Disclosure Report Cover

Amendment

D Yes

me

—
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. Full Name

c. ID Number
\{\lonnc ).sol\n‘;oﬂ “Pof Cc'hACOu,nu\ A’+ (AYQC 58'/‘/36‘g/?
. Mailing Address (include City, State and Zip Code) d. Date Filed

PO Pof 14654

Greenshbore

NC &7415S

A

6‘/9&/0‘/

e. Phone Number

(1330) 375- 6109

2. Report Year

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

4. Period End

Date (mm/dd/yyyy)

5. Treasurer Full Name

aooql

dam |, oo

Apr i

i1 2004

Marla Mils Sordll

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
E’Ca.ndidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser U PAC D Organizational B,Organizational D Organizational
[] Referendum [ Thirty-five day Quarterly ] pre-referendum
[7. Type of Fund (if applicable, check one) D Pre-primary m' First Plus D Final |
[] Soft Money Account ] Pre-election O Second ] Supplemental Final
3 "Booster Fund" [ Pre-runoff a Third Plus Annual
[ Building Fund Semi-annual O Fourth [ special
[ NC Political Party Financing Fund B  Mid Year Semi-angual
[ Presidential Election Year Candidates Fund D Year End O Mid Year 9. Special Report Name
[&'NC Public Campaign Financing Fund ] Final- [0  YearEod
D Other: [ special [ Final
Q Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Wachotia Bank

b. Purpose

c. Code

b. Purpose

c. Code

C/kcak\‘c\os - for
rece,ipfs o.ncl
c{penses

OXe

d. Period Begin Balance -

S A4, 27

d. Period Begin Balance

$

JCERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Marla Mills Sprill

s fod

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: '%
Date Postmarked: Employee: ’ E g’;ﬁ:tg;?vﬁ:g
Date Scanned: Employee: [ Etectronically Filed

CRO-1000

NC State Board of Elections

March 2003




Amendment
Detailed Summary | 10 Yes Eﬂ

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Yyorme . ohnson Fov City Counsl | Fivst G)uad’er Plus| 58 /‘Z?‘/é’ 31
Start of Election Cycle: January 1, Q00 i Rep::tti:xlgrio d El:;::;:llltgiyscl e
4) Cash on Hand at Start $ .27 |s
RECEIPTS
| 5) Aggregated Contributions from Individuals cro-205| § -~ $
6) Contributions from Individuals (CRO-1210)| $ — $
7) Contributions from Political Party Committees (CROI2201 §  5p0.00 $
8) Contributions from Other Political Committees (CRO-1230)| § — $
9) Loan Proceeds : (CRO-1410)| § — 3
10) Refunds/Reimbursements To the Committee (CRO-1240)}1 § - » $
11) Other Receipt Sources (CRO-1250) “
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| $ $
12) "Goods and Services" Contributions (CRO-1260) §$ $
e Zgﬁffgf‘?:f:m 116, 11¢, and 12) § S00.00 $
EXPENDITURES -
i:;wsm;‘sz;ents ) (CRO-1310)
14a) Operating Expenditures CRO-BIY| $ [ LS 47|58
14b) Contributions to Candidates/Political Committees (CRO-1310)| § — $
14c) Coordinated Party Expenditures (CRO-1310)| $ — $
15) Loan Repayments (CRO-1420)| § — $
16) Refunds/Reimbursements From the Committee (CRO-1320}| $ — $
17) In-Kind Contributions (CRO-1510)| § $
" Gt a4, 18,115,157 S g 5447 |
) (S::ll‘m:.!:fi:: f3?:g?t::', then subtract line 18) 5¢ 5 g ? ¢ 7? 8

ADDITIONAL INFORMATION

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-1610) | $ )
23) Debts and Obligations owed To the Committee (CRO-1620) | § /
24) Account Transfers Within the Committee (CRO-1720) | § /
25) Administrative Support (CRO-1710) | $ 7
' b26) Forgiven Loans cro-1440)| §  /
EQ 48-Hour Notice Reports Sum $

CRO-1160 NC State Board of Elections March 2003




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

Yionne - dshnson For Cidy Conc |l A (owce
3. Contributor Information " [O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

<. Employer's Name/Specific Field

e. Election, Cycle Sum to Date

$

f. Prior

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

3. Contributor Information

[J Add L] Removy’

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profesgifn

d. Comments

“\'\Q/ /|

/

c. Employé’s Name/Specific Field

e. Election Cycle Sum to Date

$ .

