Disclosure Report Cover

¥

O Bn |

Please note that this cover sheet cannot be used to amend comnuttee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Staternent 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

264/

StestFoed Dewe
(Geeent bots,

o

a. Full Name . ID Number
Elavks 78 ShearfF KBYa49
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed

A2y

-2/ Db

¢. Phone Number

33L-262- 5K

2. Report Year  |3. Period Start Date (mm/dd/yyyy)

4. Period End Date (mm/dd/yyyy)

]

5. Treasurer Full Name

200 b 2-17-06 L 45 24 Geeklsy G- BlanXS
5. Type of Committee  (Check one) 8. Type of Report {check anly one type of repori from one category)
m Candidate Campaign [ party Municipal State/County Referendum
E] Joint Fundraiser O rac _[jTganizatianal L] Organizational D Organizational
] Referendum O mhirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one} D Pre-primary ﬁ First Plus D Final
E:l Soft Money Acgount D Pre-¢iection (| Second 1 supplemental Final
] "Booster Fund" 3 Pre-runcer | | Third Plus ] Acnual
{23 Building Fund Semi-annual O Foutth O Special
[ NC Political Party Financing Fund O Mid Year Semi-annual
[0 Presidential Election Year Candidales Fund | Year End a Mid Year 9. Special Report Name
2 NCPublic Campaign Financing Fund [ Final O  YeawEnd Frest Eﬂ -
D Other: D Special D Final 71._
DSpecial ;0/1/.5 £E—fa<'

10. Account Information

1¢. Account Information

3. Financlal Institution Full Name

Z’a’e‘//?‘ ?— 5;9;.1/(’

a. Finaancial Tnstitution Full Name

b. Pucpose

¢ Code

O Am /,g/ g4

b. Perpose

X BY 34T

d. Period Begin Balance

Y /SRY. 00

c. Code

g;Periud Begin Balance

S /S AY. o

1CERT]FICATION

[ certify that the Committeeisin compliancewith all provisionsof Article 22 A, including that no fundsare commingled
with funds for afederal or out-of-state PAC. | further say that this report is ﬁompl ete, true and correct.

-

CRO-1008

= A I I
wl Wl KAl P

APR 24 2006

E£LRIEM _ [/an </ 2/-D4
Printe Name o f Signer Date
FOR OFFICE USE ONLY
: Delivery Method
Date Received: Employee: P_ih:f M]ell':o!:l’n
B L INorinal viat
Date Postmarked: lovee: [} Registered Mail
€ marked: Employee: [ Hand Delivered
Date Scanned: ¢ Employee: [ Electronically Filed

— S —
NC State Board of Elections

GUILFORD. COUNTY
BOARD of ELECTIONS

March 2003



,Amendment

Detailed Summary IO yes. .. CINo
1 Committee Full Name {and Fund if applicable) 2. TypeofReport 3. ID Number
Rolavks Foa  Sheel¥ | [t Q;%,é!w“ BYTYS
Start of Election Cycle:  January 1, Z2e¢ J Rep I:tti;l;;,':ﬂ od i El;l::ct'%l:tg;fcle
4) Cash on Hand at Start I 3 , 00 g
RECEIPTS
Blméé?gg&”ed ContrlbunonsfromInd|V|dua|s (cxo-fzasj $ [ oS0 2 5
§ Convibutionsfrominavidudls (o5 ygp S [
7) Contributionsfrom Political Party Commlttees (CRO-1220)| § 3
'8) Contributions from Other Political Committees (CRO-1230) | § 5
' 9) Loan Proceeds (CRO-1410)1 & 5
0) Refunds/Reimbursements To the Committee (CRO-1M0)} % 3

11) Other Receipt Sources {CRO-1250}

11a} Interest on Bank Accounts {CRO-1250)

I Ib) Contributions fromNot-for-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

12) "Goodsand Services" Contributions {CRO-126)

13} TOTAL RECEIPTS
(Add lines 5, 6, 7,8, 9, 10, Lia, 11b, 1]c, and 12)

