NC STATE BOARD OF ELECTIONS

c/o Jacqueline Kannan, Campaign Finance Office
PO BOX 27255

RALEIGH, NC 27611

Dear State Board of Elections,

* As treasurer of the East Ward PAC in Forsyth County I am writing to you about
discrepancies in our 2004 Third Quarter Plus Report. We received a coordinated party
contribution in the amount of $3000 that was distributed to 28 poll workers on-July 20,

2004. These poll workers were paid in cash (see attached report).
. East Ward PAC is now aware of the NC General Statute which state no

expenditures over the amount of $50 can be made in cash payments. We apologize for
any inconvenience.

Sincerely,

. - . j r " ‘T‘
Albert T. Porter, Jr.
East Ward PAC

Cc: Ms. Judy Speas
Forsyth County Board of Elections




".J .J..lni:! ;__;,.»‘_VA;QV'- -_--', alcn uea | 0 :
assistant treasurer, Tstodsan of Liouks infortiation; ¢ account information. :
You must amend the Statement of Organization (CRO-2100A-E) fo make those kinds of committee changes.

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

1. Committee Information
Jo. Full Name . ID Number
[E04T WARD POLITICAL ACTION COMMITTEE
. Mailing Address (inclue d. Date Filed
ALBERT T. PORTER, JR.
wms;g: sn.:.lja'ian r?gzmr e. Phone Number

3. Period Start Date (movdd/yyyy)  J4. Period End Date (mm/dd/yyyy) ‘ Fﬁsm'%}’“‘“-’“'

- Report Year
5™ Winston Salem, NC 271011619

2004 | 7/1]04 10 /16 o4

|8 Type of Report (check only one ype of report from one category)

Type of Committee  (Check one)
Candidate Campaign L), Party unicipal State/County Referendum
[ Joint Fundmiser m'mc Organizational I7] Organizational ] Oreanizational
Referendum ] Thirty-five day Quarterly [ Prereferendum
. Type of Fand (i applicable, check one) __J] Pre-primary []  FistPhs 1 Finat
Soft Money Account [ Pre-election % Second [ swplemental Final
[ "Booster Fund” [} Pre-runoff Third Plus 3 Acmual
[} Building Fund Semi-anmual O Foun [ Special
[J NC Political Party Financing Fund [0  MidYear Semi-annual
[C] Presidential Election Year Candidates Fund [0  YearEnd [0  MidYear 9, Special Report Name
[[J NC Public Campaign Financing Fund ] Final [0  YearEnd
[ other: [ Special [ Finat
— Specul T
10. Account Information 110. Account Information _ T -
Ja. Financial Institation Full Name J». Financial Institation Full Name - o
[ MecHANICS § PARMERS BANK s
. Purpose ¢. Code . Purpose c.Code * =
d. Period Begin Balance
- $1.000:00 s =
JCERTIFICATION v

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 say that this report is complete, true and correct. |
1625104

Alberd T, Rackeg Ip  hiled TOMINGy. 102164

Printed Name of Sigoer
FOR OFFICE USE ONLY - |
. s 3 -
Date Received: 10-25-0Y Employee: 3&%%5,‘ %L;;Im Me;;:ic}
Date Postmarked: , Employee: ' Em ,ﬁmmm:::‘f'
Date Scanned: Employee: ] Electronically Filed
March 2003

CRO-1000 NC State Board of Elections
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| Amendment

