COPY

Disclosure Report Cover Sheet

(CRO-2100) to'make thbse Kinds of committee changes.

Please note that this cover sheet cannot be used to amend Gommittee information such as the commitiee address; treasurer,
assistant treasurer, or custodian of books informatiog; or d&;pos:(zw information. You must amend the Statement of Organizatio

4

1. Name of Committee or Fund S L"l i : r\U 6. Date
Tackabery for SOJaool BO::LVCL 24— 2002
2. Address 7.ID Number
3109 Gladstenbuvy R /38905
3. City 14. State 5. Zip 8. Phone
Liaston- Sodem MNC L7104 336-76L3-250]
9. Type of Report 10, Period Covered 11. Amendment
_ —_ ; L Start |Toun. /,;m;{jves
Loo; First Qudrtar | End | Aorif 20,02 1 No

12. Type of Committee or Fund {Check one)

~TCandidate Campaign T TParty I Joint Fundraiser [_! "Booster Fund"

[l PAC {_! Referendum ("] Soft Money Account [} Building Fund
[_] Other Fund:

13, Treasurer Name

mourionne 1Roch

14, Assistant Treasurer Name(s)

Sheryll Strode,

15, Custodian of Books Name

Maouriosane_ RBach

16. Bank/Depository/Credit Account Information

2, Name |o. Purpose ¢, Code d. Period Begin Balance

Southern Commuanaty Bank] Qi\.;-r\(a.\fa)r\ Lord-radsing aotonld —o—

eh_g}&nses

$

CERTIFICATION

! certify that the Commitiee 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.

%W Back_ Hag/o2.

Signature of Apfointed Treasurer or Candidate Date

CRO-1600 NC State Board of Elections February 2002




Detailed Summary S ou i LOUn Y
1. Name of Committee or Fund S VLSRR 19 Type of Report 3, ID Number
ack&bea'-q For Sehoo! 1 fBeonn 13 Quarder Plus L0 e
Total this Total this For Office
lecti -
Start of Election Cycle: January 1 20_1,5 T=h Period Election Cycle| Use Only
4) Cash on Hand at Start of Election Cycte $ —~o
5) Cash on Hand at Start of Present Reporting Period 3 —06-—
[RECEIPTS
6) Contributions from Individuals (CRO-1210{$ 3 G o, 2y $39850 3¢
7) Contributions from Political Party Commlttees (CRO-1220}{$ — 3 —
8) Contributions from Other Pulmcal Commlttees (CRO-1230} |8 — $ —
9) Loan Proceeds (CRO-MIO) $73 909. 4913 39%9. .{?
10) Refunds & Re:mbursements to Commlttee (CRO-1240) $ —_ 5 —

(cxo-lzsa) '

11} Other Recelpt Sources
11a) interest on Bank Accounts (CRO-1250} |$ ;1315 /.13
llb) Contnhutwns from Not—for—Proi: ;Orgz;-::;:;,;;mns UVK(CRO-DS@) b 3
lLc) Outside Sources of Income  (CRO-1250)|8 5
) ;gﬁﬁfﬁf{ﬁ:?ﬁfﬁa, 115, and 11c) S agsal 46 7y9.db
EXPENDITURES '
13) i)lsbursemer;‘t_smnm“”m o o (CRO-H;;;
13a) Operating Expendlt-uwr‘esw S (CJ‘E;JSM} $ 350615 $ 35041 'y
'l 3b) Contr:butlllr:‘; t(;Can&rdat;m:llticala;m;;;;esu _w(ER?O:I;Iﬂ) $ — 58 —
13c} Coordinated Party Expenditures (CRO-1310) |3 — $ —_
14) Loan Repayment; e e e wﬂkc:l;.(;—:f420) b — 5 —_
15) Refunds from C(;mlﬁlﬁee S o ‘ h —(—C;O;;z;) $ — 3 —
16)“ lnw Kind Contrlbutlons T T (CROiz;I}) $ —_ § —
e ine o v 1o 18 153 1 S 3506-15° P 3576.15
18) Cash on Hand at End of Reporting Period
(For this Period. add lines 5 and 12 together, then subtract line 17) $
(For this Eleciion Cycle, add fines 4 and 12 together, then subiract line 17) Y325 31 | 43453/
Additional Information _
19) N ou-Monetar;G:i;t:;};ve: t; Eo—;lwu;ut't:(’es T . (CR(J‘-f;}a;) $ 99,2 4’(,
20) Outstandmg Loans (including ones fro:;-;ther c;mpaxg:l;) “}&;1;1430) ) —
21) Debts and Obilgaﬁ;;s :);v:; BY tl:e E;);xln;n;t—f:e~“~“ T (Ckb-kw; $ _—
22) Debts and Obllgatlons owed TO the Comm:ttee (CRO-1620) |§ _
23) Parent Entity's Admmlstratwe Slﬂ:;;or; 7 o (CRb‘;;Ia) S -
CRO-1100 NC State Board of Elections February 2002




