.Amendment

Disbursements vy of Odves 7o
1. Committee Full Name (and Fund if applicable) 2, ID Nomber
The Conmumuid Ate o v Elect T R. Rawel )
(. Clec Court YSYHY3
3. ;[‘ype of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.}
Operating Expenses D Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [ Add [ Remove

fa. Full Name, Mziling Address & Phone
(imclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

Reich Helns
70 RS O live. Brooncin Pc!

¢, Level Registered (Specify)

(include city, state, & zip)

D Federal D County: :
Mao—shvill<e e agiod O state [ Municipality: [e. Election Cycle Sum to Date
704 | Loy~ ()OS 5125 oo
§f. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy} |[j. Amount
- — O
/ Check Aduertising_ 3100 |8 12500
[4]
$
4, Payee Information ﬁ Add ﬁ Remove
3. Full Name, Mailing Address & Phone d. Comments

b. Coordinated Committee Name

S e b Eudoonks PR Pk

Po Box [10LG
Monroe. Mo 2F1HT- 106k

¢. Level Registered (Specify)

D Federal D County:
77 state [ Municipality:

¢, Election Cyele Sum to Date

7204/ 238 1o 79 S 20,00
I Account Code  |g. Form of Payment k. Purpose i, Date (mm/dd/yyyy) |[j. Amount
/ Checl | becoonding Services] 31000 |3 120, eO
Q - '_'_ ' S
4. Payee Information ﬁ Add ﬁ Remove
b. Coordinated Committee Name d. Cominents

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

Gwcx\nrcs
3120 Grotnaanm R O,
Mobile BRL BLLl¥

] ®leto 49 3T3S

¢. Level Registered (Specify)

D Federal D County:
3 state 3 Municipality:

e, Election Cycle Sum to Date

8 s4a. 34’

f. Account Code |g. Form of Payment h. Purpase i. Date (mm/dd/yyyy) [J. Amouat
/ Chec | Advertising 3. 27 Db |s 552 34
i $
5. Total only this Page $ 797.34

6. Total of ALL CRO-1310 Pages

(This line goes in line 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 Summary Page CR0O-1100 if Coordinated Party Expenditures)

§ SN 73

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg of

- DYes

Amendment

1. Committee Full Name (and Fund if applicable)

g No
2. ID Number

W&Mﬂuﬂtﬂ-»-!-oel_e.c_;&—

. Clec

J R Rouse Ll

"OC O

NoayHd €3

3, Type of Dlsbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

iEr Operating Expenses

U Confributions to Candidates/Political Committees

] Coordinated Party Expenditures

4, Payee Information

I} Add [J Remove

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

b, Coordinated Committee Name

d. Comments

Thder link,
lgas 'D,'Qk_eraan Bl\fd

704 | 2%3- 1903

[e, Level Registered (Specify)

D Federal D County:
[ state

D Municipality:

e. Election Cycle Sum ta Date

s 252 .4%

h. Purpose

f. Account Code |g. Form of Payment

L. Date (mm/dd/yyyy)

j. Amount

/ Chect_

el i ¥ Tees

H.3.00

s 2589 49

$

4. Payee Information

[ Add  [] Remove

4. Full Name, Mailing Address & Phene b. Coordinated Committee Name - |d. Comments
{include city, state, & zip) : ’
pO 1230’;[, .Q.q 3 2 c. Level Regm.tered {Specify)
A 1 Eederal T county: . .
I{d.l { f-&,\—/‘ ' rOC'J a'g07q 1 state [] Municipality: [e: Etection Cyele Sum to Date
704/ L ¥Y4- €090 |85 83
f. AccounfCode |[g. Form of Payment h. Purpose i. Date (mw/dd/yyyy) ij. Amount
/ Checlt M\wmmc&, 4-7-OG |*1790. 22,
/ Check | Aduerhising H D06 | 45 0O

4, Payee Information

[ Add® [J Remove

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

b. Coordinated Committee Name

d. Comments

CherrlotHe . Soserver
1320 5. Maoon Shreeld
Mo e V% )ia2
7049) 2%9- 156>

¢. Level Registered {Specify)

[ Federal [ County:

e. Election Cycle Sum to Date

O state

T Municipality:

