3 RECEIVED

Disclosure Report Cover JuL 1 2 2004 O e No

Please note that this cover sheet cannot he us Ny fﬁ'g(l)rmuti(m such as the committee address. treasurer.
assistant treasurer. ﬁQABQI gf %FE 11\‘01'mnti0n. or account intormation.
You must wnend the Statement of Organization (CRO-2T0A-E) to make those kinds o commitee changes
Use the Addendum form (CRO-T0T0Y il more entries are neded.

1. Committee Information

i Full Name C. ll)’\mnhu

TRULY WADE CAMAMEr 562,683 0

b. Mailing Address (include City, State and Zip Code) d. Date Filed

R0/ &« Plav ke r 57‘/ Sspe. Yo/ Ty 20

/‘) C } 7 ‘/O / C. l‘hqnc \uqm«-r

Greens bore
e s ST TS

2. Repart Year 3. Period Start Date (mum/dd/yyyy) 4. Period Fud Date (mmidd/vyyy) S Treasurer Full Name

2 poY //&//J(/ &/ 2o, S oY ﬁa,wc‘—///% Lood
6. Tvpe of C nmmltlu (Check one) 8. 'l'vpc of R(’port /c /mA only oie vpe u//e/mn /mm e sategoryl
m/(mdm(u\ Campaign [:] Parn Mumupll State/C r)unt\ Referendum

[::] Fomt Fundratsae [:] PAC [:] Ulmxm/aw R v [:] ()[;J: m/zlm.mu\ E] Oraanizationa
D Referendum [:] i -Ie dan (uartenin [:] Preaelerandum

7. Type ol I und (fapplicable, check one) D Pre-primary m st Phuy [_:] Frnas

E] Soft Maney Aceount T E] [’re-clectinn [] Second D sSupplementa, Final
D “Booster Fund E] I're-runofi D Ihird Plus 1 annual

D Barldimg Fund Semi-annual [:] Fourth [:] Spectai

[:] NC Pohtcal Party Frnancing Fund m/ Mad Yew Senr-annial

m Preswdential Election Yoeur Cundidates Fund D Year End [:] Mid Year 9. Special Report Name
[__] NC Pubbe Campaen Fmancing Fund D Fmal [:] Year Find T
[:] Other D Speciad D Il

D Special

10. Account Information 10. Account Information
A, Financiat Institation Full Name A Financial Institution Full Name
FRArCH B an /Y‘//z// P R s 7‘(/»(/47
b. Purpose ¢ ( (»(IL h. Purpose N et n}h‘ ‘
For (FLE /7 ‘/ »?
mJa ?4L
ca / ’ d. Period Begin Balanee d. Period Begin Balauce
EXPEONS S : ,
Y R/E RO i

CERTIFICATION

Feertify that the Committee is in compliance with all proy i&mlm Article 22A0 ncluding that no tunds are commimyiod

with funds tor afederal or out-of=state PAC. | urther say that this reportis complete. true and correct
ly
Lapid W oo QA)MWQ/Q—AQ Z-/1=0
Printed Name ol Signer Signature of Appomted Treasurer Date

FOR OFFICE USE ONLY

Date Recerwved: 00— Fmploveer . ij["'\\ti]\[ ]\11] \T;”

Date Postnarked e Emplovee: % iit'ﬁ‘)i?[;}:‘[‘;l\ :]i“

Date seanned: . Fmplos e . O Flectoneadly bl
CRO-1000 NC State Board of Flections March 2003




Amendment

Detailed Summary ve =~
L Committee Full Name (and lvunr(l‘ if :tppli«}l})l(':)w = %;H'I‘}‘pv of REB““; . RARED] Jf«unlhcl“
yam - t g
[ Ry LWADLE Campaigr—| mid Year Se /8856 20
Start of Election Cycle:  January 1, K209 < T(,n.al "”S; | Total this
. R Reporting Period Election Cycle
4) Cash on Hand at Start 2] 20 Ll E 206