E_“XMPENDITURES
14) Disbursements

(CRO—BM)

®

$<oo =

| 14a) Operating Expenditures - ff_‘ff""ff'f’{ s
148) Coniributions to Candidates/Polideal Commitiees (C0-1910)| S S
14c) Coordi d Party Expenditures (CRO-1310)] § $

15) Loan Repayments B (CRO-1420)| § k3

mfundsmelmbursements From the Commlttee (Eﬁo-zjza) $ 3

i?u)n-l—r“wwK'] nd Contributions (cxo-zs‘};‘)ml? J{ (ﬂ/ :.;?'} ] i/ 3

) Ftine 1 41 1 15,5 i1 s S35

) (‘(?{::l;:e: 4}:11:: ?;::gle;i then subtract line 18} s / 0 5 5 . y.s >

ADDITIONAL INFORMATION :

20) Non-Monetary Glfts"a_v_‘é.r; tébﬁ?&ﬁﬁ&% o M;ER“;:};;)— $

21) Outstanding Loans {incl. onesf;(;m other campaigns) (CRO-1436)| §

22) Debts and Obligations owed By the Committee T ?&04610) $

23) Debts and Obligations owed To the Committee _ (CRO-1620)| §

2_4;1Account Transfers Witr;inr::[he Comrﬁittje_g (CRO-1 m) 5

25) Administrative Support (CRO—I?IG) 3

26) Forgiven Loans (CRO-144031 $ 3

27) 48-Hour Notice Reports Sum $ 3

CRO-1160 NC State Boar d of Elections

March 2003



Amendment

DNo

Aggregated Contributions from Individuals  pge _/ o /_ |[J ves
1. Committee Full Name (and Fuad if applicabie) o _|2. ID Number o
| Rlanks For. KbsecFF XBY 94§
3. Contributor Information
2. Amend b. Account Code |c. Form of Payment d. In-KInd Description e. Date (mm/dd/yyyy) |f. Amount
das | T B
[:I Remove eQZ—LL f’l”& § 3& O
Add . — ]
D Remave ' J'Z\Ar@ 5 ,w 1 O
1 add
D Remove « é ';aﬂ 5 /637- [/ 4
L1 Ada
[ Remove 0 M s [ O
O add $
DRemove el 3"{&"_& jm'w
[} add $ .
L1 Remove [« SLM’@ __Qa ‘x>
O ade 5
] Remove (e -2 16719-»"-9
1 add . s o
El Remove ‘ 5 - gbr@ j@ -
Add )
E] Remove L 3 'H’& 5 {wc'g
LT Aade o
l:] Remove CMLJ, g‘wm 5 /aD -
Add
a4
DRcmove éA'_gL‘[ q--—";,m 3 [w,_-
L] Aad e
D Remave GL[LL‘L_ (ﬁﬂQ’% S IGD -
I add g
D Remave
1 Add $
D Remove
I IAdd s
D Remave
[ Add $
_E] Remove
L1 Add s
D Remove
T sdd g
I:] Remove
[ Add g
D Remaovye
] Add 5
D Remave
] add 5
D Remove
3 Aad $
E Remove
Add $
D Remove
4. Total only this Page sétr 0 GO
5. Total of ALL. CRO-1205 Pages s
(This line riust be on line 5 of Detailed Summary Page CRO-1100)
— S —

CRO-1205

e —
NC State Board of Elections

March 2003



Contributions from Individuals

Pg_Lof\LD

Amendment
Yes

DNo

—
1. Committee Full Name (and Fund If applicable)

I

_ [2laoKS  Foo  SheaFC

2. ID Number

Xx8Y444

[

3. Contributor Information

Add  [J Remove

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

M. D. Sabbah

ooy w. ﬁ/r—“‘”a//a, Avt

b. Job Title/Profession

d. Comments

! \

c. Employer's Name/Specific Field |

e. Election Cycle Sum to Date

f. Prior |g. Account Code |h. Form of Payment i- In-Kind Description j. Date (mm/dd/yyyy) [k Amount
| —
$ o
a eheck 8/l |* |, por=
O 3
| $

m]

