,{;nendme;( R

D Yes D No o

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.

Disclosure Report Cover

Use the Addendum form (CRO-1010) if more entries are needed.
1. Committee Information

a. Full Name ¢, ID Number

T Girlpade e Confrigm QUYSS Y

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

Yo BoXxX Qoog

<//205%

e. Phone Number

21129

Gr\“e.awxg\ooco) NC
CHP- Ly S

5. Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4, Period End Date (mm/dd/yyyy)

Q\OOL\ Yo XX )3\ \'Z_GOZ‘)’ l«XA I E{e) l ZOOLQ

3:»/\,4: C K\‘r kf’ck'\“r‘\ b\’—— o

6. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
[CF Candidate Campaign [ rarty Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account D Pre-clection Second D Supplemental Final
[ "Booster Fund" D Pre-runoff | Third Plus 3 Anoual
D Buiiding Fund Semi-annual D Fourth D Special
[ Nc Political Party Financing Fund O Mid Year Semi-annual
Mresidcntial Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund 3 Final a Year End
D Other: D Special D Final
Special

10. Account Information 10. Account Information

a, Financial Institution Full Name a. Financial Institution Full Name

SH’/\-\\M\ S owk\L V?)aV\\L
b. Purpose — c. Code b. Purpaose ¢. Code
S

d. Period Begin Balance d. Period Begin Balance

$ »zs}ooo $

CERTIFICATION

I 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. I further say that this repgrt is complete, true and correct.

7/ v /2004

natu omted Treasurer / Date
FOR O¥FICE USE ONLY V
Date Received: Employee: %%
Date Postmarked: Employee: B gzlgstle)fl?vgzg
Date Scanned: Employee: L Electronically Filed

CRO-1000 NC State Board of Elections March 2003
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“;me ndmentM

13) TOTAL RECEIPTS

Detailed Summary TOvyes o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
R \C\r\-//Paifr.\a\( Coprscn] 20nd Ouactel OQ\/SSL\
Start of Election Cycle; January 1, &oovﬂ Rep::tti?:gﬂll’iesrio d El:;‘:it::‘tg;sde
4) Cash on Hand at Start $ 25 GO $ @
5) Aggregated Contributions from Inlelduals (CRO-1205)| § 2555 a0 |$29<5S, 09
*6) Contrlbutlons f """"""""""""""" (éiiO—IZIo) $ 250,00 $ [8§ e 214
k7) Contrlbutlons from Pohtical 'Party ommittees - (CRO-1220) $ $
&’8) Contributions from Other Political Committees (CRO-1230)) § $
.9) ];oan Pmceeds ,,,,,,,,,,,,,,,,,,,,,, (L:Rorum) P Y
10) Refunds/Reimbursements To the Committee }E)zb.zm) $ $
11) Other Receipt Sources (CRO-1250) —
""""""" 11;)Interest on Bank Accounts (CRO-1250)| § . Q3 $ O.ae3
llb) Contributions froniwi\}ot;i:or-Profit Orgamzations (Eiib-lzso) $ $
~~ 11¢) Outsnde Sources of Income w(CRO-1250) $ $
12) "Goods and Services" Contributions o (CRO-1260)) $ $
$ $

(Add lines 5, 6,7, 8,9, 10, 11a, 11b, ¢, and 12) lL{ ,L‘o 5.373 29 L‘ of G3
EXPENDITURES
14) Disbursements W (CRO-1310)-
‘‘‘‘‘ 1 4a) Operatlngwﬁ;pendltures M (CRO-BBIY| § 2 BS SR, 10| $ 258, (v
~ 14b) Contnbutions to Candldates/Pohtical Commlttees (CRO-1310)| § $

14c) Coordmated Part{ii)ipendltures (CRO-1310)| $ $
15) ioan Repayments (CRO-1420)| $ $
16) Refundiseimbursements From the Commlttee “‘W(CRO-1320) $ 2¢b.1 2 $ 2641
17) In-Kmd Contributions - (CRO-1519) | $ $
R P [
) (S::lllin(:?fz:: ?3?:::3 then subtract line 18) $ [o/ééz B $ 10, £s2. 81

