Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used 1o amend commitiee information such as the committee address; treasurer,
assistant treasurer, of custodian of books information; or depository information.’ You must amend the Statement of Organizatio

. (CRO-2100) to make those kinds 9f qorpmittee changes.
1. Name of Committee or Fund - - 6. Date
/-/aééﬂ e fepoatmto Copmitroe slas/ o2

2. Address 7.1D Number
Po Box 320%

3. City [4. State I5. Zip 8. Phone
/-/apmﬁsvu-ccf, A2 C 2-5<710. 70%‘}‘{7-/77'/

9. Type of Report 16. Period Covered 11. Amendment

Start W’_'W/ L1 ves

VP73 v/-2 0 (s

12, Type-of Committee or Fund {Check one}

T#’ Candidate Campaign 71 Party T Joint Fundraiser T F Booster Fund”
[lprAC {} Referendum Soft Money Account {7 Building Fund
T} Other Fund:

13. Treasurer Name

T Anes L. £, eonc & (béCd‘A’Sé‘b ///9/&1\
e

14. Assistant Treasurer Name(s}

15. Custodian of Books Name

16. Bank/Depository/Credit Account Information
b. Purpose ¢. Code d. Period Begin Balance

O HeeiCiwe— f /37 00

3

3

H

CERTIFICATION

i certify that the Commitiee is in compliance with all provisions of Article 22A, iﬁt:luding that no funds are commingled with
funds for a federal or out-of-state PAC. I further say that this regort is complete, true and comrect. 7o THE Besreol

My Aty {Ded AT of T) ﬂm‘g;-w)wﬂ” Lowo TORPnA laxn o35« Frwn
’ w’ t (o . X

2 (// A : o : :4/98'—”/23___.

Yy Signature of Appointed Treasurer or Candidate : Date
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Detailed Summary

i. Name of Committee or Fund 2. Type of Report 3. 1D Number
b ‘ Fr x4
. Start of Election Cycle: January 1,20____ T;:_li;:is El::.:::ltgi;de F J:e%ﬁ:;‘
4) Cash on Hand at Start of Election Cycle S O.m
5) Cash on Hand at Start of Present Reporting Period 5 3 S
RECEIPTS
6) Contributions from Individuals (CRO-1210} |3 /0 7 7. %0 S 570-]‘_19
7) Contributions from Political Party Committees (CRO-1220) | O $ S0D
8) Contributions from Other Political Commtttees (CRO-1230) |3 O 5 )
9) Loan Proceeds (CRO-1410)
10) Refunds & Reimbursements to Committee T (Cko-lzlo)
11) Other Receipt Sources R rcxo-ma; . T
11a) Interest on Bank Accounts (CRO-1250) |S 0 S O
llb) Contnbutions l‘rom hot—for—Pro&t grgat;;otlons | (CRO-I:So) s 45 $
11¢) Outsule Sources of Il;c;l;.leu T T (CRO—IZSH) S Q $ O
12) ZZT.}::GR? g?grfsfa. 11b, and 11¢) s fo 772.50 ¥ 620750
EXPENDITURES
@ ) Disbursements o 7T ot
l3a) Operatmg Expendltures- T (CRO-ISIGJ L) I7¢/ v 5 ( / 47, 50
!3b) Contnbutions to Candldotwe;}P—o;;tl‘;ol‘Cwo;l;:t—t_ee; o (Cxo-lsu) s s
l3c) Coordinated Party Expendntures (CRO-1310){$ $
14) Loan Repayments ST T ‘(CRO-MZO) $ 3
15) Rel‘unds from Committee T (CI;o——IJM) 3 Eo 0 5 ‘0 %)
16) ln-Kind Contributmns T (cxo-;s;;)- $ s
e o i e 4 5. 19 5 12389 |s 670757
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17} s O | o
(For this Election Cycle, add lines 4 and 12 together. then subtract line 17)
Addxtional Informauon
19) Non-Monetary Gifts Gwen to Committeesm ” _ o (CRO-IJMJ 5
20) Outstandmg Loans (mclodl.ng o;a }ror'lﬁl—o:l’u:r—c-a't;;;i;ns)r N t;;lti-flsw $
21) Debts and Obligations owed BY the Cotnm;ttoe_ o (cio-méj $
22) Debts and Obligations owed TO the Committee o rcno-tm) Is i
23) Parent Entity's Admtnistrative Supilor; T tato-moj $

