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Disclosure Report Cover Sheet
Please note that this cover sheet cannot be used to amend committed iiformal ommee address; treasurer,

assistant treasurer, or custodian of books information; or dcpos;toryanfqnpa_ﬁ‘o;ﬁ’_ Yty mipsf amend the Statement of Organizationf
{CRO-2100) to make those kinds oﬂcbééﬁ-ihé&:dﬁiﬁédéﬁ

. 1. Name of Committee or Fund N f- 3 ':}2 6. Date ) /A/QQ
Mﬂr&hnﬂ Comooion P LV L o . ]
2. Address | ) R S 7.1D Number
| |500Réynard De .
3. Lty 4 I4. State IS. Zip 8. Phione
 Kernerswlle | | NC N84 33-99 (-8
9, Lype of Report £0. Period Covered 11. amendment

Start 1 K m Yes

_EA.QmJI:\:ﬁx‘ 9\09\ ' End |° I

{2, Type of Committec or Fund {Check one)

v Candidate Campaign " Party i _! Joint Fundraiser [ "Booster Fund"
]l PAC "] Referendum ] Soft Money Account ] Buitding Fund
[} Other Fund:

[13. Treasurer Name T

_Hﬂrrtyr Jamea Jr 1500 Revmrcl Dc |‘<emgfsvﬂ|e.N.C. pgars

14. Assistant/TresSurer Name(s)

Harold L James 1500 P\eunard Dr. Kernersville N, C N84

BRI

15. Custadian of Books Name SA\H:F

Ld
—— . =
1) L]

16. Bank/Depository/Credit Account Information
a. Name b, Purpose ¢. Code d. Period Begin Balance

Mgghadné+&mﬂs_ﬁﬂnk_-5avings Accout . *130.3%

3

5

CERTIFICATION

| certiffhthat the Commi
state PAC I fifrthey say that this report is complete, true and correct.

A 1. ba

is in compliance “ ith all provisions of Article 22A, including that no funds are commingled with

. CRO-1000 NC State Board of Elections February 2002




Detailed Summary

L of9

f. Name of Committee or Fund 2. Type of Report 3. ID Number
holl Fﬂmm‘sn * - Tot lt;' Towal this | For Office
tart of Cveie: otal this otal this or Office
Start o Elecuon ycie January 1, 20———\ IV l ﬁSpD‘“ Pericd Electionr Cycle| Use Only

4) Cash on Hand at Start of Election Cycle

s 2951

5) Cash on Hand at Start of Present Reporting Period

5193583

RECEIPTS

S - 121 ) ;
6) Contributions from ndividuals (CRO-I2IG(S 5 € A1y 3 L‘V'lqalbq
7y Contributions from Political Party Committees (CRO-1220)|$ 1)
$) Contributions from Other Political Committees (CRO-IZZ0IS
9) Loan Proceeds (CrRO-1410 |3 ()
10) Refunds & Relmbursements to Commxttee (CRO-1240)
11) Other Receipt Sources (CRO-1250) e
11a) Interest on Bank Accounts (CRO-1250) t% O
11b) Contnbutlons from Not—for-Proﬁt Orgamzatmns (CRO-1250) S O $ O
i1¢) Outside Sources of Income (CRO-Izsﬂ) s O s )
12) TOTAL RECEIPTS $ $
(Add lines 6. 7, 8,9, 10, L1a, 11b. and 11c) l‘g(aO.% 4 &% N
EXPENDITURES
13) Disbursements (CRO—I310J
13a) Operatmg Expendltures L .(CRO-IJM) 5 “ 9\3-5‘ 15493 A
13b} Contributions to Candndatesl?olttlcal Committees (CRO-13I)1$ ®) b O
13¢) Coordinated Party Expenditures (CRO-1310) S 0 ' s D
14) Loan Repayments (CRO 1420) $ O s 0
15) Refunds from Committee (030-1320) $ 0 $ O
16) In-Kind Contributions (CRO-ISM) s 0 $ D
17) TOTAL EXPENDITURES $. g . :
(Add lines 13a. 136, 13c, 14, 15, and 16) .. ‘QQSQ,‘B\
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17)
(For this Election Cycle, add lines 4 and 12 1ogether, then subtraci line 17)

