RECEIVED

JAN 1 1 2005

UILFORD. COUNTY
o of ELECTIONS

Ameidn;e;i ’

Disclosure Report Cover Ovs BN

S, 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

Jo. Full Name ¢. ID Number
| Bocce torren Camrssan élys2¢
. Mailing Address (include City, State and Zip Code) d. Date Filed
[P0/ HoBBS RD.
6’,25&4/.5‘5&‘ ,eo/ A/C »z/#/d ¢. Phione Number
(330 652 /755
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4, Period End Date (mm/dd/yyyy) {S. Treasurer Full Name
2005 IO b K /~//~65 KOBER o7 7N
Type of Committee (Check one) Type of Report ({check only one type of report from one category)
[ Candidate Campaign [ Party Municipal State/County Referendum
O Joint Fundraiser [3 rac ] Organizational [J Organizational [ Organizational
Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fand (if applicable, check one) D Pre-primary D First Plus D Final
Soft Money Account 3 Pre-election O Second 3 Supplemental Final
] "Booster Fund® 3 Pre-runoff [0 ThidPlus 3 Annual
[ Building Fund Semi-annual K Fourth 3 speciat
] NC Political Party Financing Fund O Mid Year Semi-annual
[ Presidential Election Year Candidates Fund a Year End I | Mid Year 9. Special Report Name
[J NC.Public Campaign Financing Fund [ Final | Year End
O other: 3 special [ Final
Special
§10. Account Information 10. Account Information

la. Financial Institution Full Name

| CCB- SALEN CGRowP

a. Financial Institution Full Name

b. Purpose ¢. Code b. Purpose ¢. Code
ALL CAMPAAZEN /
£ X PE NSES d. Period Begin Balance d. Period Begin Balance
S L4347 | $

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 report is complete, true and correct.

Avosrr Cp77En s (57225 [~//- 0S5~
Printed Name of Signer / Signature of Appointed Treasurer N Date
FOR OFFICE USE ONLY
. .
Date Received: Employee: DCE‘J—*“_“;;ZML:;: ;h«:ﬂ
Date Postmarked: Employee: B g:rg]:tle):?v?r::
Date Scanned: Employee: [ Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Amendment

Detailed Summary 5 Oves @no
1. Committee Full Name (and Fund if applicable) 2. Type of Report CI,L N\ _[3. ID Number
fDCER CorTEN CpMph I | PonkThiLy | Y526
Start of Election Cycle: January 1, RepI:tt':nlgﬂll’iesrio J El;rc‘:it::tgi; e
4) Cash on Hand at Start $ /)43 / — 0 —
JRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1209| S [5/6.06 |S [0, 406.50
6) Contributions from Individuals (CRO-1210| 8 2 p55.00|8 /9 755 52
7) Contributions from Political Party Commiittees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ /756.00|$ /[ E5D .86
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-1250)| $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
12) "Goods and Services" Contributions (CRO-1260)| $ $
- ;53411‘::: ;‘:ZSE,I:’}‘: 11a, 11b, 1ic, and 12) $ VAW ¥4 7 $ 32,40 5.5
EXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRo-1310\ $ /[ 553, #0|$ 25 504 23
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
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)} $ $ #./ﬁ‘ 2.
" i ine 6 101 1. 16, 17 S /1553 40| 28 544 75
, 14b, 14c, 15, 16, Z : L L L2
19) Cash on Hand at End $ $
(Add lines 4 and 13 together, then subtract line 18) 3 8%0.77 259, 7
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ JYONE
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)| $ l
24) Account Transfers Within the Committee (cRO-1720)| $ [
25) Administrative Support cro-rg| s [ S NINE
h6) Forgiven Loans crorm|s | $ /
7) 48-Hour Notice Reports Sum $ V $ +

