Disclosure Report Cover

RECEIVED

JuL 12 2004

GUILFORD COUNTY
BOARD of ELECTIONS

/
—

Amendment

D 'Yes

rlglease 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

Full Name ¢. ID Number
[, > » B
| oL \% I]YCCwo
b. Mailing Address (include City, State and Zip Code) d. Date Filed

320% C\ovevdale dn.
Gacenthee o, & NNWOR

N-11- 0y

e. Phone Number

2% -1\

2. Report Year

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

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

|5. Treasurer Full Name

S-N-O\N N-\\-0O4 RLJL W, &psen |

. Type of Committee (Check one) [s. Type of Report (check only one type of report from one category)

Candidate Campaign ] Party unicipal State/Connty Referendum

Joint Fundraiser ] rac ] Organizationat L] Organizational - [J organizational

Reférendum L] Thirty-five day " Quarterly TLJ Pre-referendum
. Type of Fund (if applicable, check one) Pre-primary 1 | First Plus ] Final

Soft Money Account : Pre-¢election M Second 1 supplemental Final
[ "Booster Fund" [ Pre-runoff [0  ThirdPlus [ Annual
] Building Fund- .} - -Semi-annual |10 - Fourth 3 speciat
[ NCPoliticat Pmy Fmanclng Fund O  MidYear .Semi-annual
[} Presidential Election Year Candidates Fund | Year End O Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Final i | Year End '
M Othes 1 special 3 Final

O syt

10. Account Information ~[10. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

| Coralon Rk,

CERTIFICATION

O

. Purpose ¢.-Code b. Purpose c. Code
. OX2%
Q\ht L\)\\)k\ d. Period Begin Balance d. Period Begin Ba.l.ance
! ,r577: (2 i

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.

o L - W e o
Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY '
. Delivery Method
Date Received: Employee: ]Eh;&om al Mail
Date Postmarked: Employee: E E:il ;tg;?v::?c}
Date Scanned: Employee: O Elgcﬂomcally Filed
CRO-1000 NC State Board of Elections March 2003




. |Amendment
Detailed Summary _ Yes No
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
vt Ghse Yo, CouiSioons . TIYCCy |
Start of Election Cycle: January 1, R ep::ﬁt;lgﬂ;i:ﬁ od Elgc‘::(ﬁtgi; cle
4) Cash on Hand at Start $ V. SN\ |
.RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)) § J\ \ $
6) Contributions from Individuals (CrRO-1210)| $ 3'%“. $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (€CRO-1230)| $ $
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-s0ls . . . - |§ _ .
" 11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ 18
11c¢) Outside Sources of Income (CRO-1250)| § $
12) "Goods and Services" Contributions (CRO-1260) | § $
13) TOTAL RECEIPTS | ' | s $
(Add lines 3, 6,7, 8, 9, 10, l1a, 11b, 1lc, and 12) lh
EXPENDITURES
14) Disbursements (CRO-1314)
14a) Operating Expenditures (CRO-1310)} $ \.\, NO\, &t $
14b) Contributions to Candidates/Political Committees (CRO-ISI9| § ' $
14¢) Coordinated Party Expenditures (CRO-1310)| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements From the Committee (CRO-1320)] § $
17) In-Kind Contributions / (CRO-1510)| $ $
" et e s 18, 14,1516, 1 s w189 |
- (i::!;in?f a:: ?st:gft::-, then subtract line 18) S1.000uNY $
JADDITIONAL 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)| § $
26) Forgiven Loans ' (CRO-1440)| $
27) 48-Hour Notice Reports Sum $

CRO-1100 NC State Board of Elections March 2003



Aggregated Contributions from Individuals

Page

Amendment

of

D Yes El No

Il. Committee Full Name (and Fund if applicable)

2. ID Number

(L CR o Inyeey
. Contributor Information
b. Account Code |c. Form of Pagyment _ |d. In-Kind Description ¢. Date (uavdd/yyyy) |f. Amount

t-anoy |S so.00 |
A\ ' Soivy |
'Sa.c08 |

‘15 .00

‘isov

/ i P

' 18,00

s 25.060

\ * \\.00

$

$

$

N $

$

$

$

$

LT Aad s
D Remove

T add §
D Remove

L1 add $
!D Remove

Add $

D Remove ’

LY Add $
D Remove

4. Total only this Page §  3\\.00
5. Total of ALL CRO-1205 Pages '
(This line must be on line 5 of Detailed Summary Page.CRO-1100) $ 4 -3 \\ [ O D

