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D Yes
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—
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

fa. Full Name ¢. ID Number
7 Tc
Lleasas cder e
{b. Mailing Address (include City, State and Zip Code) d. Pate Filed

6339 Walter la./n‘gkl‘ Rd
Pess anl Learded 1V o 27313

e. Phone Number

230~ b1¥b 92[

2. Report Year

3. Period Start Date (mm/dd/yyyy)

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

5. Treasurer Full Name

£

_m_..igpLy}Ll_Jm_ze&r_ eew D Freen
6- Type of Committee {Check oné) 8. Type of Report (check only one type of report from one category)
D Candidate Campaign rty Municipal State/County Referendum
D Joint Fundraiser %C D Organizational D Organizational D Organizational
[] Referendum [ Thirty-five day . Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) 3 Pre-primary O First Plus ] Final
[ soft Money Account [J Pre-clection [ | -Second [ Supplemental Final
3 "Booster Fund” [ Pre-runoff O Third Plus [ Annual
[ Building Fund Semi-annual (| Fourth [ special
[ NC Political Party Financing Fund O Mid Year Semi-annual
[ Presidential Election Year Candidates Fund Ml | Year End [ | Mid Year 9. Special Report Name
O NC Public Campaign Financing Fund ] Finat .Z/ Year End
[ other: [ Sspecial [ Final
D Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BT

Printed Name of Signer

b. Purpose ¢. Code b. Purpose c. Code
d. Period Begin Balance d. Period Begin Balance
$ - $
S .
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 sai}"tha,tighis report is complete, true and correct.

[ 4

Signature of Appointed Treasurer

ate

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
[[1 Hand Delivered
[ Electronically Filed
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Detailed Summary Cye  Elre
| Cammittee Fall Name (and Fund if applicable) 2. Type of Report 3. 1D Number
' Total O Total
Start of Election Cycle: Jamuaryl, 2op5 Repocting Porlod | Eioction Cacle
4) Cash on Hand at Start » T2

IPT

$) Aggregated Contributions from Individuals (CRO-1205)} -
6) Contributions from Individuals (CRO-1210)
’7)- Contributions from Political Party Committees (CRO-1220){
8) Contributions from Other Political Committees (CRO-1236)
9) Loan Proceeds (CRO-1410)

[10) Refunds/Reimbursements To the Committee

(CRO-1246)

DITIONAL

ORMATION

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)

11) Other Receipt Sources (CRO-1250) £ e
11a) Interest on Bank Accounts (CRO-1250)} § s
11b) Contributions from Not-for-Profit Organizations (CRO-1250)] § s
11¢) Outside Sources of Income ’ (CRO-1256)1 § $
12) "Goods and Services"” Contributions (CRO-1260)} $ $
13) TOTAL RECEIPTS s s
(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, and 12)
FQ&ENDITURES
:14)' Dhbm ' _ (CRO-1310)
14a) Operating Expenditures (CRO-BIO| S /5 29, 4/ $
14b) Contributions to Candidates/Political Committees (CRO-1319)| § S
14¢c) Coordinated Party Expenditures (CRO-1310)|'§ $
1tS) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements From the Committee - (CRO-1520)| § $
17) In-Kind Contributions (CRO-1510)} § $
18) TOTAL EXPENDITURES $ $
(Add lines 14a, 145, 14c, 13, 16, and 17) (022. ¢/ 0727432 }
19) Cash on Hand at End $ $ )
(Add lines 4 and 13 together, then subtract line 18}

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed By the Commiittee

(CRO-1610)

23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
hS) Administrative Support " (cro-1719)
6) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum

wlinlmn|majmajmn]|nnln

e
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N—
NC State Board of Elsctions