Addmonal Informat:on
19) Non-Monetary Gifts leen to Commlttees
21) Debts and Obligations owed BY the Commtttee

22) Debts and Obligations owed TO the Committee

23) Parent Entity's Adminisff'atiVe Support

20} Outstandmg Loans (mcludmg ones t'rnm other campalgns)

: (CRO-IJ30)

(CRO-1430)

" (CRO-1610}

{ CRO-I 620)

(CR 0-1 ?’I (/]

CRO-1100

NC State Board of Elections




B R | e B AN F e o
. . Page é_ of q
Contributions from INDIVIDUALS i’ ——
1. Name of Committee or Fund 2. ID Number
® hallCampaian —_
a. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g kn- | h. Prior i Amount
(include city, state, & zZip) Number/Code Payment {mm/dd/yyyy) Kind 1 Report
[Adele M. Bume.z SERSTIRnD (heck 3/13/02 [0 [0 $35.00
£13240 Cumberldnd R ' co0s
£1Winston-S N.C.a ‘
£ |Wins on-Salem, C.27105 -
g . L LS
# 15 Jab Title/P rofession \ - g
¢. Employer's Samclspecilic Ficld j. If Amendment, choose change type: k. Electien Cycle Sum to Date
Winedorsalem Fr b County Ochanls 1iAdd [ TDelete s
% 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 (mmldd!yyyy} Kind | Report
. oo 8
[}
2 . O s
] —— — - - -
S O O s
« [5. Job Title/Profession :
A
S;Employer's Namelspecific Field “IT Amendment, choosc change type: T Election Cycle Sum to Date
[_iAdd [} Delete 3
2. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment {mm/ddlyyyy) Kind | Report
N Cc O s
(=] - - R
C 0o
T
S o O s
« [po7ob Title/P rofession — e T T T
_ o O S
. Employer's Name/specific Field T Amendment, choose change type: T Election Cycie Sum to Date
—_ add (Do I8
2. Eull Name, Mailing Address & Phone d. Account ¢. Form of {. Date g- In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment (mmiddiyyyy) Kind | Report
.. ™
L]
H oS
E -
3 - ) - g s
« 1b. Job Title/Profession T T - : .
O s
. Employer's Name/Specilic Field j. if Amendiment, choose change type: k. Election Cycle Sum to Date
[ 1 Add [ 1 Delete B
2, Full Name, Mailing Address & Phone d. Account ¢. Formof T Date . -] g-In-| h. Prior i, Amount
(include city, state, & zip} Number/Code Payment {mm/dd/yyyy) Kind | Report
. ) C OO s
E . .
& - ; s
.é - .
I | . Cc oas
« b, Job Title/Profession T o ’ B : ]
- . O 0 s
¢, Employer's Name/Specific Ficld j. If Amendment, choose chauge type: k. Eiection C Date
[ |Add L_i Delete S
. 4. Total only this Page $25.00
5. Total of ALL CRO-1210 Pages fonly show on last page) s :
(This line must be on line & of Detailed Summary Page CRO-1100) (9\5 s O Q
i —

CRO-1210 'NC State Board of Elections February 2002




Page i_ of i,

Disbursements
2. ID Number

1. Name of Committee or Fund
o m
3. Type of Disbursement - {Please use se; te CRO-1330 forms for each type of Disbursements.)
[ TOperating Expenses I T Contributions to Candidates/Political Committees I TCoordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purposc e, Account . Form of g- Date h. Amount
(include city, staie, and zip} Nomber/Code | Payment | (mmiddivyyy}
- ™
Block Theater Banquert Dinners Check™ "1/3705 $90.00
o .
21310 Cohseum Dr s
B .
<1 Wi ns’fon—SuleM,N,C&‘HOS Banaget ]
T, 1f Contribution to <. IT Coordinated Party ( nq e )
County Committec, specify:| Expense, list office: i. If Amendment, choose change type: 1. Etection Cycle Sum To Date
[ Jadd [ IDelete $ a0 ON
7, Full Name, Mailing Address & Phone d. Purpose e Account {. Form of g- Date h. Amount
Gnclude city, state, and zip) Number/Code Payment | (mm/ddiyyyy)

