COPY

Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasuter,

(CRO-2100) to make those kinds of compittee changes.

assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organizationj

L. Name of Committee or Fund . 2 6. Date / . g_[)_z
Wolter Macshall Compagn - -
2. Address TR 7.ID Number
1500 Reynacd Do
3. City ]4. State Is. Zip 8. Phone 7
Winston-Salem NC 27284 3369962313
9. Type of Report 10. Period Covered 11. Amendment
Start D Yes
End I nNe
12. Type of Committee or Fund (Check one) o
"7 Candidate Campaign T ! Parnty "1 Joint Fundraiser {1 "Booster Fund"
[ipPAC "] Referendum [ Soft Money Account {71 Building Fund
[} Other Fund:
3. Treasurer Name

Horry JamesJdr (500 Re,)mgr_d Dr Kernerauille N.C. 27334

14. Assistant Treasurer Name(s)

Homld L Jame.s. [S00 Re.\,mard Dr. ME_PHUSVI‘“?;N.C, 27384

15, Custodian of Books Name € A ¢/ . A R LGN 457

! I‘“:q’ ;1;“!}&5 \JY‘f

16. Bank/Depository/Credit Account Information

4. Name b. Purpose ¢. Code d. Period Begin Balance

Mechanicow Farmers Bank  {Condidate Campaign $3309.19

5

3

s

CERTIFICATION

I certifyAhat the Comgniutek is in complia ith all provisions of Article 22A, including that no funds are commingled with
funds forja feleral or put-of . er say that this report is complete, true and correct.

M. o Al 1/

CRO-1000 NC State Board of Elections , February 2002




-5

Detailed Summary

{. Name of Committce or Fund 2. Type of Report 3. ID Number
Walter Marshall Campaian I—
" . otal this otal this For Office
Start of Election Cycle: January 1, 207 Period Election Cycle| Use Only

4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS

6) Contributions from individuais (CRO-I1210)
7) Contributions from Political Party Committees {CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Rel’unds & Relmbursements to Commlttee (cxo-ma)
11) Other Receipt Sources (cxo-rm)
11a) Interest on Bank Accounts (CRO-1250)
_11b) Contnbutlons from Not-{or-Proﬁt Orgamzatlons (CRO-IZSO) H O s o
1i¢) Outsude Sources of lncome (CRO-IZSO) s D 5 »)
12) TOTAL RECEIPTS s
(Add lines 6, 7. 8, 9, 10, 11a, 11b. and 11c) s ] 1730.00
EXPENDITURES
13) Disbursements (CRO—BN}
133) Operatmg Expend:tures i (530'13"’) _f'_/_f3 S, ﬁb_w
13b) Contributions to Cand:datesf?olitncal Committees (CRO-I3IOIS (N s O
13¢) Coordmated Parq Expendltures (CRO-BM) S ) b O
14) Loan Repayments (CRO—MM) $ O $ O
15) Refunds from Committee {cxo-uzo; S O s )
16) ln-Kild Contribuuons (CRO-HM) s 0 $ Q
17) TOTAL EXPENDITURES
(Add lines I3a, 13b. 13c, 14, 15, and 16} 5 Y355 s 137495
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) $ s
(For this Election Cycle, add lines 4 and 12 twgether, then subtract line 17)

Addmonal lnformatxon
19) Non-Monetary Gifts Given to Committees

20) Outstandmg Loans (includmg ones from other campaugns) (c.lzo-usa)

(CRO—ISM)

21) Debts and Obhgatmus owed BY the Committee (CRo-um

22) Debts and Obllgations owed TO the Committee (cno-mo)

