Disclosure Report Cover

|
|
Amendment
El Yes EI No
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 committee changes.
1 Use the Addendum form (CRO-1010) if more entries are needed.

[1. Committec Information
. Full Name ¢. ID Number

Lon o, mond Election Cormmitiee 20-19232 47

b. Mailing Address (include City, State and Zip Code) d. Date Filed
ﬂ Q. @0){ L7125 7- /85 -20a5
UWineion - Salem, N 27//6 ¢. Phone Number

722-1737

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

2005 | ¥ -29-2005 | 6-20- 2005 | John Levenport

Type of Committee (Check one) |8. Type of Report (check only one type of report from one category)
[} Candidate Campaign ] Pany Municipal State/County Referendum
[ Joint Fundraiser [ rac [ Organizational . Oreanizational D Organizational
D Referendum D Thirty-five day Quarterly E Pre-referendum
. Type of Fuad (if applicable, check one)  §_J Pre-primary 0 First Plus ] Final
I:I Soft Money Account D Pre-clection D Second D Supplemental Final
F] “Booster Fund" [ pre-runoff (| Third Plus ] Annuat
[} Building Fund Semi-annual [ | Fourth 3 special
[J =< Political Party Financing Fund (1 | Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
[] NC Public Campaign Financing Fund ] Finat O Year End
[ other: 'D Special I | Final
Special
10. Account Information ' J10. Account Information
Ja. Financial Institution Fult Name a. Financial Institution Fall Name
BrTl
b. Purpose ¢. Code §b. Purpose ¢. Code

Bleclion & Canlitete| BB 7 7

d. Period Begin Balance d. Period Begin Balance

$/,573. ¥ | 5

CERTIFICATION
1 oemﬁ/ that the Committee is in compliance with all provisions of Artlcle 22A, mcludmg that no funds are commingled

FOR OFFICE USE ONLY

Date Received: 7 i 5 2605 ﬁ'@?}fﬁ?iﬁ e Delivery Method

[ Normal Mail

I3 Registered Maii
Hand Delivered

[} Electronically Filed

Date Postmarked: Employee:

620y 1 TS

Date Scanned: Employee:

March 2003

CRO-1060 NC Stale Board ofEIRoRY




sy é

Amendment
Detailed Summary Qv O
1. Committee Full Namg (and Fund if applicable) 2. Type of Report 3. 1D Number
_QJ/ &Ywm 2o0-/92 225 3]
Start of Election Cycle: January 1, Rep:tl;i:ﬁo d miﬁﬂtg?de I
4) Cash on Hand at Start
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1209{ $ ]2 75 - ¥
6} Contributions from Individuals (CRO-2ID| $ =250, $ oo
7) Contributions ?rom Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees {CRO-1239)1 § s
9) Loan Proceeds (CRO-1419)| § 8
10) Refunds/Reimbursements To the Committee (CRO-1240) | % g
11) Other Receipt Sources {CRO-1250) —
11a) Interest on Bank Accounts (CRO-1250)| § 5
11b) Connibuﬁons}rom Not-for-Profit Organizations (CRO-1258)} § 3
11c¢) Outside Sources of Income (CRO-1250)| $ $
12) "Goods and Services" Contributions (CRO-1260}] $ $
" it .78, 10 11 1 a1 s Jy75- 1|8 175
IEXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures cro-310)|s S0 3 y5|S LY2Z-95
.14b) Contributions to Candidates/Political Committees (CRO-1314 $ - $
14¢) Coordinated Party Expenditures (CRO-1316)] § $
15) Loan Repay“ments ' {CRO-1420)1 § 3
16) Refands/Reimbursements From the Committee (CrRO-1320)}| $ L2 O $ gep
17) In-Kind Contributions . (Cro-15100| % 3
18) TOTAL EXPENDITURES s /1,9 23,4 /} 9232, 4y

(Add lines 14a, 14b, 14c, 15, 16, and 17)

19) Cash on Hand at End ¥ // ‘f 35—,%' $ /; 735—, 7—5-

{Add lines 4 and 13 together, then subiract line 18)
[ADDITIONAL INFORMATION

20j Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Qutistanding Loans (incl. ones from other campaigns) (CRO-1430)] §
22) .Debts and Obligations owed By the Commitiee (CRO-1610)] §
73) Debts and Obligations owed To the Committee (CRO-16200| §
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-I7IB)) $
26) Fofgiven Loans (CRO-1440}] § g
27) 48-Hour Nofice Reports Sum ' $ b