. Coutributor Information

Add E Remove

a. Full Name, Maillng Address & Phone
(inciude clty, state, & zip)

(o, . DBaepss
38p2. Kock Aavew

G2.ee a8 boaes, X2 PV

b. Job Title/Profession

d. Comments

|

c. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

| (include city, state, & zip)

. 4. Déf_u.)

g0 Hasel A
Crepdbote, 6 8740k

. Prior |g. Acconnt Code |h. Form of Paywment i. In-Kind Descriptien j- Date (mm/dd/yyyy) (k. Amount
| oz
¢ hecll Q2006 |% 2SO
[ $
O $
3. Contributor Information ) Add ] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢- Employer's Name/Specific Fleld

o2
s Sop =~

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Datc (mnv/dd/yyyy) |k. Amount
I
H el 2:-2¢-0¢ | Soo%
O $
4 | $
R
4. Total only this Page 'S | 7260

5. Total of ALL CRO-1210 Pages

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

$

CRO-1210

NC State Board of Electrons

March 2003



Contributioris from Individuals

Amendment

(include city, state, & zip)

Pg _é of .3_ D Yes E] Na
1. Committee Full Name (and Fund if spplicable) 2. ID Number
_ XB1i47
3. Contributor Information [0 Add [ Remove
2. Full Name, Malling Address & Phone |b. Job Title/Profession d. Comments

T 8. [BlauKS

oliee. o FFtén

c. Employer's Name/Specific Field

Quell Steatford De

Grextd boee, PL 29vaf

C tfx ap G40

e. Election Cycle Sum to Date

a0
_[5 | ; 620,

(include city, state, & zip)

Gand ?.

pA#UU

t. Prior |g. Account Code [h. Form of Payment i In-Kind Description }. Date (mm/dd/yyyy) (k. Amount
(W - N cb
e hrok. 3.9-00 |° | 00—
oy
4 $
O $
3. Contributor Information C1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

L e

c. Employer's Name/Specific Fleld

(include city, state, & zip)

Mar. KELS

G-temvy bore, pc.

330 pleasact Grrodiw A

= 2t ’ /4,4"" < pA— H’Dd Mﬁdﬁ&} e. Election Cycle Sum to Date
1 o
(o £ 42 60@, rL gt S 1, oow —
- Prior 1¢. Account Code 4. Form of Payment i. In-Kind Description i. Date (mmvdd/yyyy) |k Afnount
]
(™ &0
Cheul . 5-%0 -2 |* | 000~
(W $
[ $
3. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone r[L.Joh Title/Profession d. Comments
—

) 1A

}Q ﬁau&;l
Au%f7as.!

27V

<. Employer's Name/Specific Field

e, Election Cycle Sum to Date

P4
Ssv"v/

f. Prior |g. Account Code |h. Form of Payment L. In-Kind Description ]j. Date (mm/dd/yyyy) (k- Amount
nll S bl R —
=

- eheek. | ‘goo T

a $

O $

-

4. Total only this Page $ Z.Sop o

5. Total of ALL CRO-1210 Pages

(This line must be on line G{Dcmﬂed Summary Page CRO-1100)
e —— e

$

"CRO-1210

—
NC SareBoard of Elections

March 2003



Contributions from Individuals

EAmendment

w 3 o 5 Hvs N |

1. Committee Full Name {and Fund if appticable)

2. ID Number

Blaks ot

SHets FF

X6 Y57

3. Contributor Information

] Add

L] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Joh Title/Profession

d. Comments

VT4

é—péfoﬂy
Tre EFarDAH 4 D

Crcziolloprs, PC 27755

Kopin -

¢. Employer's Name/Specific Field

Ao

[ Dl

D

e, Election Cycle Sum lo Date

52&0&

(iaclude city, state, & zip)

f. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j. Date (ram/dd/yyyy) |k. Amount
- Lholk. Fb-0G | 200
O $
O $

