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™ . REPORT OF RECEIPTS | ' .~ " 1
AND DISBURSEMENT | I
F ORM 3X For Other Than Anlzuthﬁized Committese
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12%‘%2@1 5 g y

over the lines.

ey T ¥ NS

COMMITTEE (in full

IN.ORIT A,

1C1A;R;O,L|l';N;A| COT.TON PROdUCERS ASISOCIATION |

coMMI T TI€E. 1 o b1 L) |
AI%DRE:SS (number and street) IPO Box :GyS! 6L i PSS S VR UUNSY RN SN IVURT SN SO AU N NSO S RO N ; I
i B than previously . .
reported. (ACC) NASHVaLLEe ] e 12h8s56l-l ity
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
F’" a O o ,+‘T ’6*‘ e 3. ISTHIS  n7 NEW ¥  AMENDED
< ;ﬁ REPORT )é (NN OR i (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 5 May 20 (M5) J Aug 20 (M8) ; "; Nov[20 (M11)
(Chaose One) gepog : ] e gr:::\-;mt;on
. ue On: . Sy -
' f § Mar 20 (M3) £ § Jun 20 (M6) %ﬁ,‘,‘ﬁ& (!s‘/nz)
(a) Quarterly Reports: -4 (Year Only)lo
- Jul 20 (M7) (i ven ‘3_1 vE)
?q April 15 e E . |
TAY fy R 1 S Co oy
o Quarterly Report Q1) | 12-Day i Primary (12P) ;i General (12G) § & Runoff (12R)
™% July 15 : N - . [
L._. Qu!merl Report (Q2) PRE-Election - :
o y Rep Report for the: " ¥  Convention (12C) :L..,' Special (12S)
h October 15 ¥ e
‘;‘E Quanerly Report (Q3) [— . P . . = _
. E{.-,,.;!,.)'_!..%i P B L . Ty R in the
1 January 31 Electi ) I i State of
twf  Year-End Report (YE) ection on . tate o
Jﬂ .Fjluel;o:? (:\\lngﬁzzrztion (d) 30-Day J—— — _
:.... Year Only) (MY) POST-Election - 1§ m Runoff (30R) m Special (308)
_— Report for the: = _
ﬁ !% ITeggi)nation Report , iy i the p—
L pooETTEY i v
. Elemion on ;% ?s R, "33‘ State Of .M{i
: g Ju TR RN PG G
5. Covering Period 0 /*i #0%/ through 33/ j L’Z‘__o' /'0,“;
1 SRR T s e i o R

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. W. L/CARTeR TR,

Type or Print Name of Treasurer

1
Signature of Treasurer

Date ;0'-/-

R
O i

el m

FEC FORM
Rev. 12/2004

3X

I
1
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
- | Office
I Use
.| Only

FE6ANO26
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l i SUMMARY PAGE ' |
. OF RECEIPTS AND DISBURSEMENTS
i FEC Form 3X (Rev. 02/2003) Page 2

Write jor Type Committee Name

NorTH Carovina CovTod PRrRoducers AssociaTion Committeg

iy ar"‘ﬁ"’“

3™ *SE‘WY','E

Heporft Covering the Period: From:

; COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand AV oY .

: January 1, "ok O /|
(b) CaSh on Hand at ) f"m_— LRI e eew s Wﬂ-mm 1

. Beginning of Reporting Period............ ;..» _ Lf- q Ltagmgz 15 I.'L

| BRI Ak e B

: ’d Suetemnes mEmR ot o '""'""i-:‘- ; o PRARSNIILYL ¢ 1L g st | n;.?i':-n;:""‘.wfi;
(c)l Total Receipts (from Line 19} ............. ot B cndbe. 8,,,'1? 68 q; ilm& 8,"] ﬂ&g)i‘ 8 CL

