Disclosure Report Cover

Please note that this cover sheet cannot be

sed to amend committee iInformahon

COPY

ch as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.

You must amend the Statement of

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

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

1. Committee Information
. Full Name c. ID Namber
Cnmdtao W ﬁo&&tMWﬁz e&bf\&m&l/ 20-355879
. Mailing Address (indude City, State and Zip Code) d. Date Flled
313 deutdTrnam— girect 12{5 2005
‘ZUWX—W,% 5\"7/0/ e. Phone Namber .
38L~72¢ 4325
R Report Year |3, Period Start Date (mm/ddfyyyy) 4. Period End Date (mm/ddfyyyy) Tressurer Ful Name
aovoz | /o/2 5’/05’ 18]5705 Linda. Hobbs
”TypeofCom ~{Checkonej "l?‘l?pe&fw mm@quﬁpﬁrﬁﬁmmj S
Candidate Campaign__ EPuty Referendum
[7] Joint Fundeaises ] pac o;gmmm Y Orgenizational [} Organizational
"] Referendum 1 Thirty-five day Quarterty [J Pre-referendam
. Type of Fund (if applicable, check one)  |[] Pre-primary [ | First Plus I Finat
Soft Money Account [T Pre-clection 0 Second [1 Supplementad Finat
1 "Booster Fund" ] Prorunoif [0 ThidPhs ] Amusl
] Bnilding Fund Semi-anmmal 3 Fouwh [ special
] NC Political Party Finnmcing Fund [0  dYer Semi-axmmal
[} Presidential Election Year Candidates Fund | I | eat End J  Mid Yesr 9. Specisl Report Natre
[ NC Public Campaign Finencing Fund Final [ | Year Fnd
[ other: T Speciat [ Finat
Special
10. Account Information H0. Account Information
Financial Institution Fall Neme |s. Fiasncial Institution Foll Name
Waehovia_
Purpose <. Code Parpose ¢. Code
Chetkig for [N
receiptet d. Period Begim Balance ]d. Period Begin Balance
EXpENsSEs $13,¢20. 19 s
RTIFICATION

1 ceriify 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. _

_Linda. fobbs Tt j2fs)2005
Printed Name of Signer of Appointed Treasurer
OR OFFICE USE ONLY
Date Received: / 2-9-05 Employee: %@ %M%
Date Postmarked: P-E-65 Employee: %ﬁ%@ ' E mﬁvﬁ
Date Scanned. Emp Qﬁgvm'««* [C] Electronically Filed

Ncsugwmw— 330 S0

N URES
M’f&nua

March 2003




Detailed Summary

. Committee Full Name (and Fund if applicable)

Type of Report

i_g Yes E/No

ID Number

WWWWW Frnal do0-3 55§71
Start of Election Cycle: January1, _ Q0D R Total ﬂl’,i’ﬂ_i od E:c:lt:jn e
4) Cash on Hand at Start $ 13,820 .}
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1209] § SO $ 5254,
6) Contributions from Individuals «xo-219]$ 20 - $ ) ¥,239- 83
7) Contributions from Pelitical Party Committees (CRO-1220)} $ $ s .
8) Contributions from Other Political Committees (CRO-1230)| § $

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Commiitee (CRO-I2Z49)| 3 3
11) Ohér RecaiptSovrces T WROISY

11a) Interest on Bank Accounts - crosg|§ Is

11b) Contributions from Not-for-Profit Organizations (CR0O-1259| § 3

11¢) Outside Sources of Income CRO-1250)} $ 3
12) "Goods and Sexvices” Contributions (CRO-1266) | $ $
" Z:Tb;% fffﬁ?}fua 116, He, and 12) § 2 T0. $ 45: 5/b.03

(CRO-1318)
14a) Operating Expenditures «€ro-9| $ i U, 53 | S22 39D42
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ ; $
14c) Coordinated Party Expenditares cro-1319| § s
£) Loan Repayments (CRO-1426)| § 5
16) Refunds/Reimbursements From the Commitiee (CRO-1328| $ 3
17) In-Kind Centributiens (CRO-1518)} $ $ 76 .
» X@%Km 15, 16, and 17} Sis, LAl 5B s&é?. 4l .42
% mn::f::f:::;:mmmw Sivég. |
) Non-Monetary Gifts Given to Other Conmittees (CRO-1339) | $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1459] §
2) Debts and Obligations owed By the Committee " (CRO-161B{ $
) Debts and Obligations owed To the Commitiee (CRO-1629)| $
) Account Transfers Within the Committee (CRO-1728)| $
Administrative Support (CROITI®| §
26) Forgiven Loans (CRO-1449) | $
7) 48-Hour Notice Reports Sum $
NC State Board of Elections

