Disclosure Report Cover

Yes n Ne

" 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 Statement of Organization (CRO-2100A-E) to make those kinds of committec changes.
Use the Addendum form {CRO-1010) if more entries are needed.
1. Committee Information
$a. Full Name ¢, I Number
Qﬂm&ﬂmﬁﬂ for Novbnuvest ADacd SLY 363
Malling Address (inciude City, State and Zip Code) d. Date Filed
Il WD . Y~ Streek 0’?/0 fos
l-k)'i nStoe - Sélﬂ'—x\'\ nNe &7fot e. Phone Number
36
T2 — § 7Q o
2. Report Year 3. Period Start Date (mm/dd/yyyy) &PedodEydDote(mmlddlym) 5. Treasurer Full Name
doo S GQ/QL[OL 67 /I?/OS - Mecsehs |
Type of Committee (Check ons) I8 Type of Report (check anly one iype of report from one category) ]
Candidate Campaign [} Paty Manicipal State/County Referendam
I3 Joint Fundraiser [ rac Organizationat 1 Orcanizational 0] Organizational
] Referendum Thirty-five day Quarterty 3 Pre-referendum
7. Type of Fand {if applicable, check ong) L] Pre-primary | First Plus [ Finat
Soft Money Account ] Pre-etection [0  Second 1 Supplemental Final
] “Booster Fund" [ Pre-runoff [  ThidPius [ Avnual
™ Building Fund Semi-anmual [  Founh I Special
] NC Political Party Financing Fund 0 MidYer Semi-annua
I Presidentiat Eiection Year Candidates Fund 71 YearEnd M MidYear 9. Special Report Name
[7) NC Public Campaign Financing Fund 7 Final [0 YearEnd
[ Other: 7] Special ] Finai
: Special
10. Account Information |16. Account Information
Financial Institution Full Name Financial Institution Full Name
hSE@ The Daxk
Ib. Purpose c. Code {b. Purpose c. Code
=N ESTE
satributions -+ d. Period Begin Balanee d. Period Begin Balance
Crprascs - A1l i $ —6o — $
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commipgled
with funds for 2 federal or out-of-state PAC. 1 further say that this report is complete, true and correct. '

c | 7 //9 As’"
Printed Name of Signer Signature of inted Treasurer Duate
T S
FOR OFFICE USE ONLY
N G . ""; g‘ ;2 Delivery Method
Date Received: 7 /9-28605 Employee: J ) Normal Mai
: . ] Registered Mail
Date Postmarked: E&‘gﬁe’; YT E’ﬁ:}d Delivered
Date Scanned: Employee: e Electronically Filed
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Amengfaeat

Detailed Summary A¥es  [ne
L. Committee Full Name (and Fund if applicable) _ 2. ID Number
Mot 1 5 G3
Start of Election Cycle: January 1, = S Re;:;:;g:ﬁ od El:c:it:::t(l;;scle
4) Cash on Hand at Start 58 —o - $ —o —
RECEIPTS
5) Aggregated C.;ntnbut:o;n;ﬂf;-;l; Indwu‘i”mils - (CRO—IZOS) $ 500 $ 5 o2
6) Contnbutlons l‘rom ludmdﬁaﬁ 7 B (cxo-rzm) s ‘5‘(300?3 3 e _‘bo
'7) Contributions }éo}n'}';if{.;iﬁ}i}'é;;;i&& T Twcro.0 s s
"g) Contributions from Other Political Coml‘l;l-t-tme;“wm_(_gk'a-ﬂ-?ﬂ) 3 $
'9) Loan Proceeds - s
10 Refunds/Reimburs " (cro1200| $

10) Re[undiselmbursements To the Commlttee

20) Non-Monetary Gifts Given to ifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

ll) Otller Receipt Sources
11s) Interest on Bank Accounts ) ccro-1250){ $ $
llb) Contributions from Not-for—Proﬁt Organizations (CRO-1250)| § $
_mﬁ;)moutﬂde Sources of Income (CRO-1250)| $ $
12) “Goods and Services" Contributions cxo-1269| s
_ " ;Zl;:: snfffl:}fua. 1ib, 1ic, and 12) $ 505.09 $ So5P0
EXPENDITURES '
14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310)| $ Cce $ 5 od
14b) Contributions to Candidates/Political Committees (CRO-I1310)] $ $
14c) Coordinated Party Expenditures (CRO-1310)} $ 3
15) Loan Repayments (Cro-1420)] $ $
16) Refunds/Reimbursemtents From the Committee {CRO-1320)| § $ J
17) In-Kind Contributions - (cro-1519] $ $ l
1? Zdodll‘;:L :Ea,xif?a 15, 16, and 17) $ seo2 $ 5.0 I
19) Cash on Hand at End $
. (Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION
(CRO-1330)

