Disclosure Report Cover Sheet

{CRO-2100) to make those kidds:pf2omriflee changes.

Picase note that this cover sheet cannot be used (o amend comq}ltgqe @[dﬁnalhn such as the commsttee l!!ress treasurer, |

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

|

Q Other Fund:

{. Name of Commiittee or Fund MDEANERCE U S5 S | 6. Date
v Wil Vi
7 oo ////‘zf/%// %5‘/47,
2. Address 71D Number
VLl o chyni5hom O 237 4e_FASS
3. City l4.s5tate  |5.Zip 8. Phone
JV oS B Sa oo WC A k- Dyp-Si2o
9. Type of Report . 10. Period Covered 11, Amendment
Start 11 ves
End ™ No
12. Typeof Committee or Fund {Check one)
1> Candidate Campaign " " Party t 1 Joint Fundraiser 1! "Booster Fund"
[l PAC {3 Referendum [ Soft Money Account (] Building Fund

13, Treasurer Name

Vo€

[4. Assistant Treasurer Name(s)

/f/a/'/f

15, Custodian of Books Name

WV E

16. Bank/Depository/Credit Account Information

2. Name b. Purpose c. Code

d. Period Begin Balance

3

//ﬂ
71

ra

§

[ 4

CERTIFICATION

funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct

I cedtify that the Commitiee is in compliance with all provisions of Article 22A, inéiuding that no funds are commingled with

s

Signature of Appointed Treasurer or Candidate
.

CRO-1000 NC State Board of Elections

February 2002




Detailed Summary

Addltional Informatlon

19) N on-Monetary Gll'ts leen to Committees (CRo-Bso)

1. Name of Commiittce or Fund 2. Type of Report 3. ID Number
Start of Election Cycle: January 1,20____ ﬁm.this Total this " For Office
Period Election Cycle| Use Onty
4) Cash on Hand at Start of Election Cycle _ s
5) Cash on Hand at Start of Present Reporting Period S_-
IRECEIPTS )
6) Contributions from Individuals (CRO-1210) |§ S
7) Contributions from Political Party Committees (CRO-1220) |$ s
8) Contributions from Other Pelitical C;omm-it}ees (CRO-I2ZD 1S S
9) Loan Proceeds (CRO-1410} |§ 5
10) Refunds & Relmbursements to Commlttee (CRO-1240) |$ $
11) Other Receipt Sources BV «}éélm}; — : _
11a) Interest on Bank Accounts (CRO-1250) |S 3
1 lb) Contnbutions from Not-l‘or-Pl"ot: t Organ—l—zat:ons (CRo-lze'a) $ s
Ilc) OtltSlde Sources of 1;;;;;:_ T ';c;-o‘-uso; $ $
12) TOTAL RECEIPTS $ $
(Add lines 6,7, 8, 9, 10, lla, 116, and I1c)
[EXPENDITURES &
N T =
13a) Operatmg Expendltures (CRO-I3IO}|% $
13b) Contributions to Candidates/Politica) Committees  (CRO-1310)|s $
l3¢) Coordmated Part) Expenditurﬁ (CRO-IJN) s $
'14) Loan Repayments ST (030-1420) 5 s
15) Refunds l'rom Committee S ) (CJ;o:I.;zlv $ s
'16) [n—Kind Coutributions T T -};.‘;('J:;SM) $ 5
17) TOTAL EXPENDITURES $ $
{Add lines 13a, 135, 13c, 14, 15, and 16)
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 sogether, then subtract line 17} 5 $
(For shis Election Cycle, add lines 4 and 12 together, then subtract line 17)

20) Outstandmg Loans (' ncluding ones from other campalgns) (CRO-I(SO) :

21) Debts and Oblngations owed BY the Commlttee

22) Debts and Obligations owed TO the Commlttee (CRo-Mza) :

23) l’arent Entity's Admiulstrative Support (cxo-ma)

