Disclosure Riaport Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasucer,
. assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organizatio
(CRO-2100) to make those kinds of committee changes. IT

1. Name of Committee or Fund

.. 6. Date
oncaH-\-h O&QH\J Llemogre ’"_mE:N-S Q[UB ?//0 /57—
ress T.ID Number
3324 /()d)m Qm ;\nmé‘ NS 502
3. City ]4. State ]5. Zip 8. Phone
DO w‘-s\cm - Sp&ew\ . N QL o900
9. Type of Report 10. Period Covered I1. Amendment

2009 (W0 Venr Sem Die\Reglis |4 /50/o0 e

12, Type of Committee or Fund {Check one)

T Candidate Campaign .1 Party [_1 Joint Fundraiser [T *Booster Fund"
{1rAC [ Referendum [ Soft Money Account ] Building Fund
[_] Other Fund: '

13. Treasurer Name

mﬁ\\)ma @rnwe_.\'\ 224 TU-’AJ QUN L"ANE NS 272/0/

14. Assastnt Tmsurer Name(s)

(Ezb\ngr\’ ¥«F_\S(5U\‘u:' @0 Rox 21087 WIS, o6/

. 15, Custodian of Books Name

@, ~§_)Au‘\m}ﬂ T

16. Bank/Depository/Credit Account Information

2&"} [ouas @“ I—\mug LS. 2.7/8 /

Ja Name ) b. Purpose . Code d. Period Begin Balance
&;54- Q_‘r\‘iu;us f)aw k ss‘.%“' ‘PAF‘\! E)G‘?Easg i 1397. 82
b
3
s
_S
s
CERTIFICATION

I certifly that the Commitiee is in compliance with ali provisions of Article 22A, including lhat no funds are commingled with
funds for a fe y that this rt is complete, true and correct.

:fi-?//b/gz‘_
: Date

CRO-1000 NC State Board of Elections ‘ . Februacy 2002




Detailed Summary
1. Name of Committee or Fund 2. Type of Report 3. ID Number

wfmm =
-15 ot
Start of Election Cyclé: January 1,20 07—

4) Cash on Hand at Start of Election Cycle
5) Cash on Hand at Start of Present Reporting Peried
RECEIPTS e
6) Contributions from Endividuals (CRO-1210) 00-0 o
7) Contributions from Political Party Committees (CRO-1220) O
8) Cantributions from Other Political (':‘omm'it}e—es‘ (C.‘RO-IZJ.GJ O
9) Loan Proceeds - (CRO-HM) b
lo) Re{unds & Reimbursements to Committee T (CRO-1249) )
1 Other Recenpt So;r;ee TTrrmTmTm e (E:;fc:mo) :
i1a) Interest on Bank Accounts (Cka—lzm S O I &
llb) Contnbu;u;n; l'rom bi;t-;;r:Pr;;;B-:ge;m:;ne - (CRO-IJ.W) $ 0 3 O
11c) 6u;side Sourm of lneombe# T _“(Cn;ozléso) 3 O s O
2 mﬁfﬁf‘m& 11b, and 1lc) SXOO-OO 3[ 2 E.UO
. EXPENDITURES
13) Dlsbursements o | (CI;C;BIOJ
s opntmgErpets | cotiols jg85:00 1550, 37,
13b) Contributions to Candidates/Political Committees ~ (CRO-13191S (O s O
!Je) Coordinated Party Expenditures CrRO-I3191S (O S O
14) Loan Repayme;:-t; T r«;‘;—o.;a; s O $ o
15) Refunds from éomtﬁittee T T (;:R-;J-_!.;z;) S O s O
16) In-Kind Contributions o T Tcroasiols O s
N eine 5 10 136 4 5, 19 sj¢g508 p O
18) Cash on Hand at End of Reporting Period :
(For this Period, add lines 5 and 12 together, then subtract line 17) 61252 $(p2]2.8%
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)
Additional Information
19) ﬁou—ﬁoneﬁ;yn(;lft:— G{ve;u—t: EJmIiEeZ" T (cxo.-}m; s 0
20) Out:tandmg Loans (including oues from other campaigns) (CRO-1430|S
21) Debts and Obligations owed BY the Committee ‘wxot0fs. p
22) Debts aud Obllgatlons owed ‘I‘O the Committee o . (mo-iez-o)- s 0 :
. 23) Parent Entlty's Administrative Support “crormols O

