disbursements

Amendment

Pg ...Z_ of _9_3/_ I ves No
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS 7D ELECT . M RERT (CAMFRESe RGYA 2 3
3. Type of Disbursement fease use RQ-1310 forms for each type of Disbu
Operating Expenses E Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

S PR IOT™ PRIy T
RESt EAST O MESTE R

4. Payee Information L Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

L] Federal ] county:

. L e [ state [} Municipality: {e. Election Cycle Sum to Date
SE G A S T e el
$
. Account Code {g. Form of Payment h. Purpose li. Date (movadiyyyy) [i. Amount
/577 | Cx PRINTING /0-27-03(%32,9 3/

$

4. Payee Information

[J Add L1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- SNl TS
/ 7 e nrd i ] c. Level Registered (Specify)
STl AN HArLrEN LT [J Federal T Coumty:
. [ state 71 Municipality: |e. Election Cycle Sum to Date
/HrGg a o vt s
. Account Code |g. Form of Payment _ h. Parpose i. Date (mm/dd/yyyy) }i. Amount
18577 Etbcreoree | Ypep sr6 w2 s7-26-03 |8 129 2,65
: % =~ -, - -
/57, M ! ’@/?A/!‘Vﬁ‘r’é' /7 ’9?0'03 3 /6 ’?§;
4. Payee Information ﬁAdd i i Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A LACA o o s o as ST c. Level Registered (Specify)
) 796 N O FHEAU e TES Y Federal 1] County:
MHrGH FoiwT N O Tal 2 O stae [ Municipality: Je. Election Cycle Sum to Date
$
f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }j. Amount
Savys Ed £ o 7(/’/9';6& 3/6 4§ -do-03 |8 ) [ 76. FF
¢ 4 . . oAn
/s 70 |7 ' BAaNE & VERVESVEE RN ey
5. Total only this Page $ /34 0%
6. Total of ALL: CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g O e
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) é 74 3 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




Page X _of =&

Disbursements
1. Name of Committee or Fund 2. ID Number
FRIENDS TO ELECT ALRBEKT CrisnirDise PGS 23
. Type of Dishursement (Please use separate CRO-1330 | forms for each type of Disbursements.)
Operating Expenscs {_ ] Contributions to Candidates/Political Committecs || Coordinated Party Expenditures
3. Full Name, Mailing Address &ﬁone d. Purpose e. Account f. Form of g. Date h. Amount
{include city, state, and zip) Number/Code | Payment | {mm/dd/yyyy)
. - S Yy o - - DA L7
| HrGrt pouT ENTERFSLE ADrELTISING | |5 7/ CE /0-30-02 855 .30
ES
; HrecH Faer” O §
-~
b. If Centribution to c. If Caardinated Party 5
County Committee, specify: Expense, list office: i If A d , eh change type: j. Election Cycle Sum To Date
— - i) Add [ ] Delete $
a. Full Name, Mailing Address & Phone d. Purpose €. Account f, Form of g Date h. Amount
{include city, state, and zip) Number/Code | Payment | (mmidd/yyyy)
3
g
2 $
~
b, If Contribution to . If Coordinated Party §
County Committee, specify:{Expense, list office: LIfA dment, ch chauge type: j. Election Cycle Sum To Date
- — — L]Add [_I Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e, Aceount f. Form of g. Date h. Amount
{include city, state, and zip) Number/Code | Pavment (mm/dd/yyyy)
- $
8
ES
& 5
- -
b. If Contribution to ¢. If Coordinated Party _ $
County Committee, specify: [Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
. — - [ 1Ada [_IDelete $
a. Full Name, Mailing Address & Phone d. Purpose €. Account {. Form of g. Date h. Amount
(include city, state, aud zip) Number/Code | Pagyment | (mw/ddiyyyy)
3
<
2
& $
«
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify: |Expense, list office; i. If Amendment, choose change type: - Election Cycle Sum To Date
— _ [ Jadd LI Delete $
2, Full Name, Mailing Address & Phone 4. Purpose &, Account {. Form of 2. Cate h. Amoint
(include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy)
$
8
z $
«
b. If Contribution to c. If Coordinated Party §
Couuty Committee, specify:{Expense, list office: i. if Amendmeunt, ch change type: j. Election Cycie Sum To Date
L_lAdd [_TDelete 3
5. Total only this Page $2 99,50
6. Total of ALL CRO-1310 Related Pages {only show on last page)
is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) Mj q) (—é/
is line goes in line 13¢ of Detailed Su, Page CRO-1100 if Coordinated P: ditures, i

CRO-1310

NC State Board of Elcctions

February 2002