3. Contributor Information ﬁ_Add ﬁ Remove

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

<. Employer's Name/Sperific Field

\e Election Cycle Sum |o Date

5

(include city, state, & nip)

[ Prior |g. Account Code |b, Form of Peyment  |i. In-Kind Description j. te (mm/dd/yyyy) |k Amovnt
L] $
L] $
O $
3. Contributor Information [[] Add [] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer'sName/Specific Yied

e, Election Cycle Sum to Date
5

ft. Prior [ Account Code |b. Form of Payment  ]i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
) $
O $
4. Total only this Page S 200 &
i v 8o Dt S Pge .10 s 4, 4505

CRO-1210

NC State Board of Elections

_March 2003



Disbur sements

fArﬁéname'n—i

Pg _L of lEDYes

O

1. Committee Full Name (and Fund if applicable)

2. ID Number

B laasks ;ﬁq—

X BY 949

Slléé’r?q"

3. Type of Disbursement

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

Operating Expenses

1 Contributions to Candidates/Political Committees

] coordinated Party Expenditures

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name d. Comments

Sielle CLUl V|Scass
el -t ft‘m!m..ﬂ-

] 002 & Ml s+ZEElL

Ao,

a7

Blavh o Skt

c. Level Registered (Specify)
Federal County:
D State Mumcipality:

e. Election Cycle Sum to Date

{include city, state, & zip)

(ol EEMpse , KC- S fo . o0
f. Account Code  |g. Form of Payment h, Purpaose i. Date (mm/dd/yyyy) |j- Amount
72
o2y throk. [ 3.2~00 |3 o=
b
4, Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

C5ehd ARe P

L

Blak o Sleeidf

. Level Registered (Specify)

] Federal g County:
/ PN E ,Mﬂ-z- f:z ( .S;C D State Municipality: |e. Election Cyclglm te Date
| Ceseobre, T s 42
If. Account Code |g. Form of Pa'yment h. Purpese i. Date (mm/dd/yyyy) [j. Amount
o2 Clech Adveetye avd- 82506 |5 200
o5
to%2 | thek tokeds to £vtd 3-26-0¢ |° (G0 =

4. Payee Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committec Name

d. Comments

(include city, state, & zip)

c&@hm& Wﬂ [/E 2

Bapkr o2 Lo P

c. Level Registered (Specify)
J Federal County:

D State D Municipality:

¢. Election Cycle Sum to Date

ez
3 IZ@/

f. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
o
(o3 | claf acdtrhitand. 3.2k 4, |’l20*
$
5. Total only this Page $ %’- (9>

I6. Total of ALL CRO-1310 Pages

(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This Une goes in line 14b of Detniled Summary Page CRO-1100 if Contrib to Candidares/Political Comm)}
{This line goes in line 14c of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

March 2003




Disbur sements

‘Amendment

- B

O Yes [AMNo

§
H
!

§
i

|. Committee Full Name (and Fund if applicable)

[2. ID Number

| X & RYT

3. Type of Disbursement
Operating Expenses

&!A'.uh& fzo.  Slro AR

lease use separate CRO-1310 forms for each

e of Dishursement

[[J Coordinated Party Expenditures

Contributions to Candidates/Political Committees

4. Payee Information

ﬁ Add [ Remove

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

Fantio .
f:? Lop\,w . Lac Weat

G?géuiéﬂwL < b

b. Coordinated Committee Name d. Comments

Blaa fue ShufE)

c. Level Registered (Specify)
] lFedemi County:
‘[ stae Municipality:

S 2¢2%

e, Election Cycle Sum to Date

f, Account Code |g. Form of Payment & Purpose i. Date (mm/dd/yyyy) i Amount
(05 | Chedl. Bl boards 3.2 (S 25353
S

O

4. Payee Information

Add [] Remove

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

b. Coordinated Committes Name ]d. Commients

Gt act Lo P tiosioy D3Hh

2l faedhead?

