' Amendment :
Disclosure Report Cover : i ves m{, .

Piease note that this cover s eet cannot be used to

Use the Addendum form (CRO-!O 10) if more entries are needed.
1. Committee Information

¢. ID Number

2. Full Name _
Dam Besse Comm{;{ee
b. Mailing Address (include City, State and Zip Code) B o L d.DateFiled
PO Box 1520k va)i|z005
\)\j‘\f\S%On = S’iﬂ}em Nc 27/}3 ¢. Phane Number ]
26~ 722-1 74
2, Report Year |3, Period Start Date (mn/dd/yyyy)  [4. Period End Date (mm/dd/yyyy) |5 Treasurer Full Name
2005 | DB"’T‘JZOOS 04’1?_’2005 Gl‘@rj—r MeGrath
Type of Committee (Check one} 8. Type of Report - (check only one type of report from one category)

X Candidatc Campaign [ ] Fanty Muaicipal State/County Referendum

[] soint Fundraiser [Jrac [] Organizational ][] Organizational [ ] Organizational

] Referendum : [ Thirty-five day Quartery [ Pre-referendum
§7. Type of Fuad (if applicable, check one) Pre-primary [ First Plus [T Final

(] Soft Money Account ] Pre-clection [J  Second [} Supplemental Final

[] "Booster Fund" (] Pre-cunoff ]  Thid Plus {1 Annual

[] Building Fund Semi-ansuat O Fourth [} speciat

] NC Potitical Party Financing Fund [  MidYear Semi-annual

[} Bresidential Edection Year Candidates Fund O Year End D Mid Year 9, Special Report Name

] NC public Campaign Financing Fund [ Finat [0  YearEnd

7] Other: 3 special (] Finat

_ : [] Special

10. Account Information _ 10. Account Information

a. Financial Iustitution Full Name 2. Financial Iastitution Full Name
| Wlachovia | |
Jb. Purpose ¢. Code Jo. Purposc " Je. Code

W8 |
C l\ ec K\ﬁ \q d. Period Begin Batance d. Period Begin Balance
| sl 23873 | s

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no ﬁmds are conunmgled
with funds for & federal or out-of-state PAC. [ further say that this report is complete, true and correct.

it (tagar gyt salifpoes

Printed Name of Signer

FOR OFFICE USE ONLY
i : Delivery Method
Date Received: 9-19-05 Employee: %ll;e rmalehﬂ;oci
17 47T T S stered Mail
Date Postmarked — Employee: Hand Delivered
E 0O Electmmeally Filed

Date Scanned:
CRO-1000

Mudl 2003




§Amendment

Detailed Summary Oys @i
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Dan Besse Committee Dee Povmar Y
Start of Election Cycle: January1, 2 00Z. R ep::g:; lll,i:rio 4 El;i‘:;:;tch?cle
4) Cash on Hand at Start $ 1) 238.73 |s Jbd.2Y
RECEIPTS | SRR PRI 5t
5) Aggregated Contributions from Individuals (CRO-1205| § (27 /7 €F $ 3225 oo
6) Contributions from Individuals crRO-2Y)| $ (L &0 20 $ £5841.5Z
7) Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committees {CRO-1230){ § 3
9) Loan Proceeds : (CRO-1410)| § $ S0vo.c°
10) Refands/Reimbursements To the Committee (CRO-1240)| § $

11) Other Receipt Sources

NC State Board of Elections

11a) Interest on Bank Accounts (CRO-1250) | § 5
11b) Contributions from Not-for-Profit Organizations (CRO-1256)] § 3
-11¢) Outside Sources of Income (CRO-1250)| $ $ 53
12) "Goods and Services" Contributions (CRO-1268}| $ s
) e .6.7.8.5,10 1011 1 1 $ (27020 |4, 123.05
EXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures cro-BI9( S [14yp 34 } 204).38
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ b
| 14¢) Coordinated Party Expenditures (CRO-1310)| § $
15) Loan Repayments CRO-1420} | § $
16) Refunds/Reimbursements From the Committee (CRO-1320)_ $ $
17) In-Kind Contributions  (CRO-I510)| § $ 877.52
e *imos4_|* 280
) (S::]llin(:f‘!l.lma::i;:gft:i then subtract line 18) 3 ” 3LB. 3 q $ [[‘ 3@8. 3‘7
LADDITIONAL INFORMATION ”,
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1438) §
22) Debts and Obligations owed By the Committee (CRO-1610)| §
23) Debis and Obligations owed To the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-17I0}| §
26) Forgiven Loans (CRO-1440) | $
EZ) 48-Hour Notice Reports Sum $
CRO-1100 ‘ March 2003




