Disclosure Report Cover

RECEIVED
JAN 27 2006

Amendment

D Yes ZNO

jr— . 0 . . >
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

a. Full Name

¢. 1D Number

Boyce W/, Floyd Jr: Campaisn For Sherits

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

d. Date Filed

Ceder Point V.

/0§ Beach Faven Cv

245y -7208

/-27-0¢

¢. Phone Number

252- 6 Y6 — 7208

2. Report Year

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

5. Treasurer Full Name

= 4

GaFbrie To.

. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category)
Candidate Campaign D l;z;}tS Municipal State/County Referendum
D Joint Fundraiser D PAC EiOrjg;nlla{l(;]a] 77777777 D Organizational D Organizational
D Reterendum D Thirty-tive day Quarterly D Pre-referendum
7. Type of Fund (if applicable. check one) D Pre-primary D First Plus D Final
D Soft Money Account I D Pre-election D Second D Supplemental Final
D "Booster Fund" [ Pre-runott O Third Plus [ Annual
D Building Fund Semi-annual D Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final Year End -
D Other: D Special D Final
Special

110. Account Information

10. Account Information

la. Financial Institution Full Name

Fived Litizen Bont

a. Financial Institution Full Name

E-// Gé/ﬂ’r&' Jf

b. Purpose Je.Code ) _|b. Purpose |¢- Code O
d. Period Begin Balance d. Period Begin Balance
s —0— $
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. 1 further say that this report is complete, true and correct.

[R+-0%

Printed Name of Signer

; -/ 7
Z / 27
Signature of Appoint ‘easurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail
[ Hand Delivered
1 Electronically Filed

CRO-1000

NC State Board of Elections

March 2003



Amendment

Detailed Summary Oves o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
80/6: Wf/o}’/ Jy Cam/a {Zﬁ /[9” Sheht¥ )/24/ End
Start of Election Cycle: January1, ____ Rep:::ii:;gt‘ll’i:rio d El;rc(::z:ntgiyscle
4) Cash on Hand at Start $ -0 - $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ q@ 0 ,00 $ 00, 00
6) Contributions from Individuals (CRO-1210)| $ j&;‘jfa, 02| s L’/Q,SD:OO
7) Contributions from Political Party Committees (CRO-1220| § __ ’(9 —_ 3 — o —
8) Contributions from Other Political Committees (CRO-1230) §  __ o - $ —o -
9) Loan Proceeds (CRO-1410)| $ $82.£ A $ - 382,66
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ $
11c) Outside Sources of Income (CRO-1250)| § $
12) "Goods and Services" Contributions (CRO-1260)| $ $
) it 8.55.5,10 113 1 s nd 1 5 S, 03R.66 |58 0
EXPENDITURES
ﬂl4) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1319)| $ &, 95215_ ved B
14b) Contributions to Candidates/Political Committees (CRO-1310) $ __i 0 - - $
14¢) Coordinated Party Expenditures (CRO-BIO| $ __ D - $
15) Loan Repayments (CrO-120|' S ) OO, 00 |s /00 00
16) Refunds/Reimbursements From the Committee (CRO-1320)| § - - $
17) In-Kind Contributions cro-1510\ $  _ ¢ — $
O ettt 1 1 15 51 3 8 025,79 38,028, 79
) (S?i:lllir:::i::(li;:(tigft:: then subtract line 18) 5 6/ g 7 5 é / j 7

H_ADDITIONAL INFORMATION

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

P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §

D7) Debts and Obligations owed By the Committee (CRO-1610)| $

p3) Debts and Obligations owed To the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-1710)] $ $

