Disclosure Report Cover

Amendment

D Yes

e

J— - . - - -
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

Ja. Full Name

¢. ID Number

L

kb, Mziling Address (include City, State and Zip Code

Co

EAEAN|

d. Date Filed

240 ¢ ronERLINL G
GO TOM - SACEAA | (X AHOPD

9 l10l2000

e. Phone Number

33, 2.6 T

2. Report Year

3. Period Start Date (mm/dd/yyyy)} -

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name .

200

Yirsf2006

G [2ofeooc

L T

Ty e

?J)f ""\l \9

. Type of Committee (Check one) I8. Type of Report {check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
1 Joint Fundraiser 1 rac U Organizational n Organizational ] Organizational
Referendum ] Thirty-five day Quarterly ] pre-referendum
_Type of Fund (if applicable, check one) Pre-primary E]  FirstPlus 1 Final
ﬂ Soft Money Account ﬂ Pre-election m Second U Supplemental Final
] Booster Fund" ] Pre-runoff B2 Third Plus 1 Annual
] Building Fund | Semi-annual B Fourth 3 speciat
D NC Political Party Financing Fund E Mid Year Semi-annual
] Presidential Election Year Candidates Fund £l Year End | Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End
[ other: m Special D Final
g Special

10. Account Information

J10. Account Information

a. Financial Institution Full Name

la. Financial Institution Fult Name

COACHO A RAC DA

Ny

b. Purpose ¢. Code b. Purpose ¢. Code
OvarRAC OernATie A
F’X'\)E&_}m d. Period Begin Balance d. Period Begin Balance
5 Q744,20 8
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 complete,

TR
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Date Postrharked: ¢ -/ =~
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Emplovee:

d 0 =fr-anmy

Delivery Method
] Normal Mail

EJ Registered Mail
and Delivered

[ Electronically Filed
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{Amendment
Detailed Summary I ves No
1. Committee Full Name (and Fund if applicable) ‘ 2. Type of Report 3. ID Number
e " WD N ooy Ty <P
Start of Election Cycle: January 1, 2X¥0( Rep::;’::g:ﬁ od E];[:;it:llltgi;de
4) Cash on Hand at Start j $ G .70 $ DOO
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205)| § 150,00 $ 1. FVS.00
6) Contributions from Individuals (CRO-1210)| § 1 52,00 $ i, S5O, 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee ‘ (CRO-1240)] $ $
11) Other Receipt Sources : (CRO-IZS_
11a) Interest on Bank Accounts (CRO-1250)| § S
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)] % $
12) "Goods and Services” Contributions ‘ (CRO-1260)| $ $
" ;fi)drl;::efsl,{fg?: TOS lla, 115, 1lc, and 12) s 200,00 $ 2,26S 00
FXPENDITURES . - —— N
14) Disbursements (CRO-1310) . | .
14a) Operating Expenditures (CRO-1310}| $ \ 03%,00 $ l ,RSB.S" 6]
14b) Contributions to Candidates/Political Committees (CRO-1310}| § b
14¢) Coordinated Party Expenditures fCRO-1310)| § 3
ulng)_rLoan Repayments (CRO-14200| $ $
ulz)mlzefunds/Reimbursements From the Committee (CRO-1320}| A6 CO $ \SO. OO
17) In-Kind Contributions (CRO-1510}| $ $
1 im0 1001515 8317 S, 1%6.00/° 403,50
) 2::1:;}:?42::?3?::;:1 then subtract line 18) s \ i 3(0 \ . ZO $ \% (0 ‘ .ZD
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
22) Debts and Obligations owed By the Committee (CRO-1618}| $
23) Debts and Obligations owed To the Committee (CRO-1620)| $
P4) Account Transfers Within the Committee (CRO-I720)| $
25) Administrative Support (CRO-1719)| §
26) Forgiven Loans (CRO-1440)| §
27) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Board of Elections ' March 2003




Amendment
Aggregated Contributions from Individuals  rge 1\ ot ¥ [ ves Bl
1. Committee Full Name (and Fuad if applicable) 2. ID Number
A SR ok 2 2Tys el
3. Contributor Information i
a. Amend b. Account Code |c. Form of Peyment * |d. In-Kind Description c. Date (mm/ddfyyyy) |f. Amount
Add i
Oremove | 2 |CHECR s/i3fooe |3 S0.00
Add
Remave | R CUSCR Glis o] ® 100.00
Add
D Remove $
Add
D Remove ‘ 3
L] Add
D Remove . $
L] add
D Remove $ |
3 Aad ‘ |
D Remove . $
Add
[ remove $
Add $
D Remove :
Add 1
D Remove ‘ ) . §
Add $
D Remove '
Add
D Remove $
[ add
D Remove §
LI Add
] Remove $
T Aad
D Remove : §
|1 Add
D Remove §
| ] Add
D Remove §
L] Add
D Remove 3
| Add
D Remove 3
[ Aad
D Remove 3
[ Add s
D Remove
[ aad
D Remove 3
[T 2ad 5
ID Remove
4. Total only this Page $ 1sD°
5. Total of ALL CRO-1205 Pages $ od
(This line must be an line 5 of Detailed Summary Page CRO-1100) \ €D
CRO-1205 NC State Board of Elections March 2003




iAmendment

Contributions from Individuals pe 1 of L Oves L[l
1. Committee Full Name (2nd Fund if applicable) ‘ 2. ID Number
MC (AT e Vs Pl