5 "b.0%

h. Purpose

f. Account Code  [g. Form of Payment

i. Date (mm/dd/yyyy)

j. Amount

/ Checl

414 e

5 76.0%

dexerjrfsrnc%

3

5, Total only this Page

$ 2204 39

6. Total of ALL CRO-1310 Pages

(This line goes in line 1da of Detailed Summary Page CRO-1100 if
(This line goes in line 14b of Detailed Summary Page CRO-1100 if
(This line goes in line 14c of Detailed Summary Page CRO-1100 if

Operating Expenses)
Contrib to Candidates/Political Comm)
Coordinated Party Expenditures)

$ Alp. 73

CRO-1310 _NC State

Board of Elections

March 2003



Disbursements

Pg ____ of __

Amendment

IhNo

D Yes

Y]

1. Committee Full Name (and Fund if applicable)

2. ID Number

The Comniittece 4 Elect TR, Rewnel
.. Clerle o

3. Type of Disbursement

Superior Cowets

{Plegse use separate CRO-1310 forms for each tvpe of Disbursement.)

L ysyyg s

D Operating Expenses

[] Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

TPayee Information

[

Add [ Remove

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

The

Ed

Po Box 39
2l LD N Moun St dte 14D
LS>ox_ hnouwd V29173

7204/ €43 1257

o

b. Coordinated Committee Name

d. Comments

c, Level Registered (Specify)
Federal County:

[T state O Municipality:

e, Election Cycle Sum to Date

$

105, 00

f. Account Code g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

f. Amount

/ Chec le

4 1Y Ole

505,00

Adverives n%

b

4, Payee Information

1 Add E Remove

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

d. Comments

b. Coordinated Committee Name

c. Level Registered (Specify)

[T Federal [ County:

D State [:l Municipality: {e. Election Cycle Sum to Date
b}
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
b
5
4, Payee Information [ Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
(include city, state, & zip)
¢, Level Registered (Specify)
E Federal E[ County:
T state D Municipality: e, Election Cycle Sum to Date
f. Account Code  |g. Form of Payment h. Purpaose i, Date (mm/dd/yyyy) |j. Amount
b
3
5. Total only this Page $ /05.00

6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detalled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 145 of Detailed Suminary Page CRO-1100 if Contrib to Candidates/Political Camm)
{This line goes in line I4¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ . 73

CRO-I310

NC State Board of Elections

March 2003




Amendment

Loan Proceeds Pg of Oy RN
1. Committee Full Name (nnd Fund if applicable) 2.ID Number

The +o Elech— U ?Oub el L

W€ . Clec¥ of 3upecioc YIYHED
3. Lender Information Add ﬁ Rernove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) e

Sratre Y RosPer.

TcQ—QG_t\l Rowe

e. Start Date (mm/dd/yyyy)

2760 ™ e\ woc:d .b\{ . ¢. Employer's Name/Specific Field 1./ ~1-0 (o
Montoe , NC A 812 %’YA'\W- oL f. End Date (mm/dd/yyyy)
no4- 226 - 89577 Nowth C aLolinA JR2-31-00
2. Rate . Security Pledged i Account Code _ |J. Form of Payment k. Amount
O %  Newm | Check 5 500
[ Full Name of Lending Institution m. Loan Number
2.

Rz

I4. Endorsers/Makers (The people who guarantee the loan,)

Ja. Full Name, Maiting Address & Phone
(inclnde clty, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Fleld

d. Percentage

e. Amount

%

$

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

b. Fob Title/Profession

c. Employer's Name/Specific Field

d. Percentage €. Amount
%[ %
8. Full Name, Mailing Address & Phone b. Job Title/Professien ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%8
a. Foll Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%l %
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Sumnmary Page CRO-1104) SOO

CRO-1410

NC State Board of Elections

March 2003



QOutstanding Loans -

Pg of

Amendment

D Yes g No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3, Lender Information

VoY 4¢3

The Conwmuidtee o Elect TR, Revoae
O, Clesi @e M;gi OC Cour

O Add [ Remove

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

b. Job Title/Profession

d. Comments

’.Sef-(-' Romc.\\

S*A\‘LTQGQP%

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

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

2708 Velweod DA, 2-13-00
MonRoe, NL 2812 Stala ob £. End Date (mm/dd/yyyy)
ToY - A3 - 895 Nouth CAcolina i3 -31-06
2. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
O % Nowg 3 QSO 5 94570
I, Full Name of Lending Institution I. Loan Number
p[A |
3. Lender Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

e Rowe il

leOnm, NG AT i~

AT08 DeMwood D2

Stak Tros pit

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Fleld

Siade ol

4-17-06

f. End Date (mm/dd/yyyy)

