Amehdmént

Disclosure Report Cover O ves EiNo

[Please note that this COVer sheet cannot be used to amend committee mformation 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
a. Full Name

b. Mailing Addres$-(include City, State and Zip Code)

KO Bex

)\ 0anlo, NC 270D

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

d-21-01

¢. ID Number

HITT2E |

d. Date Filed

S-akdT

e, Phone Number

33023230

5. Treasurer Full Name

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

S Der , 2@

2. Report Year

ey

f6. Type of Committee  (Check oneT 8. Type of Report (check only one type of report frenf one category)
'I:l Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser m PAC D Organizational Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
[ Soft Money Aceount [ Pre-election M | Second [ supplemental Final
E] "Booster Fund" [ Pre-runoff (| Third Plus [J Annual
[ Building Fund Semi-annual | Fourth 3 special
D NC Political Party Financing Fund D Mid Year Semi-annual
] Presidential Election Year Candidates Fund | ] Year End || Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund [[] Final 0 Year End
M Other: D Special D Final
3 Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

T & %\AM

b. Purpose ( ¢. Code Ib. Purpose

¢. Code

A R
Aeeliva, o

s P

d. Period Begin Balance

$

d. Period Begip Balance
CERTIFICATION

Crores Nnus CRyme)

I 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. I further say that this,report is complete, true and correct.
: [

H-1-07

Printed Name of Signer

Si@ of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

5-2|.2¢07

o

Date Postmarked: T Emplbek:

Date Scanned:

FaY
&

S

- . e
Employee: Qs&!ﬁd.ﬁf‘l%

Delivery Method
1 Normal Mail

[ Registered Mail
D Hand Delivered
[ Electronically Filed

CRO-1000
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Detailed Summary

e
‘[ Yes MNO

7
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number -
ke B’WS vl e S ovnd i seganiseduoral | (U055 |
Start of Election Cycle: January 1, Rep'::tti?nlgﬂll’i:rio d El;rc‘:its:lt(l;;fcle
4) Cash on Hand at Start s & $ £
RECEIPTS
5) Aggregated Contributions from Indmduals (CRO-1205)} $ $
6) Contributlons from Indnvnduals & (CRO-iZIﬂ) $ IR '75: cd $ /27500
7) Contributions from Political Party Commlttees | (CRO-1220) $ $
8) Contributions from Other Political Commlttees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts . (CRO-1250)| $ $
11b) Contributions from Not-for-Proﬁt Organizations ‘A(CR0-1‘250) $ $
llc) 0uts1de Sources of Income (CR0-1250) $ $
12) "Goods and Services" Contrlbutlons vvvvv (CRO-1260) $ $
13) TOTAL RECEIPTS s jan f;' @ s /2N 5,00
(Add lines 5,6, 7, 8,9, 10, 11a, 11b, 11c, and 12)
EXPENDITURES
14)MDlsbursements (CRO-1310) .
14a) Operating Expenditures ;( (CR0;131 9|ls RN, b |s 227, ‘\76
14b) Contributions to Candidates/Political Committees (CRO-1310) $ $
| 14c¢) Coordmated Party Expenditures 7 (CRO-1310) $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmbursements From the Committee (CRO-1320)| $ $
17) In-Kmd Contributions (CRO-1510)| $ $
e 3270 | 221
e ben s g i 1) s qUg. o [+ 8. 2
ADDITIONAL INFORMATION . ’
20) Non-Monetary Gifts Given to Other Commiittees (CRO-1330) $
21) Outstanding Loans (mcl ones from other campaigns) (CRO-1430)| $
22)m]5ebts and Obligations owed By the Committee (CRO-1610)| $
23) Debts and Obhgatlons owed To the Committee 7 (CRo-Is;o) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Admmlstratlve Support (CRO-1710) | §
26) Forglven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum - $

CRO-1100 NC State Board of Elections

March 2003




HA50 +

pen el

. . . . ;Amendment
Contributions from Individuals Pe [ o ] ves fﬁ No
[. Committee Full Name (and Fuad if applicable) ) o 2, ID Number
. o . ! ") P »:;-..‘ —

