Amendment

Aves  L[lno

Please note that this cover sheet canior be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
_ You must amend the Statdftitht BEOrpBnizlto3CRY-2100A-E) to make those kinds of comunittee changes.

1

Disclosure Report Covermas\(m _,1

" Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee [nformation Péir s o S0y
4. Full Name T o c. ID Nuntber
T e B W\p,sf{_nu - EasT “Pac.
b. Mailing Address {include City, State and Zip Code) B d. Date Filed
e 17 g. 1dh S+ Tuly 9, 2003
LS - S, N.C A7) ,os" ¢. Phone Number
(330> 722-459 3

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

s——
“‘tannia ’%Onk'e oy

D \ l(‘r‘—
Is. Type of Committee  (Check one) 5. Type of Report {check only one type of report from one category)
mandidatc Campaign D Party Muaicipal State/County Referendum
7] Joint Fundraiser ‘D,P.AC i_| Organizational [ ] Organizational [} Organizational
] Referendum {7 Thirty-five day Quarterly [ Pre-reterendum
7. Type of Fund (if applicable, check one} 1 Pre-primary R First Plas [ Final
{7} Soft Money Account [ Pre-election [ Second [] Supplemental Final
{1 ~Booster Fund” [ ] Pre-tunoff 1 Third Plus ] Anouat
[ ] Building Fund Semi-annual ] Fourth ] Special
[ ] NC Pelitical Party Financing Fund 1 Mid Year Semi-annual
[7] Presidential Election Year Candidates Fund 3R] Year End W Mid Year 9. Special Report Name
[] NC Public Campaign Financing Fund [ ] Final ' Year End
C] Other: {] speciat D Final
{1 Special
10. Account Information 10. Account Information
1. Finaacial Institution Full Name 2. Financial Institution Full Name
%ﬂmu‘-\ bk Yond ST
rb. Purpose _|e-Code b. Purpose c. Code
d. Period Begin Balaace d. Period Begin Balance
s |17 . 23 $ 177.23

CERTIFICATION

{ certify that the Committee is in compli [ provisions of Article 22A, including that no funds are commingted
with funds for a federa! or out-of-s PAC. I further it is complete, true and correct.

{\\mm A4 L.%m\\,ah 1 /ﬁ‘ /23

Printed Name of Signer féignamy‘ of Appointed Treasurer Date

FOR OFFICE USE ONLY 7

i Delivery Method
Date Received: Employee: Delivery Method

["] Normal Mait

) , ] Registered Mail
Date Postmarked: Employee: [ Hand Delivered

{7] Electronically Filed

Date Scanned: Employee:
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Detailed Summary

1. Committee Full Name (snd Fund ifapplicable) |- TypeofReport 2.ID Number
X ] Total this Total this
Start of Election Cycle:  January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 177 13 s 7713

(Add lines 5, 6, 7,8, 9, 10, 1la, 11b, 1lc and 12}

RECEIPTS
5) Aggregated Contr;butions from [ndw;duals (CRO—IZOS) $ $
6) Contnbutlons from Indiv xduals (CRO-IZM} $ %
‘7) Contnbutlons fram Poimcat Party Commlttees (CRO-IZZG’) b} 5
“8) céﬁt;ihutlons fromVOther Poht:cal Commtttees | (CRO—IZM) $ $
.9) Lcan Proceeds o ‘ | (CRO-HM) $- $
l({) -;{*e‘t“';nds/Relmbursements. ’}oth; Comlgl—t;;:- - (c:éby-’l}m) ) $
1D | Other l?{t;.-c_e'l‘pt Sources (CRO-I};G) : =
-mlml.:;l»)wlnterest on Bémk Accrounts - A (CRO-1250) % $
" 11by Contributions from Not-for-Profit Organizations (CRO-1250)| § 5
" He) Outside Sources of Income _ (CRo-1250) § 5
1”2) "Ge:;t".:dws‘.an‘cui~ S'e”;\-nc“eﬂs"méontnbutlons . (CRO-1260) $ %
13) TOTAL RECEIPTS $ 5

EXPENDITURES
14 Disbursements " (cro-1310) §
14a) Operating Expend;tures R '“WFC;;;;;IE $ s
B 14b} Contributions to Cand1dateslPolitui:;IE(;;;ittees (CRO-1310)] $ $
40 Coordinated Party Expenditures  (CRO-1310)| § 5
i‘S‘j—-Lm;ﬁ;;.Repay;&;m S T (CRO-1420}| § [
16) Refunds/Relmbursemeu; Fr;;rl_;E; é;nl;l—l;l;;t;e o “’7(,;1—!0-1320) $ $
£7) [n-Kmd Contributions S (CRO-1510)] § $
18) TOTAL EXPENDITURES $ S
(Add lines 14a. 14b, I4c, 15, 16, and 17}
2 (S::l;m‘:: :i:: f;:::‘:‘dr then subtract line 18) $ 17 7 ' 23 $ ) (7 7. 7/3
ADDITIONAL INFORMATION
.Zi]ﬁ)—r:l'(m)“:mlf-ﬁ;ne.ta_ry'(;lfts Given to O_t-!;e"rm(;;;l:x:l;tees - ‘7((.,7';315-13307 $
21) Qutstanding Loans (incl unes from other campalgns) ((I;i;;;}a) by
22) Debts and Obligations owed By the Committee (CRO-I6I0H] §
23) Debts and Obhgatléms owed To the— (—I;mmttte; o __.ﬁ-;(f;z*(;-‘:'gza) S
2:1)_ ;c.;;unt Transfers WIthll;;lﬁl; Committee o (cxdj;zb) <
i;)uAdmmzstratwe Su_p(;;;; o o o (CRG-I?M}- s
26) Forgiven Loans  (cro149 s
27) 48-Hour Notlceml-{eports Sum T o $ s