704 - 236 5957 poxPh Canolina 1 4 5/ 40
g. Rate b. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
O % Nowg $ Soo $ §o00
k. Full Name of Lending Institution L Loan Number
/A 2
3. Lender Information 1 Add L1 Remove
b. Job Title/Profession d. Comments

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

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Secarity Pledged i, Original Loan Amount |- Remaining Loan Balance
% b 3
Muﬂ Name of Lending Institution L. Loan Number
4. Total only this Page $
5. Total of ALL CRO-1430 Pages $ 3O
(This line must be on line 21 of Detailed Summary Page CRO-1100) \ ] L‘
CRO-1430 NC State Board of Elections March 2003




Disclosure Report Cover

Amendment

[ I

“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 commitiee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

fo. Mailing Address (Include City, State and Zip Code)

’Thc Camm;'ﬂ'cc_ —{o Efac:)‘ S'.R. mee,u u.C.. C.-\*E.Lk O'Q‘ Y‘SYLF ? 3

2N08 Dellwend DR,
Moottt NG 2T

5u|OPLl0l\ Coutt

A-32-0k

e. Phone Number

T04 - 226 - 3?5‘7

2. Report Year (3. Perdod Start Date (mm/dd/yyyy)

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

5. Treasurer Full Name

200 |02 =13 -0

OR ~AL -6

Npmmie EuloAn ks

.'I'ype of Commiltee  {Check ane)

Is. Type of Report

feheck only one type of report from one category)

Candidate Campaign ] Party Municipal NJA State/County Referendum A JA ___
[ Ioint Fundraiser [ rac [ Organizational Organizational [ Organizational
D Referandum D Thirty-five day Quarterly D Pre-referendum
7. Type aof Fund {if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account o 3 Pre-clection a Second [7] supplementul Final
1 "Booster Fund" ,J j /dr 3 pre-runcit | Third Plus 3 Amnua
D Building Fund Semi-annual D Fourth D Special
D HNC Political Party Finuncing Fund D Mid Year Semi-annual
] Presidential Election Year Candidates Fund [ | Year Fnd O Mid Year 9. Special Report Name
] N Public Campaign Financing Fund 3 Finat [ | Year End ¥ / A
[ other: ] Special O rinal

D Special

10. Account Information

[10. Account Information

| £8 Fiuancial Institution Full Name

|>. Finaocial Lostitutivs Full Name

]B‘ MR L AN C.-nmmumH B An <

MiA

b Purpnse ¢ Cdde

Ib. Purpose__ .

I

c. Code

Ca ™ pAIgn
QJ\f\e,ddm)
$

d. Period Begin Balance

O

d. Period Begin Balance
$

ICERTIFICATION

Tammie. Fu banks

Printed Mame of Signer

I certily that the Comumittee is in compliance with all provisions of Article 22A, including that ne funds are comumingled
with funds for a federal or out-of-statc PAC. [ further say that this report i1s complete, truc and correct.

2-2A-0b

Sigmature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

—_— A0 i S Delivery Method
Date Received: A . (o Employee: _)ia b bw —ry—ﬂ Normal Mal
. , . [ Registered Mail
Date Postmarked: Employee: E’Han d Delivered
Date Scanned: Brployee: [ Electronically Filed

CRO-1000

N State Bourd of Elections

March 2003




c

o Amendment
Detailed Summary Hyes BN
1. Committee Full Name {(and Fund il applicable) 1. Type of Report 2. 1D Number

T he, Commiftes Yo Elect TR Rowe]]
UG, Clek Sugaiol, Counk

ORg001 zotiona.| \/5Y L]( 3>

S : ry
Start of Election Cycle:  January 1, 2000 Rep::tti?llgtg]:riod E]:::it::l tg;scle
4) Cash on Hand at Start $ ®) $ O

RECEIPTS

5) Aggregated Contributions from Individuals

(CRO-1205) | § e 5 o
6) Contributions from Individuals (CRO-1310) | § D % o
7y Contributions from Political Party Committees (CRO-1220)| & o % o
8) Contributions from Other Political Committees (CRO-1250i| & o % O
9) Loan Proceeds (CRO-1410}| $ A5 .00 |§ a56.00
10) Refunds/Reimbursements To the Committee (CRO-12403| % o $ O

