mendmen
Disclosure Report Cover COPX AD“S ) .‘ Clne

Please note that this cover sheet cannot Be used to amend committee information such as the committee address, treasurer,

i assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2 100A-E) to make those kinds of committee changes.

e et e e e ——— —_

{CRO-1010) if more entries are needed.

L. Committee Information
3. Fult Name ¢, ID Number

ﬁ Tni/ED }QP/;M m deKﬁ(f}{ﬂwf\*

EM“,“E.&E’E?E?&‘L‘“MMEEE?&L__ [ d.DatcFiled
P BoX 573 o 9
Ml"kg / A’ Z 705 { ¢. Phone Number

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

. Type of Committee {Check one} : 8. Type of Report (check only one type of report  from one category)
7T Candidate Campaign L] Party Municipal State/County Referendum
[ Joint Fundraiser (] rac ] Organizational ] Organizational ] Organizational
[} Referendum " §] Thirty-five day Quarterty | Pre-
7. Type of Fuad (if applicable, check one) "] Pre-primary ™ First Plus
[T Soft Money Account [ Pre-¢lection 1 Second
[ "Booster Fund" [ Pre-tunoft {T]  Third Plus ] Annual
[] Building Fund Semi-annual 0 Fourth [} Special
{1 NC Political Party Financing Fund O id Year Semi-annual
[ ] Presidential Etection Year Candidates Fund %yrw End | Mid Year 9. Special Report Name
. (] NC Public Campaiga Financing Fund Final []  YearEnd
[Frother: 0, NT CRNNDETE ] Speciat ] Final
= , : {73 Special
10. Account Information 10. Account Information
Finaucial Institution Full Name . . Financial Enstitution Full Name
b. Purpose c. Code b, Purpose " le. Code
d. Period Begin Balance d. Period Begin Balance
3 - ‘ | 5

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that ; sort is complete, true and correct. '

T, '» Wrle:

Printed Name of Signer 7 ifaature of Kppointed Treasurer 7 Date
FOR OFFICE USE ONLY \
Date Received: LT3 Employee: % 2 AA %
Date Postmarked: N-c-0% Employee: % F L ow EJ] gﬂaﬁldsmnr:lclivl;ﬂr:g
. Date Scanned: Employee: _ {7 Electronically Filed
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Amendment

Detailed Summary TOves [Oro
1. Committce Full Name (and Fund iapplicsble) N 2.1D Number
Start of Election Cycle: January1, 202 Re p:::;::gt:i: iod EleTcl:':::ltgfcle
4) Cash on Hand at Start $ R 5’} s g“ . M
RECEIPTS
S) Aggregated C&ntrlbutlons from Indwu!uals | (CRb-lébSJ s $
6) Contrlbutlons from Indmduals | (CRO-UM) $ $
7) Contrlbuttons from P;l:t‘;c“:ﬁ Paﬁy Commlttees C (Ck0-1220) $ - s —
8)  Contributions from Other pi;i.tfé”ai'c;;.;;uees T Tcroimo|s — s —
o) Loan Proceeds o T crorag| s — s —
;o)'gerunas'm'e.mbarsé;e;i;”-}'OEE Committee _(cRo-1240)| § s
i1y Other Recelpt Sources T arozso |} e
iay lnorest on Bank Accounts “croaz50)| § - s —
_115;Eontr:ﬁli;:m-;;;1; l_i;;-[or-Proﬁt Organmations (CRO-1250) $ —_— 1% —
] ni-lc) Outside Sources of Income o (CR0~1250) $ / $ /f/
i3 " Gaords and Services” Contributions __ T cro-1260)| 8 —  |s
13) TOTAL RECEIPTS s s
. {Add lines 5,6, 7, 8. 9, 10, 11a, 115, 1ic. and 12)
EXPENDITURES
l:ﬁ);’l:umrsements {CRO-1310)
142) Operating Expenditures oS LGS, S 55,
14b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
14c) Coordinated Party Expenditures (CRO-1310)| $ s
15) Loan Repayments (CRO-1420}| $ $
16) Refunds/Reimbursements From the-Committee (CRO-1320)| $ $
‘17) In-Kind Contributions (CRO-1510)1 $ § _
A L 1516 7 s 455 s 658
O o 13 gt e bt s 1) s o |* O
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § —
2 Debts and Obligations owed By the Committee _ (CROIGIO| $  —
13) Debts and Obligations owed To the Committee (CrO-1620)| $ -
%) Account Transfers Within the Committee (CRO-1720)| $ —
25) Administrative Support _ (CRO-1710}} § — $ "
is) Forgiven Loans o (CRO-1440}| $ — s — I
7) 48-Hour Notice Reports Sum $ — $ " I