Detailed Summary gﬂ Yes O] Ne
P Committee Full Name (and Fand if applicable) 2. Type of Report T5. ID Number
EasT WARD Pamnent Acrien comnrrse| 382 OTR. _
Start of Election Cycle: January 1, _Z_M: Rep'::;igﬂfzﬂ o El;l‘cc::; t::i;cle
4) Cash on Hand at Start s1,800.60 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1209{ § g
6) Contributions from Individuals (CRO-1210)| $ 3
7) Contributions from Political Party Committees (CRO-1220)| $ 3
8 Contributions from Other Political Committees ~ (C20-1239| $ 3 000 -p | 3 3 000-00
9 Loan Proceeds (CRO-1410)} § $
10) Refands/Reimbursements To the Committee (CRO-1240)| § 5
i oer s Snres ‘o
113) Interest on Bank Accounts - (CRO-I259) | § 5
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § . 5
11¢) Outside Sources of Income (CRO-I250}| 8§ b
12) "Goods and Services” Contributions (CRO-1268| $ s
") (ngl;: .:lf?, 8.9, 10 La 1ib, He, and 12) 3 aaﬂ 00 S %000 '00
(CRO-1319)
14a) Operating Expenditures (CRO-1319}| § 5
14b) Contributions to Candidates/Political Committees (CRO-1318)| $ b3
14¢) Coordinated Party Expenditures «ro-B319| $ 3,000-00 3
|15) Loan Repayments (CRO-1429) ?‘-r b
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ b3
|17) In-Kind Contributions (CRO-I510)| $ 3
F) ngﬁlffmwjuﬂ _ 13 91600’ 00 s
) z:?xfxfsm:mmmew) : , $1,600:00 $
DITIONAL INFORMATION
h0) Non-Monetary Gifts Given to Other Committees cro-1339 | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debis and Obligations owed By the Commitiee (CRO-1619} $
23) Debts and Obligations owed To the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1729)| $
25) Administrative Support (CRO-1719] §
26) Forgiven Loans (CRO-1440)| § |
27) 48-Hour Notice Reports Sum $ l
CRO-1100 NC State Board of Elestions - March 2003




Amendment

Contributions from Qther Political Committees p; _ o ___ [ Jves [Ine
1. Committee Full Name (and Fund if applicable) R e J2. 1D Number —

EAST WARD Polimiahl ACTION COMMYTTEE
3. Contributor Information { | Add [_] Remove
2. Full Name, Maiting Address & Phone b. Type of Committee d. Comments

{include city, state, & zip) - e zCandida!c [ Trac

MEL WATY foR ConGRESE  [Llimmen

P. 0. 8ok 5843 2683\ e Do

e i Municipahity: |e. Election Cycle Sum to Date
Charlstde N.C. 2823 .
J ‘ $ 3,000-00

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) m

5163 |CHECK

1117104

s 3’1000‘ (¢[v)] ]

$ .
3. Contributor Information [] Add [] Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Commeants
{include city, state, & zip) I T Candidate [_] PAC
D Referendum
¢. Level Registered (Specify)
D Federal {1 county:
D State E] Municipatity: {e. Election Cycle Sum to Date —I
$
. Account Code |g. Form of Payment k. In-Kind Description i. Date (mm/dd/¥yyy) [j- Amount
b3
3
$
3. Contributor Information [ ] Add [} Remove
. Full Name, Mailing Address & Phone b, Type of Committee d. Comments *
{inclade city, state, & zip) Candidate | _J] PAC
f:l Referendum
¢. Level Registered (Specily)

L] Federal T County:

L___] Staie D Municipality: fe. Election Cycle Sum to Date
$
I. Accaunt Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount - l
; |
: N
* I
s |

4. Total only this Page

5. Total of ALL CRO-1230 Pages
{This line must be on line & of Detailed Summary Page CRO-1100)

s S,boo-éoJ

CRO-1230

NC State Board of Elections

March 2003




Disbursements

Pz , of |

10 ‘DOves

."Am‘cndm'ent

DNO

2. ID Number

, 1. Committee Full Name (and Fund if applicable)

EASTIWVARD Polirical. ACTIoN CemmipTER

Please use 5

l3. Type of Disbursement

rate CRO-1310 forms for each

of Disbursentent.

¥ T Operating Expenses

[_] Contributions 1o Candidates/Political Committees

LT Coordinated Party Expenditures

4. Payee Information

] Add [] Remove

b.