CRO-1100 NC State Board of Elections March 2003
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Aggregated Contributions from Individuals  ree 2. o 7 [Dlen M
1. Committee Full Name (and Fund if applicable) 2. ID Number
ROEER CoTTEN CaNMPSIEN sYys52 &
3. Contributor Information
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) (f. Amount
Bl renoe |/ CHECK /05| S Lo.os
::r‘::ove / ZA/ECK /0/25% }L $ é-d 00
E feere | /. CHECK /q/zsyﬁ# $ 2% 40
B:f:mve / CHECL /o2 /o f|S /0. 00
D::ove / d/‘/‘éé/t_ /0/25"%# $ /0&.04
Bl Remore |/ CHECK /fofs5 /ot |8 0.0
O —r ,
Ouwe| /| Cpmck LAS/64 S  [20. 00
l reme | 7 Ch 54t viefod |5 Joo. 00
LT add s
_gkemove / ZA’?%C/( ///g/ﬂf /ﬂd~ﬂ6
Add M
1 Remove / J#ECK //Aﬂ/o# § /&0~0Q
(LT add ! N
E Remove | /. CHELK, //A’/a < /00.5,
Add i
O remove | / CHECK W ALY Y.
] Add MM
E Remove |/ CHECK LY S o0
Add y
Ell Remove | /. e £ ///{A}‘ S Joo.86
Add
Bkmove / dﬁ‘é[:@ //AO/&;[ § /éd.dd
Add S,
_Ekcmove / (Af‘CA /{///ﬁ}é § /90, a0
Add ks
0 s / CHECE 1/ 2k4u S B0 .00
Add T
D Remove §
T Add
D Remove $
Add
D Remove $
L1 Add
D Remove 3
Add
D Remove §
T add s
g Remove
4. Total only this Page $ /S5/0.00
S. Total of ALL CRO-1205 P
(Tlu'? ll‘z:e :u:t be on line 5 of Detailed Su:E::fy Page CRO-1100) $ / 5— /0.00
CRO-1205 NC State Board of Elections March 2003
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Amendment

Contributions from Individuals e /o Oves 0w
il. Committee Full Name (and Fund if applicable) 2. ID Number

| Socee Corren 2o rPa/EN

EVYSs26

I3. Contributor Information

n Add ﬁ Remove

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

b Job Title/Profession

d. Comments

BONNIE K STELLFox
58/3 HENSON FARN RD
SUMMERFIELD NG 27358

e “-
PoR ff?fg\/{we

c. Employer's Name/Specific Field

CorLFoRD CuNTY

¢. Election Cycle Sum to Date

(336) £4/-231% s Zoo.00
M. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O / CHeCK /0/25/0# $ Zao, 00
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

|b. Job Title/Profession

d. Comments

MS. D H GCRIFFIN
2022 SHIMER DR

VILE L s/DEN T

c. Employer's Name/Specific Field

DH CRIFFIN
m HE STOU. ” /VC 2 7 2.82. /}/,?ﬁa’/” é @ . e. Election Cycle Sum to Date
(336)855- 7530 S /5506 .00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
a,| / CHECK /0,/25/p 4|8 b00.0 0
O $
a $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C Eo
/V. 5 : Maz'el s c. Employer's Name/Specific Field
Po Box 736 2
AHv&ovsT A, GA Bo 70 3 ?jfb;ﬂ yS 0%500 e. Election Cycle Sum to Date
DYERTIS!
(35¢) 292-4242 S $20.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / LHECK los /ot |8 Sp0.20°
a $
O $
4. Total only this Page $ JZ-0o.00
5. Total of ALL CRO-1210 Pages $ .
(This line must be on line 6 of Detailed Summary Page CRO-1100) Zo50v, 00

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

2

Pg

o« Z

Amendment

D Yes

o

1. Committee Full Name (and Fund if applicable)

2. ID Number

LoEER CoT TEN CAMPA/EN

FV)ys2s&

. Contributor Information

n Add ﬁ Remove

Full Name, Mailing Address & Phone

(33¢) 272-8/7%

b. Job Title/Profession d. Comments
(include city, state, & zip) 5
PAILIP R. Zochbo, Eﬁ e
/5.03 CMRENﬁO/\/D,Q c. Employer's Name/Specific Fie I .
G’ RELENS ﬁﬂ/e o, NC ‘ 2 7 Yo ﬁgf;;zg 7{ /20557 e. Election Cycle Sum to Date
[4)
[336/26’3#227 $ /S».00
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) [k Amount
= / CHECK [025hy |8 /50 .00
a $
O $
3. Contributor Information ﬁ Add ﬁRemove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) C' E o
. /{'? * 7_/” 4 7-// y /9 U/ZNE r 7 c. Employer's Name/Specific Field
§/0 CooNTRY CluB DK, BESSE N £t
C/l&:E/YSﬁAIeOI NC 27408 A PROYEMEN T e. Election Cycle Sum to Date

s 500.00

f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
al| / CHEK S0 85 byt |8 250,04
O ' $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

