.Amendment

Statement of Organization - Candidate Committee [ ves Ko
1. Committee Information
§a. Full Name ¢. ID Number

V. fetzrson e City Counci

Jb- Mailing Address (include City, State and Zip Code)

d. Date Organized

1.0. Boxlol
Pughiam, NC. 292030

Tude 1, 2093

e. Phone Nv/mber

06]-94y

2. Candidate Information

LJ Candidate's Primary Committee

Ja. Full Name

¢. Candidate ID Number d. Party Affiliation

Vietoria Foierson

N PRE (5N

L Mailing Address (include City, State, and Zip Code)

e. Office Sought {. Jurisdiction

.0 Bex 1G]
Durthtm 1-C.3570s.

Q(i}j Ol %MQ

(If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation.}

3. Treasurer Information

4. Custodian of Books Information

a. Full Name

a. Full Name

Vtioua fferson

Jb- Mailing Address (include City, State, and Zip Code)

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

. 3 | /e
0. 3ox |0 Danhwn,/f”w

c. Phone Number d. Email Address

c. Phone Number d. Email Address

L)~y

S. Assistant Treasurer Information L Add 6. Account Information  inct. CRO-3506) [Ld Ada
a. Full Name D Remaove a. Financial Institution Full Name D Remove
s
Peeu‘ /(?06//7/2% C‘V'ULQ/V\
Ib. Mailing Address (include City, State, and Zip Code) Ib. Purpose
101y (ol SF
k. Phone Number d. Email Address c. Code d. Type

BL27/0

ICERTIFICATION

T

‘ 4 !

Printed Name of Signer

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

Signature of Appointed Treasurer

Y. /D00

Y PDate

CRO-21004

NC State Board of Elections

May 2003



State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook Mailing Address
Deputy Director — Campaign Repozrring PO Box 27255
Raleigh, NC 27611-7235
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

FILED BY: ) ‘ '
Committee Name: / ﬂfwjm /EZ;L @ A/ ﬂn ey /,
Treasurer Name: ¢ ‘ Q'j?/‘l / ~

Treasurer Address:

(inchude city, state, & zip)

Treasurer Phone: (‘?7 (?_,. @ é 7— 94/ ,X//
N " T Ld Ld

Check One:

1 certify that this committee intends to neither receive nor expend more than $3,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect

until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or

expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.

____1am withdrawing my Certification to remain under the $3000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.

/7/2003

i Date Signed

CRO-3600 Certification of Threshold March 2003



North Carohna

State Board of Elections

506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:
Candidate Name: [/CZIZIZ/(Z 7%/?_(@”

Treasurer Name: [/[ C. 7‘0@ 7] &f_ ek Cl>7

Treasurer Address: p 0 50)( /O /

(include city, state, & zip) qu}?[?yﬂ/ ’/V {:J g 7? (@ 9'\

Treasurer Phone: “ q - & & 7’ ?S/Q/

1 certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIIl. Regulation of Election Campaigns of Chapter 163 of the Notth Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

7/7/2003 ff’m%mw

T Date Signed Signature bf Candidate

CRO-3100 Certification of Treasurer March 2003



Disclosure Report Cover

JUL 1 7 2003

Please note that this cover sheet cannot be used to ame

assistant treasurer, custodian of books information,
You must amend the Statement of Organization (CRO-2100A-E) to make t

RECEIVED

or account information.

i Amendment
No i

i ves [N

as the committee address, treasurer,

hose kinds of committee changes.

Use the Addendu

m form (CRO-1010) if more entries are needed.

1. Committee Information

. Full Name .

c. ID Number

I/Pyefe/c’(g% %A @f/ 67001/1/&[

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

d. Date Filed

Po.sox 74
Durthitimy, K -2770 3,

Tk 17, 2063

e. Phoité Number

be7-7Y%/

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

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

5, Treasurer Full Name

2003  |p7-07-2003

07//7/03

Vit Pfess o

I8. Type of Report

(check only one type of report from one category)

5. Type of Committee  (Check one}
Ei Candidate Campaign D Party Municipal State/County Referendum
[ loint Fundraiser [ paC [ Organizational [ Organizational [] Organizational
[C] Refecendum ] Thirty-five day Quartery ] Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary r_—l First Plus {1 Final
] Soft Money Account [] Pre-election 3 Second ] supplemental Final
[C] "Booster Fund” 3 Pre-tuncff [} Third Plus [ Annual
[ Buitding Fund Semi-annual d Fourth 1 special
N3] nc political Party Financing Fund 3  MidYer Semi-annual
D Presidential Election Year Candidates Fund D Year End [:I Mid Year 9, Special Report Name
[} NC Public Campaign Financing Fund ] Final D Year End
[ Other: [ special [ Final
‘ [ Spesial

