Disclosure Report Cover

RECEIVED
JAN 3 0 2004

RD COUNTY
GUILFO ONS

1e

(0;)o

Amendment

EI Yes W

Please note that this cover sheet cannot be used to ameng 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
r. Full Name (A rlD Number
Do Ly b 32 Eo¥ fhomect Gmetew | 1997
b. Mailing Address (include (/Ity, State and Zip Code) d. Date Filed

é/.;{ 7 Fezlf‘mofy Aerve
5;’/(:/” boro . Norl lanolias 27907

[ [29/04

e. Phéne Nufnber

336 293-/1%/5

2. Report Year

X003

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

/0/26/03

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

S. Treasurer Full Name

/2/3//03

Lo Brrswet/

. Type of Committee (Check one) 4 8. 8. Type of Reert 7 (check only one type of report from one category)
mndidate Campaign D Party o Mumclpal State/County [Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational N
D Referendum D Thirty-five day Quarterly D Pre-referendum

. 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 3 Annual
[J Building Fund Semi-annual D Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
[ Presidential Election Year Candidates Fund [ YearEnd a 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

Ia. Fmancnal Institution Full Name

la. Financial Institution Full Name

(ﬁrﬂd /)n/4 .@%J <
p-Purpose ¢. Code Jp. Purpose o c. Code
CampAigr 6AL5

Checking

d. Period Begin Balance

A runt

s 3;190. 24

d. Period Begin Balance

$

JCERTIFICATION

Printed Name of Signer

| 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.

Robeot T. Baocwel.

]

//2 q/d v

Signature o Kppointed Treashrer

ate

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

iH

Date Scanned:

Employee:

Employee:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail
[ Hand Delivered
O Electronically Filed

CRO-1000

NC State Board of Elections
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Detailed Summary

Amendment

D Yes

=<

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

D0/"" MW‘/A‘W 66? [/'47 40/‘/(‘// é;MM/)V//

7?/% Snvo

TV 97

Start of Election Cycle: January 1, 2003 Rep::;ﬂgtl;)i:rio d El;‘;;::ltg;sde

4) Cash on Hand at Start $ 32 /37,24 |$ 37 v5a, 94
RECEIPTS .

5) Aggregated Contributions from Individuals (CRO-1205) $ O 0 & N $ ‘ 2 0 . re

6) Contributions from Individuals ' (CRO-1210)) $ /57)0 o0 $ /Syo. vo

7) Contributions from Political Party Committees (CRO-1220)| § o $ O

8) Contributions from Other Political Committees (CRO-1230)| $ 0 $ é

9) Loan Proceeds (CRO-1410)| $ ) $ e
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ o $ 4]

11) Other Receipt Sources (CRO-1250
11a) Interest on Bank Accounts (CRO-1250)| § V4] $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250)} $ 0 $ 0
11¢) Outside Sources of Income (CRO-1250)| $ 0 $ J
12) "Goods and Services" Contributions (b)eo-1260) $ O $ 0
" Zgz"ll‘:et;,{: S.];l: Tos Ila, 116, 11c, and 12) S /000 .o | /P00 0O

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

22) Debts and Obligations owed By the Committee

21) Outstanding Loans (incl. ones from other campaigns)

(CRO-1330)

EXPENDITURES
14) Disbursements (CRO-1310) |
14a) Operating Expenditures (CRO-1310)| § /z// 777, 07 1S /f/l 7(/ 207
14b) Contributions to Candidates/Political Committees (CRO-1310)] § O $ !
14¢) Coordinated Party Expenditures (CRO-1310)| $ O $
15) Loan Repayments (CRO-1420)| $ O $
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ 0 $
17) In-Kind Contributions (CRO-1510)| $ s} $
18) TOTAL EXPENDITURES
(Add lines 14a, 146, 14c, 15, 16, and 17) ¥ /77/ 947, 49 | ® /z 942,077
19) Cash on Hand at End ) ,
(Add lines 4 and 13 together, then subtract line 18) 5 ") 3 880 ! / 7 52 3 gﬂs‘ / 77

(CRO-1430)

(CRO-1610)

26) Forgiven Loans

25) Administrative Support

23) Debts and Obligations owed To the Committee
24) Account Transfers Within the Committee

