Amendment
D Yes D 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.

Disclosure Report Cover

1. Committee Information
a, Full Name

KQQ(*!\S ‘3'@6* Lx(‘»z, flewd Laku(uﬁnon

b, Mailing Address (inclnde City, State and Zip Code) .

|51 Longtreek. D |
l‘\|\'§k?0)/\:§, T\)(__, 1’1’1(@2_,

2. Report Year

A0S |=[2-D S

<. 1D Number

Mo 4B <

d. Date Filed/

7/26/0S

e. Phone NumbeF

He) § § 76117

5. Treasurer Full Name

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

0726/0S

Doudas & fage
6. Type of Committee (Check one) 8. Type of Réport (check only one type of reporifrom one category) =
‘Candidate Campaign E[ Party Municipal State/County Referendum
[ Joint Fundraiser 1 rAC 1 Organizational -} Organizational L) Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary E] First Plus D Final
3 Soft Money Account . 1 Pre-clection D Second [} supplemental Final
[} "Booster Fund" [ Pre-runoff || ,  Third Plus [} Anaual
L1 Building Fund - : } - Semi-annual AP - - Fourta 1 Special
[} NC Political Party Financing Fund 0 Mid Year ‘Semi-annual
2] Presidential Election Year Candidates Fund a Year End [ | Mid Year 9. Special Report Name
3 NC Public Campaign Financing Fund [ Finat a Year End
1 other: 1 Speciat 2 Finat
Special
10. Account Information 10. Account Information

a. Financial Institution Full Name

2. Financial Institution Full Name

Dmny Nedione! Bauie,

b. Purpose ¢, Code

b. Purpose ¢c. Code

d. Period Begin Balance d. Period Begin Balance

—0O— . $

Ch Celd ¢ wn (Zf

CERTIFICATION

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

Doualas LR«& “?Sw@ < [ Y 910/ OS’

Printed Name of Siguer~ ature of Appointed Treaklrer
FOR OFFICE USE ONLY '
. Delivery Method
Date Received: Employee: ] Normal Mail
istered Mail
Date Postmarked: Employee: E g}:ﬁ‘: g:liver:;l
i fled
Date Scanned: Employee: [ Electronically File
CRO-1000 NC State Board of Elections
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. Amendment
Disclosure Report Cover Oyves O

e - .
Please note that this cover sheet cannot be used to amend commuttee 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. Commiittee Information
Ja. Full Name

¢. ID Number

KQQ(‘V\S ‘S‘OQ Exceflopd Educdion MD’:\“(’BS

fb. Mailing Address (include City, State and Zip Code) d. Date Filett/

151s Longereer D |-\05

H Lk Poind, Ne 27202 Q;?;Q) 8 $7-LIT7

2. Report Year 3. Period Start Date (nm/dd/yyyy) |4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

Ao 4 | Bl o 2004 Douglas & fooe

6. Type of Committee (Check one) __I8. Type of Report (check only one type of repdrifrom one category) =~
Candidate Campaign D Party |Municipat State/County Referendum
] Joint Fundraiser [ rac D Organizational D Organizational [] Organizationat
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one)  §[[] Pre-primary |l | First Plus [ Final
D Soft Money Account D Pre-election D Second D Supplemental Final
D "Booster Fund" D Pre-runoff D B Third Plus D Annual
[ Building Fund - Semi-annual K Fourth - 3 special
] NC Political Party Financing Fund 0 Mid Year ‘Semi-annual
] Presidential Election Year Candidates Fund | Year End I | Mid Year 9. Special Report Name
[} NC Public Campaign Financing Fund [ Final a Year End
] other: [ speciat [ Final
Special
10. Account Information

]10. Account Information
Ja. Financial Institution Full Name

. Financial Institution Full Name

Dmn; National Bauic.

Jb. Purpose ¢. Code b. Purpose ¢. Code
Chectet ne L5
e tn ’Z d. Period Begin Balance d. Period Begin Balance
S €265 6R ’

{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. I further say that this report is ggmplete, true and correct.

