REUEIVED
JANT 0205 ¢

GUILFORD COUNTY
BOARD of ELECTIONS

Disclosure Report Cover

Amendment
Oyes [N

Fﬁasc note that this cover sheet cannot be used to amend commuttee information such as the commuttee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of tion (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.
1. Committee Information

Fall Name ) ' c.ID Number -
Com Sleck MiXe Winsteod v [3ZY2EQ
Mailing Address (include City, State and Zip Code) N d. Date Filed
(009- B Bugene (auxy \ I\, 2005
C)"(f,c. (\5\30 YO I NC )‘-\ﬁ' 0 . Phone Number
289-9942
2. Repart Year 3. Period Start Date (mm/dd/yyyy) ' |4. Period End Date (mm/dd/yyyy) {5. Treasurer Full Name
2004 | \o|v1\200% 213112004 | Michael & Murrow
of Committee (Check one) ]8 Type of Report (check only one type of report from one category)
Candidate Campaign [ ] Party [Municipal State/County . Refersndum
Joint Fundraiser O rac * JEY Organizational [ Orgmizational Organizational
Reférendum ] Thirty-five day " Quarterly TCJ Pre-referendum
(if applicable, check one) ] Pre-primary | First Plus [ Finat
Accomt - . M} Preelection . J[J  Second. . {0 supplemental Final
[} "Booster Fund” ] Pre-runoft = Third Plus [ Anmual
] Building Fund " Semi-annual |8 Fourn 0 special
[ NCPalitical Party Pinancing Fund O  MidYer Semi-annual
[ Presidential Blection Year Candidates Fund [0  YearEod a Mid Year - 9. Special Report Name
[ NC Public Campaign Financing Fund 3 Fina! O  YewEnd -
] ot O specid ] Final
o A Special
0. Account Information ~|10. Account Information
Financal Institution Full Name ] a. Financisl Institution Full Name
I C exte) Covolina “Bonk
. Purpose ¢c. Code Purpose ¢. Code
C_&J“Q oNgn (CR
+ {d: Reriod Begin Balance d. Period -thrln{ance
e s | 49341 s
CERTIFICATION

Printed Name of Signer
[FOR OFFICE USE ONLY
| Date Received: Employee:
bat; Postmarked: Employee:
Date Scanned: Bmployee:A

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

Csh A Ridhovdson

o\l 2005
f Date

Delivery Method

3 Normal Mail

3 Registered Mail
O Hand Delivered
3 Electronically Filed

—
CRO-1000

NC State Board of Elections

March 2003



Detailed Summary

' Lwdmm dNo

1. Committee Full Name (and Fuad if applicable)

2. Type of Repart

3. ID Number

Lompittes o Sk M\w Quadedy 4 ZENIEQ
To Total this
Start of Election Cycle: January 1, Reporting Peﬂod Election Cycle

4) Cash ou Hand at Start

|RECEIPTS

5) Aggregated Coutributions from Individuals

(CRO-120%)

Q3

6) Contributions from Individuals

(CRO-1210)

7) Contributions from Political Party Committees

(CRO-1230)

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)

_ 11:) Interest on Bank Accounts

(CRO-J2%0)

" 11®) Caontributfons from Not-Tor-Profit OrganIzaﬁons

(CRO-1250) |

11¢) Outside Sources of Income

(CRO-1250)

' ”’(CRQ-B‘O)

13) TOTAL RECEIPTS |

(Add lines 3,6,7,8,9, 10, 114, 11b, l1c, and 12)

_EXPENDITURES

14) Disbarsements {CRO-1210}
14a) Operating Expenditures (cro-1319| §
14b) Contributions to Candidates/Political Committees (CRO-1310)) § ’b" $ :
14c) Coordinated Party Expenditures (CRO-1319)| § < $ -©-
15) Loan Repayments cro-120) § S $ 500."
16) Refunds/Reimbursements From the Committee (crRo-11200| § & S -©
ED In-Kind Coutributions . {CRO-1510)} § © $ G
N et ins e 18, 15 1 e 7 s91.94 % |S1a1g®
e 4t 1 s e b1 s 281 |5 3.87
FADDITIONAL 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-I440)| $ $
27) 48-Hour Notice Reports Sum . 1S
CRO-1100 NC State Board of Elections March 2003



