] P o W e Amendment
Disclosure Report Cover e L Ldves X o
Please 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.

1. Committee Information
2. Full Name <. ID Number

Dan Besse Camm.{;iee.

b. Mailing Address (include Cify, Stxte and le Codc) ) - d. Date Fited

PO Box 1530k | 10/31]z005
Winston-Salem Ne 2703 50550

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

2005 m/}Z/z_oos 10/24) 2 po 5 (5 reqcey T- M Gritb

6. Type of Committee  (Check one) 8. Type of Report {check only ane type of report from one category)
[ Candidatc Campaign [ ] Panty Municipal State/County Referendum
[] Joint Fundraiser [ rac [T} Organizational ] Organizational ] Organizational
[} Referendum [] Thirty-five day Quarterly [ Pre-refercndum
7. Type of Fund (if applicable, check one) [] Pre-primary [ First Plus [ Final
{_] Soft Money Account [1f] Pre-election A Second [] Supplemental Final
7] "Booster Fund” (] Pre-runoft 1 Third Plus ] Anaual
[] Building Fund Semi-annal | Fourth ] speciat
D NC Political Party Financing Fund D Mid Year Semi-annual
[T Presidential Election Year Candidates Fund [:] Year End | Mid Year 9, Specizl Report Name
[ NC Public Campaign Financing Fund (] Finat ] Year End
] Other: ] special ] Fina
| _ ' ] Spoci
10. Account Information 110. Account Information
a, Finzncial [nstitetion Full Name 2. Financisl Institution Full Name

\)\fctc\f\oula

: S |
C h ec K‘w\j 4 Pai&d”&zgi?&hlu : 4. Period Begin Balance
- 36839 | s

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

re eath _é@’@a”[ W_LM | 'DZ%% Jz005

Printed Name of Signer Signature of Appointed Treasurer
[FOR OFFICE USE ONLY -
Date Received: i -31-05_ Employee: W _E%
Date Postmarked: a BglyeE? Y ] aﬁ?g:l?v?r::

(] Electronically Filed

spn?
Litis

E!°3§°§: f‘x

Date Scanned:
IC Smbdo%m ] March 2003

CRO-1000




: Amendment
Detailed Summary Oys Er
1. Committee Full Name (and Fund if applicable) ' 2. Type of Report 3. ID Number
an gesse (ﬁmm(‘é{'\gé Pre Elec t on|’
Start of Election Cycle: Januaryl, _Z 0O0Z. Rep:‘:ttia;llgﬂll’i:rio g m:;‘:it:;tchifde
4) Cash on Hand at Start $ 1]1,368.3 s [lY.2
RECEIPTS
5) Aggregated Contributions from Individnals (CRO-1205)| § 'Z_qo &0 $ B35y 5 oo
6) Contributiens from Individuals (CRo-211 § B LIYR L2 |$ q 34 ) L’
7) Contributions from Political Party Committees (CRO-1220)} § $ )
8) Contributions frem Other Political Committees (CRO-1230)| § 5 _
9) Loan Proceeds (CRO-1410) | § $ S50po%®
10) Refunds/Reimbursements To the Committee (CRO-1248) | § $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (Cro-1250| § $
1tc) Qutside Sources of Income (CRO-1Z250)| § $ .53
12) "Goods and Services” Contributions fCRO-1260)| $ $
it 535,10 1.1, 1 a1 s 3738.62 |5 11, 80147
EXPENDITURES
;:t; Disbursements (CRO-1310)
142) Operating Expenditures rRo-BIY| S 508 7 @4|s 71z L["Z?__
14b) Contributions to Candidates/Political Committees (CRO-I1310){ § 3
14c) Coordinated Party Expenditures (CRO-13100| § $
15) Loan Repayments (CRO-1420)| % $
16) Refunds/Reimbursements From the Committee _ (CRO-1320)| § $ ‘
17) In-Kind Contributions o1519| S T HB Z [$ 11 Z{. 1Y
i TOTAL EXPENDITORES s 533146 |5 gz503b
[ e s 5ng gt e st 3 s 417555159715 55
ADDITIONAL INFORMATION \
20} Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CrRo-1439| § S o0 2°
22) Debts and Obligations owed By the Comumittee (CRO-1610)| $
23) Debts and Obligations owed To the Committee (CRO-1620}| $
24) Account Transfers Within the Committee {CRO-17200| §
25) Administrative Support _ (CRO-1718)] §
26) Forgiven Loans ) (CRO-1440)| $
27) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Beard of Elections March 2003