10. Account Information

10. Account Information

5. Financial Institetion Full Name

a. Financial Institution Full Name

1 certify that the Committee is in compliance
with funds for a federal or out-of-state PAC.

with all

b. Purpose c. Code b. Purpose ¢. Code
d. Period Begin Balance d. Period Begin Balance
5 5
CERTIFICATION

provisions of Article 224, including that no funds are commingled
I further say that this report is complete, true and correct.

l/{%bﬂ%% 7

Z//7 03

7-(503

Date Received:

& ate 74
Printed Name of Signer Signature of Appointed Treasurer Ddte
FOR OFFICE USE ONLY

Employee: &ﬂ# B_L__‘-'._.

Delivery Method
[J Normal Mail

) . 3 Registered Mail
Date Postmarked: Employee: Mﬁ 2 Deliversd

Date Scanned: 2 (&GS Employec: [ Electronically Filed
CRO-1000 NC State Board of Elections March 2003



RECEIVED |
JUL 1 7 2003 o
Amendment :
Detailed Summary IN PE O Yes 134 )
1. Committee Full Name (and Fund lfappllcable) 2. Type of Repart 3. ID Number
_//%S‘W }gd & (0«/!(;((_ @Qﬂ-«/ﬁ:ﬁ—\.'
Start of Election Cycle: J anuary 1, 2P 5 Rep:::ﬁ:égi\:m d El;.l::(:it:Lt(l;;scle
4) Cash on Hand at Start
RECE[PTS
S) Ag regated C:(;ntrlbutl(;l;s};‘l;l:;lml_l;&l\;lduﬂls o (CRO 1705)
6) Cuntnbutlons from Indl-\;l:luals S 7(CR0-1710)
i) Contrlbutlons fr;m; Poilt:c;lwl;arty Et-)m“r-ﬁlttees - (CRO -1220
8) Contrlbutlons from Ott';e‘r Poihwtwlc;l .Commlttees . (CRO -1230)
9) Loanir’roceeds T . (CRO-NHJ)
10) Refundszelmbu;s;;nde;t‘s«T;ﬁthe- -Commlttee . (CRO-I.’J&)
11) Other Recelpt Sources - (CRO-I.’SO) L
lla) ln£erest on BankAcc—t;l;xvigwwﬂ - (Cﬁo-usa) 3 — 5
- llb) Contnbu.tlons from P}(—)t for:Proﬁt Orgamzatmns (CRO-IZ:‘&) 5 S 3
mllc) 6&5.{1&50{”&5 of Incorﬁ;mw | (CRD 1250} $ —_— $
12) "C;ogs“arnd Servncés; C(;l’;t;ll;l:tl;)ﬂs o ) (CRO 12600 § — Y
1 atine .8.3,89.10 11 18 1 i 1 s A75.00 |S
EXPENDITURES T
14) Dlsbursements T (CRO-IJfb)
l4a) Operatmg Etpendltures o . n {CRO- 1310) S 3
- 14b) Contributions to CandldateslPolltlcalCommlttees (CROJ.;I;)' 3 —_— 5
14c) Coordms.llt;d— P;-rty“li'.;pendlzures (CRO 13!0) $ — 3
15) L-t;;l;mlie"payments T T (CRo-mo) $ . )
16) RefundsReimbursements From the Committee  (CRO-UD)| S — s
17 InKind Contributions  «rosip|s s
18) TOTAL EXPENDITURES $

. §
(Add lines 14a, 14b, Hc, 13, 16, and 17) / 3/ L{(/

19) Cash on Hand at End

S
1 NN
W\
N

{Add lines 4 and 13 together, then subtract line 18) !’

ADDITIONAL INFORMATION e

20) Nt{;;ai\;'it;n'eféry Gifts Grv;r; t;ubi;e; Committees "(2‘;227;330; )

21) Qutstanding Loans (incl. ones from_t'):};er campa;gns) (CROl;;JUJ $

22) Debts and Obligations owed By the CDI‘I;-II;E;Q—;— o ;C;;D—Iélﬂ) 5

23) Debts and Obligations owed To the Committee (CRO-1620)| §

24} Account Transfers Within the Commltt;eﬂm_m hﬁ(E‘J;;) o) %

25) Administrative Support (CRO-1710)| § 5
zg) Forgiven Loans T (CRO-J’NO) 3 1)
;13 ;;-ﬁ;; Notice Reports Sum - T 3 $

CRO-1100 NC Ssate Board of Elections March 2003



JUL 1 7 2003

Aggregated Contributions from Ind nlﬂm

RECEIVED |

;Amendmen!“
of ! Dlve

mN/o !

