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COPRPY

?Amendment

Disclosure Report Cover | dys O

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 entries are needed.

1. Committee Information

4. Full Name ¢. ID Number

WC« l X~ uankgc\( meoo{wm HIYa4S

b, Mailing Address (include City, State and Zip Code) d. Date Filed

Hewr s JamesSr-

| 3()0 eeyf\(lfd ~ e. Phone Number

ernaso e DC. 278 "‘ B3O 996227

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

o [0-22-00 | IA-3 -Oo Hfu‘rtj Jarne e

6. Type of Committee  (Check one) - |8 Type of Report {check only one type of report from one category)
D Candidate Campaign D Party IMunicipal State/County Referendum
1 Joint Fundraiser [ rac [ Organizational D Organizational [ Orgenizational
O Referendum [ Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one} [ Pre-primary O First Plus | Finat
] Soft Money Account [ Pre-election O Second {71 supplemental Final
[ "Beoster Fund" : ~ | Pre-runoff a Third Plus [ Aonuat
[T Building Fund Semi-anoal u/‘ Fourth ] Special
[ NC Political Party Financing Fund M | Mid Year Semi-annual
D Presidential Electiop Year Candidates Fund D . Year End D Mid Year 9. Special Report Name
[ NC Public CampaignFinancing Fund [1 Final a Year End
O other: / [ special [} Fioal
i [ Special
10. Account Information ! 10. Account Information
a. Financial Institution Full Name . a. Financial Institation Full Name

Mechnvgy & FRmey Ronl(
770 MLIC D 1) -8 ..

b, Purpose ¢. Code _, i b. Purpose c. Code
Use For Campan | Y09
pu‘f.o 0}8 d. Period Begin Balance d. Period Begin Balance
\ 5 1 _O XX ,&c{ ) $

CERTIFICATION

! ,
I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is completesrue and correct.

/- ——
L\arm: Jomos J€-

~/ Printed Name of Signer

FOR OFFICE USE ONLY
ived: Q07— Delivery Method
Dat_e Rgcelvcd. I~ 7(’1 A I'Employg&‘] j il
Date Postmarked: ng-ie- ' Employee: _u}(llgf&_aﬂo [ gegasterec_! Mag
FOSTIER AN s T [ Hand Dc'llvere -
Date Scanned: Empl oyeéUﬂZ [ Electronically Filed
CRO-1000 Iy " NC State Board of Elections March 2003
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Detailed Summary

Amendment

Ove  Oro

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. 1D Number

Walter Manhal\ Campggn

wryasy

. . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start s ,03F 29 $ O

RECEIPTS

6) Contributions from Individuais

9 Loan Proceeds

5) Aggregated Contnbutlons from Indmduais |

7} Contributions from Pohtlcal Party Committees
8) Contnbunons from Other Polmeal Committees

10) Rei‘undiseimbursements To theCommlttee .

(cro-1205) | § S Y2Ay.00
” (bno.rzra) $ Y0 600 18 4327006

(CRO-1220)| § $ 350.60

(CRO-1230)| S 3

(cno-ma) $ 3

(cno-mo) $ 3

26) Forgiven Loans

27) 48-Hour Notice Reports sum ”

