i\gme}dmem
Myes  [ne

 Please note that this cover sheef canniot be used to amend WggyAl h as the committee address,
assistant treasurer, custodian of books mfo at¥h, or agfount 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.

I. Committee Information

Disclosure Report Cover

treasurer,

2. Full Name ¢. ID Number
Covnr: Aree VO Flect ) :}lﬂos Ca.uA I Qones OQY B0
b Mailing Address (inctude City, State and le Code) o _ _ L L d. Date Filed e
A0k Beaucru*- Roacl /2/12./ 200
KC«‘“”‘-‘ b “"a Ne 27 Q¥ (-I €. Phoue/Numbe/r 3
330L,.993. 500

2. Report Year {3, Period Start Date (mm/dd/yyyy)  [4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

20073 10/31/300'3 /2/12[/2003 C\f\ rlewe Lcaua///

§6. Type of Committee  (Check one) 8. Type of Report {check only one type of report from one category}

[T Tandidatc Campaign | _] Party Municipal — [state/County Referendum

{] oint Fundraiser [1pac [_] Organizational [_] Organizationat [ ] Organizational

"] Referendum [] Thirty-five day Quarterly ] Prereferendum

7. Type of Fund (if applicable, check one)  §{_| Pre-primary ] First Plus {] Final

D Soft Money Account [:l Pre-election M Second "1 supplemental Final

[T "Booster Fund" [ Pre-runofr | Third Plus ] Annual

(] Building Fund Semi-annual (]  Fourh 77 speciat

[_] NC Political Party Financing Fund | Mid Year Semi-annual

1 Presidential Efection Year Candidates Fund O Year End R Mid Year 9, Special Report Name

[T] NC Public Campaign Financing Fund inal [ Year End

] other: ] speciat [ Finat - S

- ] Special =2 8
j10. Account Information [10. Account Information ' ;-‘ E; e
fa. Financial Institution Full Name a. Financial Institution Full Name — =
T T ==
l SDU'H\e,fN (.\Dmmlu\-l'yBOJ\v. “'—Wu\}"‘ E;: M
Ib. Purpose c.Code b. Purpaose " Je.Code -
- I
C.\\cc.‘b Ng ‘FU{‘ __j_ s )
CX Penses oncdd d. Period Begin Balance d. Period Begin Balaace
Yeceighs $ ‘,LI”-V; : ' §

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

&S -
Printed Name of Signer
FOR OFFICE USE ONLY
_ -4 . Delivery Method
Date Received: /-9-04 Employee: /‘ Normal Mail
‘ /-9-0 ) [] Registered Mail
Date Postmarked: 5 7 Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed

CRO-1000 "=“"NC Statc Bozrd of Elections ‘ March 2003




Detailed Summary Bt DOw
. Commitice Full Name (and Fund if apphicable) 2. Type of Report 3. 1D Number
Committe, Tog teck Qo laied /T Final OQNB 70
Start of Election Cycle: January 1, 800 3 mpffggt:i:ﬂm El:'c':l.t:lll%yi;le
4) Cash on Hand at Start $ 1| e -0 -
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1209| § A0, DO $ JYag-o°
6) Contributions from Individuals @o-n1y|s  —ry — $ 3;3q y.e¢
7 Contnbutums from Pohtiea] Party Comlmttees (C‘RO-IZM) $ ~o-~ $ -~
8) Contributions from Other Political Comumittees  @womm|s g - $  -p~
9) Loan Proceeds o oS Loop.o0 |5 | 500.0D
10) Refundszelmbllrsements To the Committee e R $  —o-
11) Other Receipt Sources  monsy
Lla) Interest on Bank Accounts ~ (CROABO|§ —p— $  ~o-
 11b) Contributions ﬁ-&ﬂfﬁot-for-l'roﬁ: Organizations (ronsols — - $ ~0-
116 Outside Sourees ofIncome oz § -0 - $ <o-
liZ) "Goods al;d Services" Contributlons (CRO-126| § ~o -~ $ -o-
IB) z?diﬁsffiﬂim 11b, He, and 12) 51 300.00 |3 5, 3|q??

