Amendment
Disclosure Report Cover Lve o
Picase note that this cover sheet cannot 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 Statement of Organization (CRO-2100A-E) to make those kinds of committce Changes.
Use the Addendum form (CRO-1010) if more entrics are necded. T

1. Committee Information
1. Full Name ¢, ID Number

(5D DARKER Qq/mﬂm,c)/\/ LY 6w

b, Mat Matlmg Address (include City, State and Zip Codc) d. Date Filed

2D PBEECHULTEE Q: - }\C' 024

¢. Phoae Number

-S, N2 oY 336 16¥ -/ 932

2. Report Year |3, Period Stact Date (mm/dd/yyyy} . Peciod End Date (mm/dd/yyyy) |S. Treasurer Fult Name

2004 |th-0¢~20ct |4 ~17 ~of  opeeT 5.@05)%&!@4

6. Type of Committee  (Check ore) 8. Type of Report {check only cne type of revort from one calegory)
[+ Candidate Campaign [ pary hiuaicipai State/County Refereadum
{:] Joiat Fundraiser - [Jeac [ ] Organizationat {_| Organizational [ | Organizational
["] Refercndum (] Thisty-five day Quartesty [ Pre-ceferendum
7. Type of Fund (if applicable. checkone)  }{] Pre-primary [y}~ FistPlus {1 Fiaal
B Soft Money Account [ Pre-etection [ Second [] supptemental Fina
[_] "Booster Fund , {] Pre-runoft 1 Third Plus {_] Annual
"] Building Fuad Semi-annual 3 Fourth {7 sSpeciat
[] NC Potitica! Party Financing Fund 1 MidYear Scmi-annual
{1 Presidential Election Year Candidates Fund [J Year End | Mid Year 9. Speciat Report Name
[[J NC Public Campaign Financing Fuad [T Finat 1 Year End
] Other: [ special [ Final
. ] speciat
10. Account Information 10. Account Information
4. Finzacial Instifation Full Name a. Finsncinl Inctitution Full Name
|EIAST oITTzens 73&/01(
Io. Purpose B‘Fc. Code b. Purpose

CHBLRIVG N |

. . 3 d.l’edodBegngalznce
m s N,f PR TR

CERTIFICATION

()\035«1’ s DHRKER /LQ‘sM(

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY w
— a4 . Delivery Method ro
Date Received: 4 24-04 Employge. 8%&@ (8 Rormal Mail
) if o o [_] Registered Mail
Date Postmarked: 4-2 ! o Employee: MQ;%&&M ] Hand Delivered
Date Scauned: Employee: ___ {1 Electronically Fited |
March 2003

CRO-1000 NC State Board of Elections




Detailed Summary

Am

dment
\’es

DNo

L. Cnnmlucc Full N 5 ¢ (aad Fund if applicable)

oS ol FrasT
QUARTEA

L.1D Numbcr

XGYOW")

1) Other Receipt Sources

(Cro-1250) [N

11a) Intertst on Bauk Accouuts

(CRO-1250}

Start of Election Cycle: January 1, &{‘_ R ep:‘::;:llgt:i:ﬁod EI;‘:::;?:;;'C

4) Cash on Hand at Start s/, 20 .3C 5““‘053’5
RECEIPTS

5) Aggregated Contnbutmns from [ndmdua[s (CRO—UUS) g s

6) Contributions from Indmduals (CRO-1210)| § SO0, °0ls SC0. oo
n Contnbut:ons l‘rom Polmcal Party Commltteu (CRO-1220) 3 b

'8) Contributions from Other Political Committees  (cR0-1230)| § s
Ylombroceeds T cosao]'s S 10000 %
10) Refundisetmbursements To the Commlttee (CRO-1240)| § $ /

11b) Contnbutlons from Not-for—Prof' t Organizations

{CRO-1259)

—— s e

llc) Outsnde Saurca of Income

{CRO-1250)

_ (CRO-1260)

