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Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
2 ssistant treasurer, or custodian of books information; or depository information. You khbist afher@Fhe Statement of Organizatio

s

(CRO-2100) to make those kinds of committee changes.
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1. Name of Committec or Fund P 3 hee Wbt ¥ dea b |6, Date
;;B:A_. %ﬂPVG("QOV S‘\EN‘PF /[0/63
2, Address 7.JD Number
o? [ D\ QG\ BEQ ll) Qrys @ r
3. City / J4. State I5.Zip 8, Phone
KErALE_'LSu;//E‘ NS, 271289Y  G9-2690
9, Type of Report 18, Period Covered 11. Amendment
i Sart | /07¢974 =~ | Ves
> S(RF : ed {s2/31 /02 |G
12. Type.of Committce or Fund _ (Check one) \ T T
T Candidate Campaign 7T Party {7 Joint Fundraiser {7 "Booster Fund"
{1racC ] Referendum {1 Soft Money Account [ Building Fund

[] Other Fund:
13, Treasurer Name .

QB\DEM ‘ S‘GHC-"-_ 330 ht'SL\E'l Qc)- U—LS.zgp.z

14. Assistant Treasurer Name(s) 1

N \ey

1%, Custodian of Books Name

&g&e,@l—— b'TOﬂSi 230 “‘“\ﬁ;'ag, _Qj WL&-;/':.?

16. Bank/Depaository/Credit Account Information
2, Name {b. Purpose c. Code d. Period Begin Balance

..f‘_-‘? !QE‘ VI anoUM+ | s 37967

H

$

H

CERTIFICATION

I cestify that the Committee is in compliance with all provisions of Article 224, 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 and correct.
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Detailed Summary

EXPENDITURES

- e t—— Y it = — i o &

i 13) Dlsbursements

(cxa-éw .
(cxo-ma)

1. Name of Committee or Fund . Type of Report 3 3. ID Number
gw \acXer -—qu' \herﬂ' m 0|
Start of Election Cycie: January 1,200 2 — ;:_i::k Ek'l;:it:ntg’ e ]5;%{“;‘
4) Cash on Hand at Start of Efection Cycle $77°7%%
§) Cash on Hand at Start of Present Reporting Period s 2.7
RECEIPTS :
6) Contributions from Individuals (CRO-1219S 0,00 |[$ 5:5: ]7 Cow
7) Contributions from Political Party Committees cro-1229018 O ]
8) Contributions from Other Political ('.Somm‘it;t;es- (éRo-Izséj s o
9) Loan Proceeds (CRO-MM) $ é
10) Refunds & Reimbursements to Commxttee o (CRO-1240) |$
{1) Other Recelpt Sowrces  «ro1zs0}§8
11s) Interest on Bank Accounts (CRO-1250) [$ O $
11b) Contributions l‘rom Not--l:t;r-i’r:t":;r_ga-t;ua;;t-ﬁ | (CRO-IZSO} s O 3
vllc)fO.uts.side Sources ol’ ;;‘c;x-t.;e‘_ T “5011530) $ O s
12) TOTAL RECEIPTS ‘(g
{Addlines 6,7,8, 9, 10, 1la, 11b, and 11c)

(Add lines 13a, 13b, 13¢, 14, 15, and 16)

13a) Operating Expendltures . $ O A
) 13i,)'&§t}¥i;u"&3;§ to Candidates/Political Committces " wcro-3a s O s O
13¢) Coordinatcd Party Expenditures CRO-13IQIS /) s O
.!4) Loan Repaymeuts " o (L:R;)-I}z;) $ 0 s O
15) Refunds from Committee ' cro-1320)[$ O s O
16 ind Coatos T sl & O
17) TOTAL EXPENDITURES s O lea

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 sogetker, then subiract line 17)