23) Parent Entity's Admlnlstratlve Support rato-mm

CRO-1100

NC State Bosrd of Elections




Contributions from INDIVIDUALS

Page _l_ of J_O

1. Name of Committee or Fund 2. D Number
Walter Morshall Camoaumn -
2. Full Name, Mailing Address & Phone d. Account e.Form of f. Date g 1n- | h. Prior i. Amount
(include city, state, & Zip) Number/Code Pryment (mm/dd/yyyy) | Kind § Report
[James Allen Joires Check  4/72u/02. 7 [OJ 510000
(]
5| HA00 Mountain ViewRd
2 0 os
2| Winston Salem, NC &Ti04 T
S I
< [b. Job Tite/Profession Ny a4 - g
Wincton calem ! I
t. Employer's Name/Specific Ficld . 1f Amendment, choose change (ype: k_ Election Cycle Sum to Date
| Add [ | Delete 3 _
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
Gnctude city, state, & zip) Number/Code Payment | (am/dd/yyyy) Kind | Report
N MIChQ?.l A Gmc,e Check G/124/02 3 O $250.00
£| 300 N. Main & -
H ! s
E Wington-Salem,N.C. 27104 R ] .
S Cc O s
< 1. Job Title/Profession AHorn g_;;, ot law CoOs
<. Employer's Nzme/Specilic Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
i Add L_| Delete 3
2. Full Name, Mailing Address & Phone d. Account ¢, Form of f. Date g. 1n- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
. |Elndge D. Alston mm (‘,he_ck 576763 O O 550.00
21536 auck Ron Dr :
2o O o s
£ Kernersville, N, C. 27284 -
o = 0 s
« [} Job TrelProfession - TR s
. Employer's Name/Specific Field . If Amendment, cho.ose change type: k. Election Cycle Sum to Date
[ Add i_i Delete $ _
a. Fuli 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
[ 3:BGorham COMCOIADA® Clieck 5/2/02 [0 [ $25.00
g1 804 Wood Dol A oS
£ {ernersvil le, L. 21384 . b
S Cc a3
« [b. Job Title/Profession B - : m O i 'S
¢. Employer's Name/Specific Ficld T. If Amendment, choose change fype: k. Election Cycle Sum to Date
Add L | Delete $
4. 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 mlddlyyyy) Kind | Report
X Ncmc.y N. Youn Gleck 56762 5 [ $100.06
51082’ lv pra Dr. : g s
£|Smyrna, 0%0 -
§ c O s
1 [b. Job Title/Profession e .
. O 0 s
c. Employer's Namelgﬁciﬁc Field i. If Amendment, choose change type: i Election Cycle Sum to Date
Add [] Delete $ 525,00
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 o! Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page 3_ of _‘Q

1. Name of Committee or Fund

2. ID Number

Walter MarshallC

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
_| William R, Warren uameued Check 5/0/02 [J (I 510000
£ 276 West End Blvd o A
£ | Winston-Selem N.C. 27101
S| 336/779-3010 (1 [ s
i {b. Job Title/Profession Do ph ot = s
¢. Employer's NamefSpecific Field j. if Amendment, choose change type: k. Election Cycle Sum to Date
| _JAdd [ Delete s
2. Full Name, Mailing Address & Phone d. Account ¢. Form of 1. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mw/dd/yyyy) | Kind | Report
Cednc L. P\w e,(l Check 8713/02 [ [ sAaS00D
H “0](0 C ‘ e T T
£ (l E‘, T&a -
2| Pfa ‘}own N.C, QIO‘-IO e ~ oo s
[
S|33(-92¢-4¢94 o os
«i [b. Job Titlc/Profession Pro c1dent ot : [:] ] s
ussell FuneralHome, - f
¢. Employer's Name/Specific Field j- I Amendmeat, choose change type: lk. tion 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 | (mm/dd/yyyy) | Kind | Report
_|Brenda E Humphre; Check 6/6/03. SO O $30.00
(1120 Borclay Te,rmif — e S
T Winoton-Salem, R o [:l 03
S . . O s
«i [B. Job Title/Profession ) ‘__._—ﬁ T b T EE "'&ST"' o
c. Employer's Name/Specific Field . If Amendment, chr;ose change type: k. E!ecuon Cycle Sum to Date
1 Add [ | Delete $
8. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. 1o-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy} K:ud Report
. ine P ' Checkh  G/6/03 ° D D sa_g 00
3 et e e o
: 360“%5 Hwoodh o s
2 | Winston-Solem, N C Moo - O Os
9 [ v e i = S F e
#i Ib. Job Title/Profession Hoir- S,vh; I 5T 'l O 3
c. Employer's Name/specitic Field . If Amendment, choose change type: & Election Cycle Sum fo Date
[ 1Add [ | Delete $ ‘
a. Futf Name, Mailing Address & Phone d. Account e Form of f. Date g- 1o- | b, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind Report
[©erald H.Lon PEERRON Check  6/5/02 [ [X $200.00
§|T031 LasaferRd o e
2 s
£l Clemmons, N.C.27102
§ oS
i [B. Job Titic/Profession Rethired \ice - T . T :
President _ ; D 0 3
<. Employer's Name/Specific Field j. If Amendment, choose change type: k. Eiectlon Cycle Sum to Date
B.1 Reynolds Add [ 1 Delete $ .
4. Total only this Page $545.00
5. Total of ALL. CRO-1210 Pages (enly show on last page) $
(This line must be on line 6 o‘ Detailed Smumaz Pase CRO-1100) =
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page ;_ of ]Q