3
$
(cna-ma) Is _
$
$

CRO-1100 NC Statc Board of Elections

February 2002




Contributions from INDIVIDUALS Page__ of
1. Name of Committee or Fund L/ 2. ID Number
a. Full Name, Mailing Address & Phone d. Account e. Form of T. Date g In-{ h. Prior I. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. O O s
o
z 1 O s
€ 3 e
S (b &1 %
*+ th, Job Title/Profession {;: r.l:]‘ $
¢. Empluyer’s Name/Specific Ficld i. Il Amendment, choose change type: k. Election Cycle Sum to Date
I Add L | 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/ddfyyyy) | Kind | Report
. ) 0O O s
g o gs
< & g iy A by b e ¢ o ._E [ [ - .. - . ) -3
S - : 0O 0O s
5 [b. Job Titic/Profession : 0O Ol ' s
-c._f,mployer‘s Name!-Speclﬁc Field jTAmendment. choose change type: k Election Cycle Sum to Date
[ TAdd L] Delete §
1. Full Name, Mailing Address & Phone d. Account ¢ Form of {. Date g Ia- | h. Prior {. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) ] Kind | Report
£ — S ani g as
s — . O O _
€ : ) :
‘? i : — _.—i _D £ D ;S
i {b. Job Title/Profession ! i Tul D ‘S
_ H !
?ﬁmploycr’s Name/Specific Field i3 [fAmendment, choose change type: K Electi on Cycle 8um to Date
1 Add L_i Delete $
a. Full Nsme, Mailing Address & Phone d. Account e Form of {. Date g In- | b. Prior t. Amount
(nclude city, state, & xip) Number/Code Payment | (mm/ddlyyyy) | Kind | Report
§ ! : ¢ D : D -s -
: | ==y
S , O 0O s
+i [6Job Title/Profession - T T 0. e
c. Employer's Name/Specific Field . 13 Amendment, choost change type. k. E-lccﬁou Cycle Sum to Date
LI Add LI Delete 3 .
[a. Full Name, Mailing Address & Phone d. Account e, Form of {. Date g Ia-| k. Prior L. Amount
(include city, state, & zip) Number/Code Payment (mm!ddlym) Kind | Report
; o O O
: ; oo
§] | : 30 s
o e . S T S
b. Job Title/Profession ; { D D Ls
[c. Employer's Name/Specinic Ficld . If Amendment, choose change type: ’ ou  Cycle Sum to Date
Add i_iDelete S
4. Total only this Page H
5. Total of ALL CRO-1210 Pages (only show on last page}
Imas line must be on line 6 of Detalied Summary Page CRO-1100) . _ X
CRO-1210 NC State Board of Elections : February 2002




N IS

L

Disbursements Page___of ___
1. Name of Committee or Fund ! 2. ID Number
. J.'_Type of Disbursement (F!ecse use separate CRO-1330 forms for each type of Disbursements.)
I TOperating Expenses ! _TContributions to Candidates/Political Committees |__F Coordinated Party Expenditures
1. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mmiddiyyyy)
3
]
>
& 35
-
h. If Contribution to c. If Coordinated Party $
: Couaty Committee, specily:|Expense, list office; i If Amendment, choose change type: i. Election Cycle Sum To Date
. { | Add | I'Delete $
a. Full Name, Maiting Address & Phone d. Purpose e. Account f. Form of g- Date b, Amount
@nclude city, state, and zip) Number/Code | Payment | (mm/ddivvvv)
s
$ -
= 3
{b- 1 Contribution to ¢. I Coordinated Party : js
County Committee, specify:[Expense, list office: i. If Amendment, choose chanpe type: j. Efection Cycle Sum To Date
L_IAdd [_IDelete S
4. Full Name, Mailing Address & Phone d. Purpose & Account f. Form of g. Date k. Amount
{include city, state, and zip) Number/Code | Pavment | (mm/ddfyyvy)
. 5
& $
'l - . -
b, If Contribution to ¢. If Coordinated Party §
County Committee, specily: [Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
() — LT Add [IDelete 3
2. Full Name, Mailing Address & Phone d. Purpase ¢ Account f. Form of g- Date h, Amount
(include tity, stste, and zip) Number/Code Payment (mm/ddfyvyy)
‘$
b
E‘ ; s
< e e e e _._E_.m.. _..._A_i,_:w‘ - - e e -
b. If Contribution to ¢. I Coordinated Party i i _ 3
County Committee, specify: FExpenase, list office: |i If Amendment, choose change type; j. Election Cycle Sum To Date
. CTAdd [T Delete _ $
a. Full Name, Mailing Address & Phone d. Purpose e Account | f Formof g Date h. Amount
{include city, state, and zip) Number/Code | Pavment | (mm/ddrvyvy)
: S
- L e — L. R
=
& : ; ; S
[6- T Contribution fo 1T Coordinated Party : _ §
County Commitiee, specify:|Expense, list office: Ji. I Amendment, choose thanpe type; j. Election Cycle Sum To Date
ILTAdd [ TDelete $
S. Total only this Page s _
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) s
(This line goes in line 135 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) "
l(This line Loes in line 13¢ of Detailed Summary Pa;e CRO-1108 I‘ Coordinated Party &emﬁrurcs)
CRO-1310 NC State Board of Elections February 2002