26) Forgiven Loans (CRO-1440)| $ $ l
7) 48-Hour Notice Reports Sum $ $ I

CRO-1100 NC State Board of Elections March 2003



I Amendment

D Yes

3 g:lD Number

Aggregated Contributions from Individuals

BXvo

Page of

1. Committee Full Name (and Fund if applicable)

Boyce ¥ Floyd Tv. Campaisn lovSherits

3. Contributor Information

Mﬁﬁ?ﬂfﬂgo,‘k |e. Form 9[}’,?&‘?0"' d. lnl-Kind Dgscription ] ¢. Date (mm/dd/yyyy) ~f.f—\mount
/ | Chect 23205 |5 $0,9°
/ Chec/c /O-/-05 |¥ SO, 00
Ll Add
O Remowe [ |\ Check (0-1-05 |* ¢, 9°
Add
L Remove / Chees 10-1-05 |8 ¢o,°e0
L] Add —
DRemove / éﬁch/ /0’/-’@ $ 5—0, oo
Add P
D Remove é Acok //!'-/6)"0; $ J—O,OO
Add
[ Remove / L Aech /(21225 |5 s, ©°
Add
[ Remove / 4,46 0/|/ /2 "/2"%’ $ 2(.;—/ co
Add y , p—
O remove / ( A 'CUA/ /‘Z_/"“’q) $ M 00
L1 Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
L] Add $
D Remove
Add $
D Remove
L Aad $
D Remove
L1 Aad $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add g
D Remove
4. Total only this Page s Hop, o0
5. Total of ALL CRO-1205 Pages $ 0 o0
(This line must be on line S of Detailed Summary Page CRO-1100) 9/& '

CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

Pg _[_ of _Z Oves Ao

1. Committee Full Name (and Fund if applicable)

2. ID Number

Boyce W. Floyh Jr. L ompainn For Sheritt

3. Contributor Information 4

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Glenn Flod?
L6, Oox 3/0
S canw AT IBS

¢ Employer's Name/Specific Field |

e. Election Cycle Sum to Date

s /O, 09
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
~
O / CoasA S-22Q5 |8 /00, e
O $
O $

3. Contributor Information

-D- Add [ Remove

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

Fougene Gor s
‘/75/%70/5&0% A
/ew/o/f

p;Job Title/Profession

d. (?omments

L veloper

¢. Employer's Name/Specific Field

, i
ga//e/);ﬂ/o/ew EWEVI.ection Cycle Sum to Date

s /858099
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- / Aol F-/6-a5 | 4 ooo, P
il R E heck” /2-7-a5|% S 00 %0
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Parbra féAa;i/es D don
/Y8 Leslie O
//qée////VC-

Ownev

Z Sarance

c. Employer‘sjame/Speciﬁc Field

e. Election Cycle Sum to Date

s 200,97

Prior [z, Account Code [h. Form of Payment _]i. In-Kind Description . Date (mm/ddlyyyy) |& Amount
O ! | checs 5 20060
O $
(| $
4. Total only this Page $ 1,8 00,73—

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

sy 256,09

CRO-1210

NC State

Board of Elections

March 2003



Contributions from Individuals

Amendment

Pg _2_ of l O ves N°

1. Committee Full Name (and Fund if applicable)

2.ID qumber

6/0762: /V /:/0)’(/ J// éa@ﬁnj ‘// SAeri

3. Contributor Information

] Add D Remove

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

John favpe )
496 _Qn////jrc:f Koad
ber? V. .

b. lob Title/Profession

d. Comments

¢. Employer's Name/Specific Field

fe%/]fe ,,/ //:;/'/7)4?

¢. Election Cycle Sum to Date

$ /’ﬁp’ oo

f. Prior jg. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
- ) |chec A P b-05 |3 /00,90
O $
O $

3, Contributor Information

L] Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

e £oae /g Sex
20Y %/ch’/"cd( 4R
Swansboro e, 28587

/j/' inc;pal
c. Employer's Name/Specific Field

&ﬁ_s fow éb[/n Ve

e. Election Cycle Sum to Date

52«/%’«945

s 200,99

f. Prior |g. Account Code |h. Form of Payment | ln-!{md Descrlptlon j. Date (mm/dd/yyyy) ] k. Amount
- o0
- (| (hect g-/6 05| 8 RO0,
O $
O $

3. Contributor Information

L] Add

ﬁ Remove

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

Chaples £ Elle Floyd
$320 NMor#b 54, Ay e
Edrond Dk §72003-235

e 4ye

d. Comments

¢. Employer's Name/Spec:itiiEield

. , / <” -
C/‘ 4 > €/ V7 € & [ Election Cycle Sum to Date

$ /&d o’

i Prior |g Account Code |h. Form of Payment _|i. In-Kind Description - Date (mm/ddiyyyy) |k Amount
O | \Check 10105 | Jp0,
O $
O $
4. Total only this Page $ H00,%
5.(;,‘:: f:! :.fﬁh%:fﬁg;ﬂg :Z?niii Page CRO-1106) 5 11[2 {0‘ 0¢