Amendment

Aggregated Contributions from Individuals  pyge _[ o _/ ;fl:l_x_m &.,
[ Committee Fall Name (and Fund if appiicablc) o LD Number
I3. Contributor Information
s. Amead__[b. Account Code |c. Form of Payment |4, In-Kind Description c. Date (mwddlyyyy) IE. Amount .
S remoe | W BC | ChecK ©9),3 /70055 HO=
O renoe | WBC | ChecK 043 /2005|8 _ 25%
53 e | \WLBC ChecK "7//3/2__005 s 50%
O feome | WBC | ChecK jolic/zovs]® S50 %
TR [WBC | ChecK 19/1e)2005]3 SOF
(] Remore | W BC Check M/?_/Zoos' S 25 @
ng W EC C hecK Io/,,g/aoos' $ 502°
, ;::m IE
$
$
$
$ .
s
$
$
.
$
$
$
$ .
s
$
$

5. Total of ALL CRO-1205 Pages
(This fine wst be on line S of Detalled Sa




Amendmeut

NC State Board of Elections

Contributions from Individuals re | o ,l iCl 9. . Dme o
L. Committee Full Name (and Fund if appltuﬁe) _ L 21D Nlmlm- - .
Dan_Besse _Commiltee ~; 4
3. Contributor Information [J Add [ ] Remove :
Ja. Full Name, Mailing Address & Phone b, Job Titlc/Profession d. Comments
(include city, state, & zip) ) T
Lé(g’o KCah \2 $€ Rd. - Emieer:!;‘azeifdﬁc Ficld
e A\
\)\h{\ STW"S&‘QW\, N 2-_"04 ¢. Election Cycle Sum to Date
3326-768-718 - P 250¢80
L. Prior_|g. Account Code |b. Form of Payment  [i. in-Kind Description F Date (mm/dd/yyyy) |k Amount
U Were | Chek 04)13 /2005 25022
Ol $
| $ )
. Contributor Information EI- Add EI- Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) : \D h~ U‘ < +
. T C N
R: C\'\m‘d Si‘q“ B“CK ¢. Employer's Name/Specific Field
zzz5 Westdield Av. | Mpravian
Winstor- Salem AlL 2708 ¢ puecn e TR ke Sum 0 Dt
33 -748-8300 Rechve s loo”
f Prior {g. Account Code |b. Form of Payment i In-Kind Description i Date (mov/ddfyyyy) [k Amquut
(244
U 1WBL ChecK 0?//3/2095’ $ JOD=
{1 $
|3. Contributor Information ﬁ Add ﬁ Remove )
la. Full Name, Mailing Address & Phone fb. Job Title/Profcssion d. Comments
(include city, state, & zip) . -
J R C : Contract Manager
oan Lrewson ¢. Exiploycr's Name/Specific Ficld
ZCIL! \'\135;,‘ End Bh’d | Election Cycle Sum to Date I
Whinstoa-Salem, N zTiot|  EDS EomeR S as
224 -T177- 807 | $ 100 <= I
L Prior |g. Account Code |b. Form of Payment i, In-Kind Description . Date (mm/ddiyyyy) |k Amount
. po
- WEL CheK pq//q/zvos s _[00=
O $
A s
4. Total only this Page s Hgne® |
S. Total of ALL CRO-1210 Pages § 2448, bl I
(This line wust be o line 6 of Detalled Su. Page CRO-1100) )
CRO-1210 March 2003




