Disclosure Report Cover

RECEIVED

JUL 12 2004

GUILFORD
BoAn county {3

Amendment
D Yes

¥ %o

.
Please note that this cover sheet cannot be used to amend ¢omnhittee 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
Upmmltn £) Eleed S letridd 70085673
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

P IR A0S

e. Phone Number

3366 7448p

2. Report Year 3. Period Start Date (mm/dd/yyyy)  |4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
A004 _ 04-47-3004| 07-12-%00f | Chwldiannliauted
. Type of Committe./ (Check one) |8. Type of Report (check only one type of report from one category)
didate Campaign ] Party IMunicipal State/County Referendum
[ Joint Fundraiser [ rac ] Organizational ] Organizational - [ Organizational
Referendum L] Thirty-five day Quarterly 13 Pre-ceferendum
. Type of Fund (if applicable, check one) ] Pre-primary | First Plus [} Finat
Soft Money Account : D Pre-election m/ Second D Supplemental Final
] "Booster Fund” D Pre-runoff | Third Plus [J Annvat
] Building Fund { - -Semi-annual 3 Fouth 1 speciat
[ Nc political Party Fmancmg Fund 0 - MidYear .Semi-annual
[[] Presidential Election Year Candidates Fund | Year End D Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Final (| Year End
[ other: 1 special ] Final
Special
10. Account Information 10. Account Information

Ja- Financial Institution Full Name

a. Financial Institution Full Name

b 4 e

. Purpose ¢, Code

b. Purpose

¢. Code

Jor all EE

Campagr

d. Period Begin Balance

Y

$ 3439.46

d. Period Begin Balance

$

CERTIFICATION

[ 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. 1 further say that this report is complete, true and correct.

[ 'Zz Ryl AM/IW& M /)
Printed Name of Signer ignature of Appointed T

DT7-/R- W

Date
FOR OFFICE USE ONLY -
tad- . Delivery Method
Date Received: Employee: 1 Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Detailed Summary

Amensment

E Yes

=

2. Type of Report

3. ID Number

1. Committee Full Name (and Fund if applicable)

oI Ly

279 Quade

DOS5 573 |

‘ . ” Total this Total this
Start of Election Cycle: January 1, M_ Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $§ gﬁ 95 o0 3 éé%) 00
6) Contributions from Individuals (CRO-1210)| § /m OO $ 0230000
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| § . /‘5;'7, ) $ 5 200.5
10) Refunds/Reimbursements To the Committee (CRO-1240)] § $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Net-for-Profit Organizations

(CRO-1250)

11¢) Outside Sources of Income

(CRO-1250)

12) "Goods and Services" Contributions

(CRO-1260)

13) TOTAL RECEIPTS

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

EXPENDITURES

14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310)| $§ g/ﬂ7 0}/ $ /0 60, %7
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
14¢) Coordinated Party Expenditures (CRO-1310) | $ $
15) Loan Repayments (CRO-1420)1 $ $
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES $ 2 $ ‘ 47
(Add lines 14a, 14b, 14c, 15, 16, and 17) X/JZ 5/ /d«gé&
19) Cash on Hand at End $ $ 2
(Add lines 4 and 13 together, then subtract line 18) 5 4 4 079 347 9

FADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)

hl) 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

26) Forgiven Loans

(CRO-1440)

27) 48-Hour Notice Reports Sum

$
$
(CRO-1710)| §
$
$

CRO-1100

NC State Board of Elections

March 2003



Amendment

Page L of i ] ves

2. ID Number

B

Aggregated Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

85573

Lﬁf‘mﬁz b LUI Sl

. Contributor Information
, b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

O reno (AR | 0204 DY M| S b0 ¥
Do WG4 | thocl 04 2 30H| 36200 ¥
Erenoe | 493 | 100k 04 Y |5 LOP. 20 ~
O renoe | G349 | Af00k D/ A 500 | 55D, €0 v
Eineno |42 | Ok AN Y, XA
Sirenoe | G4 | (fsck. Q495300 |8 9500 ¥
e | 943 | tfisel 0 300 |S0500 ¥
O | 094 | aho0d A5 |3 9600 ~
Civenee | I8 | 00k 0433304 | $ OD.BO v
D e | I | ol oA 20 | $\30.00 ~
Dreee | 5| thartk b 3740 |5 8p.00 -
Cineoe | 073 | 0k, 0447200 |5 OD,00 ~