Contributions from INDIVIDUALS page Lot

1. Name of Committee or Fund 2. ID Number
. Tackabery 4o School [Sooprad s
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- } h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| michael P ripes | uddmms” cn. 03/e/r2 O 0 s $0-°0
£| 3yt kochurst Cs - s
Z| PLof £ fown MECZT0¥O | ~
= S —_—
3| 944 495> , Lo s
" [b-Job Title/Profession ' ' - — $
L L
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
_ Add [ Delete _ $
a, Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In-{ h. Prior t, Amount
{include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
| Bowen C. Mo é DO (. O5foufo2 7 [] § 50.02
8 vy @otier M9 0e. i T S _
El Lewisu<lle MC 27032 | . W LS
E ' :
S 336"3‘6"—‘?33@ f N N T
=3 Ih. Job Title/Profession ST Y - : : ;
oS e AT
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Blovoe Tockobery Molteasll | Add [ I Delete $ _
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) j Kind | Report
[Gene e |memspagr Cc- 0%y O s 50T
|l mys 2 o ICQ Hw,,( U2t Wspinfiwinatui-indhohsSulbONt SRV SR RIS S . I
=
2 \,{adkAhULU—Q pC F7055 ) N LU $
. 5 33{-——901-—3\0562/ ’ E] D $
«i [b. Job Tifle/Profession ‘ _ ! T Pl
T o> oA ; ; E [”’“‘ $
c. Employer s Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
. JoChbo biqg L] Add [ IDelete_ S '
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- In-| h. Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy} | Kind | Report

Dol Bjamo QoA Ch- o3ftfrog O s 25

5l Ree Bvbor RA-
é_ &)(/NOH"” SOJQQM/N(;/G% . ' : [—I é_] $
§| B3e-72I~ 1348 ; o o B
«i . Job Tile/Profession I o C e

[ oy er - j ; [] H S

¢. Employer's Name/Specific Field j. If Amendment, choose change fype: I Election Cycle Sum to Date

[ TAdd [ I Delete s
a. Full Name, Mailing Address & Phone d. Account & Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip)} Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Charles Naiises KRESEORY C. 2J)0efoa ) [ 8 /000~
£ ?Ofns»tmq gzdemm o o /}5/09' w0 s 97239
£ 27106
§| 33672/ /949~ e ..o O
™ [b. Job Title/Profession I~ : ; S
7 ATAAERE Y ] TUE RO j o 0 5
c. Employer's Name/Specifil Field j. i Amendment, choose change type: k Elechon Cycle Sum to Date
Piedmint MO - Keata roh |l Add |_| Delete 5
4, Total only this Page s JA79.54
. 5. Total of ALL CRO-1210 Pages {only show on last page) $
I(T his line must be on fine 6 o‘ Detailed Summaz Paie CRO-1100)