1. Name of Committee or Fund 2. ID Number
\ X S 8] TeYA!
4. Fuil Name, Mailing Address & Phone L) 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
. Dr, Haro[d L. M r+|n RN Check /72702 [ @ s 100.00
£ 5005 Morbl ;
-] $
% Wlﬂ‘" on- f&m C 37‘0(“ L C!
= -
S L (4 3
~ Ib. Job Tutle/Profession { NANC ollnr ot - g
sinn. ate. Univepsity i
«. Empioyer’s Name/Specilic Ficld —1f Amendment, choose change type: % Eicction Cycle Sum to Date
! Add | | Delete . |$
T Full Name, Mailing Address & Phone d. Account e. Form of f. Date g-In-] h. Prior| i Amount
(include city, state, & 7ip) Number/Code Payment | (movddiyyyy) Kiund | Report
[ Den G. Anae,“ Check G7/10702 [z f $500.00
-] . ..
£l p.O.Box! —
r Fa) N 1 S
£|Clemmans, N.C.27018 — ) . bEg
S Cc O s
~ - Tob Tine/Profession (Lommerc. ol ,
e o [ 8
<. Employer's NamelSpecitic Field . If Amendment, cl_tom change type: & Electicn Cycle Sum to Date
[ Add | Delete s
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g tu- | h. Prior i. Amount
(nclude city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind Report
1 _ c 0Os
£ O O s
-
8 O o s
« [b. Job Title/Prolession - - T T .
, O O s
¢. Employer's Name/Specilic Field T, 1f Amendment, choose change type: k. Election Cycle Sum to Date
Lt Add i Delete $
> Full Name, Mailing Address & Phone d. Account e. Form of f. Date g la- § h. Prior i. Amount -
{include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Kind | Report
. C Os
H - O
£ -
8 C as
« |b. Job Titie/Profession - - |
‘ O o s
¢. Employer's Name/Specific Field —il Amendment, choose change type: k. Election Cycle Sum to Date
|l Add [ 1 Delete $
W, 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 | Repori
. - O
z - s
T
) c 0O s
= {h. Job Title/Profession
O 0O s
¢. Employer's Name/Specific Field j. If Amendment, r.hoosc change type: % Election Cycle Sum to Date
L | Add _ | iDelete $ @QQIOE?
4, Total only this Page $ LO0.00
5, Total of ALL CRO-1210 Pages only show on last page) ' $
(This line must be on line 6 c‘ Detailed Summary Page CRO-I 108)
CRO-1210 NC Stue Board of Elections Februsry 2002




