Amendment

Disclosure Report Cover : dves O

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 ¢. ID Number

Cormaree G Loa Wbty CorrCommanlSTH
po8 ¥o S0 =254
/-éwffl/w‘—{ ne 2J0 -3 G/ Y-/

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

2094|0630 200y |/0/6 3004 Vin flesiy horctigne]]

k. ‘l‘ygpdl‘ Committee (Check one) 18. Type of Report {check only one type of report from one category)
[WCandidate Campaign  [_{ Party Mugicipal State/County Referendum
(] Joint Fundraiser [Jeac ] Organizational L] Organizational [] Organizationat
[ ] Referendum ] Thirty-five day Quarterly [T] Pre-refecendum
7. Type of Fuad (if applicable, check one) [] Pre-primary M Fitst Plus [] Finat
{1 Soft Money Account [] Pre-election il Second {1 supplemental Final
{1 "Booster Fund” [] Pre-tunoft E’/Thu'd Plus ] Annuat
[] Buitding Fund Semi-annual | Fourth 7 special
{_] NC Political Party Financing Fund M Mid Year Semi-annual
{ ] Presidential Election Ycar Candidates Fund Il Year End O Mid Year 9, Special Report Name
"] NC Public Campaign Financing Fund ] Final | Year End
[] Other: {7 special (] Finat =2
i (1 Speciat - =
10. Account Information {10. Account Information =
2. Financial Institution Full Name Ja. Fizancisal Institution Full Name -
ﬂ g ! — 7 Bt
50%74#»’ ommong ¥ 7/ =
§b. Purpose c. Code |b. Purpose T e Code 00X
- 1
o SRS
: : La2 =
d. Period Begin Balance : d. Period Begin Balfwde
s7) 985.00 s
F 4
7 :

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Artmle 224, j
with funds for a federal or out-of-state PAC. [ further say that thjs i

L) A W yeseary”

ncluding that no funds are commingled
true-and correct.

/‘%é‘/sz
7 Dafe

7 Printed Name of Signer O e horomed Treamones
FOR QOFFICE USE ONLY V "
Date Received: [b-26 0 Employee: %M %
Date Postmarked: Employee: %%:i‘;tg:l?v?r:::
Date Scanned: Employee: ] Electronicatly Filed
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Améndment

Detailed Summary Oves [

L. Committee Full Name (and Fend if gggl-ctble) e _|2-TypcofReport 21D Number
WFM‘? Ptk d /S y/f/‘?'/
Start of Election Cycle: January 1, REPI&E‘;E:&M EI;‘:;:;‘;':;LC

4) Cash on Hand at Start s g ,00[ 5

RECEIPTS

5) Aggregated Contnbutlons from Indmduals (CRO-IZOSJ s $

6) Contnbut:ons l'rom lndmduals (CRO-1210)| § $

7) Contnbutlons from P;l;t];:al Party Comm:ttees S (CR0-122‘0) 3 5

8) Contributions from Other Polifical Committees  (CRO-1230)| § $

9) LoanProceeds ~ (ro-MIp 32,400,905 33 /%238
{0) Refunds/Reimbursements To the Committee (k01240 § s 7|
D> Oiver essipt Sourees T e B

Tl1a) Interest on Bank Accounts - (CRo-1z50)| § $
-“—[-I-;)-Eo;l;;;l;l-ll_;l;;;f-;t:l i'};;-};}-me t Orgamzatlons (CRO-1250)| § 3
""l1c) Outside Sources of Income ~ (CRo-1250)] § 5

12) "Goods and Services" Contributions  (CR0-1260| § $

) (TA?d'[l‘i‘:eESFfSil:’f(fua. 118, llc, and 12} s 22 /7(0‘)0' oo, 3 3 /702 38

{Add lines 14a, 145, 14¢, I3, 16, and I7)

3

'|EXPENDITURES

{4) Disbursements __ (cRo.1310)
14a) Operating Expenditures (CRO-I310)| $ Q f! 59?. ﬁg $ g
14b) Contributions to Candidates/Political Committees (CRO-1310)| $
14c) Coordinated Party Expenditures (CRO-I310)| $ $

15) Loan Repayments (CRO-1420)| $ s

16) Refunds/Reimbursements From the-Committee (CRO-1320}| § $

17) In-Kind Contributions (CRO-1510}| § $

18) TOTAL EXPENDIT URES $ $

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

B

593

ADDITIONAL INFORMATION T

20) Non-Monetary Gifts Given to Other Committees  (CR0-1330)| §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § /0 ? ‘79 3 8
22) Debts and Obligations owed By the Committee (CRO-1610)| §