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Pg 1 of 1 O ves

Amendment

& No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

ﬂa/ée W. [oyde v . Canméﬂ?n fé’/ Shesi

3. Contributor Information

O Add E Remove

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

Le# Grogg
A4 Wild Oak Dr

Emen// Zs/e //[ RESGy

b. qu Title/Profession

d. Comments

A etired 7cocho

cilmployer's Name/Specific Field

e. Election Cycle Sum to Date

$ /00,00
§f. Prior |g. Accoun! ACode h. Form of nggp_t i ln-Ki‘n;lii Description j- Date (mm/dd/yyyy) k. Amount
O [ | Chect //-2/-05 |3 100 .60
O $
(| $

3. Contributor Information

L] Add LJ Remove

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

Jack /gr/@
SL// h/e/ﬁér/./y 7€»/7 Ldﬂ/}/y;

spella , M. £ RESE2

K.

b. Job Title/Profession

d. Comments

/ee //'/' et

¢. Employer's Name/Specific Field

Kerired Paripe

e. Election Cycle Sum to Date

s J90,00

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- [ | £ heck Jf-27-051% /00,99
O $
O $

3. Contributor Information

[0 Add [ Remove

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

Mattie kellyy
SECW. Willis /4"/"’9 Kd

[Tabert, ML

d. Comments

b. Job Title/Profession

Ketired

c. Employer's Name/Specific Field

é,'[/,'/ ~f‘fo’l//-(,}e

e. Election Cycle Sum to Date

s 100,00

[ Prior [g Account Code [h. Form of Payment _[i In-Kind Description i- Date (mm/dd/yyyy) [k Amount
- [\ Lhe cAZ 205 |8 /00, PP
O $
O $

4. Total only this Page $ 200, P

5. Total of ALL CRO-1210 Pages

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

4250,

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

e 4 o

Amendment

D Yes N No

1. Committee Full Name (and Fund if applicable)

2. ID Number

6@/6( w. /:/0//\,7 (4,4/{,5,,, o ‘S}{e/,ff"

3. Contributor Information

D Add D Remove

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

< /fm//@ A ‘,,/0@
/09 A/y a /r/é’-e‘
Swansboro, M 28587

b. Job Title/Profession

d. Comments

| Ke Ared

¢. Employer's Name/Specific Field

Sears

¢. Election Cycle Sum to Date

s JOp vo

f. Prior |g. Account Code |h. F()[Elﬂojr Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O , $ 0D
/ L hee /2 1Y /OO0,
O $
O $

3. Contributor Information

[ Add ﬁ Remove

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

b Job Title/Profession

d. Comments

Harold [ dye e
J95 Lear Crect R

/(67’/ red

c. Employer's Name/Specific Field

Crvil Service

¢. Election Cycle Sum to Date

p /
//ﬂ.évrf/ A< s Joneo
Jf. Prior |g. Account Code |h. Form of Paymen: i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- [ | Lhee A~ /2-15-¢5 |8 /OO, °°
(] $
(] $

3. Contributor Information

O Add L[] Remove

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

b. Job Title/Profession

d. Comments

KOj coe 66»77?)'
96 S Cobntrx Clad Rd
Nlore hes ¥ City, ALE

&Wﬂw’ éa/’&/

Ster e,

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s JOO0 eo

. Prior_[g. Account Code |h. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) _|k. Amount
O / Aok /2=2-05 |8 /OO, 00
O $
O $

4. Total only this Page $ 2O OO0

5. Total of ALL CRO-1210 Pages

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

$ (,//;1‘;0(00

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

e S o 7.

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

7oy Sher

3. Contributor Information

£ D e W. roxd, Ir éo/{m ’

Add [ Remove

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

b. Job Title/Profession

d. Comments

Nk Mansticld

Orote,

<. Employer's Name/Specific Field

S3EA Villgge Green Ur 6/5//‘7’.540/&5 | E—
[Pore besd €ty A colbssate e
4 s 300, 09
Brior g. Account Code h. F(»{@7@1Payment | ln-KindPgspriptioq j. Date {mm/dd/yyyy) k. Amount
- /) |\ Cheet /2-g-0 |S 300, 02
O $
O $