CRO-1100 NC State Board of Elections February 2002




Contributions from INDIVIDUALS Page__of
1. Name of Committee or Fund 2. ID Number
]
fuser e Daeie) Copcten TTEE. |
. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- 1n- | b. Prior i, Amount
{include clty, state, & rip) Number/Code Payment (mm/dd/yyyy) Kind ] Report
5 tduwm D. ﬁu cho Wobhooy D O $103782
2 (L
: Wms‘w-SAzm,pe 2704 L
8l "(cawd AT ) oS
«i [, Job Title/Profession = 1S
i (.
c. Employer's Name/Specific Ficld ~If Amendment, choose change type: k. Election Cycle Sum to Date
A _J Add [ 1 Delete $
a. Full Name, Mailing Address & Phone d. Account ¢, Form of . Date g in- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmvdd/yyyy) | Kind Report
% w::.q/rl"\ D. [Husor CASH as//;/mfj L_] $ £C.o0
§| Pobox 3203 O oOs
5:; pTOESVICLS e FEO1e | e L= = 3
§| (cArp: bATY) O 0O s
i [b. Job Litle/Profession : ' a
O O s
¢. Employer's Name/Specilic Field TTf Ameadment, choose change type: ic. Election Cycle Sum to Date
14 Add LJ Delete 5
2. Full Name, Mailing Address & Phone d. Account . Form of . Date g. In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Report
‘ﬂ- [ I ‘: D E] - ;s
£ | o as
< ; _ .
S i ; D s D 3
e [b. Job Title/Profession - i S St S VU
i i D D s
¢. Employec’s Name/Specific Field 1. if Amendment, choose change type: k. Electmn Cycle Sum to Date
Add | Delete S
2. 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
1 : b o’
: | o o
] - - - .
S 0o 0 s
# 5. Job Title/Prolession - . _- D O S
I et
c. Employer's Name/Specific Field j. If Amendment, choose clunge type k. Election Cycle e Sum fo Date
Add L Delete $
. Full Name, Mailing Address & Phone d. Account ™. Form of {. Date g o~ | h. Prior i Amount
(include city, state, & 7ip) NumberiCode Payment (mndddlyyyy) Kind | Report
£ ) ) ;0 ud S
]
£ B ooa $
= .
5 __ ‘o O
« [5. Job Title/Profession B ";‘“' T D 0O S .
e ; _____._.I-—
. Employer's Name/Specific Field J. I{ Amendment, choose change type. & Election Cycle Sum to Date
Add [ Delete ..
4, Total only this Page s -
5. Total of ALL CRO-1210 Pages (only show on last page) ‘S- ,
i(ﬂlts line must be on line 6 o‘ Detailed Summary Page CRO-1109) } .
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Page ___of

Disbursements
1. Name of Committee or Fund 2. ID Number
Z !ru&ﬂ& EZ A’:.E“M Copra 1@
1, Typs of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.}
[ A Operating Expenses [ T Contributions to Candidates/Political Commitiecs [T Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date g h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddiyyyy)
& WSTrCiTpems
. gos 0 n:d‘ lwrLvcrwed” Pﬂ { WTING Choe. 11 14{200s s /o30.8°
g Po Box 5564 SRpRTRCIND
£ h} Offer u $
<| Wwstor-SALar, £C 273 loog
. 1T Contributien to ¢ H Coordinated Party ™ DaTd O Ms__
County Committec, specify: Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
LAl TAdd [T Delete S
3, Full Namic, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date - h. Amount
(include city, state, and Zip) Number/Code | Payment | (mm/dd/vyyy)

JoHr 1 O Rorm poasamat Fiosrlimzas Chor. idfosfsoows $ (35w
3| 337 careview Foe Soriers - s : :
[