CRO-1100




Aggregated Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Page _J  of _LLI:I_Yu (% 0

2. 1) Number

lovumettzedo g et natly Koigt jolety, Lpurnid

20-355 4,49

3. Contributor Information

Amend

b. Account Code

c.ii_mnofl’lymmt

d. In-Kind Description

e. Date (mm/ddfyyyy)

[£ Amount

L] Add
n Remove

(11

Cheed

10/2[6/2(”3‘

1600,

L] Add
D Remove

isfaefr005

$
$
3

as.

L1 Add
D Remove

10/55 2005

IO .

L ] Add
D Remove

/525 f1008

L] Add

10/25)2005”

19/85 [200 5 |

o) 242005 |

1024 }200¢

/ofadj2005”

/b/24)s00<

K5 .

/0/25/2005

A5

/0/31/200¢

/19/31{ 200§

00,

(31 [ 2005

[

/1] 7] 2005

25,

@A) A i e | e

[ _§ Remove

o

4. Total only this Page

SO0 .

. Total of ALL CR(O-1205 Pages

~{This line mnst be on line § of Detailed Sumoms

CRO-1205

y Page CRO-1100)

&60D-

NC Siate Board of Elections

March 2003

y



Amendment
Contributions from Individuals rg I o 3 £ ves ﬁ No

Ji. Commitize Full Name (and Fund if applicable) 2. ID Number

[Corniztee %%&dwﬁ%tﬂ Coty Ceenad | R0 355527

3. Contributor Information Add L] Remove
Ia Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(nclude clty smtz Ttp) ) \’q - /

A 515 Sountrarr s a il c- Employer's Name/Specific Field
WM ) / A/d e. Election Cycle Sum to Date

a0l $ & op-
. Prior [z, Acconnt Code [h. Form of Payment  Ji. In-Kind Description Date (mddiyyyy) |k. Amoent
O 7 {edeea 1°/86/2e05| 3 Aop.
O $
* 181 | T | S
l's. Contributor Information [ Add [ Remove
‘la.anName,MnmngAddms&mone b. Job Title/Profession d. Comments
nchude city, state, & zip) rex mqel!é e A
a c. Employer's Name/Specific Ficld
Po By
‘ZUW A/a 47‘05’/ e. Election Cycle Sum to Date
$ &S0 .—
[r.Prior ]z Account Code [h. Form of Payment  ]i. In-Kind Description . Date (mniddiyyyy) 1k Amount
I O 717 LAeed 10/2tf200518 A5 —
I 0 $
O $
. Contributor Information ﬂ Add n Remove
. Full Name, Magiling Address & Phone !b. Job 'Iitlefl:mfusion d. Comments
(inctude city, state, & zip)
eal TN . -
/ L[ / / 5 } 2 , . Employer's Name/Specific Field
] m W,M e. Election Cycle Sum to Date
s As0. —
[t Prior |a. Account Code [h. Form of Payment _}i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O /17 |eAeed 0/30)2005 13 45D,
O $ |
4. Total only this Page $ 7600 - |
5. Total of ALL CRO-1210 Pages $ 3 Lo -
(This line must be on line 6 of Detailed Summary 3: CRO-1100)
i March 2003

