Disclosure Report Cover

GUILFORD. COUNTY
ORD COUNTY BOARD. of ELECTIONS
JOARD, of ELECTIONS

Amendment

D Yes

4 o

- 5 . . . .
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

ja. Full Name c. ID Number
l dammzﬁéf o Llect Lob /cjyﬂcé— DHYF &>
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed
iz Talbot K.
—
p/! asortt 64,@&,, , Ne 27303 . Phone Number
’ 334-476-1225
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4, Period End Date (nm/dd/yyyy) |5. Treasarer Full Name
2005 7-28-05" . @26 05 Da.w'd 4. Seel
. Type of Committee (Check one) I8 Type of Report (check only one type of report from one category)
Candidate Campaign [ ] Party IMunicipal [State/County Referendum
"] Joint Fundraiser [ rac 11 Organizational L} Organizational Organizational i
] Referendum ] Thirty-five day Quarterly ] Pre-referendum
. Type of Fund (if applicable, check one) Pre-primary O First Plus ] Fina
Soft Money Account D Pre-election D Second E Supplemental Final
] "Booster Fund® [ Pre-runoft ] Third Plus ] Aonual
] Building Fund Semi-annual [0  Fourh [ Special
] NC Political Party Financing Fund | Mid Year Semi-annual
] Presidential Election Year Candidates Fund [0  YearEnd [0  MidYear 9. Special Report Name
] NC Public Campaign Financing Fund ] Final O Year End
[ Other: [ speciat L] Final
] Special
§10. Account Information ]10. Account Information
Ia. Financial lustitution Full Name la. Financial Institution Full Name
5mé o F 4/71&:'7 ea’
. Purpose ¢. Code b. Purpose ¢. Code
Cheols: rhﬁ - 1@'1. ol

rece; pls 4%&5

d. Period Begin Balance

$

-0~

d. Period Begin Balance

$

rCERTIFICATION

Dand A.See!

I certify that the Committee is in compliance with all provisions of Article 22A, 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.

M d5-0F
Printed Name of Signer of Appointed Treasurer Date
OR OFFICE USE ONLY
_ . Delivery Method
Date Received: Employee: ] Normal Mail
Date Postmarked: Employee: L] Registered Mail

] Hand Delivered

™ Dlanteanisntk: Tilad




Amendmeixt

Detailed Summary Ove o
Il. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
I Camm"/,ée -/c é?cdlL /fbé Z!Jyr/'cé_ Fre- prz n:uin, DA /i & D
IStart of Election Cycle: Januaryl, _zcos Rep'::g::gﬁod E,Zc‘ﬁ:,',‘(";';de
| 4) Cash on Hand at Start
RECEIPTS _
5) Aggregated Contributions from Indmduals (CRO-1205)} § 3
6) Contributions from Individuals (CRO-2IO} S ,u/0 0. /7 $ e .47
7) Contributions from Political Party Committees (CRO-1220)| § $
i 8) Contributions from Other Political Committees (CRO-1230}| § $
9) Loan Proceeds (CRO-14101 8 25p0.00 $ Zzso00.2
10) Refunds/Reimbursements To the Comlmttee (CRO-1240)} $ $
11) Other Receipt Sources (CRO-1250) [ =
11a) Interest on Bank Accounts (CRO-1250) | § o7 $ o7
11b) Contnbntlons from Not-for-Profit Organizations (CRo-1250) 3 $
11c) Outside Sources of Income (crO-1250)| § $
12 "Gaods and Services" Coatributions (CRO-1260) | § 930. s® $ 9Z0. o0
Ils) TOTAL RECEIPTS $ $
{Add lines 5, 6, 7,8, 9, 10, 11a,11b, 11c, and 12} S175.5
XPENDITURES
14) Disbursements | (CRO-1310) G e
14a) Operatmg Expendltnm (CR0~3310) z 8 80 $ z;,l_ go
14b) Contributions to CandldateslPolmcal Committees (CRO-1310)} $ $
14c) Coordinated Party Expenditures (CRO-1310) $ 3
15) Loan Repaythenfs | (CRO-142¢;) $ $
16) Refunds/Reimbursements From the Commiifee (CRO-1320)} $ 325. 00 3 325.0
§17) In-Kind Contributions | (CRO-1510)} $§ 92¢. &7 $ 924.67
18) TOTAL EXPENDITURES $ $
(4dd lines 14a, 14b, 14c, 15, 16, and 17) F636.47 3¢ 3¢.47
19) Cash on Hand at End $ $
(Add lines 4 and 13 together, then subtract line 18) /5'3? o7 /53207
JADDITIONAL INFORMATION = ‘ |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outscandmg Loans (mcl. ones from other campaigns) (CRO-1430)} §
22) Debts and Obligations owed By the Commlttee (CRO-1610) } $
23) Debts and Obligations owed To the Committee (CRO-1620)} §
24) Account Transfers Within the Commlttee (CRO-1720) | §
25) Administrative Support (CRO-1710)| § :
e e PRI I I o i