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

27) 48-Hour Notice Reports Sum

BlAaA]|A|A|lA|A]A|A

Sl

CRO-1100

NC State Board of Elections

March 2003



Amendment
Aggregated Contributions from Individuals  rge _Z o / Oves &

1.C ittee FulLName (and Fund if applicable) 2. ID Number

(don Ui o> (ly Govid gty  FI2 517

3. Contributor Information |

b. Account Code |[c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount
VO
(lests ()13 s JH0%
Y/ oo
Cleidr /{//{/ 03 |8 50=
a0
rhed U/i/03 |5 S0~
! $
$
$
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
EI Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L1 Add
IE Remove $
Add
D Remove $
L1 Add
D Remove $
1 Add
D Remove §
L1 aad
Remove $
Add
E Remove $
4. Total only this Page $ Koo
s. T_ot‘al of ALL CRO-IZQS Pages $ 07 Y. '0/0
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections March 2003




. . .. Amendment
Contributions from Individuals e [ / O ves No
1. Committee Full Name (and Fund if applicable) 2. ID Number

Dors Unnfas st ity dpgnscef s o I
3. Contributor Infdrmation D Add D Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Suure S Lpysed
PoPuoy /75
Greems boro MC2702

601 /fé/l/

¢. Employer's Name/Specific Field

Sp/‘lz {?7/071’1/

e. Election Cycle Sum to Date

s saw?
M. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount N
0.
O /[@4//& /0/ 27/03 S s 0 i
7
O $
O $
3. Contributor Information E Add

[ Remove

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

b. Job Title/Profession

d. Comments

Shren /glzijL/N ~

227 $im weed Dawe
Kretrs bow ME 21408

foa! Lofypte

c. Employer's Name/Specific Field

2 & loke

e. Election Cycle Sum to Date

s S

| 8 Prior [g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mnm/dd/yyyy) |k. Amount
(VC}
- Chek ////6' 3 |% Soo
O $
O $
3. Contributor Information [ Add [J Remove
Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mikr Kelly

[076 Wes7 W% St Suik 20

o/ T

c. Employer's Name/Specific Field

lor( brate

W (NS 77r - Satem, 1 2y,

e. Election Cycle Sum to Date

$ S
[t Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- et 1lifo3 S S20%
O ' $
O $
4. Total only this Page

$ ,/g-—ao

5. Total of ALL CRO-1210 Pages

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

> /800

CRO-1210

NC State Board of Elections

March 2003



Disbursements

e /o /2 Ove

Amendiment

1. Commiittee Full Name (and Fund if applicable)

L
}2{ No
2. ID Number

vy /7

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement.,

D Contributions to Candidates/Political Committees

EI Coordinated Party Expenditures

Operating Expenses
. Payee Information

/Z Add L] Remove

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

b. Coordinated Committee Name

d. Comments

{%a?%zng/we *
Jffﬂf\fs’ 40/0( NC 27709

c. Level Registered (Specify) i

21 /Jwﬂp l I Federal I I County:
'9//6. D State p’ Municipality: {e. Election Cycle Sum to Date

S 21U /Y

(include city, state, & zip)

§f. Account Code jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount ~
Sleex [ 21190 s |SR/I08. 17
$
4. Payee Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

P0
;)3803 ////m Dae
g0lnsbino MC 27493

D Federal
D State

c. Level Registered (Specify)

D County:

Z'Municipality:

e. Election Cycle Sum to Date

Y RS9, 2/

f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
//ef/( /v’z/ifmbé/ﬂf y-/-03 |3 Jgo. <7
$

4. Payee Information

ﬁ Add -D_ Remove

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

b. Coordinated Committee Name

d. Comments

ooty Screems Getrs
S99 Sclwnnors PDrawre
Atvrsbis N 20107

c. Level Registered (Specify)

D Federal
D State

D County:

D Municipality: {e. Election Cycle Sum to Date

s 7393.7&

¥t Account Code g. Form of Payment __|h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Ty 38
et rintins J-/-03 |8 2E0=
$
5. Total only this Page $ 35/8 79
7
f6. 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 'Z of

Amendment

DYes

No

2. ID Number

Full Name (and Fund if applicable)

@Z Vauahte (01 (A Lowed Lammittr

FI 7

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses

D Contributions to Candldates/Polmcal Committees

[ Coordinated Party Expenditures

4. Payee Information

" rAdd L] Remove

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

7

b. Coordinated Committee Name

d. Comments

gaﬂ Taus? (isA

¢. Level Registered (Specify)

3 3 3 N - 6//?UK S r E ;::i::ml Effllzt:]ig;mlity: ﬂe. Election Cycle Sum to Date
br€en's BU o A< 270! y,
| (/27,6 2
. Account Code  jg. Form of Payment h. Purpose »  li. Date (mm/dd/yyyy) |j. Amount é L
¢ [CTORY S709€ — W ide
2N S el Sl P s 447 68
$