Amendment

' Aggregated Contnbutlons from Individuals  pe _\ o | |[Odves [B%
' H.Coumu.e Full Name (snd Fund if spplicable) 2. ID Numbaer
| Comonities 4 Blech Mike Wiegled, e 22Y2EQ
Contributor Information 4
b. Account Code |c. Form of Payment d. In-Kind Description ¢. Dsate (mm/dd/yyyy) |f. Amount ,
CCh | ek 10\ 20| $10Q o
ccB neck \olt9}2008| ¥ V0o O°
Ccd Check a \H\zocn ' 50-
lee® | check 10|05\t * 100.°°
ce® | check Lo\a0lawe | 50
eep | Coghh u\ie oo | ¢ 100
S
&}
[ .H
- ~ s
s
S
$
ts
$
s
) S
s
:
$
s
s
S
4. Totalonlythlsl:ggg ) 500.5.0—-
5. Total of ALL CRO-1205 Pages § mn 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) 5 Q0.

CRO-1205

NC State Board of Elections -

March 2003



P _\_. of 3_. L‘é:;:‘“'

Contributions from Individuals i 6.3
1. Committee Full Nsme (and Fund if applicable) 2. ID Number
__mxsz._&unﬁmum Meo¥o Eledt MiXe Wi Sv. ZENQEQ
3. Contributor Informiation _ Add Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & =ip)
F‘(G‘Y\K k OO . ¢. Employer's Name/Specific Fleld
202 Scant Louren Dvive :
C)'ft S\)O'(Q\ NC- §~\4\0 ¢. Election Cyd:)soum to Date
s 150,
Prior [g Account Code [h. Form of Payment |L In-Kind Description J. Date (movdd/yyyy) [k Amaunt
' \ 00
O | Cneck W 09|06+ * 250 .
a s -
a $
. Contribufor Information TT Add L Remove
Full Namte, Mailing Address & Phone b, Job Title/Profession 4. Comments
(laclude city, state, & zip) ‘ |
Thenry W Tiaacson e
5§ Qonlesbury Ploce | ___
voro, N (S 2403 .. Ehfﬂon Cycls Sum to Date
Prior jg Account Code b, Rorm of Paymeat (i In-Kind Description j. Date (me/ddiyyyy) |k Amount
’ . 00 -
O 08 |Check wloaloar | 100.
O o S
D $

3. Contributor Information

ﬁ Add i_i Remove °

Jo. Full Name, Mailing Address & Phone ] b. Job Title/Profassion d Comnﬁntx
-{nchide-dty, state; & zip) T it
W. E u%mc. .-:SQ\\:\é‘D‘;& ¢ Employer's Name/Specific Fleld
‘ \(D\ 0 GX\V ‘ \\Q’ y | Election Cycle Sum to Date
(syeensooro, NG XKO? - s
- s \\ 000. H )
J¢. Prior [g.Account Code [h. Form of Payment  |i. [n-Kind Description |. Date (mov/dd/yyyy) |k Amount
: : 00
O 1Ce® | Oneck \0\i\a.064 [ ¥\, 000 -
a $
a . . s
4. Total only this Page $ \, 35@5"

