Amendment

~ Disclosure Report Cover co PY ‘] ‘.’.‘!T

Pilease 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.
N 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.

L. Committee Information
1, Fult Name

Ca murciee To Pe- Cuc-_c:t D;c KIE (l)@@b G SY LGE

b. Mailing Addrcss (include City, State and Zip Cod¢) e 4. Date Filed

(0% MEADOUJS Ebce PD | Jane 27, ?,Ocaé"_

e. Phone Number

CU’&MMGUS ) NC 29012 |
(33¢) T12-4578

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

rooc 11 /172005 | ¢(27]2005 |Komgor M, Beow)

¢. ID Number

f6- Type of Comumittes (Check one) 4. Type of Report {check only one type of report from one category)

Candidate Campaign || Party Municipal ~ [State/Couanty Refereadum

Joint Fundraiser ] pac [[] Organizational ] Organizational ] Organizational
[ Refercadum ' (2] Thirty-five day Quarterly 0] pre-referendum
7. Type of Fund {f applicable. check one) [} Preprimary O Fitst Plus (] Final
] Soft Moncy Accouat [} Pre-clection [0  Sccond [] Supplementat Final
] "Booster Fuad® 3 Pre-tunoff |3  Third Plus [ Anavat
(7] Building Fuad Semi-snnual [(1  Fourh 10 speciat
] NC Political Party Financing Fund [0  Mid Year Semi-sanual - -
(] Presidential Efection Year Candidates Fund 1 Year End [  Mid Year 9. Speciat Report Name
(] NC Public Campaign Financing Fund [} Fiaat [d, YecwrEnd
{T] other: ' 1 spesiat Final

. __Special
10. Account Information 10. Account Information
Financial Tostitution Fuil Name i - s, Flaancial Institation Full Name
B&BET e | |
Jb. Purpose ¢. Code Ib. Purpose ~ e Code
C HECKIVG - 12 Period Begin Balaace : 2 Period Begin Balance
| s 2 50240 | s

CERTIFICATION

¥ I certify that the Committec is in compliance with all provisions of Articlc 22A, including that no funds are commingled
ete, true and correct. :

with funds for a federal or out-of-state PAC. I further say that this report is compl

EL?_Q_M_M___M RO Wﬂ AL_L__-?—? 2008
Printcd Name of Stgner ignature of pqintcd Treasurer Date

FOR OFFICE USE ONLY : o
.. -27-65 7T, Delivery Method
Date Received: (9 Employee: J_@_%Qﬁag 8 Normal Mail
. I AT LS . Registered Mail
Date Postmarked: O2AL 7 Employee: [St Hand Delivered

Date Scaaned:
CRO-1000




Sk Ameadment

Detailed Summary Ove /ﬁ_ Ne
1 Comsmitice Full Naur (and Fund if zpplicabie) 2 Type of Report 3. ID Nemsber
®  Comm . To Ke-Sicer Dickie (oon | Ty pac GEYLLE
Start of Election Cycle: January 1, 290 5~ rcporting Pecied | Flaction Cox
4) Cash on Hand at Start Z..9018% 3.35¢2.90
IRECEIF o
-5) Aggregated Contnbutmns from Individuals - K-'IO—IM) $ O $ O
6) Contributions from Indnnduals o (xai210 $ 1) $ O
.7) Contributions fro- Po!ltlcal Party Committm o (Cro-1220) $ @) 3 O
8) Contnbutlons from Other Political Commlttees mma $ O $ )
'9) Loan Proceeds . o) $ O
10) Refundisembursemenls To the Comjmttee - mma $ & $ - elc
] 1) Other Rncelpt Sourm - mIZSG
lla) Intemt on BankAct;mmts - - mim $ $ O
lIb) Contnbunons from N ot-for—Proﬁt Orgamzatxons mma 3 5 N
11¢) Oulsule Sourees of Incmne (RO-1258) $ $ Oy
j12) "Goods and Semces" Contribntlons T CRO-1268] § $ 6
13) TOTAL RECEIPTS $ § o
{Add lines 5, 6,7, 8,9, 10, 11a, 115, 11c, and 12) 75¢.300

EXPENDITURES

. 14) Dlsbursements

143) Operating Expenditures xonmls 4 )65 ol 4 255 an
 14b) Contributions to Candidates/Political Committees (Cx0.131)) 5 O 50O
14c) Coordmated Party Expendltum ARO-II9} § @) $ (::,
i 5) Loan Repayments  cmoum|s A $ ;_"
16) Refunds/Rennbursements From the Comnnttee - (ﬂa-ﬁ'n $ O $ (\-%‘
17) In-Kind Contrlbuhons - mfﬂ'@ $ (j $ z’,
18) TOTAL EXPENDITURES S S
(4dd lines 14a, 14b, 14c, 15, 16, and 17) 4 255.90 4 758 92
19) Cash on Hand at End s '
(Add lines 4 and 13 together, then subtract line 18) Q
ADDITIONAL, INFORMATION
b b) Non-Monetary Gifts Given to Other Ctimlmttﬂﬁ mﬂﬂ $
2 1) Outstandmg Loans (mcl. ones fmm other Campalgns) ((10-1430) $
D 2) Debts and Obhgauons oWed By the Co;r;l;;itee - CRO-1518)] §
23) Debts and Obhgatmns owed To the Comlmttee o rO-1628) 3
24) Acconnt Transfers Within the Comn'uttee o m:m 5
25) Adlmmstrat]ve Support - «mmo b
26) Forgiven Loans (CR-1440) §
. 7) 48 Hour Notice ReportsSum $
CRO-1100 NC State: Board of Elections