Amendment

Aggregated Contributions from Individuals pge _/ o /  [lves [
Il. Committee Full Name (and Fund if applicable) 2. ID Number l
| Crmithe o Elect Bob ik T
B. Contributor Information . i
Amend b. Account Code jc. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) |[f. Amount I
Add
[ remove 4 Lheck, P-rto05 $ Lo I
Add
] Remove 4 Check G- pif-05 $ 0.
Add
] Remove / Check. G-20-0% $ Jo .00
Add
] Remove / Check 92005 |¥ 2502
Add
[ Remove / Check g-20-05" $ 25.00
Add
D Remove / CA_«L G- 2&- 05 $ S0 .M
Add
] Remove / Cleck. 4-23-08 $ 25.0,2
Add
[ Remove / Cash 9-29-07 |5 0
Add $
/ Cash 9-29-05 ¢o .2
/ Cheek, 9-29-05 |% 2502
/ Check 9 -29-05 |° 25.00
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page $ 34/5. &0
. Total of ALL CRO-1205 Pages $ .
(This line must be on line 5 of Detailed Summary Page CRO-1100) 3ds. |
CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals

Ameﬂdmeilt

Pg 2Z_ [ ves [ N
1. Committee Full Name (and Fund if applicable) 2. ID Number
(omm/.t‘ée. Ao Elect fob d(/o/rlc.é_ DRYFGD
. Contributor Information ﬁ Add 1 Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & Zi
(include city, state, & zip) : £e74'tc/
S hannon /l/yﬁck. -
c. Employer's Name/Specific Field
H1o7 La ‘7’&41?9. D |
G reesrsbao N 2740l e. Election Cycle Sum to Date
$ ro. o0
[E. Prior {g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
l / Check. F-10-05 $ s00.02
| / Check 9-2105 |$ Fo.r
$
. Contributor Information ﬂ Add _ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tud , State, & é
(include city, s zip) Secre
Jodi Doncan .
¢. Employer's Name/Specific Field
218 Secot Are 4
W o3 N-<. Shatle Boread
ETreens 5120, < z7 oL e. Election Cycle Sum to Date
Lo ‘°’£’7‘54‘m; $ s
'i‘. Prior [g. Account Code |h.Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
LD / Check 9-2¢-05 S .
O / Check 9-Zé-05 $ Jov.ow
O $
B. Contributor Information LT Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 2/ Sués "
lobert &£ thyrél . i‘? = /:?F 5
tZ Talbe / y ¢, Employer's Name/Specific Fiel
Pleasant Gantsn /< 2735 belt Grevp, Tic. |cHlection Cycle Sum to Date
i ’
$ L&D
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description li- Date (mm/dd/yyyy) jk. Amount
O ) Clocek 7.28-05 |8 jsp.0®
O Cask 8:22-05 $ #3.80
O Cash g-25-06~ |¥ 4.
4. Total only this Page $ 73 80
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detuiled Summary Page CRO-1100) 1 #00. 47
CRO-1210 NC State Board of Elections March 2003




Amendméht

Contributions from Individuals g 2 o Z DOve K
P R A S ST
1. Committee Full Name (and Fund if applicable) 2. ID Number
domm:‘%é& oo Elect Bt é(/yﬁ"—h DOHYFIFD
3. Coatributor Information ﬁ Add E Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sharen Lmoht
. Employer’s Name/Specific Field
6‘)6Z Wdér‘zlﬁ?}’" é( c. Employer's Name/Specific Fie
Pleasar + Garclosr, /< 27375 e. Election Cycle Sum to Date
$ 92¢.¢7
§f. Prior {g. Account Code |h. Form of Payment  Ji. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O ; Lo - lomed Hst Fondrriser 9-24-05 |8 pz¢.¢7
O $
g
O $ |
. Contributor Information i | Add ﬁ Remove
Eu. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
i Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
§t Prior_|g. Account Code  [h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k Amoant
O $
O $
| $
3. Contributor Information [ Add i I Remove
§a. Full Name, Mailing Address & Phone b. Job ’n'tl;!’rofession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
gf. Prior lg. Account Cede {h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) {k. Amount i
O 5
O $
O $ i
4. Total only this Page $§ F2¢.67
3. Total of ALL CRO-1210 Pages $
Ilmebeonl:ne6ofbet¢dled&¢mar_y Pag CR1100) /7/°°' "‘7

