APR 2 5 2006

Amendment
L] ves ﬁd\mg

-Plcase 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. T

Disclosure Report Cover

1. Committee Information
. | Ful] Name

CB(‘SO;\ Sm\\’\r\ fm’

b. Mailing Address (include City, State and Zip Code)

P.c Rox F75%

c. ID Numbe[

g\f\ ey -C(:

d. Date Faled

ou [ au [ asob |

e Phone Numher

Qo- 276 ;o;a

5 Treasurer Fu]] Name

Ra 2oy RBlad ‘;)urr\

(check only one npe of report from one caregory)

Hamps\'eau&‘ NC 298443

2. Report Year

3£griﬂd Start Date (mm/dd/yyyy)

ov/at/coi
(C_.fre?'ione)

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

o4 / is [/ aeop

8. Type of Report

6. Type of Committee

andidate Campaign D Party Municipal ‘ [State/County Referendum T
Joint Fundraiser O rac [0 Organizational | ] Organizational 100 oreanizavionat |
D Referendum El Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary First Plus D Final
D Soft M()lil;);Aéc.:oum T D Pre-election Second D Supplemental Final
[ "Booster Fund" [ Pre-cunoff ] Third Plus ] Amnuat
] Building Fund Semi-annual O Fourth [ specia
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End T
{1 other: ] Special O Fina
3 Special

10. Account Information

10, Account Information

| Fmancml Institution Full Name

a. Financial Institution Full Name

etpeadihure s

d. Period Begin B:}}EI!E‘E

s 299, ©°

Bak € W: \mx.—\u\)na,\
b Purpose e Code ~ |b-Purpose . Code . B
e Pr}:\c’ n QDU}

3

CERTIFICATION

AcC

| 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. 1 further say that this report is complete, true and correct.

y-25-ole

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: LT 0 Employee _@L Dﬁ“ﬁ%
Date Postmarked: Employee: _ [ Ei%gtgj?vgzg
Date Scanned: Employee: L Elcctronically Filed
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APR 2 5 2006

Amendment

Detailed Summary 1 ves M No
1. Commiittee Fult Name (and Fund if applicable) 2. Type of Report 2, ID Number
C&FSOA Sml W Lo, Sher: (¢ Corst Plusg
Start of Election Cycle: January1, 2000 Rep{;ﬁi‘gﬂyjﬂo J E]:;‘:i‘:l‘gi;de
4) Cash on Hand at Start
IRECEIPTS
5) Aggregated Contrlbutlons from Ind1v1duals 7 (CRO:-1205).
. 6) Contnbutlons from Inlelduals o (CROJ)M)
7y Contrzbutmns from Polmcal Party Commlttees | (CRO-1220)
8) Contributions from Other Polifical Committees (CRO-1230j
9) Loan Proceeds (CRO-1410)
10) Refunds/Relmbursemcnts To the Commlttee o (CRO-1240)
1) Other Receipt Sources (CRO-IZSO)I ; S
1ia) Interest on Bank Accounts . (CRO-1250)

1lb) Contrlbutmns from Nnt—for—Proﬁt Orgamzatlons (CRO-1250)

11c) Qutside Sources of Income (CRO-1250)

12) "Goods and Serv:ces" Contributions (CRO-I?«S()}

13) TOTAL RECEIPTS
(Add lines 3.6, 7,8, 9, 10, 1a, 11k, 1lc, and 12)

EXPENDITURES

14) Disbursements

14a) Operating Expenditures (CRO-1310)

14b) Contributions to Candidates/Political Committees (CRO-1318)

14c) Coordinated Party Expenditures (CRO-1310)

i5) Loan Repayments (CRO-1420}

16) Refunds/Reimbursements From the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES
(Add fines I4a, 1db, 14, 15, 16, and 17}

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

ADDITIONAL INFORMATION

20) Non- Monctary Gifts Gl\’ell to Other Com m;ttees {CRO-1330)

21) Outstanding Loans (incl. ones from other campangns) (CRO-M}G)

22} Debts and Obligations owed By the Commlttee (CRO-1610)

23) Debts and Obligations owed To the Committee {CRO-1620)

24) Account Transfers W:thm the Committee {CRO-1720)

25) Admlmstratwe Support (CRO-1710}

26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum
CRO-1160 NC State Board of Elections March 2003




APR 2 5 2006

Amendment
Aggregated Contributions from Individuals e _{ o _{ 00 ves ﬂm
1. Committee Full Name (and Fund if applicable) 2. 1D Number
(‘_,2»{50:\ S‘M\ldn ‘Exr S"\CF\'CQ
3. Contributor Information
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add e
CJ remove | U1 Cheeld 02 /03 || $ 10O T°
[ Aad : PR
E remove | B 05\ Ay - o3 /;\ [peue]s  SO.
O Aaz
D Remove $
T Add
D Remove $
[ Add
U Remove $
Add
D Remove §
Add
D Remove e
L] add g
D Remove
Add
D Remove $
L] Aad g
D Remove
[ Aaa 3
EJ Remove
LI Ade g
D_ Remove
[ aad P
D Remove
[} Aad 3
D Remove
T Add 5
D Remove
L] Add $
E]_ Remove
Ll Add $
E Remove
L] Add 3
D Remove
Add $
D Remove
Add $
D Remove
Add g
E Remove
1 Add %
B_ Remove
1] Add $
g Remove
4. Total only this Page $ (50, o=
3. Total of ALL CRO-1205 Pages 5 150 o0
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