CRO-1205 _ NC State Board of Elections

March 2003



. . Amendment
Contributions from Individuals Pe of Oves OO
1. Committee Full Name (and Fund if applicable) 2. ID Number A
3. Contributor Informiation [ Add ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
\'\R%A\‘;\g Q\\V—\L c. Employer's Nnme/SpEc Field
3‘\‘ C’ ?00'4\'”“ \'\MOQ»“ LN e. Election Cycle Sum to Date
(Ghero, M C LYok 5 \60"°
It Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
D : - q . o 9 $
O $
O $ 1
~ _B. Coniribiitor Information [ Add D Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

lb Tob Title/Profession

\'\k. \\e\\-e». \\\\\
1206 Ounnov\e RQ
(-bere WL 2NOF

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

¥ Prior 1o Account Code b, Form of Paymeat |1 In-Kind Description §. Date (mm/dd/yyyy) |k Amount
D . S_ ﬁ .0 ‘, $
O ‘ $
O $
. Contributor Information L1 Add L[] Remove ,
2. Full Name, Mailing Address & Phone " Ib. Job Title/Profession d. Comments
(include city, state, & zip)
&m_ ‘ \\Q‘L ‘ ; :\% c w) c. Employer's Name/Specific Field
m OV A \\ \\\ M e. Election Cycle Sum to Date
o
Ghory MC 2NUOY s g0
L Prior Ig Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
- S-9-0Y4 |*
O $
O A $
4. Total only this Page $
S. Total of ALL: CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

March 2003



Amendment
Contributions from Individuals Pg of [dves [CNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information n Add E Remove
Ja. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(Include city, state, & zip)

Mo, Nivent S \.\we.\h»-n Q.
206 g*\’)\-\\-\k?& .

()-—‘\wwo pC 'LWQOQ'

NUokyeed

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

* Yoo "
ft. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
] ' $
S-4-0y
O $
O $
- Contributor Information [3 Add__ L] Remove
la. Full Name, Mailing Address & Phone b. Job ’I‘ltle/l’rofeuion d. Comments
(include city, state, & zip) ’

‘V\\ "'\s e.\~ko.\ “Q h\u

c. Employer's Name/Specific Field

e. Election Cycle S.um to Date
G Yora Me nUoV s S0 %
§¢ Prior lg Account Code Ik ¥orm of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
a
| S-q-ey |*
0 ' $
| 'S
3. Contributor Information ﬁ Add H Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
lk\«@w \J \.L\S\O (] ¢. Employer's Name/Specific Field
3 &, § ‘,\Qk. \‘\\‘ % =~ e, Election Cycle Sum to Date
NN LINOE et
G Ihe, N o $ \00
f. Prior |g.Account Code (h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D $ - q - o ‘! $
O $
O _ $
4. Total only this Page $ 2 sﬂ v

5. Total of ALL CRO-1210 Pages

_(_T his line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

3'34%“ LA

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

Pg of D Yes D No
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [0 Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
% b '\\\- WA }\ ¢ ‘O ‘\ \ c. Employer's Name/Specific Neld
13 O L }\A A ‘,ﬂ‘ A ve e. Election Cycle Sum to Date
oL
‘\O»o_ N'¢ 1vod 300
if. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- §-14-04 |°
O $
O $
~_PB.Coiiiributor Information =~ [ Add - T_D-: Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T
(include city, state, & zip) ’
‘\\ . Mﬂ\\‘ k&t\\ou c. Employer's Name/Specific Field
\\ 0 s CBQ "'\k\h\ \\k“‘ % * e. Election Cycle Sum to Date
- UL
Ghoro we 15408 s 100 %=
. Prior lo Account Code Ih Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) {k. Amount
o S-1t-oy |
(| ' $
o $
3. Contributor Information [-'_'-I Add ERemove ,
a. Full Name, Mailing Address & Phone “|b. Job Title/Profession d. Comments
(include city, state, & zip) lﬂ f
\k\. . i\g [ L] I 0-\“\\) c. Employer's Name/Specific Field
5-‘“ ' SA b LANC‘ ¢, Election Cycle Sum to Date
fUMMIk~100'¢‘A‘UL/7’.73\r9 $ 50"'V
It Prior Ig Account Code ! [h, Form of Payment (i. In-Kind Description j. Date (mnm/dd/yyyy) |k. Amount
- S-14-04 |
a $
O | $
4. Total only this Page $ Weg ¥
5. Total of ALL. CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