S. Totalof ALL CRO-1210 Pages

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

' L\ R0 o°

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

o _l 3 [_:ndment Q’N.,

1. Comumittee Fall Name (and Fund if applicable)

2. ID Number
Co ‘o E\Q& Sv. 52'. N\2EQ
3. Contributor Information Add Remove
|- Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(includs city, state, & xip)
Aonn Kavomaaw
¢. Employer's Neme/Specific Fleld
Z\5 MNeadows\Srosk Vexvoce :
¢, Election Cycle Sum to Date
Greensborg NG 31409 —
$ 200
. Prior g Account Code |h. Form of Paymeat  |L In-Kind Description j- Date (mnvdd/yyyy) |k Amount
: ! —5
D [cee | Check 10} 29}a0m | ¢ 200.
a s
O | » |
: — S ———— - ﬁJ’
‘. Contribiafor Information TJ Add L Remove
Pall Name, Mailing Address & Phone b. Job Titie/Profession d Comments
(Inchade dity, state, & dp) ‘ - |
Flnsen € Woncastor bt -
200 Souwrhk COnog tnoin , .
C (\&b Qr0, NC 271403 .. Elc'cdolt QchOS;m to Date
' ' § A00 -
Prior g Account Code b Form of Paymant  |L In-Kind Descripdon j. Date (nm/ddlyyyy) |« Amount
. 00
B cce | Check 1ol \2004 ¢ 100 .
= " $
0 , s
3. Contributor Information

ﬁAdd T Remove

Full Name, Mailing Address & Phone b J ob Tldd’rofuslon d. Cwmﬁlmtl
- (inchude dty, staté; & zip) —
3 0‘\.\ QQ(—* A, ¢ Employer's Name/Specific Field
4\0 Gyuwebs Roo. d.s to Dat
‘\_0 o N C D__-‘ 05\ . Election Cycle Sum ate
Wo\ Yextoun, 5 50 O
f. Prioc |g.Account Code |h. Form of Payment |1 [n-Kind Description j. Date (mm/dd/yyyy) |k Amount
: . o]
O1cce | Cnek 10\| 2004 | $ 500 -
a $
a _ 5
4. Total only this Page $_BOO-
5. Total of ALL CRO-1210 Pages 5 2150 00
(This line must be on line 6 of Detailed Simmary Page CRO-1100) \ 0.

CRO-1210

NC State Board of Elections

March 2003



3 Amendment

—r——
CRO-1210

Contributions from Individuals p A o 2 |Ove AN
L. Committee Fall Name (and Fund if applicable) - 3. ID Number
Compytree Yo Eleck Mike i Sv. ZNQE
3. Contributor Information . Add Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclude city, stats, & =ip)
C;\f\(\m ?\'\ex QX-OAS gh“e‘ c. Employer's Name/Specific Fleld
P.o. "Rex 305 :
¢. Election Cycle Sum to Date
S_QX\"CS%W‘\\ NC 28> $ 500 00
. Prior |g. Account Code |h. Form of Payment  |L Ia-Kind Description j. Dats (movdd/yyyy) |k Amoﬂ;t
0 ' | o0
CCB | Uneck 1o\ \2064| *S00.
O s
O . : ,
. Contributor Information _ ﬁ Add - Ukanove
n. Full Naoie, Mailing Address & Phone b. Job Title/Profession d. Comments
(include dity, state, & =ip)
+T1:-N\.- . Stone. . [ Empioyers NameSpecitic Field B 1
c. Employer's Nam (J
A3 Sionnons QJ\' e .
( < bQ‘(Ql N C_ ;j4 0"_1 . EImA:don Cycle Sum to Date
5 28 oo
Prior |g Account Code . Form of Paymeat In-Kind Description j. Date (mavddlyyyy) |k Amount
. Q
O lcce | thek o\ sl *250.°"
D. . S *
(@ . s
3. Contributor Information I i Add ERcmove ' ,
Full Name, Mailing Address & Phone b Job Tlddrrefmlon d. Comments
(laclude-dty, staté; & 2ip)- -
¢. Employer's Name/Specific Fleld
«. Election Cycle Sum to Date
f. Prior |g.Account Code [h. Form of Payment |L [a-Kind Description j. Date (mm/dd/yyyy) |k Amount
a $
a s
a ‘ s
4. Total only this Page s 1 50-0°
S. Total of ALL CRO-1210 Pages $ oo
(This line must be on line 6 of Detailed $iimmary Page CRO-1100) Q\qoo'

NC State Board of Elections

March 2003



~Loan Proceeds

E;Amendment
e\ o 5 Ove @ |

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee 4o Elect Mike Winstead Tr.