3. Contributor Information

[0 Add [J Remove

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

;dm A/d/ﬂony
/1 ﬂarr!‘n‘;c}/ Or
Ne w/oari, N 28I 70

b. Job Title/Profession

d. Comments

L ve fpper

¢. Employer's Name/Specific Field

Self Enploped

e. Election Cycle Sum to Date

s S0 @
f. Prior jg. Account Code |h. Form gf Payment i. In-Kind l)e§criplion j. Date (mm/dd/yyyy) |k Amount
- [ |Chce A7 12-/0-05 |8 F00. ©°
= 5
O 5

3. Contributor Information

[0 Add [ Remove

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

Man ter /%;//g)« 7
236 Olut¥ RS ;
Cedw foint YC. 2858Y¢

b. Job Title/Profession

d. Comments

| Ketired

S C

e. Election Cycle Sum to Date

s /00,9
f. Prior |g. Account Code (h. Fgrm;[)f P‘!XT?}',‘,,,,,,EL l"'!,(,i,",'d,!,)es,cﬂ?ti‘f', L ALD,",",(",",",M‘}/QYV),A k. Amount
- —_ P29
- [ | & hecf /2=/-05 s J00.
O $
O $
4. Total only this Page $ —00, 0

S. Total of ALL CRO-1210 Pages

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

s 7,250,

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Pg _é of _Z DYes

Amendment

1. Committee Full Name (and Fund if applicable)

2. 1D Number

_&)@f W/C/&// Ty, éd»/d/)/:

//ﬂé///y

3. Contributor Information

D Add EI Remove

| c8 Full Name, Mailing Address & Phone
(include city, state, & zip)

!). Job Title/Profession

] f‘: Comments

r # Far /ﬂeﬂy
/30 7
Tacksonv //€ M.

5/”0/(60"

¢. Employer's Name/Specific Field

ée,ﬂ‘ar/ 2/

e. Election Cycle Sum to Date

s /00, 02

. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- [ | Check (2-2-05 |$ /OO, 2
O $
O $

3. Contributor Information _D- Add E Remove

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

Joan Kigss
206 Kdlfn K!’d}é Cour?
/qflltl/‘ /%fe

b Job Title/Profession

d. Comments

I

/éc///a/

¢. Employer's Name/Specific Field

Teache,

e. Election Cycle Sum to Date

$ 100, 02
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- [ | Cheek [0-2L-0r |5 /09.92
(| $
(. $

3. Contributor Information

L Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

Kyan /o Hend
/60 Camp Bacen V24
//[lé(’ f/ /g‘{

ﬁvﬂer/éan /S 54/’/4;

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s /00,09
i Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description . Date (mmvdd/yyyy) |« Amount
- /| Lhech /24505 |8 100.9°
O $
O $
4. Total only this Page $ 200, P9
T T a0

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Pg _.Z Z__ O ves

Amendment
No

1. Committee Full Name (and Fund if applicable)

ovee W, /7oy Jr.

3. Contributor Information

9/ “5‘491//%'0

_|2. ID Number

l 4/,)& / ?
Add ﬁ Remove

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

George Wysenson
3 0.} 5A0r¢ /"ﬁe éOf
Ce/zr 'ﬂalﬂ/

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Flection Cycle Sum to Date

s 2¢0,00

l&_l’_l:ior g. Account Code |h. Form of Payment i ln-lgiqij Description j. Date (mm/dd/yyyy) |k. Amount
O / -
C e ek~ [2-5-Q5 $¢2§@,00
O $
(] $

3. Contributor Information

ﬁAdd ﬁRemove

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

b Job Title/Profession

d. Comments

=4 /’//z(’/o/»/
3842 Fcho Farms

ﬁ/l'/m;ﬂ‘/fon/ ‘/pw/(l

K.

/?e //f&/

¢. Employer's Name/Specific Field

State Trocper

e. Election Cycle Sum to Date

s 2 00, 00

f. Prior |g. Account Code {h. Form of Payment i. In-Kind pescription j. Date (mm/dd/yyyy) |k. Amount
) - AN o
O [ C heck J2-20-05 |3 RO0, 00
O $
(| $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$
if. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(. $
O $
O $

4. Total only this Page

$ 450,

5. Total of ALL CRO-1210 Pages

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

12502

CRO-1210

NC State Board of Elections

March 2003




Disbursements

Amendment

Pg _.[_ of iDYes

1. Committee Full Name (and Fund if applicable)

2. ID Number

Boyee ., Foyd Tvr &

q

/5 / 4 ..;Aér///'

(Please use separate CRO-1 ;10 forms or each

¢ of Disbursement.