AN EAVER
PO Box 2éc4e
CreaNsSBoRo, V< 27420 ~Loso

(33¢) 2754006

AHIANTHRO A1 S T

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ 256 .00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
o| / CHLck W/5 /o4 |8 250.50
a $
O $
4. Total only this Page $ £50.00
5. Total of ALL CRO-1210 Pages $ _
(This line must be on line 6 of Detailed Summary Page CRO-1100) Ro50,00

CRO-1210

NC State Board of Elections

March 2003




Amendment
Contributions from Individuals Pg .Z_ of ; Oys Ko

. Committee Full Name (and Fund if applicable) 2. ID Number
Ro8ER CorTEN Chhiphlip cryszs
3. Contributor Information ﬂ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /% U SE W / FE
N/Cot s ARN6LD ,
c. Employer's Name/Specific Field
/ero Bprices ST :
/.f/( /7( Pﬁ//Yr/ NC 271 £ 2 ¢e. Election Cycle Sum to Date
(35¢) 587-5383 S Zo5. 06
If. Prior Ig. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| / CHECK /1/8/64 |8 Zoo. oo
O $
a $
3. Contributor Information ﬁAdd ﬁ Remove
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession : d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) (k. Amount
a $
a $
a $
3. Contributor Information [ Add [ Remove
. Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

1

c. 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 (nm/dd/yyyy) |k. Amount

(| $

a $

O $
4. Total only this Page $ Zoo. 00
5. Total of ALL CRO-1210 Pages $ .

(This line must be on line 6 of Detailed Summary Page CRO-1100) Z o f o. o0
CRO-1210

NC State Board of Elections March 2003




Amendment

Contributions from Other Political Committees p, _/ o / Oyes @AW
ll. Committee Full Name (and Fund if applicable) 2. ID Number
KOCER CoTTEN CpMPAIEN Cyysie
B. Contributor Information [0 Add [ Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate L] PAC
PHIL BERGER CortrmirTEE C] Referendum
¢. Level Registered (Specify)
PO ﬁOX /307 : Federal Y County:
EJE/(/ NC R 7 287~/30 V4 [ state ] Municipality: [e. Election Cycle Sum to Date
$ / 5- 0. o0
. Account Codcjg. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) {j. Amount
/ CHECK So a5yt |8 /50 °°
$
$
. Contributor Information L] Add L Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) J candidate [ PAC
Q Referendum
¢. Level Registered (Specify)
D Federal D County:
3 state 3 Municipality: [e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information ﬁ Add [ Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate  [J PAC
__D_ Referendum
c. Level Registéred (Specify)
[ Federal 3 county:
[ state 1 Municipality: |e. Election Cycle Sum to Date
$
. Account Code lg. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
$
$
$
4. Total only this Page $ /J50.00
5. Total of ALL CRO-1230 Pages
(Thislinem:tbeanIineJQI'DaailedSumnuryPﬁeCRO-IIW) s /;b'o 4

CRO-1230

NC State Board of Elections




Disbursements Pg

/[ w3

Amendment

Il. Committee Full Name (and Fund if applicable)

2. ID Number

KGER Cor7eEN CAMPAIEN

CYV5ics

. Type of Disbursement

Operating Expenses [3 Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

. Payee Information —ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Wemy 7V

c. Level Registered (Specify)

Jer5 PHLLIPS AVE O Federnt L County:
GBEE/VSBQ ro / Y < 27 YoS5 O state 1 Municipality: [e. Election Cycle Sum to Date
(336 )379-93¢9 $ /000 . 00
. Account Code |g. Form of Payment h. Purpose li. Date (mm/dd/yyyy) |j. Amount
/ CHEC K 7V A2S /607644 |8 Jo00 .00
$
. Payee Information ﬁAdd ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

HEHP FoX 8

c. Level Registered (Specify)