(hpok

YD |° Fh00 7

Chok

0435

S DL ¥

ook

A

s 0500~

MNP

04 HH S 55,00

$zéjw, v

DA

O34 5

S Z5.00 7

Mm’)ﬁ&iﬁ 00 v

DY IR0 S T, 00 ¥

04 )/

550, 00 »

v | 943

DU ) HA

Sg@s.00 7

I35

04 A8 A,

??f@.w ”
TR0, 02

4. Total only this Page V $

S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections

s 4695, 00

March 2003




Aggregated Contributions from Individuals  page ,& of i En?:en t o<
i Commities Full Name (and Fand f applicabic) 3 ID Namber

Ay 11 Lo S Winds 07 QOREST5
. Contributor Information
2. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
D rene 623 | Uhoel 0G-0-2r |5 SD.co v
o | 0 el D4/ 29t | 8 D0 20 »
Do | A8 | ek 04 -0l S0 ¥
e | 740 | Glgch 0f-J730 |5 550400 v
= 63’;} De/ ¢ | 350, it ~ ]

thyal

Do | 54| Chack o/ s |5 a5.00v |
Eirenoe | 494 | (0l 25-Lg. a0t | 35D 0
Oirenee | 593 | @)oo 0503508 |SDD v
Eorenoe |53 | Clock 0504300t | 0,00 V.
e | 930 | (Jsod p50/ 0| S BDID v
Diee | $83 | o Ot | * 5
Eirene | T32__| W20k D5 0200|3500~
Bk [543 | Choot 05014045 EL.m0 ¥
B | 523 | OJudd 05 pj ot | S .00 v
B | S22 | Ohicd D7 9004 S B0 00
Brenwe | 933 | (Juucf 0509300 | S opao ¥
o | 533|004 D5-0ip 80X | 8 020V
Birene | 933 | Choo) 4580y |3 Dpov
D remee | J53 | (A2 O5-gpad | S B0.20 ~
Dreee | 533 | (g0l 06-L8-50 | 0~
Ervenoe | 533 | (UN20) 05 1b-det |5 100.00
= renone | T3 Phuck p60rde0d|® jpp. .00 7
v [TF2 | (L gob D5 fp A0H| S 100.2°
4. Total only this Page $ /A4D

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary lzligre CRO-1100)

SQ?éqéj 00

CRO-1205

NC State Board of Elections

March 2003




Aggregated Contributions from Individuals

Page é___ of &

Amendment

D Yes E/No

1- Committee Full Name (and Fund if applicable)

2. ID Namber

. Contributor Information

D0k |

b. Account Code

¢. Form of Payment  (d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

YA | Qhact. 051950 |5 LT
3| Qo 261930k | ® FA 00 —
A9 | Bdh o904\ S A6 20 v
48 1 0paod. 05104l |3 JO00 v
534 | Chek 25 1240t |* 2o o |
595 | bhuak D50 |S /6.0 v
0 | Ob- Al |8 100.20 /
88| (st D43 20| S S5D.00 ¥
8| laul DA | S 5 00 ©

oS24

ok

Vo 2500 194

S 000

(ofint

S v

@Z?@mé/

& - ey

0.0 Y
s s

— -

$

$

$

4. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Pasg CRO-1100)

CRO-1205

NC State Board of Elections




Contributions from Individuals

Amendment

Py QQ_ of R O ve tﬂr
[ Committee Full Nasic (and Fund if applicabie) - " [2. 1D Number
NI Aty Wl? T 4K5573
. Contributor Information [d Ad L] Remove
Ja. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(mclude city, state, & zip)
\ //}L VV . %m/n’?f‘{\ ¢. Empleyer’s Name/Specific Fleld

0214 1) Chne &

. / PR e. Election Cycle Sum to Date
Ernpdinn, D2 4752 S 0,0
RL Prior {g. Account Code |[h. Form of Payment li. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O 693 | Tyl LAt |5 0.0 v
O $
O $
. Contributer Information EAdd n Remove
|p. Fuil Name, Malling Address & Phoue [b. Job Titie/Profession d. Comments
(include city, state, & zip)
/ /U,Z&M(/ Employer's Name/Specific Field
/f, ) -
/ é)é’ HL ‘%L{j /NJ\ wJ} e. Election Cycle Sum to Date
Hoapsdoo, N0 4ovod s Jo0.60
Prior |g. Account Code |k Form of Payment i In-Kind Description Date (mm/dd/yyyy) 1k Amount
O\ 4 | cluol [il15 8|S A, 20
(| $
O $
3. Contributor Information ﬁ Add HRemove
Full Name, Malling Address & Phene " [b- Jeb Tiie/Profession d Comments

(include city, state, & zip)

\ Yoman, & Hirham
390 Cuvmatn U
nolwe, 1

Ll £idod)

o e e

s Name/Specific Field

W /d %ﬁ;‘ﬂ/’ﬂ;} Me.EleeﬁnCydeSnnwDﬂe
4740

Inligua gt

S ), b0b.