RECEIPTS

Sy Ageregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals Cro-210)) S KLP/E5 00 | S P /500
7y Contributions from Political Party Committees (CRO-1220) | § 5
8) Contributions from Other Political Committees (CRO-1230)) $ $
9) Loan Proceeds (CRO-1410) | § $
10} Refunds/Reimbursements To the Committee (CRO-L240) | %
(1) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)
t1h) Contributions from Not-for-Profit Organizations (CRO-1250)] § b
{1e) OQutside Sources of Income (CRO-1250) 1 S 5
12) "Goods and Services' Contributions (CRO-12600 ] % b
13) TOTAL RECEIPTS $ & 9,500 $ g?/b/' 0o

idehd fmes 360708 9 10 Pl HEB T e, and 12

EXPENDITURES

t4) Disbursements (CRO-1310) 1y

cAddd lines 4 and 13 jogether. then subtract line 18)

I4a) Operating Fxpenditures (CRO-1310)] & L/V"/» O S/ 5
[4h) Contributions to Candidates/Political Committees (CRO-1310)] % $
{4¢) Coordinated Party Expenditures (CRO-110) | % $
15) Loan Repavments (CRO-1420) | § b
16) Refunds/Reimbursements From the Committee [CRO-1320) 1§ b
LH? {n-Wind Contributions (CRO-15101)S 5
TOTAL ENPENDITLRES ) .
e
19) Cash on Hand at knd Xé 9? /5/ \ c?é o07 /5

ADDITI()NAL INF().RMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

2 1) Ouistanding Loans (incl ones from other campaignsy  ((RO-14.30)

22) Deb 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-I7I ] § $
20) Forgiven Loans (CRO-1440) | % %
37y 48-Hour Notice Reports Sum ) 4

(RO T N Stare Raard of Fleciinne



Amendment

Disbursements Py of [ ves 1~

1 ( mnmmcc K ull ’\',mu (.md ¥ uud if Appllmhle) ? D Number

JRUD) (ORI CAMIAIEN sty Eba0

3. T ype of Disbursement (Please use separate CRO-1310 forms for cach n/u af I)Mburwm(*n(/

[:] Opurating Fxpenses E] Contributions 1 Candidates/Political Committee: D Coordinated Pml\ pCHdHLHk\;
r’ N D ————— PR N——y

4. Pavee Information T Add [:I Remove

a0 ol Name, Maiking Address & Phone h. Coordinated Committee Name d. Comments

(include eity, sl |(c A /m)

/(a/\?.—}\/ Do //5 va }\ . Level Registered (Specify)
A . evel Registered (Specify
?/‘Lo ra.// v fjn?\e(—r' L ove - ["_] Federal  comns
/ /O (= /3{ = D\/\u\m » 7D ?E‘,’_‘.‘“P“m‘,_\. [ Imlmn( Hh Sum to ﬂLm

Greensbomo, /O C 270/ b YY OS5

f.oAccount Code  Jo. Form of Payment h. Purpose i Date (mmidd/yyyy) 1) Amount
C-r7-06Y . —~
& c K LN 5
C/A’ FAOV‘O b —a -0 L/ %/y% 0>
S
4. Payee Information [ Add [ Remove
A Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include ¢ity, state, & zip)

¢. Level Registered (Specifv)

mwi'cdci‘ui i [:] &'m:m»xm

l:] State E] Munzcipality - fe. Election Cycele Sunt to Date

-

b
foAceount Code g, Form of Payment h, Purpose | I)I(L‘ (mm/dd/yyyy) |j. Amount

5
— _—

4. Pavee Information [ Aadd [ Remove
A Fut Name, Madling Address & Phone b, Covrdinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Sp(‘ul\)

[:] Federal D County
[j Stitke [_] Mumcipahits feo Blection Cvele Sum ta Dhate

¢

f. Account Code 2 ¥ orm ()t Pn\ ment b, Purpose i Date (mm/dd/yyyy) 11 Amount

$

5. Yotal only this Page

6. Total of ALL CRO-1310 Pages

!