Toudes L By Tanddey & [y z-u;@s-

JPrinted Name of Signer~ ature of Appointed Treakirer
FOR OFFICE USE ONLY
s . Delivery Method
-_— ormal Mai
Date Received: Employee: ON 1 Mail
. . 1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [J Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Amendment
Detailed Summary Yes No
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3. ID Number

Kearns Sor Excellent Educain] 2004 Corrthgd ™

MOUYBS

Start of Election Cycle: January 1, 004 Rep:::i‘:&ﬂl‘,i: iod Elecﬁ::‘tgfde
4) Cash on Hand at Start $ b (o $
RECEIPTS
5) Aggregated Contributions frorm Individuals (crRO-1209| § Q L{g} o0 |3 [ l 941,00
6) Contributions from Individuals cro-1219| $  ASDH- 0D $ i 2, 153:3%
7) Contributions from Political Party Committees (CRO-12200} $ $
8) Contributions from Other Political Committees (CRO-1230)1 $ $ (9\ J 000. o
9) Loan Proceeds (CRO-1410)| $ , 7; X Kél(px $.35.2 /6'(0?
10) Refunds/Reimbursements To the Committee (CRO-1240)| § $ .
11) Other Receipt Sources (Cro-1250) [0 ‘ ' RS
11a) Interest on Bank Accounts (CRO-1250)| $ I $ )
11b) Contributions from Not-for-Profit Organizations (CRO-1250)} $ $
11c) Qutside Sources of Income (CRO-1250) | $ $
12) "Goods and Services" Contributions (CRO-1260) | $ $
) ;Z'Il;l:ef ffgi‘:l: 'fos Ila, 116, 11c, and 12) $c;25 L{ 47}3@ $ 5 / (?/ Or %
EXPENDITURES ' SRR
14) Disbursements ' (cro-1310) {8 ) e , ‘ (% R
14a) Operating Expenditures (CRO-1310)| $ lo S(o 'Sq |8 LI[L)L, OKO.0 6 |
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ ’
14¢) Coordinated Party Expenditures (CRO-1310)} $ $
15) Loan Repayments (CrO-1420)| $ 6 100D 8 S/ 700 0
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
' Gt ins v 1 5. ) sSSP, 45,59 ®
) it nd 1 gt hn it s 19 5 qap. s
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commiittees (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-1440)| $ $
.21-) 48-Hour Notice Reports Sum $
CRO-1100 NC State Board of Elections March 2003



Aggregated Contributions from Individuals Page _L of ﬁ_ Alﬁﬂ;?: ™ | )

1. Committee Full Name (and Fund if applicable) 2. ID Number
KQ.(('(\ ne Yor Ex tellest EJL& dd\‘ o\ N\DL?( dns

3. Contributor Information >

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

10 | Chheeld | Qonolion  |I02%-04 % 3500

(D Unoere. | donadion  |[028-04 (5 10000
/D Cheetr. | donedion |(o 23-04|s S0-DD
(O Cheel. | donelion | (0-3804 |5 [00. DO
(0 e |donedion | [0-28-04|s 23S DO
© | Uede | Qopedion | j028-04s 2500
(0 |Chee.  |Qonedion | (0-25-0¢]s1 00 00
[D U/\&QL '&DI/\UJQ».‘O{\ - {0-21-04% \W00.ny |
o [ Cheyr | donuhion  [lI=3 04 |8 "SD.vo

B\‘I::emove l L) Ch[c‘_ﬁ &Dﬂa&f ON l t ’% - Oq $‘ Sb,r D_O
i ;

%\Removc {O CIAZL&f JOY\QQ‘;\OA (L A%‘Oq’ s 023\ O'D
Add : '

L] Remowe | (O Clheesw. Qonedoon H-3-04 |8 280D
Remve | [ ) Chec | Donedyon [U=3-04 |3 (08 yo
Add .

Remove | [\ %Ml JDD{\(L:‘*.‘D/] -4-04 {$ {O.Dv
Add

mEE ) Cheers | donedion | N-q-04® SO0

Remove [D Q\\Q/L@L (/D«‘Dﬂ(&’ff)/\ 2.~ 15-04 § [ DO- OO

B ;:;ove s

L1 Add

D Remove $

] aad

[ Rremove $

T Add

D Remove $

L] Add

D Remove $

Y add

E] Remove $

£ 1 Add

gkemove $

4. Total only this Page $

.T - ; '

,S(Thi(:f:: :fsﬁil:lmceligbleigz g«:ﬁiipage'cm-uoo) $ 7%’&—. Q D

CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

(include city, state, & zip)

