6400 Mail Service Center » Raleigh, North Carotina 27699-6400

GARY Q. BARTLETT MAILING ADDRESS:
Exocutive Director

P.O. BOX 27255
RALEIGH, NC 27611-7255

CERTIFICATION

I certifyy that the Committee is in compliance with afl provisions of Chapter 163 and that this report is true
and correct to the best of my knowledge. N. C. Gen. Stat. 163-278.9 provides that all reports|filed after
October 1, 2006 must be filed by a treasurer or assistant treasurer who has completed mandatory treasurer
training. The legislation also requires the Statc Board of Elections to provide truining on the Ei&s ofa
treasurer of assistant treasurer in person, through regional seminars, and through interactive ic
means. | have not completed this training, but am signing this report with the understanding that I will
complete treasurer training no later than three months of receipt of notification that the State Board has
interactive electronic means available for treasurer training,

1 understand that I may complete training in person before interactive electronic means are available,
Within thirty days of completion of the required training, by whatever means, [ will review this report and
make any necessary amendments to it. _

T understand thut if | make this certification knowing it to be untrue, | may be prosecuted for periury
under N. C. Gen. Stat. 14-209.

_Co_m.m;.rhé T\\' ,ée-e,/'ed’/l.rol\;.r__ SAT'*R

Name of Commitiee
= ‘I:ﬁ],i, Lol s 04
Printed name of appointed treasurer
Signature of appointed treasurer HE CE i VE D
UCT 2 6 2006
[0-26- 04
Date BY MAEL

LOCATION: 506 NORTH HARRINGTON STREET @ RALEIGH, NORTH CAROLINA 27603 #(919) 733-7173



RECEIVED
OCT 2 6 205

. ¥

.

Disclosure Report Cover

IN PER@?% Amendment
DR Ty D Yes EI No
Please note that this cover sheet cannot be used to amend committee mfo

assistant treasurer,
You must amend the Statement of Organization (CRO-2100A-

rmation such as the committee address, treasurer,
custodian of books information, or account information,

E) to make those kinds of committee chan es.

Use the Addendum form (CRO-

1010) if more entries are needed,

langes. |

1. Committee Yaformation
J2: Full Name

¢. ID Number

|Opmm‘\“\\€€ 10 REELECT ARCHIE St

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

94-3422498¢

508 COEPETT PLACGE
TDWRAM, VC 27770

2. Report Year

d. Date ¥iled

e. Phone Number

QUG-(88 -84ﬁ
5. Treasurer Fulj Nnmﬁ

3. Period Start Date (mm/dd/yyyy} 4, Period End Date {mm/dd/yyyy) .
- | ' »
200 17-01-0 10-21- Ok E, DWOLEY Ko inisol)
15 Type of Committee  (Check one) IB. Type of Report (check only one type of report Jfrom one category)
mdidme Campaign D Party Municipal lSlaleICuunty . Referendum
{3 Joint Fundraiser ] rac {1 Organizationa! [ Organizational [ Organizational
1 Referendum [ Thirty-five day Quarterly ™1 Pre-referendum
- 7. Type of Fund {if applicable, check one) 1 Pre-primary First Plus 1 Final 3
[:] Soft Money Account E] Pre-elcction E] Second [ | Sugplernental Final
[ “Booster Fund" [ Pre-runofr | 1 Third Plus [} Amnval
[_} Building Fund Semi-annual O Fourth [ spacial
D NC Political Party Finaacing Fund 3 Mid Year - Semi-annual
] Presidential Eiection Year Candidates Fund | Year End | Mid Year 9. Special Report. Name
[ NCPublic Campaign Financing Fund L1 Final [ | Year End
] Other: ) [ special A Eina
- ] Special
10. Account Information §10. Account Information
a. Financial Institution Full Name {a. Financial Institution Full Name
RRC _CEOTD
§b. Purpose - c. Code b. Purpose ¢ Code
— e
CAMOR G 5.7_"?74(; I
.C-C)L)h {E ‘BLJT i OD b d. Period Begin Balance d. Peridd Begin Balance
' $ 8875.90 $
CERTIFICATION

I certify that the Committee is in comp

liance with all provisions of Article 224, includ
with funds for a federal or sut-of-

state PAC. I further say that this report is complete,

ing that no funds are commingled
frue and correct.