ADDITIONAL INFORMATION

20)]‘ion-Monetary Glfts Given to Other Committees ;CROj1330) 3

ili;XOutstandmg Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts andybbhgations owed By the Committee (CRO-1610)1 §

23) Debts and Obllgatlons owed To the Commlttee (CR6;1620) $

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-1710)| §

25) Forgwen Loans e e et crorunls z

17y d8.Hou Nome Reports Sum e e e s S S

CRO-1100 NC State Board of Elections March 2003



Ame ndmen{

Aggregated Contributions from Individuals  page | of 2= [Jves [Ino
T Committee Fall Name (and Fund i apphcabie) 71D Number

s clpoteck Coampongh oHvssY
3. Contributor Information N -

a. Amend b, Account Code _[c. Form of Payment _|d. In-Kind Description . Date (mm/dd/yyyy) [f. Amount |
E Q::mve SSB clade Slaleou $ 25 oo
Egjiove SsB e e sleley |¥ 1es  a-
Hltmoe | SS8 | haneke s|alou |S 25,00
Bl 58 | ek clioley | =a.00
Do | 558 | ddyyok slaled |$ 0,00
E g::mve SsSiR QAALQ \e SEL ]c»l-} $ Joo,co
H o | 56| M Zlileq |$ 100.00
E:::'love SSE Ml\p_dg Slie]ed |5 10000
Bl[::rcrl)ove ssS8 necdt Sl1loy |8 So.o0
Bﬁf:m SSh ok s|Wlocy |3 2S.eo
S ::,iove SS B Ol gltc,\ s |$ Seroe
Bgdi SS Aol sliz)esf |¥ Vpo.00
Bﬁfiove SsB | o \sok sliuloy |8 100.00
Ellgjiove 5SS chacle 5laloy |3 So.0a
Egdi S$6 | clade slinjoy |8 So.eo
E;:::ove SSR el "S'Jag[clf 5 Seo.00
e | $58 | sl shiefol |5 So.0e
B moe | 558 | ek 5|22/o4 |8 tao0o0
E:d:, Ssb Anscfe Sl2¢jey |8 10s.90
g:::wve <206 dre o) s|zoloy |3 Se.co
e | 26 | dreale Slzolot |¥ So0.00
B reme | 558 | cleo ok S)14]ad | 100,00
B 5% | s el shaled [$ &o.00
4, Total only this Page $ i4as. oo
e b e g e o 0100 s 255S.ge
CRO-1205 NC State Board of Elections March 2003



iAmen&me nt S

Aggregated Contributions from Individuals  raee 2 of & Oves Do

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

B\, ot v Caw\pouc\n adYsgy

3. Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description ~ [e. Date (mm/dd/yyyy) [f. Amount

1 Aaa

B remove| 553 | 0ludhe gnjey |3 35 00

U Aad .

8 Remove S{; % O/\/\JLQ/\( 0 L Z l ) L& $ 25' , Yo
Add !

O renoe | SSR | Chan ok Ginled |3 3S. .00
Add P

DRemove SS@ Q/\/\&Q/L (e\’l,ob\ $ 25 00

LT Add

D:emove gg@ Q/\«\LQ}_, LO\L‘\\Oq $ 'OO‘OO

E:::lovc 65% d\A}\J\(’ (D 'L\'OL{ $ 1Q0, OO0
Add

D Remove %S ‘b Q)\/\L\./\Q T \ OL{ $ ?)guOO

LY Add _

3 Rremove %GYZD CJ\,\Q Q_,\(- b\'{)\\@)—( $ z_g\OO

I add

Qremoe | 5% | ol weled s o.co

LY Add .

D:emove >S5 £ O\I\LQ)\L (szzﬁjo)“ $ <0.00

]

D:::mve gg% MQ}L b lLQ'QLi $ (O0.00

[ ,

D ::riove gg % C/\,.Q Q)\L_ {o \ 10 \0& $ 35, o

L) Add

[ Remove 366 O\f\Q.,QJ\( (éiLS‘Q’L\ $ 2—6‘00'

B g:iove gs 6 C/\/\Q Q/\Q (9 ‘ 12/{0[‘1 $ | QO , Q0

L Add

Orenoe | 55 B | c\oohe bl [AH|S 28.00

L1 Aad

BRemove SS@ MO/L (pl'LSZ\OL{ 3 {OO\QQ
Add

E]rRemove SS@ OJ\’\Q_ (_‘/\L (JJ LXJOL\ $ SO ,Oo
Add .