AZNEQ |

3. Lender Information

T1 Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

Michael P. Winstead Jr.
205 Northern Shores P4
Greensboro, NC 37455

—Bus;nas Ow ner

e. Start Date (mmvdd/yyyy)

c. Employer's Name/Specific Field

General Cortradhr

\olin\ 20

. End Date (mm/dd/yyyy)

13200 |

. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amourlt

MN[A

LB

Check

515, 000.%°

. Full Name of Lending Institution

.
m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employcr's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employcr's Name/Specific Field

d. Percentage

¢. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Naine/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Ficld

d. Percentage

e. Amount

%

$

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ \510()0 .00

CRO-1410

NC State Board of Elections

March 2003




i;”Amendment :
Loan Proceeds g ol of 5 Ddve B/No

3

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee do Elect Mike Winsfead Ir.

32 NAEQ

3. Lender Information 1 Add E Remove

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

d. Comments

(include city, state, & zip)

M ichael P. Winstead Jvr. Business Dwner

e. Start Date (mnmvdd/yyyy)

gos MO V‘H’\C(n S“'\O(ES P‘} . ¢. Employer’s Name/Specific Field
Gyree nsboro, NCc a14ss Gencm‘ CD taddo [FEndDate (miVadlyyyy)

\0l11 \ 2 0m

W\ 2\oos

- Rate h. Sccurity Pledged i. Account Code j. Form of Payment k. Amount

O %| MN|A JS: Check

(o)
SSLOGOP

. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

$

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

(include city, state, & zip)

c. Employer's Name/Specific Field -

d. Percentage

¢. Amount

%

3

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

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

€. Amount

%

$

1a. Full Name, Maiting Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Ficld

(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)

55,0, 000.°°

CRO-1410 NC State Board of Elections

March 2003



e s it
Loan Proceeds Pg ;IP_ of 5__1@““‘ ME.B/

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commdtee 4o Elect Mike Winstead Jr. 3ZN2 EQ
3. Lender Information 1 Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

. . . wne
M |Chd(,l P Wmd’&dd J(- BuS\ﬂCSS D ‘ e. Start Date (mm/dd/yyyy)

805 Northern Shoces P simpmer et olin| 2004

Greensboro , NC 31455 Genera\ Cortcactor [FEnDte middyyyy)
)30\ 200
_Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
0 % WA CeB Check 1000 "
I Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%1 $
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employcer's Name/Specific Field -
(include city, state, & zip) v
d. Percentage ¢. Amount
%l $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%\ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%[ %
5. Total of ALL CRO-1410 Pages ! $ 09
(This line must be on line 9 of Detailed Summary Page CR0O-]100) { 9’ \\ (D QQ ’
CRO-1410 NC State Board of Elections March 2003




" Loan Proceeds

PgiOfS_

‘Amendment

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee 4o Elect Mike Winsfead Tr. FZENEQ
. Lender Information [ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Michae! P. Winstead Jv.
205 Northern Shoces P4
Greensboro, NC 37455

Rusiness Dwner

e. Start Date (mnvdd/yyyy)

c. Employer’s Name/Specific Field

10} 171004
GCF\CM»‘ Cortcachoy |-ErdDate (min/ddlyyyy)

2212004

. Rate h. Security Pledged

i. Account Code

j. Form of Payment k. Amount "

0 »| NA

e

Check

$ qSo .OO

. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%! 3

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

¢. Amount

0/0 $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%| %

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%\ $ '

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

s22,550 °°

CRO-1410

NC State Board of Elections

March 2003



- Loan Proceeds

‘Amendment

e 5 o 5 Ove @R

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lommttee 4o Elect Mike Winslead Iv.