Atncndment

mll"{o' R

Contributions from Individuals e oo 7 i(]ve
(. Committce Full Name (and Fuad if applicable) ) "12. ID Number —
Dan Besce Cpopmmitiee | -
3. Contributor Information L1 Add L] Remove
4. Full Natne, Mailing Address & Phone b. Job Title/Profession - d. Comments
{include city, state, & zip) OW ner } ———
Tq vid D. lkawm ketk = Employer's Namc/Specific Field
520 Jecsey : er
Wi ston-Sa )ewu Mé Z710) Priater E/f T |t Cyele Sum to Date
226-725-p753 SupPly $ Do 2P
JEPrior g Account Code |b. Form of Payment  Ji. In-Kind Description j. Date (mo/dd/yyyy) k. Amount
O [WBC | ChecK ol Japos|S 10D %
(W $
O $ )
3. Contributor Information Ei Add [] Remove o
T. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip} C hqlﬁ"wm ‘ C ED
B n y D pf vmn . Employer's Name/Specific Field
1) Al Che&\Z St Swite 70D Prwp —
\7\-} ln&_i_pn Q"ﬁm NC rae’ ) \)Jq‘tft‘ e. Election Cycle Sum to Date
Q | PAY %l (1 a) s 2 oo =
[ Prior |g. Account Code |b. Form of Payment  {i. Ju-Kind Desu‘ipﬁon j Date (un/dd/yyyy) [k Amouat .-
|9 \wace | CheK 09/23 feoos|S z002 |
l O $
l O $
I3. Contributor Information I-j Add [] Remove _ _
Ja. Fult Name, Mailing Address & Phone "~ |b. Job Title/Profession ]d. Comments
(ifldude dty: stafe, & zip) - U{ ‘o l.UI'ES ; Cfelfrt . |
M A f,h\ ael 0 “ﬂ \t H‘V . Emiployer's Name/Specific Field ‘
240 o))m§sw0r h LA Reynolds - ‘
W'ns‘fm Q’EW\ AL 27103 é,a‘-dcry 5’)0(&'66?5& :Eiecﬁon(:;chumt:’ga e l
o0
L Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description . Date (mm/dd/fyyyy) (k. Amount 1
U , \/k\ 1346 C }585 K D?/;o/gops'
| O
O $ I |
4. Total only this Page $ 0op%

5. Total of ALL CRO-1210 Pages
{This line wuist be on fine 6 of Detalled Summary Page CRO-1100)

__:BLHB@% |

CRO-1210

NC State Board of Elections

March 2003




E'Aniendment

Contributions from Individuals e 3 o 1 ll:'\'u S PO
JL. Committee Full Name (and Fund if applicable) . 2.1D Number o .
l Dan Becse Commi’:‘i:ee, '
I3. Contributor Information CJ Add L] Remove
Ja. Full Name, Mailing Address & Phone b, Job Title/Profession 4. Comments
(Induj city, smci,j zip) F& e —
—l.‘“ ane ; ¢. Employer's Name/Specific Field
las4a A. _%eat_c‘]a«en Rd T _ :
\f\)'l“é‘,_m- SQ,EM‘ ALz, Z710b ge‘p-Empbyd ¢. Election Cycle Sum to Date
33b-924-2945 S /5p&
L Prior |g. Account Code (k. Form of Payment [i. [u-Kind Description j Date (mm/dd/yyyy) (& Amount
O IWBRe | ChecK Iojoyjzoos [s )50 @
ol s
W $
3. Contributor Information [ Add (] Remove .
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q Horﬁe y
DQ“ Be ss5¢& . Employer's Name/Specific Ficld
I 30 m\"e“ \g‘it‘ﬁe-t Cmgewq't\w?_ ¢. Election Cycle Sum to Dat
 Whnstm-Salewm Al zap3s Comeld o b —
2207227474 7> Kotk (aschos |5 8035
€ Prior lg. Account Code [b. Form of Payment  |i In-Kind Description |i- Pate (movddfyyyy) |k Amount -
ID rolls of g '
I - }n“K‘md Dt C%“ pq]zoes]® 5305
! 1 yasd Sign assembly. $
1 $
3. Contributor Information ﬁ Add ﬁ Remove .
a. Full Name, Mailing Address & Phone * |b. Job Tite/Profession d. Comments
clude city, state, & . -
= jy “Y: Em bell Cons u\'}avx‘t
te % ma ‘34) + ]D—u ¢, Emiployer’s Name/Specific Field
1208 BrooksTowon - | ‘
\Niﬂfﬁ'ﬁh‘ Sq)em ANc 2Nl H Q Pq‘k\l:“e‘\s ‘H(/ c.sElecﬂon(iy;leSun&thte
23b-03/- 9732 | ZHS HY
f. Prior jg. Account Code |b. Form of Payment  |i. In-Kind Description [}, Date (mm/dd/yyyy) [k Amount
' . enses Foo :
DA ]n - K\f\d E;.’—“ﬁ\ = "\5‘:(-' 10}/03112005 $ 0]5 44
ZY4.7 Stawmg ' .
- 174.38 ¢ Prio S
Ol 15127 Yoo & Bev. $
§ 298.6Z .