I

I
(This line govs in line [4a of Detailed Summary Page CRO-1100 () Operating Expenses) l kS

(This line goes in line [4b of Detailed Summary Page CRO-1100 if Contrity to Candiduates/Political Commi)
(This tine goes in line e of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Murch Mt

CRO-1310 NC State Board vf Flections



Contributions from Individuals

Pg of

Amendment

R D Yes [_] No

L Committee Full Name (and Fund if applicable)

TR LD toAPE CAmPFIER

200D Samber

576 282020

3. Contributor Information

3 Add [ Remove

a all Name, Alaiting Address & Phone

(il](’]}l(](‘ ut\ state, & 7ip) ]

wlliam £ Price, Jr.
W‘ O-/ﬁ o 73&/

Px Job Title/Profession

/_?u Sihess Twrer

d. Comments

%gm/ £s pra Ve
/3r0k*€l/‘

c. Employer's Name/Specific Field

¢. Election Cyele Sum to Date

v Ydo. 0o

f, Prior

[

g Account Code [ Form of Pavment

Aeck |

i. In-Kind Deseription

jo Date (mmddd/yyyy)

2-6-0Y 5

K. Amount

300.00

s )

b-/5o0oy|’

s O, Ud

O

3. Contributor Information

ﬁ Add

1 Remove

a. Full Name, Mailing Address & Phone
(i{lﬁcludc vci}:\_‘. state, & zip)
i U,‘J /w/orney
/9_ O, 6 4 2273
- V. c. 37abL/
/47/"? A /o N0,

b. Job Titie/Profession

d. Comments

¢ Fmployer's Name/Specific Field

¢ Election Cyele Sam o Date

$ /Jz),db

|

. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/vyyyy 1k Amount
0 check C-r-0Y |Y s06. 08
3 ¢

D

L

- y
[ }

;

K

3. Contributor Information

[J add ﬁ Remove

o Full Name, Mailing Address & Phone

{include city, state, & 2ip) »
Dr. s tephen R.Cobd
322y Rarllegroand fue.

Greens boros MC 2 7yof

b. Joh Titie/Profession

Or.

d. Conunents

¢. Employe

medica/

s Name/Specific Field

¢ Flection COvede Sum (o Date

S R 00, 00

£ Prior g Account Code [h. Form of Payment i, In-Kind Description i Date (mu/ddryyyy) - [k Amount
| cKe cK e~y b 200.00
] $
M §

4. Total only this Page

A Total of ALL TRO-1210 Pages

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

CRO-1210

NC State Board of Flections

Marcl 20075



Contributions from Individuals

Amendment

Py of m Yes i:l No

1. Committee Full Nume (and Fund it applicable)

21D Number

TRurY Lo AP @u@ p’am

3. Contributor Information

7 acd

D Remove

A ludl Name, Mailing Address & Phone

(tnclude city, state, & zip)

[){V\V\. rs /?- /ga.,ry'v
J0 7 Trvimg Par ik ct.
Greens bo~a, e aTvvos&

d. Comments

¢ Employer's Name/Specific Field

{h. doh Title/Profession

¢ Election Cyele Suni to Date

Yood so, o

. Prior Ju. Aceount Code (b Form of Paviment

= cleck

{i. In-Kind Description

Jo Date (mmddddyyyyy K Amount

6 -S5Oy S2850.00

0

$

O

3. Contributor Information

ﬁ Add

-
[ Remove

A Full Name, Mailing Address & Phoue

(include city. state, & zip)

Wavren & Corgan
30/5 Redfaord DOr.
Greens beore, /9 ¢ 27yos

b. Job Title/Profession d. Comuments

¢. Fmplover's Name/Specific Field

¢. Election Cyele Sum o Date

Y00, 0o

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

i. In-Kind Description

J. Date (mm/dd/vyvy) k. Amount

0 | I

sucsm eommnas

O M l-a2—cY |V J00.00
. J $
%

3. Contributor Information

3 Aud

1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

L/\”‘ ‘l/}/ /3. ﬂag 50/4:/6
P 0. B 757
FETIT e arses

b. Job Title/Profession

Knemabor

¢, Employver's Name/Specific Field

d. Comments

e Flection Oy e S 1o Date

5 /00,60

L cKechk

. Prior [ Account Code |h. Form of Payvment i. In-Kind Description i Date (mm/dd/yyyy) h‘::;’},’"“”"‘