S —
CRO-1100 NC State Board of Elections March 2003




gAmcndment

&

R T S b e ey

Aggregated Contributions from Individuals  pee 5 o Ovs On |
[i. Committee Full Name (and Fund if applicable) 2. ID Number
L_M A 74 ?%”W%c/ﬁ? Coomor oo €
k..Acn-::e::nbu:.)Z:oi:ncl:dt:ona Form of Payment  |d. In-Kind Description e. Pate (mm/dd/yyyy) |f. Amount
E Remove BET T checlt” s~//~05 |3 75 00
wemne YBBT 7 | Checld Sy-as |8 25 oo
LE7 7 | fecl” Stfeps |8 so0-00
M@ Fethen? Eyos $ Sr.o0
| fB77 | C ecld §4F-as  |S [d0.00
"g/ﬂ c/ec[ &Sy -a5 $ 25.00
L5772 c/ec/( 55395 |3 5p.00
Y Z A c/cc[ Syp-os5 |8 ZC.00
BB7 2| checd Eg-05 |3 8000
,Z//gf A /’/gc_[ &-1y-05 |8 7800
BETT (/gc[ cyyos |3 7T.00
4572 | chek §9-05 |3 Soo.00
O Remove Bb771 | chect sp-os $ jfo oo
S ;:;ovc &éfl Cégc[ 5<% -a5 8 JC oo
I;I vemere | BT clocd $49-05 |8 coon
vemwe | BETL| cfpek S/p-o5 |8 g5 oo
Do | 8871 | crenter C.z7-05 |S  LfE
j =] temowe | BBTL | crealy/- G-2%F-03% | L2585
B3 Remove BB | Hoot -s#05 |8 78 o
[ Remove BB ooy S4y-05 |$ gv o0
] kenove | S87L P s/t-05 |s sooo
=P ’ 5
=R ;
4. Total only this Page $
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

March 2003




Amendment

4. Total ouly this Page

5. Total of ALL CRO-1210 Pages _
(This line moucst be on fine 6 of Detalled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

”

Contributions from Individuals e 2 o © iOves CIne
1. Commitice Fuil Name (and Fuad if applicablc) o 2.1D Number__ o
27 Pe fecfoon CPI7171 7722 2o-/72 2257
3. Contributor Information [3 Add [ ] Remove .
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) / B
y ' S s
éﬁ( Z_‘.’_’,ﬂ ne ﬁéﬂ/ e Employ_c;'s Nxme/Specific Field
728 Sforris Ko Z c .
s Wc 2 7/0 / ) ’%/ ax ¢. Election Cycle Suen to Date
$
. L. Prior [g. Account Code b Form of Payment. ]i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O | pgrz | cheet | Spos |3 20 0. b0
h 0O | $
O $ )
. Coutributor Information [ Add L[] Remove A
2. Full Name, Mslliag Address & Phoae b. Job Title/Profession d. Comments
_ | _(Gaclude city, state, & zip)
c. Employer's Name/Specilic Field
¢. Election Cycle Sum to Date
. A J $ ] I
3 fc Prior [g. Account Code [b. Form of Payment |i. Eu-Kind Description . Date (me/dd/yyyy) - |k Amouat B
. = | $ B
O $ I
O $ ] i
3. Contributor Information T Add E Remove . i
Full Name, Malling Address & Phoae b, Job Title/Profcssion [4. Comments |
(actude city, state, & zip) : .
| c. Eniployer's Name/Specific Field
¢. Election Cyele Sum fo Date |
|
$
£ Prior |g Accouat Code |k, Form of Payment  ]i. laKiad Description Ti- Date (mmiddryyyy) | Amouat
I O ' $
I ™ s |
O I




S

" ft. Account Code  {g. Form of Payment k. Purpose

- §6. Total of ALL. CRO-1310 Pages

 "CRO-1310

Amendment

e £ o £ [dvs [One

2. 1D Number .

