. Atﬁcndmcnl
Disclosure Report Cover c0i ! : Dlve [One

- Please 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 committee changes.

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

1. Committee Information
a. Full Name ¢. [D Number

Crorng > 170
Comppzis Jo Luer %mwe%,m [STH2I
b. Mailing Address (include City, State and Zip Code) _ _ _ _ 4. Date Filed e
Y 2V 1 714 - 0%/

¢. Phone Number

A ew rS’/,p&{/ e Aoz & 7445’-/?05—

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

200 | 0504204 |06 50 2006 4/44%»:/4% il ke

6. Ty, ommittee  (Check one) 8. Type of Report {check only one type of report from one category)
?(g:m.dfi:;tc Campaign D Party Munricipal State/County Referendum
[T Joint Fundraiser [ rac [ ] Organizational [[J Organizational [ ] Organizational
{1 Referendum (] Thirty-five day Quarterly {1 Pre-referendum
7. Type of Fund (if applicable. check one) £ 1 Pre-primary M First Plus "] Finat
|| Soft Money Account [7] Pre-election Second {] Supplemental Finat
[] "Boaster Fund" [] Pre-runoff 1 Third Plus [ Anpual
[ ] Buitding Fund Semi-annual 1 Fourth ] special
[} NC Political Party Financing Fund 1 Mid Year Semi-annual
' ]:i Presidential Election Year Candidates Fund L__] Year End D Mid Year 9. Special Report Name
. {1 NC Public Campaign Financing Fund {1 Final M Year End
] Other: 1 Special { ] Final _ s ‘
: [ speciat = - :
10. Account Information 10. Account information PO
a. Finauciaf Institution Full bigme 2. Financial Institution Fuil Name 9, o o ;
)f o Ly 7 = =i
o ui{R 2?7 P37 _ I it
b, Parpose ¢ Code {b. Purpose c. Code 4» -0 -
- - — —
ll::i f.J B
d. Period Begia Balance d. Period Begin Bgﬂmc
SZEEO s

CERTIFICATION

I certify that the Comupittee is inpcomptiance with all provisions of Article 224, including that no funds are commingled
with funds for tate PAC. [ further say that this report § colpfid and correct.

w 4 ) frgfot
. 5 ame of Signer ignature of inted Treasurer e
A7 i 7

FOR OFFICE USE ONLY
o - /Y- ) PR Delivery Method
Date Received: Y-gH Employee: / %/Zad ] Normal Mail
: . (] Registered Mail
. Date Postmarked: Employee: (S Hand Delivered
Date Scanned: Employee: L] Electronically Filed
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o

Amendment

Detailed Summary Clves [
[ Commltice Full Name (and Fund if applicable) Q&;«f’y 2. Typeof Report 2, 1D Number N
2 O o5 Pyprime 485 Ry sskit __ [SEHT/
) otal this Total th
Start of Election Cycle:  January 1, Reporting Period Election C;‘de

4) Cash on Hand at Start

RECEIPTS

$

5) Aggregated Contnbutlons from Indmduals {CRO-1205) .- , V |
6) Ccntnbuttons from Indlv:duals (CRO-IH@) $ 5
7 Contnbutlons from Pelltzcal Party Commlttees | (CRO-IZZO) $ 3
“8) C(;:-l‘t—l;ibutions. fr(;n; Oth;r P;)iit-l_c‘a.l._c.f;;tulrr;lttees - ‘(c‘*_xa-}zs-a-) $ $
plomrocess  cown|s /2 7T B0l
10) Refundiselmbursements To the Commlttee (CRO-1240)| $ ’ $
1) Other Receipt Sources  (cro.1250 |8 =
_mlhlaw)‘ Inte're.st‘ ‘on Bank Accmmts S }Ekai;;a) $
_11b) Contributions from Not-for-Profit Organizations (CR0-1250)| §
119 Outside Sources of ncome (crozsn)| §
[—2) "Goeds and"Serwc:as .Contnbutzons o ;&biﬁw $
_ ® Z{?d’f::.?:: SEI:TOS Ha, 116, lc and 12) y 9}707 . g 0|3
EXPENDITURES
(0 Disbursements 7 wxosg
14a) Operating Ex!:lenditures {CRO-1310){ § )7‘ ]7 g '7 @ s
14b) Contributions t¢ Candidates/Political Committees (CRO-1310)} $ ! ! $
14¢c) Coordinated Party Expenditures o (CRO-1310)] § $
15) Loan Repayments ) (CRO-1420)} $ $
16) Refunds/Reimbursements l; r;)m the Comm:ttee - (CRO-I320)] § $
17) In-Kiad Contributions (CRO-ISID| $ $
" diime 6. 4, 15,1, 7 SR8y Jo|s
2 ﬁ:::u:-l fi’::‘::gi:i then subtract fine 18} $ g) { dd $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| §
21) Outstandmg Loans {incl. ones from other campaigns) (CRO-1430}| §
22) Debts and Obllgatlans ow'eg—[_ly the Comml_tt:,;u - f;-CRO~I610) s
ZS;B;EG-a;amdl;;;é;n—ons owed To the Comm:tt; o .“(Cl-r-t;-l;’.-a) s
24) Account Trausfers Within the Committee  (ck0-1720)| §
25) TAﬁ&'t-uuus!;ratwe Support— - S rCRt_;;;;;} 5
26) ForgivenLoans (ot s
27) 48-Hour Noncewl—i;:ports sam 77 $
CRO-1100 NC State Board of Elections March 2003