Coordinxted Committce Name

d. Comments

2, Full Name, Mailing Address & Phone

{include city, state, & zip}

MEL WATT

ShederisK ADAMS
{41 D. Greqhavnd €T
WoS NLGL 2T 125 (e

' c. Level Registered (Specify)

[ ] Federal [ ] County:
D State [:’ Municipality:

e. Election Cycle Sum to Date

P 165.00

(. Account Code |g. Form of Payment h. Purpose

i. Date (mm/ad/yyyy)

j- Amount

3

ChsU RovER

1120/ 04

$ 1G5.00

£l

4. Payee Information

Add [_] Remove

2. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Dapryl Prince
1253 P;egnoi&s ferrestT 08

MEL WATT

<. Level Registercd (Specify)

Federal ] County:
£ ] state {1 Municipality:

e. Election Cycle Sum to Date

\V~‘3;N-¢- 27167 (‘50,4/7q5 s 165-05
f. Account Code  |g. Form of Paymeat h. Purpose i- Date (muv/dd/yyyy) [i. Amount
3

casy

AAVER

1]28/64

$165.400

4. Payee Information ] Add [] Remove
. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
{include city, state, & zip) ) )
MBL WATT
T Ra Lef 75 el Level Registered l%miry)
; Federal County:

3 549‘ :jug\gggl\aks“ D ?' D ‘ D Statc D Muni::yi;)alit)c c. Election Cycle Sum to Date

f. Account Code |g. Form of Payment |k. Purpose i. Date (mm/dd/yyyy) |j- Amount
$

l

RevER

${65-00

| LAasK

§5. Total only this Page .

7]26]84

45.00

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 146 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 Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Amendment
Pg 2 of YO [ ves [_] Ne

Disbursements
{2 1D Namber

L Commmcc Full Name (and Fund if appllctblc) o

EASTWARD POLITICAL ACTION CommirTEE
3. Type of Disbursement (Please use separate CRO-1310 forms for cech type of Disbursement)
|} Coordinated Pariy Expenditures

1 Opcralmg Expenses [ ] Contributions to Candidaics/Political Committecs
1. Pay Payee Information (] Add [:] Remove
a. Full Name, Mailing Address & Phoae b. Coordinated Committce Name d. Commeais
__5_iﬂf§9iic city, state, & zip) — ) MEL \VA TT -
JA MEeS S1MS <. Level Registered (Spesify)
{ [ ] Federat [ county:
1 30 CYPBESS c IﬂC‘E, 57" qagl D State B Municipality: |e. Election Cycle Sum to Date
\W-S . -
£. Account Code 2. Form of Paymeat h. Purpase {i. Date (mm/dd/yyyy) {j- Amount R

$

Royﬁﬁx | %20]041° 16500

ChsH
4. Payee Information [ ] Add [_] Remove
a, Fult Name, Maiting Address & Phone b Coordinated Committec Name  {d. Commeats
(mclude Cll) st:le & zlp} L e MEL \VA‘l—r
Alacg W C"OA &L c. Level Registered (Specify)
[T Federat { ! County: ,
4’] ‘q Cg’R’VQ p\ ob M g State D Municipality: |e. Elcctim: ?yslc Sum to Dalc_____
1 2108 97-31713 s
| S N c,l q *75 L) 00
[ Account (" ‘de g Form of Paymeat h. Purpose i Datc (mavddfyyyy) ji- Amoust
b

Chsh | Pollworier 120]04 |5 1500

4. Payee Information {1 Add [_] Remove
b. Coordinated Committee Name d. Comments

4. Fufl Name, Mailing Address & Phoac

{include city, state, & zip} ME L \v ATT x

MAUrae 3ﬂ¢‘150 [N < u;d ﬁimm [%pccify)
. . County:
4-, 38 C-Ag'“‘ AT‘ N DP‘ ‘ D Statc D MwﬁZpdky: ¢. Election Cycle Sum to Date

W-5 NG 2T 61-6042 §  M5,806

i. Date (mm/dd/yyyy) [i- Amoant
3

f;_éccount Cod_'e g- Form of Payment h. Purpose _

chst | PellwarWep 10604 |5 715.00

S. Total only this Page $ 215,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1106 if Operating Expenses)
(This line goes in line 145 of Detailed Summary Fage CRO-1100 if Contril to Candidates/FPolitical Commy
(This line goes in line 14c of Detailed Summary Page CRO-11 00 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Amendment ’
Pg _3__ of j_Q_ C]ch [:]No