Additional Informatmn

ok o e sk e WS A TR a4 - ST S A T

!9) Non-Moneury Gifts Given to Comauiittees

(CRO-I 3.10

20) Outstandmg Loans (includmg ones from other eampaigns) (CRO-MJGJ
21) Debts and Obligaﬁons owed BY the Committee «:xo-um
22) Debts and Obligations owed 1‘0 the Commlttee (CRO-IGZ‘J
23) Parent Entity's Admlnlstrative Support (CRO-UM)
p—— s
CRO-1100 NC State Board of Elections




L. Date
(uclude city, siate, & zip) (maddlyyyy) | Kind
(Rbert- M- Savls | enammmm /sl 0] T |
171727 Goltiew Or. ol
= .
|Povares foee oo
'ﬁ.lobmmtesﬂon alols I
e oyer's Name/Specific Field J. 1f Amendment, choose change type: k. Election Cycle Sum to Date 1
[ TAdd [ IDelete s 72002
{s. Full Name, Mailing Address & Phone d. Account | . Form of L Date e In-| b Prior] L Amount |
(include city, state, & zip) Payment | (mm/dd/yyyy) | Kind | Report
§ég“¥&ﬁ'@.ﬂ;;~e & . Cheet| plogh=1 O | O s 200°° |
i f - H
ST ..:5413‘”" M gy ad
3 2.7/07] a|odgs
3 [B.Job Ting/Profegsion - ol ol
e, s Name/specific E;LQ-CI?R J- If Amendmeat, ciioose change type: EM_@mmmu
o : ) @ 0 IL1Add L | Delete $ X0 °
ra.mmugy ':d’;rm&?hone d. Account e. Form of LDate | g In-| k Prior| L Amount
G@uclude city, state, & 2ip) (mmv/ddlyyyy) | Kind | Report
E omA S /5% _ _///}7/0113 1 Is ¢flfe? I |
. 5 S
E Wi i fon , M5 - =t | t
2 ____ 220 o 0O gs se
O O i]
i
2

$
uin o Date
2. Full Name, Malling Address & Phone [ ’ g In° i. Amount
(uclude city, state, & zip) Number/Code Paymest | (mm/ddfyyyy)

 I5. Job Titic/Profession

1 .
's Name/Specific Field . If Amendment, choose change type:
. jL1Add L Delete

}. Total only this Page

Total of ALL CRO-1210 Pages (only show on last page)
fine must be on line & of Detalled S CRO-I1

CRO-1210 NC State Board of Elections




Disbursements _ - raee.,é.or.i

1. Name of Committee or Fund : , 2. ID Number .
% l"l = o . ‘F’Q
of Dishursement (Please use separate CRO-1330 forms for eack type of Disbursements.) 1
2. Full Name, Mailing Address & Phone d. Purpose & Account . Form of g- Date b, Amount I
(llldlld& dty, state, and zlp) , Number/Code 1 Payment | _(EM)

\t I
£ DAY s |
-

I T Contribution o c. If Coordinated Party _ § I
County Committee, specify:|[Expense, list office: &, i Amendment, choose change type: j. Election Cycle Sum To Date |
_ _ [Tadd [_IDelete $ |
2. Full Name, Mailing Address & Phone 4. Purpose €. Account £. Form of g. Date h. Amount I
(include city, state, and zip) Number/Code Favment (mm/ddiyyyy)
s |
i -
£ s |
- .
b. if Contribution to . i Coordinated Party | : : : $ I
[County Committee, specify: |[Expense, list office: = |i lfAmeldment, choose change type: §. Election Cycle Sum To Date |
LT Add [_IDelete $ ,
|a. Full Name, Mailing Address & Phone d. Purpose &, Account £. Form of g. Date h. Amount I
({include city, state, and zip) . Number/Code | Payment | (mm/ddivvyv)
_ _ $
B = .
L .
b. If Contribution to - c. If Coordinated Party $ I
County Committee, specify: | Expense, list office: Ii. If Amendment, choose chanpe type: j. Election Cycle Sum To Date l
[ TAdd [ Delete S
. Full Name, Malling Address & Phone d. Purpose e. Account | £ Form ef gDate | b Amount l
(include cliy, state, and 2ip) ' Number/Code | Payment | (mm/ddiyvyy)
: s
k s |
-
F'b.uamimﬂonto c. If Coordinated Party : _ s |
{County Committee, specify: |Expense, list offices i If Amendment, choose chanpe type: HMICY*SIIIITOD!&
: _ : LJAdd LI Delete $ .
I~ Full Name, Mailing Address & Phone d. Purpose e. Account | £ Form of g Date k. Amount [~
(include city, state, and rip) Number/Code | Pavment | (mm/ddivyvy} |
' $
z ]
-« .
b. I Contribution to ¢. If Coordinsted Party _ §
|County Committee, specify:|Expense, list office: i If Amendment, choose change type: - F Election Cycle Sum To Date

