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Disclosure Report Cover

Y

‘Amecndment

Oyes R

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.

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

1. Committee Information

a. Full Name ¢. ID Number
(ommiflee +o Eleas Debro. Conrad Shrodec
Ib. Mailing Address (include City, State and Zip Code)’ d. Date Filed
HOooY Rembectan Coord |- Q -Q00y
Winston -Salam, .C. = Phone Namier
- QUob 33b-"T0-953
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4, Period End Date (mm/dd/yyyy)  |5. Treasarer Full Name
Qoo [10-239-20D0 | 19-3 1 -8000p “Debro. lonrag-Shrade
Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
[ Candidate Campaign L] rarty Muaicipal State/County Referendom
3 Joint Fundraiser [ pac [ Organizational [ Organizational ] Organizational
] Referendum [ thirty-five day Quarterly ] Pre-referendum
. Type of Fund (if applicable, check one) | [_] Pre-primary | First Plus ] Final
[J Soft Money Account [ Pre-clection 1 | Second ] supplementat Final
[ ~Booster Fund” 3 rre-runoff O  ThidPlus O Annual
[ Building Fund  Semi-gnnual O Fourth ] speciat
[ NC Political Party Financing Fund O Mid Year Semi-annual
3 Presidential Election Year Candidates Fund a Year End O Mid Year 9, Special Report Name
[33 NC Public Campaign Financing Fund [ Finat Year End
[ other. [ speciat Final
‘ g Special
10. Account Information 10. Account Information
Ia. Financial Institation Full Name a. Financial Institution Full Name
| 36T
Kb. Porpose c. Code ‘ b. Purpose c. Code
) |
W m pou ot [
Q hQ e k } 0 d. Period Begin Balance d. Period Begin Bslance
6 $/9,7740.85 $

CERTIFICATION |

Printed Name of Sigrer
hFOR OFFICE USE ONLY
Date Received: ]=9- {,7’ - Employee: Ju ao %
Date Postmarked: ' ‘ ‘thployee: cl Regl:tggilvggg
Date Scanned: ¢0:1 Hd 6~ 113 Eidoyee: [ Electronically Filed
CRO-1000 o  NC State Board of Hlections March 2003
ALl o
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Amcndment B

Detailed Summary | O ves ﬁLN"

1. Committee Full Name (and Fund if applicable} ‘ 2. Type of Report 3. ID Namber

Commitlee 4o Shoet Debra Conrod Shrade) U]ecu End_

Start of Election Cycle: January 1, 2 0{23 Re;:;;i,‘:md El;r;:::ltmsde
4) Cash on Hand at Start $ 12405 | 6

RECEIPTS ;
5 Aggregated Contnbutmns l‘rom Indmdu-:;l—s~ o (CRO-1205) $ Im OD b 5'-}-‘40, O O -
6) Contnbutlons from Indmduals : (CRO-1210) $ a 000,00 $ 33 ’"f o0.0p |-
7) Contnbutlons from Polmcal Party Comm:ttees (CRO-1220) 3 $
8) Contnbutlons fro; btl;er Pollhco;eoo}ilo;um o (CRO-1230) $ 4 'a 50.00:% q '35'0 D _D_

9 Loan Proceeds _ (CRO-1410) $ $
10) Refundszenmbursements To the Cm_nmltte; o (CRO-1240}§ $ 5
11) Other Recelpt Sources m— T (cro1259) =

11a) Interest on Bank Accounts  crosy $ 5
 11b) Contributions from Not-for-Profit Organizations (CR0-1250)| § $
110) Outside Sources of Income  (cRo-1250) § $
12) "Goods and Semcﬁ" Contrlbutlons T (CRO-1260)| § $
‘ $ $