P, (d) Subtotal (add Lines 6(b) and _
' B . 8(c) for Column A and Lines ot tewmRTIWG L e L ey ——

o0 . 6(a) and 6(c) for Column B)............ §§ 5 3 | 8 0[ l+ 39 ' 87. 8 CJ 43

Al b

‘-}:’._ o TR, oI . R I

" ‘ B, R L aegdal e 1
E;: 7. Total Disbursements (from Line 31)........... "' o 5 5 o0 0 O} e 5 5 OCD OO"

5 8. Cash on Hand at Close of

-3 Reporting Period g N TR § o eTEL s '}E
ool (subtract Ling 7 from Line 6(d))............... ,gm 5 2 6 8 q 430 f 5 2 A 8(: ¢+ 3

9. Debts and Obligations Owed TO
the Committee (ltemize ail on § T _—
Schedule C and/or Schedule D)................ i . e o e Or

10. Debts and Obligations Owed BY
the Committee (ltemize all on sy,
Schedule C and/or Schedule D) ......c.cco....

;_L"/Thls committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

' For further information contact:

Federal Election Commission

i 999 E Street, NW

Washington, DC 20463
’ Toll Free 800-424-9530
. Local 202-694-1100

L .




™

1.3'
]

x|
e,

DETAILED SUMMARY PAGE
of Receipts

.

" FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

NORTH CMQOLINA CoTToAJ PROa‘MceRS A’SSOC-:ATloN Com wu’r'ree ,

Report Covering the Period: From:

5'“?.1 Pt F }

To: 03 3 /

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persans Other
. Than Political Committees
' (i) ltemized (use Schedule A)............

(i) Unitemized........c.c.conviernienenninnnnns
(i) TOTAL (add
. Lines 11(a)(i) and (ii).........ccosnue 4
(b) Political Party Committees ..................
(c) Other Political Committees
. (such as PACS).........ccuumimnvinininnnnin
(d) Total Contributions (add Lines
t1(a)(iii), (b), and (c)) (Carry
Totais to Line 33, page 5)........c..... >
12. Transfers From Affiliated/Other
Party Committees...........cvrrrrcnvisseramsnnnnnes

13. All Loans Received.........c.cvvvrivernernininnnienns

14. Loan Repayments Received..........cuenanae
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees......c..eceererereeearerecererenss
17. Other Federal Receipts

(Dividends, Interest, etC.)........cocviriniinnirinns }
18. Transfers from Non-Federal and Levin Funds **

(a;) Non-Federal Account

(from Schedule H3).......ccovrrirmvnrcnnnnees

1
{b) Levin Funds (from Schedule H5).........

() Total Transfers (add 18(a) and 18(b))..

19, T'otal Receipts (add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(c))......... » ¥

20. Total Federal Receipts
(subtract Line 18(c) fram Line 19}......... >

L

FEGAN0O26




ob

My

i,

. FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4/:

Il. Disbursements

Operating Expenditures:
(a) Allocated Federal/Non-Federat
" Activity (from Schedule H4)

t (i) Federal Share........connmerininenes

! (i) Non-Federal Share.........cc.ovuruur.s
(b) Cther Federal Operating
; Expenditures .......c.cvvvcicevcrenieannnnccenanes
(c) Total Operating Expenditures
,' (add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMIMIEES . ....vveeeerseecreeeeeseeemsesseeesstsneens
Cantributions to

Federal Candidates/Committees
and Other Political Commiltees.................

Independent Expenditures

use Schedule E) .....c..cuwwisemumeesesssmesrnneens
oordinated Pa? Expenditures

21.

22,

23.

24.

25.
2'U.S.C. §441a(d))
use Schedule F).....cccovvvecriierircreisnrcienenns

26. ann Repayments Made...........ccooeernnenencnn

1
Loans Made.........coveeeererencrrermnenirerniecnnnnens
Refunds of Contributions To:
(a) Individuais/Persons Other
* Than Political Committees .................

27.
28.