CRO-1210

NC State Board of Elections

March 2003




Amendment

Goods and Services (including Fundraisers) e _/ o I _ DOvs DB
1. Committee Full Name (and Fund if applicable) 2. ID Number I
&mmxzée 74 et b W?rléé— | DarESS
3. Event Information I:I Add U Remove
§a. Full Name, Mailing Address & Phone b. Attendance (approx. count) d. Date(s) Held (mm/ddlyyyy)4F
(inciude city, state, & zip)
- 7‘ ( FROM: ?_ 2 4,05"
ajynéb /;n:/m 18er ¢. Description TO:
CHoZ Lotler “1”7'“ L. Fomdrarser e ! gezdos
’ e. Total Event Amount
Pleasant Ganden, dc. 2723 = “/,_;7/,,(, . I
, g30. o0
. Items (goods and/or services) Sold - I
ln. Cnt |b. Payment Breakdown c. ftem d. Acet e. Date f. Amount per Item Fg. Total Amount |
Check | Cash | Other | Description Code {(mm/dd/yyyy)
Ticket fo |
2d.os | $ Ho.m $ s80.02
A VT Allonel 7-24. 2 -
Ticket o $ 2o ~/ $ 250.00
70 8 | 2 . 2.4 05~ ' :
Alondd P-2te " paren
$ $
i
$ $
$ $
$ $
$ $
$ $
$ $
S. Total only this Page $
(This should be the sum of oll item '4g" from this page) 930.0®
|6. Total of ALL CRO-1260 Pages s I
(This line must be on line 12 of Detailed Summary Page CRO-1100) 92F0.5>

CRO-1260 NC State Board of Elections March 2003




Loan Proceeds

Il. Committee Full Name (and Fund if applicable)

Pg /

of

Amendment

2 Ove E

2. ID Number

Connrrres 7o frgez oo Wyew

PHYFGD

. Lender Information

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

“Roeea E Wyarcn Je.
[ $42 7acgor Ry

Recrmne. Shits Mea

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field 7 .g /” d ; .

Vikospur Ganpeu, HE 27013 Sunts17 Gemap e |CE Doy
[
B Ratec h. Securit; l"ledg7e:!1 i. Account Code j. Form of Payment k. Amount
I % cl[f K $ 2,000. a
m. Loan Number

[. Full Name of Lending Institution

I:. Endorsers/Makers (The people who guarantee the loan.)
. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount
%|$
. |
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%] $
f =
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
| |
d. Percentage e. Amount
%| 3
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%| $
S. Total of ALL. CRO-1410 Pages $ boo &
(This line must be on line 9 of Detailed Summary Page CRO-1100) . 2 a0 .
CRO-1410 NC State Board of Elections March 2003




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

o Name of committee to receive loan:
Comanzzree 7o Ercr Gt Woks cil
o Person lending money to committee (Lender):
o7 £ (vyerer o

Date of loan to committee: __7- /-0 45
e Name of lending institution and account number (source):
Y7

e Amount of loan: J % ddg ?J"

o Names of all parties responsiblie for payment of loan (guarantors):

fg/;

L]

¢ Period of loan: @//}
¢ Rate of interest of loan: _N/é
/

e Security pledged for loan: 5;%

I, WCK _‘41 , acknowledge that all of the information
erson lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has ap outstanding balance {p any source. :

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement 4 June 2002




Amendment

Loan Proceeds pe _2 of > [dve No
1. Committee Full Name (and Fund if applicable) : 2. ID Number
Connns 7o ey Bk mecg DHYETD
3. Lender Information Ed Add B3 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Eeylm / < Loss
/%,o-.

Bo [ ece

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Y42 7as80 7 £D 8 -24-05
f. End Date (mm/dd/yyyy)
«f Senbet Grovp '
Reassy7 Graed KC. 3375 e
g Rate h. Security Pledged i. Account Code §j. Form of Payment k. Amount
I o % Check $ %
II. Full Name of Lending Institution m. Loan Namber
|4, Endorsers/Makers (The people who guarantee the loan.)
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession - <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%] $
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%|$
f§a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%i$
. Fall Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%] $
S. Total of ALL CRO-1410 Pages 'S z500.0m

{This tine must be on line 9 of Detailed Summary Page CRO-1100)




Loan Proceeds Statement

The individual making a loan to the committee rhust provide the following information.
Failure to provide all of the information requested could be a violation of campalgn
reporting disclosure laws.