CRO-1210

4. Total only this Page
S. Total of ALL CRO-1210 Pages :
{This line muest be on line 6 of Detoiled Summary Page CRO-1100) )

NC State Board of Electioas

s 2448 L7

March 2003

|




"Amendment

e a Li0v @

Contributions from Individuals

CRO-1210

INC State Board of Elections

L Committec Full Name (and Fund if applicable) : 21D Number -
Dan RBesse Commitiee A -
3. Contributor Information [] Add L] Remove
4. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) . m Cd ] , Q - ‘\C p —_—
_ dical fesearc
E" yse J wr\?\ C‘,: c. Emplayer's Name/Specific Field
52) Lywnnhaven CT. \Wake Taes? [fni
\]\)'\IMS"!‘U'\— Salem ANC | z7o4 gqp_ﬁs_z( W)Cdim( ¢. Election Cycle Sum to Datc
220-59- b4)3 Cenfex $  Jop®
G Prior_fg. Account Code [k, Form of Payment [i. In-Kind Description i Date (mm/ddfyyyy) |k Amouat
i 9
O [WRC ] ChecK lD)h)zovS‘ S |DD %
O ‘ $
C $
3. Contributor Information [] Add ] Remove _
1&. Full Neme, Matling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P }\ y Scha
. 1A
m \ C\\q e | Ol y 0 P \D c. Employer's Name/Specific Ficld
247 Hollngsworth v, R Forced Unil—
m‘\e\_‘; ' - Q’GM /UL _Z"! ) 03 SC\\bO\ P) Ja) | ¢, Elcction CycleSum;éDatc
Z22L-7b8- 57(1 _ Medic)ne. $ 200 =
L. Prior {g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) 7 k. Alm_mnt ..
O [\NB¢ | CheK D
| ' $
O $
3. Contributor Information ﬁ Add E] Remove . _
a. Full Name, Matling Address & Phoue  |b. Job Title/Profession d. Commients
(include city, state, & zip) V {) .
Yo Coll Destescor
ZAAMD Eo .g\“'\ isd R d ¢. Emiployer's Name/Specific Field
37N ntie : '
Bethania . NC. 2701D \hlq{(d Fores? (o Cydesmépm
33[0-5722- 4789 MW‘U&‘SFLV $ /00 -
fc Prior g. Account Code  |b. Form of Payment  |i In-Kind Description j- Date (nun/dd/yyyy) {k Amount
oo
O IWB¢ | CheeK ple/zov5|s 100 %
O ' ' $
] $
4, Total only this Page $ 9]0 g
S. Total of ALL CRO-1210 Pages ;
(This tine wuist be on ine 6 of Detalled Sammary Page CRO-1100) $ 24Y8. Yy .
March 2




