COPY

Disclosure Report Cover Sheet T URSYTH COUNTY
Please note that this cover sheet cannot be used to amend commitiee lhfoinnaGEFEéﬂ%ﬁ’le committee address; treasurer,
assistant treasurer, or custodian of books information; or depository infomg ougust amend the Statement of Organizatimﬂ
(CRO-2100) to make those kinds of e C es.
1. Name of Committee or Fund g Utut-l i 6. Date
TacKobery For Schoof oo 70/21 (2802
2. Address 71D Number _
B3/09 Lladstondury KA.

3. City 4. State 5. Zip 8. Phone

(D raston - Salem - AC | 727/08 336168250/

5. Type of Report 10. Period Covered 11. Amendment

A Start - i3

ngaw Quonde - Plus Report ol

12, Type of Committee or Fund {Check one}

'y¥ Candidate Campaign 1] Party ] Joint Fundraiser T T "Booster Fund"

i {1 Referendum "1 Soft Money Account {"} Building Fund
13. Treasurer Name
Maxionne Bock
14. Assistant Treasurcr Name{s)
Lhery Il Svde

15. Cestodian of Books Name
| (orionae Booh—
k6. Bank/Depasitory/Credit Account Information

Name ¢ Code d. Period Begin Balance

b Purpose
Socthorn Comvmunit Bonk] Fund misinq'/ Expensés

1 certify that the Committee is in compliance with all provisions of Article 224, including that no funds
funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

are commingled with

CRO-1000 NC State Board of Elections

20 /o?/ /D:L_%
7 e

February 2002




Detailed Summary
1. Neme of Committee or Fund 2. Type of ReportA 3. ID Number
@ | Tockabery For Sehool Goard.  |gmz 32 Qir. )

Total this Towl this | Fo off
Start of Election Cycie: January 1, 20 02~ . Election Cycle U;e 0;;

4) Cash on Hand at Start of Election Cycle

§) Cash on Hand at Start of Present Reporting Period

RECEIPTS . e
6) Contributions from Individuals (CRO-1210} |$ é’ od. — $4 4. 0 45—2¢
7) Contributions from Political Party Comsmittees (CRO-1220; |8 -— § -
8) Contributions from Other Political Committees (CRO-1230} |$ _— s —
9) Loan Proceeds B (CRO—MM) M) — $ 3{ qoﬁ'(ﬁ‘
10} Refunds & Reunbursements to Commlttee (C'RO--'NW 5 s
11) Other Receipt Sonrcu (Cko-nm)
I1a) Interest an Bank Accounts (CRO-JZSG) s s
Ilb) Contnbutlons from Not-for-Pmﬁt Orgamzauons (CRO-IZ.W) 5 — 3 _
11¢) Qutside Sourca of lncome : (cm-use; 3 —_— s _—
12) TOTAL RECEIPTS
(Add lines 6.7, 8. 9, 10, 11a, 11b, and I1c) S (’03‘8’4 5 ,7,‘?'” 72
' EXPENDITURES

13) Disbursements (cxo-nm

139 Oprag Expendicares _ cxoiwls 5459 4flS 4,100 T0
o lJb) @ntnbuﬁons to Caudidatesﬂ’olttlc:! Comm:ttees (CRG-I3I®) }S —_ I8 -
_* i, %c} -9ordmated Party Expenditures _ (CRO-IJM) 3 —_ 5 —
SR Wy o et e e i e '
o J-_-!lti) boau Ihbayments (CRO—MN) $ 1300.— |8 _[l 320 -
o iS) @fundﬁmm Cummittee N {CRG-HZG) $ —_— $ _—
0} In-Kind"Contributions : | wronsfs  — L
17) TOTAL EXPENDITURES
(Add lines 13a, 13b, I3c. 14, 15, and 16) S 6. 734. ‘H‘ S 17, 90610
18) Cash on Hand at End of Reporting Period
{For this Period. add lines 5 and 12 iogether, then subtract line 17} $__55‘3-051 35-(184 02‘
{For this Eleciion Cycle. add lines € and 12 rogether, then subtract line 17) Co ;
Addltional Informaﬁon .
19) Non-Moueury Gifu leen to Comlnittea ¢CRO-133¢J

20) Ou(xtanding Lom (iueludlng ones from otﬁer umpaigns) (GRO-M”)

