. Amendment
Disclosure Report Cover Oves [Ono

u— . 3 L3 . .
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

T Di4NNE BEUAMy-Smau. FCouw| IMLYSOR
Jb. Mailing Address (include City, State and Zip Code) r d. Date Filed

AR il DEMINTE DrRIVE ’0/310‘_

6 %&Uﬁm / /\/Z/ e. Phone Number
27506 334/9551247

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

avov| 9/1l 0 | 4l20/es | T FesTEN

. 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
O 7oint Fundraiser [ rac [ Organizational [ Organizational [ Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) Pre-primary D First Plus D Final
D Soft Money Account Pre-election D Second D Supplemental Final
D "Booster Fund" D Pre-runoff D Third Plus D Annual
[ Building Fund Semi-annual [ | Fourth O special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [ Finat O Year End
10 other: 7 special 1 Final
D Special
10. Account Information 10. Account Information
Ja. Financial Institution Full Name a, Financial Institution Full Name
MuTvaL Commum ity Savnls Rak
§b. Purpose ¢c. Code b. Purpose ¢c. Code

cCampaieal | |

h c w oq- d. Period Begin Balance d. Period Begin Balance
s $O0¥.3 | )

I certify that the Committee is in compliance with al&) rQuisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further Sgghat this repOY is cpprplepf; true and correct.

T2 m/gg/ar

CERTIFICATION

Printed Name of Signer

FOR OFFICE USE ONLY
. .
Date Received: Employee: #Iéhl‘:;rmhaﬁeﬁgg {
Date Postmarked: Employee: L] Registered Mail

—_— [0 Hand Delivered

- RECENER— . RECENFD™"
CRO-1000 o NC State Board of Elections March 2003
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Detailed Summary

Amendment

§D Yes D No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

7, Diapve frectamy-

o,

Start of Election Cycle:

January 1,

LONE PAPRL,

ML STR

Total this

Total this
Election Cycle

4) Cash on Hand at Start

Reporting Period
—7

RECEIPTS

g)wj&;;rw”e;;ted Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § 7 s'a Qe $
7) Contributions from Political Party Committees (CRO-1220)| $ $
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)

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations

(CRO-1250)

11¢) Outside Sources of Income

(CRO-1250)

12) "Goods and Services" Contributions

(CRO-1260)

13) TOTAL RECEIPTS

(Add lines 5,6, 7, 8,9, 10, 11a, 11b, 11c, and 12)

(Add lines 14a, 14b, 14c, 15, 16, and 17)

|JEXFENDITURES
14) Disbursements (CRO-1310) S
14a) Operating Expenditures (CRO-1310) $
14b) Contributions to Candidates/Political Committees (CRO-1310)| § $
14¢) Coordinated Party Expenditures (CRO-1310) | $ 3 g‘ .‘.y_q— $
15) Loan Repayments (CRO-1420){ $ $
16) Refunds/Reimbursements From the Committee (CRO-1320){ $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES $ $

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

!WADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| §

22) Debts and Obligations owed By the Committee (CRO-1619)| $

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
Contributions from Individuals Pg Z of [ Oyes [Cno
1. Committee Full Name (and Fund if applicable) 2. ID Number
7D coL ) <D
DV UE Ay OmaLL L Gl |1y 1 <O A
3. Contributor Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

S, morir)s @t
PO Dok 34
A’U@Ug—ﬂ-/ Zo502

c. Employer's Name/Specific Field

(GAHA LV =S

BJ3iNEeS N,

OOTDYDIT

e, Election Cycle Sum to Date

APV T3 Mty

s SoO<L

. Prior }g. Account Code jh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 5
O $
O $
3. Contributor Information

. Full Name, Mailing Address & Phone

O add ﬁ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

FULDLEITCE FUVASTIL CATTT

C oW LTRA)

c. Employer's Name/Specific Field

35707 SW/L&MM
ERENIPPGNG

(3

Election Cycle Sum to Date

A

s 250 &

. Prior lg Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
. Contributor Information [ Add [ Remove
a. 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