13) TOTAL RECEIPTS
(4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, and 12) IQ'IQD.QS_ A4 3,0Q0.t0
14) Dtsbursements (CRO-IJM)
14a) Operatmg Expenglmm - (CRO-IJM) $ "] A [_l Q. 06 $ 3094 9% ‘30
I4b) Contnbutlons to CandldateslPoht:cal Commlttees (CR0-1310) $ $
140) Coordinated Party Expenditures _crowno] s 5.00(8 Q5,00
15) Losn Repayments 7 _ (CRO-120) $ $
16) RefundsJRelmbmsements From the Commlttee (CRO-I320) 5 b
17) In-Kind Contributions 1 (cro-1510)] 8 $
18) TOTAL EXPENDITURES
(Add lines 14a, 145, 14c, 15, 16, and 17) s ‘7 8QL‘L‘ 0‘5 $ 3 l 77 3'Bb
19) Cash on Hand at End |
(Add lines 4 and 13 together, then subtract line 18) | S '3”0 *ao 5|1 3. Q0 4

JADDITIONAL INFORMATION |

20) Non-Monetsry Glﬂs Given to Other Commltteos (CRO-1330) $
21) Outstandmg Loans (mc.l.”o;;s‘g-o—l-l—l o—ther campgléns) }C;ZO-MM) $
22) Debts and Obllgatlons ov;oc'l“ﬁ;tyl;éommlttee (CRO-16103| $
23) Debts and Obligations owed To the Committee (CRO-I62)| §
24) Account Transfe;s‘;\v/;th—l;‘t‘l;e Eo;olluee o (CRO:I-?M) $
25) Admlmstratwe Suppo:-t o S (CRO-1710)| $
26) Forgwen Loang T T ‘ (&;;;Jt;) $
)7) 48-Hour Notice ReportsSsm | |§

CRO-1100 - NC State Board of Elections March 2003




Aggregated Contributions from Individuals

Amesdment

poee L o ] Clve @M

1. Committee Full Name (and Fund if applicable)

2. ID Number

(omniHee o Elect Daeco tonrad-Sheades

3. Contributor Information

Amend b. Account Code |c. Form of Payment ;  |d. In-Kind Description ¢. Date (mm/dd/yyyy) [f Amouat
Add :
O 11 [cheot 10-333000 |5 50.00
Add ; :
Elrenoe| | |Chaode. (- 1-Q006 |3 /00 .80
L] Add ; s
D Remove
L} Add $
D Remove
P 1 Add s
D Remove
| | Add $
D Remove
L] Add g
D Remove
L] Add $
D Remove
T ade ; s
1 Remove ‘
T add S
D Remove
U Add $
D Remove
T add s
$
$
$
[ aad s
D Remove
L1 add ;
[ remove 3 $
| ' Add $
D Remove
CT Add | s
D Remove I
L1 Add ! s
D Remove ‘
L1 Add $
D_ Remove
L1 Aad $
[:] Remove
T Add 5
D Remove
4, Total only this Page s | 50.60D
5. Total of ALL CRO-1205 Pages
(Thblinem.n‘beonlinesqudddenmEmyPageCRO—HW) $ ’ 50- OD

CRO-1205

NC State Board of Elections March 2003




Contributions from Individuals

_L of 9\ DYes

Amendment o

Pg Kl no
1. Committee Full Name (and Fund if applicable) 2. ID Nwmber
Commitlee o Eleed bebm, ()Dnrad Shradeg”
3. Contributor Information Add ﬂ Remove
d. Comments

fa. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job T:gdl’rofusmn

Neil Beowder
5\337 Drchord KO P@a&,

Va,l o |
5‘ 7@??

WS

«. Employer's Name/Specific Field

Pack it

e. Election Cycle Sum to Date

(include city, state, & zip)

‘Brokera o
Yoy b lq 1 ¥8> A s Q500 O
If. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O I cheak_ 10-27-a0 | $ d50.C0
| $
(| $
3. Contributor Information B4 Add ﬁ Remove
9. Full Name, Mailing Address & Phone \ b. Job Title/Profession d. Comments

Steve Strowosko
S04 Buckin %
O, ﬂé'm -

V- GOW. %S

¢. Employer's Name/Specific Field

d=
e oL

¢. Election Cycle Sum to Date

$ 500.00

;n oY
lf. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) [k Amount
o | el 10-98-360L | $ Z60. 00
( $
O $
3, Contributor Information B Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(include city, state, & zip) D; ‘ vt ﬂ ‘H Or AR L{ A
—l‘(:.') m H\Q"\-H\— ‘ i ¢. Employer's Name/Specific Field
34 50 Feoderut W .
t}:) { n F i D Q} \10%"14‘ k' Q‘Dodg ¢ Election‘ Cycle Sum to Date
[t Prior | Account Code |h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O \ Chook (0°31-200( | $35D. 0O
O $
O $
4. Total only this Page $ |, 0DO0,00
5. Total of ALL CRO-1210 Pages
(nisl‘memtstbeonhneﬁquetaidenmlyPageCRO—Hﬂﬂ) $ a-‘ OOO'OD