11) Other Recelpt Sources (CRO-IzstJ) :
11a) Interest on Bank Accounts (CRO-IJS&) $ $
llb) Contrlbutlons i’rom Not-for-Profit Organizatmns (CRO-IZSG) Y $
llc) Outslde Sonrces of Income (CRO-IZSG) S ls . .
12) "Goods and Serv1ces" Contrlbutlons (CRO—IZM) s $
" i .6..0.5, 40,118, tcnd 13 _ s Y7Q00( 5102.06
EXPENDITURES |
" DISbursemems S SR (CRO-,H}‘D : = ‘
. 14a) Operatmg Expendltures | (CRO-IJM) 3 \ 0 |\' k{ )’ $ 39 P l, OO
14b) Contnbutlons to Cand:dates/Pohtieal Committees (CRO-1310)| § %
14c) Coordmated Party Exoenditures T V(CRO-IJMJ 3 $
15) Loan Repayments l } (CRO-HZG) h g
16) Refunds/Reimbursements From the Committee “ . (CRO-IJM) 3 270 ,OC_) $ Sb-‘?' O6
17 In-Kind Contributions | cro-1510)| § $ C;) 7 7, 0
1 e 6, 185 15, 150 1) s 1Q 135 [ 4 sari2
) (5:':::: f::: ?Jj:gfr::- then subtract line 13) 5 cQ7(; qv § CQ 7(p rqq
ADDITIONAL INFORMATION 3 =
20) Non-Monetary Gifts Gwen to Other Committees o (CRO-1330) by
21) Outstandmg Loans (mcL ones from other eampaigns) (CRO-HJG) $
22) Debts and Ohligations owed By the Commlttee (CRO-MM) $
23) Debts and Obhganons owed Teo the Committee MI(CRO-I&&} $
24) Account Transfers Within the Commlttee ) V(CRO-I 7200 §
25) .Atimmistratlve Support o M(CRO-I?I:}) $
V - rCRo-IMo) $
-

CRO-1160

NC State Board of Elections

March 2003




Contributions from Individuals Py

of

Amendment S

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

HTYaLy

[ Add E] Remove

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

b. Jab Title/Profession

d. Comments

.A“@’\ jo:-'\'f_’}
PO .Gox 2171

Mayoe.

¢. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

w NC 270
s A00,00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

0| Y04 | Chall W/ /06 |3 200,00

d $

O $
3. Contributor Information ﬁ Add ﬁ Remove

Ib. Job Title/Profession d. Comments

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

Wit Mo hg\y
34l \L\H?f‘\\nglp.
W-3 U.C LY

'Cvm.fn'\ rrigner

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s S0,0 O -

f. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description . Date (mm/dd/yyyy) {k. Amount
o | $09 e | Foed for Mlipeetns| 11/ V00 |8 9000
- 5

- 3

3. Contributor Information

ﬁ Add _ﬁ Remove

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

b. Job Title/Profession

d. Comments

(UMM\HMA o

Wanker Manbal|
324t Wklagine
w ’VS U a(f: 9\7'03—

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

s <«0.,00)

| Frior [e. Account Code [h. Form of Payment _|i. In-Kind Description . Date (mm/dd/yyyy) |K. Amount
0| Y0 | cheee | Gos Foc o, | W/ /06 |5 50,00
O $
(| $
4. Total only this Page s 300.0 (@)

5. Total of ALL. CRO-1210 Pages

(This fine must be on line 6 of Detailed Summary Pag‘c CRO-1100)

$

CRO-1210

NC State Board of Elections

r

March 2003




Contributions from Individuals

Pg of

Anieﬂdment

__Ove On

1. Committee Full Name (and Fund if applicable)

2, ID Number

Wekr Mophell

3. Contributor Information

HTV 94T

C gmga%;a
L1 Add L} Remove

3. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Job Title/Profession

d. Comments

Walkr Mosha(\
24l K\\kf‘\\aq 0r
W J.CIT6V

Commyg onor

¢. Employer's Name/Specific Field

e, Election Cycle Sum to Date

s 50,00

f. Prior [g. Account Code |h, Form of Payment

f. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O 309

Check

Porchy ¢ £anenls

W-1-06

$80.00

O

b

O

3

3. Contributor Information

LJ Add LJ Remove

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

b. Job Title/Profession

d. Comments

(-O/Y\.Muﬂun &

Wtk Manshe |t
EP SRR \x}-‘.’"l\rg@!‘
WA NvL. D‘HOT

¢. Employer's Name/Specific Field

¢, Election Cycle Sum to Date

s 120,00

f. Prior |g. Account Code |h., Form of Payment I. In-Kind Description j. Date (nm/dd/yyyy) {k. Amount
0| Y09 | check | Gola Lban 13-0b [* 120,00
O $
m| i s

