Disclosure Report Cover Sheet
Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
assistant treasurer, or custodian of books information; o¢ depository information. You must amend the Statement of Organization

(CRO-2100) to make those kinds of comrnittee changes.

1. Name of Committee or Fund 6. Date
McGEE FOR NC HOUSE COMMITTEE 07/03/2002
2. Address 7.1D Number
PO BOX 5 >
, Clty J4. State s, Zip "{8. Phone
CLEMMONS NC 27012 336 766-8115
. Type of Report 10. Period Covered 11. Amendment
"""""""""""""""" Start 0472172002 |[_] Yes
f 2002 SECOND QUARTER REPORT End 0613072002 |00 No
12. Type of Committee or Fund (Check one)
"Candidate Campaign ] Party [ ] Joint Fundraiser {1 “Booster Fund"
[1PAC [J Referendum ] Soft Money Account [] Building Fund
"] Other Fund:
3. Treasurer Name
i GLENDA WEBER
4. Assistant Treasurer Name(s)
NONE
S. Custodisn of Books Name
DIANE McGEE
16. Bank/Depository/Credit Account Information -
Name ™ b. Parpoese ¢. Code d. Period Begin Balance
ARRT. — T FOR CAMPAIGN CONTRIBUTIONS,
-_ %B&% L EXPENSES, ETC. A-NCH S 3,252.77
B | s
0 N et s
[ ' :
: . RERYZE)
ERTIFICATION

- certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with
sunds for 2 federal or out-of-state PAC. 1 further say that this report is completc, true and correct. ‘
R R o o f Al
e e é(_("pd\_’w.#!,,‘_‘, e .. 67/03 (2_002—.- - 3
- . ’ -'Dm l . - ‘;‘

" Signature of Appointed Treasurer or-Eandidate

e

]
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Detailed Summary

L. Name of Committee or Fund oo OF ELEC :ui2-Type of Report : : l iD NEber

WA\CGeE For NCHoos &, Con, Quentaly ]
. Start of Election Cycle: January 1,20 9_2:7&#0_ Tg | this Total this | For Office
U e eriod Election Cycle| Use Only
4) Cash on Hand at Start of Election Cyc:iet EEE S A
5) Cash on Hand at Start of Present Reporting Period $ O
RECEIPTS
6) Contributions from Individuals (CRO-1210}|$ 2. 37 3’0 % % 87 _(
)] Contributions from Political Party Committees (CRO-122001% $
8) Contributions from Other Political Committees - (CRO-1230) |% $
9) Loan Proceeds (CRO-1410) |$ $ N
10) Refunds & Reimbursements to Committee (CRO-1240) |$ $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) {8
r 11b) Centributions from Not-for-Profit Organizations (CRO-1250)|$ $
11¢) Outside Sources of Income (CRO-1250)
12) TOTAL RECEIPTS
(Add lines 6, 7. 8. 9, 10, [1a, 11b, and 11c}

. IEXPENDITURES

13) Disbursements (CRO-1310)
13a) Operating Expenditures €rO-3198 [ S 223 S/ 522.25
13b) Contributions to Candidates/Political Committees (CRO-1318} |§ 3
13¢) Coordinated Party Expenditures (CRO-1310} |$ $
14) Loan Repayments (CRO-1420} |$ $
15) Refunds from Committee (CRO-1320) |$ 5
16) In-Kind Contributions (CRO-1510) | $ 5
7 gdi;ﬁgffﬂ?g?fid 16) S/520.23 5/§20.03
18) Cash .on H.and at _End of Reporting Period ' s
(o s o a3 1 e e b s 1) 2052.77| 335277
|Additional Information
| 19) Non-Monetary Gits Given to Committees (CRO-1330) |$
|20) Outstanding Loans (including ones from other campaigns) (CRO-1430) $
|21) Debts and Obligations owed BY the Committee (CRO-1610) | $
22) Debts and Obligations owed TO the Committee (CRO-1620) |$
. 23) Parent Entity's Administrative Support (CRO-1710} |8 |