. Prior [g. Account Code {h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- AL (%[/ ol Do) N8 1, 000 .C
(] $
O $

4. Total only this Page S [ pp. el

S. Total of ALL CRO-1210 Pages

CRO-1210

] (This lime must be on Enc 6 of Detuiled Susmmary CRO-1100)

13 93007 |

NC State Board of Elections

March 2003

4



Contributions from Individuals

Pg _.[_ of [2_, O ves

Amendment

Il Committee Full Name (and Fund if applicable)

| Upunudtie & £l mwu@

21D Number

|3 Contributor Information

Remove

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

b. Jab Title/Prafession

d. Comments

/Z//)A/}’L ' ‘j(l/ L%

c. Empleyer's Name/Specific Fleld |
é, D s Ep{d “*MU(/(Z ¢ Election Cycle Sum to Date
eaoart %O/)Cﬂm NE 27513 s 0
% Prior |z Account Code |h. Form of Payment  |i. In-Kind Description }. Date (mm/dd/yyyy) |k Amou:l(
C | &7 |kt P4 373004 | 50020~
O $
O $

3. Contributor Information

E Add n Remove

Jp. Fuft Name, Malling Address & Phone

b. Job Title/Prefession

d. Comments

Lo Kple:
003 et

(include city, state, & zip)
fonok

enss

c. Employer's Name/Specific Fleld

U2 /%MC”@;;[&%

[¢_ Election Cycte Sum to Date
M,(Mgm)ﬂ (s V7, e FI2/3 $
Prior |g. Account Code |h. Form of Payment  |iL In-Kind Description Date (mm/ddlyyyy) |k Amount
O 288 ok At | S, e0 ¥
0 $
O $
3. Contributor Information E Add ﬁRmove
Full Name, Malling Address & Phene b.Jeb Title/Profession d Comments |
(imclude city, swe,&zip) B ) -
%J/ W/ c. Employer's Name/Specific Field
b ujl MUL Election Cycle Sum to Date
e = e to
\&ww&w e :
¥ Prior {g. Account Code {h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O (550 | b, clya0d |3 0000 ¥
O $
O $
4. Total only this Page 3 Gye.co

S. Total of ALL CRO-1210 Pages

ﬂb&ﬂnmkuﬁu‘dhﬂd&.nyﬂzﬂﬂ-llﬂ

s o
3 QZ«/?M,‘/

CRO-1210

NC State Board of Elections

March 2003




Disbursements

v L« 9 [Bve

1. Committee Full Name (and Fund if applicable) 2. ITJ Number
VA g7 72085573
3. Type of Disbursement

Operating Expenses Conmb!m to Cand:dates/?olxtml Comnn — - Coordinmd Party Expenditures
. Payee Information U Add U Remove
F:. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) i
Dhlitiiad iL3A Bk L B o)
- - ‘ederal County:
)% 60}4 (005 / Xw o2, Bl;me . ] Municipality: [e. Election Cycle Sum to Date
dovw Ny 1874 | s 4, 7y, 94
Account Code |g. Form of Payment |t Purpose L. Date (mm/dd/yyyy) }j. Amount
FM_JQA%/ Ao 083wt s S, . 924
$
Jt Payes Information "1 Add_ LY Remove
Full Name, Mailing Address & Phone

(lnclnde city, state, & zip)

b. Coordinated Committee Name d.

Comments

GWW(SM) ’
5/;[0 (d/ - I3+ S51HY ] :::ﬂ CJ Musicipatiy:

: |e. Election Cycle Sum to Date

L1 County:

AL A74#9

S .40
Actount Code |g. Form of Payment |b. Purpase |L. Date (mm/dd/yyyy) _{i- Amoant
G988y \ofugplue A Ys
$
4. Payee Information ﬁAdd ﬂ Remove
{j=. Full Name, Mafling Address & Phone b. Coordinated Committes Name {4 Comments
{include dty state, & zip)

% Q@ﬂdd% gﬁd < Level Registered (Specify)
Federal County:
1 st [} Municipality: [e. Election Cycle Sum to Date

$

/47,0

Account Code |g. Form of Payment h. Parpose

|i. Date (mm/dd/yyyy)

{. Amount

8 |hdb # a5 \LdpoFae

Wty %d

7%

$

5. Total only this Page

§ _ALKD Z0

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)

CRO-1310

/9.