ERO-I 205 NC State Board of Elections March 2003




Contributions from Individuals

1. Committee Fuli Name (and Fund if applicable)

APR 2 5 2006

Pg

l L/] :Amendmel:[" N . s
of

D Yes » mNo

1, ID Numbey

Ca(\SD-f\

3. Contributor Information

Smbin  €ar Shen (¥

§a. Full Name, Mailing Address & Phone

d Add L[] Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rag €. Biadkbora TJr.
_I?:g Cou-\\r), (\gb nrh
Hampstead AC  2gum3

VO~ J7n - o™

Atics raey

¢. Employer's Name/Specific Field

Se\ &

e. Election Cycle Sum to Date

5 A50,°°
If. Prior |g. Account Code |bh. Form of Payment i- In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. i . i : [F1¢]
O | St checkK ovlaclosey s 250,
(M $
O $
3. Contribator Information 1 Add [ Remove
2. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Keuin J. Strickizadt Adtorne
c. Employer's Name}gpeciﬁc Field
P SO Bo < Q 3 o

Q)\Jl"ciél_..)‘ N O PEURY
Qo 2% ¥~ 43L2

Se\E

e, Election Cycle Sum to Date

§ 1,600, ee
K. Prior |g. Account Code [h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) (k. Amount
O | guw cineclc o1 2ofaoee|$ L oo °F
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone

(include city, state, & zip)

Ib. Job Titie/Profession d. Comments

Nonte Marris

59 Red Feoe Train
Hampsterd| NG agun3
Qo .- I 7 WE2 D

Pi uper(-K Ne Aadne N
¢. Employer's Name/Specific Field

‘“«ﬁl’t‘. S

l’\sos"n‘xb

e. Election Cycle Sum to Date

$ 30 o [agal
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} (k. Amount
U 6\.0 \ e Da/afa/;m;t& 5 300, e
O 5
- 5
4. Total only this Page $ 1,550, °°
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

$

5
'—-}' O00

NC State Board of Elections

March 2003



APR 2 5 2006

. . . . ‘Amendment
Contributions from Individuals e O of A Dlve B
1, Commiitee Full Name (and Fund if applicuble) 2, 1D Number

C&rwr\ S-mi\’k Cor Shc:r( e
3. Contributor Information 1 Add L[] Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnments
{include city, state, & zip) R .
Woked  Operels”
i tligm | Johasan
g ¢. Employer's Name/Specific Field
Fro Rox 32 Ser. U.sta
T Psacn 662(_\'\ NC asuss e. Election Cycie Sum to Date
t ) -
I Prior Eg. Account Code  |h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy} [k. Amount
0O | Buy ChedC 02/33 fase | 250, 7
O $
0 3
3. Contributor Information [ Add E Remove
Ja. Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comments
(include city, state, & zip)
ANy ) -5 . ¢. Employer's Name/Specific Field
2z2ax vy \U S
. - e. Election Cycle Sum to Date
l<""\§\-§'\‘ N 2¥s5oy o5
XY Ao §27- wo3 g 3500,
{f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
- [igRe
O | B e o3{ o7 [>r=ic| $ 500,
o $
(. $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip}
Joy Cdwerds Rocks Consirich on
3 ik P ¢. Employer's Name/Specific Field
230 L0 ak LZ!\Al"\S 6‘3— ‘)Q\Q
NG, slam - ' ¢. Electlon Cycle Sum to Date
pstes  NC  agqu3 -
Ad - 335~ |68 3 Soo,
§f. Prior fg. Account Code [h. Form of Payment I. In-Kind Description | Date (mnv/dd/yyyy) ]k. Amount
) : oo
O | Rest chec o308 facok|S SO0
d : $
O $
4, Total only this Page $ 1, o506, °F
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210 WC State Board of Elections March 2003