CRO-1100 NC State Board of Elections
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:Amendment
Aggregated Contributions from Individuals  pse [Jves {Jmo
. L. Committee Full Name (and Fund if applicable} 52, ber B

3. Contributor Information

ja. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |{. Amount
] Awd s T
[_] Remove
[ 1Add | $
D Remove :
L1 Add $
D Remove
L1 Add $
D Remove ] .
1 | Add g
El Remove
i | Add 5

[D Remove

E 1 Add
D Remove ' 3
[ 1 add
l:] Remove $
[ ] add
D Remove 3
L | Add
D Remove $
L1 Add s

. {1 Remove

L1 Add ' $
D Remove
[ | Add $
E:I Remove
L ] add ' 5
I:] Remove
U] Add $
D Remove :
| Add $
D Remove
L] Add $
|:] Remove
[ ] add _ $
[:j Remove
L} Add g
D Remove
[ 1 Add $
D Remove
i Add $
D Remove
L} Add 5

lg Remove
i | Add $
7] Remove
4. Total only this Page $ o

. S. Total of ALL CRO-1205 Pages $ D
(This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals Py T Ne
. I, Committee Full Name {and Fund if applicable) o ) 2. 1D Number

3. Contributor Information {1 Add [_] Remove

a. Fuil Name, Mailing Address & Phone : b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Efection Cycle Sum to Date

3
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
L] $
L] $
1 $
3. Contributor Information [] Add [_] Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Cycle Sum to Date

o s

kf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} |k Amount
[ $
L] $
] $
3. Contributor Information [ ] Add { ] Remove
§a. Full Naime, Mailing Address & Pkone b. Job Title/Profession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Cycle Sum fo Date

$

§f. Prior |g. Accouat Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
U $
L1 $
L $
. 4. Total only this Page $ o
5. Total of ALL CRO-1210 Pages $ 0
(This line must be on line 6 of Detailed Surmmary Page CRO-1100)
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Other Receipt Sources 7 No
. 1. Committee Full Name (and Fund if applicable) _ ) 2.ID Number
3. Type of Receipt Source (Please use separate CRO-1250 orms for each type of Receipt Source,
‘D [nterest {_] Contributions from Not-for-Profit Organizations I ] Outside Sources of Income T
4. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federai ID # d. Comments

(include city, state, & zip)

c. Qutside Source Explanation

e. Election Cycle Sum to Date

5
K. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j- Amount
$
$
4, Contributor Information [] Add [ Remove
3. Full Name, Mailing Address & Phone b. Not-for-Prefit Federal ID # d. Comments

(include city, state, & zip}

¢ Qutside Source Explanation

e. Election Cycle Sum to Date

® ;

k. Account Code  |g. Form of Payment h. In-Kind Description i. Date (muw/dd/yyyy) |j- Amount
b
3
4. Contributor Information {1 Add [_] Remove
1. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

e, Election Cycle Sum fo Date

5
f. Account Code  |g. Form of Payment b In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
5
$
3. Total only this Page $ v
6. Total of ALL CRO-1250 Pages
{This line poes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 0
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
. {This line poes in line 1 1c of Detailed Summary Page CRO-1100 if Outside Sources of Income}
March 2003
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Goods and Services (including Fundraisers) rg

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Event Information

[ | Add [_| Remove

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

b. Attendance (approx. count)

d. Date(s) Held (mm/dd/vyyy)

FROM:

¢, Description

TO:

e. Total Event Amount

$

4. Items (goods and/or services) Sold

2. Cnt  |b. Payment Breakdown ¢, Item d. Acct e. Date f. Amount per [tem g. Total Amount
Check ; Cash | Other Description Code (mm/dd/yyyy)
b $
3 3
3 $
$ 3
5 $
L 5
3 b
3 b
$ ¥
5. Total only this Page $ )
(This should be the sum of all item *#g’ from this page)
6. Total of ALL CRO-1260 Pages s y)

(This line must be on line 12 of Detailed Summary Page CRO-1100)

CRO-1260

NC State Board of Elections
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Disbursements

2. 1D Number _

L Egmmime Fulf Name (and Fund if applicabie)

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbiirsement.)

F T Contributions to Candidates/Political Committees

[] Coordinated Party Expenditures

E Operating Expenses

4. Payee Information

[ 1 Add {] Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

[ ] Federal LT coumy
D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
g
4. Payee Information [ ] Add [ ] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered {Specify)
U Federal D County:
D State [:} Municipality: {e. Election Cycle Sum to Date
$
££. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
b
$
4. Payee Information [ 1 Add [ ! Remove
fa. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal L_] County:
D State D Municipality: je. Election Cycle Sum to Date
$
Jt. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy} |j. Amount
$
5
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) S

CRO-1310

NC State Board of Elections

March 2003