CRO-1210 NC State Board of Elections ' _ - February 2002




| Contributions from INDIVIDUALS

Page 3 of i

I. Name of Committee or Fund

2. ID Number

Tac Kkabery Hfor School [Soonrd

a. Full Name, Mailing Address & Phone d. Account . Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment { (mm/dd/yyyy)} | Kind | Report
| fedar Tuve MREHR . Ofleber 7 [ 5 OO -
fl s%o Knob\’tw“)"‘ SR I
=
=] B L
S| 33,8~ €3I Lous
« [b. Job Title/Profession | a Dot v m —
v i, 2 8
¢. Employer's Name/Speific Field j. If Amendmeat, choose change type: k. Election Cycle Sum te Date
1 10 Lo wr— _|Add LI Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | k. Prior 1. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
Poune 1o 2 e % BRI (k. O3ffavedr] (] 8 S5 —
. 2 Do | $
§ 3 AN ‘J-\, (Lh_b'f‘u‘ QJ- %’? T o ] -
= c ""‘: 1—
T w\as-*vﬂ-&&u“ n N L s
[
S| zag . 78 -0t O [ s
i I Job Title/Professien Socnadtiyro i_. — e
’ A I
¢. Employer's Name/Specific Field i lf Amendment, choose change type: k. Election Cycle Sum to Date
| o [ Add [ Delete_ I
a. Full Name, Mailing Address &'Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report

o3 /;;Jm:q:] s 200 -

| Hos Srreling et
2 _ eon, AJC ] s
E (A0 St S N S qi0F ]
S| 33¢ - 74§ — (953 S = S S
¢ {b. Job Title/Profession
[ Neme mn,k' e . : D 13
¢. Employer's Name/Specific Field — j. If Amendment, choose change type: k. Election Cycle Sum to Date
E Add L_i Delete s
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prier i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
Ragyrnadd F- Combs - SOoRTaps ck. o3fufieor ] [0 SRS -
: 601 ltinai, P~ b0
= I"'}-':’ B r*: — $
T few2isvi ”f LOC L.]
£ 27023 Cc o s
i |&. Job Title/Profession
' za.mc‘-ef' O s
¢. Employer's Name/Specific Field . If Amendimnent, choose change type: k. Election Cycle Sum to Date
RlovcoTo o [ TAdd [T Delete 3
a. Full Name, Mailing Address & Phohe d. Account e, Form of f. Date ¢ In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Tora_Spnalec e QAREEX CR. OFfazjrecr O 5 TS —
A nQM\oQDL [
-~= jj ;‘}. H L
S - 4&4 7%1 . o s
i b, Job Tutle.fl-‘rol'esswn R
O o s
<. Employer's Name/Specific Field . If Amendment, choose change type: I Election Cycle Sum té Date
_ Add [_| Delcte s
4. Total only this Page § YAS —
5. Total of ALL CRO-1210 Pages (only show on lasi page) g
i(This line must be on line 6 a‘ Detailed Summary Paie CRO-1100)
CRO-1219 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

I’lgei_ of__@

redived

1. Name of Committee or Fund 2. ID Number
Ta.cKabery 4o School 1Scordd DR
a. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | {(mm/dd/yyyy) | Kind | Report
Robev - Coiwoanrd> LN ok O3focfer $ &0 -
H e G,Qad)swnbwg PESITIT ok /ocfor 0 O $K
’.Z {0 vAte - 5<’~'7 RY; L L] s
S| 33G-7¢% 303 [y O 3
% [I. Job Titlc/Profession — g

¢, Employee's Name/Specific Field . [f Amendment, choose change type: k. Election Cycle Sum to Date
_ ! Add [_{ Delete _ $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
| @ 2oy Roolloduict— gy (R osjosfoa (1 ) $709 ~
gl PO (32x 250 F : - :
2| (oimaton — Sodem O - O s
T S " - E i .
S| 336-7eC—biof s
« h. Job Title/Profession — 1
feco o7 ¢
¢. Employer's Name/Specific Field . IT Ameadment, choose change type: k. Election Cycle Sum to Date
3 TOCRA falic [ Add {_| Delete S _
a. Full Name, Mailing Address & Phoné d. Account ¢. Form of f. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy} | Kind | Report