CRO-1100 _ NC State Board of Elections . February 2002




Contributions from INDIVIDUALS Page_) of

1. Name of Committee or Fund 2. ID Number
~— I
' cs -|-h N MOC § %“‘ (AT O Q b M

Full Name, Mailing Address & Phone d. Account «. Form of f. Date g-In- | h, Prior L. Amount
(include city, state, & zip) Number/Code Piymeat | (mm/dd/yyyy) | Kind | Report
" @io‘\nm) W “iﬁms prass 5/,9/5.;_ il O s/ODOO
E /676’ &UD:“NF!\K Qd 0 ] $'
i S
- . 27177
H O|l0O s
* [b. Job Title/Profession Oololk
[c. Employer's Name/Specific Field j~ If Amendment, choose change type: k. Election Cycle Sum to Date
L_! Add D_Deiete b}
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/dd/yyyy) | Kind | Report
el @ ParCel ™ g Dl [/ <o [0 O b 00
£ 649 Qo Eack alolk
w754
: w3 . 27 Ol ok
«i [b. Job Title/Profession ol ol
[¢. Employer's Name/Specilic Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add LI Delete _ 3 ,
2. Full Name, Maiting Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount !
(Include city, state, & zip) {mm/dd/yyyy) | Kind | Report ;
[Ghe T Siwal slhelez| O | O s ppos
‘3 Q US Y j\ﬂ v
S 05 |l ys
~ 277
1] 3 8
i [b. Job Title/Profession | D D $
[c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum fo Date
[JA6l__ [lbelele ———f5
{a. Full Name, Mailing Address & Phone . Account e. Form of f. Date g- In- { h. Prior i. Amount
(lndude city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
(A NTE . o0
5 ™ CE’“ reo < B (ieck _57;3/62- O 8 20
S 2/6 2
é w 2 D D $
«i [B. Job Titie/Profession Ol ols
[c. Employer's Name/Specilic Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
L ILTAdd L_{ Delete $
{a. Full Name, Mailing Address & Phone e. Formof f. Date g- In- { h. Prior i. Amount
{include city, state, & zip) Payment | (mm/dd/yyyy) { Kind { Report
. Sosaph (! bHreNe- AN R0 Chec o Sl | O] O s /jpg0Y
% 00! Kuiq s r.ch- ‘ Ol ok
Er pEFS u
8 Kern ‘ ’-;725*}/ o]l
* [b- Job Titie/Profession Ol o ks
|c. Employer's Name/Specific Field . If Amendment, cheose change type: k. Election Cycle Sum to Date
Ii [ Add _[TDelete $
otal only this Page $ 700 |
. Total of ALL CRO-1210 Pages (only show on last page} $
line must be on line 6 of Detalled CRO-11

CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

L. Nlme of Committee or Fund

§ 2.ID Number

Qho 04\1 ()Em

sl (<, 0 vyt 2
G Full Na Mailing Address & Phonf d. Account < Form of f. Date g In- | . Prior L Amount
(nclude city, state, & 2ip) = | Number/Code Piyment | (mm/ddfyyyy) | Kind | Report
 Croeye Clelone/ PRI |Chee | 720/02—| O | O |s prp 00
% ) Lol
S OO fs
¢ 1b. Job Title/Profession D [l $
¢. Employer's Name/Specific Field i- If Amendment, choose change type: k. Election Cycle Sum to Date
[ JAdd |_IDelete $
2. 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 | (mm/dd/yyyy) | Kind | Report
. ?,mm ﬁ;‘:_} he [/ O_L@k 5//3—/JL_C] d S/m.OO
5 wWE
2| A &mﬂwcrnfeﬁ”’[s’ oo s
=
SlL0-S . w*S 272/672— Oy ogs
« Ih. Job Title/Profession
Oof s
<. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Add L] Delete $
a, Full Name, Mailing Address & Phone d. Account <. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
frverne Spens NI Che-k | 2720/02 | O | O Js 4p0-00
g P L olof |
o ~ % W"
e or , 279§ (0 ap I
b. Job Title/Professi
ob Ti on | D C] $
Zimployer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sem to Date
_ L1Add [ Delete $
{». Full Name, Mailing Address & Phone d. Accoant e. Form of f. Date g. In- | h. Prior i. Amount
{include cit_v_/, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
" o[als |
£ olgj 1
H]
S Ol |
* [b, Job Title/Profession D D $
E._Employer's Name/Specific Field J. If Amendment, choose change type: k. Election Cycle Sum to Date
Add L I Delete $
1:. Full Name, Mailing Address & Phone d. Account e, Form of f. Date £. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
N ofojs
é’ OO s
-]
S ] 0O s
i [b. Job Titc/Profession I:I D $
[c. Employer's Name/Specific Field j- If Amendment, choose change type: |k Efection Cycle Sum to Date
[Jadd [ Delete 5
g1 otal only this Page _ $ 20000
. Total of ALL CRO-1210 Pages {only show o last page) s Spo. 60
(This line mist be on line 6 of Detalled Summary Page CRO-1190
CRO-1210 NC State Board of Elections February 2002