[ Add [ Remove
b. Job Title/Profession

3. Contributor Information
T. Fult Name, Mailing Address & Phone
(include city, state, & zip)

d. Commnents

c. Employer’'s Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O $

O | $

a $
4. Total only this Page i S (70.:0 0
5. Total of ALL CRO-1210 Pages s

(This fine must be on line 6 of Detailed Summary Page CRO-1106)

March 2003

CRO-1210 | NC State Board of Elections




A .
s L

Amendment

Refunds/Reimbursements From the Committee p, of __ Uves [INe
i 1. Committee Full Name (and Fuad if applicable) ] 2. ID Number .
s W\ Lo /uamla” Campaw//\ _ _ _ LHY‘H.Q:
I3. Payee Information ’ {1 Add [] Remove :
1:. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
[_J Candigate [ ] PAC

{include city, state, & zip)

Waller Marshe ||

D Referendum I:] Party

¢, Level Registered (Specify)

h. Orizina! Receipt Date

[T Federa [T county:

{include city, state, & zip)

[3 Referendun [ Party

Yeerd :
3 ; q \ \C\ ¥ Aj ]ﬂ P D State D Municipality:

w-5 V. 2703 i. Original Receipt Amt

$
b. Job Ti(lcfl’mfcssion ¢. Employer's Name/Specific Ficld |f. Purpose j- Election Cycle Sum to Date
COmﬂ\IS)wt\-af‘ $ 270 ,OO
& Account Code - [L Form of Payment m. [n-Kiad Description a. Date (mm/dd/yyyy} lo. Antount
' Foo r

309 | chhee |PoiGue et 706 |5 370.00
3. Payee Information (] Add [] Remove
2. Full Name, Mailing Address & Phone d. Type of Commifttee g. Comments

[] Candidae | | PAC

¢. Level Registered (Specify)

h. Original Disbursement Date

I ] Federal ] County:

[ state (] Municipality:
i. Original Disbursement Amt
s
b. Job Title/Profession ¢. Employer's Name/Specific Field ]I Purpose j. Election Cycle Sum to Date
‘ ) b
. J Account Code {. Form of Payment m. In-Kind Description a. Date (mm/dd/yyyy) [o. Amount
3
3. Payee Information [ Add [_| Remove
. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] Candidate [ PAC
[} Referendum [ Party . :
¢. Level Registered (Specify) h. Origival Disbursement Date
L] Federal T County:
{7 state [ Municipality: { | .
i, Original Disbursement Amt |
* I
lb. Job Title/Profession ¢. Employer's Name/Specific Field  {f. Purpose j. Election Cycle Sum to Date
| : s
k. Account Code L. Form of Paymeat i jm. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
; $
4. Total only this Page s 270,00