« Name of committee to receive loan
Compnz7£8 75 Eircr Gt M/ﬂl ci.

o Person lending money to committee {(Lender):

foBERT £ (Wyeser o

e Date of loan to committee: ‘4?‘]9/ 45

o Name of lending institution and account number (source):

M/4
e Amount of loan 7’ f&? 2.

+ Names of all parties responsnble for payment of loan (guarantors):

/%t

e Period of loan: 1‘///&
¢ Rate of interest of loan: A[ﬁ

7
s Security pledged for loan: ___& ;ﬂ'

L, WI’K}Z _‘[ﬂ , acknowledge that all of the information
{Person ing money to commitiee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has_a» outstanding balance {p anv source.
ﬂ g /:;9 v

e f!; ’ffﬁf’jl“pi / ”j

:/i

i’ 4

%/ ‘ﬁf’u.';f
m’a%wa e$ Leﬁﬁ"’

Y f’é’xﬁ;

Signatire of F Treasurer of Commitiee

77
L
5‘

\%

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-5100 Loan Proceeds Statement June 2002




) In-Kind Contributions

Amendment

g _/_ of _I_ Dve [

f1. Committee Full Name (and Fund if applicable)

2. TD Number

DHYF&D

BB. Contributor Information

E Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

T mdividual

Sharer ddn'?/r/
CHOZ LpFlr ldn?’)i/' /.

Placsorr? Garctom, N EFSIS-

] candidate

0 paty

[ rac

D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

$ 22¢.67

. Description

£. Date (mm/dd/yyyy) |g. Fair Market Amount

Food for Fondrarser 9-24-05 $ g9z¢.c7
$
$
. Contributor Information E Add ﬁ Remove
ba. Full Namie, Mailing Address & Phoune b. Type of Contributor c. Comments
(include city, state, & zip) ] Individual
] candidate
100 Pary
] rac
D Referendum d. Election Cycle Sum to Date

D Other Receipt Source

$

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

CRO-1510

$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) L} individual
1 candidate
L Pary
[ rac
D Referendum d. Election Cycle Sum to Date
D Other Receipt Source $
Je. Description £, Date (mm/dd/yyyy) |e. Fair Market Amount
$
$
3
4. Total only this Page $ P26.47 1
S. Total of ALL. CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) 72¢.47

NC State Board of Elections

March 2003




Amendment

Disbursements pg [ o ¥ DOve [ENo
ll. Committee Full Name (and Fund if applicable) 2. ID Number I
| Cormbe f Elct Got ik DAY FG D

. Type of Disbursement  (Pleaseuses

0-1310 forms for each type of Disburse:

Operating Expenses I] Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information E Add L] Remove '
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments l
(include city, state, & zip)
y . ‘ z' ;
,eun amd Win ¢. Level Registered (Specify)
Po Lot 177 [ Federal E1 County:
J/{Ja’/ey R Vo.. Z8/¢Z [ staee ] Municipslity: [e. Election Cycle Sum to Date
; |
k. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Check Siqus ¢ Flyers 73t |S 6.
$ I
4. Payee Information [ Add LJ Remove |
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Poolle Tiyns
: ¢. Level Registered (Specify)
318-B Cresk ﬁ'# . I Federal LI County:
& recnsh co . Ae- 2740 & D State D Municipality: |e. Election Cycle Sum to Date l
s I
Jf. Account Code  |g. Form of Payment h. Purpose li. Date (mm/dd/yyyy) |j. Amount
Cash Tieq 8 -2zd-05 5 so.o»
$ I
4. Payee Information ﬁ Add ﬁ Remove
§o. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats
(include city, state, & zip)
e Depot
o m“"H, o Dk B ¢. Level Registered (Specify)
Jora g Y d L1 Federnt L] county: E
6 bmo, ~Ne D State E] Municipality: [e. Election Cycie Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Cash Havel aorfs g-22-05 |3 J230
3
. &
5. Total only this Page ' $ /752 80
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 14D of Detailed Summary Page CRO-1100 if Corntrib to Candidates/Political Consmy) { 23 57/‘ S
§ {This line goes in line 14c of Detailed Summary Puge CRO-1100 if Coordinated Party Expenditures)

AT el T 3 _eTa

AN fnwabh FNAA"