Page _L, of _L

Disbursements
1. Name of Committee or Fund 2. ID Number
! " 3y
. i (Please use separate CRO-1330 forms for each type of Disbursements.)
Openating Expenses |___] Contributions to Candidates/Politicsl Committees l___] Coordinated Party Expenditurcs
2. Full Name, Mailing Address & Phone 4. Purposc e. Account LFormol |- - ¢ Date h. Amount
(include dly. sule. znd zip) Number/Code | Payment mm/ddiyyyy

. Ke He se ;,t;,,)z:,l.;rs LemIBR ook /52 5 550
] & ‘2 4+
5 RS l\) S%UQ- c. Qﬁ 3/0-1__ s 500
El o mston - Sulem N EERR Chel

’1—-'7 1D s

lz. IT Contributicn to ¢c. I Coordinated Party _

County Committee, specify: {Expense, list office: . If Amendment, choose change type: . Election Cycle Sum To Date

— _ ILTAdd [ I Delete 3 75D, 5/

2. Full Name, Mailing Address & Phone d. Purpose e, Account £, Form of g Date . h. Amount

(include city, state, and zip) Number/Code | Paym {mm/ddivyyy)

% JmJB Pff"er Sr. Mot v s cﬁﬁ S/2jo2 s 2608
£ 27 5! i | ' '
Hlo s Qe T e v y
¥ 27 /o I ‘ .

b. If Contributmn to <. It Coordinated Party : t

County Committee, specily: | Expense, list office: {i. If Amendment, choose chanpe type: j. Election Cycle Sum Te Date

_ JLTAdd [ T Delete 3 —2C.0 0
a. Full Name, Mailing Address & Phone d. Purpose & Account . Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddfyyyy)
. , 5

i e ——— [ R s ek s i ] B
E- ‘ ]
- - I . - .

Jo-Tf Coatribution to ¢. If Coordinated Party : $

County Committee, specify: | Expense, list office: i, If Amendment, choose change type: j. Election Cycle Sum To Date

. N LJAdd [ Delete 3
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/dd/vyyy)
‘3

i _ - . P
" e+ - Cmmman—— [ s“

B. If Contribution t0 . I Coordinated Party | _ ;

County Committee, specily:| Expense, list office: i If Amendment, choose change type: i, Election Cycle Sum To Date

o ILIAdd L] Delete $
[x. Fult Name, Matling Address & Phone d. Purpose e. Account | f. Form of g Date h. Amount
Gnclude city, state, and zip) Number/Code | Payment ] (mm/dd/vyyy)
s

£ e e e '_
£ E | I
b : T .

J‘lefContrriEion to c. If Coordianted Party | ‘ : i L $

County Committee, specify:| Expense, Est office: i. If Amendment, choose change type: J. Election Cycle Sum To Date

|fadg T ibdete s -
5, Total only this Page $ Ji&S 00
6. Total of ALL CRO-1310 Related Pages (only show on last page)

(Thix line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 If Coordinated Party Expeml‘l’ures)