ZZVNEQ

3. Lender Information

ﬁiAdd E Remove

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

b. Job Title/Profession

d. Comments

Michael P. Winstead Jv.
205 Northern Shores Pt.
Gieenshoro, NC 37455

Business Dwner

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

\0§ 0! !2 004
G’el"\efd-l C0n+(dC+Dr f. End Date (mim/dd/yyyy)

1\ om

Ig. Rate h. Security Pledged

i. Account Code j. Form of Payment k. Amount®

0 % MN[A

LR Check

5% Di-co

§!- Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%| %

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

b. Job Title/Profession

¢. Employcr's Name/Specific Ficld

d. Percentage

¢. Amount

%! $

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

b. Job Title/Profession

c¢. Employer's Name/Specific Ficld

d. Percentage

e. Amount

%l$

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

b. Job Title/Profession

¢. Employer's Name/Specific Ficld

d. Percentage

e. Amount

%l $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

593,015~

CRO-1410

NC State Board of Elections

March 2003



- Disbursements

endment
No

. J. Committes Full Name (snd Fund if applicable)

“\'j& W'\ h§*€0~§\‘

. Payee Information

ﬂ Add—nzicmove

|a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(Include city, state, & zip) '
FR\(\ \no TTimes . Level Registered (Specify)
0.0. Box 94l Federal T County:
G'TCCX\S \)QY’G N [ l_l‘\')’q Q_Sme . D Municipality: [e. Election Cycle Sum to Date
( ' 51 \ .~ 00
. Account Code |g. Form of Payment h. Purpose i Date (movdd/yyyy) |}. Amoant
. $ Q90
3 4 |*\AB5.
Check hdvertisi cg \o\1alz00 | *1ASS.
Cc Oneck

Information -

1

Full Name, Malling Address & l;hon; b. Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
9 0. Box 04\ il (e A—
: Municipality: [e. Election um ate
Grepnsoary) NG 2 H3A Dl swe L] Mooicpaiy -
: S\, 615
Ag:qggt_ Code |g. Form of Paymeat b Purpose |t Date (mm/ddiyyyy) 1]. Amount
WO | Oneck ANvexti s o0y ) 09 Yeone $ (090 -
' s
4. Payee [nformation ﬂ Add Remove
o Full Name, Malling Address & Phone b. Coordinated Committee Name  {d. Comments
(nclude city, state, & zip)
W FRN- TV < Laval Registered (Specity)
ats Brilbies Wenwe o I e I
A State Municipality: |e. Election e Sum to Date
asoorey N (G L
Gvee o 5 3, \om A5
f. Account Code [g. Form of Payment * |n. Purpase 1. Date (mm/dd/yyyy) |J. Amount ‘
: . 09
et ¢ kreck Mvertisi oo w\aol004 | $1,000.°
A . s
5. Total only this P age s L\S?BCLOV

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating E.qmua)

(This line goes in line 145 of Detailed Summary Page CR0O-1100 if Contrib to Candldates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$
5,290

CRO-1310

NC State Board of Elections

" March 2003



‘ Amendment
- Disbursements 2« 5 l
1. Committee Full Name (20d Fund if applicable) 2. m Number
3. Type of Disbursement pury
. Payee Information m Add I J Remove
Js. Full Name, Malling Address & Phone b. Coordinated Committes Name  |d. Comments
(Include dty, state, & zip) *
Fox 8- WGHe c. Level Registered (Specify)
, : : Federal County:
d\’e,AA\"’S A WS\\? comMm O stae . [J Municipality: [e. Election Cycle Sum to Date -
$1,9) 5
. Aecount Code |g. Form of Payment {h. Purposs L Date (mov/dd/yyyy) |j. Amount
Cel | Check | Rdverhsing \0\20\2004 S 1201 : 2%
LCeR® | Check M%ﬁ_ \o\22 Y200 _‘§_LQ>._0;_
Full Name, Mailing Address & Phone : b. Coordinated Committee Nmo d. Comncnu
(lacluds dity, state, & 2ip) ‘
J The 139 % SAN Sexice : : . r
' ‘?.0. Rox \¥23 Federal [ Cownty: .
ee.ns Dory, N;_ A9 0 st - [J Municipality: [e. Eiectlon Cycle Sum to Date
o 14,2001
JC Actount Code |g. Form of Payment b. Purpose L Date (mm/dd/yyyy) [j. Achount .
. !
B | Oneck  [Modilexs lol a0t | 56, 562
|
e | Chneck (Nailexs lola11200¢ [ $ (459.°
4. Payee [nformation Add L Remove i ,
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip)
(d« c. Level Registered (Specify) -
QO ox \6(043 gpedﬁl b:l my:.n Elect] Cydcs to Dat,
e Municipality: {e. Election um to Date
Greensoary NG 24\ 9 St patity Fq JM?
4
f. Accouat Code [g. Form of Payment * |n. Purpose L Date (mo/dd/yyyy) |j. Amdount .
CL® 1 heck  [Com Qoign n_ Maderial o\n\ow! #2,5 5. *
. , 1
e [Check C&'\e%gn_m& 10)251206¢] £ 105,
5. Total only this Page $ 1, N4 N3]
6. Total of ALL, CRO-1310 Pages '
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating E.qenu:) $ — r‘ 3
(This ling goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2\ \ H q * '
(This line goes in ine 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections " March 2003