LERemove Sg@ Q/\/\QQ/\L— (D \ 9-5(\01‘“ $ 59 O
Add

DRemove gg 6 %Q)L (Q \ BO‘OL} $ 2_,<,®<:)

E::r:ove <_7>SB CA/WUk— (p'ZOIOb\ $ 'gg_ OCo

1 Aad

O Rremove gg@ C,l\(lc/k' (JLBO‘GL\ $ ?g, (X<

L) Aad S

D Remove

T Add s

_D_ Remove

4. Total only this Page $ potGo

5. Total of ALL CRO-1205 Pages s 26SS. Qo

(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘
CRO-1205 NC State Board of Elections March 2003

gvo



Contributions from Individuals

Pg L O ves

A 'e“dment

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

44wkﬂﬁhd<<lw?wgﬂ

QHY g Sy

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

w‘\\;ﬁm A
1985 Elmwos
6(&“‘5\’30(‘6/ N

'Fr a,n\{

Terfacl

Flhog

cetced

¢. Employer's Name/Specific Field

L

d. Comments

.-

e. Election Cycle Sum to Date

o X § 200,00

Bt Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O |59’ | chaok Elisley |5 500.00
O $
0 $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Precido

Jonn \(awcu\&b%

215 (Weadowo rooK
Greenslos o [ NC 2HO¥%

Tecc,

¢. Employer's Name/Specific Field

Kd,\/ams\,\ ‘H’dWQS

e. Election Cycle Sum to Date

$ 250 .00
I Prior (g. Account Code ([h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O |[<56 Chas ok shislatt |5 3Se.c0
a $
(| $
3. Contributor Information E Add E Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; .
H M (_ R j \)\) N ef C‘/\cx\ Ll a0 AN
M UMKe oo c. Employer's Name/Specific Field
Yo Gox HpoHo The Werwves”
6 \0 N ’J\ ,) L{ 1@ Gro . —b e. Election Cycle Sum to Date
C 2 >
NS oo | ‘AQ/\hUCD{-WV\- 5 260.00
ff. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |23 | chook glley [$ 250.00
O $
O s
4. Total only this Page $ T1Q0 .90
5. Total of ALL CRO-1210 Pages i -
$
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ g 00, O Q

CRO-1210

NC State Board of Elections

March 2003



2

£

Amendmment R

Contributions from Individuals Pg Oyes [Ino
1. Committee Full Name (and Fund if applicable) 2. ID Number

—~
Stk pate e Chrmnerpn ouvsSsy

3. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

fla. Fuil Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Jon (S

T

VLS

WA ®aex 2503
e nelooCo NC 2140

Cehced

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ OO0, 00

(include city, state, & zip)

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O|gsy e \o che Ql\q\og\ $ Qoo.0q
[ $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

“DLQ\ 05\'\)(’ D

SYeme

1% Proviwcotbuon COYF,
Grenslog ca ,

Wwe ATk

Rfs ch\cknvo\"

¢. Employer's Name/Specific Field

D. Stoeca %\;\\

lders

e. Election Cycle Sum to Date

$ 25a.00Q
f Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| <st el b\ruloly |[$ 2.5So.00
O $
O $

3. Contributor Information

ﬁ Add -Ij. Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Soonarel D

H\-xmmk

{901 Rosecest DI

Cevre )

¢, Employer's Name/Specific Field

e. Election Cycle Sum to Date

Grawsbs o, N 21468 S 220,00
Ji. Prior [g. Acconnt Code |h. Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amonnt
O <se | theok eliuled |8 256,00
O $
O $
4. Total only this Page $ "7c0.00

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

$ 1250.C0

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

2

Pg

o 3

DNo

l Amendment

*D Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

Diew \l\\r\lfp l&\"mdL C{M\/@o ‘\ﬁ‘r\

oYY ssYy

3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Pre <‘\c}\,¢ ~

Janne ‘ e
o S \ M it C“‘rm ' L’K c. Employer's Name/Specific Field
,}_) g § - e. Election Cycle Sum to Date
Gregn<hs fo OO 4 %UWV‘
A $ 2<6.<a