c o3)osfx O O 8 50—

gl oy Cinbor RS 7
2] LD rendTTrn - m ADC 0o O 5
= - 'z 700% :
S| 33¢~T732-7a74 - T g . os
* |b. Job Title/Profession
74 » , 3O
[c. Employer's Name/Specific Ficld j. If Amendment, choose change type: k. Electwn Cycle Sum to Date
/O CO L1 Add i | Delete S
a. Full Name, Mailing Address & Phone d. Account ¢. Form of L. Date g. In- } h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report .
e Potfo | desestogs Ch. o3/ O O s /09 -
gl no¢ DQ( u)OcﬁD:Q*Q‘PL (o R —
2| LWoinston- SoJeem, ALY 1 i ¢
s
S| 3¢~ 7¢0-RAogD — s
« [b. Job Title/Profession :
JABLE 101 S
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Blovn o 1o CHRaBovy L I1Add {_| Delete s
a. Fult Nawe, Mailing Address & Phone Y d. Account e. Form of L. Date g. In- | h. Prior i. Ameunt
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
e el ' —
| Don Howd Vo4 ck. 4= og/@_ o [0 sQs2
| g3/9Cresby 5] -
2l parmuolaHun, pc [: o1 s
=
5133628 2035  27%% C oo
™ b, Job Title/Profession
2T e o g s
c. Employer's Name/specilic Field j. If Amendment, choose change type: K. Election Cycle Sum to Date
e Lo & L Add I Delete $
4. Total only this Page $ 700 —
5. Total of ALL CRO-1210 Pages (only show on last page) s
ig'iu‘s line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002

i




Contributions from INDIVIDUALS

Page _f_ o

1. Name of Committee or Fund

2, ID Number

TacKabery for School 1B3oord

Lo

a. Full Name, Mailing Address & Phone d. Account e. Form of . Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
LOiilion £, Tockabord DT x..  03)3/f2005- s 50, -
5| f¢5 Duatfers La. A o o
S . ' — g
H = n Rars, AMC (] 1 S
£ HAF3E7
8| 972~ 6729407 ooue
= [, Job Title/Profession e 4 < e of R —
L —
¢. Employer's Name/Spevific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
LlAdd LiDelete IS
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- | h. Prior i, Amount
(include city, state, & zip} Number/Code Payment | {mm/dd/yyyy) | Kind | Report

| Kelteq Bloxe Hountock Mo k. OHfeafzoel T[] §S5PO—
g q SpeinaTree CF - - -
A X3J oo s
2| poinston - SHEN, oot N — = ,
£ p o -
&
S| 33¢-7e0-F183 O O s
o [ Tob Tifle/Profession  =dtmivromagy o v — — e
L.t L.l b
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
L Add ! Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment | (mmvdd/yyyy) | Kind | Report
1 Sheryll B.SHwode gasaxsne (k. odfosfzeedn [0 s 50O~
2| 14 Cedow Teosx | 4 , O O s
£ nalon ~ Dodem, £7!O¢ ,
£ .
§| 238 (5G-I¥ S o
i Ib. Job Titl i
b. Jo : i e!Professu:l \ | i E m ,5
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
hsuto trash I Add [ 1 Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- } h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmv/dd/yyyy} | Kind | Report
fonl Rresoe QIS K. O4fofaee [ O 5 ES T
] 3 F w4 Q QG : - :
2l 924 MS; e AC s
o
5| sty ‘2104 SRR
© — 2256300 [ R
= [b. Job Title/Profession
5 - OJ s
¢. Employer's Name/Specilic Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ 1Add [ _|Delete $
a. Fult Name, Mailing Address & Phone ~  d. Account ¢. Form of f. Date g. In- | h, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report

S0y . Vet BORpaar k. 0fwa s O s IS —
5| Gyra Bownt TreeForm o = O s
,E w . _ éW‘Y‘\ el s (, L.
F| Wsnd 7 |
§| 33e-Fa2-4790 % O O s
i I, Job Title/Profession
— Hormeimakioyr : £ O s
©. Employer's Name/Specific Field . Il Amendment, choose change type: k. Election Cycle Sum to Date
jLAdd Ll Delete S
4, Total only this Page $ /00
5. Total of ALL CRO-1210 Pages {only show on last page) $
i(T his line must be on line 6 of Detailed Summary Page CRQ-1100}
CRO-1210 NC State Board of Elections February 2002