NC State Board of Elections

. March 2003




Disbursements , | Pg é of ?__ ‘Q_m t Mo

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

L(Dntu s §T-L0855 73|
3. Type of Disbursement Please uze separate CK 10 forms for ¢ach type of Disbursement
Operating Expenses g ontributions to Candidates/Political Commiittees _DLCoordimdpmymm
. Payee Information ﬁAdd n Remove
Fall Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(Inclade city, state, & zip)

WQ/ - /7]”/17/ . Level Registered (Specity)

7 3 Federal L] Coumnty: |
MW/UL 0 st "3 Municipality: [e. Election Cycle Sum fo Date

s g/ 99

Account Code |g. Form of Payment h. Purpose . L Date (mm/dd/yyyy) |j. Amount
44| Ouok /pof e | AT OH |8 IS v
$
Payee Information ﬁ Add_ LI Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

Y Fedoral [J County:

M%éjgb, It Tl Regirersd Goei)
M

g State D Municipality: le. Election Cycle Sum to Date
S Jo .ok
Account Code |g. Form of Payment h. Purpose IL Date (mm/dd/yyyy) |i. Amount
IR |l 1206 | fund pave sogplew| 0927 d00d |5 45,68 o
‘ $
4. Payee Information ﬂ Add HRcmove
rn.‘ Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

(include city, state, & zip)

Sonon Rlaogo S

woluno, HC Fodenl L Gy
W /s 3 stace D Municipality: |e. Election Cycle Sum to Date

s 346

. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
43 _\chuolt #1007 %ﬁ(m Qrigpliis |94 37 30043 5467 v
/ él 7/ ) $

5. Total only this Page | $ JOD. S

6. Total of ALL CRO-1310 Pages A
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g/[/ 7 é(/
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

_(Yllis line goes in line 14c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections . _ March 2003




Disbursements Pg é of j_ w t m’(
1. C/ommittee Full Name (and Fund if applicable) _ 2. ID Number
0 W 37 085573 |
I5. Type of Disbursement  (Please uye separare orms for eack type of Disbursement,
Operating Expenses ibutions to Candidates/Political Committees - _D_ Coordinated Party Bxpenditures
. Payee Information D Add__ L] Remove
§s. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(lnclude city, :Z & zip) )
8/)%0 ¢. Level Registered (Specify)
) Ne E Federal E County: T
State Mumnicipality: le. Election Cycle Sum to Date
5559 . floktd :
9559 W/ A34- 55545 % s 7554
Accousit Code |g. Form of Payment |b. Purpose ‘ L. Date (mm/dd/yyyy) LAmonnt
UE |0k % py | BlialetoSamed o8-

SASE. A v
$ .

[ Payee Information T Add_ ] Remove ,
*- Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) . .
Lfﬂ/&wﬁn a/Z?//df \.7 oLy el.:l Level Registered (Eslpedfy)
¢ ederal County:
\0/ 5? % / 4/@ \ﬂ Dl;me Uthxtyzcxpamy' ¢. Election Cycle Sum to Date
1 MW/ ‘ 1 /289
Actount ¢ Form of Payment b. Purpase _ _ Dm’ , Amoﬁlnt
48| Ahsok 708 | londidets Homa gt 48 -S04 | 1959
‘ 5
4. Payee Information L] Add L) Remove
§3. Full Name, Malling Address & Phone b. Coordinated Committee Name |d. Comments
(include dity, state, & zip)
?{ M?MW% Mﬂﬁdﬂ Q’)d&@@ c Level Registered (Specify)
' T Federal T County:
QWW M 8 ) E] State u Municipality: |e. Election Cycle Sum to Date
/ | s 00
§f. Account Code |g. Form of Payment h. Purpose 1. Date (mm/dd/yyyy) ﬁ?u;t
AR ook # i | Do ooms2l | 04 4820045 $D.22v.
$

5. Total only this Page

§ 807 )

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 145 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)

$ g/w ﬂ/.