————

1. Committee Full Name (and Fund if applicable)

2. ID Number

V. fefertson Fer. (il Counes L

3. Contributor Information

2. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/y¥yy) {f. Amount

O aad " .

g o A Bhsh 7/% /03 |5 50:00
Add

mpE B lash 7/11/03|5 50,00
Add g

chmovc C‘ C’QQ/{ 7"//(/'/03 5 a 5( OO
Add

D Remove 5

T Add s

D Remove ‘

L] Add

E] Remove 3

L] Add

D Remove §

T Add S

D Remove

[ Acd

D Remove S

O aad

D Remove 5

L1 add s

U Remove |

L] Add s

D Remove

1 add

E] Remove §

£ Add 5

D Remoave

Y add

D Remove $

L1 Add S

D Remove

L3 Add g

D Remove

L] add 3

[ Remove )

CT aaa s

D Remove

L} Add g

1 Remove

L) Add $

D Remove

L1 Add g

D Remove B B

L] add $

E Remove

4. Total only this Page

s /RS, oY

5. Total of ALL CRO-1205 Pages
(This line must be on line § of Detailed Sumntary Page CRO-1100)

5 /5. OO

CRO-1205 NC State Board of Elections

March 2003



HRECEIVED
‘ JUL 17 2003 S

Amendment

tributi f Indivi a ! es No
Contributions from In 1v1dualsJN PEBm_L N A ;l..:_l__"_w____-_‘ ..... —

crl (}mmmee Full Name {(and Fund if applicable) 2. ID Number
V. et/ +n C/ffz/ ( bence!
3. Contributor Information [J add I Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip) p ZZ -
M ﬁ C( 0/ C/é W c. Employer's Name/Specific Field

[l y/t a)ye. §f“ /)“M’?‘ﬂf WM& v e. Election Cycle Sum to Date

SO s j5p, 00

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- 7/5/0 s S
3 [3/50
M $
O S
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

c. Employer's Name/Specific Fietd

e. Election Cycle Sum to Date

$
If. Prior |g. Account Code |h. Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[ $
O $
(| $
3, Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Camments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

5
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ [sg0.°v
5. Total of ALL, CRO-1210 Pages $ .09
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ >

CRO-1210 NC State Board of Elections March 2003



Disbursements

JUL 1 7 2003
P

1. Committee Full Name (and Fund if applicable)

RECEIVED

{Amendment

L oo L Oves

-y

26 |

IN-PERSON-

2. ID Number

V. Ceferson

57, (;%/ (70411-& (

3. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement.

[ 1 Operating Expenses

D Contributions 1o Candidates/Political Comm:taccs

D Coerdinated Party Expenditures

]

4. Payee Information

Add I:I Remove

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

b. Coordinated Committee Name

d. Comments

quhﬂm Caqm‘y Boad 9

c. Level Registered (Specify)

- ] E] Federal I | County:
Du'ﬁ}l ‘M(/M (7 Q?’? (_97 [:] State D Municipality: e.SElection Cycle Sum to Date
If. Account Code [g. Form of Payment h. Purpose L. Date (mm/dd/yyyy) {j- Amount
’WL"V\-S,M\ @a/mo&/fv( '7/7/03 S/ 22.5/(7
4 -—— ’ 7
3

0

4. Payee Information

Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

OFF7ce De of‘

¢. Level Registered (Specify)

0[ Qh V?’,a{(- /74 % {?é l/& g g:j::ral E lf:/l‘:::;t:ir;ality: €, Election Cycle Sum to Date
Wahtron fV.C-27797 5
If- Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy)} [j. Amount
Cas h Peintidy 7/12/p% |5 23.69
5
4. Payee Information ﬁ Add [ Remove

J2- Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

¢. Level Registéred (Specify)

@tﬁ

OOl

D Federal D County:
E] State D Municipality:

¢. Election Cycle Sum to Date

$

If. Account Code g. Form of Payment = n. Purpose

i. Date (mm/dd/yyyy)

j. Amount

Ch=s h

Peiwt ‘©

1 sefo

S 35 HLf
-/

$

5. Total only this Page

$

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 J4b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Ceordinated Party Expenditures)

/X/f'g

s /5. 4Y

CRO-1310 NC State Board of Elections

March 2003