' ) LJ Add i _{Delete - - o $ - i
S. Total only this Page $
6. Total of ALL, CRO-1310 Related Pages (only show on last page) :

line goes in line 132 of Detailed Summary Page CRO-1100 If Operating Expenses) : $ O
line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
line in Ene I3¢ of Detalled Sum Page CRO-1100 if Coordinated Py

CRO-1310 NC State Board of Elections ' February 2002




CRO-1410

_ NC State Board of Elections

Loan Proceeds e Lot/
__
dl. Name of Cammittee or Fund 2. ID Number
\av¥er oA
2. Full Name, Mailiag Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date (mmlddfym}F d. Interest 1, Account
{include city, state, and zip) Rate | NumbcriCode |
%
v e. Job Title/Profession {. Employer's Name/Specific Field _
e — j- Form of Payment
5 \ £- Sccurity Pledged
L ‘5‘__
0\) k. Amount
h. Il Amendment, choose change type: $
_ _ L | Add L_J Delete
». 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) ate Number/Code
%%
& e. Job Title/Profession f. Emplover's Name/Specific Ficld —
B | j. Form of Paymeat
-§ lg. Security Pledged
-
k. Amount
h, If Amendment, choose change type: s
— - tJ Add [T Delete
&. Full Name, Mailing Addcess & Phone b. Start Date (nm/ddyyyy)| . End Date (mm/dd/yyyy)| d. Interest . Account
(include ¢ity, state, and zip) Rate A — Number/Code |
— _ — °
& e.Job Tille/Profession _|L Employer's Name/Specific Field _ _
= N j. Form of Payment
S |g- Security Pledged .
-
k. Amount
h, If Amendment, choose change type: $
. P L TAdd [IDelete
ra. 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) 7 Number/Code
— e (]
& . Job Title/Profession {, Employer's Name/Specific Field
b - - . Form of Payment
.§ F’ Security Pledged
o
K. Amount
b, If Amendment, choose ) $
4. Full Name, Mailing Address & Phone b. Start Date (mm/ddfyyyy}jc. End Date (mmlddlym)l d. Interest i Account
(include city, state, and zip) . Ra Nember/Code
%%
% e. Job Title/Profession £, Employer's Name/Specific Field .
© - . §. Form of Payment
-§ - Security Pledged
"i . N
k. Amount
h. If Amendment, choose s
. _ CJTaAdd Delete
4, Full Name, Mailing Address & Phone b. Start Date (mnm/ddfyyyy)| ¢. End Date (mm/dd/yyyy)| d.Interest L Aceount
(include city, statc, and zip) R Rate Number/Code
%% ;
t ¢. Job Title/Profession . Emyplover's Name/Specific Field I
T _ ~ . Form of Payment
b . Security Pledged
L3
k. Amouat
h. If Amendment, choose s
CTAdd Delete
4. Total only this Page L
. 5. Total of ALL CRO-1410 Pages (only show on last page) $
i line must be on line 9 of Detatied Summary Page CRO-1100,




