Amendment

EI Yes E/No

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

1. Committee Information

Disclosure Report Cover

fa. Full Name ¢. ID Number
LeBeccA KRHoss SmoTirenes C9vE HC.
. Mailing Address (include City, State and Zip Code) d. Date Filed

D?/Z?/&ﬂ/;

e. Phone Number

| 943 Couwy Cros DrrdZ

thart Pordi, M 29262
336- 352 -0¢o2

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
2005 | (77 Jo //zm/ G5 [27 /2005 | T Lheeram HCBorow, T
. Type of Committee (Check one) |8. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
] Joint Fundraiser [ rac L] Organizationat ] Organizational [ Organizational
[} Referendum m/Thirty-ﬁve day Quarterly 3 pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus ) D Final
] Soft Money Account [J Pre-election a Second ] Supplemental Final
] "Booster Fund" [ Pre-rimoff O Third Plus [ Annual
[] Building Fund Semi-annual O Fourth [ special
D NC Political Party Financing Fund D Mid Year Semi-annual
[ Presidential Election Year Candidates Fund 0  YearEad (| Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund ] Finatl [0  YearEnd
[ other: 3 special [ Final

7] Special ~

10. Account Information
a. Financial Institution Full Name

10. Account Information
a. Financial Institution Full Name

Rulsr Cirryzers Ave
. Purpose c. Code b. Purpose c. Code
Comml(77TF TO .| Jwmnos |
Creef i D1 DPIE d. Period Begin Balance "+ [d Period Begin Balance
s - $
CERTIFICATION

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

T Wheersm Me Guwy I, QL(/ZWM _ Q/W/as"

Printed Name of Signer L~ 7" signature of Appointed Treasurer Daty

FOR OFFICE USE ONLY ‘
Delivery Method

Date Received: Employee: [ Normal Mail
. _ [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: i Employee: R E C% El ie Z g Bﬂy Filed
CRO-1000 NC State Board of Elections L March 2003
. SEP 3 § 2005

GUILFORD COUNTY
BOARD of ELECTIONS




' Amendment

Detailed Summary DOye o |
[ Committee Full Name (and Fund if applicable) 2. T}pe of Report 3. ID Number
~ | Bocer Smomcs g Hmun . | 35 Per CYGHE
- lStart of Election Cycle: January 1, _Z025 RepE::iﬂgg’i:rio d El;l;:(g::: tgi;de
I 4) Cash on Hand at Start
RECEIPTS , I
—19 Eg;:g:{ed Contributions from Individuals (CRO-1209{ $ D~ 7723 .00 $ 2,727 vo
- ¥ 6) Contributions from Individuals (CRO-1210)| S LL 28D, o/ $ 4 350.00
' 7) Contributions from Political Party Committees (CRO-1220)| $ ! $ ! ’
— | 8) Contributions from Other Political Committees €ro-1230| 8 300,00 $ 300.00
- 9) Loan Proceeds ~ (CRO-1410)| § $ : v
10) Refunds/Reimbursements To the Committee (CRO-1240)) & $ .
11) Other Receipt Sources : (CRO-1256} “
- 11a) Interest on Bank Accounts (CRO-1256) | ' § : b :
11b) Contributions from Not-for-Profit Organizations. (CRO-1250)| § - - §
11¢) Outside Sources of Income ' (CRO-1250)| § S
12) "Goods and Services" Contributions (CRO-1260) | § ‘ S
IR (22’11‘1255?55?’{:11@ 11b, 11c, and 12) s 7) 373.00 § 7) 773 0’.
EXPENDITURES
14) Disbursements (CRO-1310)
o § 14a) Operating Expenditures cro-BIY| $ 150.0) S 28000
14b) Contributions to Candidates/Political Committees (CRO-1310)| § 3
14¢) Coordinated Party Expenditures (CRO-1310)| $ $
15) Loan Repayments =~ (CRO-1420)| § 3
16) Refunds/Reimbursements From the Committee (CRO-1320)| § $
17) In-Kind Contributions ' (CRO-1510)| § $
18) TOTAL EXPENDITURES s 287, 00 $ 9257 07 .
(Add lines 14a, 14b, 14c, 15, 16, and 17) '
;9) (S::lllino:«g:: (113‘::;::, then subtract line 18) ' S 7) 3’. vl 5 » ' ' ” .
ADDITIONAL INFORMATION .
|;(;§Jr:1;[onetary Gifts Given o Other Committees  (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
I;.) Debts and Obligations owed By the Committee (CRO-161) | §.
IZ3) Debts and Obligations owed To the Committee (CRO-1620)| §
4) Account Transfers Within the Committee - (CRO-1720)| §
' 5) Administrative Support : (CRO-1710)} $
26) Forgiven Loans (CRO-1440) | § 3
27) 48-Hour Notice Reports Sum » $ $