12) "Goods and Serwces" Contributions
(3) TOTAL RECEIPTS
. (Add lines 5, 6, 7.8, 9, 10, 11a, 11b, I1c, and 12}
EXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures crosigls KgS 2L |s [O6], £9
14b) Contributions to Candidates/Political Committees (CRO-1310)| § $
14c) Coordinated Party Expenditures (CRO-1310)} $ $
15) Loan Repayments (CRO-1420)1 § $
16) Refunds/Reimbursements From the-Committee (CRO-1320}} § $
17} In-Kind Contributions (CRO-1519)| § $
D o e * 8952 |5 Jogl ©
" ettt vt 5t st e i s10 g45. 5 0 sus H
ADDITIONAL INFORMATION
10) Non-Monetary Gifts Given to Other Committees (CRO-1330)} §
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430}| § /0 OO0, ©
22) Debts and Obligations owed By the Committee (cro-1610)| § 7
23) Debts and Obligations owed To the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720)1 §
25) Admiaistrative Support (CRO-ITIO] §
26) Forg—iven Loans (CRO-1440)] § ‘
27) 48-Hour Notice Reports Sum _ s
CRO-I100 NC State Board of Elections March 2003




Disbursements Pe

_______‘Dl'cs

Amendment

[]No

L. Committce Full Name {(and Fund if spplicabic)

2. {D Number

PO JARKEA _CAMPAA TGN

294 |

L3 Type of Disbursement  (Please use separate CRO-I310 farms for each type of Disbursement.
l_zf Opcrating Expenses U] Contributions to Candidates/Political Committees

[_] Coordinated Party Expenditures

{3 Add  [J Remove

4.1 Payee Information
2. Full Name, Mailing Address & Phonre b. Ceordinated Committce Name d. Commeuts
(include city, state, & zip) T T
/\) Q (Bfk—f'w 7#5 2 ¢. Level Registered (Specify)
OB SUBUTNE S S IV | e
‘ (] state D Municipality: |e. Election Cycle Sum to Date
- A C , - C oo OO
2, . 21157 s 655,
(. Account Code Iz, Form of Payment h. Purpose i. Date (mot/ddfyyyy) | Amount

l (Do O

5.(_/1\ AN (/‘)('

r7-04

555 Y

$

4. Payee Information [ ] Add L] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Nante d. Comments
{include city, state, & zip)
mthiA e AL Tl et Goegi
’H O A Y [ Trcdeat [ County
D State ‘ Municipality: |e. Election Cycle Sum to Date
W ﬁ 3“"’/&‘ DA . $

N ?ZI- For / 7

L. Accouat Code  [g. Form of Payment k. Purpose |i. Date (ma/ddfyyyy) 1. Amouat

%W 4‘”‘—0

l C Lo Y

¢|s 330

4. Payee Information [J Add (] Remove

2. Full Name, Mailing Address & Phone |- Coardinated Committee Name d. Comments
(include city, state, & zip) - '
¢c. Level Registered (Specify)
{1 Federat L1 County:
D State D Municipality: |e. Election Cycle Sum to Date
$
J& Account Code  {g. Form of Payment h. Pucpose i Date (mov/dd/yyyy) |j. Amoant
$
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(Tkis line goes in line 14a of Detailed Sumumary Fage CRO-1100 if Operating Expenses) $
(This line goes In line 45 of Detelled Summary Page CRO-1100 {f Contrlb to Candidates/Political Cormumy)
(Tkis line goes In line 14c of Detalled Summary Page CRO-1104 {f Coordinated Party Expenditares)

CRO-1310 NC State Board of Elections

March 2003




Contributions from Individuals

{. Committee Full Name (2nd Fund il epplicable) 2. ID Number

—

3. Contributor Information 1 [J Add [] Remove
2. Full Neme, Muiling Address & Phone b. Job Title/Prafession d. Comments

(include city, state, & zip) A /)\Eﬂ\—‘—/'\)_( } —
Nk/\ % ’ L ) . ¢. Employer’s Name/Specific Field
. + e Election Cycle Sum to Date

LA ~ 5[ /\)- C. ;‘”OQ 5 200 o0

& Prior {g. Account Code {h. Forw of Payment  Ji. [n-Kind Description i Date (mm/dd/yyyy) |k Amount
- i ; 30
O] S | 4-1-04 1% 300
0 $
O $
3. Contributor Information L] Adé ] Remove _
1. Full Name, Mailing Address & Phone b. Jeb Tide/Profession d. Comments
(include city, state, & zip)