(b) Political Party Committees .................
Other Political Committees

L (such as PACS)....ccovcecrinurveennmnceniesnens

Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. cher Disbursements .......cc.covvercvvencnrinninens

30. Federal Election Activity (2 U.S.C. §431(20))
() Allocated Federal Election Activity
© (from Schedule H6)
(i) Federal Share ......c..ccocuvriirencienninnn

L (i) "Levin" Share......cereerersimessessenns
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
i Lines 30(a)(i), 30(a)(i) and 30(b)).... »
]
Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

31.

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccccciniimnnninnnsinsnncnisnninans »

3z2.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date|

Sl s Hriiemaan

N ]

_ .5, Sc>ooog

FEGAND26
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ABB 302

- DETAILED SUMMARY PAGE
of Disbursements

. FEC Form 3X (Rev. 02/2003) Page 5.
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B _
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccoeunivunnns
34. Total Contribution Refunds
(from Line 28(d)) .....ccccnvrmrssmnmienninscssenininns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......c.ccvvee
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)........cccevmniinininnines
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. 4

FEGAND2
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

OF 7

[PAGE /
(check only one)

e ;A

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NoRTH CaroLina Co1ton Producers AssociaTion Commitree

Full'Name (Last, First, Middle Initial)

Date of Receipt

ST 5OV s VRS

A_Buckles, Robert W.
Mailing Address
PO Box 638
C|ty Zip Code
GaSTOh\O&.

FEC ID number of contributing
federal political committee,

80 .)3

Name of Employer

Cargill Cottopn

Occupation

CottoN MerchanT

Receipt For:

Primary |:|
Other (specify) w

General

Aggregate Year-to-Date V

Full Name (Last, First, Middle Initial)

B. Burns, David Date of Receipt
Mailing Address ?
1204 S hepherd Ave
Clty State Zip Code
Laurinburg NC 28352
FEC ID number of contrlbutlng Y GRS Ly
federal political commitiee. n i
Name of Employer Occupation
Selt-employed Farwevy
Receipt For: A te Year-to-Date ¥
rimary D General ggregae -ear o
Other (specify) w !i o An 5 q '7 5;} ;
FuIII Name (Last, First, Middle Initial)
C. _. C-\'Y‘ GY\T. David M. Date of Receipt
Mailing Address I I (Y
6084 Nc Hwy Y46 | ¥
State Zip Code ’
G ar Ys \ou r G N C 2 7 8 3 I Amount of Each Recelpt thls Penod
FEC lD number of contnbutlng "'":."_';'.E il '. '.'.'-'_ .'.'.:i':- ':_'r'.--'-- ':'_: .".'.E,'.'.'.:'-:--"; . ’:: E o - . .‘_,...'_'::"___u ::' _ N i:
federal polmcal committee. C [P S ..-'"':-:.:.:--'::.:-:-:.:.:_ [i:.:.:: JERE AT R 5 ‘+ 7 ‘.:G_Lf-_:
Name of Employer Occupation
. self-ewmployed Favmev

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date V
.‘..... “'. - DV R h' i
Hoomd' o gt

SUBTOTAL of Receipts This Page (optional)

TOTA=L This Period (last page this line number only)...........ccoveriunnns

FE6ANO26

FEC Schedule A (Form 3X

Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: |PAGE & OF 77
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the '
' Detalled Summary Page H 11b |:|"° |:|12
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NorTH CAROLINA (GoTron PRoducers AssociaTioN Commitree

Full.Name (Last, First, Middle Initial)

A. @ran‘\' David M.

Date of Recelpt

Ma|I|ng Address

co8Y N¢ Hwy Y6

City 0 State Zip Code
Gavy S‘loqu NC ;1'7831
7 = o - :
FEC ID number of contributing QS ML TR
fedéral pOIItlcaI committee. I":"'_‘_. s Fredon St
Name of Employer - Occupation
self-employed Farwev