Disbursements

Il Committee Full Name (and Fund if applicabic)

/(w Z%ymm/f/&eéw (Cornm/t7ee 20-/2232 &7
I3 Fype of Disbursement  (Please use separgte CRO-1310 forms for eack type of Disbursement)

[ 7] Operating Expenses [ ] Centribations to Candidates/Political ¢ Committecs |___| Coordinated Party Expmduums

4, Payee Information ] Add L] Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Camlpaign $77¢ Byt [oder. corrv
¢ Level Registered (Specify)

1765 Erae s/ Terrece T Federal (1 County:
i ,é7¢£ & / as é = [] state 1 Municipatity: [e. Election Cycle Sum to Date
' $
J. Account Code £. Form of Payment |h. Pucpose i. Date (mm/dd/yyyy) [i- Amount -
| ook sonr | Websife | 64320043 2775
| $

_ﬁ Add _Ij Remaove

4. Payee Information _
b. Coordinated Committee Name d. Comments

Fail Naote, Mailing Address & Fhone
{include city, state, & zip)

72’2 }%9"71"’/’3 In—//«geﬂce c. Level Registered (Specify)
LG3 Stratird CF Foderal [ ] Covmty: _ _
Wg ,Ve | 2. Z/é,g ] state 1 Mﬂltyr e.SElccuonCycleSummDue

t. Date (mm/dd/yyyy) [i. Amount

BT 0/;&2:#1002 )ﬁm(swé wirefeanes | &-232205] 3 éf_{ Ry,

$

TJ Add (] Remove

. Payee Information
b. Coordinated Committee Name d. Comments

Full Name, Maiting Address & Fhone
Gnclude city, state, & zip)

,@t}z ang’ eyl - Corp c.uvdkmd{(jpedfy)
Federal County: _
Fo- Bex 177 ] state ] Mnicipality: |<. Etection Cydic Sum to Date

ctudley,  |/irsinia 23/62 | " F

i, Date (um/ddlyyyy) ]i. Amount
&z27-0s |8 793, oo |

$ .

s /723,45

€. Account Code  |g. Form of Payment h. Purposc

AT L C{QCK# /609 Rzoo Doy herngers

I5. Total only this Page

(This line goes in line 14a of Detailed Summary PageCRO-llWU’WExpmaj $

(This line goes in line 145 of Detailed Summary Page CRO-1100 i Contrib to Candidates/Political Commy)

(Tkis line goes in line e of Detatlled Summary Page CRO-1100 if Coordinated Party Expenditures) l
NC Stuate Board of Elections " March 2003




’ i Amendment
Refunds/Reimbursements From the Committee »p; _% §E| ves [l Mo
‘ [i” Committee Fuli Name (and Fund if applicable) - 2. ID Number
i é}/mf/&’/gg/ o Conrm Zfee '. ZoL7232%5
. Payee Information L] Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee tg. Comments
(inclade city, state, & zip) [3-emdidate [J PAC Cortfrr % e frere M
-yt :_}f‘” ol 7 Y [ Referendum ] Party Unie
gf/%&é 5 ron or& e. Leve! Registered (Specify) h. Original Receipt Date
Lln vt tecaf 7 Federal 3 county:
195 0/9/ Calony Avenee ] siate CI-ttmicipality: ___ '
Sdﬁff gfsfp”} A a . o022 7 ) i. Original Receipt Amt
$ ‘
. Job Title/Profession ¢. Employer's Name/Specific Field | Purpose j. Election Cycle Sum to Date
7 $
fi. Account Code L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
&
Idgﬁ 7_F Céec/éao; Vrd il S oo
I3. Payee Information [0 Aéd [ Remove
J- Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O cendidete [J PAC
Q Referendum D Party
e. Level Registered (Specify) h. Original Receipt Date
EI Federal D County:
O st T Municipality:
} 1. Originat Receipt Amt
- : §
Jb. Job Title/Profession . Employer's Name/Specific Field  |f, Purpose j. Election Cycle Sum to Date
| | ;
lk. Account Code 1. Form of Payment Im. In-Kind Description n. Date (mm/dd/yyyy) Jo. Amount
I s
[3. Payee Information ﬂ Add L] Remove
k2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip)} D Candidate D PAC
[ Referendum g Party
e. Level Registered (Specify) h. Original Receipt Date
O Federat 1 county: )
B State D Municipality:
i. Original Receipt Amt
5
. Job Title/Profession ¢. Employer's Name/Specific Field . Parpose j. Election Cycle Sum to Date
$
§k. Account Code 1. Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) Jo. Amount
b
4. Total only this Page $
5. Total of ALL CRO-1320 Pages S
9,} (This line must be on line 16 of Detuiled Summary Page CRO-1100)

May 2003

CRO-1320 NC State Board of Flectinns