G-7-0Y S 00,00

-

g

LJ i

4. Total only this Page

5 S5O, 00

S.Total of ALL CRO-1210 Pages

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

VN S
i

CRO-1210

NC State Board of Flecetions

March 2003

s



Contributions from Individuals

of

Amendment

D Yes [:] No

1. Committee ¥ull Name (and Fund if applicable)

T e Dt

LoD L Eampa /N

200 Number

3. Contributor Information

T Add

T Remonve

a. utl Name, Mailing Address & Phone

(inctude city, state, & zip) o

/3 ﬂ Harnes

2709 fleasan ' /éf‘c\/ge,éo/ .
Summerfoe /o, C 2735%

Th. Job Title/Profession

Shercf

¢ Employer's Name/Specific Field

Lo o EEn e aad

tr- Blection Cyvele Suny to e

v 200,00

f. Priov

[

a. Account Code

heck

h. Form of Payment Ti, In-Kind Description

§. Date (mmidd/vyy

lo-x-0Y

v) ok Amount

Y 200 .00

]

¥

1

acuaytu

O

3. Contributor Information

Add ﬁ Remove

a. Full Name, Mailing Address & Phone

tnclude city, state, & zip)

éﬂﬂ?‘/ L. Stk

b, Job Title/Profession

C (7O

¢. Eraployer's Name/Specific Field

d. Comments

f. Prior

0

2. Account Code

h. Form of Payment

(heck

i. In-Kind Description

lo~cF0 |

/o iofee K :
/O ces o e &Sl On
— s Flectron Cyele Sum to Date
rMCATYO Fabrics -
G6reens b o, ,
b Py 0. 60O
i Date (mu/dd/yyyy) (k. Amount

K200, JO

01

o] |

&

3. Coutributor Information

add [ Remove

A, Full Name, Mailing Address & Phone

{include city, state, & zip)

Dr' dzﬂé?‘ﬁ. ﬂﬂ..czlc:ows“ﬁ/.’cf
vors DuplinDr
preensbme M C 27T

b, Job Title/Profession

e Ferthariom

¢. Employer's Name/Specific Field

I

d. Comments

/efer;

o, Flection Cycle Samto Date

Y00, 00

f. Prioy

]

g. Account Code  {h, Form of Payment

¢ hec

i. In-Kind Deseription

§. Date (mm/dd/yyy

G- /ETY

¥

K. Amount

S 00, go

§

(] J

5

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

4. Total only this Page Ly 800 .00
S. Total of ALL CRO-1210 Pages " g

CRO-1210

NC State Board ol Elections

Match 2003



Contributions from Individuals

Amendnrent

of D Yes m No

1. C Hlllﬂll([(L Fult Name (and Fund if applicable)

JRuwoy w/ﬁﬂk* (A/%//ﬁ/é/u

2.1D Number

3. Contributor fnformation

E]l Adkd C] Remove

{include «m state, g\ /|p)

loreens b o,

a. Fult Name, Mailing Address & Phone

Ted twe! born

vo0Y 5 Roclking
/P ATy oT

Aene Rd.

]h }(nh hlh/l’mks\mn d. Comments

/3WOM

¢ Kmployer's Name/Specific Field

¢, Election Cyvele Sum wa Date

1“» So00. 06

f. Priov [g. Account Code  |h. Forn of Payment [

J c Kook

i In- I\lnd l)uulptmn

j. Date gmm/dd/yyyy) (k. Amount

b/6-0Y |5 30p.00

(lmlu(h city. state, & zip)

