Disclosure Report Cover

Amendmént

Cdve DBre

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

Please note that this cover sheet cannot be used to amend committec information such as the committee address, treasurer,
You must amend the Statement of Organization (CRO-210GA-E) to make those kinds of committee changes.

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

1. Committee Information

Full Name ‘ <. [ Namber
Comm; Hee ‘[’o Efeed Deloce Ionrad- Sheader
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
HOb U Rernbertons Coort 1- (-0
(.Dl(\ﬁ"i"on —SOUIQ,M‘ ]0.& . a‘-fjg(_’ ¢. Phoite Number
‘ 331609653
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Dute (mm/dd/yyyy) |5. Treasurer Full Name
oo | 4-ie-006 b -30-0b Pelore Wonrad-Shrodec
Type of Committee  (Check one) IS. Type of Report (check only one type of repori from one cutegory)
Candidate Campaign ] Party Muaicipal State/County Referendum
[ Joint Fundraiser [ rAc [J Organizational [ Organizational [ Organizational
] Referendum I Thirty-five day Quarterly [ Pre-referendum
. Type of Fund (if applicable, checkone) |1 Pre-primary O First Plus ] Final
[] soft Money Account [ Pre-clection Second 3 supplementat Final
1 *Booster Fund" [ Pre-runoff [0 thidPhs ] Annual
[] Building Fund Semi-anmsal I | Fourth [ special
] NC Political Party Financing Fund O 2 MidYear Semi-annual
[T] Presidentiat Election Year Candidates Fund [0  YexrEnd [0  midYear 9. Special Repert Name
[ NC Public Campaign Financing Fund ] Final [  YearEnd
[ other. Il:l Special [ Finat
| ];_1_ Special
10. Account Information ‘ J16. Account Information
Financial Institution Full Name {a. Financiat Institution Full Name ' |
B BT
§b. Purpose ¢. Code Ib. Parpose c. Code
CLampal J
nesiur d. Period Begin Balance 4. Period Begin Balance
QRGOS $16,140,93 §
JCERTIFICATION

1 certify 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. 1 further say that this report is complete, true and correct.

r - M1-b-300L
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
o _ _ Delivery Method
Date Received: . z c:-b A Employee: Mé&ﬁ [ Normal Mail
C OIAITRY . EJ Registered Mail
Date Postmarked: SRS Employee: d Delivered
Date Scanned: 8§ :[{HY 9-70C §4j¢ Employee: [ Electronically Filed
CRO-1000 fa il .. NCState Board of Elections March 2003
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Amendment

Detailed Summary 1 ves No
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. JID Number
Lomnn; Hlee 4o Eled Dabro lonradSheoded And CD"’(?- 1
Start of Election Cycle: January1, =093 Rep:‘:g; l;.i:ﬁod Elzc:lﬂtg;sde
4) Cash on Hand at Start $ 1o 140.9F% D
RECEIPTS - i
5) Aggregated Contnbutlons from Individuals (CRO-1205) 3 50,008 Y 120, 00
6) Contributions from Indmduals cro-2i)| 3 JHL50.00| % al,300. 1o
7) Contributions from Polifical Party Commlttem . (cron22)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds ' V(CIICO-MM) $ $
10) RefundsIRelmbursemenls To the Commlttee . (CRO-I)@ $ $

11) Other Recelpt Sources (CRO-1250)
lla) Interest on Bank Accounts V(CR0-1250) $ $
llb) Contrlbutmns from Not-for-Proﬁt Organmtlons (CrRo-1250)| $ 3
11¢) Outside Sources of Income (Cﬂaléﬁ) $ $
12) "Goods and Services" Contributions (cro-1269] § $
13) TOTAL RECEIPTS . 5 55.9060.50

(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, and 12)

IEXPENDITURES

0,440 .93

14) Dlsbursements (CRO-BM)
14a) Operating Expenditures cro-319| $ | 3 4713, $ (7130).3%
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
14c) Coordinated Party Expenditures (CRO-I310)] § O $ - 150,60
15) Loan Repayments (CRO-1420)| § $
16) RefundsIRmmbursemenis From the Committee (CRO-1320)| § 3
17) In-Kind Contributions (CRO-151}} § $
18) TOTAL EXPENDITURES $
(Add lines 14a, 14b, 14c, 13, 16, and 17) $ "7 q;él‘ 83
19) Cash on Hand at End $
(A4dd lines 4 and 13 together, then subtract line 18} wqbg "9 Hq{og [