2. ID Number N

Disbursements

1. Committee Full Name (and Fund if applicable)

EAST \YARD PoLiTicAL Acﬂau COMMITTER

rate CRO-1310 forms for each of Disbursement
[ ] Coordinated Party Expenditures T

3. Type of Disbursement  (Please use s
Operating Expenses D Contributions to Candidates/Political Committecs

4. Payee Information [ ] Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats

.(inciudc city, state, & zip} ME L .\vﬁfr_r
G EOR G ‘ A TE A L c. Level Registered (Specify)
] Federal [T County:

gza Mag GIN E g-r 78 4’- 54‘59 D State CI Municipality: Je. Election Cycle Sum to Date

f. Account Code [g. Form of Payment L. Purpose i. Date {(mm/dd/yyyy) }j- Amount
3
CAsH Paﬂw%e ‘7|20104 |5 75.00
4. Payee Information Add [ ] Remove
b- Coordinated Committee Name d. Comments

2. Full Name, Mailing Address & Phone

(include city, state, & zip) . Y
MEL \WARTT
‘EI'T‘HE L E\’A b" S . c. Level Registeced (Specily)

[_] Fedecat ] County:

1626 Vi ]ﬁ ST APT ‘34' (] state {1 Municipality: [e. Election Cycle Sum to Date
Wos, M€ 27104 4p g _nsgg s 715,00

i. Date (mm/dd/yyyy) }j. Amount
$

¢ASH PoilwerKep “1126]04- | T5.00

[J Add [ ] Remove

. Account Code [g. Form of Payment t. Purpose

4. Payee Information
2. Full Name, Mailing Address & Phone b. Coordinated Comatittee Name d. Comments
{inctude city, state, & zip) EL R
MEL WATT

G \\!Ei\l STE\VA Pi-r c Le;d Registered E]"Zfﬂ.
I 4‘ G B E ' 6 ﬁDGE F’ELD Dpl : D S:::ﬂl L__I Muni::);:alitr ¢. Election Cycle Sum to Date
W-§, N« G- 27307 788~ A437i S _75.00

i. Date (mm/dd/yyyy) |j. Amount
5

$ 75.60
$ 225.00

f. Account Code |g. Form of Payment h. Purpose

CAsH Palf\vonlen

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 4a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 145 of Detailed Sunmmary 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)

CRO-1310 NC State Board of Elections March 2003




Disbursements

Pg L of m_-m‘(es

Amcadment
{__f No

2. 1D Number

EASTWARD Paluy

t. Committee Full Name (and Fund if applicable} e e
1eAL. ACTION CommitTER

3. Type of Disbursement

{Please use separale CRO-131 0 forms for cach type of Disbursement. )}

[ ] Coatnbuticns to Candidates/Political Commiticcs

[ ] Coordinated Pacty Expenditures

i_—_—|+6;cratlng Expenses

[ ] Add [_] Remove

4. Payee Information
a. Full Name, Mziling Address & Phone

b. Coordinated Committee Name

MEL WA TT

_(includc city, state, & zip)

Brépa ca-t:rﬁl

Assp NordhampTorl DR.

¢. Level Registered (Specily)

[j Federal i} County:
,_r_—l State D Municipality:

d. Comments

¢. Election Cycle Sum to Date

S 1500

f; Accgunt Code {g. F orm of Psymecat h. Purpose i. Date (mm/dd/yyyy) |i- Amount
)
CASH Pall Wo BKep, 1ieafoh |° T5:40
1 Add { ] Remove

4. Payee Information
. Full Name, Mailing Address & Phoae

(inrgludc_cil_v. state, & zip)

b. Coordinated Committce Name

d. Comments

-1 MEL \WATT

Snetee BARBER
2411 N. PaldecssanN ANE
W-4§;, N 27105

1256203

c. Level Registered (Specify)

D Federal —L'_T] County:
1 state ~ f_j Municipality”

¢. Efection Cycle Sum to Date

i. Date {mm/dd/yvyy)

$  15B.04

j. Amount

Purpose

| X Account Code g Form of Payment k.