‘\/e/

Loan Proceeds ‘\/ Page __of
1. Name of Committee or Fund 2. ID Number
‘ 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, znd zip) Rate Number/Code
e _,_ - %
I e. Job Title/Profession {. Employer's Name/Specific Field
b : j. Forn: of Payment
3 g- Security Pledged
-
k, Amount
h. If Amendment, choose change type: $
t.J Add ] Declete
. Full Namc, 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
%
L ¢. Job Title/Profession f. Employer's Name/Specific Field
< i» Form of Payment
= [2. Security Pledged
“
k. Amount
. Il Amendment, choose change type:
[ TAdd [T Deicte §
2. Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy)| c. End Date (mmv/ddfyyyy)] d. Interest L Account
Gnclude city, state, and zip) te Number/Code
o i)
5 e. Job Title/Prolession f. Employer's Name/Specific Field
e j- Form of Payment
] 5. Security Pledged -
-
k. Amount
ih. If Amendment, choose chanrge type: $
— CTAdd [_IDelete
a. Full Name, Mailing Address & Phane b. Start Date (mn/dd/yyyy)| c. End Date (mm/ddfyyyy)] d. Interest i. Account
. ({include city, state, and zip) Rate Number/Code
_ - Yo
& e. Job Title/Profession ). Employet's Name/Specific Field
E i j. Form of Payment
A o Security Pledged
-«
k. Amount
1 h. If Amendiment, choose change type: $
— — - [TAdd [ IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)]c. End Date (mmldd!mfy)ﬁ d. Interest i Account
(include city, state, and zip) Rate Number/Code
— L
E ¢, Job Title/Profession IE. Emptoyer's Name/Specific Field _
b ] ' . Form of Payment
- . Security Pledged
-
k. Amount
I, If Amendment, choose change type: $
— JLIAdd LI Delete
a, Full Name, Mailing Address & Phone b. Start Date (mm/ddiyyyy)| c. End Date (mm/ddfyyyy)| d.Yaterest t. Account
(nclude city, state, and zip) Rate Number/Code
. Ye
& e, Job Title/Profession 1. Employer's Name/Specific Field
T - _: j. Form of Payment
- - Securlty Pledged
“
; k. Amount
h. If Amendment, choose change type: $
LTAdd [_IDelete ~
4. Total only this Page : - s
5. Total of ALL CRO-1410 Pages (only show on last page) ' $
R(This line must be on line 9 of Detailed Summary Page CRO-1100) S -

CRO-1410 NC State Board of Elections _ February 2002




s

Loan Repayments FPage ___or__
1. Name of Committce or Fund 2. ID Number
a. Full Neme, Mailing Address & Phone b. Original Loan Date ¢. Repayment Datc . Account Number/Code
(include city, state, und zip) (mm/dd/yyyy) {mut/ddivvyy)
[ >3
§ 4. Original Lozn Amount | e. Remsining Balance of |R. Form of Payment
3 Lean i
....; e —
5 § i. Repayment Amount
L If Amcadment, choose chaage type: 5
L_JAdd . t_J Delete
a. Full Name, Mailing Address & Phonc b. Original Loan Date ¢. Repayment Date 8. Account Numbec/Code
_(include city, state, and zip) {mm/dd/vyyy) _(mnvddlyyyy)

3, Lender

d. Original Loan Amount

¢. Remaining Balance of [h.

Form of Payment

3. Lender

Loan

$ 3 i. Repayment Amount

f. If Amendment, ch change type; $

[ JAdd [ TDelete

a, Full Name, Mziling Address & Phone b. Original Loan Date ¢ Repayment Date g Account Number/Cede
(include city, state, and zip) {mm/dd/vyvy) (mm/ddfvyyy)
d. Original Loan Amount | . Remaining Balance of fh. Form of Payment