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General PSR G Ly, T T

Other (specify) v

F_L—hw.-.’—! "’_JJ"‘LL‘. 3 l

Full Name (Last, First, Middle Initial)

B. Grravﬁ. David M,

Date of Receipt

Malllng Address Ir"_‘”‘ 3 R i;"'\'!"\'f""'-i"TU
G034 Ne¢ Hwy 46 0,11 A 0/,
City. State Zip Code T T
G’ Q.T'y S lolu‘q /V C 2 783/ Amount of Each Recelpt thls Penod
FEC ID number of contrlbutlng .i ':'g."'.'{ r— 'L"' '_'{':'!:‘.. '::'.... i.f." .‘ *
federal polltlcal commmee C" R R Tk ”" b 1) e e :,\ 0 7" =l
Name of Employer Occupation
self-employed Farmey

For:
Primary [ ] General
Other (specify) v

Recei

Aggregate Year-to-D te V

Full Name (Last, Flrst Middle Inmal)

C. G’ r av\“t‘l, N | d M, Date of Receipt _
Mai!ing Address ;: WY R 4 VTV T
'cog+ NC Hwy ‘Yo ERIREVAR PN
Clty State Zip Code i R
G O\Y'Y5{OHV‘51 /V C 2 7 C? -3/ Amount of Each Recelpt th|s Penod :
FEC ID number of contnbutlng ! e ™ A e I
federal political committee, T R S W r.:__r_l.i lI...____q:._:. ....... I n'7 n7 Q:.r_t_Q._?l
ITame of Employer Occupation
self - employed Farmev
Receipt For: Aggregate Year-to-Date ¥
Primary D General R E R =3y
Other (specify) v q o 2 O 6;
|
X |i.'_".‘_'=" SR = - ‘ ---."—‘l—“!:.':.:g}.
SUBTOTAL of Receipts This Page (optional).........cccscsiinimcimmnnineiieineinsnssnessns > I _ - .'.}It-_-.!.‘-:::ii
. o=y
TOTAL This Period (last page this lin@ NUMBEr ONlY).........cowweecerssssusssenereeeee S NI
- FEC Schedule A (Form 3X) Rev. 02/2003

FEGAN026
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 3 OF 17

(check only one)

7 e e B

I_]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NORTH CAP\DLINA COTTDN Producer s Associ ATION Cbmw:m"i’ee

Full Name (Last, First, Middle Initial)
G’Y‘ah'\' D(L\Ir d M,

Date of Receipt

r4

Mailing Address TR OV 0 PRV
'608% Nc Hwy 46 EIRVIARYINS

Crty- G b State ZpCode | To0moomomm T 1T

ar yS ur q NC ’ ?—'7 g 3 / Amount of Each Recelpt thls Penod

FEC ID number of contrrbutrng T S Mt G U R Gl s =

federal political committee. R i

I\rarrre of Employer ccupation

Self-employe d Farmevy

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date V

Full:Name (Last, First, Middle Initial)

rant, David M.

Date of Receipt

Marlrng Address

GO%Y Nc Hwy Ug

RS I

| FETE

Amount of Each Recerpt this Penod '

e o

i"g--.--.-_--i':..:::l':_—::’,..'. LY s Joatl ‘[- q an

T '—'—u Y

City Zip Code
érav'ysburq 278‘3/
FEC ID number of contrlbutlng R A
federal political committee. _n_. R .__._...___5!

Name of Employer Occupation
self-employed Farmer

For:
Primary D General
Other (specify) w

Recei

Aggregate Year-to-Dat V

Fuu' Name (Last, First, Middle Initial)

C. 'Fl' n, John M ., Date of Receipt
Maiin Address T | BTE /TS
bo Box 410 o 112 270
Cl‘ty A
L&V\) lSTO [4] Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

Y e T VI R R T E ey L R

-

h - 3 — i

Name of Employer

‘Sel\f- emPloyeo\

Occupation
Favmev

Reqe t For:
Primary [ ] General

Other (specity) w

Aggregate Year-to-Date v

'6booo

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMbEr ONlY)......cccecierrrrercesrccrisrc s

|
FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE &4 OF 77
' Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
! Detailed Summary Page @’“a H"b H"c H12 ,_I
. 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbut ons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commrtte_e.