21) Debts and Obllguiem owed BY the Commlttee (Cxo-um)
22) Debts and Obligations owed TO the Committee - rcxcv-ww

e et el

. 23) Parent Entity's Admlnlstnﬂve Support o ccro-1mrols

CRO-1100 NC State Board of Elections Feumym




Contributions from INDIVIDUALS page L ot 2

' 1. Name of Committee or Fund 2. ID Number
" TacKabery for School Boord?
. . Full Name, Mailing Address & Phone d. Account . Form of f. Date g, ln H. Prior i. Amount
(Include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Report
Kinn Kelly mann 08 /2ifoz D O s 50—
g ‘S'DQLQP_;{-Q)-QA-H-‘U;) pepnibvid ek - /24" 2O
"‘% (})m&]—oﬂ Cinny ;__”0,/ - -
8 734 o4 o 4g s
< [, Job Titic/Prolession o h — s
Qi U
<. Employer's Name/Specific Ficld ~If Amcadment, choose change type: k Election Cyck: Sum to Date
/e . [ 1Add [ 1 Delete s i
2. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g- In- | h. Prior i, Amount
(include city, state, & 2ip) Number/Code Paymeat | (mm/dd/yyyy) | Kind Report
N R&ol?f.zrﬁ ‘rul[ﬂﬁ e . 38'/;7/02, 1 [3 8§ /69—
& 0 . . e
% w'ir\ﬁ:‘"'w\- Sa—f%, ;{Z\J’IC}O% S . . U D § )
8 6 §-0811 : O O s
i 1b. Job T:ﬂd?mfe;il‘o: ' =_ O 0O s
t. Emgloyer's éamafSpeciﬂc?iem —11 Amendment, choese change type: k Election Cycle Sum to Date
T Add LI Delete 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 | (mmvddfyyyy) | Kind Report
.| Sudoenna "DV"“"-"-'Qd k. 0‘2/0%2 O O s 525-»
5| Y74 A Aegdon RS, " G o
i wllﬁ%“'bﬂ-— &“emg 27’o¢ . SR ;. . D
[
@ |3z 2azo S S = L = I A
- it/ Profession,_p ! O O s
c. Emp%oyer‘s Namelsﬁiﬁc Field ~If Amendment, choose change type: i Elecﬁou um 1o Date
— ﬁ ] Add [ Delete s
2. Fuil Name, Mailing Address & Phone d. Account ¢ Form of i. Date g In- h. l’rior . Amount
(include city, state, & zp) Number/Code Payment | (movddiyyyy) Kind
[Pt By, ko oosfoe © O 120
| P2 %k, Ve | ooos
§| 3% - 70 ~ 3248 97’0% o os
“ [ igméimrmm A T T O o s
[ Employer's Name/Si ic Field 1. IT Amendment, choose change type: Ii. Election Cycle Sum to Date
— Add Delete 5 :
% Full Nate, Mailing Address & Phone - d Accnunt ¢. Form of f. Date g Iu- | &, Prior L. Amount
|_(include city, state, & zip) Payment | (mavddiyyyy) | Kind Report
’ | Delores - _ k. Ao O sRST
: o Tes eol Sade i
| N>t B , =0 s
t .&54-0-:\ v, N C "L : 1 t
3 :gm 2uer) o os
“ 16 essio " o - : :
o ro n . ) - D O s
. Employer's Name/Specific Field - I Amendment, choose & Election Cycle Sum to Date '
L Ak (JDdctc 5 —
4, Total only this Page ' - s H00.
,. 5. Total of ALL CRO-1210 Pages (only show on last page) ) i Is

'ﬂgm-mkonmfﬂbddMSmﬂ_rMﬂo-uﬂq : o
CRO-1210 NC State Bosrd of Elections February 2002
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_i'.z_."of .._.K_'