2065 FRANCIS ST

[ Federat 1 county:
HICH PorN 7, N C ,27,2 ¢ 3 [ state [J Municipality: [e. Election Cycle Sum to Date
(33¢) 275-/850 $ /30/.2¢
. Account Code jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amount
/ CHECK 7V AdS /ofiFfo 4 |8 /30/. 25
$

4. Payee Information ﬁ Add E Remove

f§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

NORTHWEST OBSERVER

¢c. Level Registered (Specify)

[eP2 Fel HWY 68 N

[ Federal T County:

AR R1DG E p NC 27370 [ state ¢ [J Municipality: {e. Election Cycle Sum to Date
(33¢) é44t -7035 $ 4$%m.00
Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount

/ CHeck | NEWSPAPER AD | /0/ks /ot |S 570.02

S. Total only this Page

$
s 292/ 25

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)
‘212 line goes in line 14c a‘ Detailed Summary Pse CRO-1100 if Coordinated Party Expenditures)

$
/)55 3, 4o

CRO-1310 NC State Board of Elections

March 2003




Disbursements

Amendment

Pg _E'. of .-j— Oyes @

1. Committee Full Name (sand Fund if applicable)

2. ID

Nuamber

I Koser CorTEN ChritPa/cN

CYVs2 G

. Type of Disbursement RO-131

rms for each

0] bursement.

Operating Expenses

L] Contributions to Candidates/Political Committees

[} Coordinated Party Expenditures

4. Payee Information

t] Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

PLEASANT GARIEN PoST7T™
S 728 PLEASANT GARLEN FD.

c. Level Registered (Specify)

1 Federal L1 county:
/L&ﬂ'S/}NT GCARIE N/ NC 27373 | stae 3 Municipality: [e. Election Cycle Sum to Date
(33¢) K76 /405 $ 522.50
. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amonnt
/ CH ek Newspaper AD | /0/5//b¢|s 522 50
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

HING TIMES

c. Level Registered (Specify)

/07 EoﬁM/(/éT 57_. DFedera] DCounty:
KREENS Bl o, Y< 27#0 / [ state [ Municipality: [e. Election Cycle Sum to Date
(33¢) 273-0855 s LEs.00
. Account Code |g. Form of Payment b. Purpose i, Date (mm/dd/yyyy) {j. Amount
/ CHECK NEWSPAPER AD | /of22/op |8 #86.00
$

4. Payee Information

E Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

ARYRop PRINTING

¢. Level Registered (Specify)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

/“ o Wéﬂo)/ cr. O Fedenal [ county:
GREENSBoLo , NEe 2 7 4“0 7 [ state ¢ [ Municipality: [e. Election Cycle Sum to Date
(33¢)854- 2555 s £742. 52
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ CHEC K MHILER fo/23 /84 |3 68F0. 00
$
5. Total only this Page $ 7592 .50
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) / / ; ; 3 % p

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg Z of 3

Amendment

Oyes N

Ji. Committee Full Name (and Fand if applicable)

2, ID Number

I KoCER Co77EN ZAMAAIGN

Eyys2aG

. Type of Disbursement 131 r each type of Dis
Operating Expenses [ Contributions to Candidates/Politicat Committees 3 Coordinated Party Expenditures
Payee Information ~ L1 Add L] Remove

la.—Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
HEBH Lo 7 AN TELRAR/SE

c. Level Registered (Specify)

2/ E CorrMERLCE

] Federal 1 county:

HIEH LosN T ’ N C 2. 72 é o [ state ] Municipality: [e. Election Cycle Sum to Date

(33¢) 852-372/ s Jus s
. Account Code  |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount

/ CHECK |\ NEWSPAFPERL AD | /o/2¢ 6|8 JE7 &5
$

4. Payee Information ﬁ Add ﬁRemove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Federal ] County:
D State D Municipality: je. Election Cycle Sum to Date
$
§t. Account Code E Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
$
$
4. Payee Information T1 Add L[] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federal T County:
3 stae ¢ [] Municipality: {e. Election Cycle Sum to Date
$
. Account Code E Form of Payment h. Purpose i. Date (mm/dd/yyyy) ]j. Amount
$
$
5. Total only this Page $ 4G &5
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) / / 5 S5 3, é‘g
(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