Politi 3.A.C C ' Check 7118610
_jFolitical U, A.Co Pampmgn & 22 $1033.5b
o - . .
£|P.0.Box 603 osters s
+|Horris, N, 174 AR ' s

b. If Contribution to ¢. If Coordinated Party :

County Committee, specify: jExpense, list office: i If Amendment, choose change type: i. Election Cycle Sum To Date

o L1Add "] Delete $
2. Full Name, Maiting Address & Phone d. Purpose ¢. Account {. Formof g. Date 1. Amount
(include city, state, and zip) Number/Code Payment ) (mm/ddiyyyy)
$
o : s
< o .

e

b. i Coatribution (o . Il Coordinated Party §

County Committee, specify: Expense, list office: 1 1T Amendment, chigose change type: j. Election Cycle Sum To Date

LJAdd [ Delete $
3. Full Name, Mailing Address & Phone d. Purpose e. Account . Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment {mm/dd/vyvy)
§
g
F 5
< T e .
. if Contribution to ¢. If Coordinated Party [ ; : §
County Committee, specify:| Expense, list office: 1. If Amendment, choose chaage type: j. Election Cycle Sum To Date
[ TAdd [ ] Delete s
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g, Date h. Amount
(include city, state, snd zip} Number/Code | Payment mm/ddivyyv)
5
- -7
L
g s
- e e e e e e = - .
b. If Contribution to <. 1f Coordinated FParty : $
County Committee, specify: JExpense, list office: 1 If Amendment, choose change type: j. Election Cycle Sum To Date
—|CTAdd [ TDelete -
5. Total only this Page : ) 3§
6. Total of ALL CRO-1310 Related Pages fonly show on last page)
(This line goes in line 13a of Detailed Summiary Page CRO-1100if Operating Expenses} $
(This line goes in line I13b of Detaited Summary Page CRO-1100 if Contrib te Candidates/Political Comni} -

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party enditures)

February 2002

CRO-1310 NC State Board of Elections




Loan Kepayments Page D or 4.

1. Name of Committee or Fund 2. 1D Number
alter Marehall Campaan ___
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date [g- Account Number/Code
q (include city, statc, and zip) fmmiddhnar) fmm/dd/yyyy) .
% d. Original Loan Amount | e. Remaining Balance of h. Form of Payment
E w N A i Loan -
- - ) - - s -
Ll 5 ) i, Repayment Amount
1. i Amendment, choose change type: $ .
L TAdd ] Delete L
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date . Account Number/Code
(inctude city, state, and zip) {mm/dd/yyyy) (mm/dd/vyyy)
£ d. Original Loxn Amount | e. Remaining Balarce of |h. Form of Payment
% Loan
3
“ s $ i. Repayment Amount
1. if Amendment, choose chiage type: $
L TAdd {_{Delete
a. Full Name, Mailing Address & Phone . b. Original Loan Date <. Repayment Date Account Number/Code
(laclude city, state, and zip) {mm/3dyyyy) mm/d
E d. Original Loan Amount | e. Remaining Balance of h. Form of Psyment
§ Loan
-
= . 5 $ i. Repayment Amount
L If Amendment, choose change type: s
{CTAdd [_IDelete
2. Full Name, Mailiag Address & Phone b. Original Loan Date ¢, Repayment Date g Account Number/Code
(include city, state, and zip) . (mm/ddfyyyy) (movddiyyyy)
. é d. Original Loan Amouat | e Remaining Balance of k. Form of Payment
g Loan
'S B
” $ $ i. Repayment Amount
f. If Amendment, choose change type: s
LT Add [_IDelete
a. Full Name, Maiting Address & Phone b. Original Loxn Date c. Repayment Date |2 Account Number/Code
(include city, state, and 2ip) . (mm/dd/yvyy) (mm/ddyyyy)
33 3. Original Loan Amount | ¢ Remaining Balance of |b. Form of Payment
E Loan i
3 . _
i $ § i. Repzyment Amount
f. If Amendment, choose change : - s
- [CJAdd  UlDelete
2. Full Name, Mailing Address & Phone : b. Original Loan Date ¢. Repayment Date 3. Account Number/Code
(include city, state, and zip) . ~__ (mem/ddivyyy) {meovddiyyy) ]
E d. Originai Loxn Amouat | ¢ Remaining Balance of h. Form of Payment
g Loan
3 ,
b $ $ i. Repayment Amount
1. If Amendment, choose chan : $
_ il TAdd [ I Delete — 1
4. Total only this Page L 1f
5. Total of ALL CRO-1420 Pages : fonly show on last page) R
&Thﬁ' line must be on line 14 of Detailed Summary Page CRO-1100) - . P
: CRO-1420 NC State Bosnd of Electioas : February 2002