Amendment

Disbursements Pe of Oves O

. L Cg@mtttcc Full Name (and Fund if applicable) L ‘g’_ w2 21D Number
@’“ AZ Zs ZM‘F ﬂ/l‘ﬁ‘( P2 0. prr 557000 £ /5 TH TS

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

t¥] Operating Expenses [_I Coantributions to Candidates/Political Committees [_] Coordinated Party Expenditures
EPayee Information {1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/{-7¢:/ﬂ ~

5 L - ” o
| /é ! q 77‘? ((j Iy ,,,-;-C/ :{.:[].c;::’:{r;g““"d (Spe(ti[:r—:ty: P { /

D State D Municipality: [e. Election Cycle Sum to Date
§ / 5 02, Fo
1!‘. Account Code |g. Form of Paymeat h. Purpose i. Date (mm/dd/yyyy) {j. Amount
//4‘? /7 2 8 f//_/.-f& AEELE 0506004 S /b2 8o
$
4. Payee Information 1 Add [} Remove
2, Fuit Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

” é é {}Z s M;’ ¢. Level Registered (Spegify)™
D Federal {E County:

i 6; /\/ @' D State L__I Municipality: |e. Elcction Cycle Sum to Date
. 4 // $ /, 00d &8

£. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i. Amouat
~ ~— 22
(149 | ctrgetr  (Garrwirals ™ |osmpo|s /s00
7 v 4
$

4. Payee Information [ ] Add [ ] Remove
2. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comscnts

(include city, state, & zip)

(0 £ R m y rd£0o ¢. Level Registered (Specify)—

[_] Federal L County:

[ state [} Municipality: |c. Election Cycle Sum ta Date
2
lnsron—Stesdn NE s 66 /S
J£ Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amouat

i _‘7/"5% Crd o %&pup\,on/dégcgoaq 3{5 — g

S. 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)
{This line goes in line 148 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) } ; 00 7 ﬂ%

. (This line goes in line 14c of Detailed Summary Pege CRO-1100 if Coordinated Party Expenditures}

CRO-1310 NC State Board of Elections , * March 2003




Ameandment

Loan Proceeds Pg of dves [N

1. Commitice Full Name (and Fund if applicable) ;lf'\g#* 2. I Number
- —_ C§I . e e L jp R TTGmAET

] FQ_{&‘fcﬁ\%]/b’MMi@? (8 msSCent L /S?/?(Q—/‘g*

S M M P13 "Lender Information [] Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession R d. Comments
(include city, state, & zip} i é) —| f{l Srov {‘_:_m /M/ ]
M RS AR TEfT e €. Start Date (m/dd/yyyy) .

c. Employer's Name/Specific Field L

OS5 9/ Doo &

_ N
,ZA 0\’/5/ (&‘—{/ %C, pe 4\ J20G %D i, End Date (mmiddiyyyy)
Lt

. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
0,
% $/Q 9292 &0
}i. Full Name of Leading Institution m, Loan Nimber

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

a, Full Name, Mailing Address & Phone b. Job Titte/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
5 d. Percentage e. Amount
@ | %|s
a. Full Name, Mziling Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%l $
4. Full Name, Mailing Address & Phone b. Jeb Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage €. Amount
%|$
2. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specilic Ficid
{include city, state, & zip)
d. Percentage L B o) Amount o
%S
. 5. Total of ALL CRO-1410 Pages $

{This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Flections

March 2003




® Loan Proceeds Statement

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

» Name of committee to receive loan: Cd‘

A
@nw - Eﬁ%ﬁ/m C?O*A-m/f’?/ﬂnr“

e Person lendmg money to committee (Lender)

ﬁ/,u_//fm K AT 4 em/zm\
576 LR £ 579»_. 7 IT- 22

« Date of loan to committee:
/dy—-‘é}aoa 90 /e “f‘fs—é?‘"g*‘
e Name of Iendmg mstltutlon and account number (sour: ‘f

l/om K Gt altf . o D101 e
e Amount of loan: }fg / C?, 7 )797 £
. N?s of all parties responsible for payment of loan (guarantors):

et g R AR A 1t AR

e Periodofloan: ¢ DA/ T’ @cm
e Rate of interest of loan: ==l O
s Security pledged for loan: ﬂ onE

. s
P EE 1 ffern /Qﬂ'\ﬂ M%MI . acknowledge that all of the information

{Person lending money to commitiee)
provnded is complete, true, apd gecurate. | further understand | may not forgive a loan

that has an out tanding' b ./,r-/ 0 anvisedree:

Signature o Lendem

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is matsaﬂy

. - disclosed.

CRO-6100 Loan Proceeds Statement June 2002