ADDITIONAL INFORMATION

20) Non-Monetary Gifis leen to Other Connmtte&s i (CR@B&&) $
21) Outstanding Loans (mcl. ones from other campmgns) (Ckﬂ-l-ﬁ'ﬂ) $
22) Debts and Obligaﬁons owed' By the Commi&ee (cxdlm) $
23) Debts and Obligations owed To the Committee  (crote)| 3
24) Account Transfers Wlthm the Commlttee - (CRO-1720) $
25) Admlmstratwe Support (CRO-I7ID] §
26) -Forgiven Loans - ' ;Céb;lm; $ l
2.7j 48-Hour Notice Reports Sam | | $ I
CRO-1100 NC State Board of Elections March 2003




Amendment

Aggregated Contributions from Individuals Page _Z_ of _L Ove W
|1 Commiteee Full Name (and Fund if applicable) 7. ID Number
| Comm, Hee o Elect Debra Coprad-Sheade
b3. Contributor Information
b Accoant Code |c. Form of Payment . |d. In-Kind Description e Date (mmyddiyyyy) |t Amount — 1
| check H-19-b |% [00.00
( check . 4-33-0p |* §0.00
{ Check H4-30-0b |5 100,60
[ |chaek %4-33-06|% (00.00
I lehopk. 5-16-0 |® 100.00
] | oheed 5-lo-0, |® F00.00
| | Chwed 5 1ot |3 100,00
$
$
$
3
$
$
3
$
$
$
3
$
$
$
$
| $
4. Total only this Page S (p50.00
ST AL T 65000
CRO-1205% NC State Board of Elections March 2603




Contributions from Individuals

1. Committee Full Name (and Fund if applicable) 2, ID Number i
ICommi Heeb E€lent Debre loncad Shrade s |
[3. Contributor Information Add [] Remove 4|
Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) QR H
N Q—M\ PD"+ e Employer's Name/Specific Field
bt 1n®%%0:{-e. L ede S ng
w-s, e,
3 QOO. o
‘f. Prior ]g. Acconnt Code  Jh. Form of Payment  |i In-Kind Description . Date (muvdd/yyyy) |k Amount
o ol _
o ! By U-16 -0 | % QO0.00

|

P

$

O

$

~ I2] Add L] Remove

F Contribator Information

¢. Election Cycle Sum te Date 1
i
|
i

¥ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) l,@
d*Q.ku ?.DJL_.——
K O"oa-kj'- ¢ Employer's Name/Specific Field
49ad windsor RO Adores, Eclofl .
UQ)”%,D‘B- o Q e. Election Cycle Sam to Date
S0 YO 5 DSO.00

lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/ddiyyyy) | Amount

0 ' W l_t,-as_o"p $ @50;&-’6

O $ |
| O s |

. Contributor Information T Add | ] Remove

Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments

(include city, state, & 2ip} +r

' ‘ (sn ok
wh Q'L‘i‘ Ed.d-lﬂ ¢. Employer's Name/Specific Ficld
a0 ol Oelss , .
Mé MCJ S 187 Qﬂ-—% . Election Cycle Sum to Date
s 1,000, 60

If. Prior {g. AccountCode [h. Form of Payment h. In-Kind Description j- Date (mm/dd/yyyy) [x. Amount |

o PO 3-23s-0p |$1,000.80

(- $
I O $
4. Total only this Page

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunmary Page CRO-1100)

$ | HB0.
$ 3p"0.00

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

ng' ofi[j\’ﬁ

Amendment

o

1. Committee Full Name (and Fund if applicable) 2, ID Number =
Comm, Heo + Ogﬁ Mru%nrg L_)[ Shroder”
3. Contributor Information Ed Add L] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip} :
Nk d
Sd Pu’ 0.,&0-&.{_5 <. Employer's Name/Specific Field |
[OV15 WO, Kerst Rk .
\ . Election Cycle Sum to Date
LO-3,0C . Y110y
$ 200.00
[t Prior |g. Account Code |h. Form of Payment L In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o [ (G4 4-39-0 | $ 900, 80
0 $ i
O $
3, Contributor Information B4 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) -
Do Nt ch reo] estate
Q-r‘ ¢. Employer's Name/Speeific Field
| L W_
(Dq- s L(;J&’ d’ Wh Ham ¢. Election Cycle Sum fo Date
Lo : e el Re[s 50.00
ki rrior [g Account Code |h. Form of Payment I; In-Kind Description [i- Date (mm/dd/yyyy) |k Amount
CAhec B §0.00
a $
a $
3, Contributor Information i Add [J Remove |
Full Name, Mailing Address & Phoae fb. Job T_it_l_elProfusion d. Comments
(include city, state, & zip)
=2 1( Lol des, Postoe
v oA Ol Sow. c. Employcr's Name/Specific Field
105 . Kent Rol - :
: rYDSﬁ’Y\QQJ.QLa ¢. Election Cycle Sum to Date