"CRO-1210 |

NC State Board of Elections

March 2003




‘Amendment o
Contributions from Individuals Pg S u L}_—Ehm R v

1. Committee Fall Name (and Fund if applicable) 2. ID Number
Commi Hee o Eleet <Debra. Conrad~-Shrader”
3. Contributor Information E Add [ Remove
fa. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Commezts
(include city, state, & zip)
e —vessarch [docfoc
" n Q-‘ i ¢. Employer's Name/Specific Ficld
boa}sq,%f\ea un:uu _
M_} =t L\)F u— . ¢, Election Cycle Sum to Date
LWV Lstm - ., D-(L NMedical scheol  §s  po0. 00
Bt Prior |p. Account Code |b. Form of Payment |&. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o) ' JciecRr 1-7-2000 |5 1,000 .
a $
(] $
3. Contributor Information ! ﬁ Add [ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

$
f. Prior |g. Account Code |o. Ferm of Payment  |L In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
a $
(I $
3. Contributor Information O Add "~ LJ Remove
2. 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

$
L. Prior Ig. Account Code  |b. Form of Payment L In-Kind Description j. Date (mm/dd/yyyy) [k Amocunt

. $

O $

O $
4. Total only this Page | 5 1,000, 0
5. Total of ALL. CRO-1210 Pages |

(This line must be on line 6 of Detailed Summary Page CRO-1100) S 3 1 000, Ob
CRO-1210 | NC State Board of Elections March 2003
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Amendment

Contributions from Other Polltlcal Committees pe _| o | Cve N
1. Committee Full Name (and Fund if applicable) : 2. ID Nomber
Commitlee 4o Elecd Debra. Conrad- Shrade
3. Contributor Information D Add I:l Remove
Full Name, Mailing Address & Phone b Type of Committee d. Comments
(inctude city, state, & zip) 5] Candidate |3 PAC
. i - i i [ I Referendum
OOmmrHe‘e,, 4 Elect 1 c. Level Registered (Specify)
L. (P p) QOH:(\S ‘ [T Federal T County:
1019 wQDd ’f‘\ U‘-L- | [ state ] Municipality: [e. Election Cycle Sum to Date
Kernecr < e, N
f. Account Code |g. Form of Payment b. In-Kind Description i Date (mm/dd/yyyy) |[j- Amonnt
) Chocde 1-1-Q006 |$2%0:3D
$
$
3. Contributor Information B Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate [ PAC
, ‘ [ Referendum
K‘YB‘O ' RQCLI"—D(% pAL/ ¢. Level Registered (Specify)
NS b d%@ [Oase O Federat T County:
Q | m State El Municipality: {e. Election Cycle Sum to Date
(Orera s .
a*v (1200 4. 000.00
f. Account Code  |g. Form of Payment b. In-Kind Description |i Date (mm/daryyyy) |} Amonnt
| 0 Loed 10-31-300p | $4,000.0D
$
$
3. Contributor Information E Add E Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate ] PAC
; [ Referendum
? <. Level Registered (Specify)
‘ 1 Federal T County:
} 1 state [0 Municipatity: [e. Election Cycle Sum to Date
| s
if. Account Code |z, Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
$
| $
| $
4. Total only this Page ‘ $ 4 Q50,00
5. Total of ALL CRO-1230 Pages ' =
(This line mast be on line 8 of Detailed Summary Page CRO-1100) s 4, 220 :67)
CRO-1230 NC State Board of Elections March 2003

b
|




Amendment
of _I__ El Yes E

Disbursements Pg No
IfCommim:e Full Name (and Fund if applicable) 2. ID Number
[Comm; Heedo Elect Debro.lonrad -Shrade

. Type of Disbursement £ use § e CRO-1310 forms for each type of Disbursement.