FMD\, ) M@W N G‘(‘E‘@Eﬁ 5]
3, Contributor Information ] Add [ ] Reniove " T
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) : ’ :
= s NC Statelooediadn

;Dem EM {
@EQ@T%’ W\Mg NC anodd

¢. Employer's Name/Spécific Field

s&mﬁ 1C

¢. Election Cycle Sum io Date

" $ | 020.CO
(. Prior [g. Accouat Code |h. Form of Paymeat Ji. In-Kind Description j. Date (mm/dd/yyyy) ]k Amount
‘ ~
ol Rl Moely [~ 12067 | § 1000, OO
L O $
O T
3. Contributor Information ﬁ Add (] Remove ,
2, Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) M
5 snts ecum An, w o Employers Name/Specific Field
55& lP O Q& L(ﬁ ' b [ lﬁectioa- Cycle Sum to Date
WelleFouwn , N QNoK| SO s 15, 00
L. Prior |g. Account Code [h. Form of Paymeat  |[i. In-Kind Description lj. Date (mmlddlyyyj) k. Amount ..
o] & s 3 i 2007|8 15.CD |
1 $ |
a $ |
. Contributor Information L] Add E Remove . |
a. Full Name, Matling Address & Phoue b, Job Title/Profession d. Comments
A (include city, state, & zip) M .
, CD @“\)‘i& (37%%1\_&& % c. Eaiployer's Name/Specific Field I
o0\ %e&j\w V’()LQ,b EM i J&hﬂag N T ST T |
(seumencdon , NC 27019 | V& $ 2C0.C0. J
lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . j. Date (mu/ddlyyyy) [k Amount
o] = Wl Y_3 7007 | $ Q0O
m $
s 1

$

ry Page CRO-1100)

(215 . o0
ENR <2
March 2003




w L« LB

Disbursements
2. ID Number

. Committee Full Name (aad Fuad if applicable) —
| Foedl Tudties Tovndalior 45T

3. Type of DisDubsement (Please use separate 310 forms for each tipe of Disbursemen
Openating Expenses (] Coatributions to Candidates/Political Committees ] Coordinated Party Expenditures

4. Payee Information (O Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

i NP W
W &P C@ . ¢. Level Registered (Specify)

6‘2 O ) E— 1 @ ” ‘ 8 ::(:m ‘ % S:::gpal(ty' ¢, Election Cycle Sum to Date
| {ZQ)‘U(\O)\,A\U\Q&L RN 2N a.g[)l-

| s 2@0 . 16
2] RoeR. | yondl Aleas 4/9./0*7 s 306,53,

i. Date (mm/dd/yyyy) }i. Amount
$

4. Payee Information [j Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Namte d. Comments

(include city, state, & zip)
~ ) [
(
F v\n_g\ \ U*N‘-QL < Level Registered (Specify)
\ L_J Federal. County:
O state ‘(2 Municipality: Je. Election Cycle Sum to Date

WS, N 27106 sAl, 00

i. Date (mm/ddfyyyy) |i. Amouat

<

ﬁ Account Code |g. Form of Payment b. Purpose
2 | BuBees, | panfer deels | 4)1afon|s al.o0
C
’ 4 $

. Payee Information ﬁ Add E Remove

Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Commeats
~ (include city, state, & zip) R

. Level Registered (Specify)
Federal [_] Couaty: v
] state ] Municipality: Je. Election Cycte Sum to Date
$
(. Account Code lg. Form of Paymeut Jh. Purpose i. Date (mm/dd/yyyy) Ij Amount
| ;
|- ' | s .
IS. Total only this Page $ 2RAT.Qb
" §6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 {f Operating Expenses) $ 3&"7 p w

(This line goes In line 145 of Detalled Summary Page CRG-1100 {f Contrib to Candidates/Political Commns)

(Tkis line goes i line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Efections L . mmzoo;