Contributions from INDIVIDUALS | ~ rage 2ot

1. Name of Committee or Fund ) 2. ID Number
a. Full Name, Mailing Address & Phone . d. Account "e. Form of f. Date g. In- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
. .. =
sl Richard L.Winn Lt lpdpos | O O 299,42
E 3
2 1905 Neelaey Kd o0
8| PleasanT & dwe NL.273R oo
i [b. Job Litl/Profession D D $
¢. Employer's Name/Specific Field . If Amendment, choose change type: lection Cycle Sum to Date
o Add L_| Delete S
. la. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- | h. Prior 1. Amount
't (nchude city, stats; & zip)° : ‘1 ' Nuinbet/Code Paysment | (mm/ddfyyyy) | Kind | Report
5 oo s
H olofs
-]
S Ol 2 s
i [b. Job Tiae/Profession Ol o ls
[c. Employer's Name/Speciiic Fleld - - Yf Amendment, choose change type k. Election Cycle Sum to Date
Add Delete S
a, Fuil Name, Maliing Address & Phone o . d. Aécount’ e. Form of f. Date g. Ia- | h. Prior | L Amount
(Include dity, state, & zip) Number/Code . | Payment | (mm/dd/yyyy) | Kind | Report
% | I W
g Ol O s
£ B
S I
« [b. Job Tide/Profession Ol ol
c. Employer's Name/Speciiic Field ] . If Amendment, choose change type: k. Election Gycle Sum to Date
_ , . Add [ I Delete — 18
a. Full Name, Mailing Address & Phone d. Account ¢. Form of £ Date g. In- | h. Prior L Amount
{Include city, state, & zip) . Number/Code Payment | (mm/dd/yyyy) | Kind | Report ,
" | olols
5 ol Ol
=
3| - oy a s
i [b. Job THie/Profession Ol o ls
¢. Employer's Name/Specific Fleld . " 1f Amendment, choose change type: - ion Cycle Sum to Date
— ] Add Delete — $ _
a. Full Name, Mailing Address & Phone * d. Account e, Form of f. Date g In- | b.Prior| i Amount.
(Include city, state, & zip) Number/Code Payment | (mmv/dd/yyyy) | Kind | Report j:. ~
5 ' O] s
g oo
=
S OOt OO |s
«i [5.Job Title/Profession Ol ols
<. Employer's Name/Specific Fleld "If Amendment, choose change type: k. Election Cycle Sum to Date
_Add - L I Delete s
4. Total only this Page S 2992
5. Total of ALL CRO-1210 Pages (only show on last page) $
l(Thu line must be on line 6 of Detailed Summary Page CRO-1100) &ﬂ‘h

CRO-1210 NC $tate Board of Elections

Pebruary 2002



Disbursements . Page & or
1. Name of Committee or Fund 2. ID Number
. Type of Dishursement . (Please use separatelCRO-133{ forms for each type of Disbur 5.)
D Operating Expenses L_] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
[« Full Name, Mailing Address & Phone d. Purpose €. Account £. Form of g.Date b. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/dd/yvvy)
-1« Dove MI.':;TMNS ) cL - {S 499,42
< -
| 237 Pleasadcdw. R4 003 T
A
3| Greenvsboro, WC 27406
b, If Contribution to <. If Coordinated Party 1 §
_ |County Committee, specify: ' Expense, list office: ., If Amendment, choose change type: 4. Election Cycle Sum To Date
— — é Add | Delete . s
a. Full Name, Mailing Address & Phone d. Purpose . Account fFormof |  g.Date h. Amount
* (inelade city, Staté, and Hp) 1 C T T 'Number/Code |” pPayment | (mm/ddivyvy) X
s F /.3'35 anl Bdo. TosTe. : 1ol -5 ¥ 23500
g -
& Aeasanl Gdn- NC. 27213 $
< .
5.1 Coatribution to ¢ If Coordinated Party _ $ :
|Couaty Committee, specify: | Expense, lst office: L If Amendment, choose change type: i. Election Cycle Sum To Date
R L Add L} Delcte $
a. Full Name, Mailing Address & Phone d. Purpose e.Account - f Form of g-Date h. Ameunt
(include city, state, and zip) ) Number/Code Pavment | (mm/dd/yyyy)
. & $
8 Pos‘,'M esler _ Lode | H-d-0S" ZE_Z.?_
£ s
-
b, If Contribution to <. If Coordinated Party $
County Committee, specify: [Expense, list office: . If Amendment, choose change type: "~ |j. EK ﬂon Cycle Sum To Date .
. : : LJAdd L_§ Delete b ‘- '
a. Full Name, Mailing Address & Phone d. Purpose e.Account | f Form of g Date h. Amount
(Include city, state, and zp) . Number/Code | Pavment | (mm/ddiyvyy)
: s
3
12 $
< . ‘
. Xt Contxibution to <. If Coordinated Party . § .
County Committee, specify:!Expense, list office: i. If Amendment, choose change type: . {. Election Cycle Sum To Date
_ L1 Add || Delete - S ,
. Full Name, Mailing Address & Phone d. Purpose e. Account {. Form of g. Date h. Amount
_(include city, state, and zip) _ Number/Code | Payment | (mm/idd/yyyv)
' $
]
g $
| - _
b, If Contribution to ¢. If Coordinated Party s s;__
County Committee, specify:|Expense, st office: ., If Amendment, choase chinge type: . {. Election Cycle Sum Ta Date
. L1 Add L Delete S :
S. Total only this Page '
6. Total of ALL CRO-1310 Related Pages. (only show on last page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidatex/?olitiml Comm)
102944
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