(ékd;}isla)
l4a) Operating Expendltures (CRO-IJM} $) g 157199 $ q: l"“' 5. g0
14b) Contributions to Candidatew/Political Committees (CRO-II0| § = —g5 - $ —o- ]
14c) Coordinated Party Expenditures (CRO-1319)| § -0 — $ -~

15) Loan Repayments cro-1i201 § '3501 QQ $ 3 59 30

16) Refunds[Relmbummenls From the_ Cpmmlttee L (Cko-l.um $ —p- $ - -
'17) In-Kind Contributions (CRO-1SI)| § —0o — $ /6}(/ Z

8) TOTAL EXPENDITURES
Il (Add lines i4a, 14, I4c, 15, 16, and 17) 32 (a“ iQ $5" 3/_9&

[19) Cash on Hand at End

(4dd Lines 4 and 13 together, then subtract line 18) $ ~o- S 0~
20) NomMonm_r}“m(;i_f}s“Ehenmt; 6t—he; Committees (Cig-;.;so) $ -o-—
ﬁ) Et:tstanding Loans (mcl ones fro ;tl;er campaign;) (C;t;;;io) $ 1Yo 5o
22) Debts :ﬁﬁbﬁ;{m owed By the e Committee rot619] s ~O=
23) Debts and Obligations owed To the Committee o (CRO-162)| § -0 —
24) Acconnt Transfers Within the Committee cro29| s -
25) Admmistratwe Support (CRO-IZIGL S  _ -
26} Forgiven Loans (cro-1440)| [ 14D. €0
27) 48-Hour N otice Reports Sum $ -
CRO-1100 NC State Board of Elections




Amendment

Loan Proceeds g [ o l_ Clves %o
Il. Committee Full Name (and Fund if applicable) _____|2- 1D Number
@ | Cormnitte. To Clect Done Coud Il Jones OQYBTO
|3. Lender Information ] Add [ ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Prolession d. Comments

(include city, state, & zip)

Geneinl ﬂ'\om&c,l‘

VDOu\o; Coud \d Dones
Dou Beauctest Road
Kerneiswle, NC 2738 Y¢

33,.443. 5010

¢ Start Date (mm/ddiyyyy) .

Caudt's Comm. Bledhic
Electrical Costimdols

¢. Employer’'s Name/Specific Field L

/0/2%8/2003 |

I. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
9,
| O « A Chec s \,000.00
II. Full Name of Lending Institution m. Loan Number

|4. Endorsers/Makers (The people who guarantee the loan.)

Ja. Full Name, Mailing Address & Phone b, Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%| %
. Full Name, Mailing Address & Phone b, Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
ja. Full Name,; Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$
Ja. Full Name, Mailing Address & Pkone b. Job Title/Prolession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%| %

3. Total of ALL CRO-1410 Pages
{This line must be on line 9 of Detailed Summary Page CRO-1100}

s | 000.00

CRO-1410

NC State Board of Elections

—
March 2003




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide ali of the information requested could be a violation of campaign
reporting disclosure laws.

¢ Name of committee to receive loan:
Commrtec T Elet Done Cawddl Sones
¢ Person lending money to committee (Lender):
L/ Nnes
o Date of loan to committee: 0-28-¢p3

+ Name of lending institution and account number (source):

NO Arcownt # Brpsonal Locw Fvpn @ania (huct // Jones
¢ Amount of loan: / M.OO

» Names of all parties responsible for payment of loan (guarantors):

Mt _reay red

 Period of loan: _Aiot Sc 4
» Rate of interest of loan: __ (D

» Security pledged for loan:  A//4

L_don N/ cS , acknowledge that all of the information
(Person lending money to comMittee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement June 2002




. CRO-1420

Loan Repayments

Pg _L of _1_ VIN_‘]'Yes

Amendment

(o

L. Committee Full Name (xnd Fuad if applicable)

Commitke. TD Flect Done Caud ll Sones

=D Number

0aNGTD

3. Lender Information ("] Add [ ] Remove

ga. Full Name, Mailing Address & Phone
_ (include city, state, & zip)

b. Comments

D(ln_o. Conek 1l Sones
U Beauere sk Road
Ketnuauwile N 7as

33(,.993. 500

¢. Original Loan Date

Ol 2003

d. Original Loan Amount

$5-w.00

f. Account Code

{include city, state, & zip)

e. Remaining Loan Batance & Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
s |Y4p. g0 A Chec i /2/12/3003 |$359. 30
b $

