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Disclosure Report Cover

You must amend the Statement of Organmnon (CRO-ZIOOA—E) to make those kmds of commtttee changes.

Use the Addendum form (CRO-1010) if more entries are needed. ]
1. Committee Information |
fa. Full Name ¢. ID Number l '
% (ox w17 Leo-/P2i2 ¥P
d. Date Filed

¢. Phone Number

LWinSton- St i, pe 27 T22 72>

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

ooc | 5 7- 2005 F-)2-2 005 Jodn Ly

. Type of Committee  (Check one) I8. Type of Report {check only one type of repori from one category)

[} Candidaie Campaign | | Party Municipal JState/Conaty IReferendum
{77 Joiot Fundraiser (] rpaC [[] Orgasizational L} Organizational ] Organizational
["1 Referendum ] Thirty-five day Quarterly [} Pre-referendum
7. Type of Fund (if applicable, check one}  |[L}-Preprimary - M First Pius I Final
[T Soft Money Account [] Pre-tlection 0  Second [] Supplemental Final
[j "Booster Fund” i:] Pre-runcil 3 Third Plus {1 Annuat
["] Building Fund Semi-annual ] Fourth {1 Special
[ ] NC Political Party Financing Fund [}  Mid Year Semi-annual ‘
[} Presidentiat Elcction Year Candidates Fund [  YcarEnd I Mid Year 9. Special Report Name
"] NC Public Campaign Financing Fund [1 Finat | Year End
[] Other: [] speciat {] Final
. (] Special
10. Account Information 116. Account Information
Financisl Institution Full Name J2. Fisancial Institution Full Nase |
| Band ranid s Trust _ | I
fb. Purpose c. Code Jb. Purpose " Je. Code 1
Blectnof | BA7IL | | |
Can Wdeﬁg d. Period Begin Balance d. Period Begin Balance
| s /,752.28 | s
CERTIFICATION :
| I certify that the Committee is in compliance with all provisions of Article 22A, including that no finds are commmgled
with funds for a federal or out-of-state PAC. [ further say that this report complete, true and correct.
aeh,
Printed Name of Signer

FOR OFFICE USE ONLY
) - . . - Fai Rkt rr A iy ™= Dgli!g! ! Method
Date Received: J0-/0-05 (17 Bmbloyeer %QS%‘M [J Normal Mail
. : _ [7 Registered Mail

) Date Scanned: [ Electronically Filed

CRO-1000

March 2003
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Detailed Summary e

1. Commitice Full Name (and Fund if applicable) __|2. Type of Report _ TIDNumber *
' o7 20=/$252

Start of Election Cycle: January 1, Rep::tzgi:ﬁm El:c:it:; t(l;;sde

4) Cash on Hand at Start
RECEIPTS

5) Aggregated C;;t‘;lbt;uon;f;;l;l [ndmduals - (Cko-lzo.f) h ) $
6) Contributions from Individuals A
7) Contnbutmns from Political Party Commlttees (CRO-1220}| § $
8) Contnbutmns from Other Political Committees ” (CRO-1230) $ $
'9) Loan Proceeds - (cxotao|s s
10) Refunds/Reimbursements To the Committee  wcrouz)| s $
§)) Ot!::r Receipt Sources (C‘Ro-lzsa)
wﬁa; Il;teﬁr‘emswto; Ea;lk Accounts o (CRO-1250)1 $ $
lll)) Contnbutmns Er:; l:l;;-for-Proﬁt QOrganizatiens (CR?—IZM) ,S $ . { 98¢5
11¢) Outsule Sources of Income (CRO-1250)| $ S S 74
a;":;a;;ls and Services” Contributions (CRO-1260)] $ $ '
. ) ;gﬁsffimm 115, 1ic, and 12) S 2575.00|°% 3?[! <09
EXPENDITURES
14) Disburse;:l;r’ (CRO-1310)
143) Operating Expenditures cxos19|s @vys g |8 & 787 v4]
14b) Contributions to Candidates/Political Committees (CR0-1319)| $ $ |
14c) Coordinated Party Expenditures (ro-1319){ $ $ |
15) Loan Repayments (CRO-14200| $ $ |
16) Refunds/Reimbursements From the Committee (cro-1320)| § |s8v0.00 |
17) In-Kind Contributions (Ccro-1519| $ 2. #0.00 $ 3785 .00 I
1 zﬁiﬁiﬁmm $ 4 /75.5¢]|% S &gz 5& I
D o et 1 e, s b e 10 s 3,/655y|3 3/ éxsy
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)] § a '
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
' 2) Debts and Obligations owed By the Committee {CRO-1610)| $
23) Debts and Obligations owed To the Committee (CRO-IG20)| $
) Account Transfers Within the Committee (CRO-1720)] §
IZS) Administrative Support (CRO-1718)| $ $
j26) Forgiven Loans (cro-1049)] § $ ;
lzn 48-Hour Notice Reports Sum 7 $ I K
CRO-1100 7 NC Stzte Boird of Elections March 2003




