. [Amendment ‘
Disclosure Report Cover b vo [t

F Please note that this caver 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 .
2. Full Name ¢. ID Number
LeAheees Retr OF5 Suorvioes - g yeHe
b. Mailing Address (include City, State and Zip Code) d. Date Filed
/34T Qoo (o s J2ive /é/z7/zwo—‘ |
#‘(/‘F &,K/,T A/C_ 242&} ¢. Phone Number .
_ 33¢ S5Z-066Z
. Report Year  |3. Period Start Datg (mm/dd/yyyy) (4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name
2005 | 09/25 /sz //M/Zéﬁ‘ T treot 21 MO Berer |
. Type of Committee (Check one} |8. Type of Report (check only one type of report from one category)
“Candidate Campaign |} Party |Municipal State/County Referendum
[} Joint Fundraiser O rac [T Organizational 1 Organizationa 1 Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, checkone) |1 Pre-primary [0  FistPlus [ Final
EJ Soft Money Account - KPre—elecﬁon [0  Second 3 Supplemental Final
. "Booster Fund" * T Pre-runoff a Third Plus 1 Anoual
[ Building Fund Semi-annual- [0 Fouth - T speciat
[ Nc Potitical Pasty Financing Fund 3 Mid Year Semi-annual
[ Presidential Election Year Candidates Fund O YearBnd - |  MidYear 9. Special Report Name
[CT NC Pubtic Campaign Financing Fund 1 Finat 0  YearEnd
[ Other: [ speciat [ Fizal
: ' 3 Speciat
§10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Furse Cii1ze/5 Apne
. Purpose c. Code b. Purpose c. Code
 Cpuent f y7ece 7O WM I35
(Do~ (W01 DATE  |d. Period Begin Balance ' d. Period Begin Balance
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 complete, true and correct.

Tk o e Banren 21 WM M/ZZAE-\ #
Printed. Name of Signer [ Date 5

" Signature of Appointed Treasurer

FOR OFFICE USE ONLY :
. ' ) Delivery Method.
Date-Received: Employee: [ Normal Mail
X R I Registered Mail
Date Postmarked: . Employee: [F Hand Delivered 3
Date Scanned: Employeer E¥ Electronically Filed
CRO-1000- _ NC State Board of Elections March 2003

| ECEIVE ﬂ
0CT 2 8 2005 .

BY:




}Amendment

Detailed Summary 0 ves [ %
1. Committee Full Name (and Funﬁ if applicable) 2. Type of Report 3. ID Number
ACeicy woirfens e Maved | PIE. Beeerioy | CTYEHC
Start of Election Cycle: January 1, I Repz::;;gﬂ;,i:ﬁo d EIZc(:it::nt(l':‘i;cle
4) Cash on Hand at Start $ /23, o/ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1200\ § /050, 2 0 $ 37793,00
6) Contributions from Individuals (CRO-1210)| § &bp0 00 $ 4Hgs5U.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $ ﬁ /%%
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee (CRO-1240)| § 5
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| § 3$
11c) Outside Sources of Income (CRO-1250)} § $
12) "Goods and Services" Contributions (CRO-1260) | $ b
) ’(fqgi’ll”i::ffff?fffua, 11b, 11c, and 12) S /4570, 40 5 C/; 023,
|[EXEENDITURES S
14) Disbursements (CRO-1310) fg8
14a) Operating Expenditures (CRO-1310)| $ S
14b) Contributions to Candidates/Political Committees (CRO-1310)} § S
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) | § S
18) TOTAL EXPENDITURES s 37 gm% $
(Add lines 14a, 14b, 14c, 15, 16, and 17)
) (i::illin(:l«g:: ?Ja::gli:g, then subtract line 18) 5 7 Z 6/ 4 /7 } 5 f7 g?L/, 7Z
rADDITIONAL 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-1440) | $ $
27) 48-Hour Notice Reports Sum $ $
CRO-1100 NC State Board of Elections March 2003



: Amendment .g
Aggregated Contributions from Individuals page /L of [ Lilves % f

. Committee Fuit Name (and Fund if applicable)

2. ID Number

ey S OTHGES Bryg pavol CFYEse
. Contributor Information '
b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

Vaiovs | aperes N fo0 f2005 |S 1050, 00

g 3

$

[ 65D.02

.. Fotal of AERE €CRO-I205 Pages S (052,
(This line must be on line 5 of Detailed Summary Page CRO-1100):

€RO-1205 . NC State Board of Elections March 2003




C’ontributiOns from Individuals

Amendment

Pg / of P4 D Yes m

1. Committee Full Name (and Fund if applicable) 2. ID Number
L ABoE SMoTHETES fan Mrvoc aSVELKC
3. Contributor Information O Add [J Remove
a. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments
L (include city,

(include city, .stzte,&zip) 2, \/&_’0 % 1N

W% A ”MLJW = V; A d c. Employer's Name/Specific Field
19/ WIrefc 2 Hve. : - ~ e
S~ r &5 dowi s 2 e. Election Cycle Sum to Date

3 S 300,07
f. Prior |g. Account Code |h.Form of Payment !i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Ctheec /0,/20/205\ $ B 0,00
1 S

.} $
3. Contributor Information ﬁAdd ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

. (includecity, state, & zip)

Crldy [F. feteoe

(76 TRl psE C7:
faek A, JC 27263

Surcdins Cuinst/oy
c. Employer's Name/Specific Field

AR5 e 7t

e. Election Cycle Sum to Date

@o 5 FILLEIT7 S

S 20,00

Prior }g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
— Cimec 2/s0/2005 | 30000
= s
1o s
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
- (include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Cycle Sum to Date
g
Priov |g. Account Code b Formrof Payment |i.In-Kind Description: j. Date (mm/dd/yyyy) |k.Amount
|/ 13
BT | : s
BT | $
4. Fotal only this Page s £00.00
.. Fotak of ALL €RO-E210 Pages s Lp0. 27
(This line musé be on line 6 of Detailed Summary Page CRO=-1100)

|
|
|
|

CRa-121¢

NC State Board of Elections
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Amendment

Disbursements pe [ o /_ |Ove [@fo
' Il. Committee Full Name (and Fund if applicable) 2. ID Number
7
I 15eecy M OTTIELS Bor MAY oA CgVeAC
. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses L] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ' [ Add [J Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip) o
A/ (=2 S /f}/ OM%/?;& /LSQ\ ¢. Level Registered (Specify)
1573 : A [ Federal [ County:
6 /0 (& W 1 rC 2] 7L Z- O state [ Municipality: [e. Election Cycle Sum to Date
| 5 186.95
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
aéoec Biya | e pe Ao 05 |5 foor 5| S L8695
$ .
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
i (include city, state, & zip)
Vﬁ?\/ /‘5 M I/ %T/ 6'/ /‘/ & 7 WS % c. Level Registered (Specify)
. P/ZI?W/ (VM5 [T Federal 1 county:
a } b 4 v/ ﬂA_/ vE D State D Municipality: e. Election Cycle Sura to Date
— Il .
Burtsverl W< 272(5 S ¢q1 33
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
CHRE 4 )22 0 7/327/7/@” $49/4 33
4. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federal - [J County:
D State D Municipality; |e. Election Cycle Sum to Date
; : $
E Account Code |g. Form of Payment h. Purpose i. Date (mnv/dd/yyyy) {j. Amoqnt
| s
E s
[5- Total only this Page s ST
6. Total of ALL. CRO-1310 Pages 7? 2 3
. (This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 g 4

(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 CR0O-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections
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