4. Payee Information

EAdd [ Remove

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

b. Coordinated Committee Name

d. Comments

77 onnn FAOLES

c. Level Registered (Specify)

D Federal D County:
3 Oq #’q 2 /€ (,(JW/ 0‘7 D State D Municipality: |e. Election Cycle Sum to Date
,S/Iﬂfvs bor 3 v 2980/ $ /Jﬂ ag.
f. Account Code |g. Form of Payment h. Purpose L i. Date (mm/dd/yyyy) |j. Amount
o -
Cled. | Pl woswen | 1/4/03 |5 Joo
$

4. Payee Information

[ Add 1 Remove

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

/)UM d/ ;/”4&/0”

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

) 5 W L f- [ Federal County:
3 0 / (/d ' MMM ) D State D Municipality: |e. Election Cycle Sum to Date
,j oM bore , nC 2700 | s
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
x 77
(feud Copywg | 1)4/03 |5 28 %
$

5. Total only this Page

s 195.68

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

Amendment

Pg of _L D Yes ZNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lo Viouclars o0l fponns! Lty

I 4/)

}pe e of Disbursement

7 (Please use separate CRO-1310 forms for each

e of Disburse;

Operating Expenses

[J Contributions to Candidates/Politicgl Committees

D Coordinated Party Expenditures

4. Payee Information

Ej Add ﬁ Remove
[4

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

b. Coordinated Committee Name d. Comments

e Aol ,,;m Se [ IOS
500 Eluwanon 4 DAt
é//ﬂﬂ‘;‘/)/ o WC 27%07]

c. Level Registered (Specify)

D Federal D County:

e. Election Cycle Sum to Date

s Z/93 0

3 state /G’Municipality:

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) _|i- Amount
) j [,
/ fahe Ainl n/o3joy |5 20%
$

4. Payee Information

D’Add

[J Remove

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

SynNTer 6(//{ﬂ($

S0 S Belcrest

3

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: fe. Election Cycle Sum to Date
. 7 -
b eerss borr My s g0
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
plets ! (woryor 4 /q/03 |8 0%
$

4. Payee Information

E[Add D Remove

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

EM, Frer

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

Federal D County:

/ Qé } 5 W‘fv f Z‘W / / D State B’Municipality: e. Election Cycle Sum to Date

Brebns b0 NC 2750 4 $ g —
f. Account Code {g. Form of Payment h. Purpose B i. Date (mm/dd/yyyy) |[j. Amount

.
phedr llweonten \y)o/o5 |5 Jgo
7 7 $
5. Total only this Page $ 22p¢2
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 Pe f_ of _ﬁ?‘\ﬁﬂ;tmm B
1. Committee Full Name (and Fund if applicable) 2. 1D Number
fbw U ooy bar g G fonis Lormmudtor | TYY G/7
Ly o o

3./T ype of Disbursement! (Please use separate RQ-1310 forms for each type of Disbursement.

Operating Expenses El Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

T E Add E Remove

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

/Ut‘////im Monp :
/903 ABelere e /ﬂw, . EII :;Zm'

S @epulot N 22905

D County:

?Municipality:

e. Election Cycle Sum to Date

$ /'dﬁd/o

¥ Account Code  {g. Form of Payment h. Purpose

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

(Aed

Vo1 copapen

() 9/03

$

4. Payee Information ﬁ Add L'_j Remove

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

d. Comments

(include city, state, & zip)
¢. Level Registered (Specify)

8 ° w/ /// M £ D Federal D County:

e. Election Cycle Sum to Date

ﬂ L( l fe /W 5??///— [ state /E’Municipality:
R/ ANS P00 AC DoYeS

$ //a‘ﬁ”i‘—’-

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

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

£ é wengé

A

1/9/03 5 Ja0 %

$

4. Payee Information ﬁ Add E Remove

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

d. Comments

(include city, state, & zip)

soeld fRen Sop

c. Level Registered (Specify)

D County:

Municipality:

7g d f 67/”5 lﬂM E zzilzral

e. Election Cycle Sum to Date

(21 1S hyre A)C 279057

$ %)

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

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

e | Sl woeun

///t//a3 s JfJ %4

14

$

5. Total only this Page

s 300 2°

§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

5.