s

$

22) Debts and Obligations owed By the Committee (CRO-16105| §

- |23) Debts and Obligations owed To the Committee (CRO-1620}| $

4) Account Transfers Within the Committee (Cro-1720)| §

25) Administrative Support cro-1710)| $

2 6) Forgiven Loans (CRO-1440) $

27) 48-Hour Notice Reports Sum . $
CRO-1100 NC State Board of Elcctions
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Aggregated Contributions from Individuals pge o of 4 ldY¥s [lno
[i. Committee Full Nansc (and Fund if applicabic) 2. ID Number o
NMersdhel Sor Mothioest Wacd. SLTPges
. Contributor Information
fo Amend  [b. Account Code |c. Form of Payment d. In-Kind Description <. Date (mm/dd/yyyy) |(. Amouat
[iAdd / 5 i
[ remove | 3945”7 | Casn /0 S S5.00
I 1 Add )
[:l Remove $
T Add s
D Remove
Add $
[:] Remove
L] Add $
D Remove
1 ] Add $
[] Remove ‘
Add s
D Remove
Add $
] Remove
Add $

4. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line wust be on line 5 of Detalled Summary Page CRO-1100)

CRO-1205

NC State Board of Elections




o i Amendment
Contributions from Individuals e & ol ilj ves [no
[ Committoe Fult Name (and Fund if appticable) 2. ID Nomber
- -
lwavoa merscdel Sor Porid wesl ward |51 Y865
|3. Contributor Information LAdd L] Remove
Wa.l‘lllName,MuﬂilgAddm&le Tb. Job Title/Profession 4 Comments
(inclnde city, state, & zi
o iy, tate, & 5p) S - MARAGE R
‘IOH"‘ A. MERS ¢. Employer's Name/Specific Field
v We v sT
w:pg?a~*£k4-§’"\( w.oc A0 ‘T':g;: Bus LESS  |c Election Cycie Sum to Date
$ o0 .0
Prior i{g. Account Code |h. Form of Paymeni i In-Kind Description j. Dute (mm/dd/yyyy) |k Amonnt
| O |2374s | eteeX s pafyfes |s §0° .00
| O $
I O | $
3. Contributor Information 1] Add 1] 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 to Date
) $
- JCPrior [g Account Code . Form of Payment _|i. fn-Kind Description |- Date (um/ddyyyy) |k Amownt
O $
O $
O , _ $
3, Contributor Information [0 Add ] Remove
5. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) _
. Employer's Name/Specific Field
e Election Cycie Sum to Date
$
Prior |g. Account Code |b. Form of Payment _|i. In-Kind Deseription . Date (mm/ddfyyyy) |k Amount
[o ;
| O $
I $
J4. Total only this Page _|s 5o®P.00 |
5. Total of ALL CRO-1210 Pages $ o0 . OO
is line must be on line 6 of Detoiled Sunv CR(-1164) - § ’
NC Stsie Board of Elections ) s March 2003-

CRO-1210 : )




_I’Ala‘ Iidiien't-
Disbursements pg [ of [ l:leves I No

2.ID Number
ST Y RG>
of Disbursement.

Cooedinated Party Expenditures

{. Commiftee Full Name (and Fund if applicable)

far each

*
{1 Add [_] Remove
b. Coordinated Committec Name d. Comments

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

Eo—W Féw\-\*\ %HM oS I Regstered Gpesii)

gee\ml\s D Federal P -
] state Municipality: [e. Election Cycle Sum fo Date
$ 500
7 Account Code |g. Form of Paymeat |h. Parpose [i. Date (nm/dd’yyyy)  |i- Amount
- . $ o0
43 S | Clash FT(;(@.(FZ-Q Q'A_&" 5.
$ i
{4. Payee Information 1 Add L] Remove
. Full Name, Mailing Address & Phone ] L3 Coordinated Committee Name d. Commenis
(include city, state, & zip) |
¢. Level Registered (Specify)
|__] Federal ] County:
[:I State [:I Mumicipality: [e. Election Cycle Sum to Date
) ‘ $
£ Account Code |g. Form of Payment ‘ h. Purpose i. Date (mm/dd/yyyy) |[i- Amount
: I
3
. Payee Information [ ] Add L] Remove
Full Name, Mailing Address & Phoac b. Coordinated Committec Name d. Comments
Ginclude city, state, & zip) ’
c. Level Registered (Specify)
Federal ] County: [
[] state 7] Municipality: [c. Elcction Cycle Sum toPate |
* |
L. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i- Amount |
* |
s |
5. Total only this Page $ S.o= i
{6- Total of ALL CRO-1310 Pages
ﬂiuﬂugmhhnl(acfpdald&mm?cgemo-uwy'apmmm) $ 5“ P Xo)
{Tkis line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commg