March 2003




Amendment
Contributions from Individuals

Pg of 1 ves [ ™
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Inforniation L] Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)

‘\\ %Q, \\‘ c’_\; RM e\\ c. Employer's Name/Specific Field
FU0L CyorgXimbent

) ¢. Election Cycle Sum to Date
' o
Yoore L 20410 100

. Prior {g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
- $-20-04°
O $

a $

' P.Contributor Information L1 / AdLgm Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) :

e .
"\h W Q\Au 0.\ g WMo < Emél:ly?r's Name/Specific Field

2104 lo. M Q| Elecbina

e. Election Cycle Sum to Date

thera NC 203

oc¢
§f. Prior lg Account Code |k Form of Paymeut (i In-Kind Description §. Date (nm/dd/yyyy) [k Amount
0 ' $
o _ $
3. Contributor Information ﬁAdd ﬁRemove )
a, Full Name, Mailing Address & Phone “Ib. Job Title/Profession d. Comments
(include city, state, & zip)
\bk N k\g Q k\‘ . t—\ \JN ‘ ¢. Employer's Name/Specific Field
1— \AGN b\:‘ kk& C\ . ’ ¢, Election Cycle Sum to Date
G\ Yowo, N C 22N | s 28
Rf. Prior lg. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Qa $
S - LYoy
O $
O _ $
4. Total only this Page $ LS ¥
S. Total of ALL CRO-1210 Pages ' $
(Thu line must be on line 6 of Detailed Summary Page CR0O-1100) .
CRO-I 210 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg of D Yes D No
1. Committee Full Name (and Fund if applicable) 2. ID Number l
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
\’\h % R\Q\ (Y ““‘&Q \ \ c. Employer's Name/Specific Field
—g @ o M G‘k.-. ) g* ¢. Election Cycle Sum to Date
(9 \ e \" SO v
IR RTY, s \@oY*
if. Prior |g. Acoonnt Code ]h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
- S-av-oy |°
O $
(| $
. Contributor Information T3 Add L] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
‘\\ \\“\, » \p \h& e k\ I k ‘ c. Employer's Name/Specific l-?ield
? 0% o 7‘ q“’ s q e. Election Cycle Sﬁm to Date
(e entdony ME 1YL S Vo8
§f. Prior lg Account Code 1h, Form of Paymeat i In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
(m S-L3-0Y $
O ' $
O . $
3. Contributor Information LJ Add TT Remove _
fa. Full Name, Mailing Address & Phone 1b. Job Title/Profession d. Comments
(include city, state, & zip)
Y\\ ‘WQ@\\\QQ ¢. Employer's Name/Specific Field
‘N\u e, Election Cycle Sum to Date
1% Yia! “\' &\‘u \ s T e
LPQL;;,&-; \ S}Q A1US \Qo. —
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- S-1¥-0u |
O $
O . $
—— oV
4. Total only this Page $ ':5 00 =
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

March 2003



CRO-1219

Amendment
Contributions from Individuals Pg of Oys [N
1. Committee Full Name (and Fund if applicable) 2. ID Number
. Contributor Inforniation [ i Add ﬁ Remove
Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip) o
e
M‘ \I\.‘\*e o \k&kk—) c. Employer's Name/Specific Field
® ?.) Oy “\\R % e Election Cycle Sum to Date
,\.eeoi\beu\uﬁ Yoy 5\ a0 >
[t. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j. Date (mmv/dd/yyyy) [k. Amount
O é -0y $
O $
(| $
" _|p-Contributor nformation_____ —_ [T Add_ L] Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) m* A ’
k\ . To\ » c__\ K‘\ \* C}\\ e . c. Employer's Name/Specific Field
%&\ o*h \J‘\t—\\ S\F\N \(‘ -, . ¢. Election Cycle Svum to Date
\\ A ' oo
Yokore m e 27410 ' \®0
hL Prior la Account Code h'Porm of Payment  ji, In-Kind Description j. Date (nm/dd/yyyy) |k Amount
= b-3-0y |°
0 ' 5
0 . $
3. Contributor Information LJ Add L[] Remove _
fa. Full Name, Mailing Address & Phone " ib. Job Title/Profession d. Comments
(include city, state, & zip)
\N\. m‘\o\ . % b.‘ ‘V.e\\ ¢. Employer's NamelSpexc Field
’3-3 01 R Ouwl & \,\. \\'\ k& » . Election Cycle Sum to Date
. = 9C
C}\Qohu\ N.C WD S Vs
. Prior lg. Account Code (h. Form of Payment |[i. In-Kind Description . Date (mm/dd/yyyy) {k. Amount
O 6-3 -0y $
a $
O o $
4. Total only this Page $ ?31LS. v
5. Total of ALL: CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