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount ]

O |S5e  |clhaoe (0‘17\03-} $ 25 0.00

O $

O $

3. Contributor Information

ﬁ Add -D_ Remove

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

d. Comments

b. Job Title/Profession

Waw Texzer
Granslos Co Vel

Riv el
2140%

P(‘Q; \ c)&.v{r

¢. Employer's Name/Specific Field

T \ NSuwrzow e
Certte o6

GfQQ.f\S L‘DG (‘cJ th, N

e. Election Cycle Sum to Date

$ 2o .0¢

f. Prior |g. Account Code {[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
a|sge o e t|zolocH |$ 2 00,00
a $
O $

3. Contributor Information

TJ Add [ Remove

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

b. Jeb Title/Profession

d. Comments

¢. 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) |k. Amount
O $
0 $
O $
4. Total only this Page $ A4Aso.oc
S. Total of ALL CRO-1210 Pages 5 950,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o '

CRO-1210

NC State Board of Elections

March 2003




' ,Amendmem

Loan Proceeds pe L or I Ove One
1. Committee Full Name (and Fund if applicable) 2. ID Number
3 e~ Kr@a¥r\¢\< Ce. OK U~ QHYS S
3, Lender Information "Ll Add LJ Remove
la. Full Name, Mailing Address & Phone Lb‘.Job Title/Profession d. Comments ]

(include city, state, & zip)

124 e y—\\pv‘ LS Ul

6(&V\‘D\OGVO )

Tawes \<\r\4%:m,;-\-~( ;(X__ ; Jc.

'\} i< e(‘eé“\o\-aux\&"
C\\nav\ v Aéu\sot

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Mecr\\ L»\,\C[,‘

L"LX(OH‘

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

%

>SB

el el

$ VO, 000

I. Full Name of Lending Institution

m. Loan Number

SIS

WA

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount
_ AT

%|$
fla. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%] $
S. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections March 2003




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
S \Q‘r\;\(‘;‘;\\—ﬁt/\¢ Co v Dovc
\) O
e Person lending money to committee (Lender):
j‘LAW‘Q's . \<\Pl<(‘)d:\—\(\¢x ; PLY o
¢ Date of loan to committee: O |Z.<Z\ ol
T | '

e Name of lending institution and account number (source):

N

7
e Amount of Ioan:_@ |0 goo
Y4

* Names of all parties responsible for payment of loan (guarantors):

e Period of loan: N]A
» Rate of interestofloan: N M

\

e Security pledged for loan:

, vE= /Z/nkmr/ml , acknowledge that all of the information

(Person lending money to/:ommittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

ey

Si&i/(atme of Kender
NS //77 /%741 /@
i aty’e @surer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement June 2002




. i Amendment
Disbursements Pg of S Odyes Owo
1. Committee Full Name (and Fund if applicable) 2. ID Number

3 ;.m \i\ r\é—{%'\—‘r\ck C(&vvpok\r(‘,\r\

aouvyssy

3. Type of Disbursement

(Please use separate CRO-1310 ton;ts for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

\\/\ah\(u\

"Deé\ Bv\‘o
QQ PDQ\L

36

Clinnax NC 2133

c. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. Election Cycle Sum to Date

$ 2\4¢. 00

f. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

SR | et

welsuke u*Co\éﬁ on

Ylze\ey

$ 1%0.co

SSR | cho\e

wdhode wreak on

S\y |y

$ 1362 .00

4. Payee Information

[ Add [J Remove

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

b. Coordinated Committee Name

d. Comments

Maty eSS itnng
\/\
QO Doy ¢

¢. Level Registered (Specify)

B Federal E County:
State Municipality: [e. Election Cycle Sum to Date
C/\/\.V\/\(’,\A 'MC ’5‘/‘9\%5 $ ‘L[qS_VOO
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
SS B [ Chaoh wdecde nandds @ ]zalo4 |3 195 O
' $
4. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

(afren Ttoc

<l
20\l N Elrn %\'ruj‘“ Ste 227
G eﬂ,v\s\ooro' NC 21400

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

$ LWooo. oo

§f. Account Code

g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
IS5 PN Q:M\Su)\\ﬂm\ feoe La\\L(oloLt $ Jooo.0o
~—7