;LcFedchisterchS[r)edfy)lty'i

[ state [] Municipality. [¢. Election Cyele Sum to Date |
5 281§
1. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
(035 | ¢heelk Polobeal Dot | 5.3)-0p |° B .20
L I $

4. Payeelnformation

im)

Add [_] Remove

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

#‘Jfo 7‘%/11. W

[b_Coordinated Committee Name  |d. Comments

tals oo LoasAD

c. Level Registered (Specify)

{e5Yy Lhecl

ﬂ-o?y&‘#

D Federal County:
//0 !/ 2/ » &’ Sqli ZE"Lr |:| State ﬁ Municipality: | Election Cyele Sum to Date
o e
& et bocs R7 oy SAYp . %
f. Acconnt Cade |g. Farm of Payment ) h. Purpose Lﬁﬂ“ﬂd}’ﬂbj' Amount

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

{This line goes in line 14¢ & Detailed Summary Page CRO-1100 if Coo

{Tkis line goes in ling 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tkis line goes in line 14 of Detailed Summary Page CRO-1100 if Contrid lo Candidates/Potitical Commy)

rifinated Party Expenditures)

%’}’&w-ﬁ_’?ﬁs &__.
s%975¢.,19 |

CRO-1310

NC State Board of Elections

|
March 2003



,Amendment i

Disbur sements pe 5 of & Odve [re

L. Committee Full Name {and Fund if applicable) 2. ID Number

Rlauks Fox SGenf LBYI¥S

3, Type of Disbursement (Pleas¢ us¢ separate CRO-1310 forms for each tvpe of Disbyrsement.)

Operating Expan___g_Contributions to Candida:es.’Pcﬂcil Comimittees _g—(foordinatcd Party Expenditures
4, Payee Information Ol Add_ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

- M K/J (J—'Ha'
é,téa’“-s&’ﬂg/ %md '3 Le;ee:::]gistered (Spc(ziol‘l]::‘ty:

State Municipality: |e. Election Cycle Sum te Date
A?A'-L Lo O P i _
G o , L SPINE
{. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

(03 | chet. Adrentegment . Yrrzoe |8 225 F o
$

4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
l_..I IFﬁdnml I If‘n;mu'

D State D Municipality: |e. Election Cycle Sum to Date
b

f. Account Code (g, Form of Payment fi. Purpase i Date (mm/dd/yyyy) |[j. Amount

b

5
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coardinated Committee Name d. Comments
| (ndudecity, stale, & zip) ] B

¢. Level Registered (Specify)
Federal Wty:

1 state 3 Municipality: [e. Election Cycle Sum to Date i
3
f. Account Code |g. Form of Pﬂyment h. Purpose i. Date (mm/dd/yyyy) [j. Amount . J
$
$
5. Total only this Page $ )7 E&
6. Total of ALL CRO-1310 Pages
{This line goesin line 140 6 Detailed Summary Page CRO-1100 if Opernting Expenses) $
(This line Qoesin line 145 & Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)

CRO-1310 NC state Board of Elections March 2003



Amendment

}

In-Kind Contributions e L o £ |Ove o
Mﬂmmw
Blarks Foe ShsefF K6Y944

3. Contributor Information

O Add L] Remove

a. Full Name, Malling Address & Phone

276 RoeKfsect Da.

b. Type of Contributor

(Include city, state, & zip) Individual

: Candidate
GM\Z Blavla C1 Farty
O rac

m Referendum
D Other Receipt Source

c. Comments

d. Election Cycle Sum to Date

37195 SMVL Devve  Suidz &0
thel, ik, P 72204

[ Referandum
D Other Receipt Source

Keerzaaellz, KL 2025¢ s (2847
. Description o f. Date (mm/dd/yyyy) _|g. Fair Market Amonni
. o)
eords b, dssgn 2-20-0¢ |° ()oo
ofF e 5_4,»/:& a-20-0k |} 4422
¢ ’
2-25-0c |5 34
3. Contributor Information D Add LJ Remove
4. Full Name, Malling Address & Phone b. Type of Contributor ¢. Comments
(mclude city, state, & zip) a Individual o - ‘
O Candidate
Daud  Ceasdal O ey
O rac