Page H_ oI‘JQ

Disbursements
|l. Name of Committee or Fund 2. ID Number
{
. Type of Disburscment (Please use separate 1330 forms for eack type of Disbursements.}
[ TOperating Expenses ' 7 Contributions to Candidates/Political Committees " TCoordinated Party Expenditures
T Foil 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/yyyy)
A.C.Pheenix CampaignAd Check 4/24/035400.00
§ | 2543 N Potters onAve $
£ | Winston-Salem,N.C
“| 33¢-727-11 s
h. If Contribution to ¢. If Coordinated Party
County Committec, specify: |Expense, Tist office: L If Amendment, choose change type: j. Election Cycle Sum To Date
e [ JAdd [ TDelete 3
2. Full Name, Mailing Address & Phone d, Purpose & Account f. Form of g. Date h. Amount
(Enclude city, state, and zip) Number/Code Payment (mm/dd/yvvy}
. °E’°{d Waord - Protograph Check HH/AA/0X 814,00
£|€59 Crawford C.a701 ferNewspoperhds s
&1 W, s+oﬁ-5a1&m;'\l= vod d ) .
- ’75’1= 0213 and Brochures s
b. If Contribution to ¢. 1T Coordinated Party ‘
County Committee, specify: | Expense, list office: T It Amendment, choose change fype: j. Election Cycle Sum To Date
Lladd [T Delete s
2. Full Name, Mailing Address & Phone d. Purposc e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyv}
. ”Sag 8 Fijaym e“aJS . R eimborsement Checkh 4/24/02 $45.00
¢ aynar . SR Sy AN - R C
Fl Rernersville, N.C.a12Y for& 7 $
“1330/996-2218 “ S
b, If Coatribution to <. If Coordinated Party
County Commitiee, specify: | Expense, list office: i, If Amendment, chgose change type: j. Election Cysle Sum To Date
[ TAdd T TDelete S
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/vyyy)
Mori e. Roseborough Ca(rln 1N ng;s Check 4734702 $100.00
¢ ' and Faperan .
A IET ! Haﬁ\&AV&NCQ?iOS pera nk, s
= pston-Selem, Ny I
e hd - Q\Eéq i . s
b. If Contribution to ¢. If Coordinated Party : ; : .
Ceounty Committee, specify:|[Expense, fist office: 1 Il Amendment, choose change type: j. Election Cycle Sum To Date
[ JAdd T JDelete $
2, Full Name, Maiiing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(inclu_de city, state, &nd zip) Nomber/Code ayment {mm/ddivyyy)
orie. Roseboreugh Parhiol Poyment ERSRengsd Ch eck 5/8/02  $150.00
g |luda HaﬁéeAve- 26 onCompaign -~ 7
:: WH\S'h? n- ole,m, N'C" TI05 HB@_C}\urg,s o e S
¥| 33, -123-2539 s
b. If Contribution to ¢. If Coordinated Party
County Committee, specify: Expense, list office: 1. 1f Amendment, choose change type: i. Election Cycle Sum To Date
{Tadd [ JDelete - 3
5. Total only this Page s 28 DA
6. Total of ALL CRO-1310 Related Pages {only show on last page)
(This line goes in line 13a of Deuailed Summury Page CRO-1100¥f Operating Expenses) s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c 0 Detailed Summary Page CRO-11 00 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections February 2002




Page i of _‘_D

Disbursements
1. Name of Committee or Fund 2. ID Number
Walter [ 0
. Type of Disbursement (Please use sepdrate LRO-1330 forms for each type of Disbursements.}
[ TOperating Expenscs I TContributions to Candidates/Political Commitiecs ™ TCoordinated Party Expenditures
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Datc h. Amount
(include city, state, and zip) Numbetr/Code Payment (mm/ddiyyyy)
Sethos Court& 105 Advertisemem Msney 6/21/03. 5 50.00
2| 260001d Greenshero R Order
£ Wiaston-Satem,N.C. 27101 ’
< WH\S on-oalem, N L. ol
1. If Contribution to ¢. I{ Coordinated Party $
County Committec, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ TAdd [ ] Delete S
2. Full Name, Mailing Address & Fhone d. Purpose e. Account f.Formof g. Date h. Amount
(include city, state, 2nd zip} Number/Code Payment (mm/dd/yyyy)
. A”«tnt_'w (ass of 19772 Adverticement Money 5/121/00 s135 .00
¢KD.D.Adams) ' Order s
<[5y ppo rgc;ﬂ ox D
i ‘petan-Salem N(\Qm,s_ s
b. If Contribution to ¢. If Coordinated Party .
County Committee, specify: |Expense, list office: 4|i. If Amendment, choose change type: j. Election Cycle Sum To Date
{ fAdd [ Delete 3
2, Full Name, Mailing Address & Phone d. Purpose ¢, Account f. Form of g. Date h. Amount
(include city, state, and zip} Number/Code Payment (mm/dd/yyyY)
Farg,y+h Board of El echons Geth no other Money SI21/64 S 13,50
t| L8OW.Foorthst candidates 1 “Order ;
N [
£] Winston- Salem, N.C.&TIOl  |expensereperys 8 . .
b_1f Contribution 0 =TT Coordinated Party $
County Committee, specify: |[Expense, list office: i. [f Amendment, ch?ose change type: §. Election Cycle Sum To Date
LiAdd ] Delete s
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/yvyy)
Harry James Jt Gas for Maney 5/a1/02 $20.33
3 S
g i500 e_yr}urd G Vehicle Order g
£ Kernersville, N.C, 272%¢ T L .
&. If Contribution to <. If Coordinated Party : i ; §
County Committee, specify: | Expense, Tist office: i. If Amendment, choose change type: i. Election Cycie Sum To Date
LTAdd T ] Delete $
a. Full Name, Mailiag Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment mm/dd/vyyy)
] Factory Express fnc Eleche Folder Money 5/324/02 $30b.42
§1P.0.80x 44 36% No&#900 Order ' s
: RlO ROI’\C'\@,N Mv 8717"" e e T S P
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify:|Expense, list office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
LT Add [ JDelete $ 525.28
5, Total only this Page $
6. Total of ALL CRO-1310 Related Pages {only show on last page}
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Partv Expenditures)
CRO-1310 NC State Board of Elections February 2002