‘- Aggreégated Contributions from Individuals
- Committee Full Name (and Fund (€ applicable)

l’nge

_L_or

:Amendment

l:]\'es

(FFeo

21D Nluubﬂ" N

Dan Besse Cammu{‘?;ee,
3, Contributor Information
2. Amead b. Account Code  |¢. Form of Fayment d. 1o-Kind Description e, Date (mm/dd/fyyyy) 1f. Amount .
NE e \WB | ChecK | teli7[z005 |5 p5eo
-%::;M'WBC ChecK oq}oq/zoas s 259
WEC ChecK oajou)2005]s 2.5 %
WBC | CheK 0lovzo05|8 12.50
WRBC | ChecK Olog[z005|8 (2SO
WBC | ( hecK 02)ofzoosls 202
WBc| Check ?|ylzovs|s 25 %
WBc | ChecK Oﬂ}u/zaas‘ s 75 %
W BC | ChackK palufzoosts 50>
WBC| CheeK 04)11 200518 50 %
resoe | WBC | ChecK valufzoos|s 50 %
B [ \AIB C | CheeK ba)u jzo055 SO |
WB L Check D?/szws s 25 %
WBC | ChecK DI )z00sls 25 = |
WBC| Cheek 09 )i jzo0sls 50 °F
w8l CheeK oifi/z005(3 SO
WBc | ChecK 08)igfress SO = L -
1 - $
:
$
$
s
$




Anendment

Contributions from Individuals e J_ of i i Ar
t. Committee Full Name (and Fund if spplicable) . 2.10 Number o
Dian Besse Committee
3. Contributor Information L] Add i L] Remove
2. Full Name, Mailing Address & Phone {t. Job Titte/Profession d. Comments
(include city, state, & 2ip) p l\ ..
Heff'\qw F Sc’hmlc‘ Emiplo :,rfhlhi:f?v\ﬁc Field
420 Tam O S hanter Tual) et =
\/\hn_‘;*w\ "SQ’eM . Nc 2 7/ 03 Se““w C\a‘_e PH e. Election Cycle Sum to Date
32 -765- Y007 s 2008
. Prior jg. Account Code |h. Form af Payment Ji. In-Kind Deseription . Date (mm/dd/yyyy) |k Amount
19 1 wire | CheeK 0aloyfzovss  Bp®
O IWEBL | ChecK Aliofzoos|S 5D %
D ' . s 1
. Contributor Information E Add Tfl Remove .
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) N .
‘ wrse Prackifismed
iDzo“““ . SC/\\W\‘A . Employer's Name/Specific Field .
720 Taw O 5hanter 1o
Winston- Salew ae 2'2(\173 Senior Cave PH &u“ﬁomesu;mnm
23b-7b5- Y007 $ 200%
€. Prior [g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) ] LAmuut .. |
: oo
|2 | \WRC | CheX oi)otlzonsls S0 |
0
|0 I WRE| Cheek 0qlip/oops]s S J
E | § |
[3. Contributor Information [] Add [ Remove I |
a. Fell Name, Mailing Address & Phoue " Jb. Job Titic/Profession d. Comments |
e Reticed | |
Mas £ Faches, dr. L ¢. Eniployer's Name/Specific Field
1525 Hacpecs Crossing bané - : -
C,\emhov\s NC 27012 - ¢, Election Cycle Sum to Date I
‘ | s jope |
L. Prior |g. Account Code | Form of Payment i In-Kind Description . Date (mm/dd/yyyy) |k Amouat |
w
| T (wgc | Check m)n/zvos s S0 |
| O | $ |
=] s |
4. Total only this Page s 2502 . |
S, Total of ALL CRO-1210 Pages $ @ g O oo
(Tkis line wusst be on Ane 6 of Detalled Summary Page CRO-1100) — ) . mzm

CRO-1210

NC State Board of Electlons

»




Amenduent

Contributions from Individuals e 2o of ; Qe e
1. Committce Full Name (and Fund Il applicable) 2.1 Number ——
Dian Besse Commiltee L
3. Contributor information 1 Add [ ] Remove
a. Full Name, Malting Address & Phoue {b. Job Title/Profession d. Comments
(include city, state, & zip) 3 T . . ]
Ccrbnef e HQL&F CE' ‘:;L;! Zt_n’:;::tfﬁ :::E
' Z S"f'bim Ttee Lane i A
\}\\tnﬁ'{ m-Sa\em INC Z 7101 Se‘thp\oyeJ e, Election Cyele Sum to Date
336-761- 0980 s /5p%w
& Prioc_{g. Account Code |b. Form of Payment  [i. [n-Kind Description j. Date (mm/dd/yyyy)  [k. Amount
O IwBc | CheK oafiojzoos |8 )OO L
[ $
| $ )
I3. Contributor Information T1 Add (] Remove ‘
2, Full Name, Mailing Address & Phone {5. Job Title/Profession d. Comments
(include city, state, & zip) P h .
ySician
K‘“e“ m. Ch c‘“a\er c. Employer's Name/Specific Field
q7s z \od' F20qd l“’ﬂSP\Cé a“d : .
W ms‘fm Sa)em NC '2‘7|95’ p “ + C ' C-Ekchoncsrdcsm;::bm
| 236-377-446) allative Cace |5 [00=
Il‘. Prior g. Account Code  |b. Form of Payment  li. In-Kind Description |i‘ Date (mav/dd/yyyy) _ l:. J_&mount
. £
|2 (wBe | Check oai Jz00s]s | 0D