CRO-1210

Contributions from INDIVIDUALS Faee
1. Name of Committee or Fund 2. ID Number .
TacKabery for School 1Boord ﬂ -
~~Fuil Name, Mailing Address & Phone d_ Account e, Form of . Date T In-] b Prior L. Amount
(include city, state, & 2ip) Number/Code Payment {mmvddlyyyy} | Kiand Report |
. ('Mml-ha Gros5S l ‘-0 CR - 9/0//0,2_, O O s JOO —
§| 7(g Chothoum oo L D& - E—
.*E*._ w 1 STDM we)‘hl f\-} > % _ .
8 L G O s
« [5-Tob Thic/Pralession .
ok_\ovoler O s
. Employer's Namc/specific Field 1. i Amendment, choose change type: T Election Cycte Sum to Date
| ! Delcte 5
2, Full Name; Mailing Address & Phone d. Account e. Form of 1. Date g. In- | . Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Report
| Joumas o > TR- aR- /‘/ff/az O Qo s/°%
£l "o lowd O e el
2 . o 0Os
E| @ fepnnons, LC 27002 |
S| 28412 lele= 409t o oas
& [B. Job Titie/Profession s
Gloalk_hebe . D (I
¢. Employer's NlmdSpecﬁlc Field i Amendment, choose change type: & Election Cycle Sum to Date
Add Dejete 3
= Full Name, Mailing Address & Phone q. Account | ¢ Formof . Date g. In- | b. Prior i. Amouat
(include city, state, & 7ip) Number/Code Payment {mn/ddlyyyy) Kind | Report
5 _— ) ] o gs
£ M
L] _ -
o] N . o, o3
t‘ﬂ. b. Job iMmfmioa - - srmemp T T T TTET o T e
; o 0 s
<. Employer's Name/opecilic Field ~If Amenament, choose change type: k. a Cycie Sum fo Date
i | Add {_] Delete S
o Full Narme, Mailing Address & Phone d. Account e. Form of {. Date g [n-| b. Prior i Amount
(include city, state, & zip) Number/Code Payment (mm/ddiyyy¥) Kind | Report
. ] o O s
H oS
£ -
8 , g 04 s
» W_ - -
i [b. Job 1itle/Profession N 7 D D s
¢, Employer's Namelopeciic Field ~IT Amendment, choose change type: Tk. Erection Cycle Sum ta Date
Add Delete 3 ‘
. Full Name, Mziling Address & Phone 4. Account e Form of f. Date gin-| b Prior i Amount
ginclude city, state, & zip) ' Number/Code payment | (mmiddiyyyy) Kind | Report
£ i O s
€
i o 0O s
b. Joby rofession ‘
L g 0os
c. 5 i 11 Amendment, choose type: : Cycle
Add Delete 1S T
4. Total only this Page s A0~
5. Total of ALL CRO-1210 Psges {only shaw on last page) 00~
I line must be ont line 8 &) Detailled Summa 0-11 ) d

NC Suste Boand of Elections




Other Receipt Sources page |_of L
J1. Name of f Committee or Fund 2. ID Number
ﬁcf(a,ber“ For Schoo( Roord I s
. TYp of Recelp Plegse & forms for each tvee el Becal
i i Oontn'bmms fmm Not—fct-l'mfu Orgamizations i i Outside Sources of Income
. Full Name, Malling Address & Phone b. Acceunt e Torm of [ d Date c. Amouut
(include city, state, and 7ip) Number/Code aﬁﬁ%‘—— (ma/ddiyyyy) |
: %“‘g{" '3 i3 ff‘m““ i A S
F-] H
g © o Salen, Mt 271¢ |q _ > (03002 8 /. R¥
< 33 - 73— ZSOD s
£. If Outside Source of lnco if Amesdment, choase e type: . If Not-for-Profit, list Fed 1D #:
i Add Delete
2. Full Name, Mailing Address & Phone b. Account e.EomE a. Date ¢ Amomt
(include city, state, and xip) Number/Code Paymemt | (mmiddlyyyy)
i s
£ - s
3 :
< : s
T 1T Ouiside Source of Inceme, If Amendment, chonse e | If Net-far-Prefi, list Fed ID #:
i Add 3 Delete
. Tuil Name, m "Address & Phane unt c Farm 4. Date e, Amount
(include city, state, and zip) Number/Cade Px {mm/dd/yyyy) §
£ $
: s
] ? ¥
T 31 Outside Source of Jncome, explain: 2. Il Amendment, choose change type: &, If Not-for-Profit, st Fed 1D #:
i_jAdd Delete
% Full Name, Malling Address & Phone e Form of d. Date ¢. Amount
_(incude city, state, and zip) NumberiCode | Payment | (mmiddivyyy)
y
$
% s
§
- i$
. {
. [T 1f Outside Source of Income, explain: 4 I Amendment, cheose ope: Nt for FrofL I Fed ID % |
i iAdd Delete .
- i e Form 4 Date v Amount
(nclude city, state, and 1ip) Number/Code | Psyment | (mm/ddlyyyy)
£ 3
: :
3 3
' ‘ﬁ::ﬂmﬁd:::ej:&umdmﬂ- M . If Net-for-Frofit, st Fed 1D #
i 7 Add —[_TDelete
. Total only this Page ' - S 3
6. Total of ALL CRO-1250 Related Pages {only show on wm) . .
fine goes tn line 11a of Detatled Sumamary Page CRO-1108 if Iteres) $ 3 ?%
Eime goex ix line 115 of Detatled Suxmary Page CRO-1100 {f Nowfor-Prefi Contribution) :
is Finz Fine Ie CRO-1100
CRO-1250 NC State Board of Elections Sune 2002