.

Other Receipt Sources

Page of

1. Name of Committee or Fund 2. ID Number
mimi I iep
“."' Type of Receipt Source {Please uselsel e CRO-1250 forms for each of Receipt Source.
i__t Interest i__i Contributions from Not-for-Profit Organizations .| Outside Sources of Income
a. Fult Name, Mailing Address & Phone k. Account ¢. Form of d. Date - ¢, Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
£ |Mechanies x Farmers Bank SERMPRRG® | nterest (3 S00ZS 1797
£|770 Marhn Luther King Dr s
= .
5| Winston-Salem,N.C, 27105 i
< .
f. If Qutside Source of Inceme, explain: . If Amendment, choosc change type: b, If Not-for-Profit, list Fed ID #:
_JAdd (| Delete
4. Full Name, Mailing Address & Phone b. Account c. Form of ] d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
§ $
2
£ B n s
L&)
Q: 3 i . $
L. If Qutside Source of Income, explain: 2. IT Amendment, choose change type: | b. If Not-for-Profit, list Fed ID #:
|_J Add [_IDelete
a. Full Name, Mailing Address & Phone b. Account <. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment {mm/ddfyyyy)
E = s
2 - SR o
1 ‘
5 3
g . - - F— -
© :
< i es
{. If Qutside Source of income, explain: g. [f Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
L1Add L] Delete
a. Full Nante, Mailing Address & Phone b. Account ¢. Form of d. Date ¢, Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
=
S 5
= R U SIS NUS—— A -
3 s
[
€ R — ! I e
¥ :
< $
f. If Outside Source of Income, explain: o. Il Amendment, choose change type: _|b. If Not-for-Profit, list Fed ID #:
[TAdd [T Delete _
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date ¢ Amount
(include city, state, and zip) Number/Code Payment (mnv/dd/yyyy)}
5 ‘ 3
= e+ e o e ot Tt e .+ e e b 4 mms 4 e e
]
i
E i {s
6 o <t o o S ; [ o
< 8
f. If Outside Source of Income, explain: . If Amendment, choose change type: _h, If Not-for-Profit, list Fed ID #:
L1Add [_TDelete
5. Total only this Page $]0.44
6. Total of ALL CRO-1250 Related Pages {only show on last page)
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $10 ,L; Ll
(This line goes in line 11b of Detuiled Summary Page CRO-1108 if Not-for-Profit Contribution) ’
iﬂ' Jiis line poes in line Ilc ot Detuiled Summary Page CRO-1100 iCOum‘de Sources o‘ [ncomc?