CRO-1100 NC State Board of Elections . . March 2003




Contributions from Individuals

e /o o %AEml'e:::m n g

No

ll. Committee Full Name (and Fund if applicable)

(include city, state, & zip)

2. ID Number
| Acacy Sysrveeze 2o Apron ABYEHC
3. Contributor Information 0 Add [ Remove '
¥ Full Name, Mailing Address & Phone d. Comments

b. Job Title/Profession

0.5 Coua por/
1030 Aocecotl) [omd
Hte o A7, MC

2726 2

Ples: Oent

c. Employer's Name/Specific Field = |

ord Boud i) 107

Fromit 4 L4531 /45

e, Election Cycle Sum to Date

$ Rov.o0

g. Account Code |h. Form of Payment

i.. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

CHEnC

05/07 /zﬂé‘ S 360,00

b}
O $
3. Contributor Information 1 Add [ Remove
I':a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- F (include city, state, & zip)

| oy O. Wictirtd JR
45 3. waeewl

b e Qowr ne 27260

ALES 1 DT

e Employer's Name/Specific Field

b1 int O - ITERMAA

b=

_ITwC .

Gevalic Coiiperedrs 750 00

e. Election Cycle Sum to Date

J£ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Cefere 07/'5/2415“3 25000
= s
O o $
. Contributor Iﬁformation ﬁ Add E[ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

t  (include city, state, & zip)

T Asr SHvEELT
04 Phox 55U

AR5 0o

. Employer's Name/Specific Field

FoP ?V//;JC’S ;e

e. Election Cycle Sum to Date

Fhec o PonT WC 2126 Z—‘V soteis 0 B psal v

f. Prior |g. Account Code -|h.Forntof Payment . |i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount. -
- [T Qe 07%5% $ 2. od T&
a s
: E[ $ | j

4. Total only this Page s . 300.00

. Total of ALE. CRO-1210 Pages

(This line must be om line 6 of Detailed S ummary'Page CRO-1100)

S

CRO-1210

NC State Board of Elections

March 2003



COntributions from Individuals

— :Amendment

pg 2 of & vs [Hhe
. Committee Fuil Name (and Fund if applicable) 2, TD Number
L Arecy SwtoTHEAS Bot Mpy oA CRV & iC
3. Contributor Information HAdd mmove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

. (include city, state, & zip)

LfwEre 877
; Locerepes DL - _
Clcens faad, k€ LTY0T

Vi
c. Employer’s Name/Specific Field

TH A0 Coustcvr ess
PRl TY 2 —

Couimon oo K& By

e. Election Cycle Sum to Date

LS . V24

f Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
Ciee 05 /66 ﬁém' S Zoo.ov
s X
| S
B. Contributor Information " L1 Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. (include city, state, & zip)

Aty even . SHp /'7/-
209 Moy CHesTEL
Gleews Boto | WC 27H/0

c. Employer's Name/Specific Field

TArfe? Cowlernsc
repferdFres —

Oeuwicnt e dawe Gapat—> 2O0.C0

e. Election Cycle Sum to Date

. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Descripton j. Date (mm/dd/yyyy) |k Amount i
O Cereec 05 /b4 /200y | 200, 04
= , s
. Coutributor Information _ ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
, (include city, state, & zip) — -
nclude city, s ézxp / s s Pt
// /i Ax ' 4) Uﬂ&’gu ¢. Employer's Name/Specific Field
L. o. Aon €005 MG s
f‘?é(G v l@/ ’J’;j NC 2772 7% S ) VL5 Vo2 e. Election Cycle Sum to Date
A S Jred g
Prior |g. Account Code |h. Fornrof Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
=] ] e ' 03/0%/ 22057\ 5 /400 54
: 5
F | s
. Fotal only this Page - Nz
"Fotal of AEE. CRO-1ZL0 Pages S
(This line mustbe om line 6 of Detailed Summary Page CRO-1100)-

€RO-IZI

NC State Board of Elections

March 2003



, Erior g Accohnt Code |h. Form of Payment  |i. In-Kind Description j. Date (mov/dd/yyyy) |k Amount ‘
B 0 tize € 03/ 015 2007 |
= ) " $ !
£ | 5 I
[4. Tota only this Page s 0L50.07 i
. Totak of ALE. CRO-1Z10 Pages s ‘
(This line: must be om line 6 of Detailed Summary Page CRO-1100)