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount .
O $
O $
(| $
4. Total only this Page s /8 DK
5. Total of ALL CRO-1210 Pages $ ' /a oo
(This line must be on line 6 of Detailed Summary Page CRO-1100) 7 S
CRO-1210 NC State Board of Elections

March 2003




R ATt Sen e ST o o3 Q} °
.*  FLORENCE FRASER GATTEN 1096
3507 SMOKETREE DR
GREENSBORO, NG 27410 CMA Cash Management Account®
e 0F-20-05
25-80/440

BTOTE T N\Bpsa ‘ﬁ..ﬂ.amq ~-Sroald camaaw 250.00

% Memll Lynch
BANKZONE. BN sl Sh sy M
BIEMD \ZL(UJ)U&‘—» &WW%—) o

n0LL000804L OLOLRA A L':iDD EIII' LDqE

TR e i L R R St e L T WY PR

DOLLARS lczi

B

<YHARLAND 2001

8152005 -

8810

-PAY TO.THE. Campa:gn To Re Elect Dlanne Bellamy Smal[’

ORDER OF | $ **500.00

hhkhkRkkkkhkhdhkkhk
khhhkkxhkhkk AXARKIRTRIRK A KRR bkkA*hhhhhkkkk

MEMO political contribution . % %/Mﬂﬁ

DOLLARS i) B

"0 23080m . ‘OE Li0L1551210R5300L0 EBE Jue




Disbursements

Amendment

D Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

T ANNE oty Sm e CMW;AJ%

MmNy &t

3. Type of Disbursement

lease use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses

D Contributions to Candldates/Polltlcal Com.mmees

D Coordinated Party Expenditures

[m]

4. Payee Information

Add L Remove

k. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

[21 DG @L7 %{-}/\Jm

¢. Level Registered (Specify)

#

OovT PR R
2A7100-~D ?N/cozps ME

D Federal I:l County:
O state [ Municipality:

¢. Election Cycle Sum to Date

(ﬂﬁ%ss@/w M7y

$

If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
~
Criecs 8 LR V09/21 o 1907
C ey T LIE .s:«ﬁ/é’i 0‘7/@91/&( S 2040
4. Payee Information [0 Add [ Remove :

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

b. Coordinated Committee Name

d. Comments

US Fosi s 7572

Pourt s enrsons (PUsT 173

G HEBNS o, AC>2 74 2755554
SW/27 G977

c. Level Registered (Specify)

D Federal D County:
D State

[ Municipality:

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

cHek %9

ZOJ {;%E

05/25 (2]

S )b 0D

$

m]

4. Payee Information

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal El County:
D State D Municipality: |e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
$
$

5. Total only this Page

ZEVRTSS

j6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summa}y 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)

Iy

CRO-1310

NC State Board of Elections

March 2003



T
OUT DA BOX B QL - 7= |Sept 29,2005
"No one is perfect, but we strive for perfection” -+18290502
=} 7: |City Council Race 05
2100-D Phillips Ave '
Greensboro, NC 27405 #/.. 7|Dianne Bellamy Small
Phone: 336-988-5554 . '
E-mail: liridge@msn.com
Greensboro, NC
373-2286
cell 255-0853
‘DESCRIPTION size pc price - num |[AMOUNT
‘White tees s $ 6.00 |0 $ ;
1 color front m $ 6.00 |0 $ -
1 color back | $ 6004 |s 24.00
| Xl $ 6.00 |8 $ 48.00
; P $ 7.00 |6 $ 42.00
A 3 $ 70006 |$~ 42.00
: axt s 7000 |s -
5x1 1% 7.00 |0 $ -
6xi s 700l0  [s -
) $ -
$ -
0 $ -
fscreen charges $ 25.00 §2 $ 50.00
$ -
$ -
$ -
SLITCTAL ] 8 206.00
wLTE 7.00%
Make all checks payable to Ridgely Banks. If you have any DeLEITE 14.42
questions concerning this invoice, Ridgely Banks 336-988-5554 *deposit I, o (100.00

THANK YOU FOR YOUR BUSINESS!