Operating Expenses |:| Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information ﬁAdd [ Remove
$a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

‘-Toms h Qoon-f Wb‘ 1con Q&r} ¢. Level Registered (Specify)

S H‘D @io ale A [J Federat L] County:

S Municipality: Electi le S Date
le\b‘hfh mu'm‘ D.Q" D tate D unicipality: |e. Election Cycle Sum to Da
Q7103 $ 500,00
It Account Code |z, Form of Payment h. Purpose L Date (mm/dd/yyyy) |j. Amouat
| |aheekstioQ | Robo calls Io-20-980p | $ A50.C0

$

4, Payee Information

[34]

Add E Remove

2, Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(mclude city, state, & zip)

hcom b!: mwmm
i Q

. Level Registered (Specify)
T Federal 1 County:
b), f\fshﬂ‘\ .l D Q_ [ sate [0 Municipality: [e. Election Cycle Sum to Dae
SMI03 $ 300.00D
I Account Code |g. Form of Payment k. Purpose i. Date (mm/ddfyyyy) |j- Amount
| |choutst 1o | does (3-1-2000 | $ §57. 00
$
4. Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)
} ¢. Level Registered (Specify)
! ] Federal [ county:
! [ state [ Municipality: [e. Election Cycle Sum to Date
s
f. Account Code g, Form of Payment h. Parpose i Date (mm/dd/yyyy) |[j. Amount
| $
| $

5. Total only this Page

5 15,00

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Pagé CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

s M 549,05

CRO-1310

NC State Board of Elections

March 2003



— Amendment

ElNo

Disbursements Pg __L of Q__ O ves
1. Committee Foll Name (and Fund if applicable) 2. ID Number
(omnm. Hee 4o Efert Debro. Conrad-Shrodes
3, Type of Disbursement lease HSE S CRG-1310 forms for eac of Disbarsement.
Contributions to Candidates/Political Committees __Coordinated Party Expenditures
4. Payee Information Add [ Remove
[a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  {d. Comments
(include city, state, & zip)
LO S 3 S ) . c. Level Registered {Specify)
?75 UJ.QOJ— \41% %Qf:{‘ O Federal E County:
w i N 3+ oYy- OG_,LQ]Y) K) . Q ‘ State Municipality: {e. Election Cycle Sum to Date
R s AQ16.00
§L Account Code |g. Form of Payment b, Purpose i, Date (mm/dd/yyyy} |i- Amount
/ Check # 100 o~ | naoled ads 10-23-9006 | $ QG 6. CO
‘ $
4. Payee Information BEd Add L[] Remove
a. Fall Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
Ij“cl“d' tity, state, & zip)
All the Above . e o
50838 Breokmere lomne_ [ Foderal L3 County:
Yin st - 2000m AD .Q{, [ stae ] Municipatity: [e. Election Cycle Sum to Date
S0k s H,541,5%7
f. Account Code |g. Form of Payment h. Purpose i Date (mmw/dd/yyyy) |i Amount _1
| 1 |ohek #1003 | Wicetrones 10-a3-3008 |3 33.00
$

|4. Payee Information 4 Add  [3 Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LY
Clemmons Coorier e
3600 lemms?oacﬁ-— Fedoral L County:
Q[ Q | D State D Municipality: [e. Election Cycle Sum to Date
emmons, .E-
Q01— $ H30.33
It Account Code |g. Form of Payment h. Parpose i Date (mm/dd/yyyy) {i- Amount
! Cheeks# 1064 |mewssprper ode. {10-33-3006| $ G675
| $
5. Total only this Page | s 2100.95
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ '“1 5 Y q 0 6
(This line goes in line 14b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditiires)

NC State Board of Elections

CRO-1310

March 2003




7 ‘Amendment
Disbursements | Pg Q_ of *.{_)_ Byes AN

2. [D Namber

|i. Committee Fall Name (and Fand if applicable)

'\ Hee o Eleet Dabreonrad-Shrader

. Type of Disbursement £ use S CRO-1310 fornss for each fype of Disbursement.