NAME OF COMMITTEE (In Full)

NORTH CaroLinaA CoTToN Producer s AssociaTion CommiTTee

Full Name (Last, First, Middle Initial)

A _MagTin, JosepH Date of Receipt
Malllng Address . EMUR L v i vw v
565 Laurie Vann Rd :0.3; '

City: State Zip Code T

C ONWAY /\/ C J 78 oA 0 Amount of Each Recelpt this Perlod
FEC ID number of contributing A IR e R SR AR
federal polltical committee. r-— Jl wdfton s L e e el ; 3 = 6 ? :Z.".gl.!
Name of Employer Occupation

Self- employed Farmey

Receipt For:

Aggregate Year-to-Date ¥

&

Primary D General 7 R R nEmna L, e
Other (spec"y) v !i.... AT T s R '\ _J’\.3 6 8./' '.1l'\.2 "
Full Name (Last, First, Middle Initial)
B._ M<Laurin, AlieN Date of Receipt
Mailing Address
[A3YO IthﬁSrc[& Dr.
City. State Zip Code
L aurin loum NC A83 52 Amount of Each Ftecerpt this Period|
FEC ID number of contrlbutlng TR T AR ; fi S AL S R S SR
federal political committee. 9_'{__ P Lt s / 0_, L4 0 l!
Name of Employer Occupation
ZV Pate lnc- Farm Mavza.gev-
Receipt For: Aggregate Year-to-Date ¥
gPrimary ] E] General l[ SR IR S IR e e LT _“
Other (specify) w NP / O/‘O Or'
Full Name (Last, Flrst Middle Initial)
c._M<L aurin, AllenN Date of Receipt
Mailing Address Lo TEEEY SV
_1A3Y40 qule s, de Dr 2o )0l
Cit): State Zip Code - T
_ML{LMYB) NC Q 835 2 Amount of Each Hecelpt thrs Perrod
FEC ID number of contributing et TR 'i: R R

federal political committee.

Name of Employer

ZV Pa‘f’?/ lmc

Occupation
Farm Manager

Receipt For:
Primary  [_] General
Other (specify) v

Aggregate Year-to-Date V 7

l’l R R Vi G Vi e '-'-

0 1.06:08)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...........ccovueuee

1
FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEM!ZED RECEIPTS

Use separate schedule(s)
for each category.of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)

Hﬂb an Hm
16

[PAGE & OF A

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribut'ons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Nortit Caroriva CotTon Producers AssociaTion Committe

e

Full Name (Last, First, Middle Initial)