W3, MN.C

[ Ructnes S

5 500,90

ki Prior |z Acconnt Code  [h. Form of Payment  |i In-Kind Description j. Date (mm/ddfyyyy) |k Amount I
ol -
o /[P 4-33-0p|° 5
O
O
§4. Total only this Page 5 Q 50. DO
IS. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ Bb SO'Oé I

CRO-1218

NC State Board of Elections

March 2003




ﬂuo N

Contributions from Individuals \3 of &3 Un.
Committee Frll Namae (and Fund if applicalle) ‘ 2.1 Nambe
l@ommn%e‘fo Eleet Debra Conred -Shrad e
Contributer Information Ed Add L[] Remove
l-.mmma-gm&m Th. Job Title/Profession [4. Comments
(include city, state, & zip) _ ms b dQ A i_
LJL$W o Exnpiyer's Namc/Specific Field
%'%6130%12 é-"m'Q”‘L——‘“ D1 DO . Eection Cycle Sam to Date
OC . Mo Compoies |51.000.00 |
fc Prior [ Acconnt Code b Form of Payment i I Kind Description i Date (mmiddiyyyy) [ Amount
o] | [™i 4-33-0 Sroooool
[
£
- Contributor Information T3 Add L] Remove 1
Full Name, Mailing Address & Phone Jo. 3o T Profession j4- Comments
Gaclude city, state, & xip) -Po.r
R
m Md&m& - ’ =
O
Bolewcrs Graek.s KX >4 =
7009 s 350, oV |
2 Accomnt Code |b. Form of Payment_ _|i. In-Kind Description [i Date (mmiddlyyyy) T Amonnt 1
/ Chond . S/‘ IDM $350.80
%
15
Contributor Information T Add L] Rewowe '
Tult Name, Maiting Address & Phone b. Job Tiic/Profession l4. Commicnts
Gimcltdde city, state, & 2ip)
c. Employer’s Namc/Specific Ficld
e Election Cycle Sum to Date
$
- Prior |g. Account Code |b. Form of Payment _|i. In-Kind Descripfien 15 Date Gumniddiyyyy) [l Amount I
A $
O $ |

O

;

Total only this Page

5. Total of ALL CRO-1210 Pages

{This line noust be on line 6 of Detailed
CRO-1210

NC State Board of Elections




'Amend-ment o
Pg l of 2'2 [ Yes B ~o

Disbursements
{1. Committee Fuli Name (and Fund if applicable) 3. ID Number |
| Commi Hee 4o Elegt Debr o onrad ~-Sheoader
. Type of Disbursement (Please use separate CRQ-1310 formss for each type of Disbursement)
Operating Expenses Contributions to:Candidates/Political Commﬁlthe”&s ‘Coordinmd Party Expenditures
4. Payee Information Add L[] Remove
Full Name, Mailing Address & Phone h. Coordinated Committec Name d. Comments
(include city, state, & zip)
bO-S TGQVQG»L < Level Registered (Specify)
P.O. . oy, 35151 Federal [J Couny:
to-—‘b A G a3 326’ [ state 3 Municipality: |e. Election Cycle Sam to Date I
.
M- UD ‘ $ 9,005, 0b
[t Account Code |&. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j- Amount
| 7 o ioay | Aps - primara | 4-19-0 % 1,338.30
I - s
§4. Payee Information K& Add L[] Remove
{1 Full Name, Mailing Address & Phone b. Coordinated Commiitiee Name  |d. Commenis 1
(include city, state, & zip)
Kernersos lle PO\Q,U:)S v Reetered Ge)
200 &, MoLLAL N ot Federal 1 County:
h@‘ nersuille OO0 O state [ Municipatity: [e. Election Cycle Sum to Date
)
oHas Y Qazs - 206} s 53,39
Account Code  {g. Form of Payment b. Purpose li Date (mmvddiyyyy) |i- Amount
) of #1035 | PDS - primexy |4 -21-0b |3 51.8.34
| $

F Payee Information

Add 1 Remove

F Fall Name, Mailing Address & Phone b. Coordinated Committce Name & Commenis
(include city, state, & zip)

'HDT‘H %‘}‘PDNQLK——- c. Level Registered (Specify)

DI N OproLe - [ Federst L] County:

LW st - Co&lm,k)b 379! [ st ] Municipality: [e- Elcction Cycle Sum to Date
12(-8G9 > $ RG31.00
Account Code  |g. Form of Payment Ih. Purpose i. Date {mm/dd/yyyy) 1§ Am_onnt

| |ox #1007 Direet Mogl  |H-34-C*1193.00
] 029 RodUio %-3-0lp!s 118 2.00]
I5. Total only this Page $ 1), EXF Y |