CRO-1250 NC State Board of Elections February 2002




+

In-Kind Contributions

Page i of _!Q

1. Name of Committee or Fund 2. ID Number
r Marshall Compaion
2. Full Neme, Mailing Address & Phone 1 3/ . Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/ddivyyy) Amount
" $
£
! N/A )
I
S s
“ $
b, Type of Contributor
[_ﬁndividual !__] Party Committee f. If Amendment, choose change type: g. Election Cycle Sum ta Date
[ Other Political Committee [ 1 Other Receipt Source [;fAdd [ {Delete 3
 Full Name, Mailing Address & Phone c. Description d. Date e. Fair Market
(include city, state, and zip) (mm/dd/vvvy) Amount
$
5 ——— -
£ S
E
8 $
- $
b. Type of Contributor _ 3
[ Tndividua! ' L] Party Committee f. If Amendment, choose change type: bg. Election Cycie Sum to Date
FD Other Political Committee [} Other Receipt Source | T Add LI Delete 5
g. Fuli Name, Mailing Address hone ¢. Description d, Date e. Fair Market
(include city, state, and zip) (mm/ddivvvv) Amount
-$
§ - i, < = .
& s
3] .
S s
- _ ﬁ S
b. Type of Contributor - .
Individual Party Committee f. It Amendment, choose change type: Jg. Election Cycle Sum to Date
Other Political Committes Other Receipt Source  |L_J Add |_{ Delete 5
2. Full Kame, Mailing Address hone ¢. Description d. Date e. Fair Market
(include city, state, and zip) (mm/dd/vvvv) Amount
s
H -~ :
Z $
£ ) .
3 s
“ — $
b. Type of Couatributor ] .
i1 Individual i | Party Commitice |{. Tf Amendment, choose change type: 2. Election Cycle Sum to Date
Ii:] Other Political Committee || Other Receipt Source | T Add I Delete Is
a. Full Name, Mailing Address hone = ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) | . (mmidd/vvyv) Amount
%
H e vr e e o Ci.
2 $
g 5
s A s
b. Type of Contributor - . ‘
Individual ] Party Committee L. if Amendment, choose change type: 2. Election Cycle Sistn to Date
Other Political Committee |} Other Receipt Source | Add [_{Delete I8 '
4, Total only this Page - $
5. Total of ALL CRO-1510 Pages  (only show on last page) $
(This line must be on line 16 of Detailed Summary Paze CRO-1100)
CA-ISIO NC State Board of Elections February 2002




" Loan Proceeds

Page l of _LQ

1. Name of Committee or Fund 2. ID Number
\ eaball Comparan
2, 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
)
v . c. Jobr Title/Profession f. Employer's Name/Specific Field
T : i. Form of Payment
3 g. Sccurity Pledged
-,
k. Amount
h. If Amendment, choose change type: $
LJAdd [ [Delete
. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){c. End Date (mndddlyyyy)F d. Interest i. Aceount
(include city, state, &nd zip) Rate Number/Code
— —D
] ¢. Job Title/Profession T. Employer's Name/Specific Field
€ j. Form of Payment
i g. Security Pledged
L3
k. Amount
h. If Amendment, choose change type: $
N [TAdd L I Delete
2. Full Name, Maziling Address & Phone b. Start Date (mm/dd/yyyy}] c. End Date {(mm/ddlyyyy)] d.Interest i. Account
(include city, state, and zip) ate Number/Code
%
E e. Job Title/Profession 1. Employer's Name/Specific Field
b . Form of Payment
5 r_gjmdty Pledged -
-
jk. Amount
Ih. If Amendment, choose change type: s
LJAdd [ JDelete
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)}«. End Date (mmlddlyy-yy)F d. Interest L Account
(include city, state, and zip) Rate Number/Code
I— — Yo
] e. Job Title/Profession f. Employer's Name/Specific Field
e j. Form of Payment
3 [g. Security Pledged
"
k., Amount
I If Amendment, choose change fype: s
[TAdd I Delete
& Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy)| d.Interest L Account
(include city, state, and zip) Rate Number/Code
%
x . Job Title/Profession J&. Employer's Name/Specific Field
T | j. Form of Payment
= - Sccurity Pledged
™ o
— . k. Amount
h. If Amendment, choose change type: $
— “___li\dd [_IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| c. End Date (mm/ddfyyyy)| d.Interest . Account
(include city, state, and zip) Rate Number/Code
. - %
& ¢. Job Title/Profession 1. Employer's Name/Specific Field
& _ . i Form of Payment
] £ Security Pledged
L]
k. Amount
h. If Amendment, choose change type: - $
L1 Add [ Delete ;
4. Total only this Page : s -
5. Total of ALL CRO-1410 Pages (only show on last page) $
l(ﬂiis Hne must be on line 9 of Detailed Summary Paﬁe CRO-HW{
CRO-1410 NC State Board of Elections February 2002
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Page & of _Lo_