>SS b Q)\r\LC‘AL C/Dv\(o/\.,\)v\*wy\ CQC Q\L\\o L*‘ $ V\o0e.CoO
5. Total only this Page N $ S1I4L5 .00
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) Z ?/g g? A

(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

7; |Amendment
Pg z“ of ?D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

S \4\ cpatey QKL CovDocin ™~

oyvyssy

3. Type of Disbursement

(Please use separate CRO-1$10 forms for each type of Disbursement.)

Operating Expenses

[ Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Galtren Enderorises

¢. Level Registered (Specify)

2ol QD B oT Ste 271 [ Federal ] county:
D State D Municipality: |e. Election Cycle Sum to Date
Gruawns\occg, 0 C 2140\
) $ 4ooo 00O
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

S |ttt

$ 1 oo .o

(,{7.&0%

n V\<«w\%\ N GQ e
D)

$

4. Payee Information

L1 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

@\ O P( \V\’V\.

c. Level Registered (Specify)

o3 - B we Jjer Telface [ Federal O county:
Gorex Do ¢ o)_ N 274 08 D State D Municipality: |e. Election Cycle Sum to Date
5 AL3.56
f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
6%6 Q/LQQ/\L_- &o.’\aﬁ\'\«n C.a.rc,ls L‘,ll{,"él—e $ Qlo'%gé
$

4. Payee Information

LJ Add L] Remove

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

b. Coordinated Committee Name

d. Comments

1&c\,v awn C&a\ M‘M)v\ ‘

¢. Level Registered (Specify)

LQZl‘ T\}\d & \’_‘4“ ? O Federal I county:
D State D Municipality: |e. Election Cycle Sum to Date
Greenshoc nC AW s \qo5 .34
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Am‘ount
SO | 0wy nna LuAS clulol |8 2Aga.ia
SOB | e oo re S Z[17]o4 |S 2299.79
NJ

5. Total only this Page

53228 47

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)

$ZS§8?§;IO

CRO-1310

NC State Board of Elections

March 2003




. _ e ;
Disbursements Pg 2 x5 Oves o |
1. Committee Full Name (and Fund if applicable) 2. ID Number

Do~ Yakepvide CO\W\@O\QO\«\

o4y Ss Yy

3. Type of Disbursement " (Please use separate CRO-1310 forms for eakh @pe of Disbursement.)

D Contributions to Candidates/Political Committees
—— —

I Coordinated Party Expenditures

Operating Expenses
4. Payee Information

O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Advanced, m\%
L2722 T\)\Aor N
IG(QLV\%\DGVO/NC 2THo

¢. Level Registered (Specify)

D Federal D County:
O state

D Municipality:

e. Election Cycle Sum to Date

s \4 Go5. 3\

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
S e\ ok ACAAN %3 (o \LQLQL\ $ D5 00.00
5B | ehack WA oS Gl2glol |8 12043

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

?\,\'\ noces88 |l\nesS

Po Dox. Aqu2d

¢. Level Registered (Specify)

UFederal _D County:

D State D Municipality: {e. Election Cycle Sum to Date
c 1429
Glreensloo o )N 5 220,00
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }j. Amount
53R | Qb adver o | bldloy 811530 00
<
SSH | ek AL TS Llzaley |3 \@40.c0

4. Payee Information

0 Add ~ 1 Remove

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

b. Coordinated Committee Name

d. Comments

l\\\(‘ o) w\/\QO\Q& 6{‘ _S
508 ReuSton <kveet

Grewnsloore NC 2740\

¢. Level Registered (Specify)

D Federal U County:
D State

Clsee

D Municipality: [e. Election Cycle Sum to Date ﬂ

$ 20150

_ Account Code |g. Form of Payment h. Purpose i. Date (mm/ddlyyyy) |j. Amount
SR | alaak gard signs o\ulod |3 3175.%0
$
5. Total only this Page $ LH—“Z 20 22

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CR0O-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)