3. Lender Information L] Add L] Remove

§a. Full Name, Mailing Address & Phone b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

. Remaining Loan Balance {. Account Code |g. Form of Payment th. Date {(mm/dd/yyyy) i. Repayment Amount
$ $

E :

13. Lender Information [] Add ] Remove

fa. Full Name, Mailing Address & Phone
{include city, state, & zip)

b, Comments

¢. Original Loan Date

d. Original Loan Amount
5
¢. Remaining Loan Balance . Account Code  |g. Form of Payment b. Date (mm/dd/yyyy) i. Repayment Amount
3 3
$ $
4. Total only this Page $
3. Total of ALL CRO-1420 Pages $ %9 0
(This line must be on line 15 of Detailed Summary Page CR0O-1100) i
NC State Board of Elections March 2063




Amendment

Outstanding Loans Pg I o | (9% [ InNe

1. Committee Full Name (and Fund if applicable) ) 2. ID Number B
( omendree VO Clect Uone Caud. Il Sones OQ\! 310

3, Lender Information 7] Add [] Remove

4. Full Name, Mailing Address & Phone b. Job Title¢/Profession d. Comments

| (include city, state, & zip)

Dona Cowd  Sones
0oL Beaucrest Roacd
Ketnoswlle, Ne 71284

) Bereint Manager

<. Start Date (mm/ddfyyyy)

c. Employer's Name/Specific Fietd

Caud:N's lomm.

07/14/ 2003

- L. End Date (mm/dd/
A3 O[3 300 Electece Co. Trc. nd Date (mm/dd/yyyy)
Llectrcal Cortrator s
e Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

%
o

s 500-

s /4p. 80

(include city, state, & zip)

k. Full Name of Leading Institution I. Loan Number
3. Lender Information f 1 Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

£ End Date {mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% 3 $
. Full Name of Lending Institution I. Loan Number

3. Lender Information ET Add [ | Remove |
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments I
{include city, state, & zip) : I
¢. Start Date (mm/dd/yyyy) 1
c. Employer's Name/Specific Field I
f. End Date (mm/dd/yyyy) l

. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ 5
k. Full Name of Lending Institution L. Loan Number
4. Total only this Page [
S. Total of ALL CRO-1430 Pages $ ' q O ? 0
1 (This line must be on line 21 of Detailed Summary Page CRO-1100) .
"CRO-1430 NC State Board of Elections March 2003




Forgiven Loans

: Amendynent
Pg l of 2 - Edl D Ne

This form shouid be completed for each loan NOT being repaid by the committee, A I-*‘orgiven Loan Statement (CRO-
6200) should accompany each forgiven loan.

The lender information should contain the same information as supplied under the original loan proceed. The people who
satisfied the loan should be listed under loan payers, and should include their occupational information, as well as the
amount they paid and their sum to date total as a contributor for the election cycle covered by the report.

1. Committee Full Name (and Fund if applicable)

2. ID Number

GQNVY\."\"\'co-_\-O i\,\wﬁ' Qc.r\c.. (Jauof- /( -30(\¢ 5

OQNBg"o

3. Lender Information

[ Add L[] Remove

§2. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
®3~‘\‘- Covndd 11 "Dane :/ . Original Loan Date (mm/dd/yyyy) |L. Election Cycle Sum to Date
Sou Beaucrest ’/3;;&39 y 7/14/ 2003 S [ 69498
K&m eyl ", Ne &7 d, Original Loan Amount g. Date (mm/dd/yyyy)
33L,.4943. sp70 $ 500 0@ /8113/ 2003
e. Remaining Loan Balance h. Forgiven Amount
s 140. %o s /40.850
4. Loan Payers (These are the people who satisfied the loan, and the amount they paid, if it wasn't completely satisfied by the lender.}
2. Full Name, Mailing Address & Phone a. Full Name, Mailing Address & Phone
(include city, state, & zip) (include city, state, & zip)
. Job Title/Profession . Forgiven Amounnt b. Job Title/Profession d. Forgiven Amount
$ | $
c. Employer's Name/Specific Field €. Elect Cycle Sum to Date }c. Employer's Name/Specific Field e. Elect Cycle Sum to Date
5 $
a. Full Name, Mailing Address & Phone 2. Full Name, Mailing Address & Phone
(include city, state, & zip) (include city, state, & zip)
. Job Title/Profession d. Forgiven Amount b. Job Title/Profession d. Forgiven Amount
3 3
. Employer's Name/Specific Field e. Elect Cycle Sum to Date Jc. Employer's Name/Specific Field ¢. Elect Cycle Sum to Date
3 $
5. Total only this Page s 140O. S0
6. Total of ALL CRO-1440 Pages $ | q g
(This line must be on line 17 of Detailed Summary Page CRO-1100) ¢ l O ‘ 0