e 2« 1w

Contributions from Individuals Ene
L Committee Full Name (and Fund if applicable) L 2. 1D Number L — ]
3. Contributor Information ﬁ Add l:lr Remove 2
a, Full Name, Mailing Address & Phonc b. Job Title/Profession 4, Comments
(include city, sta _ —
- h" s “’&2%” A AL President
shea c. Employer's Name/Specific Field
1852 N- \/\)mds Dr. AM |
Election Cycle Sum to Date
- Salem AC 2 WAM Inec. =
Winstom-Sq Nz s = pp 2o
‘ {. Prior |g. Account Code [b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
U IWRZ | Check IO)I.?/ZDDS S Zo0 =
O - $
| $ )
. Contributor Information [J Add (] Remove L
Fuli Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
: enaa c. Employer's Name/Specific Ficld
Wbk \Winslow Lane ‘
\Aj _‘ 1\5"{'0\(\*5416*\, UC‘ 2_”17 t4 aﬂ«hou@eleSumt%t:
3 26-765-7994 B. Zendoh Const |5 /0D
JC Brior_Je. Account Code b Form of Payment i, In-Kind Deseription - Date (mo/dd/yyyy) [k Amount .
O NBe | Cheek 10hglzpos|s 100 &
EI $
O $
3, Contributor Information (] Add [ ] Remove e .
2. Full Nawe, Mailing Address & Phone To. Job Title/Profession 4. Comments
ﬁ“‘gde clty, sate, &dp)\\ £\ p\‘&S‘\ déf\‘\: '
AMan Tekar K““‘”" ¢. Employer's Name/Specific Field I
PO Box o5 ; '
Clemmons, pc 27012 |3 Brothees lne © Zecton Cyele Sum (o Bote
, | $ 100 =~
f. Prior |g. Account Code |h Form of Payment  }i. In-Kind Description j- Date (m/dd/yyyy) |k Amonat
_ : - 7 <O
O IWRC | Check 1ohgfzoes|® 100
] $
] $
HUpp

4. Total only ¢his Page 3 ]

S. Total of ALL CRO-1210 Pages ' : : '
(This line muist be an tine 6 of Detalled Sammury Page CRO-1100) , $3 4y B b Z.

CRO-1210 NC State Board of Elections _ March 2003




_ . '. . . Ameudme
Contributions from Individuals Pe _@ of _Z_ :Cl Yer 'fu Ern
JL. Committec Full Name (and Fund if applicable) ' o z.iDNumber - —
,. Dan Besse c mM‘.\I:iee, |
3. Contributor Information []Add L[] Remove
1. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
. (irclude city, state, & zip) p \\ . i -
J _f—'h o Mnas gow H\q b [ Employe;’lsia\mce’f;?u‘:l:c Field
\oco Co C\sz
N Wil Kesdo A 28659 |Sel - Employed  [mmsasssns
- | $ oo
. (. Prior Jg. Account Cede |h. Form of Payment  |i In-Kind Description lj. Date (mmv/dd/yyyy) [k Amount
H IWEBL| ChecK tohelzop5]% 300
3 $
0 $
i). Contributor Information " L] Add L[] Remove 7
1:. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
~ (include city, state, & zip) %
. . {
S""; ™ E_ taw Blud c.EmpI‘;:"s/ rgg:ajﬁz;ﬂd
1255 Fawview vd. - .
\'\\ \(\Q‘t’@"\- SQ\QW\,NCJ 2N27 CD“I/f §‘?“£C e. Efection Cycte Sum to Date
320-788- YB7D Stoee s $ 100"“' |
{. Prior |g. Account Code b. Form of Payment  Ji. In-Kind Description . Date (mm/ddfyyyy) I:. Amouat -1
l O I\WBr le\eg: K IO/lBJgoas* S JooZ |
O s I
0 $ N
3. Contributor Information [T Add L] Remove N
T._ Full Name, Mailing Address & Phone " [b- Job Titkc/Profession d. Comments
(include city, stafe, & zip) ) -
‘l e L pr€$\ déﬁt
\L\\ 0 D }5 ! ¢. Eniployer’s Name/Specific Field
1569 Shavor 4. _ . i
\)J\"\S*OV\ quw\ Alc 203 DS & T e e-ElecﬁonCydeSnmtozaate
32 -774- 490l | 3 TOO=
L. Prior {g. Account Code |b. Form of Payment  [& In-Kind Deseription j- Date (mm/ddfyyyy) |k Amount
o0 .
S IWRC | Check 1olig)zovs | HODT |
S WBC | ChecK 10lefroos|® 20D |
(nE $
[4. Total only this Page $ ljoo ¥