$

CASH

YollwonKep,

1j20 /o4

s 15.00

[ 1 Add [} Remove

4. Payee Information
2. Fuil Name, Mailing Address & Phonc t. Coordinzted Committee Name d. Commeats

{include city, state, & zip} M E L \V ATT .

jﬂﬂOfJ R‘ NES cfj Level Registered [(ilpccify)

: Federal County:
{ ¢ 4 | TU fF (}500% A C- q 2 A,. ‘6‘ 5 ] state [] mumicipality: fe. Election Cycle Sum to Date
|£ P -

PFAT FTi&VN] s 500

f. Account Code jg. Form of Paymeat h. Purpose i. Date (mm/dd/yyyy) [i- Amount
b

(%141

Poll\\loﬁf{&!"g

1]26J04

$ 115.60
$ 225.00

5. Total only this Page
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detaiied Summary Page CRO-1100 if Operating Expenses}
(This line goes in fine 14b of Detailed Surmmary Page CRO-1100 if Contrit to Candidates/Political Comm)
(This line goes in line 14c of Detaiied Summary Page CRO-1100 if Coordinated Farty Expenditures)

March 2003

CRO-1310

NC State Board of Elections




Disbursements

pe 8B o 10 Clve

Amecadment
[_,} No

1. Committce Full Name (and Fuad if applicabic)

EASTWARD POLITICAL ACTION CommiyTER

2.1D Number

{Plzase use separate CRO-1310 forms for cach type of Disbursement.}

[T Coordinated Pany Expenditures

3. Type of Disbursement

[ ] Coatributions to Candidates/Political Committecs

z:r(_)?;:ming Expenses
4. Payee Information

L]

Add [ ] Remove

d. Comments

b. Cocrdinated Committee Namne

a. Full Name, Mailing Address & Fhoae
_(tnclude city, state, & zip)

MEL WATT

Boasnpond JoH N soN
2411 N PayTERS6Hd AVE-

W-5, N C - 27105 1254623

¢. Level Registered (Specify)

] Federal ] County:
D Stawe D Municipality:

e. Efection Cycle Sum to Date

5

'75:09

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

€ Account Code g Form of Paymeat

$

tosit

Pollavosep

H20/04

s 75.00

L

Add [_] Remove

4. Payee Information

b. Coordinated Committee Name

d. Commeants

a. Full Name, Mailing Address & Phoac
(mclude city, state, & zip)

i

MEBL \WATT

¢. Level Registered (Specify)

EPWARD N. THampseN
4961 ShonewalL 5T-

W=, NG 2165

Lt] Federal { 1 Coumy:
] st {7 Municipality.

c. Election Cycle Sum to Date

3

5. 60

h. Purposc

i. Date (mm/dd/yyyy) §i- Amount

{. Account Code  }g. Form of Payment

$

cas M

Yollwor¥ep

1120]04

s 15,00

[ I

Add [] Remove

d. Comnments

4. Payee Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Coordinzted Committee Name

MEL WATT

MARTHA Jones
MG THURMOND ST,

W-5,M.¢.2N05 ,, 7689

< Level Registered (Specify)
T ] Federal 1 County
] s ] Municipality:

e. Election Cycle Sum to Date

s ’75,(3@

. Account Code Jg. Form of Paymeut h. Purposc - {i. Date (mm/dd/yyyy} |i- Amount ]
5
CASH PallwWorKER s 15,460
5. Total only this Page $ P72.K.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Opcrdulg Expenses}
(This line gacs in line 145 of Detailed Summary Page CRO-1100 if Contrib lo Cendidases/Political Comny
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

pe (g o JO [Jve

Ameadment
i-_:! No

1. Committee Full Name {and Fund lf appiauble) -

EASTWARD POLITICAL ACTION CommirTER

. D Number

(Piease use separate CRO-1310 forms foc each type of Disbursement.}

[ ] Coordinated Party Expenditures

3. Type of Disbursement

1] Conuibutions to Candidatcs/Political Commiitices

w:f “Ogperating Expénscs

{"] Add [_] Remove

4. Payec Information
a. Full Name, Mailing Address & Phone

d. Comments

b. Coordinated Committee Name

MEL WATT

(mcludc cltv state, & zip)

MiLoreD AsneyY
3414 6AYRIAGE DR -

¢. Level Registered (Specify)
D Federal D Couaty:
ij State D Municipality.