- Disbursements

5 tnhmt

1. Committes Full Name (and Fund if applicable)

2. D

Number

3. Type of Disbursement

Coutrﬂmnonl to Clnd:dm/?olmul Com.tnmm

RENQIEQ

. Payee Information

" LJ Add L Remove

anam city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Comments

b. Coor&:.ud Committee Name

\\_Q ?Y‘ f\-\\

Bioa3? e
:-‘_‘*"‘ ‘ﬂ D State R D M\mi::ri];llity: e. Election Cycle Sum to Date
Gve_ex\sbcm‘ ne = - ™ o4
| 444,
[f- Accounit Code |g. Form of Payment h. Purpose |L Date (mov/dd/yyyy) |j. Amount
10
I ccl Check L&mmgv\u\ag W\ 0wt | F 46
: $

Ji-Pages Information ﬁm T Rasave ..V.
1-. Full' Narne, Mailing Address & Phoae b. Coordimﬁed Committes Num d Comments

(laclude city, state, & zip)

(_,om G\ : ‘ '
N TR R Al R A o Leval Rogistered (Specify) .. . .|

- 10\ arenead QNQX—;‘&L Fedenal o County: '

0\ D State : Municipality: |e. Election Cycle Sum to Date

(rreensSPoro NG =1 =

| | s 4
J- Actount Code |g. Form of Payment h. Purpose E Date (mm/dd/yyyy) {j. Amount .

. ‘=
B | Oneck ATAY :
Ce® | Check Sagn @

4. Payee Information

(nclude city, state, & zip)

o Full Name, Mailing Address & Phone

b. Coordinsted Committee Name

d. Comments

News % Ra (\:—\0;?( ek Ssheedd

c. Level lleghtcred (Specity) -

Cod

3. Total only this Page

Oneck

Fedenral unty:
CD;?SCX\E\DQ 4 Q‘ NG 2\ o g Stte [ Municipatity: |e. Election Cycle Sul:nto Date
| P hand.
f. Account Codo g. Form of Payment " {h. Purpose 1. Dats (mw/ddYyyyy) |J.  Amount — 5
b | Check dveye] 16\\004] $1,209 3

\

ﬁv @Sm&

5 Q40 60
$ 3,089 |

6. Total of ALL, CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating E:yma)

(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)
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Amendment
Disbursements Ps i o« 5 Oyve @
il. Committee Full Name (snd Fund if applicable) 2. ID Number

SENQAEQ

. Type of Disbursement (Pleg te CR v each 2 uryement
Operating Expenses ]_j Contxibunom o cmmewohuax Commmees : L] Coordinated Party Expenditures
4. Payee Information LT Add L Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip) )
"R cod
To5 2 NGRS st [
Gr e,e_'(\ﬁ\)Q (Q\ N 27 420 _[_1 State : [] Municipality: |e. Election Cycle Snm to Date
' $ 1 1 1 b
. Aecount Code |g. Form of Psyment h. Purpose L Date (novdd/yyyy) |i. Amount
' s < 40
CCR Check pvertisirey 1029} 2004 | € 104.*°
: $

Information .

T1.Add (] Remove .