A. oergan. Ki C,k Date of Receipt
Mailing Address) M UM Il 7 LDt iy LRy UTY UV RV
I
B4 _Parkers Church Rd 0 A °H ;_&_,J_Qj
City. State Zip Code o
Covra pea Ke N C 2. '1 q 2- e Amount of Each Receipt this Period
FEC D number of contnbutmg YoV R I e DT 'I__| LT R SR T LN, RS e L."._,::::"-.-::
federal political committee. ETRRNPTIN S ‘l S W, S LS S ,,3 OrQ.,?Q:ﬂ
Name of Employer QOccupation
Self-employed Farmevr
Receipt For: Aggregate Year-to-Date v
[ V] Primary D General e A e
[ | Other (specify) v ‘l} _____ f s ’,_3 O 0.0, OJ}
Full.Name (Last, First, Middle Initial)
B. Paqge . . Xewn Date of Receipt
Mailing Addfess _ SR /PR TV
381 Aulry Mill '-0 ol (A&l (A28LO
City. . o Zip Code -
G’ O W in .2 83 q’ "'L Amount of Each Receipt this Period
FEC ID number of contributing T 3 ; A i b
federal political committee. ~ EME_ . e [__, L 3N ot 3 5 g, 3..éll
IWne of Employer Occupation
Self- employed Favmey
Receipt For: Aggregate Year-to-Date v
Primary General s 4 RTE  C  MGEEm
. I
. Other (specify) ¢ A a 5 8/\ 3 é,n
1
Full Name (Last, First, Middle Initial)
C. P exr V ayney B . Date of Receipt
Ma|I| Address /
P o Box |25
Clty State Zip Code
C o leY'G-\ |4 NC 2 ’7 q 2 4’ Amount of Each Receipt this Period
FEC ID number of contributing Yy '..__: .' et U' .::..._‘ = .!\; "I'“'_"-_..' B "L atiay _’_":." = ‘_: —7\.!' . ::-;i"ﬂ'ﬁ—r.:. B M—:'.':'ri
federal political committee. b At ek
Name of Employer Occupation
Self-employed Favmer
Receipt For: Aggregate Year-to-Date v
Primary General e, R RS e R PRy SISy
Other (specify) w i e e 2,0.0.0 O}
1
SUBTOTAL of ReCeipts This Page (OPHONAI)...........ceesesveeeesssssssssesessessssssmsssssssssssssssssssssssass >
TOTAL This Period (last page this line nUMbEr ONlY).........ccoccocrimrrrevnnmenmmrsnsseesesesmsnsisein »

FEBANO26

FEC Schedule A (Form 3X|

Rev. 02/2003
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B238,

A

138,

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: |[PAGE @ OF #7
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
: Detailed Summary Page ﬁ/m I:I b l:l""J:Im
) 15 16 [ J17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North CaroLina  Cotron PRoducers Association Commitiee

Full 'Name (Last First, Middle Initial)

Date of Receipt

£ v , T

YLyl y O

1R 01O

A. inn Michael
Mallmg Address
32511 Queen Ann Dr.

Clty State Zip Code
Cla\\/TOVt /VC 2'7527

FEC ID number of contributing e

federal political committee. n . o

I\Tme of Employer Occupation

Cotdon Grrowers Cooperitive| President

Receipt For: Aggregate Year-to-Date ¥
Primary General i e MR e “
Other (SPeCify) v Ii..._r‘ Y Py TN e Lt .I;

Amount of Each Hece|pt thls Perlod

513

Full'Name (Last, First, Middle Initial)

B. Respess, ary L.

Date of Receipt

Mailing Addréss . . 'l ) P
4851 lerra Ce| o Kd .|0 1: il é 'Ro.1.0

Clty State Zip Code SR
Pan‘\'e qo NC 3 78 éO Amount of Each Recelpt thls Perlod

FEC ID number of contrlbuting i B i e T RS

federal political committee. Tt i {i gt 3 3 5 7 o? !II

Nine of Employer Occupation
Self-employed Farwmey

Receipt For:
Primary

|___| General

Other (specify) v o

Aggregate Year-to-Date v

335,74l

Full Name (Last, First, Middle Initial)

Richard T

Date of Ftecelpt

. v ,"v ; 'V L

c' IS lg e\
Manllng Address  ’
. 407 N. Smithwick St
City . State Zip Code
Will;amston NC 378?2
FEC ID number of contributing C AT T
federal political committee. I B MR R -
Néme of Employer Occupation
Self-employed Farmey

Receipt For:
Primary D General
Other (specily) v

Aggregate Year-to-Date ¥

Amount of Each Ftecelpt thls Perlod

Lo 30080

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 17 OF

7

(check only one)

11a 11b 1ic 12
13 16

[ a7

Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributlions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NorTH CAROLINA CoTToN PRoducers AssociaTion Committee

Full Name (Last, First, Middle Initial)

Jr.. Hevrace

Date of Receipt

Malllng Address

DA elmsdale. Rd.