1 Add L] Remove
b. Job Title/Profession

TRETRED

c. Employer's Name/Specific Field

3. Contributoer Information
la. Full Name, Mailing Address & Phone
(inciude city, state, & zip)

MidaATC Vomrae
SF SR e gtﬁﬂ L,
L oSyl =, O ‘23023

d. Comments

¢. Election Cycle Sum to Date

$ 150.00
It Prior |g. Account Code jh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k Amount
- 2 Checic | 5 ’75/200@ 5 150.00
O $
| $
3. Contributor Information [0 Aadd [ Remove
2. 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 |h, Form of Payment  [i. in-Kind Description J. Pate (mm/dd/yyyy) [k Amount
O | 3
O $
O | $

[J Add [ Remove
th. Job Title/Profession

3. Contributor Information
la. Full Name, Mailing Address & Phone
(include city, state, & zip) '

d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
It Prior |g. Account Code |b. Form of Payment  [i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O ' $
4. Total only this Page $  1sD.O0
5. Total of ALL CRO-1210 Pages $ da
(This line muist be on line 6 of Detailed Summary Page CRO-1100) ‘ S’a [
CRO-1218 NC State Board of Elections March 2003




Amendment

Pg _\_ of \__ DYes QNo

Disbursements

1, Committee Full Name (and Fand if applicable)

2. ID Number
WD tor\ S Covssry {6t SSIORSER 2y sel
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses d Contributions to Gandidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information

M Add  EJ Remove
[a. Full N2me, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

O i Paos {)\‘ MLB)}.SO«JL&‘
LFOSZ (GUEDRRSF
CUFurONs, W RAFO2-

d. Comments

¢. Level Registered (Specify)
ﬂ Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date

51, 03%,00
f, Account Code |g. Form of Payment b. Purpose li. Date (mm/dd/yyyy) }j. Ameunt
Pl CHECH, Neoneshe Snams | ow2azeoe |3\, 03%, OO
: 3
4. Payee Information [0 Add ] Remove
1a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, siate, & zip)
t. Level Registered (Specify)
B Federal [ county:
D State B Municipality: Je. Election Cycle Sum to Date
$
I Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
$
$
4. Payee Information [d Add L[] Remove
la. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal L] couny:
D State D Municipality: |e. Election Cycle Sum to Date
5
ki Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i- Amount
b
$
5. Total only this Page 3 VL ORE OD
6. Total of ALL CRO-1310 Pages
(This line goes in line I4a of Detailed Suwmmary Page CRO-1100 if Operating Expenses) 35 \ Gaf ¢ O D
(This line goes in line 14b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Cormmy} !
(This line goes in line I4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Refunds/Reimbursements Fromi the Committee

Amendment

3. Payee Information

Pg _\__ Yes No
1. Committee Full Name (and Fund if applicable) 2. ID Number
=edsrl

Add [ Remove

. Referendum Party

[a. Fult Name, Mailing Address & Phone d. Type of Committee ig. Comments
(include city, state, & zip) ﬁ Candidate . PAC
«-—r ] R P:
M\LHN;*’ R ELg_F .L zf‘:e"d':m ed(.S a:y“}{ h. Original Receipt Date
e \ (D ¢, Level Register pecil . Origina
=Xi W’ Federal 3 county: :
LS on [ AVITE G “':(_/ 51'4013 State Municipality: O?) ]O(G }ZCD@
i. Original Receipt Amt
5 150,00
| S0,
h. Job Title/Profession . ¢. Employer's Name/Specific Field  {f Purpose j. Election Cycle Sum to Date
— , - $
PETRID CasErsmandee o 150,40
Ik Account Code 1. Form of Payment m, In-Kind Description n. Date (mm/ddfyyyy) [o. Amount
O3] Xy Jecol
X CHELR e%%akmw ' 150.00
3, Payee Information Add Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate PAC

e. Level Registered (Speclfy)

h. Original Receipt Date

County:
. State

] Municipality:

i. Original Receipt Amt

$

Ib. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose

j- Election Cycle Sam to Date

$

Referendum 2] Party

Jk. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) ]o. Amount
3
3, Payee Information Add EJ] Remove
{a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] Candidate PAC

¢. Level Registered (Specify)

h. Original Receipt Date

E] Federal L County:
State Municipalrty:
i. Original Receipt Amt
5
Ib. Job Title/Profession ¢. Employer's Name/Specific Field | Purpose j. Election Cycle Som to Date
3
Jk. Account Code L. Form of Payment m; In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
3
4. Total only this Page $ 1 5O%8
5. Total of ALL CRO-1320 Pages $ DD
(This line must be on line 16 of Detniled Summary Page CRO-1100} i SD

CRO-1320
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