Pg i . D Yes D No
1. Committee Full Name (and Fund if applicable) 2. ID Number .
D ~ j .
KQLL‘[‘I\$ Yor EY Q»QE,NP- Eda&:@i 0\ MD% L(’ES
3. Contributor Informiation Add LJ Remove v
a. Full Name, Mailing Address & Phone "|b. Job Title/Profession d. Comments

Duordd

JlSo
n/\vs L&)— \):&sov\

Fhuccbor

c. Employer's Name/Specific Field

\%-' O w 0 r Y\ ' e. Election Cycle Sum to Date
Greemsboro, N 27408 s ISOD.OO
. Prior [g. Account Code |h. Form of Payment  Ji. In-Kind Description . Date (mm/dd/yyyy) (k. Amount
O $
(m $
a $

_PB. Confributor Information _

T Add__[J Remove

fa. Full Name, Mailing Address & Phﬁl;; —
(include city, state, & zip)

b. Job T]‘t-leIProfession

d. Comments

Bob M. f%(«x(\\cso/\
1008 Shampode e .

c. Employer's Name/Specific Field

Rt\»i gl

e. Election Cycle Sum to Date

H' SK?OHU‘ Ne. ;)72_42

O 5 200.-BO
f. Prior la Account Code Ik Porm of Payment |1 Tu-Kind Description §. Date (mm/dd/yyyy) |k. Amount
a. $
(| $
a $

3. Contributor Information

i I Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

{f. Prior lg. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100) § 3 SD' J\D .

CRO-1210

NC State Board of Elections

March 2003



Disbursements

Pgiofim

Amendment
Yes

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Leayns Jor EXC@(\QMQ- Eduncdion

Moy4rs

. Type of Disbursement lease use separate CRO-1310 forms for cach

of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information o ﬁzdd L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) :

Nortinswe s M?oooslers

Greenshons, o

c. Level Registered (Specify)
| I Federal |i County:

D State . D Municipality: |e. Election Cycle Sum to Date
$ SD YO
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
(O ONe e A&QQHCXVW | O-Sa0U |3 SO 1O
$
4. Payee Information Add ﬁ Remove
T. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments
(include city, state, & zip)

Cumaru Sraphce

¢. Level Registered (Specify)

. ] Federal 4 County:

%V@C’/Yl 4 \/) oo , N c [ state - Municipality: le. Election Cycle Sum to Date

. ‘ S
f._ 1_\_ccount Code |]g. Form of Payment h. Purpose Ii. Date (mm/dd/yyyy) |j. Amount
[> Checie boolemap(z, | 102304 |s G 9
' $

4. Payee Information E’Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Tallmud e Killens

c. Level Registered (Specify)

. Federal County:
@WY\ Q)O‘(‘O ( [\);, 7 state Municipality: |e. Election Cycle Sum to Date
53S0
If. Account Code {g. Form of Payment h. Purpose i. Date (mnv/dd/yyyy) |j. Amount
IS s SOTL - pollwopkegs | [0-285- 04 |$ 25200
$
5. Total only this Page $
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 CR0O-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 Pg H of L{ Hyes [
1. Committee Full Name (and Fund if applicable) 2. ID Number

Keapne Sop E X ceftond

= Auce i on

MDOGU( Rs

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information o Ei Add ﬁ Remove
{a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments ]
(Include city, state, & zip) ) QS N 5d .L; n
g&l’({}\/\ ( Ll(\Y\Q‘(\ c. Level Registered (Specify) l/\) of (L b
. ’ Federal County:
\l\‘ b S\N PO} W& ) N C [ state ) Municipality: [e. Election Cycle Sum to Date
$ SO -N\O
§f. Account Code {g. Form of Payment h. Purpose i. Date (mnvdd/yyyy) |j. Amount
O Cheege Congulfing l2-(0-04 |$ S ODwno>
U
$
4. Payee Information ﬁ Add [ Remove
13. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

&bﬂ‘é@b P&rﬂ\cm:b%igm
B f)l’\ G)Oi nk, N

¢. Level Registered (Specify)

L] Federal County:

3 state 3 Municipality:

e. Election Cycle Sum to Date

R Agite

if. Apcount Code

£ g. Form of Payment h. Purpose ]i. Date (mm/dd/yyyy) Ij Amount
D Choeeo Desian S5 Copds | IB25-04|3 225 10
|D CWeel Deoien £o7Cad | (024-01 |5 SD.O