¢. Election (;!ﬂe Sum to Date

WS NG 205 o aaeg s 15,00
(. Account Code  fg. Form of Payment h. Purpose ~ i. Date (mm/dd/yyyy} [i- Amount —
Y

¢AsY

Potwvo K g2,

120104

S 75.00

'] Add [_] Remove

d. Comments

4. Payee Information
a. Full Name, Mailing Address & Phone

b. Coordinated Committec Name

{

(include eity, state, & zip)

310 D. WéoDLAD AVE.
\V“'gl N.—C, 27'0‘

Jadiee DEééAF anzmo-r

MEL \VATT

c. Level Registered (Specily)

[ 1 Federal T VCounty:
{1 state [} Musicipality.

c. Election Cycle Sum to Date

S 4506

i_ _A_ccaunt 4 odc g- Form of Payment k. Purpose i. Date (mm/dd/yyyy) [j. Amount o
Y
ahsy PollworKer | 7/z0jad |° 15.00
4. Payee Information {1 Add [_] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includc city, state, & zip)
| MEL WATTY :
Ti CQ\ NY PAN KEY <. Level Registered (Specity)
b | Federal ] County:
‘4 2 5 5BTH LE,HEM L “ . D State D Municipality: [e. Election Cycle Sum to Date
\V" - [] C». l
f. Account _(;od: ¢. Form of Payment h. Purposc i. Date (mm/dd/yyyy) }j- Amai_;?t
s

Lnsh

Po il

A

712016

318,00

5. Total only this Page

$

225.00 |

76 Total of ALL CRO-1310 Pages

{This line goes in line 14a of Detailed Summary Page CRQ-1100 if Operating Expensa)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1 100 if Coordinated Party Expendilures)

March 2003

CRO-1319

NC State Board of Elections




Amendment
' Q D Ycs

Z.1D Number

Pg ,:1__ [[1 e

Disbursements

L. Commlttcc Full Name (:nd Fund |fsppiu::ble)

C 21 ST\VARD PO\.\T\ QAL AGT-'M CAN‘M\"“'EE
(Please ust separate CRO-1310 forms for cach type of Disbursement)
[ Coordinated Panty Expenditures

3. Type of Disbursement

I__j Contributions to Candidates/Political Commilices

:_":r(_)p'cratmg Expenses

{ ] Add [ Remove

4. Payee luformation
a. Full Name, Mailing Address & Phaae b. Coordinated Commifttce Name d__cm'l"u"fi"“ o
(_mc_l_ndc city, state, &zipp ME’L \VAW
M ARS HA F'UL\_ER Ej Level Registered (Specify)
Federal ] Couaty:
17?—0 P LB*.S&”T 5-'1. J {j State D Municipality: fe. Election Cycle Sum to Date
Wes NC. 27107 * _15.60
k_’:\ccoum Code” g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) §i- Amount
$

CASH

Pl \VQ_&KE.R

7-20-04

* 15.00

[ 1 Add [_] Remove

d. Commcnts

4. Payee Information
2. Full Name, Mailing Address & Phone
(mctudc city, state, & up)

Luveria Campbell
1841 FREE ST
w-5, N«. 27147

b. Coordinated Committee Name

et MEL WATT

c. Level Registered (Specify)
[ ] Federal ] County:
D State D Municipality:

e. Elcctmn (_)clc Sum ta Date

$

15 -80

j. Amouat .