.

* In-Kind Contributions Page © ot (.

1. Name of Committee or Fund 2. ID Number
, WG l’rg;x; {|_Campaion
. . Full Namc, Mailing Address & Phone ~J ¢. Description d. Date ¢. Fair Market
{include city, state, and zip) (mm/ddiyvyy) Amount
. s
£
i N/A )
5 5
- 5
b. Type of Contributor .
ri:rlndividual !___] Party Committce L 1f Amendment, choose change type: g. Election Cycle Sum to Date
{7 Other Political Committee "] Other Receipt Source 11 Add { TDelete S
2. Full Name, Mailing Address & Phone c. Description d. Date e. Fair Market
(include city, state, and zip) - {mmiddivvyvl Amount
b
5 . .
£ $
£
3 $
“ D
b. Type of Coutributor ] ] I
E Individuat ¥ [J Party Committce T If Amenament, choose change type: Je. Election Cycle Sum to Date
Other Political Committce [ ] Other Receipt Source L TAadd [ Delete Is
. Full Name, Mailing Address & Phone c. Description d. Date <. Fair Market
(include city, state, and zip) ) : mm/dd/vyvv) Amount
' 3
H - - T s
a '$
. - '$
b. Type of Contributor ] - - \
H Individual Party Committce T, If Amenament, chioose change type: #ecﬁon Cycle Sum 1o Date
Other Political Committee Other Receipt Source  |L_T Add [_JDelete 3
s, Full Name, ﬂuimg AQAress & Phone «¢. Description ) d. Date ¢, Fair Market
(include city, state, and zip) (rmm/dd/vvvv) Amount
3
H - :
£ s
& . .
8 s
- $
b. Type of Contributor - . .
L JTndividual ] Party Committee T, 1T Amendment, choose change type: 2. Flection Cycie Sum to Date
{1 Other Political Committee {1 Other Receipt Source [_]Add [_TDelete S
. Full Name, Mailing Address & Phone c. Description ] d.Date e. Fair Market
(include city, state, and zip) ~ | (mm/ddiyvv) Amount
i ‘s .
] e e om —. R A N
‘Et - -$
“ | 5
b. Type of Contributor S . : . )
Individual [_]Party Commitee L 1f Amendment, choose change type: 2. Election Cycle sum to Date -
. Other Political Committee || Other Receipt Sousce L] Add [_!Delete . s -
4. Total only this Page : - ST $
5. Total of ALL CRO-1510 Pages ~ (oalyshowonlasipogs) . s

. J(nals line must be ox line 16 of Detatled Summary Page CRO-1100)

chb-1s10 NCSmisBoudofBlectons . Februay2002
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Page __.7_ of q