514

CRO-1310

NC State Board of Elections Emzooz




In-Kind Contributions

Page_/ of _L

1. Name of Committee or Fund _ . " - 2. ID Number
:_%j : ZLEE’:M qugﬁ}: : (l)émggrox(’ Ylewvs Clo o i 7R T
a. Full Name, Mailing Address & Phone ¢. Description d. Date e, Falr Macket
{include city, state, and zip) {mm/dd/vyyy) Amount i
. ; s
£
8 Wle ;
& s
- $
b. Type of Contributor
| individual [ TParty Commiuee {. If Amendment, choose change type: g. Election Cycle Sum to Date
1 Other Political Commitee | ] Other Receipt Source | TAdd {_IDelete S
s. Full Name, Mailing Address & Phone o c. Description d. Date ¢. Fair Market
(include city, state, and zip) {mm/ddfvvyv} Amount
s
] e e
£ )
£
3 s
- $
5. Type of Contributor .
rH Individual 1 {_{ Party Committce L If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Committee  { ] Other Receipt Source | T Add L {Delete s
% Full Name, Malling Address & Fhone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/ddfvvvv Amount
i 'S
§ e e e e .
= -8
5 . -
5 3
< ) UV ;s
6. Type of Contributor _ - .
Individual Party Commitice L. If Amendment, choose chaage type: . Election Cycle Sum fo Date
Other Political Committee Other ReceiptSource  |_J Add [_IDelete S
a. Full Name, Mailing Address & Phone <. Description d. Date ¢. Fair Market
(include city, state, and zip) {mmiddhvvvt Amount
3
B R _
% S
£ e .
S S
- $
b. Type of Contributor _ )
i1 Individuat |__] Party Comumittee {. If Amendment, choose change type: g. Election Cycle Sum to Date
I Other Political Committee || Other Receipt Source |1 Add _IDelete 3
a. Full Name, Malling Address & Phone <. Description d. Date ¢, Fir Market
(include city, state, and zip) (mm/ddivyyy) Amount
S
5 e e e A -
5 ‘$
T
3 S
] I o s
b, Type of Contributor .
Individual L] Party Committee f. I Amendment, choose change type: ]e. Election Cycle Sum to Date
Other Political Committoe Other Reccipt Source M T Add L) Delete B .
J4. Total only this Page ' IS :
5. Total of ALL CRO-1510 Pages  (onlyshowon last page) s
l(Lﬂab line must be on line 16 of Detailed Summary Paze CRO-1100)

CRO-1510

NC Suie Board of Elections

February 2002




l'tge_Lor__[

QOutstanding Loans
1. Name of Committee or Fund . A . 2, [D Number
e - s P
Saee i h ooty d dmocyatfllens Clob Ty 17,
a, Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Taterest | h. Original Loan
{include city, state, and zip) Rate Amount
— A
5 ) . Job Title/Profession f. Employer's Name/Specific Ficld 13
3 I Loan Balance
] [r 9 g Security Pledged
-
3
j- If Amendment, choose change type:
Add L_: Delete
F'ES Futl Name, Mailing Address & Phone E-Surt Date (mm/dd/yyyy}] ¢. Ead Date (mm/dd/fyyyy) | d.Interest | k. Original Loan
(include city, state, and zip) Rate Amount
%%
5 <. Job Titic/Profession f. Employer's Name/Specific Field $
e - i. Loan Balance
3 8. Security Pledged
“
hY
. Il Ameadment, choose change type:
- Add L_| Delete
2. Fuil Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)i <. End Date (mm/dd/yyyy) | d.lInterest | h. Original Loan
_ {include city, state, and zip) _ Rate % Amount
C : )
& e, Job Title/Profession f. Employer’s Name/Specific Field $
T i. Loan Balance
S g. Security Pledged
- }
. 5
. If Amendment, choose change type:
— d_l Add L Delete
|2 Full Name, M;'iling Address & Phone b. Start Date (mm/dd/yyyy){ <. End Date (mm/ddfyyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
. %%
5 . ¢. Job Title/Profession f. Employer's Name/Specific Field $
e L. Loan Balance
3 o, Security Pledged
- $
. If Amendment, choose change type:
Add L_IDelete
a. Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%%
Y e, Job Title/Profession }. Employer's Name/Specific Field $
T | L Loan Baiance
3 . ». Security Pledged
- $
. If Amcadment, choose change type:
er——— ] Add L] Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/ddfyyyy}| ¢ End Date (mm/ddfyyyy) | d.Interest | k. Original Loan
(include city, state, and zip) te 7 - Amount ;]
i J
5 e, Job Title/Profession {. Employer's Name/Specific Field $ )
2 . i. Loan Balance
= g. Security Pledged
"‘ $
Jj. If Amendment, choose change type:
L] Add LI Delete _
4. Total only this Page S
5. Total of ALL CRO-1430 Pages (only show on last page) $
ﬁlf Hne must be on line 20 oCDdaﬂd Smmnﬂ mc CRO-1100) -