Ll Contributions to Candidates/Political Comrmtt-ew L) Coordinated Party Expenditures
. Payee Information ‘ £ Add [ Remove
fa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Erica ﬁ)r‘ader P[ | o Level Registered Epecify)
5? = He n—l— Federal County:
S . e UO—ﬂU'Q., 1 state [ Municipatity: |e. Election Cycle Sum to Date
ab&ancgfm, L. s
000D
It Account Code  |g. Form of Payment b Purpose Yi. Date (mm/dd/yyyy) |i- Amount
/ ¢ heck #1061 [computer vporadeE [10-23-0b | 1239.07
‘ =
| $
4. Payee Information BT Add "L Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
u}'na-hm - bGLUh 300 r nO.J c. Level Registered (Specify)
Qo. 60\(‘ 85‘5’ EI;NW E::umypal Election Cycle S Date
. tate unicipality: |e. jon Cycle Sum to Da
0D nedon - 2ol 22285 395 3.06
AL NS4S :
I£ Account Code  |g. Form of Payment b. Purpose i Date (mm/dd/yyyy) [j- Amouat
| Oheak 100Y [NRwspaper ad S 10302000 | $ 1343.0D
| $
4, Payee Information ; ﬁ Add E Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Q}'b?/(" r*‘ue,% ] . Level Registered (Specify)
(o 00O Morket Spuosce (. [OFwe Lo

mwms D -G/ . | D State D Municipality: |e. Election Cycle Sum to Date
70/ S H3.39
It Account Code |g. Form of Payment b. Parpose li. Date (mm/dd/yyyy) }j. Amount
) Rbeck#167) | dood Rr voludeess [jl-1-3000 |42 .39
i $

5. Total only this Page ! $Q O&Q.km_

6. Total of ALL CRO-1310 Pages ‘ ,
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ "1 54 q .0 S
(This line goes in line 141 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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

|
|




;VA]:_aenJ'lﬂl;ent

e D o D DOye Fre

Disbursements
—
1. Committee Full Name {(and Fund if applicable) 2. ID Namber
tommitles.~o Eleet Pebra(lonrad-Shrodec
[3. Type of Dishursement (Please use s CRO-1310 forms for each type o
Operating Expenses Ll Contributions to Candidates/Political Com Coordinated Party Expenditures
. Payee Information " & Add [ Remove
§a. Full Name, Mailing Address & Phoae b. Coordinated Committee Name &. Comments

(include city, state, & zip}

Max. Lotlosrd-
1460 mhﬁ%ﬂa%ew
Uemmons, .0~ 3101

c. Level Registered (Specify)

Federat ] county:
EI State D Municipatity: {e. Election Cycle Sum to Date

$ QLA . Q5

. Account Code ]g. Form of Payment b. Purpose i Date (mm/dd/yyyy) ij- Amount
| lehech#iorgHabor-sions  [LI-1- 3006 [* 696.85
! $
4. Payee Information £4 Add L3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
T Federal ] county:
1 state [ Municipatity: [e. Election Cycle Sum to Date

E s Qa4 4]
Bt Account Code  jz. Form of Payment h. Purpose i Date (mm/ddfyyyy) |j. Amoant
| |ohaeks! (0T | Sosnii. 11-3-2000 | * 24 8.3%
‘ | s 1
4. Payee Information B4 Add [0 Remove
b, Coordiaated Committee Name d. Comments

#a. Full Name, Mailing Address & Phone
(include city, state, & zip)

A el
Po.BLev QLOID ;

Urowrtobe NOC.
239(-001L

¢. Level Registered (Specify)
[ Federal 1 county:
1 state ] Municipality: |e. Election Cycle Sum to Date

s 419.3%

It. Account Code |g. Form of Payment fh. Purpose

i Date (mm/dd/yyyy) }j- Amount

| el H o1

H-lb-a006 [$ ] 4.79

Unpoid calls

5. Total only this Page

$
s //79.32 1

6. Total of ALL, CRO-1310 Pages |

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This lne goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures).

s '7549.05

e
CRO-1310

NC State Board of Elections

March 2003




| ‘Amendment
Disbursements : Pg _i of :)__ 0O Yes QN" N

G‘O ! —’o - 2. ID Number I

. Type of Disbursement e use separate CRO-1310 forms for eack type of Disbursement.
Operating Expenses E] Contributions to Candidates/Political Committees EI Coordinated Party Expenditures