Contributions from Individuzils

~ Amendment

Pg 5‘ of b D Yes ' mﬂ

Il.. Committee Full Name (and Fund if applicable) 2. ID Number
| Rocey Suiorrtees fon  May o2 oy e

3. Contributor Iuformation O Add [J Remove
|:n. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- (Include city, state, & zip) ﬂg — o

: P PLLG

My pec E. Quinid
- £ > @r\ c. Employer's Name/Specific Field
2 AORTHGAT o 20 Fca ,
,L,L/@ 7+ )00///7, rC ?7 Z’éj QU MR At e. Election Cyecle Sum to Date
Lep277ES s 2oo.2d

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

O Qetmate 05 Sy s Zos .ot

Pui . S

g $

3. Contributor Information a Add _D_ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| (include city, state, & zip)

L MMy G Ll Tor

LI AE 7T « St oot ,NC 277/ 76

VY57 Lfei es Bte AO

Grn) - Mon/hee=2_
c. Employer's Name/Specific Field

Fhio freprs

poaen CoLesn e

Election Cycle Sum to Date

Sl CelTHA &G

S 250 .00

J. Prior |g. Account Code |h.Form of Payment |i. ln;}(ind Description j. Date (mmv/dd/yyyy) |k. Amount

= Crere e oy, @/z%“s 250. v
O s

O S

3. Contributor Information ﬁd ﬁ Remove

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

(include city, state, & zip)

Q. owen NELTSCr/
285" ponTH Gurcs Couks
Mrer ﬂd/AfT, Ve 27265

ez ) a7
c. Employer's Name/Specific Field

tlcs Canl™ Fond,

Election Cycie Sum to Date

k2

s Zo0.u7

€RO-1210 NC State Board of Elections

Marcir 2003



— Amendment
Contributions from Individuals . Pg _,A[; oo B Oyes @

1. Committee Full Name (and Fund if applicable) 2. ID Number
Reecy FUITIFRS i@ AMITYoT _|exv e
3. Coutributor Information "1 Add L1 Remove
[aj‘ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. (include city, state, & zip)
Y C it owty/
: W c G ‘ e”‘/@ 2 WM ¢. Employer's Name/Specific Field
§v0 Ocw Lorf (/1 e menyed
779@,1,{ ASVTCelz nC 27360 e byt (JALS, JALe: Election Cycle Sum to Date
. S 24p0. o0
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Cafzed. o9 /;7%,3/3 207 . e#
O s
gm: . 5
. Contributor Information L1 Add O Remove
Full Name, Mailing Address & Phone b. Job Titte/Profession - d. Comments
: (il.ldude city, state, & zip) a . ﬂ,ﬂ /fﬂ/ )
W, V/,Z//f/ }// L[C' ¢. Employer's Name/Specific Field
7ﬂ: Mé/z ’ i /fyp . 2 M’_/\/’U }//AC A’Wy ‘{e. Election Cycle Sum to Date
PHCHF R, MV 2726 Mpee —
S Ay o
.. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Ortrees é//%gﬁ'/ S 0.
Y= » | s
O | , S
3. Contributor Information [] Add L] Remove
Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
.' (include city, state, & zip) w /d;\-/\/ @ 4
M B 2l e, 5 S e . Employer's Name/Specific Field
1205 [LASTOHSS T DL Qo a P8P
. 74/6#— ,@ AT /(/C 277 MS/ 22t = e. Election Cycle Sum to Date
/
| | e/ etd 7 $  Z00.29
Prior |g. Account Code {b. Form:of Payment |i. In-Kind Description. j. Date (mm/dd/yyyy) . [k. Amount
£ qITS oz )|/ mSTS 300 07
£ / 4
E¥ | : $
@] . |
4. Fotal only this Page ' ~|s fpOo.o A
. Hotak of ALE. CRO-E21(s Pages $
(This lime must be ors line 6 of Detailed Summary Page CRO-1100¢

CRE&-12I0 NC State Board of Elections: - March 2003




+Amendment

Contributions from Individuals L W Oys B
1. Committee Full Name (and Fund if applicable) 2. ID Number
 Secy Swmrions R Mbvor CE¥ Cetr e
3. Contributor Information [d Add [J Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
" (include city, state, & zip)’
: AT 2T
W f ;Z M 4 ’ZGW c. Employer's Name/Specific Field
P . Lok 295 % | monesd, frmabre, ‘
Lt g # /Od VN 2772¢/ Modbny G =, e. Election Cycle Sum to Date
g Loz BTG OO\ o cpor
ArTonners
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
lﬁ - Qe - ﬂ;//é/ﬁm{’S 252 .2/
O ’ 3
= 5
3. Contributer Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