1 EVUTEEORY
|

Clty State Zip Code
i Be:\'\nes dCL S8l Amount of Each Receipt thls Period
FEC ID number of contributing ':'l.' ', "“":"_' .:::-:'.' :":':;—._':‘..—.".,':"'--'.' "-':-:__I-'_ t IJ“— iy —---' - '.l.._...‘t_r—'j—'-'::!}
federal political committee. L T W W LT T W L W U ,,\5 ﬂO O ?r!.__o_ai
Name of Employer Occupation
Sel|f-employed Med; eal Dr. /Farmev

Receipt For: Aggregate Year-to-Date v

Prlmary D General S e, L et RN R 'ii

Other (specity) w e . ,5 000.0j
Full:Name (Last, First, Middle Inmal)

B. Warre n, Brandon L Date of Receipt

Mailing Address Eg

15620 Timber lake

Dy,

Clty
C Iinton

State Zip Code

0.1, 12d Ralk

Ne 28325

Amount of Each Recelpt thls Penod :

FEC ID number of contributing “ SRS =y
fede|ral pOIitical comminee' .l..‘L_Tn:‘:'.r:!'! '.:'.'...: :::: "'-E:"-T-r":".'"...E ! ..... --'. L - 3 2 8 '4"
Narﬁe of Employer Occupatton
Self- CMplDye,CJ. Farmer
Receipt For: Aggregate Year-to-Date W
Primary [ ] General [ e G R e
Other (specify) w i A B, 8' O _B
Full Name (Last, First, Middle Initial)
C. : Date of Receipt
Mailing Address i 5 Y
[ [
oY " _._‘._’:'_"_
City State Zip Code
' Amount of Each Receipt this Period
FEC ID number of contributing T i llf RSy SRR
federal political committee. SEPTUCE P PSP P JI
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date ¥
Pfimary D General F—---.‘-'-:... (et e ERITERIS LI S RRIL S2 :_':'};
Other (spec“y) v !\E:-.-.".:-:'":-:.-:’.S.—.:::.’ e e e T ':.:::'ji
: ey T - o -_,
SUBTOTAL of Receipts This Page (OPUONEI).........eceeeueeessrersseeresremssmsssressssessesssassesssssassesessenas > . P S
. | - P e
TOTAL This Period (last page this line number only).........cccuuimiiiicnisnneneon. > l: I T ‘L ,J Z 8\'L __7__5;
FEGANOZ6 FEC Schedule A (Form 3X

Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

He' Ha. Mo Ha Ha

[PAGE [/ OF 2

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NDRTH CAROLINA Cotron Froducers ASSOCIATION Cgmm‘.-rree

Full Name (Last, First, Miadie Initial)