Full Name, Mailing Address & ];hon; b. Coordinated Committes Name d. Com;nm;s
(laclude city, state, & zip)
Premier  Gropwics, Ine B ey rerra— |
1 \220 Heoad g &W Dv. = Fedenal ngmty. .
C. 1—H_0 s (L State . Municipality: |e. Election Cycle Sum to Date
Greensboroy N, | | TG
JC Account Code  |g. Form of Payment h. Purpose |i. Date (mm/dd/yyyy)  }j. Amount .
' . "+
GO | ek CM\%&%“__MQ:\QX\ s\ | S 0.
' $
4. Payee Information 1 Add  LJ Remove
{» Full Nume, Mailing Address & Phone b, Coordinated Committes Name d. Comments
(Include city, state, & zip)
T‘\e' GY&“‘OQ\YYO \CT'\ Tes c. Level Registered (Specify) -
% Y Federal uaty:
g'\ Lo '\e)\ NC 21 ‘\'Qkp O sate [ Municipakity: [e. Election Cycle Sum to Date
Greensoexy s )
' \, 200.
f. Account Code |g. Form of Payment " |h. Purpose {. Date (mm/dd/yyyy) |j. Amount .
‘ . . ‘09
Chd |Check [Mvetisement [Nlialaom | (000 -
' $
5. Total only this Page $ 1, *\4.3"

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating E:penu.r)
(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)
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Amendment

" Disbursements D oS |Ova EX N
il. Commitice Full Name (and Fund if applicable) 2. ID Number
heg & Winskeodl N RESR PRI
(Plesse use separate CRO-1310 forms for ench type of Disursement,)
OPmn'nngpenn: D Contributions to Candidates/Political Committees - g Coordinated Party Expenditures
4. Payee Information U Add ﬁkcmove

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

b. Coordinated Committee Name

d. Comments

ZA5 Porieet.

\‘YQ}.\\L.\\Y\ S \\\ \(\‘\

Dv\\“

c. Level Registered (S?ﬂ) i
Federal County:

@(9 (\5‘3':) (b‘ N 42T [ state . O Municipality: [e. Election Cyele‘ Sn;: :o Date
' T Y
ff- Accounit Code |g. Form of Payment h. Purpose L Date (movdd/yyyy) |j. Amount
- — . L /=, '_ | ~ i s -\
B Ched (oonpongr. WNGleriols ) ;\QA;LYI“{- S Sty
. 1
A N) ’ $
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip)

| CCE

Full Name, Mafling Address & Phone

et - ’, N R )
Csvee (\¥>\o(:3\. u‘ N~ O :::‘l -Q MO:;:;ahty' e. Election Cycle Sum to Date
. Account Code  |g. Form of Payment h. Purpose |t Date (mm/dd/yyyy) [j. Amount .
CCB D"( ot \/)QW e ?\0\\’9} { A\ \..».( A D
' s
4. Payee Information —UAdd HRemove '
|b. Coordinated Committee Name  d. Comments

(include city, state, & zip)
<. Level Registered (Specify) -
1 Federal ] County:
 state ] Municipality: Je. Election Cycle Sum to Date
s -
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
S. Total only this Page $ 5&1” 54

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expma)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
_("u': line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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Loan Repayments g 1l o 1 dve No
il. Committee Full Name (and Fund if applicable) 2. ID Number
I&Dm pntree, o Bleck bleck ol Yo | A& N 220 |
BB. Lender Information [J Add [J Remove Y
Ja. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
MiXe ? W\ DS ‘ﬁﬂé) NS Pk c. Original Loan Date
ann Nothre Sheres vavn
AN ) - - . o N
Gyeensoeoe / NS 21450 QA0S Va0
- d. Original Loan Amount
ey, N A e G Q
S0 1 OQ0 -
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount

)

C\K‘JG.\

C ek

Wl acot

s 500,

$ $
3. Lender Information [0 Add L[] Remove
Ja- Full Name, Mailing Address & Phone b. Comments
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¢. Original Loan Date
" |d. Original Loan Amount
$
. Remaining Loan Balance f.Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information £ Add Remove
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fa. Full Name, Mailing Address & Phone
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¢. Original Loan Date

d. Original Loan Amount

$

(This line must be on line 15 of Detailed Summary Page CRO-1100)

. Remaining Loan Balance {. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
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