$ 2SEBSE @

CRO-1310

NC State Board of Elections

March 2003



Disbursements

=

a S

Amendmeﬁi

D Yes

DNo

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

o4 vyssd

3. Type of Disbursement

Y
(Please use separat,

IR 174 \r\*~(>4~\"-r_\&\€-v C‘»‘M@Q‘?’\

‘RO-1310 forms

r each type of Disbursement.

erating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

ﬁ Add ﬁ Remove_

I Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

\*\(&\/\A\b/\)\ l‘g}i c

Dauese Posi
>\D8 WadforA Leawne
CDfQQ,\/\S\OOVO ) NEC 1 b &

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

$ 275,00

If. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

Sl O

oMo e N

@Jue r \—-\ sL\ vxg\

leloYy

$ 27T o0

$

4. Payee Information

LJ Add L] Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

CoMun and SToyall Pvmg( R

’\\‘ c. Level Registered (Specify)
Dwob A\ de s o~ ] Federal O county:
\o o~ 1 L«‘\ GX D State D Municipality: |e. Election Cycle Sum to Date
N

Grevvsost o) 5 139, 4o

. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

SSE | cluey p\mimyﬂm lelro\oy |3 12840

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

e Brordooro Thwe s

¢. Level Registered (Specify)

DL Lon Lw\ Curele D Federal O County:
D State D Municipality: |e. Election Cycle Sum to Date
$ 350, a0
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

SS5R 0 \ha -

ccd ve g k\-s\AN:\

Llz\oth

$ 3ISO0.00

$

S. Total only this Page

$ 753 4o

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)

$ 72RE683,1Q

CRO-1310

NC State Board of Elections

March 2003




. & ' Amendment
Disbursements Pg S of D 1 Oyes [no
1. Committee Full Name (and Fund if applicable) 2. ID Number

Dt v \Qn\upa\—rLok, ConfC Grg =

oY vssH

3, Type of Disbursement " (Please 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

ﬁAdd [ Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Loe VSN

c. Level Registered (Specify)

D Federal [ county:

D State D Municipality: |e. Election Cycle Sum to Date
$ R 5- O
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
>S5 ()d@dL A A e 69\7—\04 $ U225 .00
$
4. Payee Information L] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federal D 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
3
$
4. Payee Information F1 Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D 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

$ 235,00

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)

57 g S 88,10

CRO-1310

NC State Board of Elections

March 2003




Refunds/Reimbursements From the Committee _7_ of _L

Amendment

ED Yes O o

1. Commiittee Full Name (and Fund if applicable)

2, ID Number

S\V\/\ \L\{\&E«u‘\’(‘\(\(

guYssH

3. Payee Information

O Add

i | Remove

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

d. Type of Committee

g. Comments

[CF Gandidate ] PAC

Tm\ \& r\A()»u.W Ve

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

2 h1lo Princess Ann N L Fedewa L County: S 1Sl ed
8 D State D Municipality:
Grung Voo =, v 2 Ho i. Original Receipt Amt
s (09.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Election Cycle Sum to Date

F\.Y\m\c»au\ M};‘Q/

MQ““\\ L—- nc/\’\

Po Bax g)v\—u,ib

$ 1. a0

k. Account Code L. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

G5 s ele

426 |4

$ LA.0o0

3. Payee Information

O Add [ Remove

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

d. Type of Committee

g. Comments

[ candidate [] PAC

(oalten TwnXen pnSes

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

—j— ~ Bl <i-. s—t—t 27/'-1 Federal I county: ‘
\ \\) \ ‘\—— ! D State D Municipality: LD Ll o L\'
6(-u s \OO Ca W < '2:{ L—} o \ i. Original Receipt Amt
/
519512
. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Cycle Sum to Date

PN%:MW)Y—'

@a\“&v B&E‘?« 153

et ’\O\J\ 5 G)g(uu/»s'»)

5 \qan.\-

k. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

clacle

SS

La\ L\\ oy

s\ 12

3. Payee I;formation

O Add ﬁ Remove

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

d. Type of Committee

g. Comments

[d candidate [ PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

D Federal D County:
D State D Municipality:
i. Original Receipt Amt
5
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Cycle Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) {o. Amount
$
4. Total only this Page $ 2oL

S. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

$ 2o 12—

CRO-1320

NC State Board of Elections

May 2003