CRO-1210 NC State Board of Elections




Amendment

Contributions from Individuals e o 3 Ove HNo
[i- Commitice Full Name (and Fund if applicable) ] %, ID Namber
e St ‘Gplict Thatlep Hpighl f44 Crcerel |30 355877
. Contributor Information u Add Remove
Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comments
_{include dty,m&ﬁy) % 2 ¥ / :
#a Nl ‘ 7% e_ﬁmpluyer'sume:smiﬁem
/q/&l I ue - Election Cycle § Da
/ / 3'7/041 e, on e Sam to Date
W s A 0D~
. Prior |g. Account Code |h. Form of Payment  [i. To-Kind Description lj- Date (mevdd/yyyy) k. Amount _
O} /)7 | tAheen 1/2f2005s Gpp.
1 $
18 ST B '-'“_']_, e 3 _
. Contributor Information _________LJ Add L1 Remove B
Fall Name, Mailing Address & Phone [b. Job Title/Profession d, Comments
(include city, state, & zip) mlxx.&f
\‘/’)LLWL&? é. M, 5?& : Py T T
| Wt Spren 2 orndle Cardile
i W%@ 5 ¢. Election Cycie Sum to Date
st T a&Ho/ wWa. e s K060
- Prior |g. Account Code [i Form of Paymeent  |i. In-Kind Description |i- Date (me/ddiyyyy) [k Amount
||3 1177 | Cheet 12)2005 |s &eo-
| $
O $
3. Contributor Information n Add E Remove
Full Name, Msiling Address & Phone 1b. Job Fitle/Profession d. Commsents
{include city, state, & zip)
4(_}0 M M E 's Name/Specific Field
LW erefor dalere, Ae 23,00 g P &,d?éc c. Elcction Cycle Sum 1o Date
st M s g on oo
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description lj- Date (me/Sd/vyyy) _}k- Amount
=l OAeéd . it)2fr005| 8 350
a $
Cl $
4. Total only this Page $ lp 5D . —
5. Total of ALL CRO-1210 Pages ' $ a J 0 -
(This line must be on line 6 of Detgiled Summary Page CRO-1108)
March 2003

CRO-1210

'NC State Board of Elections




’ Amendment
F Contributions frem Individuals e 23 o 3 Ove EAm

1. Commiittee Fult Name (and Fund if appficablc) 2. I Number

L&WWWWW}&% Oranil | 40 -355% 19

. Contributor Information n Add _u Remove
. Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
{include city, state, & zip)

Aecdecofo
i 3 OJ//;% <. Employer's Name/Specific Fieid

. WW'M ‘4.@:2‘7109 e. Election Cycle Sum to Dute

s B0D.

bt Prior [g. Account Code |k Form of Payment  |i. in-Kind Deseription . Date (mm/dd/yyyy) |k Amount

Q| /)7 |theed- 11/)3/6805)s 20D

W $

O $
3, Contributor Information ’ _E[ Add ﬁ Remove
fa. Full Name, Mafling Address & Phone |b. Job Titte/Profession . Comments

(include city, state, & zip)

Weilbiario (i TLopt rted bl

9,1‘7}, ’ 7 ‘!f ?(’ ¢ Employer's Name/Speific Field

W 4y W’L/UG . Election Cycle Sum 10 DPate

K F0C ’ $ l/o. —
¥ Prior g Account Code |h. Form of Payment 1. En-Kind Description j. Date (movdd/yyyy) k. Amonnt
o)l jizg CAed ili3fzoos s (1o, —
O $
O $
3. Contribator Information ﬁ Add ﬁ Remove
[s. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zp}
¢. Employer's Name/Specific Field
¢. Election Cycle Sum to Date
$
[k Prior [e. Account Code  |b. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amomnt
O $
0 $
0 $
4. Total only this Page 3 /0
5. Total of ALL CRO-1210 Pages $ cﬂ
(This line must be on line 6 of Detailed Sunsmary Page CRO-1100) : ! (PO ¥
CRO-1210 NC State Board of Electicns




. Amendment
Disbursements pe 1 o ¥ Hves Ev

ll Committce Full Name {and Fund if applicable) 2. ID Number

WQMW Y0tz &mwc B0-3555979

. Type of Disbursement CRO-1316 forms for each
Operating Expenses D Oonm’buuonstoCanduhmslPohbcalComm E[ Coordinated Party Expenditures
4. Payee Information ' [1 Add LJ Remove
Ja. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
('mclude city, state, & zip)
U5 Rostmasten
] c. Level Registered (Specify)
Seclern Sten X [T Federal 3 County:
Wes, Me 2F0¥¢ 3 state 3 Mumicipality: [¢. Election Cycle Sam to Date
P 59314y
Account Code |, Form of Payment h. Parpose ji. Date (mm/ddiyyyy) [j. Amount