23) Debts and 6bllgatlons owed To the Committee LMJ?CRO-MM) $

24) Account Transfers Within the—C_(:r;l:nttee (CRO-1720)| §

25) Administrative Support - o (CRO-I?I;?)- $

26) l;;;g}ven Loans T (CRO-1440)} $
27 48-Hour Notice Reports Sum $

CRO-1100 NC State Board of Elections

March 2003




Amendment

Disbursements Pe of __ [dvs [N

L. Committee Full Name (aud Fuad if applicable} 2. 1D Number

(’ammnﬁiﬁ 7345%47'/‘)/[-&]3{/6%6}7 /‘S-?/?/

3. T;pe’ol' Dlsbursement M&MM’M@M
[ 3 Operating Expenses D Contributions to Candldatcs!!’ohucai Commlttees [:] Coordinated Party Expenditures
4. Payee Information D Add D Remove
a. Fufl Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip) fo Ly T
E WA /LI
4” f é §‘ WM" 6‘“ M c. Level Registered (Spegify) ] M ,
[ Federat ™ County: / w FO .
f , M n/ & [] state (] Municipatity: [e. Efection Cycle Sam to Date
' = sA/ 9 00—
If. Account Code |g. Form of Payment h. Purpose Ji. Date (mm/ddsyyyy) |i. Ainount
d0
Y | CrEchr | Hlarin 6 001 200y | $20 060. —
M Fd
$
4. Payee Information {1 Add [] Remove
k2. Full Name, Mailing Address & Phone b. Coordirated Committee Name d. Comments
(include city, state, & zip) FoLr 7‘/‘-
. 5 A G o 7 /)74‘) L/
b El SPEw ¢. Level Registered (Specilyy
[T Federal [MTounty: JS N7 c.
f M / 6 ﬂ /\/ C D State D Muaicipality: ]e. Election Cycle Sum to Date
/ - 22
$
. - - R3, 080
3t Account Code |g-. Form of Payment . Purpase i Date (um/dd/yyyy) |i- AmDunt
P
KD cpgetr | Dot Oh0(pa04 s 2, P90
$
4. Payee Information L] Add [ Remove
§a. Full Name, Matling Address & Phone {b. Coordinated Commitice Name d. Comments
(include city, state, & zip) )

N)oo NN Gﬂﬂ-ﬁ/ﬁ@ £9 c. Level Registered (Specify)

[] Federat I_I County:

b £ 4 wig Ie 7 D State D Municipality: |e. Election Cycle Sum to Date
WEL eome, nNe s N4 459
Rl Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

4 |chtet | S/6us 2428 Phoraey|s 8467
0hospooel | S

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) I3

(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormny)
. {This tine goes in line l4¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections , March 2003




Amendment

Disbursements of __[ye [

[. Commitice Full Name (and Fund if appljcable) G'F“ _W;cf W 2.10Number
. (dwm Co MM ST AL /576/9'/

3. Txpe of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
{4 Operating Expenses [T Contributions to Candidates/Political Committees 1_1 Coordinated Party Expenditures
4. Payee Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Commeats

(include city, state, & zip) . T

LLOVD ﬁﬂedﬂ/ ¢. Leve! Regi i

P gistered (Specily)-
30 VENEALT BRIVE [T fedent Loy
, S. N D State D Municipality: ]e. Election Cycle Sum to Date
) _ ( )

Winstron " SaLEm, Y/03 s Y36.37

f. Account Code |g. Form of Payment h. Purpose {i. Date (mm/ddiyyyy)  [i. Amount i

1149 |ChrEekh | PHarobratl¥ lon/3 2004 |s ¥5€.839
' $

4. Payee Information (1 Add L] Remove
fa. Fufl Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
M/ﬂ Son/ “g 44 :7 oARANAL . Level Registered (Spegify)
¢ S'? [ ] Federat LM County:
f 60% 3/ D State ' D Municipality: [e. Election Cycle Sum to Date