Kichard C. /G/ﬂgyeﬂé/‘/
S 3y lowendguer Loe

High FPornl, /PCazapy

e Ferinar ' an

O $
3. Contributor information 1 Add [ Remove
a. Full Name, Matling Address & Phone b, Job Title/Profession d. Comments

c. Employer's Name/Specific Field

' y L
L& Wa, i a AN
V ¢. Flection Cyele Sum o Date

500 00

f. Prior {g. Account Code  [h. Form of Payment

a che 4

i. In-Kind Description

j. Date (mm/dd/vyyy)  jk. Amount

GrE0Y | Ys5vo.0¢

O

5

- |

E

3. Contributor Information

ﬁ Add [-_-j Remove

A, Fudl Name, Matling Address & Phone

171m'l||drv_>«'il). state, & zip)
/)_g@ N (oreen

(oreensboro, LC 27/ 5

h loh Imc/(’mfu\mn d. Comments

Jed e r /fa/ps

¢. Employer's Name/Specific Field

P “’0 QZQA' /érg '{f e. Flection Cyele Sum to Date

Y ST00. g0

! Prior jg. Account ( ().dc . fmm 01 l’nnunx i Al_"lt‘_md l)t rigtjun - ‘i,',l,);_',',,‘f_(",1_'_"/,,‘,],,(,]’J»"‘-y-v-‘“) li. Amount
L //Q A Yo vo. oo
0l $
LJ $

4. Total only this Page

S. Total of ALL CRO-1210

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

CRO-1210

NC State

Board of Elections




Contributions from Individuals

Amendment

Py of D Yes L:j

71: (,‘Qnmﬂllvuml”ull_ N.:lnwr(in_n(l__b'und ifﬂ"f",‘,i‘ff"l,’,l}'> L

T sy AP iy e

;77; H?hNulﬂl)cr

3. Contributor Information

ﬁ Add

t] Remove

A, Full Name, Mailing Address & Phone

(tnchude city, state, & zip)

/4»/0/{« C.ﬂAe_a‘r\c'«.v'-(/JQ«..
stao Cape Fox/lPr.
Onk Ridge, 1P 273706

b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e Election Cvele Sum to Date

S /00, vo

£ Priov . Account Code

LJ

h. Form of Pavment

e

i. In-Kind Deseription

j- Date tmmdddiyyyy) [ Amount

lo-l-0y |° SO0,

O

tl

3. Contributor information

m Ada

1 Remove

a. Fall Name, Matling Address & Phone

(i_{\«'l&((!«' <‘i(). state, &"I.»ip} o )
[ A re s sa y Cavvol//
3619 Camden [Falls cr,
(oreens boo, X C 3770

b, Job Title/Profession d. Comments

e Election Cvele Sum to Prate

5 / O O .0 (e
. Prior g Account Code  The Form of Payment i, In-Kind Description J. Date (mmv/dd/vyyy) |k Amount )
O Aoch b-TOY |05, Do
1 §
" $

3. Contributer Information

wana

U add

3 remaove

A Fall Name, Mailing Address & Phone

KO/ £ . C.'ovrro///ﬂ
S r9 Camden Za/ls Cx-
freensbore, 1°C 27H/0

tinclude city, state, & zip)

b. Job Title/Profession d. Comments

/2 e S 1reso Tlomai

¢. Employer's Name/Specific Field

e. Flection Cycle Sum to Date

¢ oy Ome i

S 000 0o

f. Prior

O

g Account Code  H Form of Pavment

(Hech-

i. In-Kind Deserviption

. Date (mun/ddiyvvy)

G- 705

. Amount

S/ Oo, Jo

(]

1

4. Toral only this Page

s 300.00

5 Total of ALL CRO-1210 Pages

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

e

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals by of

Amendment

I [:J Yes

<l: (‘9m(lg-i_tlcoﬂl_f!ll’l Name (and Fund if applicable)

TRu Oy e Cpmpssen

2. Il)_»Nu‘(VxV\ hev

o2/ §FL20

[ add -E]w Remove

3. Contributor Information

i Pull Name, Mailing Address & Phone ;h. Job Titke/Profession

finclude city. state, & zip)

g%f/?/(/en E_‘C//y\e " 1

d. Conorenis

b,_./;y wa'$ch7~aux.wlzd.
QL,LIta\L_V\) P 27263

)

c. Employer's Name/Specific Field

¢ Election Cyele Sum to Date

$ 0000

f.Prior [g. Account Code ]h. Form of Payment i. In-Kind Description J. Date (imm/dd/ivyyy) Tk Amount
- } . o
m Ke b SAs0y |90 C0
. $
a §