6. Total of ALL CRO-1310 Pages

(This line goes in line 142 of Detailed Summary Pege CRO-1100 if Operating Expenses)
(This Eine goes in line 146 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Sunemary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections

51,4933

March 2003




. : Amendment ' _
Disbursements | e X of < Ove Fro

2. ID Number

Ji. Committee Full Name (and Faad if applicable)

I Commi Hee fo 6fe&mebru,aonr&dv5hr&dd

. Type of Disbursement e use CRO-1310 forms for each bursement.
Contributions o Candidates/Political Commitiees Coordinated Party Expenditures

4. Payee Information 1Add 1 Remove

k5. Full Name, Mailing Address & Phone ‘ b. Coordinated Committec Name  |d. Comments
(include city, state, & zip)
da mes KHD\L- < Level Registered (Specify) |
5 ok o QDQF{' EFedenl E County:
) i : State Mumicipality: {e. Ebection Cycle Sum to Date
oral Hall, NG 4w
V" 21104S s 350,00
Bt Account Code  |g. Form of Payment ih. Purpose i Date (mm/ddfyyyy) Jj. Amount _
[ ok 1031 |LAkor-poll workee 5-3-00[% 850.00 |
s 1
4. Payee Information [ 7] Add L Remove 4
Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclnde city, state, & zip)

UE ‘Q)“S{' OPFIQL <. Level Registered (Specify)

m"" TG.bD r %{' QJ—; GL) D };;ffal E :lom;‘-:tcyi;alityt ¢e. Election Cycle Sum to Date 3
L-> N.C. 3716 ‘ s 309, 3V '
I Account Code  |g. Form of Payment h. Purpase i Date (mm/dd/yyyy) [i- Amount
(022 | Slamps S-e-0( | $ 3G.00D
: |
4. Payee Information dd E_Remove l
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
r (include city, state, & zip) ’
AT+ T U sasod v Regioered (e
PO . BOY dihb™ T Comir |
'aa: I ot ﬂ Q H—l - D State D Mumicipality: [e. Election Cycle Sum o Date
30a3i-41p7 s Qbb.B3
§t Account Code |z, Form of Payment b. Parpose . i Date (mm/dd/yyyy} |j- Amount
| |k 1033 %,am 5 -0 [$374.9¢
L o103 ‘ 5-31-0b |5 k.35
5. Total only this Page s U3 0.¢ 29

6. Total of ALL CRO-1310 Pages

(ﬂisk‘negéeéinEueHaafDmiled&mmPageCRO—HW#‘OpemﬁngEmpma) $ l 'a ]_‘,‘7 a 36
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) | ' I
(This line goes in line 14c of Detailed Summary CRO-1100 if Coordinated Party res)

CRO-1310 NC State Board of Elections

March 2003




Pg ;l of g_ge?:m R

Disbursements
|1 Committee Full Name (and Fund if applicable) 2. ID Number
Comm: Hee 4 Eiect “pobea loncod Sheade
. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Dishursement )
Operating Expenses Contributions to Candidates/Political Commiitees Coordinated Party Expenditures
. Payee Information g Add [ Remove
Fult Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
{include city, state, & zip)
All4e]
c. Level Registered (Specify)
Pp. Aoy Q66!9 [TFedern L] County:
OW faﬂe e C. . 1 state 1 Municipality: [e. Election Cycle Sum to Date
593% - 00(9 s | b&—

lE Account Code  [g. Form of Payment

h. Purpose

i. Date (mm/ddfyyyy) |J- Amount

I bhs 103D

53-00

s 33.2)

bk 1034

t?hbne, cadls

4

S-3-0b

$ 233 |

4, Payee Information

ﬁ Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
Federal ] County:
O swuie 3 mumicipatity: [e. Election Cycle Sum to Date
$
Account Code |g. Form of Payment b. Parpose [i. Date (mm/dd/yyyy) |j- Amount
3
3
. Payee Information E Add ﬁ Remove . |
Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
| Federal O counsy:
] stae ] Municipality: Je. Electior Cycle Sum to Date
$
§i. Account Code  |g- Form of Payment b. Purpose . i Date (mm/dd/yyyy) [i- Amount
| $
.
$ |
5. Total only this Page s Jloy,

(This line goes in Hne 14c of Detailed
CRO-1310

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summsary Poge CRO-1100 if Contrib to Candidates/Potitical Comm)
Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

$ 13,4’73,8{0

March 2003