L Account Code  |g. Form of Payment

k.

i. Date (mm/dd/yyyy)

Purpose

$

casH

Tt lwoBKe s

1-2.6-04

5 715,60

4. Payee Information

{ ] Add [ ] Remove

d. Comments

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

b. Coordinated Commitice Name

MEL WATT

Acric ADAMS

195C Greghoond CT-

¢. Level Registered (Specify)
[ Federal f_] County:
D State [:] Municipality: [e. Election Cycle Sum to Date

W-3, N.¢.2710)  GI3-8BOL s 15.00
f. Account Code lg. Form of Payment _ jh. Purpose - i. Date {mm/dd/yyyy} |- Amount
£
dﬁr‘su P¢ 1Tt R ’1"’20*04‘ s 75.00
5. Total oaly this Page s 225.00
6. Total of ALL CRO-1310 Pages
$

(This line goes in line 14a of Detaited Summary Page CRO-1100 if Operating Expenses)
(This line goes in lire 145 of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Commj
(This line goes in line 14c of Detailed Summary Page CRO-1109 if Coordinated Party Expenditures)

March 2003

CRO-1310

NC State Board of Elections




Amendment
Pg g of ‘0 D Yes [l ~o

Disbursements
2. D Number

L Committee Full Name (and Fund |l':ppltcable) L

EASTWARD POLITICAL ACTION CammITTEE
3 Type of Disbursement  (Please use separate CRO-J310 forms for cach tpe o Disbursement)
[__] Coordinated Party EXD'—‘ﬂditumg;”' B

j%bégl?ﬁéapcnscs D Contributions to Candidates/Political Commitices
5. Payee Information [} Add [} Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_ (include city, statc, &zipp ] MEL \Vﬂﬁ
ALOAZ O L‘ \"\)\9 ¢. Level Registered (Specify)
[ 7 Federat [_] Couaty.
408 LAK&V\E\V %LVD QS&M D Muni:pal«t} e Elcctlon Cyclc Sum 1o Da_tg_

W-5, N.C. 27165 “126-3629 515,00

i. Date (mm/dd/yyyy) {j. Amount
3

CALW Pollworke g  |1-20-04 |S 1500
{1 Add [ 1 Remove

b. Coordinated Committee Name L s

f. Account Code  |g. Form of Payment h. Purpose

4. Payee Information
2. Fult Name, Mailing Address & Phoac

(mdude cm stztc & zip) L _ MEL \VﬂT'T
G’ LA4R) A Lé \VEP\\{ ' c. Level Registered (Specify)
U Federal L_i County:

1445 ADDISON AVE: | LY o _
3 | 724‘. S State i__i Municipality. Je. Efection Cycle Sum to Date
W N.¢ . 24105 853 s 15.4p

g- Form of Paymeat h. Purposc i. Date (mm/ddiyyyy) {i- Amount
b3

f. Account Code

CASH Yoilwo B 1-26-04 |° 75.48

] Add [] Remove

4. Payee Information
4. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments ]
(include city, state, & zip) "
- MEL WATT
LMOGE )6 £ P;T‘T c. Level Registered (Specify)
1216 NowlL|N ST Federd L Connty
V g M 6 2‘1 dﬁ] D State D Municipality: |e. Election Cycle Sum to Date
AV Ao t
| $ “15.40
!f.__f_'_x_«_:fq_qt_lt_(;?dg e _Fonu of Paymeat | h. Purpose s i. Date (mm/dd/yyyy) 1j. Amount o

$

_¢AsH PollaonKer | 1/20/04 |® T5.4
S 225,00

5. Total only this Page
6. Total of ALL CRO-1310 Pages

{This line goes in line 146 of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 144 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
. (This linz goes in line 1 4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC Statc Board of Elections March 2003




Disbursements

Pg g__ of _lg DYES

Amcndment
E__E No

L. Commiitce Full Name {and Fund |!'lppllcabk) .

EASTWARD POLTICAL ACTION CommirTES

2. ID Number

3. Type of Disbursemeat

(Please use separgte CRO-1310 forms for each type of Disbursement)

I T Comributions to Candidates/Political Commuttees

[ ] Coordinated Panty Expenditures~

E:]VHpcraling Expenses )

{

Add [} Remove

1. Payee Information

b. Coordinated Committce Name

d.Comments

2. Full Namec, Mailing Address & Phone
(:nclude l:lty state, & zip)

MEL WATT

BI“Y Pmll(e
146 B. SEDGEﬁELD PR.