Amendment

Disbursements e 2 o & DOvs EN
[ Comumittee Full Name (and Fund if applicable) 2. 1D Number
I (cm»m%.e A Etect LLé ajynék_ Duly F& D
. Type of Disbursement e 1310 for each type of Disbursement.
Operating Expenses B Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁRmow
Ja. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
cdore Pt
Hleasom?t G2 as e Level Registered (Specify)
Po Buof #27 [JFedernt L] Coumty:
Plhoasawe 6’ o, AC 27313 [ state ] Municipality: {e. Election Cycle Sum to Date
$
. Account Code |z, Form of Payment Ih. Parpose }i. Date (mm/dd/yyyy) |i. Amount
Cleck. Aa/var%s-emsw‘/ B23-05 $ IBE . D
$
4, Payee Information ﬁ Add ﬁ Remove
2, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{incinde city, state, & zip)
ﬁd’rﬂé— ¢ Vf &Ien ca./
{e. Level Registered {Specily)
Federst § 1 County:
D State E Municipality: {e. Eleciion Cycie Sum to Date
s
4f. Account Code  {g. Form of Payment {h. Parpose {i. Date {mm/dd/yyyy) [j. Amount
3
4, Payee Information ﬁ Add E Remove
z4. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d, Comments
(include city, state, & zip)
ﬂmé o 41&#7::4.4
¢. Level Registered (Specify)
T Federal County:
[ stae 1 Municipality: 6. Election Cycle Sum to Date
3
if. Account Code  {g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) [i. Amount
Godit heol. | Modthly Mot Zeo ! s-3ros= |5 2.0
$
5. Total only this Page 'S 432.00
6. Total of ALL CRO-1310 Pages.
(This line goes in line 14a of Detaiied Surmary Page CRO-1100 if Operating Expenses) 1
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornmy Z 33% ae

cRO.IZn

F ‘lus line goes in line ]4c.afDetmled Summmy Panglto- 1 00 Caardmated Party Expenddures)

R R S 2

NC Srate ‘%o ard of Tlections

March 2003



Amendment

Refunds/Reimbursements From the Committee p;, _/ o / [dves Evo
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commiblee b Elect Bob Weyrick DHY F§D

3. Payee Information

ﬁ Add ﬁRemove

2. Full Name, Mailing Address & Phone d. Type of Committee lg. Comments
(include city, state, & zip) Ldcandidare |} PAC
. _D_ Referendum D Party
J}Zom /U’r'/?ﬁ 71 e. Level Registered (Specify) }h. Original Receipt Date
6¥02 Latler 4},—,7'»/ T8 [l Federt  LJ Couny: 2tes
Pleazamt Ne Z7313 Disee [yl | 7
Leo 3ot Gesrelon, . Original Receipt Amt
$
Eb. Job Title/Profession c. Employer’'s Name/Specific fieid  |f. Purpose j. Eiection Cycie Sum {o Daie
KLermburse Fncd $ Jc2.oD
Accoygt_Code o {Lngrm of Payment im. InKind Description n Date (mm/dd/yyyy) |o. Amount
l Check Ge2b 3 $ 3e0.52
3. Payee Information [ Add ] Remove
da, Foll Name, Mailing Address & Phone d. Type of Committee lg. Comments
{include city, state, & 7ip) [ Candidate L 1raC
— . E Raferendum Party
Fone Front e, Level Registered {Specify) ik, Original Receipt Date
Ao éﬁr’- & ".’/ ?? T Y Feders L3 County
s umicipaity: P-28-08
- shao, e, 27405 1 Stawe 57 Municipatity: L TEer
1. Originai Recelpi Amt
$ zs5.42
. Job Title/¥Profession c. Employer's Name/Specific Field . Purpose . Election Cycie Sam o Daie
) ) Lo
&Q——-“‘ mtbyrse Chacl k3 Z5.53
§k. Account Code }1. Form of Payment m. In-Kind Description r. Date (mm/ddfyyyy) lo. Amount
Chracé 92608 5 25,

3, Payee Information

Add L1 Remove

§a. Full Nawme, Mailing Address &
(inclade rity, siafe, & zip)

Phone

d. Type of Comwities

¢. Comments

D Candidate D PAC

E Referendum E Party

o
2. Level Registered (Specify)

&. Origivai Receipt Date

E Federal ij County:

NC Stute Board of Efections

E State E Municipality:
i. Original Receipt Amt
g
ib. Job Title/Profession <. Employer's Name/Specific Field  |f. Purpose j- Election Cycie Sum to Date
3
8k, Acconnt Code 1. Form of Payment m. In-Kind Descrintion n. Date (mm/dd/yyyy) lo. Amounnt )
8
4. Total only this Page 'S gzs.oo
5. Total of ALL CRO-1320 Pages g
| il ge CRO-1100) J25 .53
CRO-132¢

May 2003