& Mriptac, #2F 105%( - . Chiexs : _s
b. I Contribution to . 1f Coordinated Party W DANSCocMD
County Committee, specily: Expense, list office: T 1f Amendment, choose change type: j. Election Cycle Sum To Date
L Tadd [ Delete S
2. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddiyyyy)
. "g“‘ I |
| Eiest Cimags6 Fee f?r Lied &) sang . DT oSt 2120
8l pogox 2731 c A5 Abew $
(-9
= Rrtaed e DUl - e U
b, 1f Contribution to c. I Coordinated Party - $
Ceunty Committee, specify: Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
CJAdd [_TDelete S
. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code ]| Payment | _(mm/dd/yyyy)
: $
g
< .. R . % : s
rb. If Contribution to ¢ If Coordinated Party i :
{County Committee, specify:|Expen list office: T I Amendment, choose change type: i. Election Cycle Sum To Date
L TAdd [ TDelete [
2. Full Name, Mailing Address & Phone d. Purpose ¢. Account . Form of g. Date h. Amount

(include city, state, and zip) Namber/Code | Pavment (mm/dd/yyyy}

r : . : s
§. e - .
‘:‘: . —d } e i
< ; $

Fb. If Contribution to c. If Coordinated Party : ; S
County Committee, specify:|Expens fist office: 1. 1§ Amendment, choose change type: 5. Election Cycle Sum To Date
LTAdd [TDelete $
- P —— S —— -
5. Total only this Page S
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 I 3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -
(This line goes in line 13¢ & Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)
February 2002
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Refunds FROM Committee

Page of

CRO-1320

5. Total of ALL CRO-1320 Pages {only show on last page)
. kis line must be on line 15 of Detailed Summa Page CRO-1100

1. Name of Committee or Fund 2. ID Number
ER Corten s
a. Full Name, Mailing Address & Phone b. I refund from County Committee, 3f, Purpose g. Account
(include city, state, and zip) specify: Number/Code
@ OML“TDN l‘lﬁﬂm ¢. Original Disbursement Date Rme"’ 0 F
E‘ 140 Heartits & D (mm/dd/yyyy) e E CO:SH- CAMPA16e’  [hForm of Payment
: w1 BoTIow &' 4 f.‘
“ d. Date (mm/dd/yyyy) ooy
(2 -
WirssTor 5/"'—-87‘7, PMC 2N 37,2 /Do o Over. /02,90 I Znout
. If Amendment, choese change type: $
[ ]Add L Delete 60' <0
2. Fall Name, Mailing Address & Phone b, I refund from County Committee, 1f. Purpose g. Account
(include city, state, and zip) specify: Number/Code
@ ¢. Original Disbursement Date
5 {(min/dd/yyyy) h. Form of Payment
[-»
o d. Date (mm/dd/yyyy)
i. Amount
. If Amendment, choose change type: $
L 1Add [ | Delete
2. Full Name, Mailing Address & Phone D. If refund from County Committee, |f. Purpose 2. Account
(include city, state, and zip) specify: Number/Ceode
o ¢, Originzl Disbursement Date
E‘ (mm/dd/yyyy) h. Form of Payment
[
i d. Date (mm/dd/yyyy}
i. Amount
2. If Amendment, choose change type: $
L]Add L] Delete
2. Full Name, Mailing Address & Phone . If refund from County Committee, |f. Purpose g. Account
(include city, state, and zip) specify: Number/Code
» ¢. Original Disbursement Date
E-. (mm/dd/yyyy) h. Form of Payment
B
- d. Date (mm/ad/yyyy)
i. Amount
e IT Amendment, choose change type: $
|| Add [ I Delete
2. Full Name, Mailing Address & Phone b. It refund from County Committee, }f. Purpose g. Account
(include city, state, and zip) specify: Number/Code
© ¢. Original Disbursement Date
= (mm/dd/yyyy) h. Form of Payment
[
w . Date (mm/dd/yyyy)
i. Amount
. IT Amendment, choose change type: $
[ Tadd {_! Delete
2. Full Name, Mailing Address & Phone b, If refund from County Committee, |f. Purpose g. Account
(include city, state, and zip) specify: Number/Code
g ¢. Original Disbursement Date
= {mm/dd/yyyy) h. Form of Payment
B
o 4. Date (mm/ddlyyyy)
i. Amount
. 1f Amendment, choose change type: $
L ]Aadd [_IDelete
4. Total only this Page $
$
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