CRO-1310

NC State Board of Elections . March 2003




Disbursements , | Pg 1 of i l_[:_l Yes t 17 ¢.0)

1. Committee Full Name (and Fund if applicable) 2. 1I.l) Number
‘3. Type of Dis igase g separate K p .m or eqch (ype of ish enk |
Operating Expenses g Contributions to i olitical Committees g Coordinated Party Expenditures
. Payee Information —n Add t l Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

i i VR -

. ] Mumicipality: [e. Election Cycle Sum to Date

/&/WZOM/ 4 | S A5

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

b2a_ ok ? o Wond dager 0430 |5 S5 <
$ .
*. Full Narae, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(Include city, state, & zip)

Federal County:
[ sute 3 Municipality: [e. Election Cycle Sum to Date

S Ip0

Account Code {g. Form of Payment L Date (mm/dd/yyyy) |j. Amount

Gha |kt * 17 | frod bpsere. |04 803045 H0. 200

$
4. Payee Information n Add u Remove
f2- Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .
Ledag g damm o g )
) Federal County:
UA’ZM 4/ é 1 state [ Municipality: [e. Election Cycle Sum to Date
_ S 040
Account Code {g. Form of Payment h. Purpose i, Date (mm/dd/yyyy) {j. Amount
AR | ofsok #ip8 ;é/nd’ oy, S B0-Jad |8 M0
$
5. Total only this Page v $ 1550
6. Total of ALL, CRO-1310 Pages ‘
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Operating Expenses) $ l /%
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g / ( 7
(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 Pg ‘i_ of _Cj_ 3 ves m.,
1. Committee Full Name (and Fund if applicable) 2. ID Number
J ' 47075573 |
3. Type of Disbursement (Plea Disbursement,
Operating Expenses D Contnbunon.s to Cmdldates/Polxtml Commmm : g Coordinated Party Expenditures
. Payee Information HAdd n Remove
Js- Fall Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(inclade city, state, & zip) )
&%@L @MZ?WA/ cl.:l Level Registered gpodfy)
. - N e[ 7 Federal T
MW @M}'ﬂ/ A/d 3 state ., Dm?tpamy e. Blection Cycle Sum to Date
| | s g7+
Account Code  |g. Form of Payment |n. Purpose 1i. Date (mw/dd/yyyy) Jg Amount
48 | thodd 009\ Lumd fuan s /795~
$
[ Payes Information T Add_ LT Rameve ,
Full Name, Malling Address & Phone Ib. Coordinated Committes Name  [d. Comments
\(Zelnde city, state, & tlp)
. Level Registered (Specify)
'ﬁﬂ/ /Zﬁ‘/ 9 9 : [ Federt L Couny:
5) 7 /L/@ O] state 1 Municipaity: [e. Election que Sum to Date
S (048 .45
Account Code |g. Form of Payment |b. Purpose ~ |L Date (mm/dd/yyyy) {i Amount

B8 1 0hvak *p5

S /45, 6080

bl ibian) L)

$

4. Payee Information

ﬂ Add u Remove

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

b. Coordinated Committee Name

d. Comments

Jhe Lugige Flamt

¢c. Level Registered (Specify)

1 Federal T County:

O state [} Municipality: [e. Blection Cycle Sum to Date
S J00.00
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
/ # DY K DO
B2 |oludk* o) Indliod) Lo | f5-10 2004|5515 2° v
‘/ $
5. Total only this Page s (79K
6. Total of ALL: CRO-1310 Pages .
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ q/ é“/j N4 ‘7/
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 14c of Deiniled Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Bosrd of Elections _ March 2003




Disbursements

O ve @

1. Committee Full Name (and Fund if applicable)

2. ID Number

J7-0085573.