. U/Nf»?ﬁ“”f'“"é’"r Ne 2 7/6) s /S\ég /é

i. Date (mm/ddyyyy) |j. Amount

Bf. Account Code ]z Form of Payment h. Purpose

¥ | Clpbek Aeostapip Hpv. |07 )32004|5/SE8./¢
$

4, Payee Information f:l- Add [] Remove

2, Full Name, Mailing Address & Phonc b. Coordinsted Committce Name d. Commeats
(include city, state, & zip) )
( /) e Level Registered (Specily)
" L] Federat 1 County:
E] State ] Municipality: [e. Etection Cycle Sum to Date
$
Jc Account Code  lg. Form of Paymeat h. Purpose i. Date (mm/dd/yyyy) [j. Amount
s
$
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) $
(This line goes in line 145 of Detalled Summary Page CRO-1100 if Contrib te Candidates/Political Comm)

. (This line goes In line I4c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)
CRO-1310 : NC State Board of Elections March 2003
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Amendment

— of _ __ DYCS DNO

1. Committee Full Name (and Fund if applicable) |2 1D Namber

@ | CmnhL T CET W TEA /(STH 3/
3. Lender Information [ ] Add [] Remove

2. Fulf Name, Mailing Address & Phone ib. Job Title/Profession d. Comments
(include city, state, & zip)

/(/7 Yy /§/ 4R "/WM f ::i: e’i “fi?s'i ;ﬂrﬁ_ __ [ St Date middizyy) |
 Jeh Lo —|9 %0 (p 2004

f. End Date (mm/dd/yyyy)

JEcrs Vit NeE 3%0s3 SELri, povep| OPEL

Loan Proceeds Pz

& Rate lh. Security Pledged li. Account Code j. Form of Payment k Amount
&,
I " 52 2 Y20 20
fi. Full Name of Leading [nstitution oL Loan Nt‘:-lbcr
4. Endorsers/Makers  (The people who guarantee the loan.}
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
. d. Perceatage ¢. Amount
°
la. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Ficid
(include city, state, & zip}
3
d. Percentage e, Amount
%] $
a. Full Name, Maiting Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%| $
2. Full Name, Mailing Address & Phone |b. Job Titte/Frofession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount -
%} %
@ |5 Total of ALL CRO-1410 Pages S
{This line must be on line 9 of Detalled Summary Page CRO-1100)

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.
of campaign

Failure to provide all of the information requested could be a-violation
reporting disclosure laws.

| » Name of committee to receive loan;
eoia (77 EE To Lrrel Ny penestll (oot \ dmmessreve

« Person lending money to committee){L/endei'):
Veostom Ets i W PE SEAEL

« Date of loan to commitiee: _ /6.~ .é’/z?ao f',f ’7/; -/550.;‘3 %{M

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

e Amount of loan: j ,;?a?, H20 =2

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

///u-/ A //447-4' Wb L fEpC)
» Period of loan: DPEN To @lpz_
 Rate of interest of loan: Z L0
« Security pledged for loan: Aones

1, , acknowledge that afl 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 balapce to any,source.

P

Signature/of Lender __
e gl
o7

Signature of Treasurer of Committee

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

disclosed.

CRO-6100 Loan Proceeds Statement




:Amendment

Outstanding Loans Pg of ves O
1, Committee Full Nawme (and Fund il spplicgg!e) . ) oy 2. ID Number
Z omnM /ﬂ'f& '.76 L
(0 jn o v Ty 0SSy dvEA /SEH G/
3. Lender Information {1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
Wrerinm HESR Whippgprepe| Busimbssmar [ (mra/ddiyyys)

PalB 40
Léaushl, M€

?y02%

¢. Employer's Name/Specific Field

S$ CF EmpLe 7))

039 /[ 004

f. Ead Date (mm/dd/yyyy)

o Afn)

2. Rate h. Security Pledged

[i. Original Loan Amount

j. Remaining Loan Balance

B

$

2 hd. 2§

Ji. Full Name of Lending Institution . Loan Number
3. Lender Information {1 Add [ ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
. Rate h. Security Pledged i. Origina!l Loan Amount j. Remaining Loan Balance
% $ b3
fk Full Name of Lendiag Institution I, Loan Number
3. Lender Information i ] Add [ ] Remove
2. Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
(include city, state, & zip) ’
¢. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Ficld
f. End Date (mm/dd/yyyy)

Rate h. Secarity Pledged i. Origin| Loan Amount f. Remaining Loan Balance
% $ $
k. Full Name of Lendiag Institution I. Loan Number -
4. Total only this Page $
S. Total of ALL CRO-1430 Pages $
(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections March 2003