CRO-1100 NC State Board of Elections February 2002

e




~ontributions from INDIVIDUALS page_L ot 7

L. Name of Committee or Fund . - _|2.ID Number
SALE FORMNCIHOUSE comm
2. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. n- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yYYy) Kind | Report
- . - g_"_).J-C! - $ g
5 A-gguga,fgcj ):}uc[,wxﬂuﬂ{ H N(zl’(‘ M O 3 3\5
% C 0 Fan bo Tlo gl $
re
G gl apd
i ¢4 [oJob Titke/Profession alols
<. Employer's Name/speciic Field j. If Amendment, choose change type: i Election Cycle Sum to Date
[ ] Add L1 Delete $
2. Full Name, Mailing Address & Phoae d. Account e, Form of f. Date g-1n- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment (mm/dd/yyyY) Kind | Report
. g 3 ngatad S Zdod | Apcid | abr | 320> ol ols/oo
% Coon bnlbu Z—ud"\ . O O %
E]
8 ol o
« Ib, Job Title/Profession D D $
I 7T P
<. Employer's Name/Specific Field . H Amendment, choose change type: & Election Cycle Sum to Date
L ]Add [] Delete S
2. 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/dd/yyyy) Kind | Report
. G’-—qc\mc,od--z.g Ipfliué‘bw‘ A-—MCH C}luﬂg 3 -2 20 Ogygales /00
=
5 ojgajs
o Ib. Job Title/Profession
gl ag
¢. Employer's Name/Specilic Field 3. 1t Amendment, choose change type: i Election Cycle Sum to Date
[ 1Add ] Delete $
a. Full Name, Mailing Address & Phone d. Account e Formof f. Date g In-| b Prior . Amouat
(include city, sate, & zip) Number/Code Payment (mo/ddiyyyY) Kind | Report
& GG e a?(-ﬂj 2odw '%4’{ A—*-}JCH‘ (,bqﬁ( 2370 O 0 $/Q0
5 <an ’f-ulé o Cu "~ '
g ol as
=
S oy d g
« [, Job Title/Profession olals
e
<, Employer's Name/specific Field j. If Amendment, choose change type: T Election Cycle Sum to Date
Add Delete 3
=, Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In- | b. Prior i. Amount
{include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Report
Py i b - 3a- $
. ougg regafed o |A-pote (Chek | 28002 ol O /o0
2 & o ban b Som Ooloals
H
& alos
= b, Job Title/Profession
Ol ag
¢. Employer's Name/specitic Field j. 1f Amendment, choose change types k. Election Cycle Sum to Date
Add [ | Delete 3 '
4. Total only this Page $428
Total of ALL CRO-1210 Pages (only show on last page) s
Is line must be on line 6 of Detailed Summag_rgs_e_gko-l 100)
CRO-1210 NC State Board of Elcctions February 2002
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‘ 22—
. o s ol
Contributions from INDIVIDUALS *ge —°
L. Name of Committee or Fund 2. ID Number
SCer FORNC NOUSE Co mm
P ull Name, Mailing Address & Phone d. Account e. Form of {. Date g. En- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Report |
. M?"-e?a—f—u/@c/;”fﬁ/ﬂf H-Ncid chob o101 U $]00
,E & on oo e~ R Nt
D T
ie
'S gy o
< [5.Job Titie/Profession ol ols
¢. Employer's Name/Specific Field j. If Amendment, choose change typel I Election Cycle Sum to Date
Add [l Delete S
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. ln- | b Prior i. Amount
(include city, state, & zip) Number/Code Payment (am/dd/yyyy) Kind | Report ]
X gqregatad Indudect \fy-NCH Chede oo 01 O 8/00
Z| Com toibv g alals :
‘=‘ .
S o|cd s
« | Job Title/Profession : - D D s
et
<. Employer's Name/specific Field —if Amendment, choase change type: %, Efection Cycle Sum to Date
[ 1Add L1 Delete $
2, Full Name, Mailing Address & Phone d. Account . Form of f. Date g. In- | h. Prior {. Amount
(nclude city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Repert
5 Oy a s
® ook
S O O |8
Y TR ¥
b. Job Title/Profession [j D $
<. Employer's Name/Specific Field i. If Amendment, choose change type: T Election Cycle Sum to Date
Add L | Delete $
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g.1n- | B. Prior i. Amount
(include city, state, & zip) Number/Code Payment {(mm/dd/yyyy) Kind | Report
. ol O
£ ol ags
Tt
< .
& ol Ol ‘,
« [6. Job Title/Profession
oy o s
¢. Employer’s Name/specific Field 5. If Amendment, choose change type: % Election Cycle Sum to Date
Add [ | Delete 3
2, Fuil Name, Mailing Address & Phone d. Account e, Form of f. Date g. ln-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kird | Report
' Ol od ¢
£
£ ol al
-
3 Oy o s
« |5 Job Title/Profession
ol a;gs
¢. Employer's Name/Specific Field 3. If Amendment, choose change type: & Election Cycle Sum to Date
[ |1Add L | Delete $
PTotal only this Page $ 200
5. Total of ALL CRO-1210 Pages (only show on last page) $ b2 5
his Hlne must be on line 6 o Detailed Summary Page CRO-1100}