Sl el

DLSRCH (YpE O

gm&mmm@m

Comumnittees
4. Payee Information I3 Add L) Remove
F-. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) :
L’”&W . Level Registered (Specify)
' wr AC m] LY Cousy:
70/6((504/'0/ M%M '6(;77’6/3 D:::ﬂ D@m e. Election Cycle Sum to Date
i | 409 5
Account Code [!. Form of Payment . Purpose L. Date (mm/dd/yyyy) |j. Amount
{@% Chook™ 12 fund s \Jo s |5 29 T
$ .
J4. Payes Information L7 Add LT Remove
Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
/?WM gmw l Y5/ e Level Reghtmd Specify)
W [&?W H :r::ml E hcdo::yl;amy' e. Election Cycle Sum to Date
/4 % |
' MO 775/2 D00
Actount Code  [g. Form of Payment |h. Purpose | Date (mm/dd/yyyy) |- Amount
O \ihuok * 23 | Arurol Vd53S) S SD.00 v
’ s
4. Payee Information E‘Add D Remove
rﬂ.‘ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
e Rl Wl&m lotrnts |\ e
s palernt) 47 LY Fedent ™ LT Comiy
7 3 state 1 Municipality: [e. Election Cyele Sum to Date
- $ L3022
Account Code |g. Form of Payment h. Purpose . iL Date (mmv/ddyyyy) ). Amount
22 0ok #pys | SplLioad, Dot | ppvo-aoet|S A3p.% v
$
5. Total only this Page s k4923

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)

"CRO-1310 NC State Board of Elections

. March 2003




 Amendment

Disbursements ve 7 ot _Q_ Dys BT
1. Committee Full Name (and Fund {f appiicable) 2. ID Number
7-OpF5573

\W2/0% %4 )&’m&féﬁé 5783

BBo b 7¢-/450

Operating Expenses i
. Payee Information U Add n Remove
HI. Full Name, Mafling Address & Phone b. Coordinated Committee Name d. Comments
(include dity, state, & zip) _
%VZM@ Ay <. Level Registered (Specify)
: Federal 1 County:
3 state [ Municipality: [e. Klection Cycle Sum to Date
| s (040, %
Account Code _ |g. Form of Payment |b. Purpose _ {L Date (mm/dd/yyyy) |i. Amount
b |tk “pae | Selilind D | op-07 008 50.%
Z = v | AnliZioad (Fol | Db-/5cpood S 502~
§4. Payee Information Add - Remove .
ll. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’ o ‘
%WW Tort Sy
ﬂ Wé/ﬁ?q g }S.r E Ic\:r::wlctpalxty' ¢. Election Cycle Sum to Date

s 2402

Account Code  [g. Farm of Payment {h. Purpase i Date (mm/dd/yyyy) |j. Amoant
\oaz. oot %37 | alslen? AL \04-srs008| 5 1590, ¥
Fﬁé{ oot * 1035 %@_IJ% 0 - 22l |8 /80227

. Payee Information Add Remove '

,Full Name, Mailing Address & Phone b. Coordinated Committes Name 4. Comments

(include city, state, & zip)

?JMWW4

c. Level Registered (Specify)

L] Federal L1 County:
3 swte

3 Mumicipality:

e, Election Cycle Sum to Date

S 40927

§f. Account Code ]g. Form of Payment h. Purpose i i. Date (mm/dd/yyyy) |J- Amonnt
Ok ? jp29| doliliond QA | P st-s00 | S FYp. 52
49__|okvate * sl It VivalP \o7-saed |34 77
5. Total only this Page . $ /0%9.37
6. Total of ALL CRO-1310 Pages .
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 (,"C/'
(This line goes in line 14b of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Camm) Q/ 4 7.
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
. March 2003

"CRO-1310

NC State Bourd of Elections




Disbursements

Pg

L o7

 Amendment

DYu

@

F. Committee Full Name (and Fund if applicable)

—
2. ID Number

H7-PPL5573 |

4. Payee Information

ﬁn. Full Name, Mafling Address & Phone {b. Coordinated Committes Name  |d. Comments
(include dity, state, & zip) _ )
@%MO m 363 73’%X§°h;ﬁw|%
‘él}/ 96/02/7 1 state ] Municipality: |e. Election Cycle Sum to Date
%WZ&/ WC 47939 § ﬁﬂl/ﬂ 00
Account Code [g. Form of Pxyment L% L. Date (mm/dd/yyyy) |j. Amount

o003/

b3 by

SWQ&D v

LT[l

loet %1034 Lolitinal QA lpzopp0# |5 S70,.900
Payee Information Add - Remove . 1
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) N ‘
SEA0 i /b S —
. Federal L] County:
[ state ] Municipality: |e. Election Cycle Sum to Date
- S A
Actount Code [g. Form of Payment |b. Purpase L Date (mm/dd/yyyy) |i. Amount
T hck * 055 | Lpllioald UL | 07208 | K50, P
' $

4. Payee Information

n Add u Remove

§a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & dp)‘
-K(/&M W c. Level Registered (Specify)
Federal County:
7 state [} Municipality: [e. Election Cycle Sum to Date
s 550, 00
Account Code [g. Form of Payment |h. Pugpose , 1. Date (mm/dd/yyyy) |i. @o@
BH8_ | choob Zpoad | ol L 0B gpamd | SEm.° -
$