Vo6, N.C 2707 287~ 8240

f. Levet Registered (Specily)

i_1 Federa! [_] County:
D State D Municipahity:

c. Election Cycle Sum to Dsate

S 15.08

g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

Hl'. Account Code

$

CASH

Yollwe pKeR,

71]28]04

5 75.00

W-S/NC- 27103 495.014¢

4. Payee Information { ] Add [_] Remove
2. Full Name, Mailing Address & Phoac b. Coordinated Committee Name d. Commenats
(mcludc cm state, & np) - : o T
T “T_MEL WATT
La nnie SLA DE, <. Levet Registered (Specify)
1 Federat {_| County
32«. EM“T U }s \V e:r‘ E] State 8 Municyipalily e. Election Cycle Sum to Datc

3

75,00

g Form of Payment h. Purpose

i. Date (min/dd/yyyy)

j Amnunt

f Account (C edc

$

CASH

Poilwo g Kep,

1{24/s4

s 715.04

L]

Add [] Remove

4. Payee Information

b. Coordinated Committce Name

¢. Comments

2. Full Name, Mziling Address & Phone
(include city, state, & zip)

MNMEL WATT

Bedawales’

¢. Level Registered (Specify)

3340 M. Palerson AVE-

U Federal I 1 County:
7] state ] Municipality:

e. Election Cycle Sum to Date

V=5, N8 27165 124, 2550

$ ¢3.88

f. Account Code  |g. Form of Payment k. Purpose

i. Date (mm/dd/yyyy)

j- Amount

$

CASH F'oocl__

T/20] 04

s (3.88

5. Total only this Page

s 212.2%

6. Total of ALL CRO-1310 Pages

(This line goes in linc 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1190 if Contrib to Cenadidates/Political Commy}
(This line goes in line 14c of Detailed Summary Page CRO-1100 ¥ Coordinated Party Expenditutres)

$

March 2003

CRO-1310

NC State Board of Elections




Disbursements

Amendment

1. Committee Full Name (and Fund il “applicable)

ERSTWARD PoliTICAL ACTION CammipTES

2. ID Number

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement)

’ I_] “Contributions to Candidazes/Political Commutices

[T Coordinated Party Fxpeaditures

_—3 ‘Opcratmg Fxpcnscs

{ ] Add [ ] Remove

4. Payee Information
a. Full Name, Mailing Address & Phonac

{include city, state, & zip)

ALBERT T. PORTER, JR.
1228 DUBLIN DR.
WINSTON SALEM, NC 27101

b. Coordinated Committee Name

MEL \WWATT

¢. Level Registered (Specify)

D Federal
D State

[ ] County:

D Mun!ilpahly

d. G ommen!s

< Elcctmn Cvc[e Sum to Dste

T11-623%

i. Date (mm/dd/yyyy)

s 551,12

j. Amouat

h. Purpose

f. Accaunt(‘oda g. Form of Payment

5

CasH

CoordIpATOR

1)20164-

P 661.12

{ ] Add {_] Remove

4. Payee Information
2. Full Namc, Mailing Address & Phoae

;mc[udc cu; state, & & np)

Alexan Teal

15 LongViBsw DR

b. Coordinzted Committec Name

=l Mg L WATT

d. Commeats

¢. Level Registered {Specily)

i 1 Federal
rmj Slat:

{ 1} County.
™ Mumcspaht\

F—

< Elcctian (‘yclc Sum to Dalc

s 75,00

[ Account Code _|g. Form of Payment  _ _ jh. Purpose i- Date mm/ddiyyyy) | Amount
5

CASH

Pollwsr KER

Ti20l04 |3

15.00

4. Payee Information

{1 Add {1 Remove

d. Comments

4. Full Name, Maiting Address & Phone
(include city, state, & zip)

b. Coordinzted Committee Name

< Level Registered (Specily)
] Federat [ County:
D State D Municipality: |c. Eicction Cycle Sum to Pate
s
f. Account Code fg. Form of Paymecot h.Purpose | Date (ma/dd/yyyy) i. Amount
b
%

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 Detaited Summary Page CRO-1106 if Contrib to Candidates/Political Cormm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditsires)

s 3,000.00

March 2003

CRO-1310

NC State Board of Ekctions