i




Contributions from INDIVIDUALS

Page ___5; of Lf

1. Name of Committee or Fund

2. ID Number

TacKkobery 4o School 13cord

a. Full Name, Mailing Address & Phone d. Account ¢. Form of 1. Date g- In- | h. Prior i. Amount
(include clq, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
) amghn, I8 BTG cr . o4] [z O 5 /00—
5 5?5’)5 Ui Rk R ' |
gl o-5 Ve awo‘/ 1 [ s
= o —
S| 33L- 7.2 -8063 (3 o1 s
= [b. Job Title/Profession e — §
lovoger” L L
«. Employer’s Nahe/Specific Field . IT Amendment, choose change type; k. Election Cycle Sum to Date
L | Add L 1Delete s
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | k. Prior i. Amount
{include city, state, & zip} Number/Code Payment (mm/dd/yyyy) | Kind | Report
| Malonce msCob € DRy K 04/f9/2002 = s 25 —
£l yyo GlouCesters ;‘3””&- OO
& i
T (O imaFon - - Soloun C;_-—;(c)‘/' e ; : :
§| 336 -763-[1 46 o O s
* |b. Job Title/Professien — — e
NELYO Y N T R
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Brigade v i Add L] Delete $
a. Fulf Name, Mziling Address & Phone d. Account e. Form of . Date g. In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Paymeat (mm/ddfyyyy) | Kind | Report
| Lori Geisi % ke Ch- o=/-/;‘?/w2» O g sso-
E peigialhe e
£ él 4 4 Stavec
: o — S0RomUC 27104 O O s
=
S ’5%- Job - 635~ b as
« [b. Job Tjtle/Profession - - T T i S
SEYD . , o o s
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle je Sum to Date
W-5S FC Schools L Add LI Delete $
a. Full Name, Mailing Address & Phone d. Account €. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmidd{yyyy) Kind } Report

Ann (}’L—cuﬂm@(-

Moy CR . offAfoer 0 O s /00

5| Tjoas- e S:u-/hﬁ o R . .
% U)mS‘!-am A)c 2770 [ R
[
St 3¢~ 7@0_-0?09;) O s
ei b, Job Title/Profegsion
A7 ‘O 0O s
¢. Empleyer's Name/Specific Field . [{ Amendment, choose change type: k. Election Cycle Sum to Date
ot oD XA [ _1Add [ _IDelete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & znp) Number/Code Payment (mm/dd/yyyy) Kind | Report

/nichael O%D&KQ&

iR CR .

ﬂ‘f/l?/zot/'bc ] s 53 —

£l 457 Dot
2 r: [ 3
£l Wwaton - Dlem, ﬂ&%/@t |
S| 33k - 723~ 3135 D O s
« [b. Job Title/Prof:

o E;,{ rofession | | 0 ] s

c. Emp[oyer s NnmeISpeuﬁc Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Buoms ita ghdy) [T Add [ I Delete $

4, Total only this Page $ JOg.~
5. Total of ALL CRO-1210 Pages (only show on last page) $
(This line must be on line 6 of Detailed Summary Page CRO-1100,
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page _h ol’_¢_

1. Name of Committee or Fund

2. 1D Number

TacKkobery 4o School Soord?

,,,,,,,

a. Full Name, Mailing Address & Phone 4. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Davd (ossels ORI . 04/9[e0, 0 O 8 /00—
5| bo=s Roslyn e, R
£ s — i = 1
g (onSten WP | I I
S| 336-T743-2I80 i 0 s
“ [b. Job Title/Profession e —
L i S
¢. Employer™s NamdfSpecific Field i. If Amendment, choose change type: k. Election Cycle Sum ta Date
Viks -(AS5e0U AL O - { TAdd [T Delete 5
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. [n- | h. Prior i. Amount
({include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kind Report
| Brones M= Clojn Anm k. 0Yi9fzooz-] [ s F—
§ =) @cckmonfbgm : OO s AS”
t OnSte~—Sole m , I55 nd e - =7
< H
S| 3% -NbX- T2 C £ s
= 1b. Job Title/Profession — — <