CRO-1210 NC State Board of Elections February 2002
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Contributions from INDIVIDUALS

Page __L of 2=

1. Name of Commiittee or Fund 2. ID Number
NC e FuND
Address & Phoue d. Account e. Form of {. Date g In- | b. Prior i. Amount
aclude city, state, & zip) Number/Code Payment (mavdd/yyyy) Kind | Report
Werald Th. L oMYy A - nNeH |cheek | 3/5/0t D1 B PRS0
§l 765/ cAsATER Rd ' Ol b
5 < lemmons pe 21 Or >
S 336~ F4s5-5558 gt a8
. &4 [p. Job Title/Profession .
| [OWPEATNSR g d s
.« Je. Employer's Name/Specific Field 3. 1f Amenduent, choose change type: T Election Cycle Sum (o Date
1 [ AaRsynods Lo s |L1Add [ ] Delete =
2. 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/ddlyyyy) Kind | Repert
| Bon & Frrgell B e i Iohadk | 2iglo 01 O 8500
HLSS o x 1670 ol o s
| Clevmenens NG 301 >
s $
S 33C—T6{~0302 O] O
« 1b. Job Title/Profession
RER civveleo pan E 0 s
c. Employet's Name/Specific Field T If Amendment, choose change type: I Election Cycle Sum to Date
ce tl &ARcU P =Y Add [ ] Delete $ OO
2. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | b. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mavdd/yyyy) Kind | Report
TRt & skbhine | po ot |check|2(Rjen 01 B B 15O
g lc,(o)ehlﬁngiao‘:p:f' - Ol o
T| Leosisvi (o N 27033
3 27, T4 -24°9 oL ap
ob Title/Profession
HReticed oo
¢. Employer's Name/Specific Field ~If Amendment, choose change type: k. Election Cycle Sum to Date
L} Add [ Delete $ j SO
s Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- [o- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Report
. James T @Nﬂq‘\i\\; A- MNH Chedd< | 4~-0> ol P asd
z 1q3\s\luc\\u£PrP\A Ol Ols
-é wiNsta - Sedlem NCanot
S 236 - I~ 1296 ojgps
b. Job Title/Profession
e i ged O R
¢. Employer's Name/Specific Field i If Amendment, choose change type: & Electiom Cycie Sum to Date
[ ]Add [ 1 Delete § 2s0
2. Full Name, Mailing Address & Phoue d. Account e. Form of f. Date g. In- | b Prior i. Amount
(include city, state, & Hp) Number/Code Payment (um/dd/yyyy) | Kind Report
[ Srmes & Heyes Dr | -NCIH check |-gor| O | O R00
H 771> Loow O Ad Ol ols
-'é C_‘-Qmwx,@\s NG DTy >
© 23¢~266 - 296 Ot oals
b, Job Title/Profession
SSUER [TNGR Oy o s
c. Employer's Nam ecific Field —If Amendment, ciiaose change type: & Election Cycle Sum to Date
~Ld S5< /7 L) Add [ ] Delete S 00
4. Total only this Page $ f 350
otal of ALL CRO-1210 Pages {only show on last page) $
line must be on fine 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002
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Contributions from INDIVIDUALS