a




Page _L of l_

Disbursements
1. Name of Committee or Fund 2. ID Number
—ackabery or ohoo| B3awF
H
. , Type of Disbursement Please use rate CRO-1330 forms for each of Disbursements.)
[ TOperating Expenses 1___! Contributions to Candidates/Political Committees [~ T Coordinated Party Expenditures
= Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g Date h. Amouat
(include city, state, and zip) Number/Cade | Payment } (mm/dd/vyyy) |
o SRS, 2 oy GQEREEK ck - 0722 s59327
L]
¢ 215 V. ¢ M
= w‘r\‘:i-ov\—ja-le‘mnr 0:,1'7/0' $
+ (33uﬂ2.l‘—a'lciq3‘ - s
1. If Consfibution to c. If Coordinated Party M
County Committee, specify: I Expense, list office: %, If Amendment, choose change type: j. Election Cycle Sum To Date
[ JAdd [ | Delete ]
—— M —
a. Fuil Name, Mailing Address & Phone d. Purpose €. Account f.Formof g Date h. Amount
(include city, state, and zip) Number/Code ent | (mm/ddivyyy)
L s
3
= 5
q’ - o
I——— I——
. If Contribution to ¢. If Coordinated Party $
County Committee, specify:JExpense, Hist office: - i X Amendment, choots change type: j. Election Cycle Sum To Date
LJAdd [_iDelete [
2. Fuil Name, Mailing Address & Phone d. Purpose e. Account f. Form of ¢ Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddiyyvy)
L s
¥, - . .
= $
-
. 1l Contribution to . 1l Coordinated Party §
County Committee, specify:|Expense, list office: 1. If Amendment, choose change type: j- Election Cycle Sum To Date
. | Add 1 Delete s
. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g Date h. Amount
{include city, state, and zip) Number/Code | Payment | (mm/ddfyvyv}
W :
¢
= s
¥ i )
e ——————— e —————
. If Contribution to c. X Coordinated Party . : .
County Comm 5 :|Expense, list office: i. 1f Amendment, ¢hoose type: j. Election Cycle Sum To Date
| Add Delete ——— S
2. Full Name, Mailing Address & Phone d. Purpose ¢, Account {. Form of g Date h. Amiount
(inchude city, state, and zip) Number/Code | Pavment | (mm/dd/vvyy)
—— )
?-. . !
& S
< - - :
b. If Contribution to ¢« If Coordinated Party I
County Committee, specify:|Ex Jist office: T If Amendment, choose change type: ]. Election Cycle Sum ‘To Date
: CTAdd L JDe I JDelete 3 B
5. Total only this Page ' $.5Y3229¢
6. Total of ALL CRO-1310 Related Pages {only show on last page) -
is line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) s 59,32_ y (/
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin}
is line goes in line 13c of Detailed Summa Pape CRO-1100 if Coordinated ditures) .

CRO-1310 NC State Board of Elections February 2002




Loan Repayments

Page __I of ___L

1. Name of Committee or Fund 2. ID Number
® Tackobery For School Doavd o
2. Full Name, Mailing Address & Phone b. Original Loan Date <. Repsyment Date  |g. Account Number/Code
(include city, state, and zip) m/dd
:)-r Tgcﬁiﬁbep 35/ 0aL2
5 ! ” ﬁh ‘ 7 4. Original Loan Amount | e. Remaining Balance of th. Form of Payment
t| 3109 Gladstonbor _Losn
i Oy rngton- Salem )\)Q, $ o $ 2,009 ¢ g i
RS ] ¢ 3, 9 O?- 9 ? 2 . i. Repeyment Amount
274 F)) T. If Amendment, choose chunge type:
337608 -2S50/ [ TAadd [ [ Delete $ 13060 —
2. Full Name, Mailing Address & Phone b. Originat Lozn Date c. Repayment Date 2. Account Number/Code
(include city, state, and zin) {mm/ddiyyyy) {mm/dd/yvyy)
E d. Originat Loan Amount | &. Remaining Balance of |h. Form of Payment
5 Loan
- $ § i. Repayment Amcunf
T. If Amendment, choose change type:
[ TAdd [ IDelete $
. Full Name, Mailing Address & Phone b. Original Loan Date . Repayment Date . Account Number/Code
(include city, state, and zip)} {mm/dd/yyyy) {mm/ddivyvy)
-g d. Original Loan Amount | . Remaining Balance of |h. Form of Payment
= Leoan
” § $ i. Repayment Amount
1. If Amendment, choose change type:
_ | Tasa [ lDelete S
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date . Account Number/Code
(include city, state, and zip) (mm/ddiyyvy) (moy/ddiyyyy) |
é d. Original Loan Amount | e Remaining Balance of k. Form of Payment
- Loan
= $ $ Ji. Repayment Amount
tﬁfw&%w: $
Add Delete -
M e
z. Full Name, Mailing Address & Phone _ b. Original Loan Date c. Repayment Date  |E- Account Number/Code
(inciude city, state, and zip) (mm/ddiyyyy) {mm/ddiyyy)
-g d. Original Loan Ameunt | e. Remaining Balance of |h. Form of Payment
X Loan
” $ 5 i. Répayment Amognt
T If Amendment, choose change type: $ )
|i [Add [_IDelete
2. Full Name, Mailing Address & Phone b. Original Loan Date <. Repayment Date g. Account Number/Code
{include city, state, and zip) _ (mddivvvy) | {myn/ddivyyv)
& ) T Origiosi Loan Amount | . Remalulag Baiance of |, Form of Payment
.§ _Loan
“ S 13 I Repayment Amount_-
lf. If Amendment, choose change fype: s
. T TAdd 1‘ _] Delete :
4. Total only this Page . s - /300 —
5. Total of ALL CRO-1420 Pages " {only show on last page) s/ 3 00—
iﬂ' his line must be.on line 14 of Detgiled Summary Page CRO-1199) _ L ' J