d. Election Cycle Sum to Date

§

e Descnptmn

f. Date (mm/dd/yyyy}

dAmgmw phas

REWIA

g- Fair Market Amount

S QUp®

(includecity, state, & zip)

al! | Individual
[ candidate

I:l Party

I:l Referendum
I:l Other Receipt Source

b
3
3. Contributor Information A Add [] Remove
a. Full Name, Mailing Address& Phone b. Type of Contributor ¢. Comnents

PAC

3

d. Election Cycle Sum to Date

—

J¢. Description

If. Date (mm/dd/yyyy)

g Fair Market Amount

$

b3

4. Total only this Page

b
WIFEATER

5. Total of ALL CRO-1510 Pages

(This line must be on line 17d Detailed Summary Page CRO-1100)

b3

"CRO-1510

NC State Board of Elections

March 2003



'Amendment

48-Hour Notice Page __ [ of _L_ (0] ves 1!'1_50

“To be Used by Committees to Report Contributions of $1,000 or more

1. Committee Information

Ja. Full Name ¢. ID Number
larcts  Foe Sk AP X BYaY9
|b. Mailing Address (include City, State and Zip Code) d. Report Date

A\ St forel DEIVE AY- 0L

G?EZ- M—-( éﬂ"—@ /‘JC, y 2 Ya J/ e. Phone Number
. 336 -3¢4-33%

2. Contribution Information 2. Contribution Information
4. Full Name, Mailing Address & Phone L3 Add . Full Name, Mailing Address & Phone L] add
(include city, state, and zip) D Remove] (include city, state, and zip) D Remove

David K{E FEL
3507 RéaerscorA &f.

Hish At 12 52 e

b. Fype of Contributor b. Type of Contributer

Individual (if checked, must specify c2 and c3) D Individual (if checked, musi specify c2 and ¢3)

Political Party [ roliticat Party
[ other Political Committes (if checked, must specify cl) D Other Political Commitiee (if checked, must specify cl)
i:l Not-for-Profit {if checked must specify cd) D Not-for-Profit (if checked, must specify cd)
D Other Source: E] Other Source:
b1. Type of Committee . bl. Type of Committee

Federal County: gards [ Federal L] county:
3 state Municipality: 1 sete ] Municipality:
b2, Job Title/Profession b4, Federal ID Number b2. Job Title/Profession b4. Federal ID Number

Self & wploces
b3. Employer's Namd’Spec!ﬁc Field {c. Form of Payment b3. Employer's Name/Specific Field |[c. Form of Payment
Se|F &w.alesru Mot~y grdin
. Date (mm/dd/yyyy) f. Amount J d. Date (mm/dd/yyyy) f. Amount
=24
4 I 06 |* /00 s
e. Account Code g. Election Cycle Sum to Date  Je. Account Code g. Election Cycle Sum to Date
oo 8
s lyoo0 =

3, Total Contributions THIS Page {3um all the ‘2" entries on this page) S f R Opo —
4. Total Contributions ALL Pages (if multi-page, only list on page 1) (S . nog —
CERTIFICATION 4

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for afederal or out-of-state PAC. | further say that this report is complete, true, correct, and the contributions
were received no more than 48 hours prior to this notice being filed. All contributions received, not over $1,000, will be
reported on the next scheduled filing report.

Beekles, Slarks Z«'\, 52 A A

Prinfted Name of Signer e of Appoifited Treasurer Date

I\
CR(O-2220 I i I f EEI ¥ Wﬁe Board of Ejections March 2003

APR 2 4 2006

GUILFORD. COUNTY ,
BOARD, of ELECTIONS