3. Type of Disbursement
Operating Expenses

D Contributions to C andldaws/Pohtlcal Commlttees

D Coordinated Pdl’W Ifxpenditures

I%’ayee Information

D Add D Remove

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

b. Coordinated Committee Name d. Comments

/ké ﬂ{e/'O

¢. Level Registered (Specify)

914 -18 Reed Lr . B Bl [remcassson
Emerald Zsfe , A C 2557y s 5o oo
It Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) _[i. Amount
/ CA‘G/PJO Aand ou”s /2-6-05 |8 S©O,00
$
4. Payee Information ﬁ Add ﬁ Remove

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

Food Lion
X700 /Em"ﬂ/(ﬂ /‘7/’/1 #% Yon
Emer¢//z_—$/e/ A RESTY

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

U Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

S /RSO

Bf. Account Code |g. Form of Paymenl h Purpose B i. Date (mm/dd/yyyy) ] j. Amount
/ Check S12 | Candy /0/ Fovade |[2-/71-05— $ /2, F0
$

4. Payee Information

1 Add

] Remove

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

ﬁo//a/ Jreée

b. Coordinated Committe¢ Name (71.77C0mments

¢. Level Registered (Specify)

U Federal D County:
gﬁS‘}ge D Municipality: e. Election Cycle Sum to Date
s J¢6,38
§f. Account Code  |g. Form of Payment h. Purpose 7 i. Date (mm/dd/yyyy) |i. Amount
/7 - ’
| | Chect Sag | Cand for fracde | 1271105 |° 36,29
$
5. Total only this Page $ g9.,/8

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a 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 Coordinated Party Expenditures)

Operating Expenses)
Contrib to Candidates/Political Comm)

9}725,77

CRO-1310 NC State

Board of Elections

March 2003



— Amendment

Disbursements pe 2 of O ves o
1. Committee Full Name (and Fund if applicable) 2. ID Number
) L
éa yee /M F/O}’/ /94 70/;/6/7/}‘
3. Type of Disbursement “{Please use separofe CREZ1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
fa. Fuil Name, Mailing Address & Phone b. Coordjnated Committee Name d. Comments

(include city, state, & zip)

Cdrolina Sports

Noreh ead C1'1y

3906 Hrende /) SHree?

¢. Level Registered (Specify)

Uil:éderal D County:

D State D Municipality: e F,Iection Cycle Sum to Date

$ /785,00

- Account Code  |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy) |j. Amount

| | Chec kSTt

Tiche f /2-7 s RS 00

|

(include city, state, & zip)

[ | Cheet S10 | Ha¥s )22 s /SO, 00
4. Payee Information E Add [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

CAase Sigrs

¢. Level Registered (Specify)_

O Federst [ county:

D State D Municipality: [e. Election Cycle Sum to Date

$ /0@,00

f. Account Code |g. Form of Payment

/ Check 5'/2'

h. Purpose

i. Date (mm/dd/yyyy) j. Amount

4 yg?’ﬁ St | /2-/-65 |s /OO 2O

$

4. Payee Information

LJ Add L Remove

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

5/0/25/’70/7 WOV//

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

DiFiéderal D County:

D State D Municipality: |e. Election Cycle Sum to Date

$ 70,62

f. Account Code |g. Form of Payment

/ Check S13

[h. Purpose

i. Date (mm/dd/yyyy) j. Amount

Supp/res /2-2-e" |3 70, 62

$

5. Total only this Page

S 395¢2

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 C andidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 925, 77

CRO-1310

NC State Board of Elections March 2003



., Amendment

Disbursements Pe :'7__ S Oves Ao

1. Committee Full Name (and Fund if applicable) o ) 2. ID Number

o w. 7(/0)/4/ Jﬂl&&/ﬁn /0/ Sheyi T
3. Type of Disbursement  (Please use separate CRO-13 0 forms for each tvpe of Disbursement.
Operating Expenses D Contributions to Candldates/Po itical Committees D Coordinated Party Expénditures
4. Payee Information D Add D Remove

Fa Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments

(include city, state, & zip)