CRO-1420 February 2002




Outstanding Loans poge /ot {_
[ ﬂ
1. Name of Committee or Fund 2. ID Number
TAackabery Fovr Xchoo! Boanrd, |
a. Fuli Name, Mailing Adtress & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (man/ddfyyyy) d. Interest { k. Original Loan |
(include city, state, and zip) ’0 - y Z:)e > Amount
m 2—1 (] ‘
5 :C , ( A’ - iClea%e)' Z%dﬂ,ﬂ _ﬁmployer's Nnme.&peciﬂc Field $ 3 90 ?' “?
2 ; L Jdand A olai-¢., i. Lean Balance
sl 307 g&(ﬁ 5“/'02‘14 7 [g-Security Pledged
= ‘ vl— A2
é()m‘s (02.7/(?5/ n_ey 55!&(9-‘/'?
j. [f Ameadment, choose change type:
336763 - 250/ F Tadd L] Delcte
&. Fall Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}{ c. End Date (mm/dd/yyyy) | d. Interest b. Original Loan
{inclade city, state, and zip) Rate Amount
(]
) {e. Job Title/Profession f. Employer's Namel-Spedﬁc Field $
] i. Loan Balance
- . Security Pledged
~ b
. H Amendment, choose change type:
o Jaa_______ [ Jbeeic
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] . End Date (mm/dd/yyyy) | d-Interest | h. Origiaal Loan
{include city, state, 2nd zip) Rate |  Amoupt |
Yo
& e. Job Title/Profession . Employer's Name/Specific Field $
t e i. Loan Balance
:3 g Security Pledged
L]
3
d.-lf Amendment, choose change type:
Add _t__i Deleie
a. Full Name, Mailing Address & Phone B. Start Date (um/dd/yyyy)] <. End Date (mm/ddfyyyy) | <& Interest | h. Original Lean
(include city, state, and zip) . Rate onn
%Y
¥ . Job Tille/Profession _ |f. Employer's Name/Specific Field ~1$
s | L Loan Balamce I
: [P
L]
s |
i, if Amendment, choose chanpe type: 1
_ [T asd [ [Delci
a. Fall Name, Mailing Address & Phone D. Start Date (mm/dd/yyyy} ¢ End Date (nm/dd/yyyy) | 4. Interest | . Original Loan
(hdllde city, state, and zip) 14
Y%
5 = Job Titie/Profession __|L. Employer's Name/Specific Fieid $
< 1 i. Lonn Balance
3 Security Pledged
™M
$
. If Amendment, choose ¢ type: I |
L3 Add Del i
pn.FullN:me.MnilingMdm&Phane b. Start Date (mm/dd/yyyy)] c. End Date (mm/dd/yyyy) | & Interest b. Origiual Loan
(include city, state, and zip) Rate % t
— _ (3
b e, Job Title/Profession Jf. Employer's Name/Specific Field $
T i. Loan Balance I
L]
s |
. If Amendment, cheuse change type: 1
jLlAdd [ I Delete
. Total only this Page s AGO]-
5. Total of ALL CRO-1430 Pages (only show on last page)
line must be on line 34 of Detailed Su, '0-1100
CRO-1430 NC Stxte Board of Elections June 2002