11 |eheedlipy) | Alarnspae’ 10]20f2005 |3 SO& . ~
7 e foiz) | alempd ivf2ufr005 |$1085 .7

4. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone [b. Coordinated Commitice Name d. Comments

(include city, state, & zip)

Watser— Phoductearo Co-

c.EI Level Registered (Dspeﬂfy)
Federal Coumty:
WMW,—K«G [ State ] Municipatity: [e. Election Cycle Sum to Date
s (o0
[ Account Code  |g. Form of Payment h. Purpose }i. Date (mm/dd/yyyy} |j. Amount
I (7 Choab. (13) | necutflfer Cavedtor tof24/2005 |8 Letp. v
$
. Payee Information ﬁ Add El Remove ]
Fall Name, Maifing Address & Phone [b. Coordinated Commitiee Name  {d. Comments

(include city, state, & zip)

ﬂJMw énamuw T
WMW/% D::al ﬂmmy e. Election Cycle Sum tv Date
s S .60

. Account Code  [g. Form of Payment h. Parpose {&. Date (mm/dd/yyyy} |i. Amount

I 11 thteh Croi) | Hewntpeps . a A | jofadfapps |s $10. O I

I I8 '
5. Total only this Page $ 33/(0-bb

6. Total of ALL CRO-1310 Pages ig; 958
(This line goes in line 140 of Detailed Suncmary Page CRO-1100 if Operating Expenses) $ o

(This line goes in line 14b of Detailed Summary Poge CRO-1108 if Conteil to Candidutes/Politici] 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

Amendment

Pg _él of l [ ves B,No

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

2. ID Number

Covrmumuttn o $lucd atley Spegflger Cotey Cranecd

A0-35458ENNT7

. Type of Disbursement use s

CRO-1318 forms for eack of Disbursement.

Operating Expenses

] Contributions to Candidates/Political Commitices

[ Coondinated Party Expenditures

n Add ﬁ Remove

. Payee Information
Full Name, Mailing Address & Phone 7_ |b. Cosrdinated Committee Name d. Comments
Gnclude city, state, & zip) .
“iresfon éa.éa«nt. (_W — -
PO o jL3 O L e
WS,AJ(?— 2Fiocd. [ seaee [ Municipality: [e. Election Cycle Sum to Date
S 347.27
Jf. Account Code |2, Form of Payment h. Purpose 1 Date (mmv/dd/yyyy) . Amonnt
| 117 |eheen (0i8) | peroepspuade | 1o/3df2005 |5 94727
J4. Payee Information [J Add L] Remove
Fall Name, Malling Address & Phone b. Coordinated Committec Name 1. Comments
(include city, state, & zip)
P 4 17 % ‘ . Level Registered (Specify)
A 35~ I é%”'-*" [ Federt ¥ County:
Wsj‘u(’, aF0) O state 1 Municipatity: e.ElecﬂmCytleSumt_oDate
s 4950.77

If. Account Code  }g. Form of Payment

[5. Date (movadyyyy) |1 Amount

| 117 |theerliore)

h. Purpose M

rfale w05 | s 5538 5Y

| 117 |ehde (o2)

RARALe LS

10/282005 |5 4,y 5

4. Payee Information

L] Add L] Remove

¥a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

nclude city, state, & 2p)

Sigh A Rama. S

Wil’)é‘/‘ﬂﬂ 5&[%,}\}& L3 swr ] Municipality: {e. Election Cycle Sum to Date
$ 653.73

Account Code  [g. Form of Payment Js. Parpose T Date (mavadiyyyy) 1i. A

V117 |ehek( join) rragpeticagns | npejzons|s 2490 -84

$

I5. Total only this Page

$ . /’fqg.zﬁ

6. Total of ALL CRO-1310 Pages
(This line goes in line Ia of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine 14D of Detuiled Semmary Page CRO-1100 if Contrit to Cendidates/Political Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1190 if Coordinated Party Expenditures)

CRO-I1310

NC State Board of Elections

March 2003




Amendment
e B o F Ove Eo

2. 1D Number
A0-35550N7

Disbursements

ll Commitiee Full Nmme (and Fund if appHcable)

| Commutlee 4o @ﬂdwwﬂ%&md

. Type of Disbursement CRO-1318 forms for each
Cperating Expenses D Conm'butmns to Candidates/Political Committees