Outstanding Loans

1. Name of Committee or Fund ' 2. ID Number
Il Campoion
. 2. Full Name, Mailing Address & Phone! ~J b. Start Date {mm/ddfyyyy)| ¢ End Date (mavdd/yyyy) | 4. Interest | h. Original Lozan
(include city, state, and zip) Rate Amount
%o
5 : ' T . Job Titlc/Prafession T. Employet's Name/Specific Ficld 18
g i. Loan Balance
3 N / A & Security Pledged
“
s
. If Amendment, choose change type:
— L TAdd [ Delete
T Fall Nzme, 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
%o
5 ¢. Job Title/Profession f. Employer's Name/Specific Field $
< : i. Loan Balance
3 2. Sceurity Pledged
=
5
"If Amendment, choose change typet
— [ J Add [_IDelete
2 Full Name, Maiting Address & Phone b, Start Date (mm/dd/yyyy}] End Date (mm/dd/yyyy) | 4. Interest | h. Oxigingl Loan
(include city, state, and zip) Rate Amount
%
L ¢. Job Title/Profession {. Employer's Name/Specific Fietd §
2 ] i. Loan Balance
X p. Security Pledged
L3
s
i. If Amendment, choose change type:
+. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| c. End Date (mm/ddiyyyy} | d.Interest | h. Original Loan
. (include city, state, and 2ip) Rate 7 Amount
N —— e — (-]
5 8 - . ¢. Job Title/Profession {. Employer's Name/Specific Field $
E —— i. Loan Balance
o £ Security Pledged
“ $
—If Amendment, choose change type:
Add [ TDelete
<, Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| . End Date (mm/ddlyyyy) | d.Interest | b Original Loan
(include city, state, and zip) Rate -__Amount
Y . Job Title/Profession f. Employer's Name/Specific Field $ .
B i. Loan Balance
= [g-Security Pledged
«t $
—If Amendment, choose change type:
— L1Add LT Delete
. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| ¢ End Date (mm/ddfyyyy) | d.Taterest . Origingl Loan
(include city, stete, and zip) Rate Amount
- e YA P
& . Job Title/Profession f. Employer's Name/Specific Field $ - _
T : ' S § i Loan Balance
] g. Security Pledged i
- T S
" IT7TT Amendment, choose cl:a?_g_grtype: E
- j. 1 Add Delete
4, Total only this Page - _ ~ $
5. Total of ALL: CRO-1430 Pages (only show on last page) ' $
. PTuis fine must be on ling 20 of Detailed Sumumary Page CRO-1100) , - _