March 2003



Amendment

Contributions from Individuals Pg of Oys [N
1. Committee Full Name (and Fund if applicable) 2. ID Number -
3. Contributor Informiation mdd ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
] Q
N %L‘Sk“‘ VN Qs 0 c. Employer's Name/Specific Field
GoN N. \K\A ‘\4 < e. Election Cycle Sum to Date
9
\Me MeC M0 () .
CQ' Mo $ \@®
€. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m ' s
(o=3~ oY
O $
a $
_B. Coiiiributor Information E Add - ﬁ Remove
fa. Ful.l Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) }
N
W& .
M\ M\Qv—k* g*&“@-n ‘ c. Employer’'s Name/Specific Fleld
\ clo"' - é \\ '\\ C\ * ‘ e. Election Cycle Sum to Date
weathese B cNot s «p°C
3. Prior !g. Account Code |k, ¥orm of Payment (i In-Kind Description j. Date (nm/dd/yyyy) k. Amount
O
. Q_ -‘ - 0 \1 $
() ‘ $
o - $
3. Contributor Information [J Add L] Remove _
a. Full Name, Mailing Address & Phone “|b. Job Title/Profession d. Comments
(include city, state, & zip) .
. . L 9
“\ . R *'o u'\O&\ \e\’ \f c. Employer's Name/Specific Field
\ogg R L“Uh\" c\lé . e, Election Cycle Sum to Date
Tt\m\\%wu, NC 2L s 2L ov
If. Prior |[g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount -
- 6--oy |F
O $
= S $
4. Total only this Page $ \M.od
5. Total of ALL CRO-1210 Pages $
(Thls line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

March 2003

i el 1 L



Contributions from Individuals

Amendment

P of 3 ves 1 No
1. Committee Full Name (and Fund if applicable) 2. ID Number A
3. Contributor Informiation ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
A\Y
M‘ jMﬁ \ c, k\\d* ¢. Employer's Name/Specific Field
\O\Oj -\Q\ﬂ N‘*\& e. Election Cycle Sum to Date
Owo P C ‘L"W\\\O 5 Yoo %t
It. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- -
G-y |
O $ .
O $
' _|B.Contributor Information 1 Add - L] Remove
ﬁa Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) '
M\ . m LJ \\\\ k‘l\ “ k\\ c. Employer's Name/Specific ﬁeld
\C?: \;L \'\k *.‘ N Q— . e. Election Cycle S‘um t«; Date
\ >
wo MC . X0 ot
L] O‘ % $ ’3@ 0
Prior 1z Account Code (h, Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o be-10-0y |°
O ' $
O _ $
3. Contributor Information LI Add L] Remove _
a. Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments
(include city, state, & zip)
“\ . :e\pone—§ Q—\\—\ o) ¢. Employer's Name/Specific Field
-3 \\0’\ \'\)\/wnﬁueﬂé%k . e. Election Cycle Sum to Date
&\eopx\om,‘pc, MYol $ 1@0”;
f.Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (nm/dd/yyyy) jk. Amount
-~ G-1y-0y |°
a $
O o $
4. Total only this Page 5 N mg O
5. Total of ALL, CRO-1210 Pages $
(Tlu: line must be on line 6 of Detuiled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

March 2003




. Amendment
Contributions from Individuals of Oxes OO
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Contributor Information " L] Add L] Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(Include city, state, & zip)

M. L \\t\ S\’V«.\
Sy (o) \M\’sb Y\
O-he o N L 2o

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

. Prior |g.Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k Amount
- G-y | S
O $
O » .
" _|E:Contributor Information [T Add_ [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) : ’
hh . ‘Jﬁ .\\\ k“ . ’B \»\L c. Employer's Name/Specific ﬁeld
.3 QQ © w\ﬁéé w\.\\ m ’ e. Election Cycle S'um tc; Date
Q}\.e,eu&\)o.ﬂ 0 C 1N\ $ 2. 00 o«
. Prior la Account Code b, Form of Payment ;i In-Kind Descripiion j. Date (mm/dd/yyyy) |k. Amount
] | $
o _ $
3. Contributor Information ﬁAdd ﬁ Remove _
1& Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
M\c.\ N\.&\U th‘\ ewet o) e Employer's Name/Specific Field
(D 0\\ \g . i\'&‘"\ KQ L= e. Election Cycle Sum to Date
Goneenghors n e 10408 s \op L
it Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O . $
N~\-oy |-
‘a $
O _ $
4. Total only this Page $ $ 80 53
S. Total of ALL CRO-1210 Pages $
(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

