Disclosure Report Cover DOyes Ore

. Pl ease not e that ths cover sheet cannot be used toame nd conmittes ‘tfamtion such as the cormittee address, treasurer,
assistant treasirer, cust odian of books irfamtion, o account inf or mat io
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committce changes.
Us e the Addendumfarm CRO-10I0) if mor e ent ries are needed.

1. Commitiee Infermation

a. Full Name ¢. ID Number
Clack for  Aldecman Cammitres
rb. Mailing Address (include City, State and Zip Code) d. Date Filed

2315 Coabf\'rry' Clul Road i-7-09

M-“STQQ" S&Ltm) NC’ 1.7(0‘{ ¢, Phone Number
33 -165-1

2. Report Year  13. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5 Treasurer Full Name

2004 |01/oi]o @{3”04 Willjam & Orr
8. Type of Report

_Type of Committee (Cleck onefl (check only one type of report from one category)

Candidate Campaign L] Party Municipal State/County Referendum
3 Joint Fundraiser [ rac ] Organizational [ Organizational [ Orgenizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund {if applicable, check one) [ Pre-primary O First Plus 1 Final
D Soft Money Account D Pre-clection D Second D Supplemental Final
[ "Booster Fund" [ Pre-runoff [0  ThirdPlus 3 Annual
] Building Fund Semi-annual O Foun 3 Special
[ NC Potitical Party Financing Fund O Mid Yeat Semi-annual
, ] Presidential Election Year Candidates Fund B YearEnd [0  MidYear 9. Special Report Name
. [ NC Public Campaign Financing Fund [ Final | Year End
[ Other: [ Special 3 Finat
D Special
10. Account Information 10. Account Information |5
2. Financial Institution Full Name 2. Financial Institution Full Name &
. Fe <3
LeynaTon State Bank e
b. Purpose c. Code b, Purpose c. Code . X
- anesumX - e o=
: LSB L C
d. Period Begin Balance d. Period Begin Balance O™
s 544.94 :

CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

with funds for a federal or out-of-state PAC. I further SWO lete, trup-and correct.
Rebert C. Clark , ¢  |-7-05
reasurer Da

t¥his
Printed Name of Signer S'Eature Ef Appoin te

FOR OFFICE USE ONLY

Date Received: /- 0-0% Employee: M;, , éQ 1d Deljwery Method
iﬁ Normal Mail

[ Registered Mail

Date Postmarked: Employee: ] Hand Delivered
. Date Scanned: Employee: [ Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Amendment

Detailed Summary Ove N
. & Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Clack ﬂ Q(_/Permam Com. 2004 - [ear End
Start of Election Cycle:  January 1, 2002 Re;:;‘;&i;m d Eli‘gi%‘;fm
4) Cash on Hand at Start
RECEIPTS
5} Aggregated Cﬁntnbutmns from Ind1v1duals o (CRO—IZHlIP;) § v
6) Contributions from Il;?dl\:;dual; e m(&.o.um) S
?C;;:rlwh;l;l;;.s from Political Pargn(;;mmltteesmwm (CRO-12200] $
8) Centributions from Other Political Committees - (CRO-1230)} §
‘o) Lown Proeeds T eroa0)| 8
10) Refunds/Reimbursements To the Comrtttoe | (CRO-I240| §
11) Other Receipt Sources o {CRO-1250)
o o pk Ao osols .38 |4 10.50 v
11b) Cé;ml;;at;ns from Not—for-Proﬁt_()rgan;ﬁ;l_ohs (Cké:IZSO) 3 ' ' $
11¢) Outside Sources of Income (CRO-1250)| § $
12) "Goods and Services" Contnbutlons (CRO-1266}| § $
13) TOTAL RECEIPTS $ $
(Add lines 5,6, 7, 8. 9 70, Iia, 11k, 11c and 12}
@ |[EXPENDITURES i ,,
{4)_“1):;‘;;;;[;:; B «cro-1319 § o | v
142) Operating Expenditures cro-1g| $ 150, o0 $ "" 572 Lo
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ 22.5.00
14¢) Coordinated Party Expenditures (CRO-1310)| § $
15) L.oan Repayments (CRO-I4200| § $
16) Refunds/Reimbursements From the Committee (CRO-1320)} § $
17 Tnind Contributions A s
e s 150,00 _|* 1577.1°
) (?43:]:::: :‘Iz:: :’!;:zgf:;:r then subtract line 18) $ 395. | 5 39 5.
ADDITIONAL INFORMATION
iﬂ) IWuon-Mo;;;a;;wé;f“t; élwen to Other Committees (CRO-13303| § O
21) Out s tanfrg Loans (ircl. ones fmmot her canpai gns) (CrO-14301| § O
22) Debts and Obligations owed By the Commlttee o (C‘RO-IGM) $ /)
23) Debts and Obl—lg:t;;;; owed To the Commlttee (CRo-Isza) $ O
24} Account Transfers Within the Commlttee o (CRO-I 7201 $ O
7% Administrative Support T oo 3 D )
. i}}”'{.f}g",}";ﬁoans e e w.,(géa-jaw ; 5 S o I
7) 48-Hour Notice Reports Sum 3 Jé) $ (f) I
CRO-1100 NC State Board of Elections March 2003