Loan

3 3

Ji. Repayment Amount

L. If Amendment, choose change type:
[CTAdd [ IDelete §

1. Full Name, Mailing Address & Fhoae b, Original Loan Date ¢ Repayment Date Account Number/Code
Ginclude city, state, and zip) _ (mm/ddivvyv) _(mo/ddivyyy)
$ d. Original Loaz Amount | . Remaining Balance of |k. Form of Payment
s Loan
i § s i. Repayment Amount
f. If Amendment, choose change type: $
LTAdd LT Delete
1, Full Name, Maiting Address & Phone b. Original Loaa Date <. Repayment Date Account Number/Code
| _(include city, state, and zip) (mhe/ddivyyy) {mm/ddivyyy)
-g d. Original Losn Amount | e. Remaining Balance of [b. Fornt of Payment
3 Lo
s § § . ﬁepaymcut Amount
L. If Amendment, choose change type:
_ _ [T Ada [ TDelete s
. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Dafe g. Account Number/Code
_(include city, state, and zip) Amm/ddivyyy) (mm/ddivyyy) -
-';’ d. Original Loan Amount | e. Remainlng Balsuce of |h. Form of Fgyment
E Loan
" $ § i. Repayment Amount
f. I Amendnmient, choose change type; $
Add Delete
4. Total only this Page $
5. Total of ALL CRO-1420 Pages (only show on last page) $
(This line must be on line 14 of Detailed Summary Page CRO-1100)
CRO-1429 NC State Board of Elections February 2002




Qutstanding Loans

v

Page ____of

¢. Job Title/Prafession

f. Employer's Name/Specific Ficld

I. Name of Committee or Fund 2, ID Number
a. 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 zip) Rate Amount
—amount |
Zlg

[
£+
< i Loan Balince
] . Security Pledged
-
b
. If Amendment, choose change type:
_ LTAdd [ Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mmv/ddfyyyy) | d. Intercst | h, Original Lean
{include city, state, and zip) Rate Amount
_ %ls
= e, Job Title/Profession {. Employer's Name/Specific Field
® - i. Loan Balance
~ g. Sccurity Pledged
- $

. If Amendment, choose change type:

_ — _ L1 Add L Delete
2. Fult Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy} | d.Interest | h. Original Loan
(include <ity, state, and zip) Rate Amount
_ . %
o e. Job Title/Profession ji. Employer's Name/Specific Field §
T i. Loan Balance
] . Secutity Pledged
- : $
. Il Amendment, choose change type:
— | Add [ IDelete
&, Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d. Interest | k. Original Loan
__(include city, state, and zip) Rate Amount
: ‘_ %
5 . e, Job Title/Profession {f. Emgployer's Name/Specific Field 3
B o | i. Lozn Balance
o g- Security Pledged
“ $
j: If Amendment, choase change type: .
- L1 Add LIDelete
1. Full Name, Mailing Address & Phone b. Start Date (mm/ddfyyyy){ ¢ End Date (mavddiyyyy) | d. Interest | h. Original Loan
{include city, state, xnd zip) Rate Amount
%
b e. Job Title/Profession f. Employer's Name/Specific Field.- $
® i. Loan Bafance
3 8. Security Pledged
- $
i'. If Amendment, choose change type:
Add L Delete
2. Full Name, Mailing Address & Phene b. Start Date (mm/ddfyyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h.Original Loan
{include city, siate, and zip) Rate Amount
%
s e. Job Title/Profession f. Employer's Name/Specific Field $
T | . : i. Loan Balance
] 2. Security Pledped
- $
i If Amendment, choose change type:
{LTAdd [_I'Delete
4. Total only this Page ‘ $
S. Total of ALL CRO-1430 Pages (only show on last page) s
lﬂ‘kls fine must be on line 20 of Detailed Summary Pege CRO-1100)
CRO-1430 NC State Board of Elections February 2002




In-Kind Contributions

P/(}/

!