4. Payee Information

L1 Add LT Remove

El Coordinated Party Expenditures

J=. Full Name, Mafling Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Kinko's — :
. Registered (Specify)
A 32 541&#—,4}:1 Poad [T Federat LT County:
L,Uif)’a"”?’ 5@.[% ;UC 27703 3 state 3 municipality: fe. Election Cycle Sum to Date
$ /563
. Account Code  |2. Form of Payment k. Parpese i. Date (mm/dd/yyyy) 1. Amount
| P17  [Ghett (yors) c‘,a—,u,ba) 10/20/20057} $ Q.(s¢}
I (7 b i (.lb’l‘-"?)i QJW il lpf200¢ |3 Sg<
J4. Payee Information B Add Ld Remove
[a.MNme,Maﬂinng&mm b. Coordinated Commitiee Name d. Comments
(include city, state, & 7ip)
Ut b, — e
[ Federat LI connty:
ws, 1 C QFin7 [ st DMmmzpa!ny‘ e. Election Cycle Sum to Date
. =
Account Code g, Form of Payment B, Parpose i, Date (mm/dd/yyyy) |j. Amoant
7 Chret(i019) | f 4 by la’ bjawf2005 s 173.52
I (17 Cheed ( 1022) | \pepufornetones  |0/81/2005 |5 4547
4. Payee Information Ll Add L1 Remove
!&FnllNlme,MaillngAddm&Phone [b. Coordinated Committee Name | d. Comments
ﬁndﬂdecﬁy,m&ﬂn)
9’“"’ asss c. Level Registered (Specify)
U L1 redert 1 coonty:
wwmgﬂ,ﬂm, C [ st ] Municipality: [e. Election Cycle Sam to Date
3 4a3. o0
. Account Code  |g. Form of Payment h. Purpese |i. Date (mmvdd/yyyy) i Amount
[ 117 Jeheer 0o \iwspepuact. | 10/28/2005 |3 #3300
I $
I5. Total only this Page $ Sl] 42—
. Total of ALL. CRO-1310 Pages /565655
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ /&Fw

(This line goes in line 145 of Detailed Summary Page CRO-1108 if Contrib to Candidutes/Political Comm)
{This line goes in line 14c of Detailed Sum. Page CRO-1189 if Coordinated Expenditares}
CRO-1310 NC State Board of Elections

March 2003




Amendment

Disbursements Pe j}_ o ¥ Oves I
T- Commitice Full Name {and Fund if applicable) 2. ID Number
Cprurnattee Wf&etw.a’w)&% Coure . | AD-35587)19
. Type of Disbursement lease use CRO-1318 forms for eack type of Disbursement.
Operating Expenses I_I Contributions to Candidates/Political Commiittees u Coordinated Party Expenditures
. Payee Information n Add n Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name - |d. Comments
(include city, state, & zip)
U5 Post )
: Federal County:
Was; A 27104 [ see 3 Monicipality: e.—nElecﬁoCycleSutoDame— 1y
s g73/.94 |
. Account Code  |g. Form of Payment . Parpose {i. Date (mm/dd/yyyy) |j. Amount _
17 Cheeh (102D guzaned 112005 s 1750.¢
117 | thatde (30 W itfgl2005 |3 s5% .
4. Payee Information "L Add L] Remove '
Full Name, Masling Address & Phone b. Ceordinated Committee Name d. Comments
(tncmneutg;‘s)m,&dp) )
PP Print
¢. Level Repistered (Specify}
835 JrueS O Fetert ] Couny:
wWs, LDEC 23i0] 3 stae [ Municipatity: [e. Blection Cycle Sam to Date
s 4450.77
. Acconnt Cede  {g. Form of Payment h. Purpeose i. Daie (mm/dd/yyyy) |j. Amount
117 |ehs uor ) |FBEDSAZY | 1]ij2005 |5 555740
{17 Chres. (1023) L atoa s 11{¢)2005" |5 (56877
4, Payee Information ﬁ Add ﬁ Remove ]
rFulIName,MaﬁmgMduss&Pboe ib. Coordinated Committee Name  id. Comments
(include city, state, & zip)
WW—W
¢. Level Registered {(Speeify)
U)S,L)c 2L bl ] st DMmpd:ty' ¢. Election Cycle Sum to Date
| . $ (ll0-00
Ji_ Account Code  |p. Form of Payment h. Parpese i. Date (mm/dd/yyyy) 1. Ameunt
117 (Al (i025) cendcan e en 42005 |3 @ L/0.
* |
5. Total only this Page s H095-4]
6. Total of ALL CRO-1310 Pages 157 9. 68
(This line goes in line 14a of Detailed Summary Puge CRO-1100 if Operating Expenses) $ ’m
(This line goes in line 145 of Detniled Sunnmary Page CRO-1100 if Contrib t» Candidutes/Politica! Comum)
{This line goes in line 14c of Detailed Summary Page CRO-1100 if Covrdinated Party Expenditures)