CRO-1430

NC State Board of Elections




Loan Repayments PazeL-r_/

1. Name of Commiittec or Fund 2, ID Number
N N\
cS U iy DrmnccatWensClobl B
a. Fuil Name, Mailing Address & Phone b. Original Loar Date ¢ Repayment Date  |g- Account Numbe
(Enclude city, state, and xip) (mm/ddiyyyy) |
§ d. Original Loan Amount { ¢. Remaining Balance of h. Form of Payment
] ‘ ) Loan
- U W S ) 1. Repayment Amount
f. If Amendment, choose change type: $
: |L_JAdd L] Delete
a, Full Name, Mailing Address & Phone b. Original Loan Date <. Repayment Date g. Account Number/Code
{include city, state, and zip) {mmvddivyyy} {mo/ddivyyy)
5 d. Original Lozr Amouat | . Remaining Batance of fh. Form of Payment
s Loan
- 5 $ i. Repayment Amount
f. If Amendment, choose change type: $
L] Add L_§ Delete
ja. Full Name, Mailing Address & Phone b. Originat Lozn Date c. Repaymeat Date r_g. Account Number/Code
(include city, state, and zip) (mm/ddfyyyy) (mavddiyvyy)
E d. Original Loan Amount | . Remaining Balance of |h. Form of Payment
5 Loan
= $ $ i. Repayment Amount
: f. If Amendment, choose change type: $
— i L_| Add L Delete
2. Full Name, Mailing Address & Phoae b. Original Loan Date ¢ Repayment Date g. Account Number/Code
{include city, state, and zip) (mm/ddiyyyy) (mnvddiyyvy)
' E d. Originat Loan Amount | ¢. Remaining Balance of h, Form of Payment
@ | =
- § § ii. Repayment Amount
{. If Amendment, choose change type: s
_ [TAdd L I Delete
- {a. Full Name, Mailing Address & Phone b. Original Loz Date ¢ Repayment Date  _|£. Account Number/Code
(include city, state, and zip) . {mm/dd/vvyy) {mm/ddfyyyy)
-‘g d. Original Loan Amount | e. Remaining Balance of h. Form of Payment
5 Losn
= $ 3 —
i. Repayment Amount
£, If Amendment, choose change type: $
[ TAdd 1 !DeLlae |
2. Full Name, Mailing Address & Phone b. Original Loan Date <. Repayment Date g. Account Number/Code
{include city, state, and zip) {fmm/ddfvyyy) (mmiddiyyyy) ||
3 d. Original Loan Amount | ¢ Remzining Balance of b Form of Peymeat
s Loan
- s S
i. Repayment Amount
L. If Amendment, choose chanpe type: $
Add Delete ]
4. Total only this Page ' ' $ :
5. Total of ALLL, CRO-1420 Pages (only show on last page) g

(This line must be on line 14 o‘ Detailed Summary Pcse CRO-1100)