(include city, state, & zip)

Jo- Full Name, Mailing Address & Phone /

Jf. Prior |g. Account Code |h. Form of Raymfnt \ In-Kind Dgéription : j. Date (mm/dd/yyyy) |k. Amount
ol ] \JY s
o v/ s

4
O /| $
3. Contributor Information / ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior {g. Account ode [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
o/ 5
O $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages

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

s BN

CRO-1210

NC State Board of Elections

March 2003




Contributions from Political Party Committees

Pz__.(_

‘ Amtndmnt
L__a_}'es -.M.,.I.E, Neo

§). Committee Full Name (and Fund if applicable) 2. ID Number
Phonne ) dobnen For Cory Couneil S8 /4§ 4RIk
3, Contributor Information AdB" L] Remove
Ja. Full Name, Malling Address & Phone Ib. Comments
(Include city, state, & 2ip)
Puld Political Qclion ComwmiTree
NC Home Suilders fAss I
Po. ey A9090 c. Election Cycle Sum toDate ||
Raleign . NC 37624 $ !
Account Code [e. Form of Payment f. 1n-Kind Description g Dase (mm/ddfyyyy) {h. Amount
(DG checkl odmlaw/ 3500.00
$
s !
. Contributor Information ﬂ Add L] Remove |
Full Name, Mailing Address & Phone T T b. Comments |
(luclude city, state, & zip) 1
¢. Election Cycle Sum to Date
s
[ Account Code  [o. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) {b. Amount
s
$
]

3. Contributor Information

gAdd g Remove

Full Name, Malling Address & Phons
(include city, state, & zip)

b. Comments

c. Election Cycle Sum to Dute
$
Account Code |e. Form of Payment {. In-Kind Description l!. Date (mm/dd/yyyy) |b. Amount
s
$
3
4. Total only this Page $§ S500.00
5. Total of ALL: CRO-1220 Pages $ $00. 40
|L_(This line must be on tine 7 of Detailed Summary Page CRO-1190)

CRO-1220

NC State Board of Elections




/

Amendment

me

Refunds/Reimbursements To the Committee Pg [ of [ ves

1. Committee Full Name (and Fund if applicable) 2. ID Number
[\Ionm; ). Mohnsen for ity Counes ‘ 58 48481

3. Contributor Information "] Add [J Remove

ra. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, &

zip)

Candidate ] PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

[ Federat L1 County:
1 state 1 Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose If Elect)'o’n Cycle Sum to Date

4

K. Account Code

L. Form of Payment

m. In-Kind Description

n. Date (mmldd/y%')

0. Amount

3. Contributor Information

L] Add LI Remove /

(include city, state, &

a. Full Name, Mailing Address & Phone

zip)

d. Type of Committee /"

g. Comments

N

[ Candidate PAC
D Referendum Party

" |e. Level Registepéd (Specify)

h. Original Expenditure Date

D Federal D County:

D Municipality:

[ state
/

i. Original Expenditure Amt

$

b. Job Title/Profession

¢. Employer's Name’@pe\g@ﬁ‘ield /|f- Purpose
A)

j. Election Cycle Sum to Date

N

$

k. Account Code

1. Form of Payment \

h. In-Kyﬁ Description

n. Date (mm/dd/yyyy)

o. Amount

$

3. Contributor Information

/

ﬁ Add ﬁ Remove

(include city, state, &

fa. Full Name, Mailing Address & Phone

/

zip)

d. Type of Committee

g. Comments

J Candidate [ PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

Federal 1 county:
D State D Maunicipality:
i. Original Expenditure Amt
$
b. Job Title/Profession / c. Employer's Name/Specific Field  |f. Purpose j. Election Cycle Sum to Date

/

$

. Form of Payment

(This line must be on line 10 of Detailed Summary Page CRO-1100)

k. Account Code m. In-Kind Description n. Date (mm/dd/yyyy) {o. Amount
/ $

4. Total only this Page $

5. Total of ALL CRO-1240 Pages

s ON

CRO-1240

NC State Board of Elections

March 2003




Other Receipt Sources

e {

of [_ D Yes

Amendment

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

\\\IOV\V\& \\r-JoanOV\ *S;of C("H COLLN‘-:\ ;M'(a—(fe,

58- /4 g 481%

lease use separate CR

-1250 forms for each i

e of Rece ou

. Type of Receipt Source
Interest

D Contributions from Not-for-Prof it Orgamzatxons

[ Outside Sources of Income

4. Contributor Information

[ Add L1 Remove

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

b. Not-for-Profit Federal ID #

d. Comments

c. Qutside Source Explanation

/|

e. Election Cycle Sum to Date’

$

. Account Code

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount g

g. Form of Payment

s -

v/‘

P

$

4. Contributor Information

O Add ﬁ Remove

e

s

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

b. Not-for-Profit Federal ID #

d. Comments

yd

o

o

yd

¢. Outside Source Expl‘ﬁnatlon

a

=

¢. Election Cycle Sum to Date

$

L
f. Account Code |g. Form of Payment . In-Kind Description / i. Date (mm/dd/yyyy) [j. Amount
/ $
/ s

4. Contributor Information

/ L] Add L] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

c. Outside Source Explanation

¢, Election Cycle Sum to Date

$

f. Account Code |g. Form of Pa})ﬁent h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
/ ’
7 ;
5. Total only tHis Page $
16. Total of XLLL. CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources of Income)