A T & Kreimno
446/ Kevoprce RO
| Aaewt Poows, NC ZT7245

¢. Employer's Name/Specific Field

M7 (77 K REND

e. Election Cycle Sum to Date

, LB/ Cp V722 | S 757 .00
f. Prior |g. Account Code {h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
= Lifzea_ 07/%/2&;5‘— s 257 %
a $
[ s
|3. Contributor Information ﬁ Add E Remove
" |b. Job Title/Profession | d. Comments

Ia. Full Name, Mailing Address & Phone

| (include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Cycle Sum to Date

$

g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)... |k. Amount
i=; $
] $
3 $

4. Total only this Page

s AY0.47

. Total of ALL. CRO-1210 Pages

¢ (This line must be on line 6 of Detailed Summary Page CR0O-1100)

s 4350 .00

CRO-1210

NC State Board of Elections

March 2003



' Amendment
Aggregated Contributions from Individuals  pge /[ o /_ O ves

1. Commiittee Full Name (and Fund if applicable) 2. 1D Number

Peecy Suomrsts S Maves QFYBHC

3. Contributor Information

b. Account Code |c. Form of Payment  {d. In-Kind Description e. Date (mm/dd./yyyyﬂ?. Amount
, = |§
Ve so 5 Crfeess 0?ﬁ0/7 2723

S

$

s B
Rem;:vc 3 E
4. Totak only this Page ' s 2,722 '
5. Fotak of ALE. CRO-1205 Pages - '

(This line must be on line § of Detailed Summary Page CRO-1100)- - ’ s : % 4 Z a i
CRO-1205% NC State Board of Elections

Marcr 2003




Contributions from Other Political Committees

ve L ot [ iOve

éAmendment

Ho

1. Committee Full Name (and Fund if applicable)

(include city, state, & zip)

. 2. ID Number
6@@@/ Sromrees Bend ppvor 5 YGCHC
B. Coutributor Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

[ Candidate

NC Reserees e
451l Wevsre 065 £mV/E
Grzevshond, NC 27407

g Referendum

[ rac

c. Level Registered (Specify)

T Federat
State

Dv County:
[ Municipality:

¢. Election Cycle Sum to Date

§f. Account Code [g. Form of Payment

h. In-Kind Description

i, Date (mm/dd/yyyy)

$ Zpv,00

j. Amount

CHEeL

0‘9//9%/’:5_' S 3400

$
$
3. Contributor Information d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

|

' (include city, state, & zip) I candidete L] PAC
F‘ ’ [ Rreferendum ]
c. Level Registered (Specify)
3 T Federal I County:
D State D Municipality: |e. Election Cycle Sum to Date
, | ‘ $
If Account Code  |g. Form of Payment . |h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
3
3
$

3. Contributor Information

[] Add Ll Remove

Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
. (include city, state, & zip) [J candidae I PAC
4 _C_l Referendum
: "|e: Level Registered (Specify)
P D Federal D County:
‘ D State D Municipality: {e. Election Cycle Sum to Date
) s )
1. Account Code “|g; Form of Payment - -~ |h. In-Kind Descriptio . |t Date-(mm/dd/yyyy) .|j. Amount
3
$
. $
4. Totat only this Page s 300,00
. T.ot.alf of ALL F?RO"-IZ30 Pages . $ %00 .0V
(This line must be on line & of Detailed Summary Page CRO-1100) ¥
CRO-1230 NC State:Board of Elections: March 2003




Disbursements

Pg /

of _L ‘[ Yes

Amendment

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Becry Suornces Eroz Mavod.

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.)

exy G

[@'Operaﬁng Expenses

[[J Contributions to Candidates/Political Committees

[T Coordinated Party Expenditures

4. Payee Information

-B-'Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

ManTy Desrens

Po.Box 3o
Beimpx, NC ATZ 33

¢. Level Registered (Specify)

D Federal D County:
1 state

D Municipality:

e, Election Cycle-Sum to Date

$ 250,04

f. Account Code

g. Form of Payment

|h. Purpose

i. Date (mm/dd/yyyy)

§. Amount

CHetC

bueh Srre ST/ e—

o /53 [pos's 250, 00

$

“{4. Payee Information

_[_'_TAdd ﬁ Remove

(include city, state, & zip)

la. Full Name, Mailing Address. & Phone

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

1 Federal D County:
D State D Municipality: {e. Election Cycle Sum to Date
$
If. Account Code ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
r‘ (include city, state, & zip) B
¢. 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
$
5. Total only this Page $ 250.00

6. Total of ALE. 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)
L (This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ %‘0.00

CRO-1310

NC State Board. of Elections

March 2003