B

A. - . Date of Disbursement
R (chard B UR¥K for SeNATe LR T VYL T
Mailing Address ) RO LA 5” RO Q.
P o Box £928 o1 A5 ‘RO Lo
City . State Zip Code
Winston- Salem NC 27113
Purpose of Disbursement P oy
: '|O [/ ; Amount of Each Dlsbursement th:s Penod
Candidate Name v e o
Category/ ' .
Ri char d Bure Type ot 5 0 0 0 O:
fﬂqe Sought: House Disbursemgnt For:
| enate Primary [___l General
X President Other (specify)
State: N C District:
Full.'Name (Last, First, Middle Initial)
B. .~ , ) Date of Disbursement
FRleﬂdS O{ B‘QV)CL}Q LMCOIV) T ML R A I e v;,-;sii
Mailing Address L . i oA i/ 0'[l 3 / O|
124 West Capitol Ave., Suite 1630 5 !
City, State Zip Code
Little Rock AR 7220I
Purpose of Disbursement J——
! t' O,. / / Amount of Each Dlsbursement thls Perlod
Candidate Name ' ol AR i
: . Category/ ;’; I
Office Sought: House Disbursement For:
; enate Primary [ ] General
' President Other (specify)
Staie: A R District:
Full Name (Last, First, Middle Initial)
C. | -1 Date of Disbursement
Iwa‘_l-ev \)Omes ‘F\OY\ COhSreSS ‘isu'-x"u'"i:/ YWD kY s Y uy Y
Malllng Address i__o ;. ’ 5| ' QO O
30)( 43(}62— = . SR
Clty State Zip Code
GY‘eenVIUC_ NC 27936
Purpose of Disbursement
: O l ] Amount of Each Disbursement this Period
Candidate Name s g e b
- -+ Categoryl ST TR -
Wailter Jones Type e aB oogp_oag
Office Sought: ouse Disbursement For: o R
! Senate Primary General
! President Other (specify) ¢
state: NC  District: 3}_‘_‘_‘_
SUBTOTAL of Disbursements This Page (optional) ..o > L g
TOTIi\L This Period (last page this line number only).......cccccceeereseereericsicesmimn st S N e P W S TR, LR SO

FEGANOéB

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ho Hae o Hew Hz

| PAGE 2 CF 2

126
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbut ons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committée.

NAME OF COMMITTEE (In Full)

NorTH CaroLina CoTtoN Producer s Association (ommittee

Full Name (Last, First, Middle Initial)

Bob Etheridge for Congress

Malllng Address

po  BoXx 2800I

Date of Disbursement

I’M ’ .D_-D:1 ’ :]V oy

o) a3

ATy P g

AR

SZLE58

BO3E

City' State Zip Code
Raleigh NC  27¢]
Purpose of Disbursement ——
! '0. / / Il Amount of Each Dlsbursement thls Period
Candldate Name TR el I:_":-:.- g ML I L :g...:-.:::.::-l_
( . Category/ i ]
f)?ﬁqe Sought: ouse Disbursement For:
: Senate Primary m’tfeneral
Presldenz' Other (specify) vy
State N C  District: B n
Full Name (Last, First, Middle Initial)
y v Date of Disbursement
G- K. Butterfield for Congress Committee . |
Ma|I|ng Address ”_ 2 /) .»—J'i
Box 2571 T
Clty State Zip Code
V\/ [SoN NC 27 89Y%
Purpose of Disbursement E—
l|O [ : Amount of Each Disbursement this -’erlod
Candidate Name i ' T A
Category/ !g
G K. BuT+erfield Type e o 5 0 0 00
Cﬁlge Sought: ouse Disbursement For:
! Senate rimary |:| General
I' President Other (specify) v
X — . s+
State: NC  District: | 2T
FuII Name (Last, First, Middle Initial)
Date of Disbursement
Malllng Address l Jf ‘30£ ?12 0/ QJ
BOX 10322 ............. OO L _-
Clty State Zip Code
Ra|elqh NC 27605
Pur_pose of Disbursesfent ]_, B
: : 0 / - , Amount of Each Dlsbursement thls Period
Candldate Name P T w
Category/ f -
. Brad Millek Type EOOOOh
Oﬁlce Sought: ouse Disbursement For:
Senate rimary General
President Other (specify) v
State N ¢ District: [3 th
SUB':I‘OTAL of Disbursements This Page (optional)............ccorveeveeerrrrmrcrsnrsneccinecnscssennvenes > |
TOTAL This Period (last page this line number only)........ccccccnerecnricsencsennnneeresseseresseseeensens >

FEGAN026

FEC Schedule B (Form 3X) R

ev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered _
Postmarked

USPS First Class Mail

. Postmarked (R/C)

\Zl USPS Registered/Certified _ 5, / ‘ / %

: Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible |

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

: _ Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

;;41%&/) /%)%

PREPARER : DATE PREPARED

(3/2005)