Amendment

Pg _ of _ [T ves 1 No
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Informiation ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
\.\“ m \‘\om\ ('] \\ c. Employer's Name/Specific Field
“ 3 1 s B rie\"’ 'V k\m \'\\ko e R)\'O \N u\h\) R\AL(:L( Je. Election Cycle Sum to Date
Gveentdoro, MC LINS s <p oF
If. Prior ]g. Account Code }h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O -
Net-oy |°
O $
O $
- [F-Conmibutor Information T Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(hcfude city, state, & zip) - -KQN*‘\\ ‘\ Q & )
V’\\ \\Kkk C. o.‘ 0 \ ¢, Employer's Name/Specific Field
? 0‘3 Q) hq (9 ‘L ") g e. Election Cycle SHm tt; Date
) ne .UM L. OL
cew th‘ $ L\ S Q -—
Prior la Account Code 1k, Form of Payment i In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
D . \ - R- © \L $
O ‘ $
(m B $
3. Contributor Information E-l Add E]-L Remove
Ja. Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
(incinde dity, state, & zip) .
Mk . \'3 k\\e\ QOLV\Q\A\N‘ ¢. Employer's Name/Specific Field
\\ 0 8 C»\. e C_Rh e &A e. Election Cycle Sum to Date
. .8
C.H\QQD\\)Q»U\M( V08 S \oo0. L
{f. Prior |g. Account Code |h. Form of Payment  [i; In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O o $
4. Total only this Page s sa0 Y |
S. Total of ALL CRO-1210 Pages $
L.(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

March 2003



Disbursements of

Amendment

D Yes D No

Pg

. Committee Full Name (and Fund if applicable)

2. ID Number

ar ishe) {2}

3. Type of Disbursement I

14

Operating Expenses D Contributions to Candidates/Political Committces D Coordinated Party Expenditures
4. Payee Information D Add D Remove
ja. Full Name, Mailing Address & Phone —jb Coordinated Committee Name d. Comments
(include city, state, & zip) ’
\\ \M\ \S\h\ Nsl- weg\- cﬁevel Registered _(Eslpecify)
Federal County:
ﬂg?" Q‘3 3§ ‘1 O state O Municipality: [e. Election Cycle Sum to Date
9L ' oV
Cﬁ‘\@ku‘wt 1N $ \®o0
Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
Cleek N nN-GL-oY |3
$
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\3 em\ k“‘- Co KB + c. Level Registered iSpecify)
E] Federal 1 county: :
7' o o i Mkk u$ s D State : D Municipality: le. Election Cycle Sum to Date
et
Choro 0. 24O s nag. s
I&Ec‘:m_n[t Code [g. Form of Payment h. Purpose EDate (mm/dd/yyyy) |j. Amount .
C\ec\ A N-t.oy |$
$
. Payee Information ﬁ Add [ Remove
Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments

(include city, state, & zip)
VRS \M.O. %Q-\\\s < Level Registored (Spect®y)
Hi1S S(l\ L C LU - Y EII ::atml El }C,fou:tc}i:mﬁtyz e. Election Cycle Sum to Date
C»\)o;\o,uc. S \oNIL
Account Code |g. Form of Payment 1. Purpose 1. Date (mavddlyyyy) |J. Amount
Chec ¥ . .' §|s§!% - Ntoy |°
| $

S. Total only this Page

51,295 8%

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




Amendment

Disbursements Pg of Oyves [OrNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement (! e 31 7] rsemen

Operating Expenses [:] Contributions to Ca.ndndates/l’ohucal Comuittees D Coordinated Party Expenditures

. Payee Information I:] Add E] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’
\\\ \(?ot\ﬁ iﬂ\e.\- L\\ < cﬁevel Registered (Esi)ecify)
Federal County:
9‘\ o C\\“ - ‘-L k\ﬂ < D Stcate . D Municipality: [e. Election Cycle Sum to Date
\*\\q\ O)ow‘l' NC 2T | s NLo. Mo
If. Aecount Code Lg Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
Clacle Ad Nev-gy  [$
$