- Amendment

Other Receipt Sources pe 1 of J_ Dy DO
1. Committee Full Name (and Fund if applicable) 2. ID Number
0 C .
Cloan “"O{‘ omp  TTEe
. Type of Receipt Source (Please use separate CRO-125) forms for each type of Recel t Source.
Interest D Contributions from Not-for-Profit Organmncms I:I Cutside Sources of Income
4. Contributor Information "L Add D Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
» j Pl E
Ley ‘ hés ancs OTd"Te' “K ¢. Outside Source Explanation
161 § Stratford Read
e, Election Cycle Sum to Date
Winston- Salem, A& 227199 PN
’ s {0.%
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
LSBL |Draft oo Bleee |* . 32S
5
4. Contributor Information E Add [] Remave
. Full Name, Mailing Address & Phone b. Not-for-Prefit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Cycle Sum to Date
$
k. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
$
$
4. Contributor Information ﬁ Add [] Remove
.y, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c. Outside Source Explanation
e, Election Cycle Sum fe Date
3
f. Account Code |g. Form of Payment b. In-Kind Deseription i. Date (mm/dd/yyyy) {j. Amount
5
$

5. Total only this Page

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution}

CRO-1250 NC State Board of Elections March 2003
¥ oAkl Congrets
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Amendmcﬁt -

N

Disbursements pg [ o | Hve
}i. Committee Full Name (and Fund if applicable) 2. ID Nomber
sk for Alormen Commttee
. Type of Disbursement  (Please use sej ate CRO-1310 forms for each Disbursement.
Operating Expenses B Contributions to Candidates/Political Committees ¥¥ Coordinated Party Expenditures
. Payee Information W Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
. ; N aﬂ :
3 - AV,
Wingon Salem State v o Level Registered (Specify)
V(' "\SVQ‘\- gﬂfuém N - m Federal B County:
y 4 C) 3""‘ i O State g Municipality: |e. Election Cycle Sum to Date
5 ___150.%0
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) 1J. Amount
. . . $
£S581 C/\em‘é /anﬁr"(’m I{—04-9% 150.%°
$
4, Payee Information El Add Remove
8 Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal n County:
State g Municipality: |e. Election Cycle Sum fo Date
’ $
Account Code |g. Form of Payment L. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Commenis
(include city, state, & zip)
¢c. Level Registered (Specify)
m Federal Wcol.mty:
B state £ Municipality: {e. Election Cycle Sum to Date
$
& Account Code  |g. Form of Payment h- Purpose i. Date (mm/dd/yyyy) [i- Amount
5
$
5. Total only this Page $ 15Q.0 2
6. Total of ALL CRO-1310 Pages
(This fine goes in line 14a of Detailed Summary Page CRO-1140 if Operating Expenses) $ ( 5‘ 6 &0
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) -
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
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