CRO-1420 NC State Boaed of Elections ' February 2002




hge_Lot_Z

Loan Proceeds
1. Name of Committee or Fund . 2, ID Number
S Y - -
Xorey 1 o Nemecrat Wews Clo b W
2. Full Namg, Mailing Address & Phonf b. Start Date (mm/ddfyyyy)| c. End Date (mm/dd/yyyy)| d.Interest 1. Account
{include city, state, and zip) Rate | Number/Code _|
Yo
& e. Job Title/Prolession T, Employer's Name/Specific Field
= \ P\_._ . . Form of Payment
o . Security Pledged
“l
k. Amount
h. If Amendment, choose change type: $
l:if Add I Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] ¢. End Date (mm/dd/yyyy)| d. laterest i. Account
(include city, state, and zip) Rate __ Number/Code
Yo
5 ¢. Job Title/Profession f. Employer's Name/Specific Field
e j- Form of Payment
A |g- Security Pledged
“
k. Amount
h, If Ameadment, choosc change type: $
— e _ |LJAdd L_IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy)| ,d. Interest i. Account
(include city, state, and zip) Rate 7 Nuamber/Code
(]
% . Job Title/Profession }1. Employer's Name/Specific Field
- « | . Form of Payment
- Ig. Security Fledged -
“
k Amount
h. If Amendment, choose change type: $
— LJAdd {_JDelete
2. Full Name, Mailing Address & Phone b. Start Date (mo/dd/yyyy)| c. End Date (mmidd/yyyy)| d.Interest L Account
(nclude city, state, and zip) Rate Number/Code
%
k e, Job Title/Profession f. l-i.‘rmployer's Name/Specific Ficld _
e 1 j- Form of Payment
o 2. Security Pledged
L]
k. Amount
h. If Amendment, choose change type: $
_ _ _ [TAdd L_IDelete
1. Full Name, Mailing Address & Phone b. Start Date (mum/dd/yyyy)| c. End Date (mm!ddlym}r d. Interest 1. Account
(include city, state, and zip) __Rate Number/Code
%%
[ ¢. Job Title/Profession T. Employer's Name/Specific Field
e . Form of Payment
,:’1 . Security Pledped
” ) )
k. Amount
h. H Amendment, choose change type: $
- - _ L] Add [_IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mnm/dd/yyyy)| c. End Date (mm/ddfyyyy)| d.Interest L. Account
{include city, stzte, and zip) . Rate Numbetr/Code
%
Y ¢. Job Title/Profession |f. Employer's Name/Specific Field
E i ] - . Form of Payment
- - Security Piedged
“
. k. Amount
h. If Amendment, choose change type: s
[ TAdd [IDelete
4. Total only this Page L
5. Total of ALL CRO-1410 Pages (only show on last page) $ :
(This line must be on line 9 of Detalled Summery Pare CRO-1180)

CRO-1410

NC State Board of Elections

Fébeuary 2002




86/28/2082 11:55 336-727-2893 BOARD OF ELECTID\Ié

PAGE B4
Contributions from OTHER POLITICAL COMMITTEES reee £ o/ _
. S — N W —— i b A i A —
. 1. Name of Committee or Fund A L, 2. ID Number 1
—~ ]
£S5 ) J/{f L(“\J' ENS L ‘Q )
. Full Nama, g Address & Phone b. Account c. Form of |- d. Date ¢ An- {. Amotnt
(Include &ity, state, and zip) Namber/Code Payment | (mm/ddiyyyy} | Kind
. : Jis
£ /VI A ' 18
5 | L1
e | : B $
_m'fype of Committee |h. 3} Amendment, cboose change type: i Electlon Cyele Sum to Date
ID Federal || State [ I County: Add Delete 3
& Nume, ng Address ne e nt . FOXm 07 d. Date e in- f. Amonnt
(include city, state, and zip) Number/Code Payment (mm/ddfyyyy) Kind
[ is
3 0 s
& s
o 0 is
g Type of Commitiee [B. 11 Ameadment, choost change type: i. Election Cy<le Sum to Date
L Federal | _{Staz  LJ Covaty: LI Ada t_{ Delete 3
a. Fuli Name, Mam Adtress & FHone b. Accenl <. Form 0 d. Date [ [ £, Amount
{include city, state, and zip) Number/Code Payment {mm/ddlyyyy) | Kind
. 0o
E O ls
. E .. ; e e o]
. S : s
B | [J is
2. Type of Commitiee h. if Aneendment, choose change _&ype: L. Election Cycle Sum to Date 4
[ TFedorm [ Jsue { TCoumty: . I-L—JAdd {1 Delete 3
a. bell Name, Mailing & Phone b. Aceonnt <. Form ol | d. Date & ko- f. Awgount
(incinde city, state, and zip) Number/Code Payment (mm/ddfyyyy) | Kind
: 0 s
E 118
§ o
o 718
g- TYpe of Comumittee h. If Amendraent, choose changeitype: I Election Cycie Sum to Dafe
__IFederal [ Jstate | {County: L Add { I Delete $
a ame, Mailing Addvess & Phonc T. ACCOBRE | €. FOXIS of d. Date % Yo T. Amount
(Include city, state, and zip) ) Nimber/Code Payment [omiddfyyyy) | Kind )
R
2 08
]
8 07 is
Type of Committes k. H Amendment, choose changd type: i Election Cycle Sam to Date
ﬁ_l Federal || Sate | County: L 1Add LJDelete" 15
4. Total only this Page -3
. 5. Total of ALL CRO-1230 Pages {only show on last pags) $ l
. Une must be on lne 8 of Detailed Sum Pags CRO-1108 .
CRO-1230 NC Swte Board of Elections ’ February 2002