RSt

CRO-1250

NC State Board of Elections

March 2003



Disburseménts

| 2

CRO-1310

Page ____of T
1. Name of Committee or Fund 2. ID Number
;&M\M- d. Johnson "be cit é ouw\ N' Lg-@e. 58 - 145 4R1¥
ursement
whpm Com'b!malb Wmm Conrdinated Party Experditures
e, d. Purpose o. Atcouat g Date h. Amount
_Mw.&l Number/Ceds ; Payment | i}
Concexrned Cihizens o€ NE Ad. [0& o'lwiko $ 52 00
% Greenthovo s
“l@rveenihow e ,|'
5T Contribution to e W Coordinated Farty | §
[County Committes, specify: list office: L If Amendment, chooss Blsction Cycle Swn To Date
S
s, Fall Nawe, Malling Address ne d. Purpese e. Account £ Form of g- Dute b. Amount
| nciude clty, stats, and =ip) _Number/Code | rhnm....(uuﬂd&_vm :
frrowhead Quophics | poilo (026 loheex lolaglavodS 7es.5e |
| sog Houston ST 4 S
51 Greenshon N 3740t 10117
b, = to c. : $ i
County Cemraiites, s, Mot offics: _ [L If Amendment, choose type: Elaction Cycle Sum To Date
- : De S
n d. Pu-pou4_ « Accoust | L Form of g Date b. Ameunt
(faclude city, stats, and 2ip) Number/Code | Favuasat | (mum/dd/vyvy)
dohnson Prialing C0. [Prsmeqlolod] 102G lcheex alaslod S84
E 1006 Arnold It oo Ll PO p
v|Greenibow VT givos =2 247
|5 T Contribution b0 |c. W Coordinated Farty | S
County Comumittee, specify: ixggap_, list office: {. If Amendment, choose changs type: . ﬁecggl C?e‘h Sum To Date
LT Add Delete s
m_mme 4. Purpese . Acceunt | L Ferm of h. Amount
(nclade city, stats, and zip) Number/Code l‘umi_._.(m&dlgm)
. \550‘2“%3“ \/\j‘réﬁ* ng o P Colod)] 1026 loheok |nlaglod 18189.39
= nwo .
“{ Greensbo® VO NGO S 2000 ‘SMWS #(029 §
5. & Contribation o < i Coordinated Pacty : _ 5
County Committes, specify: ] list office: L If Amendment, chosss change type: . Rlection Cycle Sum Te Dats
ID Add L1 Delete s _27
medﬂu % Phons d Purpose o. Aceount f. Form of g Dats h. Amount
(inchude city, state, and zip) Number/Code | Pavment | )
ic&usu.«\d, pw\o.ﬁi& | fd @ e”( | 1D cheex 101129 0‘|l $3)5.00
: #1030 i
- .
b, 17 Coatribution ts c. If Coordinated Party — $ :
" |County Comumittse, specify: |Expeuse, list offics: i If Amendment, choass change type: . Riection Cycle Sum To Date
LT Add [ TDelete s -
5. Total only this Page s {40799
6. Total of ALL CRO-1310 Related Pages (only show on last page)
Une goss in line 138 of Datailed Summary Page CRO-1100 if Opersting Expenses) $
is line goes in line 136 of Detailed Summary Page CRO-1100 {f Contrib to mwowm Comm)
i3 line goes in line 13c of Detailed Sum CRO-1100 if Coordinated Pa

NC State Boaxd of Elsctions

February 2002



Amendment
Disbursements pe A of e [T ves OF %
1. Committee Full Name (and Fund if applicable) 2. ID Number

f\/Onnc Y. dohnsen Hor Cily Cownd | M’Cw.qe

55-/4545/8

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [T Contributions to Candidates/Political Committees [C] Coordinated Party Expenditures

4. Payee Information

ﬁAdd Tj Remove

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

b. Coordinated Committee Name

d. Comments

The Democvatic Wemen

Lamy C{GVYIOCVJ’

¢. Level Registered (Specify)

(include city, state, & zip)

Federal L3 County:
D State D Municipality: |e. Election Cycle Sum to Date
$ [00.00
f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
JOR b chee R Cunc/\em/S/)eaku/ 0@//5/0‘/ $
079 '
# $ Jdo. 1o

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

Carsline Peaeernodan

c. Level Registered (Specify)

D Federal D County:
3 state

[J Municipality:

e. Election Cycle Sum to Date

3 661187

f. Account Code }g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

| D2 heeil

0 a/ls o/

S 2 4(.50

Hi07Y

$

4. Payee Information

ﬁ Add -[:TRemove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

] Eederal I county:
D State D Municipality: |e. Election Cycle Sum to Date
$
§f. Account Code {g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
$ _
5. Total only this Page $ {4650

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 S‘ummary Page CRO-1100 if Coordinated Party Expenditures)

s /§54.45

CRO-1310

NC State Board of Elections

March 2003