ﬁ Add E] Remove

3, Contribator Information

a. Full Name, Mailing Address & Phone h. Job Title/Profession

tinclude citv. state, & zip)

d. Comments

mltc/r,‘e, é—&g/e
Jaoo Lake Or., £ rrwn M

7A0mt¢.$ i/, /27360

e Employer's Name/Specific Field

¢, BElection Cyvele Sum to Date

Y g0 0, go

f. Prior g Account Code  [h. Form of Payment i In-Kind Description Jo Date (mm/dd/yyyy)y ko Anount
- o -
. %ecé, lb—/S0oY !> Soo.00
» S
- 5

(1 add [0 Remove

3. Contributor Information

4. Full Name, Mailing Address & Phone b. Job Title/Profession

Home makor

(include city, state, & zip)

d. Conuments

éa}/ 9 Jre/la
FLoY Gas rom Rl
Greenshoo, € 27507

¢ Emplover's Name/Specific Field

e, Election Cscte Sum to Date

S /28560

f. Prior

1

g Account Code [ Form of Pavmeat

i. In-Kind Description

i Date (mm/dd/vyyy)

lo~/S 0y

k. Anrount

§ /8700

O

D |

4. Total only this Page

S. Total of ALL CRO-1210 Pages

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

CRO-1210 NC State Board of Blections

March 2003



Contributions from Individuals

Py

Amendment

[:] No

I (»‘»mnnnititcc l"‘gxll Namte (and Fand if applicable)

(E3DE i ssm

2.1D Number

SR/ FE6 2D

3. Contributor Information

ﬁ Add [ Remove

a. lull Name, Mailing Address & Phone

) (@})(‘lll(l(- cil»)xﬂ‘?(nff‘. & }_’1_,‘ip) o
Lohnt \bka,,\
Spoy S. E/m Fugene S ¥

Cveens b ona, M C a7vop

b, Job Title/Profession

LBuseress Slers—

F]. Comments

¢ Employer's Name/Specific Field

e. Election Cyeie Sum to Date

Yo2a S oo

£ Prior Jg. Account Code b, Form of Payment li. In-Kind Description j- Date (mmddd/vvyyy Tk Amount n
L C etk $ ~
&b -0y 25D
a $
a §
3. Contributor Information [ add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & 7zip) & o ne i~
. -~
L
M “r // A é’ reen. ¢ Fmplover's Name/Specific lficlcrlw )
Yo fremp R E Yy
r~ 77‘
P /A& 5 c. Blection Cyele Sum to Date
. L / i
.Cr:rweemsbcmo/ = C ATy /0 /7[()@[2/“«& g ]
Y0 00, OO0
f. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) P(, Anonnt
[ M C-5=a Y Y y000.06
3 §
1 $
3. Contributor Information [ add [ Remove
L Full Name, Mailing Address & Phone b. Joh 'l'illc/l’mﬂfsrsion d',,(, omments
(include city, state, & zip) ) ‘ ~ Ve?‘e"i‘ﬂ“—"f
g '
ﬂ, nne / /// ’ZC /(é// c. Employer's Name/Specific Field
3626 /760/”‘5% Slection Cycle Sum (o D
_ (/@W v v."!-:‘l_(v(_tmn Cycle Sum to :{(}
émcnbbw‘% rPC Q7YY S a2 00, 0o
N
f. Prior 1o Account Code  the Form of Payvment i, In-Kind Deseription j. Date (mrnl/(ld/_\‘)[\')) ] k. Amount
m C&é‘// b-ry=0¥ |> 2006-06
- £
() | $
o . I <
4. Total only this Page s /74500
5. Total of ALL CRO-1210 Pages L
Nl
(This line must be on line 6 of Detaited Summary Puge CRO-1100) {
NMurghy 2003

CRO-1210

N State Board of Flections



Contributions from Individuals

Py

Amendment

m Yes [:_l o

L Committee Full Name (and Fund if applicable)