4. Payee Information

E Add ﬁ Remove

(include city, state, & zip)

ra. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

B sk Porn

Lfes Neapne

¢c. Level Registered (Specify)

] Federal g County:
D State

Municipality:

e, Election Cycle Sum to Date

$

§f. Account Code

g. Form of Payment

j. Amount

h. Purpose L Date (mm/dd/yyyy)
S Cheefr. R mwomtn (Sheg] | HG~0Y |$ 145 75~
$

5. Total only this Page $
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




. — S/ Amendment
Disbursements Pe D of Kves [N
1. Committee Full Name (and Fund if applicable) 2. ID Number

Kearns Yoy Lxcdlma Educadion

. Type of Disbursement le rate CRO-1310 forms for each

0 Dtsbursement.

N\DQ\JL&BS

Operating Expenses D Contnbutlons to Candidates/Political Committees - ];]- Coordinated Party Expenditures
4. Payee Information ﬁAdd ﬁ Remove
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )

My VA

c. Level Registered (Specify)

e ‘“‘3@ gNvE E 1;:;131 _ g ch:/;’uu:i::};ality: . Election Cycle Sum to Date
‘ $
I Account Code |g. Form of Payment h. Purpose 1. Date (mm/dd/yyyy) |J. Amount
\O | Cheye AQuance ey ling | 1071304 |8 14 5159,
i - : -
4. Payee Information EAdd ﬁ Remove

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

d. Comments

(include city, state, & zip)

Doro iy Keanns

¢, Level Registered (Specify)
] Federal mCounty:

D State . D Municipality:

Bk Posnk, N

e. Election Cycle Sum to Date

s 57007

£. A_ccount Code

g. Form of Payment h. Purpose li. Date (mm/dd/yyyy) |j. Amount
1) 7
|0 | Cheep [e: mbppsmai(bony) lL9-0_|$ S, 200w
' $
4. Payee Information E Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

[ Fedenal T County:

[ state [ Municipality:

e, Election Cycle Sum to Date

$

Jf. Account Code {g. Form of Payment

j. Amount

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

h. Purpose i. Date (mm/dd/yyyy)
$
$
5. Total only this Page $
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 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

March 2003




18/26,2004

19:32 GUILFORD COUNTY BOARD ELECTIONS » 98837105 NQ.527
{Amendment
Loan Proceeds P l of Ovs Ox
LIS b bd -
o
{1. Commistee Full Neme (and Fuad il applicable) 2. ID Nombuor
Kchrns 'X'D»(\ E)(('Q/[/pyul- l:.duad\:'g,p\ MOLX L(B,S
3, Lender Information mdd [ Remove
|- Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include ciry, state, & Ap)

DDW\L\(\UB Keapnsg
1515 Longtreale D

H LG l’\?O\\ YL‘Q/ l\)(_, s DYRS

Realtop

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Fiold

C(\C\\)e_y\ :g;)hvx_
Pollare

-3 -ov

(. End Dare (mmv/dd/yyyy)

2-1-0%

2. Rate h. Secqrity Pledgod

}, Account Code

{. Form of Payment

K Amonnt

Pio % UV\Se Coydd

10 Chew (s

$17,000.00

) Fall Name of Lending Institution

m, Lonn Number

Omar Nebional Bane

403 100

4, Endorsers/Mukers  (The people who guaraniee the loan,)
a. Full Name, Malliog Address & Phone b. Job Title/Profession ¢. Employer'a Name/Specific Ficld
(include city, s1ate, & 2ip)
d. Porcentage €, Amoupt
%S
. Full Name, Malling Address & Phane b. Job Titl/Profession ¢. Employer'a Name/Specific Field,
(Inclnde clty, stave, & zip)
|
d. Porcentnge 6. Amoant
« %13
. Foll Name, Malling Address & Phonc V. Job Title/Profesuion ¢. Employar's Namic/Specific Field
(Inelude city, stafe, & 2ip)
d. Percentage e, Amount
%[ 8
a. Foll Neme, Malling Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(incdude city, atate, & zip)
d. Percentage ¢. Amoant
%8
S. Total of ALL CRQ-1410 Pages §
(This line must be on fine 9 of Delntled Summary Fage CRO-1100)
CRO-1410 NC Sterc Hourd of Elections Mareh 2003

a2



