APR 1 9 2004

Disclosure Report Cover

Amendment

D Yes

DNo

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

¢. ID Number
ComptHee to Elot EL4fi¢ Dufler o
b. Mailing Address (include City, State and Zip Code) d. Date Filed

5007 Cossmill R
/Vtcleqwso{lla < 273

“-(8-ay

¢. Phone Number

378 024p

2. Report Year

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

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

5. Treasurer Full Name

I‘Oé/

3-R-0

4-1§-04

Geve Soathec

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
andidate Campaign U Party Municipal State/County Referendum

[ soint Fundraiser D PAC G Organizational D Organizational D Organizational
uReferendum D Thirty-five day Quarterly D Pre-referendum

. Type of Fund (if applicable, check one) [ Pre-primary E}-  FirstPlus [ Final

D Soft Money Account D Pre-election D Second D Supplemental Final
] "Booster Fund” 3 Pre-nmoff O Third Plus [ Annual

[ Building Fund Semi-annual | Fourth O special

] NC Political Party Financing Fund a Mid Year Semi-annual

] Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund [ Final 0  YearEnd

[ other: [ special ] Final

[ Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Uq@a U

b. Purpose

c. Code

b. Purpose

c. Code

CL{CL:Q, C(oart
oo Py Bllls Soc

da MM:’*fC(

oY

d. Period Begin Balance

S ]00.°°

d. Period Begin Balance

$

CERTIFICATION

(Gena Soulher

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.

Hma Joybhor

4-)5-0Y

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: '%

Date Postmarked: Employee: E gﬁi;tg:l?vg:g

Date Scanned: Employee: [ Electronically Filed
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Amendment

Detailed Summary @yes [OOro
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
‘/’g@ uitice To é [g;f g‘;;{a(‘gjr;m‘ﬂu [sF Quetec Repert
Start of Election Cycle: January 1, 04 Rep::tti’:llgﬂl',i:ﬁ od ElZc(:it::ntgscle
4) Cash on Hand at Start $ '700 Nelel $

RECEIPTS

9) Loan Proceeds

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions’from Not-for-Profit Organizations
11c) Outside Sources of Income

12) "Goods and Services" Contributions

(CRO-1230)| $
(CRO-1410)| $
(CRO-1240)
(CRO-1250)
(CRO-1250)

$
(CRO-1250)| $
(CRO-1250)| $
$

(CRO-1260)

(CRO-1205)| $ 300,00

(CRO-1210) $ 9200 . Oo

(CRO-1220)| $

o

|

AlAIA]lA|AR| A

13) TOTAL RECEIPTS

(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, 1ic, and 12)

EXPENDITURES
14) Disbursements

15) Loan Repayments

14a) Operating Expenditures
14b) Contributions to Candidates/Political Committees
14¢) Coordinated Party Expenditures

L6) Refunds/Reimbursements From the Committee
17) In-Kind Contributions

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1310)

$

$

$
(CRO-1420)| $
(CRO-1320)| $
$

(CRO-1510)

@7 | la|lAae

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

S /66 SO

@ Al |B|RA]E

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

$ [033.50

6) Forgiven Loans

5) Administrative Support

DITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees

1) Outstanding Loans (incl. ones from other campaigns)
2) Debts and Obligations owed By the Committee

3) Debts and Obligations owed To the Committee

4) Account Transfers Within the Committee

7) 48-Hour Notice Reports Sum

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)

AlAa|Alha|la|AalA A

.
|

CRO-1100
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. Amendment

Aggregated Contributions from Individuals page _( of _/ [dve [Iro

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

| (ompittee do Slpef Slle Sonttec

3. Contributor Information

ja. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
] Remove OL/ ()A&./( 3‘,7‘0‘/ $ /00 .00
Add .
O Remove | O l{ /odtct 3'/7‘ od $ [ow .90
Add
] Remove O‘/ CDZ\_CL/A 3'/7—07 $ /O0.0CJ
Add
D Remove W $ ﬂ ’
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove 3
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove 3
Add $
Remove
4. Total only this Page $ Roo.6o
5. Total of ALL CRO-1205 Pages $ 3 oo
(This line nust be on line 5 of Detailed Summary Page CRO-1100) :

CRO-1205 NC State Board of Elections March 2003




. * P Amendment
Contributions from Individuals Pg oot 1 Oyes Pro
1. Committee Full Name (and Fund if applicable) 2. ID Number

’ ;
| Commallee o Elect Ellic Soutec
3. Contributor Information 1 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Z’uere,-/v‘ J and Cacolive N. 6clhmere C/ON‘/‘rMLA&

ﬂ vod Larg fored P, c. l:lmployer's Name/S?eciﬁc Field

SemmecKialed WC 277352 8- Gellimece Ba, Lecs Eieen Cyole S o Do
3366 -062d s 200.°°

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0| o4 Chack 3oy  |$ Q00:°°
O $
O $

3. Contributor Information 1EI Add ﬁ 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

$
IIf. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O | $
O $
O $
3. Contributor Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

$
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
(| $
O $
O $
4. Total only this Page $ Qoo Oo
5. Total of ALL CRO-1210 Pages $ 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2\—0 0 ‘

CRO-1210 NC State Board of Elections March 2003




Disbursements

Pg of

Amendment

D Yes

( mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

t
(& e &/ -fe' 4’[&;
3. Type of Disbursement lease 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

E Add ﬁ Remove—

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

b. Coordinated Committee Name

d. Comments

ASAP Direct Ml
2527 Atlandic Arve.
)2q.'e.‘9/1 ne QV&OL/

c. Level Registered (Specify)

3 Federal E:County:
D State D Municipality:

e. Election Cycle Sum to Date

99 -833-1727 s [(o.So
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
P : l'
o4 Check RSy Mivictinlir 1 foppod |5 Jgo-SO
$
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
o Sten Be\ﬂ‘: Level Registered (Specify)
. c. Level Registered (Spec!
P oB 4003/ ] Federat [d-county:
R caresikeU A 24o022-0203 [ state [ Municipality: {e. Election Cycle Sum to Date
[foo -9 82 -y S Gioo
f. Account Code |g. Form of Payment _ h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Loire tHeaester Povy for Chec ks om o
e CK‘-‘A;N? Gecowmt S é ‘
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal E[ County:
D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$

5. Total only this Page

S _/pb.So

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)

s/ -SO
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