Refunds/Reimbursements To the Committee

T 1 -U_Yw__t.}ﬂ.lm

Consitice Full Nasne (znd Fund if spplicablc) 2. 1D Nammbex
o Pe-Eirer Diceeloop |G 5Y LLE
. Contribator Information 3 Add [J Remove
Full Name, Mailing Address & Phone |4 Type of Committee Je Comments
(incinde city, state, & zip) 1Y) candidse X pac
' ~SALEM JOULNAL CJ Referendum [ Party -
:JMJSTQMMSZS R S evel Regisiored (Specin) e T ——
(s M. ARSHAL Federal County: )

: 1 State Municipatiny: | | O { 2€ /2004
WiNstav-Satem NGO 2719( = = i Original Expenditare Amt
(22¢) 727-721( $1,575.00
b, Job Title/Profession Employer's Name/Specific Field  |£ Parpose j. Election Cycle Sum to Date

NEGS PR PE RaWSPREER PusLsisr] R ECU VD 3
Accoant Code Form of Payment In-Kind Description Date (mm/ddfyyyy) Jo. Amoant
BAT 1 cHeEck ' o1/ lofr00s | $1 56 .CO
. Contributor Information E Add [J Remove
Full Name, Mailing Address & Phone Type of Committee le. Comments
(include city, state, & zip) Candidate L] pac
3 Reforendum L] Party
. Level Registered (Specify) Original Expenditure Date
Federal 3 comty:
L] state [ Municipaiity:
Original Expenditure Am¢
$
Job Title/Profession Je. Employer’s Name/Specific Fidd  J. Parpose [i- Electios: Cycle Sum to Date
$
Account Code [L form of Payment jm. 1n-Kind Description Date (nun/dd/yyyy) fo. Amount
$
. Contributor Information ﬁ Add E Remove
Full Name, Mailing Address & Phonc Jo. Type of Committee |e- Comments
(include city, state, & zip) L] candigare [ J PAC
I Referendom [ panty
Level Registered {Specify) Jb. Original Expeaditure Date
Federal D County:
[ state [} Municipality:
i Original Expenditure Amt
$
Job Fifle/Profession Jc. Employer's Name/Specific Field Purpose j. Election Cycle Sum to Date
5
Account Code L Form of Paynient . 1n-Kind Description Date (mm/dd/yyyy) Jo. Amonnt
3
- Total only this Page $  7%6.<0
. Total of ALL CRO-1240 Pages <
(This line must be on line 10 of Detailed Summary Page CRO-1100) { 56 .00
CRO-1240 i NC State Board of Elections March 2003




: Amendment
Disbursements pe | o _L_ 03 ves ﬁNo
MF‘N—:HMI#} 2. 1D

35 TO EE_E LecT D Kle Woonp |GCY L LS

. Type of Disbursement ate CRQ-1310 forms for md; of Disbursement.
Operating Expenses D Conmb\monsmCandldam/PolmcalCmnm&s g Coordinated Party Expenditures
. Payee Information [J Add L] Remove
Full Name, Mailing Address & Phone Coordinated Committee Name ki Comments

(inclade city, state, & zip)

1OS Meatows Foce QD Feberl L Couy:
Ciemmons, NC 27023 Swte LI Municipality:
(32¢) 112- 45718 $42538.90

Account Code Form of Payment Purpose ]l. Date (mm/dd/yyyy) k Amount

BRT (]| CHeLK Einal D s popseue 5(‘?(OS’$425‘8.9®

Election Cycle Sum to Date

Dicxie Woop o e T o
o

$
. Payee Information ' ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments
({include city, state, & zip)
Level Registered (Specify)
P Federal D County:
3 stae ] Municipality: fe. Election Cycle Sum to Date
$

Account Code Form of Payment Parpese Li Date (mm/ddiyyyy) [i. Amount

$

$

. Payee Information L] Add L[] Remove
Full Name, Mailing Address & Phone Coordinated Committee Name Comments

(include city, state, & zip)

. Level Registered (Specify)
] Federal L] county:
0 state ¥ Municipality: |e. Election Cyele Sum to Date

$

Account Code fg. Form of Payment Purpose §i. Datc (mom/dd/yyyy) Jj. Amonnt
b3

5

Total only this Page

. Total of ALL: CRO-1310 Pages

(This line goes in Hne 14a of Detailed Summary Page 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 Sunvnary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Roand of Flections March 204