S. Total of ALL CRO-1210 Pages
(This line wuist be ox line 6 of Detalled Summary Page CRO-1100)

CRO-1210

INC State Board of Elections

$34YB.bL

March 2003




Aueudment

Contributions from Individuals P 2.0 Yo (Ane
1. Committee Full Name (mul Fund if applicable) e D Number - "
Dﬁn Qesse Cprn m .‘E‘&ee. . ‘l
3. Contributor Information L] Add L] Remove - :
a. Fult Nane, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) me\- T
\/e (K4

ﬂ\ﬂ i Kq A S ‘nel\q*):a,

. Employer s Name/Specific Field

“3 CQ“’\C“O{\ Ct.
Rdoance. ML Z 7 00k

S ell Employed

¢. Election Cycle Sum to Date

326-94p-2 844 S 1o0#
{G-Prior fg. Account Code |h. Form of Payment  Ji. In-Kind Description lj. Date (mm/ddfyyyy) |k Amount

U WRC ChecK loliglzo05|s5 10D 2
O $

0O $
. Contributor Information [l Add (] Remove .

z. Full Name, Mailing Address & Phone b. Job Title/Profession d.Commeats ~
(include city, state, & zip) . ‘ 'Ei"\ﬂ‘lﬁ eer
. H OMSS am 9 -‘:q S5 ¢. Employer's Name/Specific Field

BzO Craver Post De

N¢ Dep"f 0o £

. Election Cycle Sum to Date

Clewmons, AJe 277012 oo
Z26-7X8- (7349 [ ramgpovta‘)wn $ 10D =
L. Prior_lg. Account Code {h. Form of Payment  |i Ia-Kind Dcscripuon lj- Date (mm/dd/yyyy) lk. Amount ..
o0
| 0 \gBC | ChecK to}lnjzoos s JOoD =
O s
| $ |
. Contributor Information E Add lj Remove .
[ Futl Name, Mailing Address & Phone " 6. Job Titic/Profession d. Comments
(include city, state, & zip) E . ‘ ﬁ A . . -
WAGNC 1O A
J e p‘(' ‘R‘ \»{-2‘\ K i c. Eniployer's N‘neISpedﬁc l"ie!dw
217 Pshlped CE. 3 ~ (oved k= —
Wins? on- Salew pc 21103 S el Evploved mromsman: |
23b- 774~ {2 | S _|pp ~.
L. Prior lg. Account Code [h. Form of Payment |iL In-Kind Description i. Date (mm/ddlyyyy) |k Amount
(o =
O WRC 1 Dealt 1efz3[z005|8 1 DO &
1 $
O $
4. Total only this Page $ 3002
e et it e s 3UYB. (2
mmary Page CRO-1100) ) e
March

CRO-1210

NCSWBMO!MOIB




Disbursements

Pg__Lol'_Z_

Antendment

lD Yes [ZNu

1. Committee Full Name (and Fund i applicable)

2. ID Number B

P-an Bc’sse Ca_m;:‘lé‘éed

3. Type of Disbursement  (Please use separat,

0 farms fo

ok isbursemtent.

Operating Expenses

L] Coatributions to Candidates/Political Commitices

i ] Coordinated Party Expenditures

4. Payee Information

If] Add [ Remove

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

b. Coordinated Committee Name

d. Comments

U.S. Postal Secvice

TD\AN\ wa\ LG[V\Q
Whaston- Salem, Ne 27101

¢. Level Registered (Specify)

[_] Federal [T County:
[ state A municipatity:

¢, Efection Cycle Sum to Date

s 14pe

 "CRO-I310

NC State Board of Elections

f, Account Code g Form of Payment k. Purpose i. Date (mm/ddlyyyy) [i- Amount
v
\WBC | Check Stawmgs Lol Joops|s 7Y
| $ .
4. Payee Information E Add [j Remove _
2. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
{inctude city, state, & zip) '
PIP Pents ng c. Level Registered (Specily)
Z38 Town Hun Lane ] Federal g County: .
\k] . 5‘['0\0 _ Sq‘ew\ O 2_' o | D State Mum}ctpalny: c.SElechoa Cycle. Sum to Date
230~ 773- j\ [B5 . bl
. Account Code {g. Form of Payment h. Purpose : i. Date (mm/dd/yyyy) (. Amount
WBC | CheK Postcard oi)2005 |5 B9 po
W &L ChecK ' Flyev_s . [9}21/2005 S /8. oY
4. Payee Information [[J Add [] Remove '
. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip) )
E)k cal: b usc c. Level Registered (Specily)
s ] Fedenal i County:
?\3’\)0 gﬂ% gg )72 ND =9 pq [] statc (A Municipality: {c. Election Cycle Sum to Pate
) 0N - 78 [AMT
. Account Code  |g. Forms of Payment h. Purpose }i. Date (mm/ddfyyyy) li. Amount
- . po
WBC | CheeK Mailing Secvices LOJM/ZDOS P _Yooo®
$ . '
IS, Total only this Page $ ~5079.bY
§6. Total of ALL CRO-1310 Pages |
(This line goes In line I4a of Detailed Summeary Pag_é CRO-1100 if Operating Expenses) $ 5‘ D BZ . 9 L’
{This line goes ln line 14b of Detalled Summary Page CRO-1I00 {f Contrik fo Candidates/Political Commy)
(This line goes in line 14c of Detatled Summary Page CRO-1100 {f Coordinated Party Expenditures) |
March 2003




Disbursements

Ptz

Amendmen

.._Z 4D Yes mNo

L. ID Number

,l Comeiftee Fall Name (and Fund lrapplicnbkl

Dan Besce Cpmmwfr{—e&

3. Type of Disbursement
Openating Expenses

‘Please use separat,

1318 fo. for
Contributions to Candidates/Political Commitices

isbursement.

e
Coordinaled Party Expenditures

4. Payee Information

" LJ Add L] Remove

{include city, state, & zip)

Tl. Full Name, Maiting Address & Phone

b. Coordinated Committec Name -

d. Comments

Ray Pal
SGW\ J pse,

CA

¢. Level Registered (Specify)
] Federal ] County:
[ stace {A Municipatity: [, Election Cycle Sum to Date

S 9.8

L. Account Code  |g. Form of Payment h. Purpose i- Date (mm/ddfyyyy) |j. Amount
WEHC Deaft Dwect Deposit (Q/?.S 2pp5|8 320
s
AN vge
4. Payee Information Add L] Remove _
a. Full Name, Mailing Address & Phone b. Coordiasted Committee Name d. Comments
{include city, state, & zip) ' )
¢. Level Registered (Specify)
[_] Federal L] Couaty: _
L1 State "] Municipality: {e. Election Cycle Sum fo Date
. ' $
. Account Code |g. Form of Payment k. Purpose L Date (mw/dd/yyyy) |j. Amount
! ' $
s
4. Payee Information " LJ Add L[] Remove
. Full Name, Mailing Address & Phone b. Coerdinated Coptmittee Name d. Comments
(include city, state, & zip) '
c. Level Registered (Specify)
L} Federal County:
] state r,:_| Municipality: }e. Etection Cycle Sum to Date
L
L. Account Code  |g. Form of Payment k. Purpose i. Date (mm/ddlyyyy) |i. Amount
$
$
5. Total only this Page $ 3. 20
' {6. Total of ALL CRO-1310 Pages
{This line goes in line la of Detailed Summary Page CRO-I100 If Opereting Expenses) $ 5’ D B 2 . 5 q’
(This line goes in line 145 of Detailed Summary Page CRO-1100 {f Contrib to Cendidates/Political Commy)
{This line goes in line Mc of Detalled Summary Page CRO-1100 {f Coordinated Party Emenﬁtma}
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