5. Total of ALL CRO-1320 Pages |
{This line must be on line 16 of Detailed Summary Page CRO-1100)

$
March 2003

CRO-1320

NC Statc Board of Elections




Amendmeny

Disbursements | _ Pe

of ___[lvs [OJne
1. Committee Full Name (aad Fund I{ applicable) ' 2. 1D Number _
Wolter Macehall Campainn |
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Q Operating Expenses [j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payce Information ] Add "1 Remove
a, Fuil Name, Mziling Address & Phone . b. Coordinated Commitlee Name d. Commeats
(include city, state, & zip) |
po\' l@;\/ A ,dmn) ASSOCIQ‘I_{O“ ¢. Level Registered (Specify)
HOS Thurm mond S+ | 8 Federal lljt Couaty:
State Mounicipality: Je, Election Cycle Sum ¢o Dat
Winston-Salem, N,C, 27105 s =
f. Accouat Code  |g. Form ¢f Paymeat i {h. Purpose t. Date (mn/ddfyyyy) [j. Amount
%04 [ Cheelk | Add - 171706 |*185.0D
| $
4. Payec Information ‘ (] Add [ ] Remove ,_ 75, .
1. Full Name, Mailiag Address & Phone ! b. Coordinated Committce Name  {d. Cormments
(include city, state, & zip) 1
: ‘ : ‘
M tller the Pri n"‘ﬂr \ ¢. Level Registered (Specify)
616 N. Trade St CTFedent L] Cowry:
th8+0n Sa'&m}N C &7‘0‘ ] stae L_._]Mum-capalxtjﬂ ¢. Elettion Cycle Sum to Date
$
. Accowat Code |z, Form of Payment h. Purpose i. Date (mm/ddfyyyy) |i. Amount
- ‘ - _ , s
209 Check Re-Election Card 1/ 1/0C 133.95
. ' o $
4. Payee Information ) ﬁ Add {i] Remove )
2. Full Name, Mziling Address & Phone i b. Coordinated Committee Name d. Comments
(include city, state, & zip) ! -
WS\)SROdIO ‘ ¢. Level Registered (Specify)
85 q W S‘H\ 51' Federal L _t County:
ms’ron Salem, N C. oly/ IOI {1 state [ Municipality: {e. Election Cycle Sum o Date
$
ll'. Account Code  |g. Form of Paymeut ll. Purposc i ﬁale (mo/ddfyyyy) |i- Amougt
’ s
209 |Check Radio Ade 11/1/06 3%7.60
. $
I5. Total only this Page ‘ - $ (L46.35
" J6. Total of ALL CRO-1310 Pages
(Tkis line goes In line I4a of Detalled Summary Page CRO-1104 {f Operating Expenses) $
(This line gocs In line 145 of Detalled Summary Page CRO-1100 {f Contrib to Candidates/Political Comry) »
(Tkis line poes In line 14c of Detalled Sunvnary Page CRO-1100 {f Coordineted Perty Expenditures)

"CRO-I316 ~ T NCswwBomdofBlectons . iarch 7003




Disbursements |

Pg of

;Amendment

L. Committee Full Name (and Fund if applicable)

2.

ID Number

Walter Mocehall Camazinn

3. Type of Dishursement  (Please use stpardtd CRO-1310 forms for each type of Disbursement.)

I Cperating Expenses

D Contributions to Candidates/Political Committecs

D Coordinated Party Expenditures

4. Payee Information

1 Add LJ Remove

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

b. Coordinated Committee Name 4.

Cominents

Litlre Mae Booker

2. Full Name, Mailing Address & Phone ‘
(include city, state, & zip) ‘

¢. Level Registered (Specify)
4050 La rpun Place T Federat 1 county: Eoﬂwcd@r’
W‘.ﬂ 5"‘0 - SQ , em) N'C Q7 i D State D Municipality: |e. Election Cycle Sum to Date
| _ $
f. Account Code |g. Form of Payment h. Purpose L Date (mm/dd/yyyy) |]. Amount
308 |Check | /7106 |350.00
$
4, Payee Information ﬁ Add E Remove
b. Coordinated Committee Name

d. Comments

Cleo Kimbro_lph

¢, Level Registered (Specify)

ol E.5th S | 1 Federal [T Covaty: :
W ; n5+ on- S a ’ em, N C ol? ] ' 0 [ state [ Municipality: e.$ Election Cycle Sum to Date
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
204 |{Check /7706 |* 50,00
h
4. Payee Information O Add O Remove
b. Coordinated Committee Name d. Comments

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

Lynn G.Smith

¢, Level Registered (Specify)

1519 Marble St E!l Federal E comty | PollworKer
State Municipality: |e. Election Cycle Sum to Date
Winston-Salem, N.C. 27l05 5
f. Account Code |g. Form of Payment h. Pnrpose L Date (mnvdd/yyyy) |j. Amount
309 _ ICheck W1/06 %5000
‘ 3
5. Total only this Page $ (80.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comms} -
(This line goes in line 14c of Detailed Summary Fage CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




‘Amendatent

Disbursements | Pg of
. 2. ID Number L

{. Comimittee Fult Name (and Fund if x pplicable)

cshall Campaing ' ' |
- Type of Disbursement  {Please wse'sabarate CRO-1310 forms for cach type of Disbursement.)
cs/Political Cotmnmittces ] Coondinated Party Expenditures