— - “ Y L]
= bnuc”e., %6?4{.5.) - 7/ . 222424
Printéd Name of Signer Signatureor Appva,.._ z Date
FOR OFFICE USE ONLY ' - A o B T
- “th-20 . Delivery Method
Date' Received: R-/p Employee: ez s 1 Normal Mail
Date Postmarked: ‘Employee: - %%zﬁ?g;:‘ilv?r:g
Date Scanned: -3/ *Employee: :ﬁQ : L Blectronically Filed
CRO-1000 NC State Board of Elections .

March 2003



T RECEIVER ]

ECEIVED
OCT 2 6 2005

*

| IN PERSON e
Detailed Summary

‘Amendment ’
Dye . @f_t_m
1. Committee Full Narne (and Fund if applicable) 2. Type of Report . 3.1D Number _
B3RP QUARTER. | qqy .34 26}#8 p
Start of Election Cycle: J anuary 1, 2004 R;E’:gﬂ;i:ﬁo i Elgit::ltg;sde
4) Cash on Hand at Start B 3%45 0 |s " |
5 Aggregated Contnbut;éms from Individuals (CR(IJMS) $ S
_ E@E@ﬁ%g&:—indwmuals - TR EO-&ZMJ “§ ﬁ&so “00' R
7)- Contributions t‘rom Polltlcal Party Committees © {CRO-12200| § b
”8) Contributions from Other Poht;cal Committees CRO-1230)| § $
‘9) Loan Prc;::;:i-Q- ' (CRO-1410| § g
10) Refundiselmbursements To the-Committee rr:}o-nm $ $
11) Other Receipt Sources  (cro-1250
" 11a) Interest on Bank Accounts (CRO-1250)] § |s
"ifi)“a&;;ﬁl; ;);:f;ém ﬁgz}or-l’roﬁt Orgamzatm;;q?;;t;-;zsw g ' $
1tc) Out;;é‘eﬂ;)urces of Income (CRO-1250) | § $
- 12) "Goods and Semces" C:r;;;:but:ons {CRO-12603] § $
K (:zzfefsl.{ff?: Tos 11a, 118, lic, and 12) $ &SQ" oC | %
EXPENDITURES N
14) Dlsbursements (CRO-131¢) :
140 Opeatin Expeies " PO
14b) Contr:but:ons to Candndates/l’ohtical Committees (CRO-1310) 13 : 5
”i.;;; qaordmated P;:'t; il:penditures (CRO-1310) | § b
15) Loan Repayments o (CRO-1420)| § $
16) Refundiseimbursements From the Committee (CRO-1320)| § $
17) In-Kind Contributions {CRO-1519} § $
18) TOTAL EXPENDITURES $ ‘
(Add lines 14a, 14, 14c, 15, 16, and 17) ('{ 09 -«58" $
. bins ot e e * Bk 53, | s

JADDITIONAL INFORMATION
M
20) Non-Monetary Gifts Given to Other Committees

CRO-1330}| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
: ;z) Debts and Obligations owed By the Committee (CRO-I619) | § - .. -
123) Debts and Obligations owed To the Committee (CRo-1620)| §
24) Account Transfers Within the Committee (CRO-1720){ §
25) Administrative Support (CRO-1710| § g !
26) Forgiven Loans (CRO-14403| § $ l I "
27) 48-Hour Notice Reports Sum 3 $ T I T
CRO-1190 NC State Board of Elections e

{ March 2003



RECEIVED
0CT 2 6 208

. . . . lN PERSON Amend:ﬁentﬁ e
Contributions from Individuals —r of Y [T
N N | T——
1. Committee Full Name {and Fungd i applicable) - ~|2.1D Number '
) e ’ o : P ] ‘ o —
COMMITIEE D R6 ey bocllic durm 1og- 59 XA
3. Contributor Information 1 Add [ Remove T
fa Full Name, Mailing_AddreSs & Phone b. Job Tiﬂe/Professlnn d. Comments
(include city, state, & zip)