. i TZ1September 21, 2005
“No one is perfect, but we strive for perfection" 2% Inumber
92105
=7:%. |T. Dianne Bellamy Small
2100-D Phillips Ave
Greensboro, NC 27405 =/ T|City Council
Phone; 336-988-5554 ‘
E-mail: lilridge@msn.com
Greensboro, NC
373-2286
iDESCRIPTlON size pc price num JAMOUNT
\white tees childss |$ - o $ -
1 color m $ - |0 $ -
%royal blue ink v | $ - o $ -
52 sided silk screen x| $ - o $ -
$ -
adult s $ 6.00 |0 5 -
m $ 6.00 |0 $ -
| $ 6.00 |4 $ 24.00 .
xl $ 6.00 |8 $ 48.00 :
2x $ 7.00 |6 $ 4200
3x $ 7.00 |6 $ 42.00 :
4x $ 7.00 |0 $ -
- 5x $ 7.00 |0 $ -
6x $ 7.00 |0 $ -
screens $ 20.00 |2 $ 40.00
$ -
ETTTEALLS 196.00
AT 7.00%
Make all checks payable to Ridgely Banks. If you have any R . 13.72
questions concerning this invoice, Ridgely Banks 336-988-5554 e P /OO Wols:
THANK YOU FOR YOUR BUSINESS! ‘ TOTAL |$ -~ 20972
| .
, 0. 3}2




&

FOUR SEASONS POST OFFICE
GREENSBORG, North Carolina
274279998
3631970426-0095

09/25/2005 (800)275-8777 02:46:56 PM
- S$ales Receipt —- ,
Product Sale Unit Final
Description Qty Price Price
37c MP Union i $9.90 $9.90
ggll—Pn FDC &
37c Marian 40 $0.37 $14.80
. Anderson PSA
ggz A Ashe 20 $0.37 $7.40
« 37c More Perf 20 $3.70 $74.00
. Union §5/10 i
37¢ MP Union 1 $9.90 $9.90
Full-Pn FOC &
88
Total: $116.00
Paid by:
Personal Check $116.00

Order stamps at USPS.com/shop or call
1-800-Stamp24. Go to
USPS.comi/clicknship to print shipping
labels with postage. - For other
information call 1-800-ASK-USPS.
Bill#: 1000502402943

Clerk: 04

— All sales final on stamps and postage.
Refunds for guaranteed services only.

Thank you for your business.
Customer Copy



Amendment

Disbursements O ves

Pe A O ~

1. Committee Full Name (and Fund if applicable) 2. ID Number

TN W&m.@rﬂ&éﬂm’ M oA
lease use separate CRO-1310 forms for each type of Disbursement. v

. Type of Disbursement
Operating Expenses E] Contributions to Candxdates/Polltlcal Commlttees E] Coordinated Party Expenditures

4. Payee Information

D Add D Remove

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

b. Coordinated Committee Name

d. Comments

3B AN TEmsT

3733773

KIDS (o T7VE ~Guriatale

E NECpISr=2gpyn, VT 2 7408

c. Level Registered (Specify)

Federal L] county:

D State

O Municipality:

-

e. Election Cycle Sum to Date

$

K- Account Code [g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

CHeeld # (17

DR 1D

05/ 22005

$a—)~*-

$

4. Payee Information

[0 Add [] Remove

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

b. Coordinated Committee Name

d. Comments

G R EGvsrPvre LOC

c. Level Registered (Specify)

Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
18
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
. ) D
Ciect g ja.| | o A7) /0/0/[2&{/ S G T
$

4. Payee Information

[J Add L] Remove

)

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$

S. 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