" Contributions from Individuals

.Amendment

Pg g ofz__w

o ——— “

Ll mo

1. Committee Full Name (and Fund if applicable) 2 ID Number e
etlr &mmg?___ 2p-/P232 Y3
3. Contributor [nformation Add [ ] Remove
2. Falt Name, Mailing Address & Phone Tb, Job Titte/Profession d. Comments
(indude city, state, & zip)
forrrematr
/‘7&' /ﬁ{ ﬁr c. Emplayer's Nnme'ISpccl‘%:_ﬁdd
LYO foardFsiae P __
W/)Z{fé%’ﬁ' g 2 W-Z?ﬂy ¢. Efection Cycle Sum to Date
' $ Jos.ou
_|r. Prior |z, Accowunt Code |b. Form of Paymeat _ Ji. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
l - 557;; dc%[ _ Y-2£-a5 |$500.22
l O $
_ $
3. Coutributor Information 1.1 Add [ ] Remove _
Full Name, Mafling Address & Phone {b. Jab Title/Profession d. Comments
) {include city, state, & zip) &
d Q7S Eq}ff ar gf‘v)f }1 ’// . Employer's Name/Specific Field
525 V. Hawthornefs. Broyl ) Busives :
an QZle,m )Vb 27/0 y PM);K’ e.ElecﬁonCyclneSuuteDate
A o &’ﬁa % $ - Q Ve
2. Account Code  Jb. Form of Payment ull-lﬁudnau'ipl!ol |i- Date (mavddfyyyy) - |l Amouat
gﬁT—‘L ) E, F26= 215 S/, 800 .00
s 1
s |
Contributor Information [ ] Add [] Remove 1
Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comuents
- Gnclude city, state, & zip) % .
etrreq’
ﬂdq/{/?/ %Z)fewe)’ <. Emiployer's Name/Specific Ficld ]
2710 Ol Jocny Clecd Ko '
2/ n87on- Sa e, N 27 54 &M“wsm“n“ j
_ $ L0000
C Prior |g. Account Code {h. Form of Payment li. 1a-Kind Description j. Date (mm/dd/yyyy) |k Amoust
rL—J. 5571 04@»;‘/( g-2-2m@3 1% 5290 o0
]
| | s |
4. Total only this Page $ /044,00
$ /,§08.00
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me lllelll

Aves [ INo

Aggregated Contributions from Individuals  r«
L Commictce Fall Name (and Fund if applicable) 2. ID Number e
. ' Zbe fP 222 gz -
3. Contributor Information
“amced  |b. Account Code |c. Form of Payment  |d. In-Kind Description . Date (mm/dd/yyyy) [C. Amouat B |
% emove | BBT L W Y- /P 25| S L5 00
H;::m'%ézwz _iﬁ',( | J-2£ 2ans $ $56. 00
fég&/(’ J26 ~Zeos | % 20 4
ohed 2p-2ops |8 62. 00
dp ///(  F-26-Cavs | 400
| Chpl F24-20x | S /.21
242 /é J-26- 2005 3 28. 00
Cé,&aé’ f"zé—w $ 22.0,4
f/ﬁ@ﬁ/ J-28-205 | % 69, 20
0/ ,-f’c[ F26-z005 | S #20.0¢
cheek F-31-2005 | 50-00
$ .
$
$ !
: 4
$
$
s
$
$ .
—
b ]
—

5. Total of ALL CRO-1205 Pages
(This line wocst be on line S of Detailed Summary Page CRO-1100)

NC State Board of Elections
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o

In-Kind Contributions

ey W

Il Committee Full Name (and Fond if applicable) 2, ID Number B
,(,;7 @W(_g/gzﬁm Cammx%’e 20-/72 32772
l3 Contributor Inférmation Add [ ] Remove
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 7 individual
EZ 77 é idate
5. ' 74 4 //’ [ Pany
525 N, flawHone Kl L pac _
D Referendum d. Election Cycle Sum to Date
/&"/77575?7 ~Le / &’M) A C 27y ] Other Receipt Source
226~ 72¥-372¢ s 2 00 &
fe. Description f. Datc (mm/ddfyyyy) |g. Fair Market Amount
I £ ooy 74/;447%?"2/52"/ X‘Z,S'-ggg_ s A op
$
b
. Contributor Information L] Add L] Remove _
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
[ candidate
{1 Party
[1rac .
D Referendum d. Elicction Cycle Sum to Date
] Other Receipt Source $