Page __ of

1. Name of Committee or Fund v 2. ID Number
a. Full Name, Mailing Address & Phone €. Description d. Date e. Fair Market
(include city, state, and zin) {mm/ddiyyyy) Amount
' $
5
£ 5
p=
S $
L]
b, Type of Contributor 3
[___I Individual |__| Party Commitiee L If Amendment, choose change type: g. Election Cycle Sum to Date
[' ] Other Political Committee Other Reccipt Source | | Add |_IDelete 3
4. Full Name, Mailing Address &: Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/ddivvyvi Amount
$
£ . -
Z $
£
S $
"
6. Type of Contributor :5
Individual v | | Party Committee L If Amendment, choose change fype: g. Election Cytle Sum to Date
Other Political Committee ] Other ReceiptSource [ | Add L_{ Delete 3
a. Full Name, Malliag Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) ' : {mm/dd/vvvvl Amount
$
5 . v
é $
5 $
- — $
[b. Type of Contributor : - .
" i Individuai Party Commitice L. IT Amendment, choosé change type: g. Elcction Cycle Sum to Date
Other Political Commities Other Receipt Source  {{_I Add L I Delete S
&. Full Name, Mailing Address & Phone €. Description d. Date ¢. Fair Market
(include city, state, and rip) {mm/ddivvvy) Amount
b
5 _
£ $
£ R ) .
5 s
- $
[b-Type of Contributor — . _
i Individual {_ | Party Commitice L. If Amendment, choose change type: g. Election Cycle Sum to Date
L] Other Politicat Committee [~} Other Receipt Source [Jadd L_J Delete S
a. Full Name, Malling Address & Phone - c. Description d. Date <. Fair Market
(iaclude city, state, and zip) (mmidd/ivvyv} Amount
' $
B U U S -
2 $
=
g N
) S A $
b. Type of Contributor . . _
Individual L_TParty Commitice L If Amendment, choose change type: Jg. Election Cycle Sum to Date
L] Other Political Commitiee [ _] Other Receipt Source [ ] Add LI Delete IS '
4. Total only this Page , 1.
5. Total of ALL CRO-1510 Pages (only show on last page) S
lﬂh[s line must be on line 16 of Detailed Summeary Page CRO-1100)
CRO-I1510 NC State Bozrd of Elections February 2002




o

48-Hour Notice _ Page ___of ___
To be Used by Commuttees 1o Report Contributions of over $1,000

. Committce Name 7. Date

2. Comumittee Address 8. 1D Number

3. City

4, State 5. Zip 6. Phone

9. Amendment

l__J Yes
I:I No

t0. Treasurer Name

I1, Contributions Received (Submir multiple forms if additional space is required.)

2. Full Name, Mailing Address & Phone
(include city, state, and zip)

b. Specily Type of Contributor;

¢. If Not-for-

] individual L1 Political Party  {_] Other Political Committce

D Not-for-Profit E] Other Source:

Profit, list Fed
1D #;

d. I Other Committee, specifly Type of Committee:

L_{ Federal | JStatce | | Couaty:

e. IfInd, list Job Title/Profession:

£. If Ind, list Employer's Name/Specific Field:

g. Election Cycle Suin to Date h. In-Kind |i. Account Number/Cade |j. Form of Payment  |k. Date (mm/dd/yyyy) IL Amount
$ L s
2. Full Name, Mailing Address & Phone b. Specify Type of Contributor: ¢, If Not-for-
(include city, state, and zip) b | Individual L_{ Political Party  |_] Other Political Committee Profit, list Fed
{1 Not-for-Profit "] Other Source: ID #:

d. If Other Committee, specify Type of Committee:

_l;_l Federsl { | State | | County: .

e, Il Ind, list Job Title/Profession:

1. If Ind, list Employer's Name/Specific Field:

g. Election Cycle Sum to Date h. In-Kind Ji. Account Number/Code |j. Form of Payment |k, Date {mm/ddfyyyy) |I. Amount
S . L 3
2. Full Neme, Mailiag Address & Phone b. Specily Type of Contributor: <. If Not-for-
(inclade city, state, and zip) {__{ Individual _| PoliticalParty ] Other Political Commitice . |Profit, list Fed
[ Other Source: ‘ ID #:

[:I Not-for-Profit

d. If Other Committee, specify Type of Committes;

[_| Federat [ ] State™ [_] Counmty:

e. ICInd, list Job Title/Profession; [t- 1 Tad, list Employer's NamefSpecific Field:
| _ A -
. Election Cycle Sum to Date- h. In-Kind i. Account Number/Code [. Form of Payment Jk Date (mm/ddfyyyy) |1 Amount
$ | $
12. Total Contributions ALL Pages $ 13. Total Contributions THIS Page $
(i multi-page, only list on page 1) (sum all the 111 entries on this page) =

CERTIFICATION

the next scheduled filing report.

received no more than 48 hours prior to this notice being filed. All contributions receiv

 certify that the Commiltee 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. 1 further say that this report is complete, true, correct, and the contributions were
ed, not over $1,000, will be reported on

Signature of Appointed Treasurer or Candidate
(f multi-page, only sign on page I}

Date

CRO-2220

NC Siate Board of Elections

February 2002