5. Total only this Page

WAE:

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 146 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 Jjpg et

CRO-1310

NC State Board of Elections

. March 2003




Disbursements

n?

of _Z lu Yes

| Amendment

1
/ !
No Yes I No
2. ID Number

1 Committee Full Name (and Fund if ﬂlicable)

Crup e o ;wmm@

K653

. Type of Disbursement )
Operating Expenses E! Contributions to Candldates/Polltlcal Commmees Coordinated Party Expenditures
. Payee Information ﬂ Add E Remove
p Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M m{ c. Level Registered (Specify)
g g B Fedest B County:
State ﬁ Municipality: |e. Election Cycle Sum to Date B
3
Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |{j. Amount
~-10 - 13
rf% a{jﬂa// Ofyak fe 05 K-F00d |S 00 v
J A ook Lo, V6:30500¢ _|® /3.00 »
|4. Payee Information E Add ERemove
!a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Dk 27 (meea.

c. Level Registered (Specify)

Federal L] County:

State

EX Municipality:

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy) [i. Amount

NH- )5 od

L@%/

i fe

.00 v
$

[4. Payee Information

HAdd H Remove

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

Ib. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

n Federal n County:
E State

Bl Municipality:

e. Election Cycle Sum to Date

$

¥f. Account Code |g. Form of Payment h. Purpose 1. Date (mm/dd/yyyy) [j. Amount
$
$
5. Total only this Page $ &7,.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)

NC State Board of Elections

CRO-1310

<1074

March 2003




Loan Proceeds

/ éL [Amendment
Pg of V_____ ND Yes B/No

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. XD Number
p 7y .
) L0S55797
L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Shoro M (h
L2gp Watn

e, Start Date (rmm/dd/yyyy)

c. Employer's Name/Specific Field

PY4)-3a4

f. End Date (mm/dd/yyyy)

g/ 004

§2. Rate h. Security Pledged

. Account Code

|j. Form of Payment

k. Amount

O » VA

VAA

s 190.%7

m. Loan Number

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

b. Job Tite/Profession

<. Employer's Name/Specific Field

g
2 74
Pliadund @dflg§5)5

7anag

e Jingom

o Apmtait - £,
197 Hosd s

d. Percentage

e. Amount

/00

%

s /90, 7

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

b. Job Title/Profession

<. Employer’s Name/Specific Field

d. Percentage

e, Amount

%

3

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

¢. Amount

%

3

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e, Amount
%4 S
~
5. Total of ALL CRO-1410 Pages $ / n QU
(This line must be on fine 9 of Detailed Summary Page CRO-1100) é‘;/ ;
CRO-1410 NC State Board of Elections March 2003




/ Ame” " nent '
Loan Proceeds re N of % o ves mﬂo
Il. Commiittee Full Name (and Fund if applicable) 2. 1D Number
- ~ /
& , 04503
. Lender Information Add Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. C ts

(include city, state, & zip)

w38y gl

o
Hlrowd Gyin by,

T
e

€. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Y

|- Full Name of Lending Institution

WM’D ¥ m £ End Date (mm/ddlyyyy)
Consliustim— Uit ) Ao
8- Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
O+ ph 42 |\ Qt/ 1333883
4 m. Loan Number

7

. Endorsers/Makers

o o)y 0}0@ Ol %o

ople who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

(U
G v

Ploaoar? Lr, 40 _

Fhean Hitgom
MNpad™

V42,
197
5&& M=

. Amount

d. Percentage
L0 "

$

A9.43

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

b. Jeb Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%|$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%\ $

|p. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount
%] $
5. Total of ALL CRO-1410 Pages 1 7
(This line must be on line 9 o! Detailed Summary Page CRO-1100) $ / 5% ! 46
CRO-1410 NC State Board of Elections March 2003




w2

Amendment

Outstanding Loans re / e DOre
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number

| (ppndle 7) £ 4 Lt [l

FIGK5575

3. Lender Information

[m}

Add Remove

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

b. Job Title/Profession

d. Comments

%/// Gnagdy 335474y 7
c. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

%¥me

DY 15-30f

£ End Date (mm/dd/yyyy)

O8-0) oot

h. Security Pledged

i. Original L.oan Amount

j- Remaining Loan Balance

sﬁéﬁ,é?