TRUD Y (OCRAPE CANPS &

21D Number

SR/ FEE2O

3. Contributor Information

ﬁ Add  J Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

Q00 /-4 Aowlevard SY.
foer\_s ém'\c)) /o C 2L 7YYo 7

h. Job Title/Profession

(el Bty L

d. Comnrents

4
o Employer's Name/Specific Field

c. Election Cycle Sum to Date

$ /50, 0o

f. Prior

-

o. Account Code lh‘ Form of Payment

Kol

i. Tn-Kind Description

J- Date tmm/idd/yvvy) T v mount

6-/0-0%

S /85T.00

O

)

]

3. Contributor Information

[ Add ﬁ Remove

A Full Name, Mailing Address & Phone

anclude city, state, & 71p)

/gk/ Sy fo/waro/s

SO0 /3a—rn/'~/\g, Tree Cr,
High Pospt, A 27065~

(n Job Title/Profession

WW@

¢ FEmployer's Name/Specifie Field

d. Comments

by Closnen

e. Election Cycele Sum (o Date

$ Qoo go

=

. Prior {g. Account Code [h. Form of Payment i. In-Kind Description p Date (mnrlr/dd/y_v_vy) k. Asount
[:] (;%/ %7_- é—_/‘;_aj/ B 200'00
J $
$

o

3. Contributor Information

[ Add ﬁ Remove

A, Full Name, Maiting Address & Phone

tinelude city, state. & zip)

POavid 5.7 /06r
/G /‘//\/é"f

KA e /iFE R
(i A Pernt A ¢ 27063

b. Job Title/Profession

¢ Employer's Name/Specific Fietd

d. Comments

rebton Dok G

¢. Blection Cyele Suny to Date

S /00, po
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)
. Prior [e. Account Code  [h, Form of Pavment i In-Kind Description j. Date (nu]lﬂ/dd/)‘)‘l\»‘t\} k. Amount
1 (Kol L-/y-2) |~ /20, 06
=N | | | 5
O I l $
s . T B
4. Total only this Page iy Yso.o00
5. Total of ALL CRO-1210 Pages ,I g
(This line must be on line 6 of Detailed Summary Page CRO-1100) !
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Contributions from Individuals

Amendiment

D Yes L:] No

I ( anmrl;trtcv l':-[_J‘” '\"nnu'r(;un! Fund if applicable)

TE U D

(CAPE AP,

21D Number

i &/ e R/ ESE SO

i

3. Contributor Information

Add [ Remove

L full Name, Maiting Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

Letiiacl

R T Ames, .
yo0 s ek /) CP doe.
s h fomt, T C a7a6

¢, Emplover's Name/Specific Field

¢. Election Cyele Sum 1o Date

o000, 0o
[ Prior jg Account Code b, Form of Pavment ]i. In-Kind Deseription i. Date (mmsddivvey) T vmount
- o G0 |V oo, 0D
O ;
1 §
i

O

3. Contributor Information

Add O Remove

2 Fult Name, Mailing Address & Phone

(include city state, & zip)

b Job Title/Profession

/:ch;—.,.,‘\éu,re.r /?La;hu,)[\,

. Comments

P flecaker Datfiom, %L
/3 oA b9

ALk forn ¥, 77 C 2700 |

¢, Emplover's Name/Specific Field

Fbu. g bure
’/)\‘_‘Lv,_.,q('\a»(,.‘{' w-he

e. Election Cyvele Sum to Date

Yy /00. 00

h. Form of Payvment

Kee

f Prior i. In-Kind Descript

.

g Account Code

1. Date mm/dd/vyyy) - [k Amount

6-78 Y

ion

.