M(I //5% ﬁéﬁy‘ / Com n /'ch ¢. Level Registered (Specify)

fol/ (WG‘A éf/eé f (] Federal ] county

»Q State D Municipality: [e. Election Cycle Sum to Date

f. Account Code |g. Form» 01!?71:\ ment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

| |Cheek 502 |Boo?b 7-/b-05 |3 /RS, 00
/ CA&&A/‘-S'@ /z r@-‘zé_:_e/?%}’ éc 44 $ ?2& oo

4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) -

C € /bl’ 572 f’ &1 c. Level Registered (Specify) ]
505 Ce/4/ © 1777 7 K/P/ ([ Federa [ County:

—_ D State D Municipality: |e. Election Cycle Sum to Date
Cedes Foin? A, 28579 | |
/ s /Yo,

f. Account Code |g. Form of Payment h. Purpose L i. Date (mm/dd/yyyy) |j. Amount
/ Cash s Z-/6-05 |3 /00, 00
g o
[ |Chect 508 | Cas Jft-05 |3 §O, 00
4, Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone p.ﬁ(ﬁoordinated Committee Name d.ﬁ(ﬁ?glrnments

(include city, state, & znp)

Crystal Coas? Basiness Syl

¢. Level Registered (Specify)

/ ({0 é L ye 04,(’ Slree? mjéaeral 1 county:
f 71 /V 6 D State D Municipality: |e. Election Cycle Sum to Date
(14 - - o
Leqa s SRS 3
f;Account Code |g. Form of Payment | Purpose i. Date (mm/dd/yyyy) j. Amount

) |chonsOY ,m,,,,f/a SioA W 728907 |8 F6.30

| \cheer ST & I S /4,23

5. Total only this Page $ £Y 2,53
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ s/ 7 2 5 7
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 7

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) :
"CRO-1310 NC State Board of Elections March 2003




Disbursements

Pgiofsz

Amendment

D Yes g’No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Boyee W rfroyde Tr.

<

3. Type of Disbursement

V542 Tor Sherdts”

(Please use separate CRO-1310 forms Zﬁ each g@e of Disbursement.)

Operating Expenses

D Contributions to C andlda1es/Pol|t|cal Committees

O Coordinated Party Expenditures

4. Payee Information

D Add L] Remove

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

b. Coordinated Committee Name

d. Comments

ﬁowd’bw Y/ ¢ 54/66/7 /?7,,7’,,.
&9/ Brit, }5} SHrees ,E,v/
Norehead Crty 25557

c. Level Registered (Specify)

U Federal D County:
D State

[ Municipality:

e. Election Cycle Sum to Date

6 63 Y2

f. Account Code |g. Form of Pa)'mgn[ h. Purpose i. Date (mm/dd/yyyy) |j. Amount ]
/ Check 01 | Lamper S hekers | §g-24-05|s 37 726
/ Cheatc SOS | Shivs F-30-05" |$3/37 (7

4. Payee Information ﬁAdd 1 Remove

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

(ea/ar /010/ h

b. Coordinated Committee Name

d. Comments

; ¢. Level Registered (Specify)
502' 6 CeJq/ (/] Y] K/y [ Federal [ county:
65/4/ /o,/)f, W, C« 2 KJY (/ grStale D Municipality e. Election Cycle Sum to Date
RGO, 75
F!'.‘{\ccount Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) j- Amount
{ Chec kS0 Lo nnesr /0-S-o0s5 |3 /50 25
/ Check SOq v |2/-es |8 FOSO
4. Payee Information O Add L Remove

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

Cavoline Fasty Sapphes

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

- 4 U Federal D County:
égé W C 0Vé€ ﬁ ve D State D Municipality: [e. Election Cycle Sum to Date
) g ¢ -
5«/40550/0,%( 2858y s S/4e3
f. Account Code |g. Form of Payment LS Purpose o i. Date (mm/dd/yyyy) |j. Amount
/ CAcch ST 041 ﬁra/e .54,0///'6.> 0-+-05~ |88/, 63
$

5. Total only this Page

s 97,90

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 CRO-1100 if Coordinated Party Expenditures)

s G728 77

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pgiofi

Amendment

D Yes m’No

1. Committee Full Name (and Fund if applicable)

ﬂo JV_(L h/ /5/0// J/: <//gmp4/.§/; /0/ J,Aé’//)

2. 1D Number

”