. Full Name, Mailing Address & Phone {b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Tamethowsn \3&\5& < Lovel Reghtered Speciy)
D Federal D County: :
7,09 L) M ] l [ : D State - D Municipality: le. Election Cycle Sum to Date
Tames fown, Hc 2710 s \aeet
!&éséopqt Code |g. Form of Payment h. Purpose Ii. Date (mm/dd/yyyy) li. Amou-nt .
Ched | N \~L-oy |°
$
4, Payee Information ﬁ Add ﬁ Remove
ga. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
\J &$§ . Level Registered (Specify)
L] Federal 3 county:
(?\ 1“ g *N\—\o h'\'l 0 V 3 state 1 Municipality: [e. Election Cycle Sum to Date
Account Code |g. Form of Payment h. Purpose L. Date (mm/dd/yyyy) |j. Amount
Che SXwwp N- G0N |
. \ $

S. Total only this Page

[6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenns)
(This line goes in line 14b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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Disbursements

Pg ____ 'of‘

Amendment

D Yes

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

lease use

arate CRO-1310 forms for each type of Disbursement.

] Contributions to Candidates/Political Committees

[.] Coordinated Party Expenditures

Operating Expenses
4. Payee Information

ﬁ Add ﬁ Remove—

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
G-Hwa S\Qm -_i\.\'b _'-\ cttievel Registered (DSpedfy)
\ : Federal County:
3‘ &‘ bL 4 ‘ C' . [ state ] D Municipality: |e. Election Cycle Sum to Date
' « 1Y ' 9
ff. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |i. Amount
clere | RNQ G-ttoy |
$
-J4. Payee Information . - ﬁjAdd ﬁ Remove . g
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
C}W&*‘.\n G&Nﬁbhg 0&&&\9&\- el:__ll,evel Registered Esi:ecifY)
Federal County: :
Q\b : M . QL\M &\ . D Steatem : D Municipality: |e. Election Cycle Sum to Date
. O‘\Qk«l Y& 1'\\\0\ $ ‘\Sn¢

If._Af_(:ou_mﬁ Code |g. Form of Payment h. Purpose Ii. Date (mm/dd/yyyy) Ij. Amount .
Clal | Y N-v-ey  |S
$
4. Payee Information ﬁ Add —[j Remove
3 Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
Chnobion Yememnlen. e
Federal County:
\\Qb g 0 M“:\* R\’ <. 3 state [ Municipality: Je. Election Cycle Sum to Date
G St} @
Q)-\Q».o)NL 5 AN Y% ) &
Account Code |g. Form of Payment h. Purpose 1. Date (mm/dd/yyyy) |j. Amount .
Chedt Ad n~r~oy |®
' $
5. Total only this Page S LAY
A [

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 CR0-1100 if Coordinated Party Expenditures)

$
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Disbursements

Pg iot A

Amendment

D Yes

DNo

2. ID Number

ll. Committee Full Name (and Fund if applicable)

[N
V™oL §~\.§;‘&QLES:§E: S 9‘5&2 éatgﬁs% INC e
3. Type of Disbursement ease use 0-1310 for of Disbursement.
Operating Expenses __L] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information "LJ Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip) )
\\g \\k"\\“\hx g(" e (?0 \* ¢. Level Registered (Specify)
<P Federal County:
GE w .3 3 5 D “State Municipality: |e. Election Cycle Sum to Date
\)Ma, M Ka L Y A $ o
Ao
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
el BAw e, ertoy |
$
{4- Payee Information . . [1.A4dd L] Remove 5 :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
m\ o tevos T\ wma\ ¢. Level Registered Esi)eclfy)
Federal County: :
c? 0? 0’ q “ 1 ’ Q' D State : D Municipality: le. Election Cycle Sum to Date
O—'bmw ML DINL s S10 %=
If._é_gcoyl_n_t Code |g, Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. An-lount . .
[ANTE Ad _6agoy |F
$
4. Payee Information E Add —D- Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(Include city, state, & zip)
N o -\\m\* 0\5 eV 5L c. Level Registered (Specify)
1_ b Q T Federal L1 county:
O state 1 Municipality: [e. Election Cycle Sum to Date
0 s\ = 17370 5 ov
206
If- Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
Chacle | W Goiboy |°
$
5. Total only this Page 5 ®84.06
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 CR0O-1100 if Contrib to Candidates/Political Comm) \'*‘ \‘.. o ; . l g
(This line goes in line 14c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
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