1

T

3. Contributor Information

Add ﬁ Remove

A Full Name, Mailiag Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Seaesom one—

EC/MLLNA L«.hK’ouVj
Yoo [~our Seas ons JDum Cen

é,fe;qs/:)oro) ALl QTS0 T

-

¢ Employer's Name/Specific Kield

¢ Blection Cyvele Sum to Date

b

f. Prior i [n-Kind Descript

O

¢ Account Code  {h, Form of Payment

(Koo .

i Date (mu/ddiveyy)

bo7r—0Y

k. Amount

S S OB B

ion

Ll

|

- — IR
4. Total ondy this Page |8 400,00
5. Total of ALL CRO-1210 Pages Ly

(This line must be on line 6 of Detailed Summary Page CRO-1100) J ’
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Contributions from Individuals

Amendment

[:] Yes [:,I No

Lo Conmmittee Full Name (and Fund if applicable)

TRUDY (CAPE CAMPS &N

20D Numboey

Sl R/ EEEXO

3. Contribuwtor Information

ﬁ Add

[ Remove

A Full Name, Mailing Address & Phone

tinclude city, state, & zip)

Shirren S penra
50§ /'//6(&(5{4/ R,
Greensbono, /U C2L7YOE

h. Job Titie/Profession

el

d. Comments

¢. Employer's Name/Specific Field

e Election Cyvele Sum to Date

v 00,00

f. Prioy

]

o Account Code ‘h. Form of Payment

(Hocd

r In-Kind Description

J- Date (mmidd/vy

o-70y |°

vy Tk Amount

s/ do, Jo

O

-

3. Contributor Information

T Add

I Remove

a. Fudl Name, Mailing Address & Phone

tinclude city, \(;v\‘bw, & /.i)«)\h - - ’ ]
S¥ephen D. Shkowtety
2¢/% Buncombe Or,

éreews b w~a, N7V 7

b, Joh Title/Profession

b TY WY/ Z T

. Commenty

¢ Pmployer's Name/Specifie Field

K guns Conf”

¢. klection Cyele Sum to Date

$  J00.60

h. Form of Payment

f. Prior [g. Aceount Code

-

i. In-Iind Description

&~/ /¢

J. Date {(mm/dd/vy

yy) (ko Amount

| 00,

O

$

0

3. Contributor Information

ﬁ Add

3 Remove

a. Full Name, Mailing Address & Phone

tinciude city. state, & zip)

SKenald Lo, Moc k
30/ Ridger 2y Dr.
Greensboro, nc 2 7Y03

h. Joh Title/Profession

d. Comments

c. Employer's Name/Specific Kield

e Flection Cyele Sum to Date

o000 60

f. Prior fg. Account Code

[

h. Form of Payment

Hoe b

i. In-Kind Deseription

j- Date (mm/dd/yyyy) [k Amount

R

s SIO . 0O

3 |

Sl

§

4. Total only this Page

s 00, 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Suwmmary Page CRO-1100)
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Contributions from Individuals

Amendment

of m Yes r— No

I Committee Full Name tand Fund if applicable)

TRUDY (CAPE m/m/w/fﬁ

200 Namber

SR FEE DO

Y Contributor fntformation

Add

—_—
E] Kemove

A, Pl Name, Muailing Address & Phone

(m(lu(h (1(\ state, & np)

h. ‘()b T xti(/l’loicssmn

d. Comments

l mplmu s \amu\puuﬁ( lluld

e. Flection Cvele Sum 1o Date

$ QY 6s5T 00

. Prior lgo Acconnt Code  [h. Form of Payment i In Kind I)uulplmn ] l){m (mm/dd vvvy) (ko \nmun(
N che e */ 0¥ Ke
. Fas & LD 6 -30-0Y %JVéS (/O
+

%

O

3. Contributor Information

ﬁx\dd [fj Remove

., Full Name, Mailing Address & Phone

{include city. state, & zip)

h. Job Title/Prolession

d. Comments

¢ Employer's Name/Specifie Field

P luimn ( \(h Sum m irate

AN

{ Prior [o. Account Code
{

1

h. Form of Pavment

i. In-Kind Description

. Date (mm/dd/yyyy) |k

\nmun(

1

.

I

3. Contributor Information

d Add [ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession
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¢. Employer's Name/Specific Field

e Blection Cyele =am to Date

»
f. Prior ];1, Account Code  1h, Form of Payment i. In-Kind Description J- Date (mavdd/yyyy) [k Amount
0 5
[l 5
- $
4. Total only this Page S R Gl 50O

5 Total of ALL CRO-1210 Pages

(Thiy line ymuest be on line 6 of Detaited Sunomary Page CRO-1100)
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