-

¢. Eniployer's Name/Specific Field

.1t Amendment, choose change type:

k. Election Cycle Sum to Date

§ £
Sy Cloch N oA |l Add [ I Delete s —
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| T Ferrell saps (£ OV O s SO
il 3Bis Beeaﬁxcf:ﬁf‘e(@c g —— _
2 ~a S ten— Solam ' 3 L] 3
E w ! ( 277 Of- : -
o :
S| 356 J12¢-/754 e B
« |b. Job Title/Prefession - i : '
o $ . , 1S
c. Employer's Name/Specific Field ¥ _ 1. If Amendment, choose change type: & Election Cycle Sum to Date
(O o & SFOCOE [ Tadd [ Delet s
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind j Report
. RN o 0O s
o .
2 (i o3 8
£
= ]
S R T
« |b. Job Title/Profession _ D - [:! $
¢. Empioyer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
[ TAdd [ I Delete $
M— R —
a. Full Nume, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy} | Kind | Report
" onpu CoO s
2 18
&
13 .
S O O s
« Ib. Job Tille/Profession Ij D $
¢. Employer's Name/Specific Field . If Amendment, choose change type k. Election Cycle Sum to Date
Ll Add [ | Delete 5
4, Total only this Page s X9 —
5. Total of ALL CRO-1210 Pages (only show on last page) VAR ,
iﬂ' his line must be on line 6 of Detailed Summary Page CRO-1100) 3 9 ‘2 |
CRO-1210 NC State Board of Elections February 2002




Page _I_ of _l_

Disbursements
[1. Name of Committee or Fund 2. ID Number
Tackabery for Sohool Boord BN
. Type of Disbursement {Please use separate CRO-1330 forms for each type of Disbursements.)
[ TOpenting Expenses T Contributions to Candidates/Political Committees { ] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Numher/Code | Pavment | (mm/dd/yyyy)
A P
) %‘”Jw‘ﬁ’.ﬁ‘b %+ QEHRUAY k.. O3)fzpedsqp ¥
g| U] Miodatpnbuwr -Sogd =3z M5
5 c. 27y 1o Jisle ' $
£l wWw-sS. YN _
< 26 ¥-2501 ‘ s
. If Contribution to c. If Coordinated Party
County Commitiec, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ [ Tadd { JDelete $
1. Full Name, Mailing Address & Fhione d. Purpose e. Account f. Form of g- Date h. Amount
(include city, state, and zip) Number/Code Payment mm/dd/yyyy)
(,Booé;gi\ q ie4, TnC . Lfa»ud NS gosppees  CR- odfi ez §7, ¢ Bs¢
g| O ! : _—_
£l Welcone, pe 2137 $
| 330 -2 -GS D s'
b. ¥ Contribution to c. If Coordinated Party _ ]
County Committes, specify. jExpenst, Hst oflice: _ti If Amendment, choose change type: i. Election Cycle Sum To Date
LI Add [ JDelete —
1. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of h. Amount
(include city, state, and zip) Number/Code | Payment
o @V'QFS%W oS YL Sqnpr- agepam -F 103 odjifzor § 517.5%
@ -'31_5— . o . S, [ W -+ gof OS] b oD 2 - 9\~SD-’—
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b. if Contribution to ¢. If Coordinated Party $
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ L] Add __IDelete $
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment |_(mm/dd/vvyy)
Hapyte 5
s
£ $
< -
b. If Contribution to ¢. If Coordinated Party ‘S
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: ;. Election Cycle Sum To Date
[ | Add [ IDelete $
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yyyv)
SNoblasiny- $
g - . - N
g s
-« - ~ - - ‘ S
b. If Contribution to ¢. If Coordinated Party
County Committee, specify:{Expense, list office: i. If Amendment, choose change type: ]. Election Cycle Sum To Date
L] Add [T Delete S
5. Total only this Page $345).7%

6. Total of ALL CRO-1310 Related Pages

(This tine goes in line 134 of Detuiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

I( This line goes in lime 13¢ o‘ Detailed Summary Paﬁ'e CRO-1100 if Coordinated Party Expenditures)

(only show on last page)
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Loan Proceeds