Qutstanding Loans
1. Name of Committee or Fund 2. ID Number
Wolec Mnrshgﬂf‘gmmmn
. Full Namec, Mailing Address & Phone ~/ b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, 2nd zip) Rate Amount
Y%
5 e Job TilefProlession _|T. Empioyer's Name/Specific Field 13
"é i. Loan Balance
3 N / A g. Security Pledged
- $
j. Il Amendment, choose change type:
_ _ LiAdd { " Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/ddfyyyyH c. End Date (mm/dd/yyyy)} | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
_ %
5 e. Job Title/Profession {. Employver's Name/Specific Field $
T ) i. Loan Balance
3 2. Security Pledged
I
$
j. H Amendment, choose change type:
L1 Add L] Delete
2. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| <. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rste Amount
%
k ¢. Job Titlc/Profession f. Employer's Name/Specific Field §
e i. Loan Balance
S . Security Pledged
-
' §
i, f Amendment, choose change type:
LfAdd [_TDelete
4. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢ End Date (mm/dd/yyyy)} | d.Interest | h.Original Loan
{include city, state, znd zip) Rate Amount
) %
5 . e. Job Title/Frofession |£. Employer’s Name/Specific Field $
B { i. Loan Balance
™ g. Security Pledged
“ $
. If Amendment, choose change type:
L_| Add [_JDelete
a. Full Name, Mailing Address & Phone b. Start Date (nm/dd/yyyy)| ¢. End Date (mm/ddfyyyy) | d.Interest | h.Original Loan
(include city, state, and zip) Rate - Amount
%
& ¢. Job Title/Profession T. Employer's Name/Specific Field $
t — i. Loan Balance
3 |g-Sccurity Pledged
- $
. If Amendment, choose change type:
L Add L ] Delete
1. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Interest | h.Original Loan
(include city, state, and zip) Rate Amount
%/
K5 ¢. Job Title/Profession f. !-'Zmployer‘s Name/Specific Field $
E - ; _ i Loan Balance
5 | Secity Piedged
- $
j. If Amendment, choose change type:
L Add L TDelete
4. Total only this Page s
5. Total of ALL CRO-1430 Pages {only show on last page) s
iﬂ' his line must be on line 20 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections February 2002
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Loan Repayments

Page S_ or_\_Q

1. Name of Committee or Fund

2, ID Number

Walter Macshall Campangn
a. Full Name, Mailing Address & Phone

b. Original Lozn Date c. Repayment Date g. Account Number/Code
{include city, statc, and zip) (mm/dd/yvyy) {mm/ddivyyy)
E d. Original Loan Amount | e. Remaining Balance of |h. Form of Psyment
E Loan
“ N / A 5 § i. Repayment Amount
f. If Amendment, choose ch'ange type: $
‘ L TAdd . .. Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repaymeat Date  |{g. Account Number/Code
{include city, state, and zip} {mm/dd/yyvy) (mm/ddivyyy)
é d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
E Loan
" § $ 1, Repayment Amount
f. If Amendment, choose change type: $
_ LTAdd Delete
2. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date  |g. Account Number/Code
(include city, state, and zip) (mm/ddiyyvy) (mm/ddfyyyy)
-§ d. Original Loan Amount | e. Remaining Balance of k. Form of Payment
_§ Loan
- 's_ § rﬁcpaymeut Amount
{. If Amendment, choose change type:
_ [ TAdd L] Deleic §
z. Full Name, Mailing Address & Phone b. Original Loan Date <. Repayment Date g. Account Number/Code
(include city, state, and zip) {mm/ddivyyv) {mm/ddAyyyy)
E d. Origingl Loan Amount | ¢. Remaining Balance of [h. Form of Payment
E Loan
« $ $ |i. Repayment Amount
f. If Amendment, choose change type: $
Add Delete
a. Full Name, Mailing Address & Phone b. Original Lean Date c. Repayment Date |g. Account Number/Code
(include city, state, and zip) {mmiddivyyy) {mm/dd/yyyy)
E d. Original Loan Amount | ¢ Remaining Balance of k. Form of Payment
-§ Loan
- $ $ [i. Repayment Amount
L. If Amendment, choose change type: $
\LTAdd I Delete
2. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g, Account Number/Code
(include city, state, and zip) {mm/ddyvyy) {mm/ddfyyyy}
E d. Original Loan Amount | . Remaining Balance of [b. Form of Payment
S Loan
" § § i. Repayment Amount
f. If Amendment, choose change type: $
ICTAdd [ TDelete
4. Total only this Page s
5. Total of ALL CRO-1420 Pages {only show on last page) s
(Tkis line must be on line 14 of Detailed Summary Page CRO-1100)
CRO-1420 NC State Board of Elections February 2002
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48-Hour Notice Page 10 I_Q