4. Payee Information ﬂ Add LJ Remove
1a. Full Name, Mailing Address & Phone ‘ b, Coordinated Committee Name d¢. Comments

(include city, state, & zip)

ounNeom. e
egistered (Specify)
GODSﬁam}:sQazaG)um_ Federal [T county:
3 state [ Municipality: Je. Election Cycle Sum to Date

reston -Oalenn MG,
Loinsfom 8’7‘103 s 4Q3.30

Xf. Account Code |g. Form of Payment h. Purpose [i Date (mm/ddlyyyy) |i. Amount

| ek ¥ 1OLO] Cadls 10-32-060 |3 1437
U lopepdtt 1078 | Caldls H-13-0L |$ 235.09

4. Payee Information M Add L3 Remove
a. Fell Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c—‘:'a' ¢. Level Registered {Specify)

J1. Committee Fell Name (and Fund if applicable)

Bbﬁ bsﬁ 'b\ g Federal B County:
Q m 13 StaIe Municipality: |e. Election Cycle Snm to Date
¥ ST117 $1930.0]
J Account Code  |g. Form of Payment b. Purpose i Date (mm/dd/yyyy) [j. Amount
| ] [ehcic 108 | sasnl i, 12-1-06_|$330.8D
~ s
|4. Payee Information ‘ B3 Add LJ Remove

b. Coordinated Committee Name d. Comments

Full Neme, Mailing Address & Phone
{include city, state, & zip)

q
M(L Q_an‘&d %hm,dto" ¢ Level Registered (Specify)

Hoot ormbutow GL. [ Federat L] County:
w-% MC a—7 tolL 3 state [ Municipality: |e. Election Cycle Sum to Date

$ 193.55

f. Account Code  |g. Form of Payment b, Purpose [i. Date (mm/ddiyyyy) |i. Amount

| |ercn#t 1015 | food rejadborsenad [ 12006 |$ 37.49
[ ek 103! %a%m l1a-0 |3 .06

5. Total only this Page 005
6. Total of ALL CRO-1310 Pages # 168.55_
(This Hne goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 5
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) F-] L]L q 0 b
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
March 2003

CRO-1310 7 NC State Board of Elections




Pg 5 of TDY(:;

Amendment )

Disbursements Yes I;I.No -
Il. Committee Full Name (and Fund if applicable) 2. ID Number
Connicttug, fo Eleef
Type of Dishursement lease use S CRO-1310 forms for / Disbursement.
Contributions to Candidates/Political Conumtt_n;&s Coordinated Party Expenditures
4. Payee Information bd Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LY
u S. pogg Ca : o Level Registered (Specify)
w / Qtpﬂ. ) (N E Federal g County:
State Mimicipality: Je. Election Cycle Sum to Date
O nstm - Selim . ¢ . s 417, >
Q‘T 1Ol ‘
Fr. Account Code g Form of Payment h. Purpose i Date (mm/dd/yyyy) |i. Amount
I |eheer Storps (206 |3 80.35
5
4. Payee Information ﬁ Add ﬁ Remove
#a. Full Name, Mailing Address & Phone ’ b. Coordinated Committee Name d. Comments
(include city, state, & zip)
H [{ —H'u Q_,bm,\-&__ku (& <. Level Registered (Specify)
S0 Srosinuu heds Federal L County:
—5 ISC . 3710 : [ state 1 Municipality: [e. Election Cycle Sum to Date
. 19{,
-], s Q00,03
. Account Code  |g. Form of Payment b. Parpose i Date (mm/dd/yyyy) }i- Amount
) Chaeo b [Pl {1-3-0O0L |$479.00
4. Payee Information ﬁ Add _EI Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name &. Comments
(include city, state, & zip)
c. Level Registered (Specify)
‘ L Federat 3 county:
| O state [ Municipality: je. Election Cycle Sum to Date
‘ $
B Account Code Ig. Form of Payment h. Purpose i Date {mm/dd/yyyy) 1} Amount
$
$
5. Total only this Page $ S 7.4
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) s 75 ‘{—C) , O {
{This line goes in line 14b of Detailed Saummary Pagé CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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