CRO-1310 NC State Board of Elections




Amendment

Disbursements P _Lg of ¥ DOve DOFfe
§1. Committee Full Name (and Fund if applicable) 2, ID Number
| Covryittea vofteet M&Wﬂ%&ud B0-35%56n075
. Type of Disbursement CRO-1310 'Disbursement.
Operating Expenses | Conmbnm.-loCand:dawsfPo]mcalCommm L] Coordinated Party Expenditurcs
. Payee Information L1 Add L] Remove
Ja. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  d. Comments
(}nclude city, state, & zip)
WW v g oo
1238 dutan) Ceih P bf  fer 1 .
=y e AFi 277 [ soe L] Municipelity: [e. Election Cycle Sum to Date
s 4efuel YPI3Hi3
. Account Code  |p. Form of Payment _ |b. Purpose }i. Date (mm/dd/yyyy) 1{j. Amonnt
I 03 e (o3z) | Lasda) uifroo< s 19-25
i)77 AL (1038))  \plpec Supplece ﬂ/(a[zw( S 5p.22
. Payee Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone {b. Coordinated Committec Name  Jd. Comments
(include city, state, & zip) _
leetes
e Level Registered (Specify)
Marew Thatll fBud . I
U, Les M/IJ@ [ st ] Muicipality: [e. Election Cycle Som to Date
$ A97243
Account Code  lg. Form of Payment |h. Purpose i, Date {mm/dd/yyyy) {i. Amount
L $
, Payee Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Nmne  |d. Conuments
(include city, state, & zip)
U‘épmm c. Level Registered {Specity)
W) ?&ﬁo’?‘ L Federn L counsy:
ws /(J(, 2310 _ O st [ Maicipality: [e. Election Cycle Sum to Date
S 9973/.1Y
, Account Code  [g. Form of Payment |k, Prrpose |i. ate umvadsyyyy) i Amount
I 11 tha el (1035) W Hipf2005 (S 38 7.
{117 | oheet(1039] ptereree’ nlefzoos|s g4, —
5. Total only this Page S 4se bn
6. Total of ALL CRO-1310 Pages /590,59
{This line goes in line 14a of Detailed Summary Page CRO-1108 if Operating Expenses) oty ‘
(This line goes in line 14b of Detailed Summury Page CRO-1100 if Contrib to Cunddidates/Polttical Comm}
(This line goes in line 14c of Detailed Si

CRO-1310 NC State Board of Elections Miarch 2003




Amendment

Disbursements Pe 5 o KX Ddves [@fo
. Committee Full Name (and Fund if applicable) 2. ID Number
denrizto o M&WW&@:{.J A0-355°807%
. Type of Disbursement use s CRO-IZ10 forms for eack of Disbursement,
Operating Expenses D Contributions to Candidates/Political Committees I_I Coordinated Party Expenditures
4. Payee Information E_Add n Remove )
. Full Name, Masiling Address & Phone b. Coordinated Committee Name d. Commegés
(include city, state, & zip)
Cl‘!’w‘ﬂ’ . Level Registered (Specify)
Waeratty Seelern LIC. A = Do S ——
! 0 st [} Municipality: [e, Exection Cycle Snm to Date
$ 460 -
Jf. Account Code  |g. Form of Payment }i. Date (mm/ddiyyyy) [j. Amount
(7 | Chueek szv) /'Lom heatu | hl4fzo05 |5 wpp.
: b
[4. Payee Information I3 Add LJ Remove
. Fudl Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments

{include city, state, & zip)

PiP Printin
555 Dpgot Bn o, [T

wes e 2370/ [ staee [ Monicipality: fe. Election Cyele Sum to Date
s 95037
[ Account Code  [g. Form of Payment b. Parpose [i. Date pmeiddryyyy)  [j. Amount

l 117 Ehor en (1029) PWW/ 1[2f2005 |s G846 3/
| | s

[4. Payee Information O Add [ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

(include city, state, & 21p)

%f otat 2 L%/ ) et LT cone

Ua,bu«. &uuL [ stae [J Municipality: fe. Etection Cycie Sam to Date
%LLM—‘” A aoLb3) 5 N¢.25

[t Account Code  Jg. Form of Payment . Purpose i Date (mm/dd/yyyy) |i. Amount
(V7 [Cheele (03) ] e b dctr iejzew<]s 78.25
g .
5. Total only this Page $ /443 51,
. Total of ALL CRO-1310 Pages 15,49 . 5B
(This line goes in line 14a of Detailed Summary Page CRO-1180 if Operating Expenses} $ -

(This line goes in line 146 of Detaited Susmury Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Covrdinared Party Expenditures)
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Amendment

Disbursements Pe ﬂ_ o § Ove B
1. Committee Full Name (and Fund if applicable) 2. ID Numsber
Lorernittio vo Gl Pyutlsy Secghbfa fily, Croned | 30 -355” 5074
. Type of Disbursement use s CRO-1310 forms for cnch type of Disbursement,
Operating Expenses L] Contributions o Candidates/Political Committces L] Coordinated Pasty Expenditures
4. Payee Information ﬁ Add E Remove
Ia Fuil Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
{include city, state, & zip)
LA b W . Level Registered (Spocily)
54l 5, QM«UL&MM 1 Federal 1 County:
LUM*BQA’D?W 3 size ] Mumicipality: Je. Esection Cycle Sum to Date
453 22 $ 3/7.50
§f. Account Code {g. Form of Payment In. Purpose | Date (mm/ddiyyyy) }i. Amount
- _ — _
g |Chaed (@) | Compeigls Ofrdf2008 |s/062-50
4, Payee Information ﬁ Add ﬁ_Rsemove
Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
clude city, state, & zip)‘_
348499 ¢. Level Registered (Specify)
'Z ] ] Federal 3 comy:
w e M ‘2,:?1‘03 O s Y Muaicipality: [e. Etection Cycle Sum to Date
s B /)
kAmnnt Code [g. Form of Payment h. Parpose _ li. Date (mm/ddyyyy) {}. Amount
I "] Chuil (joae) | ptorrea’ nfzij2o05|s B 8.2/
/17 [tuek o3| phones I J2005|S &340
Payee Information 1 Add L1 Remove
Full Name, Mailing Addiress & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) .
han ad aid ot esa . Level Reglstered (Specify)
e 0 | Loech_ Ol cb Sf- W T  pem—
ws, o, 27—,05’ 1 stae [ Municigatiy: e.EleeﬁonCyc&Suthaj
s 38ig9y.2<
f. Account Code  |g. Form of Payment h. Purpose |i. Date (mmv/adiyyyy) 15 Amsount
Iuﬂ Chrel Loy ) | fss-el itfa1]2008 s 819825
: (ot (2255) s | |
5. Total only this Page s Baxl o 13442, %
6. Total of ALL CRO-1310 Pages 157696 59
{This line goes in line 142 of Detailed Summary Page CRO-1100 if Operating Expenses) m
mﬁueﬁinﬁnela tfbmﬂdSsz CRO-1160 if Contrib tv Candidates/Politicat Comm) s
(This line goes in line I4c of Detalled § Page CRO-1100 if Coordinated Party Expenditures) _
March 2003
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Pg_&ofz_DY-qNo