P-r.e_l_ofL

CRO-1420

Loan Repayments
d!. Nameof Committeeor Fund ] 2. ID Number
N 8 r Sheet
s. Full Name, Mailing Addcess & Phone b. Original Loaa Date ¢. Repayment Datc  |g- Account NumberiCode |
{include city, state, and zip) (mmiddivyyy) (mm/ddiyyyy) |
.E d. Original Loan Amouat | ¢ Remaining Balance of [h. Form of Payment
3 [ ) Lozn
- n/ H'— 5 3 i. Repayment Amount
f. if Amcadment, choose change type: s
_ _ {CTAdd LIDelete
2. Full Name, Mailing Address & Phone b. Original Loaa Date ¢. Repayment Datc . Atcount Number/Code
(include city, state, and zip) {mm/ddiyyyy) {mm/ddiyyyy)
"g d. Original Loan Amouant § ¢. Remaining Batance of |b. Form of Payment
= Loan
“ $ § i. Repayment Amount
f. If Amendment, choose change type: -
L_JAdd L] Delete M
a. Full Name, Mailing Address & Phone b. Original Lean Date . RepaymentDate |2 Account Number/Code
(include ¢ity, state, and zip) {mm/ddivyyy) {mm/ddivyyy) ;
5 d. Original Loan Amount | ¢. Remainiag Balance of |b. Form of Payment
'5 Loan
e § $ i. Repayment Amount
If. If Amendment, choose change type: s
_ [ TAdd [_IDelete
«. Fall Name, Mailing Address & Phone b. Original Loza Date ¢, Repayment Date g Account Number/Code
(nclude city, state, and zip) (mm/ddivvyv) {mm/ddivyyy)
. § d. Original Loan Amount { e. Remaining Balance of jh. Form of Payment
Losn
A $ § 1. Repaymeat Ameunt
Fm«dm chaase chanpe type: s
[ TAdd [_IDclete
"= Full Name, Matling Address & Phone b. Original Loan Date ¢ Repsyment Date  _|g. Account Number/Code
(include city, state, and zip) (mm/dd/vvyy) (movddiyyyv)
& 4 Original Loas Amount | ¢, Remaining Balance of |h. Form of Paymeat
E Loan
“ S $ i. Repayment Amount
Il’. H Amendment, choose change type: $
- _ |_[ Add [_TDelete
Ja. Full Name, Mailing Address & Phoue b. Original Loan Date c. Repayment Date  |g. Account Number/Code
(include city, state, and zip) {mm/ddfyyyv) {mo/ddfyyyv)
-§ & Original Loan Amount | e Remaining Balance of {k. Form of Payment
-] Loan
.
" $ $ i. Repayment Amount
f. If Amendmeat, choose type: $
|D Add Delete
4, Total only this Page ‘ $
5. Total of ALL CRO-1420 Pages (only show on last page} $
(This fine must be on line 14 cCDem‘ld Smnmlz Paﬁe CRO-1100)

HNC Stte Board of Elections




Qutstanding Loans Pm-Lof.L

-'. I. Name of Committee or Fund 2, [D Number
< . Y
sm i 36 ¢ ¥=£ ﬂ{: E;hﬁf: ’p’F*
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| ¢. End Date (mm/ddfyyyy) { d.Interest | &, Origiaal Loan
(include city, state, and 2ip) Rate Amgusat
I —_— — % '
L e, Job Title/Pralession {. Employer's Name/Specific Field $
e i. Loan Balance
s \ ~Security Pledped
LN Y -
3
j. If Amendment, choose change type:
- LIAdd [ Delete
Jx. Full Name, Mailing Address & Phone =~ - b. Start Date (mm/dd/yyyy)| c. End Date (mavdd/yyyy} | d.Interest | h. Original Loan
{include city, state, and zip) Rate Amount
_ - %
H ¢. Job Title/Profession {. Employer's Name/Specific Fieid $
v : {. Loan Balance
3 £. Security Piedged
-
s
. If Amendment, choose change type:
—_— _ — LI Add L] Delete
a. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)] c. End Date (mm/dd/yyyy) | d.Interest  h. Original Loan
. (include city, state, and zip) R Rate Amount
- 1 % IR
t ¢. Job Title/Profession J£. Employer's Name/Specific Field $
T . — | i. Loan Balnce
b g Security Pledged
“ - ' $
tﬁ' Amendment, choose change fype:
. _ _ Add [_IDelete
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| . End Date (mm/dd/yyyy) { d.Interest | k. Original Loan
(include city, state, and zip) Rate % Amount
) A N
& . - ) e. Job Title/Profession . Employer's Name/Specific Field $
) —_— | i Loan Bzlance
135 2. Security Pledged
- $
. If Amendment, choose change fype:
- Add |_{Delete
1. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/ddfyyyy) | d. Interest | k. Original Loan
J Ginclude city, siate, and zip) Rate - Amount
. _ _____ Yo
% &, Job Title/Profession |£. Employer's Name/Specific Field $
T __ | i. Laan Balance
§ . ¢ Security Pledged
“ $
j. If Amendment, choose change type:
] _ » [ VAdd || Delete
% Full Name, Mailing Address & Phoae b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.1Interest | b Original Loan
(include ¢ity, state, and xip) Rate __Amount i
%
& e. Job Title/Profession {. Emplover's Name/Specific Field $
] S i Loan Balance
X Security Pledged
« $
. If Amendment, choose change (ype:
Add L | Delete .
. 4. Total only this Page ' R ST
5. Total of ALL CRO-1430 Pages {only show on last page) ' . s
Jﬂils line must be on line 20 oCDaalld Saalulﬂ Pase CRO-1100)