To be Used by Commuttees to Report Contributions of over $1,000
1. Committce Name 7. Date

Walter Marshall C.ampqi\c;ﬂ /-3 02

2. Commitice Address 8. ID Number

[ L00 Flegunitd D

3. City 4, State 5, Zip 6. Phone 9. Amendment

&:gg sy [l e TTZBY Y 2 F |

10. Treasurer Name

Mﬂw /23

11. Contributions Received (Submit multiple forms if additional space is required.)

a, Full Name, Mailing Address & Phone b. Specify Type of Contributor: ¢, If Not-for-
= ¥ (include city, state, and zip} Individual L] political Party D Other Political Committee |Profit, list Fed
D Not-for-Profit [ ] Other Source: ID#:
3. If Other Commitiee, specify Type of Committee; )
N / A D Federal || State D County:
mnd, list Job Title/Profession: f. If Ind, list En:;ioyer's Name/Specific Field:
lz. Elcction Cycle Sum to Date h. In-Kind |i. Account Number/Code |j. Form of Payment |k Date (mm/dd/yyyy) IL Amount
. $ L] [5
. Full Name, Mailing Address & Phone b. Specify Type of Contributor: ¢c. If Not-for-
(include city, state, and zip) I Individual [T Politicat Party | _| Other Political Committee |Profit, Jist Fed
' [CJ Not-for-Prefit [] Other Source: 1D #:
d. If Other Commiittee, specify Type of Commitice: T
[T Federat [ TState | | County: _ —

e 1T Ind, list Job Title/Profession: £. I Ind, list Employer's Name/Specific Field:
Election Cycle Sum to Date k. In-Kind |i. Account Number/Code |j. Form of Payment [k Date (mm/ddiyyyy) Il. Amount
Is . L s
Fa. Full Name, Mailing Address & Phone b. Specify Type of Contributor: c. If Not-for- |
(include city, state, and zip) | Endividual [ I Political Party || Other Political Committee . |Profit, list Fed |
D Not-for-Profit r_-l_ Other Source: __ _ ID #: |
d. If Other Committee, specify Type of Committee:
: [[] Federat [ ] State [ | County: _ _
- e. If Ind, list Job Title/Profession: f. If Ind, list Employer's Name/Specific Field:
ke. Election Cycle Sum 4o Date:- Jb 1a-Kind Ji. Account Number/Code_|j. Form of Payment _{k Date (mm/dd/yyyy) {1 Amount
5 . - N
12. Total Contributions ALL Pages 3 13. Total Contributions THIS Page 5
(:Z multi-page. on!z list or page 1) (sum all the 11! entries on this page)

CERTIFICATION . . .

[ certify that the Committee is in compliance with ali provisions of Article 224, including that no funds are commingled with
funds for a federal or out-of-state PAC. I further say that this report is complete, true, correct, and t_hé contributions were
received no more than 48 hours prior to this notice being filed. All contributions received, not over $1,000, will be reported on
the next scheduled filing report. ' : '

Signature of Appointed Treasurer or Candidate o Date
(if multi-page, only sign on page 1}

CRO-2220 : NC State Board of Elections ) Februacy 2002