Page / of {

1. Name of Committee or Fund

2. ID Number

Tackoabery

Lo Schoo/ Lorrd

Ti il A Tackabery

2, Full Name, Mailing Address & Phone b. Start Date (nm/dd/yyyy)| c. End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and zip) 03: 0'71/212) r A Rate Number/Code
) %

e, Job Title/Profcssion

{. Employer's Name/Specific Field

b i

"E 3 /Dq G—‘/Q_dS‘f‘ﬂV\ 'ol_,(_(‘(f Cok ;e ot a j. Form of Payment
N f i ledged
3| (oinston-Solem NC - fESrier 0 heck—
v a 9L k. Amount
- g h. If Amendment, choose change type: .
336-T7L0-3A¥Y [ Tadd [ iDelete 53 %gtf?
a. Full Name, Matiling Address & Phone b. Start Date (mm/dd/yyyy}| c. End Date (mm/dd/yyyy}H{ d.Interest i. Account
(include city, state, and zip) Rate Number/Code
%

e, Job Title/Profession

f. Employer's Name/Specific Field

iﬂ‘ his line must be on line 9 a‘ Detailed Summary Page CRO-1100}

=
§ j. Form of Payment
3 g. Security Pledged
i
k. Amount
k. If Amendment, choose change type: $
LlAdd [ IDelete
a, Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyyH c. End Date (mm/dd/yyyy)| d. Jaterest i. Account
(include city, state, and zip) Rate Number/Code
Yo
y e. Job Title/Profession f. Employer's Name/Specific Field
k= j. Form of Payment
3 ig. Security Pledged
]
k. Amount
h. If Amendment, choose change type: $
L_TAdd [ Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| c. End Date (mm/dd/yyyy)] d.Interest L. Account
(include city, state, and zip) Rate Number/Code
%
5 e. Job Title/Profession f. Employer's Name/Specific Field
T j. Form of Payment
=2 £ Security Pledged
L]
. Amount
h. If Amendment, choose change type: $
LlAdd [ IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy)} d.Interest i. Account
(include city, state, and zip) Rate Number/Cade
Yo
= e, Job Tifle/Profession f. Employer’s Name/Specific Field
s . Form of Payment
] g. Security Pledged
o
K. Amount
h. If Amendment, choose change type: $
L TAdd [ Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| c. End Date (mm/dd/yyyy)| d. Interest i. Account
(include city, state, and zip) Rate Number/Code
%
) e. Job Title/Profession . Employer's Name/Specific Field
T j. Form of Payment
3 2. Security Pledged
-
k. Amount
h. If Amendment, choose change type: s
L ]Add [ Delete
4. Total only this Page s 3905 49
5. Total of ALL CRO-1410 Pages (only show on last page)

$3909.¢9
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Other Receipt Sources

__/__uf,/_

Page

1. Name of Committee or Fund

2. ID Number

Tachabery fov DChool  Boovd Roamy
. Type of Receipt Source Please use separate CRO-1250 formts far ea e coipt Sourre,
Cilnterest i i { Contributions from Not-for-Profit Organizations i I Outside Sources of lncome
a. Fuli Name, Mailing Address & Phone b. Account . Formof | d. Date . Amonnt
(include clty, state, and zip) Number/Code
i Sewcihay-n Ce MW&W b Boak /73
B ~ 6 " 2.6 [3 | NV YR w5 ot
'E P L O ,\) Q
5 W nstn-Solem, y
]
<336~ 768-8§5s00 27

f. If Qutside Source of Income, explain:

h. If Not-for-Profit, list Fed 1D #:

g. If Amendment, choase change type:
Lm Add i {Delete

CRO-1250

a. lel Name, Mn:ﬁng ‘Address & Phone h. Acconnt c. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
H S
s : fuvvaaneanne
= H
T :
g B A R S
S 3 B
~ i
f. If Outside Source of Income, explain: g. If Amendment, cheose change type: |k. If Not-for-Profit, list Fed 1D #:
e T L — " S—— i‘ ""E Add —1'_“§ Dc—bt £
2. Full Name, Mailing Address & Fhene b. Account ¢. Form of d. Date &, Amount
{inelnde city, state, and zip) Number/Code Payment (mnv/dd/yyyy)
H i
£ i
g z
] i
S 4 - o
%] H
-~ H i
f. If Qutside Source of Income, explain: g. If Amendment, choase change type: | h. I Not-for-Profit, list Fed ID #:
— - — i Add i_{Delete _
a, Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date e. Amount
(include city, state, and zip) NumberfCode Payment {mm/dd/yyyy)
£ ; S
= 1 N, -
|
o] : —_—
-+ : 3
£, 1f Outside Source of Income, explain: g, If Amendment, choose change ¢ype:  |h. If Not-for-Profit, list Fed ID #:
..... Add | Delete
a. Fnl-i Name, Mailing Address & FPhone b. Account ¢. Form of d. Date . Amount
{include city, state, and zip) Number/Code Payment {movdd/yyyy)
g $
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f. 1f Outside Source of Income, explain: g‘ lt' Amendment, cheose change type: |h. H Not-fer-Profit, list Fed 1D #;
iiAdd i..I Delete
S. Total only this Page s 173
6. Total of ALL CRO-1250 Related Pages {only show on last page)
is line goes in line 11a of Detailed Summary Page CRO-1106 if Interest) $ /‘ T3
is line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
is line goes in line 11c of Detailed Summary Page CLEO-I 160 i‘ Qutside Sources a‘ Income)
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332 Beechcliff Ct.
Winston Salem, NC 27104
April 24, 2002

Ms. Bonnie Myers

Forsyth County Board of Elections
680 W. Fourth St.

Winston Salem, NC 27101

Dear Ms. Myers:

The two occupations that needed to be included with my First Quarter Plus report
for the Tackabery for School Board Campaign are: :

*On page 1 of the Contributions from Individuals, Michael Turner is Vice
President of Planning and Community Initiatives for Family Services, Inc.

*On page 5 of the same form, Robert Vaughn is an attorney and partner in
Vaughn, Perkinson, et al Law firm

Thanks for helping me on this.
Sincerely, )
Marianne Bach ’
Treasurer

e
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Disbursements
1. Name of Commiittee or Fund 2. ID Number
Tockabery for Sohool (Bo0rd ] 38 Fas—
3, Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.}
I TOperating Expenses [T Contributions to Candidates/Political Committees 1| Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e Account {. Form of g. Date h. Amount
(include city, state, and zip)} Number/Code | Pavment | {mm/dd/vyyy)
. %&Dgach_oabwu-\b o SOMRNE ok O3)asf2002.5 715 (7
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£l w-S.ne 27 ¢ to $
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h. If Contribution to c. If Coordinated Party 3
County Committee, specifly: |Expense, list office: i. if Amendment, choose change type: i. Election Cycle Sum To Date
[ JAdd {_|Delete 3
2. Full Name, Mailing Address & Phone 4, Purpose e Account f. Form of g. Date h, Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy)
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b. If Contribution fo ¢, If Cootrdinated Party .S
County Cemniittee, specify:|Expense, Jist office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L Tadd [ TDelete. g
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment mm/dd/vyyy)
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b. I Contribution to ¢. If Coordinated Party $
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L TAdd L IDelete $
a. Fult Name, Mailing Address & Phene d. Purpose e. Account f. Form of g Date i Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyy)
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g 403 Sladsiow
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b, If Contribution to c. If Coordinated Party
County Committee, specify:|Expense, list office: i. It Amendment, choose change type: j. Election Cycle Sum To Date
_ LTAdd [ IDelete $
a. Full Name, Mailing Address & Phone d. Purpaose e. Accouat f. Form of g. Date h. Amount
(include city, state, snd zip) Number/Code Pavment | (mm/dd/vyvy)
SEALIAN 5
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b. If Contribution to ¢. Il Coordinated Party :
County Committee, specify: |Expense, list office: i [f Amendment, choose change type: j. Election Cycle Sum To Date
LTAdd [_JDelete $
5. Total only this Page P35I |S SHEEEZY
6. Total of ALL. CRO-1310 Related Pages fonly show on last page) F5Gh S
(This line goes in line I3a of Detailed Summary Puge CRO-1100 if Operating Expenses) S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c a‘ Detailed Summary Pase CRO-1100 i‘ Coordinated Party Expenditures}
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