CRO-1430 NC State Board of Elections ) : ‘ * Februry 2002 -




Page_{_of _L

In-Kind Contributions
dl. Nameof Committee or Fund 2. ID Number
wr doc Sheeiv™
2. Full Name, Mailing Address & Phone ¢ Description d. Date e. Fair Market
(include city, state, aad xip) __{(mm/dd/vyyyl Amount
. . s
£
£ \ s
] W \A s
ot
L]
b. Type of Contribator s
U_lndividual {_| Party Cormiuee f. If Amendment, choose change type: g. Election Cycle Sum to Date
[ Other Political Committee | Other Receipt Source |11 Add [ Delete $
a. Full Name, Mailing Address & Phone <. Description d. Date ¢. Fair Mariket
(include city, state, and zip) (mm/ddfvvvvi Amount
$
& [V
£ s
E
& s
-
Tb- Type of Contributor — 8
‘ ndividual [T Party Committee T. 1 Amcendment, choose change type: g. Election Cycle Sum to Date
Other Political Commities ] Othes Receipt Source | TAdd [_IDelete s
. by me, Mailing Address hone ¢. Description d. Date ¢. Fair Market
(laciude city, state, and #ip) {mm/ddivvvvl _Amouat
R js
% e e m e e w————— e g o . .
o ;
- ) - - ) ;S
b. Type of Contributor ) - . :
Individual Party Comumiticc T. I Amendment, choose change type: e Eicction Cycle Sum (o Date_
Other Political Comeittee Other Receipt Source  {L_J Add [_iDelete _Is
2. tull Name, Mating A houe €. Description d. Date ¢. Fair Market
(include city, state, and zip) {mm/ddfyvvv) Amount
. 5
& A
§ $
S s
ot s "
mype ‘of Contributor _ _
™1 Individual [T Party Committee T IT Amendment, ckoose change type: 2. Election Cycle Sum to Date
t Other Political Committee || Other Receipt Source  {{_TAdd L I Delete $
a K ame, Mailing Address & Phone c. Description d. Date <. Falr Market
(include city, state, sad 7ip) {mm/ddivvvv) Amwount
: ' :
§ ‘S
8 'S
“ N s
b. Type of Contributor 7 .
H Individual _ Hﬁ Commitice L IT Amendment, choose change type: 2. Election Cycic Sum to Date | Flection Cycie Sum (o Date
Other Politicat Commiittee Other Receipt Source [Li Add [ LlDelete I -
|4. Total only this Page _ ) Is
. 5. Total of ALL CRO-1510 Pages (onlyshowan last page) ‘ s
(This line must be on line 16 of Detalled Summary Page CRO-1100) -
CRO-1510 NC State Board of Elections February 2002