Disbursements
mittee ; 2. ID Namber
CoEig 7 .
: . 1Ly L pren el A0 ~357 45577419
. Type of Disbursement Jease use CRO-1310 forms for each type of Dish
Operating Expenses H Coniributions to Candidates/Political Committees H Coordinated Party Expenditures
. Payee Information n Add ﬂ Remove
. la. Fuall Name, Mailing Address & Phone ib. Coordinated Committee Name d. Comments
(include city, state, & zip)
i £ vIulsient
) c. Level Registered (Specify)
ém&%wgfaﬂézlﬁ e
] stat 3 Municipatity: [e. Election Cycle Sam to Date
$ Rs. —
. Account Code |g. Form of Payment h. Purpose i Date {(mm/dd/yyyy) {}. Amount
/117 Lhetd (,/oi-/zj \ﬁhuu)#b/ 1f2:1f 2005 | 3 25
- h V " $
. Payee Information ﬁ Add ﬁ Remove
o Full Name, Mailing Address & Phone |b. Coordinated Committce Name  |d. Comments
(include city, state, & zip) )
WLMd C;'H‘,’Gt-s c. Level Registered (Specify)
1 Fedent 1 county:
3 s 1 Municipatity: [e. Election Cycle Sum to Date
s ¥N-45
. Account Code g, Form of Payment 1B Purpose i. Date (mm/dd/yyyy} [} Amount
ban iL. . ; - , 1of n 4
Tk withdvawal |Checks wh YL 1sen.ds
S
4. Payee Information E1 Add L1 Remove
?.MNmMﬁﬁngAddm&m b, Coordinated Commitiee Name d. Commenis
(include city, state, & zip)
e. Level Registered (Specify)
L] Federat 3 counry:
] stae [ ] sunicipality: [e. Ezection Cycie Sum to Date
3
- Account Code lg. Form of Payment h. Parpose | Date (mm/ddiyyyy} |j. Ameunt
| $
| $
§5. Total only this Page $ A== —1/13 45~
. Total of ALL CRO-1310 Pages /5,696 59
{This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ =
(This line goes in line 14b of Detniled Summasy Page CRO-1100 if Contrib to Candidates/Political Comm) _ !
(This line goes in line 14¢ of Detailed Summary Page CRO-1109 if Coordinated Party Expenditures)
March 2003
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CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
TO: Treasurer Linda Acree Hobbs
Committee Molly Leight for City Council
Address 5 16 SOllth Ma]n Street

Winston-Salem, NC 27101

FROM: Campaign Finance Office REPORT IN QUESTION:
Pre-Election amendment #2

DATE: 12/09/2005

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the reports. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your fist notice. You must respond within _thirty days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

] The depository information was not listed on the Political Committee Disclosure Report.

] Addresses were either missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (45)
days are considered anonymous and must be paid over to the State Board of Elections for
deposit to the general fund of the State. All disbursements must be listed by name and
complete mailing address of the payee.

Joint contributions, which are prohibited, were listed on the Report of Contributions. You
must determine the individual amount of contribution for each contributor.

Some or no dates were shown on the reports. A date is required for each entry.
Details were not provided for the sums listed on the Detailed Summary Page

Method of payment not provided

Contributions over $100 are listed with “cash™ being the method of payment.
Contributions over $100 are listed as™ aggregated individual contribution” (AIC).

The ending balance is negative. The Committee cannot operate on a negative balance.

.
O
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O

Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s).

Name of contributor(s):

O

O doOoOdodn

Hl

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report.

The purpose of expenditure was not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that are not for postage are paid with cash.

“Sum to date” information not provided.

We are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of §

No matching “In Kind” entry. “InKind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

Contributions from the following contributors exceed the $4,000 per election limit:

on

on

on

on

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

OTHER CRO-1000 - Campaign report is noted as the ‘Final' report. If the Committee’s intention is to Close the Committee, there
must be a § baiance with the Final report. The period begin and end dates would be 10/25/05 until the last transaction date if less

than 12/31/05. If the Commitiee's intention is to stay active, it would be on a semi-annual reporting schedule until the next election

period and be reminded by this office. The period begin and end dates would be 10/25/05 until 12/31/05 for the next report. The check written to the

Civil Penalty and Forfeiture Fund of the Staie of North Carolina is being forwnrded to the SBE. CC: Kathig C, Cooper, Laurn Gerardi-Dell, FCBOE; SBOE Campaign Reporting |

Please send your reply t0 : jyqy 1 Speas 101 N. Chestnut Street, Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.shoe.state.nc.us, or call (919)733-7173.

FOR THE CAMPAIGN FINANCE OFFICE:
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