Amendment

_E‘DYes

@

1. Committee FpH Name (and Fund if applicable)

2. ID Number

Ao o (g fpoweid fommtlly T3V 577

3. T}p of Disbursement (Piase use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees
4. Payee Information

E] Coordinated Party Expenditures

D Add D Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
(include city, state, & zip)

d. Comments

¢. Level Registered (Specify)

U(ﬂq/mh (te

D Federal D County:
/ 7& ? 0(/,\) b M gfl, D State Municipality: |e. Election Cycle Sum to Date
o
HISLONS od Vo rSC DS $ /ﬂd i
§f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
o=
M Lol woaen / /,/ 7//3 Spgo
$
4. Payee Information

E Add -D_ Remove

Ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
(include city, state, & zip)

d. Comments

A,\JN[{ 5 /pé(lé//\)
/905 (anl o Da-

¢. Level Registered (Specify)
D Federal D County:
3 state

Municipality:

e. Election Cycle Sum to Date

NAlrsS HI0 /YC 2795

8 /dd%

§f. Account Code [g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

W, ﬂd//a/ﬂ//[//\

11/%/s3

$//jf_d

4. Payee Information ﬁ Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

/[N@fv‘ Z'J"]

/ 7// /U,\J /M J ,(( D Federal D County:

D State

UM unicipality:

e. Election Cycle Sum to Date

breonss b 2T

P O

It Account Codé” g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
aC
. $ /
Lk | gl wwter | 1/4y/03 | /04
/ L4
$
. x
5. Total only this Page $ B¢
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

Amendment

_Q'DYes Q—m:

Pg 6' of

2. ID Number

1.C Full Name (and Fund if applicable)

@0/\1 Ugaltes ¥gn Lty o fpmmittor

3. Type of Disbursement /

Please use separate CRO-1310 fotms for each type of Disbursement.

Committees [ Coordinated Party Expenditures

Operating Expenses
4. Payee Information

D Contributions to Candldates/l’/(%d

Add ﬁ Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) -

4q/ine / LUMS
/g]qu ﬂq—:\mlaww /a0

forops Bave /°C Db

¢. Level Registered (Specify)

D County:
m/Iunicipality:

Federal

O suate

e. Election Cycle Sum to Date

s Jgo%

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

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

clel

ﬁa// Wp

Ji)es [ %
r g "

4. Payee Information

[ Add

[ Remove

b. Coordinated Committee Name d. Comments

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

Card {ram Wrz

c. Level Registered (Specify)

D Federal D County:

R2. Full Name, Mailing Address & Phone
(mclude cnt). state, & Llp)

0‘%

//(€/1

eﬂﬂ SUM D State ,a_”ﬁunicipality: e. Election Cycle Sum to Date
A eons/ro NC 27405 5 O
f. ACCOAI'IVI'LtE('_)gc_- g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
~ ﬂa
[ Ll poery | J1/a/n3 |3 3/5E
J rr
$
4. Payee Information ﬁAdd ﬁ Remove
b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
Federal D County:

Q State H Municipality:

e. Election Cycle Sum to Date

(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)

L7N$6df0 AC 20443 s 28 32,7/
{f. Account Code |g. Form of Payment h. Purpose v i. Date (mm/dd/yyyy) |i- Amount ]
7
Ak | Slventhss s s /5 /..
$
5. Total only this Page s /427, 17
f6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

CRO-1310

NC State Board of Elections

March 2003



7 Amendment .
Disbursements Pe of (2= [ ves No
1. Committeg Full Name (and Fund if applicable) 2. ID Number

n I tr @& iy Jure/ soidh

2Ip 27

3. Tﬁe of Dlsbursement J Please use separate CRQO-1310 forms for each type of Disbursement.

perating Expenses D Contributions to Candidates/Political Commitiees

D Coordinated Party Expenditures

4. Payee Information Add D Remove

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

d. Comments

(include city, state, & zip)

Jecicman  Solution s

c. Level Registered (Specify)

[ I Federal | ICountyr—‘

2001 Y Awteyus e

D State gMunicipality:
freens Bora AC 29407

e. Election Cycle Sum to Date

YAt

h. Purpose

. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy)

j- Amount

1/ 7/0 3

s 52522

$

ﬁAdd L__] Remove

4. Payee Information

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

d. Comments

(mclude city, state, & zip)

MU/}N(:"O Am //I‘Uq gf/ﬂ///

c. Level Registered (Specify)

D Federal El ounty:
77?«/ / 0004 Z/W D State __VD{/lunicipality: e. Election Cycle Sum to Date ]
Neoy /Bint 10 20242 s 4 /594/54
f. Account Code [g. Form of Payment 7, Purpose i. Date (mm/dd/yyyy) |j. Amounf