11} Other Receipt Sources

i1a) Interest on Bank Accounts (CRO-12503| § o 5 O
11b) Contributions from Not-for-Profit Organizations (CRO-1256;| § o b3 O
11¢) Outside Sources of Income (CRO-12501| § o $ O
12) "Goods and Services” Confributions (CRO-1260)7 % D $ O
13) TOTAL RECEIPTS 3 $ -
(Add lines 5, 6, 7,8, 9, 0, 11a, 11b, 11c, and 12) Q50,00 ?50.60
.E_XPE_NDITURES
14) Disbursements (CRO-1316)
14a) Operating Expenditures (cro-tuy( § Q.00 $ Q1D .60
14b) Conftributiens t¢ Candidates/Political Committees (CRO-1318)( § 0 $ O
14¢) Coordinated Party Expenditures (CRO-1316H | & O $ o
15) Loan Repayments (CRO-1426) | & O $ IS
16) Refunds/Reimbursements From the Committee (CRO-17203 | § 0 3 O
17) In-Kind Contributions (CRO-1510 | & ) $ D
18) TOTAL EXPENDITURES g $
{Add lines 14a, 14h, Ic, 15, 16, and 17) C( { O [, O( 10.0T
19) Cash on Hand at End
{Add fines 4 and 13 together, then subtract fine 18} 3 q'O. ob 5 L*‘D O

ADDITIONAL INFORMATION

| e

27) 48-Hour Notice Reports Sum

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)|

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436)| §

22) Drebts and Obligations owed By the Committee (CRO-I6ID}| § O

23) Debts and Obligations owed To the Committee (CRO-16200 | § O

24) Account FTransfers Within .t;l-;Cummittee_h (fkﬂ-f 7m0 % O

25) Administrative Support {CRO-1716}| % O $

26) Forgiven Loans (CRO-1440) | § ® 3
5 O

SIOA S

CRO-1f00

NC State RBoard of Elections

March 2003



Loan Procceds

1. Committee Full Namc (and Fund if applicahle)

2. 1D Number

T Commiiee. 5e £lect 3.8 Rowell w.C. Cledk
o4 Supetion Courk

YsY4dE3

Tell e Rowe |

2108 Dell wood DR -
Montow, NG Qg1 A

3, Lender Information [ add [ Remove
1a. Full Name, Mailing Address & Phane b, Job Title/Profession d. Cumments
(Include city, state, & 7in) 5‘]‘-}\\'(_ Y ﬂﬂﬂrbﬁ

e, Start Date {mm/dd/yyyy)

ghake, ob
pexih Carolina

¢. Employer's Name/Specific Field

ol-13-0

f. End Date {mm/ddyyyy}

oY Al ~ 957 (2-31-0G
| (o Rate - h, Security Pledged i, Account C(lu_:ie j. Form of Payment k. Amount
O %| Nowa, I Check $ 50

1. Full Nume of Lending [nstitution

m. Loan Number

N A

!

4. Endorsers/Makers

{The people who guarantee the loan.)

(include cit_},_f_, state, & zl_p)

4. Full Name, Mailing Address & Phone

Iv. Joh Title/Profession

. Percentage

e, Amount

%

{inciude city, state, & zip)

a. Foll Name, Matling Address & Phone

¢. Emplover's Name/Specific Ficld

%

e, Amount

¢. Employer's Name/Specific Field

]

(include city, staiv, & zip)

a. [Full Name, Mailing Address & Phone

b. Job Title/Profession

<. Employer's Name/Specific Field

d. Perecntage

e. Amount

%

$

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Ti_g!ngrofession

¢. Employer's Name/Specific Field

d. Pereeninge

e, Amount

S

5. Total of ALL CRO-1410 Pages

{This tine must be on line 9 of Detailed Summary Page CRO-1100)

Q5D .00

CRO-1414)

NC State Board of Clections

MMarch 2003




Disbursements

Amendment

D Yex

1. Committee Fulk Name (and Fund if apphcah]e)

The Committee o Slet 3 B. Rowc“ wl. Cleale of Supenion Coud]