Zhes Lo G

2415 Notlivg Pl 2
Punhipm, NE 39705

REORED ( Lep it

c. Employer's Name/Specific Field

.

e Electlon Cyele Sum to Date

f- Full Name, Mailing Address & Phone

3
. f. Prior g, Account Code Iu. Form of Payment l.In-l(inrd Description . Date (mm/dd/yyyy) k. Amount i
- ). €
0 PUds {Chop i A:-5-Up |5 350 @
3 | i
O , $
3. Contributor Information O add [Q Remove

(Include city, state, & 2ip)

b. Job Title/Profession

_ |d. Comments

¢, Employer's Name/Specific Field

¢. Election Cyele Sum to Date

$

f. Prior |g. Account Code Ih. Form of Payment i. In-Kind Descriptim_l j. Date (mm/ddlyyyy) [k, Amount
;] ' S
a §
O S
3. Contributor Information 1 Add 7 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '

¢. Employer's Name/Specific Field

& Election Cycle Sum to Date

5
Ji Prior |g. Account Co&e h. Form of Paymgnt L. In-Kind Description 5. Date (mm/ddlyyyy) |k Mount
O ' $
_D R m———— e e PR P seel K e e
i s
4. Total only this Page . . 3 2 % () OO
5. Total of ALL CRO-1210 Pages $ ' Q 6 G
(This line must be on line § of Detalled Summary Page CRO-1] 00) AN D C e
CRO—IZID

NC Stats Board of Elections

March 2003 -



Disbursements

. e ety
Amendment s '
: | P o — Oy 37 |
l,CommitteeFullName(andFuqd if applicable) L . 2. ID Number
CONWWAOTEE U pg

3. Type of Disbursement (Pregge
.} Opersting Expenses

4. Payee Informatjon — : CJ Add [ Remove
fa- Full Name, Mailing Address & Phone

b. Coordinated Committee Name  fq. Comijnehts '
(inciude city, State, & zip) ] ' . ) -
i‘rm P (/{:% - R e .c.-l.e\te!-Registered{Specify) --------- [T T e
A P L Federal LI county:
% Q/(/JC p\‘ m ’})j’%/ '64/ ) - D ‘Stat:m D Mu‘:;cipality: e. Election Cycle Sum to Date
I, NG |

3

L 21318 forms for each type
L] Contributions o Candidates/Politic

isbursenent,

al Committees

Y2345

L Coordinated Party Expendines

¥f. Acconnt Code 2. Form of Payment b. Purpase

L. Date {min/dd/yyyy). Jj. Amount .

10 [ Chell 10rpg zranp bleloe |s qog 3
$

4. Payee Information L] Add [T Remove
g9 Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
{include clty, state, & zip) . ‘ ' .

c. Level Registered (Specily)
L1 Federal LJ county:

State [3 Municipality: [e. Election Cycle Sum to Date
3
f. Account Code 2 Form of Payment In, Purpose H. Date (mm/dd/yyyy) j. Amount
3
3
- B — e
4. Payee Information _ L1 Add L[] Remove
. Full Name, Matling Address & Phone b. Coardinated Committee Name d. Comments
{include city, state, & zip) ’
¢. Level Registered {Specliy)
L] Federal L County: ‘
State D Municipality: {e. Election Cycle Sum te Date
' 5
f. Account Code {z. Form of Payment h. Purpose L Date {mmidd/yyyy) §. Amount
$
_ - - $
5. Total only this Page ——— -

. . .. P - s .. .-u()q ’;5 S} —_— 7.,.‘“___A
6. Total of ALY, CRO-1310 Pages -

C if Operating Expenses) g L/ O 6] B O) IZ ;
(This line goes in line 14p of Detailed Summary Page CRO-1100 ; i -

March 2003