L. Date (mm/dd/yyyy) |g. Fair Market Amount

""T”—_—ﬂ

Description
$
$
$
[3. Contributor Information I:I Add L[| Remove
. Full Name, Mailing Address & Phone |b- Type of Contributor c. Comments
- {include city, state, & zip) Individual
{_] Candidate
L] Pany
[1rac
] Referendum }d. Klection Cycle Sum to Date
D Other Receipt Source $
Description £. Date (mm/dd/yyyy) |g. Fair Market Amount
$
l |
| $
$

4. Total only this Page

15. Total of ALL. CRO-1510 Pages

{This line nust be on line 17 of Detailed Sunumary Page CRO-1100)

CRO-1510

NC Statc Board of Elicctions




Contributions from Individuals

‘Amegdment '
Pe _é .(li@?:“ DN"

S—
2. ID Number

1. Committee Full Name (and Fund il applicable)

loo-rz5273

Add [] Remove

CRO-121

3. Contributor Information
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip)
i' g OLoBeEr”
. ‘ f@/ﬁ/ / / ¢. Employer's Name/Specific Ficld
525 A Howthorne 4. Bro)hi) ! Bsspans :
i ¢ Election Cycle Sum to Date
Winsto-Silem NE 2770 Y S s
2 eo
.l'('. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy)  |k. Amount
: A
VO | g7 | checkt | 2 205288 725 2ol 200,
O k |
O $ ) I
B. Contributor Information "[] Add (] Remove _ .}
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Contmeats |
| (nclude city, state, & 7ip)
¢. Employer’s Name/Specific Field
e. Election Cycle Sum to Date
$
Prior |g. Account Code |b. Form of Payment }i In-Kind Description Tj. Date (mnvdd/yyyy) |k Amount b B
O $
1 s
O | $ 1
3. Contributor Information ﬁAdd E Remove _ , 1
Full Name, Mailing Address & Phose jb. Job Title/Profession d. Comments |
Gnclede city, state, & zip) .
c. Eniployer's Name/Specific Field
¢. Election Cycle Sun to Date
$
L, Prior |g. Account Code |k. Form of Payment i In-Kind Description %nm (mwm/ddlyyyy) [k Amount
| J $
O
=
[4. Total only this Page
5. Total of ALL CRO-1210 Pages
{This line neust be on line 6 of Detalled Sunamary Page (RO-1100)
' NC State Board of Elections




Amendmen
Pe _Z of Z_:!:Q):ﬁ t ] N

MGGIIWVWMW)
NC State Board of Elections

Disbursements
1, Committee Full Nsme (aad Fund i applicable) ___ 2. ID Namber o .
£, & oy (om oy 2772 20- 1723273
3. Type of Disbursement MMWMM
[ [ Openating Expenses _l ] Contributions to Candidates/Political Commitices | | Coordinated Party Expenditures
4. Payee Information [ ] Add [} Remove
2. Full Name, Mailing Address & Phone ‘ To. Coordinated Committee Name  |d. Comments
(include city, state, & zip) N
Campaion Sr/re Bu/lder ool Registored (Specily]
/ /,z # [ state ] Municipality: [e. Election Cyele Sum to Date
@At <.
/ s J79.p5
[, Account Code  lg. Form of Psyment h. Purpose i. Date (mm/ddfyyyy) {j. Amount
&Elecfronsc
BB L Frelt wgés/ﬁ F25-2ast $ 24924
- e »
4. Payce Information [] Add L[] Remove
Full Namie, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip) \
7%& i%s/fm_a T /%{g,ygz ¢. Level Registered ESJM)
/53 579272??/ Cff [ stax ‘] Municipality: {e. Election Cycle Sum to Date
- 8 Account Code  |g. Form of Payment jb. Purpose L. Datc (mm/ddlyyyy) |i- Amount I
- o) Catr&s & ‘
| oo kia 7227 257 CAr el s | &3/ 205 | S 20067 i
) $
 Payee Information T Add_ L1 Remove ]
Full Name, Mailing Address & Phone Jb. Coordinated Committec Name d. Commcats 1
/(:(.dm city, state, & zip) ' _
erl Rong
(S . Level Registered (Specify)
2510 /2/then pre Fedent || Covaty:
W ns 74 z'—é'e/f/f//ﬂd 27/28 [ state {"] Municipality: [c. Election Cycle Sum to Date B |
| | s 5o )
€ Account Code |g. Form of Paymeat h. Purpose i. Date (um/ddlyyyy) [i- Amount j
Ty menst Lor L7 '
BT T ek v |k pmatprr ot | E3L-20%5 \° 75D 00
: ) FanttS VS Lo s $ |
Vo lan fotrc o-cralnelven I
5. Total only this Page s 975.56 |
- 16. Total of ALL CRO-1310 Pages e o
(This line goes i Eine I4a of Detailed Summary Page CRO-1100 if Operating Expenses) s C] 75.?6 ’
(This line goes Ia line 145 of Detalled Summary Pege CRO-1100  Contrit to Candidates/Political Comr) ’




