Disclosure Report Cover

Piease note that

cover sheet cannot be used to amend commitiee
assistant treasurer, custodmnof books information, or account information.

You must amend the Statement of {CRO—ZIOOA-E)mmakcthosehnds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.
1, Committee Information l
Full Name c. 1D Namber ] |
| Commmttec TO Cleck Done Cod-# Jones ORNB70 I
Malling Address (include City, State and Zip Code) d. Date Filed |
200 Beaucies+ HRond Jp- 2Y-p3
Kexnoowily Ne 37 a§¢ c. Phone Number l
q9%3-5070
B Report Year 3. Period Start Date (um/dd/yyyy) |4, Pertod End Date (mm/dd/yyyy) 5. Treasurer Full Name
09/ 24) 205 | 10720/ 2003 | Lhoclewe L. Coud
Type of Committes _(Check one) I8 Type of Repart___ (check only one type of report from one category)
idate Campaign ] Party i State/County Referendum
i 1 rac Organizational 3 Ogaizational 3 Orgenizational
I Thirey-five day Quarterty ] Preseferendur
(f applicable, checkone) I} Pre-primary [0  FistPius ) Final
Soft Money Account B Pre-cloction 00  seemd F'-'-" Supplemental Final
" 3 Presunoff I ThidPis 2 Annal
7] NC Political Party Financing Fund [J  MidYear Semi-anneal .
] Presidential Election Year Candidates Fund [0  YexrEmd [0 MidYen 9, Special Repart Name
[CJ NC Public Campaign Financing Furd M) Final 0  YearEnd 1 o '
_ | special = Finat '
10. Account Information 110. Account Information
_rh_.&”(w‘ Trwst |
. Code 1b. Parpese e. Cade
4 1
CJLPUU&J Crv d. Period Begin Balance d. Period Begin Balance
Ceconts s 7.2 s j

RTIFICATION

with funds for a federal or out-of-state PAC. I

Chactene L Gud

Printed Name of Signer

jyﬂmmmm?jc

complete, true and cotrect.

“T Siprowire of Appointed Treasurer

Icuufyﬁatﬁe(lommmeemmcmphmwr&uﬂpmws;omofhichm,mlummltmﬁndsmmmude

49 y L2/
Date

P-37-03

Employese:

Employee:
Employee:

e




Detailed Summary Ove Bf
) . Committee Full Name (and Fund if applicable) 2. Type of Repart 3. 1D Numaber
® rkbee T8 Shect Do Casdill Tines Diz-Llechi>d _1OBY 870
Start of Election Cycle: Januaryl, 203 Total this Total this
4) Cash on Hand at Start
RECEIPTS
5) Aggregated Contnbutlons from Individuals (CRO-1265)] $ EN.00 18 |
6) Contnbntlons from Individuals (Cgo-:zxc) $ - $
7 Contributim from Po]th:afParty Comlmtwes o (&Ra:ma) $ —o- $ -0 —
8) Contributions from Other Political Committees (CRO-IZZ)| $ —CO* s -0 -
9) Loan Proceeds cro-119| S —p - s 4700.00 |
§10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Recelpt Sources (CRO-1250)
113) Interest on Bank Accounts (CRO-1250)| § 3
11b) Contributions from Not-for-Profit Organizations (CRO-I259|§ —O — $ —-U-
""" " 11c) Outside Sources of Income 5 $
12) "Goods and Services" Contributions $ $
) TOTAL RECEIPTS 5 $
(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, lic, and 12)

. 14) Dishursements
14a) Operating Expenditures s
14b) Contributions to Candidates/Political Committees $
14<) Coordinated Party Expeaditures $
15) Loan Repayments (CRO-14201 § —(>— $ —o-
li6) Refunds/Reimbursements From the Committee cxo9| s —cr - $ —0-— |
}17) 1n-Kind Contributions @ROI5IO| § —0 s 194.%%
[ e e gt s1.350.10 |5 2,708.76
2 e a1 gt e s e 10 s | YA 3] YiliR
DITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees  (CRO-I339| §  —¢/—
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1439) $ 47 Q&m
2) Debts and Obligations owed By the Committee wcro1619) §  —c -
) Debts and Obligations owed To the Committee CRO-IEW| $ —(r —
4 Account Transfers Within the Committee ~ (CROIZW| S —0 —
Administrative Support  wworw|s —o — $ —O-
6 ForgivenLoans " wrorm|s —o — s —o-— 1
|27 48 Hour Notice Reports Sum $§ —o ~ $ —0-
. CRO-1100 NC State Board of Elections - March 2003




_Amendment g
Aggregated Contributions from Individuals Page L of _l_ O vye E—sﬁ

J1. Committee Full Name (and Fund if applicable) 2. 10 Namber

® : ( CANB20

. Contributor Information
. Acconnt Code |c. Form of Payment  jd. In-Kind Description e Date (mm/dd/yyyy) |i. Amount |
1 | Gk wla7f2w3|8 50D ©°
$
$

. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line mst be on line § of Detailed
CRO-1205 NC State Board of Elections March 2003




| o _Z_I:LYu tﬂ%

Disbursements
[i- Committee Full Name (and Fund if applicablc) 2. 1D Number
QANGTD
. Type of Disbursement (Please use separate CRO-]310 forms for each type of Disbursoment.)
ing Expenses Com-ihl.imsio(.‘andidated?olkinlComniﬂws [mwmwm
. Payee Information B Add Remove
ka. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Bty e
0 Bos I$S Federal LY County:
Kexnetsusle, Ne 37128¢ B sue B Muicipality: "‘smc":;’s""”n‘“ l
-bSD- G, See Blow
nﬁ-%_ﬁ.r?m.ng:%) h. Purpese i Date (mm/dd/yyyy) |). Amoast |
A [Chet  |Bubtamis/loso | /0foifo3 |5 385C
1 1Chek Penss 10/0ife3 | Qb 90
4. Payee Information _HAdd} Remove - |
$h. Fult Name, Malling Address & Phone [b. Coordinated Committee Name  Jd. Comments
{incinde city, state, & Zip)
The Sign Sty s c Level Reghatered (Specify) |
Po Box 1ssi Foderal Courty:

Keinuswlle Ne Q5Y X st 3 Municipality: e.malio-BCydes-é:&mu |
~ - BSU $ L lo'
tﬁ%«fﬁ [hParpose | Date (mmidd/yyyy) i Amount |
1 Cheek.  |Wanl Canls  |fofoa/o3 |® AS3.YE
a1 Chedl | Shekerss jolt1/03 |3 10350

4. Payee Information EAdd_ L Remove ‘
s, Fult Name, Malting Address & Phone [t Coordinated Comamittes Namse |4 Comments
(include city, state, & zip)
\i ctuey Shole . Cann APy oy
5—;0075,L,\]. ch‘ u:dml Omn)ny'
&VW\OW")IA S = sue B Municipality: {e. Election Cycle Sum to Date 1
“9¢ V- QT S 1160-2A6
Accomnt Code  |g. Form of Payment b Purpose |i. Date (mm/dd/yyyy) |} Amount |
A O 100 el Signs | 10117003 |3 323.74 |
$
5. Total only this Page s | 223200 |
. Total of ALL CRO-1310 Pages
(This line goes in line I4a of Detailed Sumamary Page CRO-1100 if Operating Expenses) $ Dee {)ﬁgc
(This line goes in line 14b of Detailed Summery Page CRO-110 if Contrib to Candidates/Political Comm) ’\’\AJD
(This line goes in line 14c of Detailed CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Disbursements

Ji. Commiktee Full Name (and Fund |f spplicabic)

. Type of Disbursement
ing Expenses
. Payee Information
Ja. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  |d. Comments
(incinde city, state, & zip)
Fors b Counedy Bt dF Elechols [ I
%o W AV wrrnStvet Foderal Cowty:
w:na-‘or\-— So«-le-ru, NC/QJIO( 3 sae B Municipality: [e. Election Cycie Sum to Date |
23L.927. 2l s 2bL.SO |
kK Account Code [g- Form of Payment b. Purpose It Date (mm/ddlyyyy) |j Ameunt i
A | Onccdl |ledion Data  |lofz0/03 |8 S6-50
‘ 3
|4~Ptyee Information E Add_HRemove
. Full Name, Malting Address & Phone b. Cesrdinated Committee Name  |d. Camments |
(include city, state, & zip)
c. Level Registered (Specify)
Y Fedeal L County:
3 state ER Municipsiity: |e. Election Cycie Sum to Date
s
‘Account Code  |g. Form of Payment {h. Purpese |L Date (mm/dd/yyyy) #Amﬂmt
3
$
4. Payee Information E Add E Remove
fa. Fult Name, Mailing Address & Phone b Coerdinated Committer Name d. Commenis
(inchede city, state, & 7ip)
. Level Registered (Specify)
(LN Fedet I Couny:
B st Bl Municipality: [e- Election Cycle Sum te Date
3
Acceunt Code Fg.Fomnfhynelt h. Purpese L Date (mm/dd/yyyy) |} Amount
$
$
5. Total only this Page s Al.57)
6. Total of ALL CRO-1310 Pages
(This lime goes in kine 14a of Detailed Summary Page CRO-1100 if Opernting Expenses) $ ] 35"0‘0
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Cowan)
(This line goes in line 14c of Detailed CRO-1108 if Coordinated

CRO-1310

NC State Board of Elections
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. Amendment

Outstanding Loans
|- Commitee Fuil Name (and Fund if applicable) 2. 1D Namber
| ( \ggm&‘.ﬁc.c:\‘b Clw%@ﬁa\m Caud l Sones [ OQNBNO
. Lender Information dd _&move
Fulf Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
L Gmaof NWowe¢ e
(DN‘A Coueck. U Done S S <. Start Date (mm/dd/yyyy)
20t Beauerest Rowd “E"Phws_w:mﬁz;mm afot /23
Ketneswile, Ne 3138¢ Cauﬁ. 1 e
33L.093. 5010 Clectriv: Co-=2C | ypJz0f 203
Rate b. Security Pledged 1L Original Loan Amount . Remalning Loan Balance
FO % $ 530,00 $ 00.00
[ Full Name of Lending Institution 1 Loan Number
kl?lderlnfomﬁm M\m
ks Fall Name, Malling Address & Phone b. Job Title/Profession d. Comments

(inciade city, state, & 2ip)

e. Start Date (mm/dd/yyyy)

AN I S N N O N O S O A SN By

c. Employer's Name/Specific Field
£ End Date (mm/dd/yyyy)
Rate h. Security Pledged It. Original Losn Amount li. Remaining Loan Batance
I % $ $
k. Full Name of Lending Institution 1. Loan Number
. Lender Information —n Add D_Remove
Full Name, Malling Address & Phone |, Job Titie/Profession d. Comments
{include city, state, & vip)
e, Start Date (mm/dd/yyyy)
c. Empleyer's Name/Specific Field
£ Exd Date (mn/dd/yyyy)
. Rate k. Security Pledged it. Original Loan Amount . Remaining Loan Balance
% 3 $
[ Full Name of Lending Institution |1 Loan Number

}4. Total only this Page

$ SO0 |

5. Total of ALL CRO-1430 Pages
(This line wast be on line 21 of Detailed

CRO-1430

Page CRO-1100)

NC State Board of Elections
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March 2003