CRO-1440

NC State Board of Elections

March 2003




Forgiven Loan Statement

-

Name of Lender: DO«\o_ Cauwd l Sones
Committee receiving loan: (pmm:tte ¢ To Slect Deac el ll Toner
Date of loan: (07//Y/7c00 3

Amount of original loan: S5 00 -°°©
*Amount of loan to be forgiven: |U0-30

fod Co . , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee. R

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

. CRO-6200 - Forgiven Loan Statement March 2003




Forgiven Loans

2 o &Aﬁ?:m =)

ml i i
This form should be completed for each loan NOT being repaid by the committee.
6200) should accompany each forgiven loan.

A Forgiven Loan Statement (CRO- I

The lender information should contain the same information as supplied under the original loan proceed. The people who I
satisfied the loan should be listed under loan payers, and should include their occupational information, as well as the
amount they paid and their sum to date total as a contributor for the election cycle covered by the report.

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

3. Lender Information

_ﬁ)mr\\:-\-\-cf_TO C et Done. Caued Ml Sone

ORY 390

3 Add ) Remove

Full Name, Mailing Address & Phone b. Comments
(includedty,me,&zlp)\
i\-b\céc}&u&\l:%:"i ¢. Original Loan Date (mm/dd/yyyy) L. Election Cycle Sum to Date i
aXp oG Yey Ca
0(28/2003 |3/ [,9¢.5%

Keinaanile, NC Q1FY d.({@{.ﬂ.oié.m g.mu(m[ﬁlddffy/yy) |
33, A3 5 s foop.00 | /3/13/2003 !

€. Remaining 1.0an Balance {h. Forgiven Amount

s/, 0o. 00 s [ 000-00

ja. Full Name, Mailing Address & Phane
(include city, state, & zip)

4. Loan Payers (These are the peaple who satisfied the loan, and the amount they paid, if it wasn't completely satisfied by the lender.)

8. Full Name, Malling Address & Phane
(include city, state, & zip)

. Jub Title/Profession d. Forgiven Amount fb. Job Titie/Profession . Forgiven Amount
s el
Employer's Name/Specific Field Je- Elect Cyele Sum to Date |c. Employer’s Name/Spectfic Field ¢. Elect Cycle Sum to Date ||
$ 3
jo. Full Name, Mailing Address & Phone a. Full Name, Mailing Address & Phone
(include city, state, & zip) (inclnde city, state, & zip)
Job Title/Profession . Forgiven Amovmt b. Job Title/Profession d. Forgiven Amount
| $ ]
Employer's Name/Specific Field e. Elect Cycle Sum to Date Jc. Employer's Name/Specific Field ¢. Elect Cycle Sum to Date
$ $
5. Total only this Page $ | oo 02
6. Total of ALL CRO-1440 Pages s ",_q; %o
(This line nuest be on line 17 of Detaited Summary Page CRO-1106)
CRO-1440 NC State Board of Electians March 2003




Forgiven Loan Statement

Name of Lender: "l Dowe. CGLucQ.-l( ones
Committee receiving loan: Comm:-‘r%afTO Clect &naf"au,,ﬂ. }/ L pned

Date of loan: //)-2%- 2003
Amount of original loan: | 000.00

*Amount of loan to be forgiven: /. 000 .00

1, ‘l m ( 'Qg“ﬂ I( E igg;g , do not wish to be reimbursed for the amount
of the loan indicated above* and will consrder the amount foaned a contribution to the

committee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

CRO-6200 Forgiven Loan Statement March 2003