Contributions from Individuals

APR 2 5 2006

Pg_s_ofﬂ_

?Amelldme'n'lw

anrrmn -

I. Committee Full Name (and Fund if applicable)

2.1D Number

Coarsern Sadn Lo

S'*\er.‘ -CQ

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Maiting Address & Phone
{include city, state, & =ip)

b. Jab Title/Profession d. Comments

AD. Guy |
P.o Burn “hfo
S\_').F"C . E‘b . L\Q AFHN T

{‘)Q.t\ Esketa

¢. Employer's Name/Specific Field

sl

e. Election Cycle Sum to Date

Hempshezd, NC dEu3

. . — EN
Q1o 33§ - 1329 $ Loo
f. Prior |g. Account Code (h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
. O
O | Aoy Cleell og/og(ae.:..ﬁc; $ 500.
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) € Se
V.Y Nepa o
S%CP\‘\E’\ C. Hsilzad =~ -
- . - ¢. Employer's Name/Specific Field
S3s o \'k‘u\s i3 & ‘
g_, rryem N C 2% L sel C e. Election Cycle Sum to Date
MO - 259~ § 743 5 Yoo, ©F
f. Prior |g. Account Code fjh. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
il oD
O Bus e M o3fif 20, | ¥ MO0,
O $
O $
3. Contributor Information L1 Add D: Remove
fa. Full Name, Maziling Address & Fhone b. Job Title/Profession d. Comments
{include ¢ity, state, & zip)
A C L i F‘oo?\ gﬁr.f- P
RQ 3 ALY " Shi ¢. Employer's Name/Specific Field
e (ed2r Ade. sell

e. Election Cycle Sum to Date

- o
s 33T — Ad e 5 D50
¥ Prior ]g. Account Code [h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
=

O | Aoy Clec 03/ [>a0k | $ 250,

O $

[ $
4, Total only this Page $ 1 {5 ©°
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections March 2003



Contributions from Individuals

APR 2 5 2006

( %Amendmcnt T o
H
Pg l—f of L+ 5D Yes ﬁNo
1. Committee Fuli Name (and Fund if applicable) 2. 1D Number
Carson Seth G- Sher: L€
3. Contributor Information E_Add ﬁ Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments
(include city, state, & zip) i
. 1 Cc.}v'—!::ﬁl - ‘\‘\ 05
J v \< JESner
¢. Employer's Name/Specific Field
wziso N© Hw&_ AN _
E A - MZSL - FSC&’\'\)ZB"\ -
o \Nar ¢ NC AFNUTY ¢. Election Cycle Sum te Date
GO . BT . FIH— $ 2ase. ©°
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amoant
R ad
0| g Cleecicl 03 [30) 300 | § 250
O $
O $
3. Contributor Information l I Add | i Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
. Prier |g. Account Code |bh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} [k. Amount
O $
O $
(M $
3. Contributor Information [] Add [J Remove

§a. Full Name, Mailing Address & Phone

(inclnde city, state, & zip)

b. Job Title/Profession

d. Comments

Jf. Prior |g. Account Code

<. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

3

h. Form of Payment

i. In-Kind Pescription

j. Date (mm/dd/yyyy)

k. Amount

O

$

0

O

4. Total only this Page

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

March 2003



APR 9.5 2006

] 'Amendment  ,
Disbursements Pg ( of l I ves Ri No
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Cacsen SmiM

S

S"\ erd (':(

3. Type of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

P("F\L\ﬂ' C‘\U"\“b’ B":' ad o €4 ek Sn3 ¢. Level Registered (Specify) ]
p,D . 6& £ a7 _ n Federal [ | County:
6_)(‘\2‘(?_;.4, N Y PN [ state [ Municipatity: ¢. Election Cycle Sum to Date
$ Yy, ©°
f. Account Code  |g. Form of Payment h. Purpose i- Date (mm/dd/yyyy) |j- Amount
, ) ) . co
Bud Chac X £iling.  Ceg Ca /90/300(‘3 S Hel

$

4. Payee Information

[0 Add I Remove

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

b. Coordrinated Committee Name

d. Comments

BL’I\\S Ac\u er{.s;nx Spttfd big

. c. Level Registered (Specify)
(1T oW Mepte (Ao Ry. o [T Federit [ County:
Mz p'L( pho N o BTHY™ D State ] Municipality: [e. Election Cycle Sum to Date
Guo - I5%- 2423 S 3361, 0%
f. Acconnt Code |g. Form of Payment h. Purposg _ i. Date (mm/dd/yyyy) j. Amount
0 . . . GO
6@\ e ad\\j?_r‘\“\ ‘Q\“f\(’( O /.)S/QQ(‘_;Q: $ 1', (DOS(,,
. . - . : y O
6\)“( (,'V‘-'-L‘L_ ac\.daf‘{“u g{’\\(\ 03/}_9/‘];‘(7‘: 3 “7‘33.

4. Payee Information

L1 Add LI Remove

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

b. Coordinated Commi!tee Namc

d. Comments

¢. Level Registered (Specify)

Federal I I County:

6. Total of ALL CRO-1310 Pages

D State D Municipality: e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mmldd_!yyyy) i AlLlf)ll]’lt ]
3
3
5. Total only this Page 3 3 gad. °°

(This line goes in line 14a of Detailed Summary Page CRQ-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRQ-1100 if Contrib to Candidastes/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 3 g2 °7

CRO-1310

NC State Board of Elections

March 2003



