¥ Amengment
Disclosure Report Cover By Oro

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 Staternent of Organization (CRO-2100A-E) to make those kinds of commitiee changes.

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

1. Commitiee Information

Iz Full Name ¢. ID Number
| Cnr\r\m—\‘n,c, To £le & Dana Coudll Sones | INYOA !
Ib- Mailing Address (include City, State and Zip Code) d. Date Filed

o0\ Beam(cﬁrpxou& 7 -08

Veinuowle NC D 284

¢. Phone Number

493-5070

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

K005 | O7/o toos 0725208 | Dheutenc L Cond '\
. Type of Committee (Check one} 8. Type of Report (check orly one type of report from one category)
Mndid&te Campaign 1 rary Manicipal State/Conaty Referendum
[] joint Fundraiser [ pac 3 Organizational ] Oreenizational O Organizational
D Referendum D Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund - (if applicable, check one) [ Pre-primary il | First Plus [ Fina
D Soft Money Account D Pre-clection D Second EI Supplemental Final
[ "Booster Fund" [J Pre-runcff [ | Third Plus ] Annuat
[ Building Fund Semi-annual 0  Fourth [ special
F NC Political Party Financing Fund || Mid Year Semi-annual
] Presidential Election Year Candidates Fund ]  YexrEnd O  MidYear 9, Special Report Name
] NC Public Campaign Financing Fund [ Final [ | Year Bnd
[ Other: 3 special I Final
1 Special

10. Account Information 10. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

SO\(\&\Q\N Cumw\ Bank ¥ Viusy

Jb. Purpose ¢. Code ib. Purpose ¢. Code
Checling - eAfeases o
Cad ¥ cc,;p"LS d. Period Begin Balance d. Period Begin Batance

s O ;
CERTIFICATION .

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 firrther #5 that this report is complete, true aad correct.

(\Wﬁf\w‘,)\ﬁm,@;}u( ~ QM‘“) B’//q oy

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY
. B .
Date Received: ? 2% -05 Delivery Method

@ Normal Mail
] Registered Mail

[ HBand Delivered
[ Electronicatly Filed

Date Postmarked:

Date Scanned:

CRO-1000

March 2003




Detailed Summary

;Amend

b=

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Corenditee o Plect Drna O ESoncs

SN VoA

Start of Election Cycle: ngl'ﬁ}?}-i, 3005'

?Yc,\rv\u \,\%

otal this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

|[RECEIPTS

6) Contrlbutlons from Indlwdnals

9) Loan Proceeds

5) Aggregated Contnbutmns from Indxwduals

7 Contributions from Po[xtlcal Party Commlttew
8} Contrlbutmns from Other Pohtlcal Commlttees

10) Refundise:mbursements To the Commlttee

(CRO-1203)
(CRO-1210)

51000

(CRO 1220)

(CRO-1230)

(CRO-MM)

(CRO-1240)

Hlea|lea|loa ||

(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, and 12}

11) Other Recelpt Sources (CRO-1250)
lla) Interest on Bank Accounts‘w (CRO-1250) $ $
1) Contributions from Not-for-Profit Orgamzatmns (CrO-1250)| § $
7 11c) 0utsule Sources of I:toome (CRO-1250) $ $
12) “Goods and Serv:ces“ Contnbutlons (CRO—Iéoo) g $
13) TOTAL RECEIPTS $ 5‘ 0.00 $ 5 \ 0.0 0

|[EXPENDITURES
14} Dlsbursements

(CRO 131 0)

(Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL 1 INFORMATION

143) Operating Expenditures (o0 $ 10.00 |'s \0.00
14b) Contnbutlons to Candldatesll’olltlcal Comnnttees (CRO—BN) $ $
wIgc) Coordmated Party Expendltures (CRO—HM) $ $
15) Loan Repaymcnts (CR0-1420). $ $
16) Refunds/Relmbursements From the Committee .4 (CRO-1320) $ $
17) In-Kind Contributions C croso)| § $
e g 14,1 15,1 17 s 10.00[* 10.00
19) Cash on Hand at End $ $ 500 00

500.00

CRO-1100

20) Non-Monetary Glfts Gwen to Other Committees A (CRO-1330) $
21) Outstandmg Loans (lncl. ones from other campmgns) (CRO-MJo) $
22) Debts and Obllgat:ons owed By the Committee (CRO-MI&) $
23) Debts and Ob]tgatmns owed To the Commlttee - (CRO-1620) $
24} Account Transfers Wlﬂllll the Col.tlpmwlwtutee (CRO—Uzo) $
25) Admmlstratlve Support . (CRO-I 719 $
26) Forglven Loans D (61!0-1440) $
27) 48—Hour Notlcc Reports Sum h S $
NC State Board of Elections March 2003




Contributions from Individuals Pg _L of

Amegdment

Yo inuaule N Nakd QCowd W Tledic

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
QOI”“M.*\—G' \o Q\cp‘kmﬂao Qﬂucﬁ- L Dones NN 04\
3. Contributor Information |§ Add [ Remove

. Full Name, Mailing Address & Phone |5. Job Title/Profession d. Commeats

(include city, state, & zip) Fenwnt YVoramJ

Vans Caudt Sones —

, "Q ‘&\ c. Employer's Name/Specific Field
80&3 3 eonciosy

e. Election Cycle Sum to Date

s 5/0.00

Jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
(M $

3. Contributor Information 0 add {J Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

<. Employer's Name/Specific Field

e. Election Cycle Sum te Date

3

Jf. Prior !g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) tk. Amount
(| $
O $
i $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

$
It Prior |g. Account Code |k. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(. $
O $

4. Total only this Page

s A70.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e

S _S/0.00

CRO-1210 NC State Board of Elections

March 2603




Disbursements

Pg I of

1. Committee Full Name (and Fund if applicable)

2. ID Number

CQN\M‘.-\&CJQ f,\cg:k. Of-\ND Cﬁucl:“ SOALS

SANNOA

lease use s

3. Type of Disbursement

CRO-1310 forms for each

e of Disbursement.

[} Conwibutions to Candidates/Political Committees

] Ccordinated Party Expenditures

Operating Expenses
4. Payee Information

El-Add L1 Remove

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

|. Coordinated Committee Name

d. Comments

\\—o\\s\,\—\&co 300& of T e homd
o\ N, Cu)é:cgs\nvis'\-

c. Level Registered (Specify)

Federal ] county:

\A)‘ - S e \e e, N 9'7 (ol [ state ] Municipality: [e. Election Cycle Sum to Date
s /(D 9%
. Account Code  |g. Form of Payment |5, Purpose i. Date (mm/ddfyyyy) [i- Amount
A | Cas\ | EVng bec 701/ 2005 |s (D ©°
)
4. Payee Information [0 Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal [ couny:
] stte 1 Municipality: Je. Election Cycle Sum to Date
5
It. Account Code  |g. Form of Payment Ih. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal L1 county:
D State 3 Municipality: je. Election Cycle Sum to Date
3
If. Account Code lg. Form of Payment h, Purpose i. Date (mm/ddfyyyy) |j. Amount
$
$

5. Total only this Page

/0.00

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

s 0

——
CRO-1310

NC State Board of Elections

March 2003