3. Type of Disbursement

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

D Contributions to Candidates/Political Committees

1 coordinat

ed Party Expenditures

IEi)perating Expenses

4. Payee Information

L] Add

ﬁ Remove

a. Full Name, Mai

ling Address & Phone

(include city, state, & zip)

M (. dssc. oF Election

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[ Federalk [ County: |
D State D Municipality: |e. Election Cycle Sum to Date
s 34 00
Bf. Account Code |g. Form gf Payment h. Purpose - i. Date (mm/dd/yyyy) |j. Amount
- g
[ |Check S22 |Fee s 3o, 90
$

4. Payee Information

L Add

E Remove

Ja. Full Name, Mail

ling Address & Phone

(include city, state, & zip)

Victory Stove, Conm
‘;;200 S, W 30 44 S Aree

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

""" O comy: |

D State D Municipality: |e. Election Cycle Sum to Date
ﬂal/en/arf/ Za S50z s
l_f.‘_z‘&_c_c“(_)u-rlt_C”o.qme_wg.ngrm pf Pavment h. Purposg - i. Date (mm/dd/yyyy) |j. Amount
975/ . TS
/ Checd o j/ﬁ/?j /21205 |8 ,92/ L3R.66
$
4. Payee Information ﬁAdd ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
»D State D Municipality

e. Election Cycle Sum to Date

$

. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

$

$

S. Total only this Page

S R,464 66

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

5 é// TR 77

CRO-1310

NC State Board of Elections

March 2003



Loan Proceeds

Pg_Lofz'

Amendment

D Yes

& o

1. Committee Full Name (and Fund if applicable)

Lovee Floyd To_ Campaing for Shepitr

_ |20 Number ]

3. Lender Information

7 LJ%AXdd L] Remove

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

Koy ¢ boyce Froyd
108 Resch Fhuer
é@/ﬂ//éfﬂ/ /%é‘»

KA,

b. Job Title/Profession

d. Comments

C owrdingter

e §tgrt Date (mm/dd/yyyy)

|c. Employer's Name/Specific Field

Schools

(Carreret Conady

/2—/8 ~0¢

f. End Date (mm/dd/yyyy)

e. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

%

sALR, 66

). Full Name of Lending Institution

4. Endorsers/Makers  (The people who guarante

e the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profe§sion

c. EE‘P},‘ZX?"S Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Ag}ount

%

$

5. Total of ALL CRO-1410 Pages

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

s SPR,6 6

CRO-1410

NC State Board of Elections

March 2003



Loan Proceeds

Pg_éof_?;'

Amendment

D Yes ﬁ' No

1. Committee Full Name (and Fund if applicable)

___ﬁo/(c W /Z/o/a/ «/7 ZA

3. Lender Information

//;f éif///f"

2. ID Number

Add [ Remove

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

Ky Flord

/08 Beack Faren RH
Cedi Foin? A 28587

b. Job Title/Profession

| Coordinaror

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Cavicr Cownry
Schools

LDOpPP 7-/s.04

f. End Date (mm/dd/yyyy)

2 -2-05"

. Rate h. Security Pledged

%

i. Account Code

j. Form of Payment

k. Amount

Check J/c/”

$ /09 ©

I. Full Name of Lending Institution

m. Lean Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%] $

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

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%| $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

¢. Amount

%| $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%1 S

/00,90

5. Total of ALL CRO-1410 Pages

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

‘392,66

CRO-1410

NC State Board of Elections

March 2003



Loan Repayments

Pg _‘L of __L

Amendment

D Yes N/No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Boyee tv. Froy 4 Jr.

3. Lender Information Add

Jff/[gﬂ ﬁ 24 :fén}’/’

[ Remove

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

b. Comments

fKay Floyd "

108 Beach #aven K?%
cedar foin7., #2838

¢. Original Loan Date

d. Original Loan Amount

s Jop o0

e. Remaining Loan Balance 7fV.NAccount Code |g. Form of Payment

h. Date (mm/dd/vyyy)

i. Repayment Amount

s 100, o0 /

é/{\ac/f’f/‘

)/ 2-2-05

s /00, 9O

$

$

3. Lender Information E Add

ﬁ Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information [ Add [ Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance _f‘ Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ /00, oo
5. Total of ALL CRO-1420 Pages $ /00’00
(This line must be on line 15 of Detailed Summary Page CRO-1100)
CRO-1420 NC State Board of Elections March 2003



