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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.
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6. Type of Committee '

8. Type of Repért

{check onlv one type of repart fram one category)

D Candidate Campaign
D Joint Fundraiser
D Referendum

ENPAC

D Party

Municipat
D Organizational
] Thirty-five day

7. Type of Fund

rffapphcabk check one)

7] pre-primary

D Soft Money Account

] "Booster Fund”

] Building Fuad
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3} Presidential Election Year Candidat
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[] NC Public Campaign Financing Fund
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E Final

[ special

State/Cnunt) Referendum
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D Second D Supplemental Final
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%\ Mid Year 9. Special Report Name
Year End

0. Account Information

10. Account Information
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A5

a. Finaacial Institution Full Name

b. Pur]_)_qit___ o c. Code . t_z._'_Purpose e Code
d. Period Begin Balunce
U / // g
CE’RT][ ICATION

with funds for a federal or out-of-state PAC.

e s Migs ey

I certify that the Committee is in compliance with ali provisions of Article 22A, including that no funds are commingied
[ further say that this report is complete, true and correct.

,ng/zw

//"/ s

Printe

BESE

&7,.

Signature of A{E)pomtt,d T,

Date

l} OR OFFICE USE [{R\ &Y

Date Received:

Date Postmarkedt

Date Scanned:

AUG G ] 2]]“5 Employee:

o e T l _
) Je  [Employee:
= ~ Cmployee:

Delivery Method

1 Normat Mail
[-Registered Mail

7] Hand Delivered
[C] Electronically Filed

CRO-1000

NC State Board of Elections

March 2003



Detailed Summary

1. Committee Fuli Name (and Fund if applicable)

Amendment

DYes

{3 ID Number

o le

/:/(f}_‘i-)ﬁ//”“' é( !/1:% > h ./92/2{‘* /’— @Ul‘"‘ﬁ

Start of Election Cycle:  January 1,

Tota!l this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

275 4,5

RECEIPTS
5) Aggregated Contributions from Individuals

6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-for-Profit Organizations
11¢) Outside Sources of Income

12) "Goods and Services" Contributions

(CRO-1205)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250) { ;

(CRO-1250)
(CRO-1250)
(CRO-1250)

(CRO-1260)

RN CAE

13) TOTAL RECEIPTS
(Add lines 5, 6,7, 8, 9, 10, 1la 11b, lic, and 12)

EXPENDITURES

14) Disbursements

14a) Operating Expenditures
14b) Contributions to Candidates/Political Committees
14¢) Coordinated Party Expenditures

15) Loan Repayments

16) Refunds/Reimbursements From the Committee

17) In-Kind Contributions

(CRO-1310)

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1420)
(CRO-1320)

(CRO-1510)

18) TOTAL EXPENDITURES
(Add lines 14a, 148, 14c, 15, 16, and 17)

&

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18}

ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees

1) Outstanding Loans (incl. ones from other campaigns)
2) Debts and Obligations owed By the Committee

3) Debts and Obligations owed To the Committee

4) Account Transfers Within the Committee

5) Administrative Support

6) Forgiven Loans

27) 48-Hour Notice Reports Sum
CRO-1100

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)

{CRO-1440)
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Contributions from Political Party Committees pg ____ o

1. Committee Full Name (and Fund if applicable)

Amendment

uYes

2. ID Number

UND

. Contributor Information

mdd H Remove

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

b Commeng_s_

C _E_l_ection Qyple Sum{p Date

$

d. Account Code |e. Form of Payment ) f In-Kind Description £ _]_)a_te (m[nfdd:‘y}!y} h. Amount
; $
"
' $
5

. Contributor Information

. Full Name, Mailing Address & Phane
(incl_t_ld_g city, state, & zip)

;

b. Comments

¢. Election Cycle Sum to Date

$

i
d. Account Code e_.f_(!rm of Payment d}?lw:nption . ~_{g. Date (mm/dd/yyyy) [h. Amount
$
\
\. $
$

. Contributor Information

a. Full Name, Mailing Address & Phone 7

(include city, state, & zip) 7

b. Comments

e _Election Cque Sum to _I_)_qte

$

d. Account Code  [e. Foyf of Paymeat . In-Kind Description g Date (mmidd/yyyy) [b. Amount
b
/ $
/ 5
4. TotAl only this Page $
5. Tétal of ALL CRO-1220 Pages $

his line musst be on line 7 of Detailed Summary Page CRO-1100)
CRO-1220 NC State Board of Flections
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Amendment

Independent Expenditures and Contributions Report  Page of £ ves 1 ~o

To be Used by Persons (Other than Political Committees) including Qualified Nonprofit Organizations
1. Reporting Entity Information

.Type (Check onej D Individual D Other Organization D Nonprofit Organization

1. Federal 1D Number b. Full Name

2. Job Title/Profession _ e Mallmg Addms (mclude ( |ty, Stale and 7|p ( ode) and Phonc Number

P
/

3. Employer's Name/Specific Field

2. Contribution Information 2. Contribution lnforyrﬁtion
. Full Name, Mailing Address & Phone u Add  [a. Full Name, Mailing AgQress & Phone Add
(include city, state, and zip) g Remove] (include city, state, nd zip) D Remove

b. Job Titie/Profession “|c. Employer’s s Name/Specific Field  |b. léh Title/Profession ¢. Employer's Name/Specific Field

. Date (mm/dd/vyvy) e Amount d. Date (mm/dd/yyyy) ¢, Amount
$
. Total Contributions THIS Pag* H {he ‘2¢’ entries on this page} $
4, Total Contributions ALL Pageq\ \ fi /{5 -page, only list on page 1) $
5. Expenditure Information \ \ / 5. Expenditure Information
. Full Name, Mailing Address & Ph e\3 / D Add a. Full Name, Mailing Address & Phone L1 Add
(include city, state, andzip) // ‘\,*__ D Remove |  (include city, state, and zip) D Remove
b3
/
b.Name / __ |coffceSougne — b.Name ¢. Office Sought
321 /
/
. Purpose / - e. Declaration |4 Purpose N e. Declaration
/ [ suppont ] support
/ 1 oppose J oppose
f-__l_’?"i__(_"__‘_“”"‘d"-"!’”_’%___________ . __|eAmount |fDatc(mmiddiyyyy) g Amount
, ; ; |
6. Total Expel}/ditures THIS Page (sum all the 'Sg’ entries on this page)
7. Total Expe¢nditures ALL Pages (if multi-page, only list on page 1)

or prior gonsent of, or in consultation with, or at the request or suggestion of, a candidatc or a candidate's agent or
authoriZed committee. nor did they involve the financing, dissemination, distribution or republication of any campaign
materigls prepared by a candidate or a candidate’s agent or authorized committee.

Printed Name of Signer Signature of Appointed Treasurer

CRO-2210 NC State Board of Elections March 2003
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