$ i

1
] $
. Contributor Information [J Add [ | Remove _
l.. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & rip) H .
J omemng kcr
S wsSan L. Jdones <. Emiployer's Name/Specific Ficld
121 0 COS‘ bMoce La“e ¢. Election Cycle Sum to Date
ALinston-Salem NC znoYd ” Py
324p-708-9/5/ | /OOE .
L. Prior |g. Accouat Code [b. Form of Payment | In-Kind Description j. Date (mm/ddfyyyy) |k Amount
29
L_—'. !HBC C hecK 0‘!,95]2005' $ )Op =
0| - s I
| ] $
#
f4. Total only this Page s ZK[oo0&
5. Total of ALL CRO-1210 Pages $ @ 5 I, o9 :
(This tine wuest be on fine 6 of Detalled Su Page CRO-1100) _ e z'_looa

CRO-1210

NC State Board of Elections




Contributions from Individuals

Amendment

g =3 of i:[:hm__ Ew

[t Committee Full Name (and Fund If applicable)

1D Nlalller

Ln, Besse Comm {“Eéee,

3. Contributor Information

] Add T 1] Add LJ Remove

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

b. Job Title/Profession d. Commients

‘F_ch\\( W L\\\qms Jr

q22 Glencoe S_‘éfeet

\Ninston-Salem NC 27107

/Qe‘f;‘ red

¢. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

s |DoZ

236~ 78F-) &/E
_Il‘. Prior }g. Account Code {h. Form of Payment  |i. In-Kiud Description . Date (um/dd/yyyy) k Amount
’ op
O |WBC | Cash m'm}zaas’ s Jpp &
O ' s
| O $ )
[3. Contributor Information L1 Add [ Remove o
1. Full Name, Malling Address & Phone ]b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Ficld
¢. Election Cycle Sum to Date
_ | $
f. Prior |g. Account Code b Form of Paymeat  Ji. In-Kind Description j. Date (mm/ddiyyyy) {k Amouat - 1
I $ |
O $ |
O $ |
3, Contributor Information [§ Add _l:j Remove R 1
1. Full Name, Mailing Address & Phone " Ib. Job Title/Profession d. Comments |
(include city, state, & zip) :
. Eniployer’s Name/Specific Field
¢. Election Cycle Sum to Dale
$ i
Ji. Prior |g. Account Code [h. Form of Pxyment i In-Kind Description |} Date (mmvddilyyyy) |k Amount 1
0 s i
I B s |
O ; I
/0D 28 |

4. Total only this Page
5, Total of ALY, CRO-1210 Pages '
(This line sust be on fine 6 of Detalled ary Page CRO-1100)

CRO-1210

NC State Board of Elections

*’ S SRR

H




Disbursements

Pg ._L

L—!D‘.’"

Amendment

o s

1, Committee Futt Name (and Fund if applicabile}

1. 1ID Number _

Dﬂﬂ 86’556 C{JMMVE{-;%

3. Type of Disbursement  (Please use separate CRO-13 for of Disbursement,
[T Operating Expenses L_| Conlributions to Cmd:da:esn’olme:l Commiltees | Coordinatcd Party Expenditures

rrl_’ayee Information [ Add ~ L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name - |d. Comments

{include city, state, & zip) T
o N
Ca f wt \ P\‘U«\ otions c. Level Registered (Specify)
Do BHox 231 [T federat [ County:
6‘ le’f\ < d e, P H \ q D 38 [ state @ Municipality: |e. Election Cycle Sum to Date
s {140.34
It. Account Code (2] Form of Payment h. Purpose i. Date (mn/dd/yyyy) {j. Amount
WBC | ChecK Yard S <o} Bhajzoos|s 114D.3Y
$

[] Add l:-j Remove

CRO-1310

4. Payee Information .
iz, Full Name, M_ll[ing Address & Phone b. Coordinated Commitice Name d. Comments
tinclude city, staie, & zip) )
¢, Level Registered (Specify)
Fedecal ] County:
] state ‘] Municipatity: [e. Election Cycle Sum ta Date
. ' $ _
JC Accouat Code Je. Form of Pzyment h. Purpose i Date (m/dd/yyyy) |j- Amount
| ~ s
$
4. Payee Information TJ Add ) Remove
1, Fult Name, Meiling Address & Phone b. Ceordinled Committee Name d. Comments
(include city, state, & #ip)
¢. Level Registered (Specily)
Federal | { County: .
] State {1 Municipality: Je. Elcction Cycle Sum to Date
_ $
(, Account Code - g Form of Payment " {h. Purpose t. Date (mavdd/fyyyy) [i- Amount
S ;
| s
5. Total only this Page 1$ yp. 3
*|6. Total of ALL CRO-1310 Pages
(This fine goes In line 14a of Detalled Summary Page cxo-magro;muzingapma) ¢ “q D. 34
-(This line goes in line 146 of Detalled Summary Page CRO-1100 Y Contrib to Candidates/Political Commy
(This line goes in line 14c of Detalled Summary Page CRO-1100 if Coordinated Farty Expenditures)

NC State Board of Elections

March 2003