2. I Number

Vsyqs3s

3. Type of Disbursement

Please nse separate CRO-1310 forms for cach f € o) Dmbursemem

D Contributions to CandidatesPolitical Contr

EI Coondinated Pany Fxpenditures o

Qperating Fxpenses .
4. Payee Information

L1 Add L1 Remove

o Full Name, Mailing Address & Phone
(mtludt city, sinic, & #ip)

p-D Wwindsae St E
Mool NL 291

LAniown Coun¥tl %onr.é crc- g Iﬁdt‘lﬂl'\'::

P_,__ _Coordlnarcd Committee Name

d. Comments

MlA

HIA

¢. Level Registered (Specify)

D Fuderal D Comnty
D State

MiA

D wlunicipaliry:

e. Election Cycle Sum 1o Dale

5 C“O_ao

K. Accnur_n_ (;c_rde #. Form of Payment k. Purpose i, Date (mmidd/yyyy)  |j. Amount
\ Cheds C,Ampm&n QI:M Feg_i DR~ 13-0 6 S 410 .e°
L )
b

4. Payee Enformation

D Add O Remov

a. Foll Name, Mailing Address & Phone
(include eity, state, & zip)

d. Comments

c. Level Registered {Specify)
D Federal D County:
D State

D Municipality:

¢, Election Cycle Sum to Date

5

- Accounl Code g Furem of Paymeni

. Purpuse

i. Daie (mmddd/y¥yy)

j- Amounl

5

$

4. Payee Information

ﬁ Add E Remove

§a. Full Name, Mailing Address & Phone
{include cily, state, & zip)

b ( oordmated Lummlttee Name

d. Comments

v Lavel Rrgis!ore(l (‘-ipmiﬁ)

D St

D Mumupaiity:

. Election Cycle Sum to Date

5

0. Total of ALL CRO-1310 Pages
(This line goos in line Mo of Deteiled Summary Page CRO-1100 if Operating Fxpenses)

(This line goes in line 14b of Detailed Suntvary Page CRO-TI if Conteih to Candidutos/Politicel Conm)
(Thix line goes in line 14c of Detailed Suwmmary Page CRO-1100 if Coordinated Party Expendinires)

. Account (m‘le - Form nf Pa:v_n](_ﬂ_n__ _____ll__lzl_lmpg_______ o i. Date (mmiddfy_v_\'y) . Amount
p
)
5. Total only this Page LS Q10 .06

qio.00

CRO-1310

MO State Board of Flections

March 2003



Outstanding Loans

1w |

Amgendment

—_— LI D Yoy M No

. Committee Full Name (and Fund if applicable)

Th Commibiee. 40 §lect 3.8

1o £] 8. Powelt Mg Clod of Suggi:mmﬁ’
3. Lender Information Add Remeove

2, l’D__ Number

Ysyde3

J5. Full Name, Muiling Address & Phone
(include city, state, & zip)

ZTE_‘QQ Rowse
27103 DeVwood DL
MonRod, NG 2812
N04-aR - FI7

b. Jub Title/Profession

S Trmop.

d. Comments

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Speclfic Field

5\-.&'\'& ol
Nowth Caolina

OA-\3-00

f. knd Date (mm/dd/vvyy)

13-31-01{p

J=. Rate h. Security Pledged

O %l Newy

i. Original Loan Amount

j. Remaining I.oan Balance

s 950.60

5 QsD.eo

- Full Name of Lending Institution

N A

1. Loan Number

l

. Lender Information

ﬁ Add ﬁ Remove

. Fultl Name, Mailing Address & Phone
(lnl:lude_ c_ity_,_@e, & zip)

B._ llob Title/Profession

d. Comments

& Start Date (mmfddf_\_'glw_ ]

«. Employer's Name/Specific Field

I. End Date (mmidd/yyyy)

B Haule h. Secarity Pledyed

i. Originui Loan Amount

%

S

j- Remaining Loan Balance

$

Jk. Full Name of Lending Tnstitution o

1. Loan Number

3. Lender Information

[ Add [ Remove

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

b, Job Titte/Profession

d. Comments

e. Start Date (mmv/dd/vyyy)

I. End Date (mm/dd/yyyy)

—
{z. Rate . Security Pledged i. Original Loan Amnunt j. Remaining Loan Balance
% 5 S
. Full Mame of Lending Institution o L. Loan Number ]
4. Total only this Page (% 9570, e0
5. Total of ALL CRO-1430 Pages 3
{This line must be on line 21 of Detailed Summary Page CRO-1166} ;- 95— O. o0
CRO-1430 N(” State Board of Elections Murch 2003