S —— i—
CRO-1100 7 NC State Board of Elections ‘March 2003




Ainendniem

Disbursements Pg of Oves  [line
l_.Egl_n_mlltce Full Name (and Fund if applicable) . L 1. ID Number
. Qirizews Fre Condiwed Poace |
3. Type of Disbursement MWWQM
[ | Operating Expenses [ ] Contributions to Candidates/Political Commitices [T Coordinated Party Expenditures
4. Payee Information (] Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Pﬂs / 2
ﬂfﬁ £ ¢. Level Registered (Specify)
3G0 CASSELL ST, El Foderal % County:
o State Municipality: {e. Election Cycle Sum to Dat
W | NSTON - SRLEM, Nt 27/07 um to Date
$
£, Account Code  }g. Form of Payment h. Purpose - i. Date (mm/ddiyyyy! [ Amount
e : 50
¢ heck Prepave ond MA0T| G/gp/ss |S €55 =
$
4. Payee Information L} Add [_] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
r (inciude city, statc, & zip)
¢. Level Registered (Specify)
] Federal T County:
D State ’ D Muricipality: |e. Election Cycle Sum to Date
® | L
L Account Code  |g. Form of Payment h. Purpose 1, Date (mm/dd/yyyy) }i- Amount
$
$
4, Payee Information 1 Add [ ]| Remove
“Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’
. Level Registered (Specify)
T | Fedeaal ] Couaty: |
D State E] Municipality: |e. Election Cycle Sum to Date
$
¢ Account Code  |g. Form of Payment h. Purpose - i. Date (mm/dd/yyyy} Ji- Amount
$
$
5. Total only this Page ' s 655,22
- §6. Total of ALL CRO-1310 Pages
(This line goes in line 14 of Detailed Summary Page CRO-1100¥f Operating Expenses) $ é ’?r/tﬁ
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5.5- *
(This line goes in line l4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditares)

. "CRO-1310 NC State Board of Elections _ March 2003




iAmcndment-

Contributions from Individuals pe /o & [dves [mo
1. Committee Fult Name (and Fund if applicable) i 2. 1ONumber
e
/i A N
3. Contributor Information [] Add [_] Remove

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

b. Job Title/Profession

d. Comments

:Dow.ﬂ-w 4. DUGGINS

3936 JusTin BRoow L.
WALKERTOWN, NC 2705

¢. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

$

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

fi. Prior |g Account Code |k Form of Payment i. In-Kind Description  |j- Date (mm/dd/yyyy) [k Amount
B! / / $ o0
Glazfez|® /31.7=
O $
0] $
3. Contributor Information [ Add [_] Remove
b. Job Title/Profession d. Comments

CHRROND T REMILARD
1106 New Wolkeriowan Rd.
WaLICERTOWN , NC 2205/

¢. Employer's Name/Specific Field

QUK DU STIRE| 5

e. Election Cycle Sum to Date

. Prior |e.- Account Code ik. Form of Payment

Jt. In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

- 9fazfes (31312
U $
(I $

3. Contributor Information

[ ] Add [ ] Remove

2. Full Nante, Mziling Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

Tom V. SeuTHERN
T3 6 New St
PopBex 5723
WA L ERTTWON, NC. 27065(

i
¢. Employer's Name/Specific Field

e, Election Cycle Sum to Date

$

CRO-1210

L. Prior {g. Account Code {h. Form of Payment li, In-Kind Description j. Date (mm/dd/yyyy) jk Amount
: (34
= ala3/03|* 131. Z
] $
C $
4, Total only this Page $ 9153. =
5. Total of ALL CRO-1210 Pages § ‘ ‘
{This line must be on fine 6 of Detailed Summary Page CRO-1100) i
March 2003
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Contributions from Individuals

Amendincnt

Pe _z_ of L D Yes f] No

1. Committee Full Name {and Fund if applicable)

3. Contributor Information [ ] Add i Remove

2.ID Number

{(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WALLkaes Larrimors

H49ES Reidsu ye Rd.
WaLEERTOWN, Ne 2705/

¢. Employer's Name/Specific Field

¢, Election Cycle Sum to Date

$

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

Rt Prior |g. Account Code  {h. Form of Payment |i. In-Kind Description  1j. Date (mm/dd/yyyy) ik Amount
O 9h3fez |5 131. 7
] $
Ll $
3. Contributor Information ] Add TjTlemove
b. Job Title/Profession d. Comments

SohnTing:n

4585 Rocic/ane Dr.
L WALKERTOWA, NE 27051

Retired

¢. Employer’'s Name/Specific Field

e. Election Cycle Sum to Date

$

a, Full Name, Mailing Address & Phone

f. Prior ig. Account Code’ |h. Form of Payment |i. In-Kind Description j- Pate (mm/dd/yyyy) %k Amount o
50
- Yazfoz |5 131. 5
{J $
] $
3, Contributor Information L] Add L] Remove
b. Job Title/Profession d. Comments

(inctude city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

$

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

ki Prior 2. Account Code _ [h. Form of Payment__ [i. In-Kind Description §. Date (mu/dd/yyyy) [k Amount.
O | ' $
O . $
- ‘ $
{4. Total only this Page s 262 “o% |

CRO-1210
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