D — ST ANANCE
)/ J . K r N CG_Q__\\)L— /‘ c. Employer's Name/Specific Field
1S D Lou,.jj, A /B (13 T

| M_) _’5 A) _Q_,_ .1" 1O L‘ K - . e.ElcctionCydeSumto[;n;c
{- 1 PARI O G S o0, T
6 4L Prior jg. Account Code |h. FormofPayment }i. In-Kind Description . Date (mo/dd/yyyy) |k Amount ..
aC
! Chocts 4-1p oS 200
= | s
O B E
3, Contributor Information E] Add T:I Remove )
. Full Name, Mailing Address & Phene - b, Job Title/Profession d. Comments
({aclude city, state, & zip) po=-4 .
? R e
¢. Eniployer's Name/Sperific Ficld * ,w %- % %%
[ Etecluh Cycte Ram (rxie
' -
f -
L Prior |g. Account Code |h. Form of Payment  }i. En-Kind Description i. Date (mm/ddfyyyy) jk Kipunt — ki
] &~ oo
il _ro_
| / $
O | $
4. Total only this Page $ Sy oY
b —
__ |5. Total of ALL CRO-1210 Pages _ . o0
. {Tkis line must be on lne 6 of Detalled Summery Page CRO-1100) . _QDO

CRO-1210 NC State Board of Elections March 2003




.Amendment

Other Receipt Sources re of Oves [In

J1. Committee Full Name (and Fund if applicable) 2. ID Number .

Ol b G o AZIEN

3. Type of Receipt Source (Please use separate CRO-1230 forms for'eheh type of Receipt Source.)

ILE_Y Interest [_] Contributions from Not-for-Profit Organizations [_] Outside Sources of Income -
4, Contributor Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(i::lude cit, state, & zip) [...:33‘3 ~315 -3 /\/ A e
r - BM ¢. Qutside Source Explsnation N A

10‘0.7’.5@? R AT a X O

Lo NS 2700 [0 [ 182

f. Account Code  |g. Forta of Payment Is-Kind Description L Date (mm/dd’yyyy) [j. Amount
I gve = N A (4S04 |.
Y
$
4. Contributor Information ﬁ Add Ij Remove
I=. Full Name, Mailing Address & Phonc {b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e Election Cycle Sum to Date
| :
f. Account Code  [g. Form of Payment t. In-Kind Description i. Date (mm/dd/yyyy) _|j. Amount
o s I |
Contributor Information L1 Add | ] Remove
Full Name, Mailing Address & Phone {b. Not-for-Profit Federal 1D # d. Comments
{include city, state, & zip)
c. Outside Source Exphntion
¢, Election Cycle Sﬁm to Date
_ _ _ $ I
f. Account Code  |g. Form of Payment ., In-Kiad Description i. Date (nﬁ!dd!yyyy) j. Amount I
. | s | |
I s
§5. Total only this Page $ |
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detalled Summary Page CRO-1100 if Interest) s
(This line goes in line 115 of Detatled Summary Page CRO-1100 {f Not-for-Profit Contribution)
(This line goes in line I ¢ of Detalled Summary Page CRO-1100 if Outside Sosirces of Income) .

. CRO-1250 NG State Board of Elcctions March 2003




:Amendment

Outstanding Loans Pg of dves [Ine

l1. Committee Full Name (and Fund if applicable) ~ {2 ID Number ]
@ |02 (ARKER CAMPATGA XYW 7

I3. Lender Information - (] Add [ ] Remove

W:. Fult Name, Mziling Address & Phone b. Jab Title/Profession d. Comments -

(include city, state, & zip) — -f’E A/I _
(m B%T S < 80 8 ) ﬂﬁ-ﬂ ’/\5& (Q,/Qf ﬂ\F/ ¢. Start Date (mmlddl)_'yly_)__ L

23 VEEh=LE T AL .[‘}Oﬁlo—wp“lz—l nﬂi\n:u(:(:ﬂd:!y?yy')-"
W-35,N.C. 3710% | ~Dm.

12 Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
. )
O% A A |3 10,000 S [0, 000
k. Full Name of Lendiag Institetion . {. Loxn Number
COBEAT S (BR) PARRER M A
3, Lender Information [ Add [°] Remove
$a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢, Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
= f. Ead Date (mm/dd/yyyy)
. Rate h. Security Pledged |i Original Loan Amount . |f. Remaining Loan Balance
| % s $ ]
[k Full Name of Lending Institution ] ‘ 1. Loan Number <I
lrLender Information 1 Add [ ] Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ’
. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (man/dd/yyyy)
fe. Rate h. Security Pledged Ji. Original Loan Amount j. Remaining Loan Bajance
B ; ;
k. Full Name of Lending Institution ' I. Loz Number
4. Total only this Page $
. 5. Total of ALL CRO-1430 Pages $ _
(This line must be on line 21 of Detailed Summary Page CRO-1100} : l

"CRO-1430 , NC State Board of Elcctions March 2003