Pagee2_ of ==

1. Name of Committee or Fund 2. ID Number
{_ —
{ W\Cé-esm MNC House C o mmm :
1 J]a. Fult Name, Mail Address & Phone d. Account e Form of (. Date g. In- | h. Prior i. Amount i
l ({include city, state, & zip) Number/Code Payment (mm/dd/yyyY) Kind | Report !
o eway - Ewae0s, I |- NCIE Check | ti-Igo-] U O |5 200
(| Po Pox 4>= Olob
2| ¢ Lommpns ne 220>
=
3 Bag- 766~ 4550 opaxps
=~ [b. Job Titie/Profession
NER gyagals
c. Employer's Name/Specific Field j. If Amendment, choose change type: L Election Cycle Sum to Date
Clovmens (it e s Sk ) 220 |L1Add [} Delete S 200
x. Futl Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- In- 1 h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
[ — :
| Kot Pzr’ H. W\ Cee A- e i Check | K80 O] adjs s0o ;
g | 26 FoRAestT }:L\”SC i'r-c(e f et MmYqec 'S R, $ 5o
2| i~y NC 2792 fr- NCH | g -0 aY i
S 220-923-5742 o|jgags *
« [b. Job Titie/Profession :
VLol ced aoja s
¢. Employer's Name/Specific Fieid i. 1f Amendmeat, choose change type: k. Election Cycle Sum to Date '
Add [_| Delete S 5 e8R.50 ‘:
2, Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- 1n- | h. Prior i. Amount '
(include city, state, & zip) Number/Code Payment (mmvdd/yyyy) Kind | Report
Daro thy K. P row do A net C—k’\eok n-g.0 O O $ D)oo
o FoRkAest GlanloveX Powcu/ i et
! . ¥ A-ANCie ichests | 4O Ol ® |$ 6&2.5%
K i nvoy NG 2702 |
a|oaes
Job Titie/Profession i
e diee o] s
c. Employer's NamefSpecific Field §. If Amendment, choose change type: k. Election Cycle Sum to Date ‘
Add [_] Delete § XRexa.S? '
s, Full Name, Mailing Address & Phone d. Account e. Formof f. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy} Kind | Report
5| 04 gregw“‘“--c’ Dby oot | -pciy [Cheks O] 0 PkL2sS
é d,omf‘@bu*uoi\s Ol O s
e
3 o|o s
« [p. Job Title/Profession D [j $
¢. Employer’'s Name/Specific Field —if Amendment, choose change type: k. Election Cycle Sum to Date
L) Add L} Delete $
. Full Name, Mailing Address & Phoae d. Account e. Form of {. Date g- In- | h. Prior i. Amount
{Include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind { Report
5 ol s
: SlER
=
8 olo s
« [5. Job Title/Profession ol ols ‘
. Employer's Name/Specific Field ~If Amendment, choose change type: k. Election Cycle Sum to Date ‘
} Add L | Delete $ ;
. Total only this Page $/5258
otal of ALL CRO-1210 Pages (only show on last page) $ - — :
line must be on line 6 0 Detailed Summary Page CRO-1 100 Ag 7b
CRO-1210 NC State Board of Elections February 2002
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Disbursements il
1. Name of Comumittge or Fund 2. ID Number
CHovse Lomm
'‘Plewse use rate CRO-1330 forms for each of Disbursements.)
Contributions to Candidates/Politicatl Committees | [ Coordinated Party Expenditures
#—
2. Full Name, Maiting Address & Phoae d. Purpose e, Account f. Form of g. Date h. Amount
(include city, state, and zip) - Number/Code | Payment | (mmv/dd/yvyvy)
N MC C en furttavs i
Bl GorrebeanT e A-NcH | cheds] t-i-ox 8 (9703
£lesn Lossiter] Place .
+ 7r9 - 78 % ~ &t 74 s
b. If Contribution to ¢. If Coordinated Party
County Committee, specify:|Expense. Est office: i If Amendment, choose change type: j. Election Cycle Sam To Date
{ Tadd [T Delete $§ iI97.-©
a. Full Name, Mailing Address & Phowe d. Purpose €, Account { Form of g. Date f. Amount
(include city, state, and zip) Nomber/Code | Payment | (mm/dd/yyvy)
Su s PR TN EG Co L NUTTATTonk _ , e s
o| Zrm==m= P o Box 10717 Poactifoceee | [T-MCH |Check | 4003127057
FlbozzasTon ~Siterm v AYOF s
v' 324 -7>S-357> s
b. If Contribution to ¢. If Coordinated Party
County Committee, specify:{Expense, Hst office; i, If Amendment, choose change type: . Election Cycie Sum To Date
' i Add [ ] Delete S Q70-57
a. Full Name, Mailing Address & Phome d. Purpose e, Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mmidd/vvyv)
2o T ILVE Desian Co. B v ETA T
o céias‘ Mol L Ayou t R -NcH Chek | 4 jo-0>-[8 62-5°
:'f C loemm sns KSEC D2 3 $