CRO-1430 NC State Board of Eiections . February 2002




Page _8_ of _q 7

" Loan Proceeds

1. Name of Committee or Fund 2. 1D Number
Wolter Mocshall Compaion
. % Full Name, Mailing Address & Phone! ~ b, Start Date (mm/dd/yyyy)| e End Date (mm/ddiyyyy)| d.lIntcrest i. Account
(include city, state, and zip) Rate Number/Code
— %
= e. Job Title/Prolession f. Employer's Name/Specific Field
€ « ; j. Form of Fayment
- ~Sccurity Pledged
o
k. Amount
h. If Amendment, choose change type: s
LJAdd [ [Delete
& Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| e End Date (mav/ddiyyyy)] d.Interest i. Account
(includc city, state, and zip) Rate Numbet/Cede
%
v . Job Title/Profession f. Employer's Name/Specific Field
< j. Form of Payment
i 2. Security Pledged
-
k. Amount
& If Amendment, choose change type: $
e [JAdd [ JDelete
. Full Name, Mailing Address & Phone D, Start Date (mm/dd/yyyy)|c. End Date (mm/ddfyyyy)| d. Interest L. Account
(include city, state, and zip) Rate Number/Code
%
& . Job Title/Profession . Employer's Name/Specific Field
e | j. Form of Payment
3 ~Security Pledged -
L3
k. Amount
i, If Amendment, choose change type: $
L TAadd | E [ Delete
= Full Name, Mailing Address & Phone b. Start Date (mm/ddlyyyy)j e End Date (mm/dd/yyyy)] d. Interest i Account
. (include city, state, and ip) Rate Number/Code
./0 i
: e, Job Title/Profession 7. Employer's NamelSpecific Field
e j. Form of Payment
o ~Security Pledged
L3
k. Amount
b, If Amendment, choose change type: $
— Add Deletc
T ol Name, Mailing Address & Phone b. Start Date (mm/d&/yyyy) <. End Date (mm/ddfyyyy) d. Interest i. Account
(include city, state, and zip) ' - Rate Number/Code
9 9
t <. Job Title/Profession 1. Employer's Name/Specific Field
T . T. Form of Payment
5 - Security Pledged
“ e
[ ) k. Amount
1, If Amendment, choose change type: $
Add Delete
T Full Name, Mailing Address & Phone ®. Start Date (mm/dd/yyyy)|c End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and ip) Rate Number/Code
_ % . :
5 <. Job Title/Profession . Employer's Name/Specific Field
b | . kb 1. Form of Payment |
5 g Security Pledged . s ] j : - j i o I
L . j : _
L - - ; - |k Amount
. 1t Amendment, choose chauge type: -
_TAdd ‘l_Elﬁelete ; S
4. Total only this Page ' : _ s -
’ 5. Total of ALL CRO-1410 Pages fonly show or last page) R s
‘ Jﬂ‘kk line must be on line 9 al Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections February 2002




I 3.9

Other Receipt Sources

1. Name of Committee or Fund 2. ID Number
Camoman Fommi ee
. 3. Type of Receipt Source Please nsasenatote CRQ-1250 forms or each type of K ceipt Source.
. i Intercst { _i Contributions {rom Not-for-Profit Organizations [T Outside Sources of Income
. Full Name, Mailing Address & Phone b. Account c. Form of d. Date -~ e, Amount
| (include city, state, and zip) Number/Code Psyment ! _ (mm/dd/yyvy)
5 m - -
[ o3 LA -
£ $
S
< s
17 Outside Sourgk of Income, explain: g. If Amendment, choose change type:  jh.If Not-for-Profit, list Fed 1D #:
! ! TAdd [ Delete
2. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
£ s
=4
T
< $
S - ,
< . . $
T. I Outsidc Source of Income, explain; ~ 1T Amendment, choose change type: |h. If Not-for-Profit, list Fed ED #:
— b Add [ Delete
2. Full Name, Mailing Address & Phone b. Account <. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/ddiyyyy)
. g
£
£ . I §
a .
[y
] $
8 i
i H .
~ i : as
T 17 Outside Source of Income, explain: T Amendment, choose change type: T, 1t Not-for-Profit, list Fed ID #:
o ] [Add Delete
. 7. Full Name, Mailing Address & Phone b. Account <, Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mn/ddiyyyy)
:é- § H |s
5 [ SRR el e doeme e
= . R
£ S R— [N
U B
- i IES
T, If Outside Source of Income, explain: 2. IT Amendment, choose change type: _|h.If Not-Tor-Profit, list Fed 1D #:
> Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date €. Amount
(include city, state, and zip) Number/Code Pgzyment Md!my)
s . . 3
.'E - DU B . et A-.... -
T : 3
5 — e s e
- , $
T, If Outside Source of Income, explain: ¢. Il Amendment, choose change type:  [h. IT Not-Tor-Profit, list Fed ID #:
[ Jadd [ IDelete
5. Total only this Page $10.44
6. Total of ALL CRO-L250-Related Pages (only shaw on last page)
(This line goes in line 11a of Deta Summary Page CRO-1100 if Interest)- ‘ si0 4 Ll
(This line goes in line 11b of Detaifed Summary Page CRO-1100 if Not-for-Profit Contribution) ’ .
(This line goes in line 11c of Detailed Summary Pape CRO-1100 if Outside Sources of . Tncome)

CRO-1250 NC State Board of Elections February 2002