s A9, 69

Fnll Name of Lending Institution L Loan Number
3. Lender Information n Add Remove
|- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

IMOD /77
%yg 7, g/f/ s
e

\;@&’@@W % A 7313

%ﬂfmﬂ

32t 7Y-He7

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

LA -Qase ey

ot (Opliiatia

OH L6020 %

£ End Date (mm/dd/yyyy)

08 - pff- et

Rate h. Security Pledged i. Original Loan Amount J. Remaining Loan Balance

00 o
T s JVOO. S 4400
Fuil Name of Lending Institution L. Loean Namber

B. Lender Information

Add n Remove

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

?{99 ﬂ?%wﬂ

M‘MW d'73/3

S 1P Tl &)
%Mﬂévu e—s&;Zim{n/ddlyyyy)
c. Employer's Name/Specific Field d
, 4.
ank Lo/

QX

0K-0]-8oo 1

2. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
o 2,
K s 8000.° _|sFppp o0
Full Name of Lending Institation L Loan’Number
4. Total only this Page s S043.67

S. Total of ALL CRO-1430 Pages

(This line must be on lire 21 of Detailed Summary Page CRO-1100)
D ————

Sl 57

CRO-1430

NC State Board of Elections

March 2003




dment

A
Outstanding Loans Pg ) ef £\ Yes [ Ne
Ji. Committee Full Name (and Fund if applicable) N 2. 1D Number
] i 2 9 5 o -, N
o e 0 245 zé% 7 P57
3. Lender Information Remove

jo. Full Name, Mailing Address & Phone

b. Job Title/Profession |

d. Comments

(include city, state, & zip)
)W "

L oo /).
0(’)5’? ‘“wuﬂm,

(pﬁ%mb/ (gL

33 -l 147

. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Fleld

Tidon v+ ({ppiundy
i) Ol

DH47. oY

£. End Date (mm/dd/yyyy)

0% - DI A00¢

. Rate h. Security Pledged i. Original Loan Amount j- Remaining 1.oan Balance
0 % s 3483 s O9 83
Full Name of Lending Institution T L Loan Number

3. Lender Information

TT A T Remove

Full Name, Malling Address & Phone
(incinde city, state, & zip)

b. Job Title/Profession

d. Comments

gy

3b-k W/ HNET

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

‘MWL v (oopowt,
Rl Mol

0499 3004

f. End Date (mm/dd/yyyy)

B-p1-3004 |

b Security Pledged

i Original Loan Amonnt

j- Remaiming Loan Balance

s /30.27

5/9'20'0‘7

(include city, state, & zip)

Full Name of Lending Institution L Loan Number
3. Lender Information U Add mmove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

%?ﬁm% a Qm

Wi

e. Start Date (mm/dd/yyyy)

c. Employer’'s Name/Specific Field

sy Baud
Rl Uyl

0115 8oy

£ End Date (mm/dd/yyyy)

K-Dl-dcoy

. Rate h. Security Pledged i. Original Loan Amount j- Remaining 1oan Balance
D s 500 |s Jp5 00
Full Name of Lending Institution L Loan Number ,
4. Total only this Page s 5992 i

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Paﬁe CRO-1100)

s 5G0.7

CRO-1430

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.

. Nme to recc?lf /Zan: . '
( ) L 457 L tl Ul
e Person lending mone§ to cozmittee (Lender):

e Date of loan to committee.ﬂ _@/A//)M S

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

i
¢ Amount of loan: /4‘7/), o7

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

e Period of loan: /. AIpOH
w7
« Rate of interestof loan: 0% [/ ZﬁZa”)

e Security pledged for loan:

: % , acknowledge that all of the information
oAy obammites)

complefe, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

74
£

Signaturé of Treasurgr of Committee

Si e of [ender

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

CRO-6100 Loan Proceeds Statement June 2002




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.

e Name of cgmmittee to recejve loan: _ . . )
_ (opudha. b L7 B lbud
) ‘PeZon Iend;rf %mmiﬁee (Lender):

¢ Date of loan to committee: WJ ,;/7’7) éﬂ

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

M
s Amount of Ioan:ﬁgﬁiz 5;'3

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

 Period of loan: M J)ﬂﬂ

e Rate of interest of loan:

o Security pledged for loan:

, acknowledge that all of the information

provided i complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

S;g;atu%mof Lenger
ﬂﬂ%{ ko
Signaturé of Treasurér 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