¥ 22 (~7/> 04T s
b. I Contribution to ¢. if Coordinated Party
County Committee, specify:|Expense, Bst office: i If Amendment, choose change type: . Election Cycle Sum To Date
ClAdd [ T Delete $ L= - SO
2. Full Name, Mailing Address & Phome d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, 2nd zip) Number/Code Payment | (mm/ddivvyy)
A e becco- Nord (o nde Ml 0wt | -
Tre Lo check | 410 -02-18 75700
sl v/ Bomossdode 19n colting (eists) p-ncH kK
Flesy s 7is i -Selem v 27007 3
< B36-767- OS2 P s
b. If Contribution to c. If Coordinated Party -
County Committee, specify:|Expense, Tist office: 1. If Amendment, choose change type: ;. Election Cycle Sum To Date
[ Tadd [_I Delete $§ 75.09
2. Full Name, Mailing Address & Phome d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) s Number/Code Payment (mm/ddfyyyy)
| Costoasti &, Strmpes | A -NCH | Cheds | 4152031 23.00
> Co o > We YR :
[
| B3¢ -V e-Ce7I s
b. If Contribution to c. If Coordinated Party _.
County Committee, specify:|Expense, st office: 1. If Amerdment, choose change type: j. Election Cycle Sum To Date
L TAadd [ Delete $ =23.00
5, Total only this Page s&39.04
6. Total of ALL CRO-1310 Related Pages (only show on last page)
is line goes in line 13a of Detailed Summary Pape CRO-1100 if Operating Expenses} ‘Is
his line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
kis line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated Party Expenditures)
CRO-L 310 NC State Board of Elections February 2002
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g Page 2 of =
Disbursements ge
 [i. Name of Committee or Fund 2. ID Number
) —
Lo NC Novse C_O pmann
. T { Dishursement ) Please use CRO-1330 forms for each of Disbursemenis.)
W Contributions to Candidates/Political Committees || Coocdinated Party Expenditures
#—
2. Full Name, Mailing Address & Phone d. Purpose . Account {. Form of g- Date . Amount
(include city, state, and zip) Nember/Code | Payment | (smm/dd/yyyy)
The\/ ¢ Con . Conten [Fomd-Roisec ,
sl v ![ﬁt‘, Pousell | pleee Br-NCH C‘\eck (GO0 $$x3.1
8| P ook 96 ]
Bl clepumows NC 2013 $
< 23 - 766 > s
b. If Coatribution to c. If Coordinated Party
County Committee, specify:]Expense, tist office: 1. If Amendment, choose change type: j. Edection Cycle Sum To Date
ALAAdd LI Delete ~ S ¥¥3.19
2. Full Name, Mailing Address & Phone d. Purpoese e. Account £, Form of g. Date h. Amount
{include city, state, and zip) Number/Code Payment {mm/dd/yyyy)
' $
b
F3 $
<+
B, It Contribution to o Tf Coordinated Party $
County Committee, specify:}Expense, list office: i. If Ameadmeat, choose change type: j. Edection Cycle Sum To Date
L1 Add [ TDelete S
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date b Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddiyyyy)
s
5
b. If Coutribution to ¢. If Coordinated Party $
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: . Edection Cycle Sum To Date
2. Fuil Name, Matling Address & Phone d. Purpose e. Account £ Form of g- Date h. Amount
{include city, state, and zip) Number/Code ayment | (mm/ddivyyy)
5
$
b. It Contribution to <. 1f Coordinated Party | __ S
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Ebection Cycle Sum To Date
[JAdd [J Delete $
4. Full Name, Mailing Address & Phone d. Purpose €. Account £, Form of g. Date k. Amount
(include city, state, and zip) Number/Cede Pavment {memn/ddivyyy)
$
5
b. If Contribution to c. If Coordinated Party $
County Committee, specify: iExpense, list office: i. If Amendment, choose chantge type: j. Edection Cycle Sum To Date
L]Add [T Delete $
5. Total only this Page $ 58319
6. Total of ALL CRO-1310 Related Pages fonly show on last page)
is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
his line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ .5'4_:) 3-273
his line goes in line 13c of Detalted Summary Page CRO-I 100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections February 2002