2 re

//1/94-///»% St

2/1/43

95949/
$

mdd [ Remove

4. Payee Information

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

d. Comments

5 ”N ¢. Level Registered (Specify)

(include city, state, & zip)
oy

/ J ﬁ' /) 5 /<£ e’b/’ D gf:;ml D :\:/loul::tc);;:)ality: e. Election Cycle Sum to Date
/ AN S Botr N 27es $ O
It Account Code g. Form of Paymgprt_" h. Purpose ) i i. Date (mm/dd/yyyy) [j. Amount - ]
, ' ' a
Lol porys, /,//g/ds s Jfd &
$

S. Total only this Page

s 5./6 99/

76. 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

P

Pg

._/_.2: DYes

Amendment

o

1. Committee Full Name (and Fund if applicable)

2. 1D Number

TV 579

Dot UreeTper by b, it i

(ﬂease use separate CRO-1310 forms @7r each type of Disbursement.)

3. Type of Disbursement

Operating Expenses

[T Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4. Payee Information

P Add

[J Remove

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

b. Coordinated Committee Name

d. Comments

CRM L LA Wﬂ/(&gﬂ,u
L/gﬂé Byea 5 Hy90
Ao nisS B0 NC 29905

c. Level Registered (Specify)

D Federal
D State

O couny: -
Municipality:

e. Election Cycle Sum to Date

7

k. Account Code g. Form of Payment

At

h. Purpose

Lol v

i. Date (mm/dd/yyyy)

j. Amount

1973

$

4. Payee Information

ﬁ Add ﬁ Remove

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

/I/WP/%//Z By
/01! Hoss AP
RrernsBgeo V22406

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

f. Account Code 2. Form of Payment h. Purpose

D Federal D County:
D State B Municipality: |e. Election Cycle Sum to Date
4
i. Date (mm/dd/yyyy) |j.- Amount

Ll

Lol e

I/y/o 3

s 409

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Lot Korkd NJpAwSon
g’g;f”é - Brteedt A7

c. Level Registered (Specify)

[ Federal g}lnty:
Municipality:

D State

e. Election Cycle Sum to Date

X

It Account Code g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

Yz

/2 ] ligpp

/(/7//3

s 4/ zz |

5. Total only this Page

I6. 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



q Amendment '
Disbursements re L o /Z Ove M
1. Committee Full Name (and Fund if applicable) 2. ID Number

Dow Uy bars_von Loy Lponicdd Lol

TIv 977

3. Type of Disbursement

Please use separate CRO-1310 fo;ms for each type of Disbursement.)

E’Operating Expenses

D Contributions to Candidates/Political g)mmittees

D Coordinated Party Expenditures

4. Payee Information

E’ Add ﬁ Remove—

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

b. Coordinated Committee Name

d. Comments

Crrystal  [Prown

66////0 =ye

2108 4/}?// Mpeid fo
JVC 224057

c. Level Registered (Specify)

D State

D Federal County:
2 Municipality:

e. Election Cycle Sum to Date

s /)~

[f. Account CSde g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
24 Adpvern | o3 | s/00?E
$

4. Payee Information

E/Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

ALlIcin pest

¢. Level Registered (Specify)

D Federal D ‘County:
(/0 /?” 3 6?/( //Sfﬂ/ ‘ D State Muni::};pality: e. Election Cycle Sum to Date
b2 o5 buro 1< 27406 ;
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
4 e
Clocse | [/ toomven | 1) ytys |5 A7 %
$

4. Payee Information

ﬁA(dd ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

ﬂ&ﬂ% A/i///’f”'”f
04

Jrelpwo
st
K00 155070 M 2948

c. Level Registered (Specify)

D Federal D County:
D State lz/l\-/Iunicipality:

e. Election Cycle Sum to Date

$
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
o¢
LAk /21 poapen | LWo/o3 s Mo
7 7 7
$
5. T i 2 1y O

. Total only this Page $ Sgo <
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)

CRO-1310 NC State

Board of Elections

March 2003



Disbursements

of /l-

Amendment

€s

Pg /J
1. Committee Full Name (and Fund if applicable)

D No

2. ID Number

Ygva o <tn [y lowed /sz/\/wé’/

YY) 7

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

Operating Expenses [ Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

z Add ﬁ Remove_

4. Payee Information

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Whi
g(?jﬂ/g /ff/(//;%/,

D Federal D County:
D State D ‘Municipality: |e. Election Cycle Sum to Date
E7tlrs sorv NMC279 4 s 2%
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
. oo
Lo Joi! Woatea | 11/q53 |5 Jo0 %
$