[ ] Openating Expenses [ | Contributions 1o Candidat Lit
4. Payee Information ‘ (] Add [ ] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip) i
SQndf‘a Cfﬂ_lf‘k ) c. Level Registered (Specify) .
A55 Marvin Blvd | [T Foderal HCoum)ﬁ Pollworke
; icipality: e, Electi
WI ns-!b n‘SG 'em) N’ C. J.7I07 (] state Municipality: c.$ ccmu? Cycle Sum
i )
L Account Code [g. Form of Payment ih, Purpose‘ i. Date (mm/ddfyyyy) [li. Amount
| ‘ : s
809 Check {47 10, 50.60
‘ s
4. Payce Information i (7] Add [] Remove '
Full Name, Mailiag Address & Phone | b. Coordinated Comumittee Name d. Comments
(inclade city, state, & zip) i i .
'}]/ICk Rickard | & Level Regivtered (Specily)
‘ : L] Federal _{ County:
6, (Old L exin 'I'On Rd 7 state "1 Musicipality: {e. Election Cycle Sum to D
Winston-Salent, N.C, 27105 - s |
i. Date (mm/ddfyyyy) [j. Amouat

L Accourt Code fg. FormofPayment | [h. Purpose
| | 106 135000

209 Check
' ) Y
. Payee Information ! {1 Add ﬁ Remove
Fuit Name, Maitivg Address & Phone : b. Coordinated Committce Name d. Comments
(includc city, state, & zip) :
8601 Reynolda Rd | . [@r= Oows—P
: r icipality: |e. Electi $
: WIﬂS‘}Oﬂ'SQ'Qm;N.C ‘ 1 st Mm:c:pusy ¢. Election Cycie Sum to Dat
| $50.00
C Account Code  |g. Form of Payment h. Purpose . i Date (mm/ddfyyyy) {i. Amount
209 Check (/7406 ¥
‘. ‘ . s
5. Total only this Page | $ 80.00
" J6. Total of ALL CRO-1310 Pages : | .
(This line goes in line 142 of Detailed Suwunary Page CRO-1100 if Operating Expenses) s
(This line goes in line I€5 of Detailed Summary Page CRO-1100 i/ Contrib to Candidates/Political Comumy)
linegoesin line 1dc of Detotled Summary Page CRO-1100 if Coordinated Party Elpdlﬂmm)
: March 2¢

This
CRO-I310 3 NC Statc Board of Eloctions




‘Amendment

Disbursements Pg of
1. Commiitee F_ull Name (and Fund if applicable) Z. ID Number
mpaIa N
3. Type of Disbursement  (Please use fepartud CRO-1310 forms for each type of Disbursement.)
P Operating Expenses {1 Centributions to Candidates/Political Committces [J Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) |
E'Q‘ ne‘B,’; ! m ¢ Level Registered (Specify)
3506 Barkwood Dr. O Federt L Gown: | Psllworler
3 stare ] Municipality: fe. Election Cycle Sum to Date

Winston-Salem N.C.27105

$50.00

(include city, state, & zip)

f. Account Code |g. Form of Payment k. Purpose i. Date (mm/dd/yyyy) {J. Amount
3
Q0 |Check
5
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone ! b, Coordinated Committee Name d. Comments

U.3. Postal Service

‘ Mour‘f{'g'ﬂ’\S"‘ ‘
Kerneraville, N.C.&T2%4 |

¢. Level Registered (Specify)
[OFdmt  cowy 0.5, Poctnl Slampe
D State D Municipality: [e. Election Cycle Sum to Date

b3

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
@09 |Checl | s
fecls ‘ (5.00
! $
4. Payee Information [ Add [J Remove
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘ c. Level Registered (Specify)
; [ Federal ] county:
D State D Municipality: fe. Election Cycle Sum to Date
' $
X r
f. Account Code ]2. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [f. Amount
| $
3

5. Total only this Page

$  (S.00

6. Total of ALL CRO-1310 Pages

(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-131¢ |

NC State Board of Elections

March 2003