[ !

Other Receipt Sources Page__of
1. Name of Committee or Fund 2. ID Number
- NC House Comm
. Type of Receipt Source Please use separate CRO-1250 forms for each type & Receipt Source.) il
[ Tlinterest Coutributions from Not-for-Profit Organizations {4} Dutside Sources of Income
“Ta. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date &, Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yyyy)
[l N
5 dl_z,%rcjaied Ca}oocls A - Ne Checksl ty—t-o3-15 1900
el ¢ I TN S .-~ o At s ey
T &~ e e s - T o : { g
5 owd ( /m Cbee & VQA{‘ TR ST SRR oI
4 Lwrmeas NS 29003 . $
.1t Outside Source of Income, explain: >, If Amendment, choose change type: |h. I Not-for-Profit, list Fed 1D #:
oall /MCEee EMEMT __[Add L] Delete
a. Full i\ame, Mailing Address & Phone b. Account ¢ Form of d. Datle e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
£ 5 .
2
.'g: $
Q
< b
f. I Outside Source of Income, explain: . If Amendment, choase change type: |h. I Not-for-Profit, list Fed ID #:
— LTAdd [ TDelete —
2. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date e. Amount
{include city, state, and 2ip) Number/Code Payment (mu/ddlyyyy)
g $
&
=
T $
S
- $
f. If Outside Source of Jncome, explain: 1t Amendment, choose change ype: Ir. If Not-for-Profit, ist Fed ID #:
. h Add [ IDelete _
2. Full Name, Mailing Address & Phone b. Account <. Form of d. Date e. Amount
(include city, state, and zip} Number/Code Payment (mm/ddiyyyy)
B $
=
T $
E
S
! 5
1. If Outside Source of Income, explain: 1T Amendment, choose change type: _|b. If Not-for-Profit, list Fed ID #:
h Add [T Delete
2. Full Name, Mailing Address & Phone b. Account c. Form of 4. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
£ $
=
2
Tt
£ $
&}
ot 3
f. If Outside Source of Income, explain: - 1f Amendment, choose change type: . If Not-Tor-Profit, list Fed 1D #:
Add {_iDelete
5. Total only this Page $ 1900
5. Total of ALL CRO-1250 Related Pages {only show on last page)
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interesy) $
(This line goes in line 114 of Detailed Summeary Page CRO-1160 if Not-for-Profit Contribution} ‘ 9 O o
(This line goes in fine I1c o Detailed Summary Page CRO-1 160 if Outside Sources of . Income)

CRO-1250 NC State Board of Elections February 2002