/E Add ﬁ Remove

4. Payee Information

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

d. Comments

(include city, state, & zip)

5@7\/}9;9 /élﬂﬂ// ¢

¢. Level Registered (Specify)

7& SA /&/ ( J /0 7244 ‘(/: H gf:tzml D g/lou:r:tc};;)ality: e. Election Cycle Sum to Date
A bens ow AC 228% s 097
If. Account Code |g. Form of Payment h. Purpose , i. Date (mm/dd/yyyy) j. Amount
7 V%
Checlr | Sl Wonden ////g/p 3 |s god=
$

ﬁAdd -D- Remove

4. Payee Information

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

/{/Qﬂys /. BN A

D Federal D County:
S0 Mgr 5 Cangleamo 7 :

D State Municipality:

e. Election Cycle Sum to Date

B FensBypy AN 2o¢08

s ==

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

i. Date (mm/dd/yyyy)

j.- Amount

e/ Y, // Lmner

i/ >

s g%

$

(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)

5. Total only this Page $ 30 g
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

CRO-1310 NC State Board of Elections

March 2003




'Amendment

Disbursements ve [ of /2 Oves B
1. Committee Full Name (and Fund if applicable) 2. ID Number

Dhow Userfon o &y Gomed fiommpor | TV 917

3. ;ype'of Disbursement ‘)(Please use separate CRO-1310forms for each type of Disbursement.)

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

(include city, state, & zip)

/U e‘ews F % V74 ﬂ . Level Registered (Specify)

;&v ﬁ W/ ¢f 7& B ;te:t?a] E‘f/[(;ir:tc)llpallt}/ e. Election Cycle Sum to Date
§4le N5 AN AL 209/ S )96 5 S

f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
y .
(Lod | Aveatssips |/5)29h 3 |5)065 62
v v 7 T I/
$
4. Payee Information L1 Add L] Remove
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

f 4 ,F/ 9 f 5( d /7/ ¢. Level Registered (Specify)
/4 U Federal D County

c‘/a / fﬂﬁ 6é /[ //ﬁj" ,04 . [ state D"Mummpallty: e. Election Cycle Sum to Date

—
A7 s BI0 N 27706 $
. Account €ode  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
. ) a0
Chlet | gpetiogen | 11/9/o3 |5 /497
/ e 4
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

54 ﬂqﬂ d /z e ¢. Level Registered (Specify)
/ /67\’ [ Federal 1 county:

Q é 0’3 w WM D State E/Municipality: e. Election Cycle Sum to Date
7S By N 2943 5

§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Cleh |\ Pew-ve Y2505 1)) /n 3 |5 5D
7 7
$

5. Total only this Page $ s9/$ 52
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

ve [ o /2

Amend ment

D Yes D No

1. Committeg Kull Name (and Fund if applicable)

2. ID Number

Lon Uy iy il Lora/ Lymmeles

Y777

3. Typ:: of Disbursement

’(Plense use separate CRO-1 310'forms for each type of Disbursement.)

D Contributions to Candidates/Politic

al Committees

D Coordinated Party Expenditures

Operating Expenses
4. Payee Information

=]

Add D Remove

Ia. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Nite Muneello

c. Level Registered (Specify)

! 7 Federal [ county:
Zé 0 3 CU M/ a/( ff D State D Municipality: |e. Election Cycle Sum to Date
Y C 2 byro ~AC 29403 8 O
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
\ . 00
W ﬂ/// P Stgns /f/z/ﬂj s Z4&
$

O

4. Payee Information

Add ﬁ Remove

Ra. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

<phn Miniells
2603 W Makit S/

c Level Registered (Speclfy)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

KA S bore Al 29

s 442

g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

T‘. Account Code

Ve Up Strs

((/4/23

59%

]

4. Payee Information

Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Py sy Kooy Mwo
/€09 6’9/(//;%/

c. Level Registered (Specify)

I IFederaI I ICounty: T
D State D Municipality:

e. Election Cycle Sum to Date

-

e s Ay VW D745

$

If. Account Code “|g. Form of Payment h. Purpgse i. Date (mm/dd/yyyy) |j. Amount
cAuh | oo | /403 |5 o2l
[ 4
$
. 7
5. Total only this Page s 290
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / L{ q If 7 . 0’7
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 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



