Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
. assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organizatio
(CRO-2100) to make those kinds of committce changes.

1. Name of Committee or Fund 6. Date
£.B. Hiatt for Sheriff 7/30/02
2. Address 71D Number

Ste. 201 Kimel Park Dr.

3. City 4. State 5. Zip 8. Phone
Winston-Salem, - NC 27103 336-768-1986
9. Type of Report 10, Period Covered 11. Amendment

MQ Start D Yes
sawsd Quarter Reporxt End No

12. Type of Commitiee or Fund {Check one}

Candidate Campaign 1 Party 7 Joint Fundraiset 1 “Booster Fund”
1 pAC [ Referendum [T Soft Money Account ] Building Fund
[] Other Fund:

13. Treasurer Name

John H. Wright, M.D.

14. Assistant Treasurer Name(s)

. 15. Custodian of Books Name -

John H, Wrighty M.D.

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

Central Carclina Bank A1]1 Campaign Expenses $.4730/02

$

3

}CERTIFICATION
I certify 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. I further say that this report is complete, true and correct.

/ 7/30/02

(/ Signature of Appointec@(easﬁrer or Candidate - Date
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H

Detailed Summa

1 1___—
1. Name of Committee or Fund 2. Type of Report 3. ID Number
E. B.'Hiatt for Sheriff 2nd quarter

tart of Election Cycle: January 1,20 )

Total this Total this For Office

4) Cash on Hand at Start of Election Cycle

Period Election Cycle] Use Onl]

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS

6) Contribations from Individuals (CRO-1219 |35 360 00 $
7) Contributions from Political Party Committees (CRO-1220) | $ 5
8) Contributions from Other Political Committees (CRO-1230) |$ 5
9) Loan Proceeds (CRO-1410) |$ 5 |
10) Refunds & Reimbursements to Committee (CRO-1240} |$ 5 R
11) Other Receipt Sources {CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) |8 S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) 18 $ i J
11c) Outside Sources of Income (CRO-1250) |$ 5
12) TOTAL RECEIPTS
(4dd lines 6,7, 8, 9, 10. 1la, 11b, and 1lc)

13) Disbursements

(CRO-1310)

Hf 13a) Operating Expenditures (CRO-BIY$ 3 o171 65 ]
13b) Contributions to Candidates/Political Committees (CRO-1310) 1% $ - o J
13c) Coordinated Party Expenditures (CRO-1310} | $ -
14) Loan Repayments (CRO-1420} |3 $ ) L
15) Refunds from Committee (CRO-1320) |$ 5 . r
I16) In-Kind Contributions (CRO-1510)1$ § .
17) TOTAL EXPENDITURES $ $ .
(Add lines 13a, 13b, 13¢, 14, 15, and 16) 3,811.65
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) 5 8.808.21
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17) * °

|Additional Information

l 19) Non-Monetary Gifts Given to Committees

(CRO-1330)

20) Outstanding Loans (including ones from other campaigns)

{CRO-1430)

21) Debts and Obligations owed BY the Committee

(CRO-1619)

22) Debts and Obligations owed TO the Committee

{CRO-1620)

23) Parent Entity's Administrative Support

S —

(CRO-1710)

CRO-1100 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page _!_ of i

1. Name of Committee or Fund 2. ID Number |
E. B. Hiatt for Sheriff |
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount

J ! (include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
£1Donald Hamby CCR check 5/11/02 o] 200,00 |

Zlp 0 Box 10 Ol Ols I

£iclemmons, NC 27012

S ol o

i [b. Job Title/Professi .

LR L Owner Domrls Pesttpntrol ) 18
¢. Employer's Name/Specific Field j. if Amendment, choose change type: k. Election Cycle Sum to Date
FD Add Ll Delete $
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- | h. Prior i. Amount
r (include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. [William Ayers Jr. CCB check | 05720702 {00 | O |8 100.00 |
(=

£|2865 Weslyan Lane $ |

£ [wsnc 27106 ) o

S Oj 0O s |

+ 15, Job Title/Profession

Tetired L__l D $ I
i ¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycie Sum to Date |
L TAgd [ I Delete $ i
2. Full Name, Mailing Address & Phone d. Account e, Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
& [Nanette Shutt cCB check | 06716702 | L1 TJ 1% 100.00
5740 Barnsdale Rd.
£ I I
£ Winston-Salem, NC 27106
3 o O
' Job Title/Profession ]
__hairstylist : [ O s
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
_ L1Add L] 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
. CCB check |0s5/31702 (O | 1 |¥ 50.00
]
H olop
€
S , ol g s
« [b. Job Title/Profession
O] o
ﬁmployer‘s Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
L Add I_:I_LDelete <
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
. CCB check |o05/15/02 | O |- E1 {% s0.00
- - -
& OO s
€

S| Ol o ls

 Ib. Job Title/Profession
__ o s
c. Employer'’s Name/Specilic Field J. I Amendment, choosc change type: k. Election Cyclc Sum to Date

[TAdd [ IDelete s -

4. Total only this Page $500.00

otal of ALL CRO-1210 Pages {only show on last page) §
Is line must be on line 6 of Detailed Summary Page CRO-1100) )

CRO-1210 NC State Board of Elections February 2002
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Cd’ntribTutions from INDIVIDUALS

Page _Ca_ of i

1. Name of Committee or Fund 2. ID Number
E. B. Hiatt for Sheriff
o Fall Name, Mailing Address & Phone 3. Accomnt | e Form of L Date | g In-| h.Prior] i Amount
g (include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
7 Quincy A. McNeil Jr. CCR check losse7z02 | E 1 B 1%100.00
2| 1900 S. Hawthorne Rd. 0 0 s
ﬁ Ste 162
=
s WSNC 27103 | 0O is
«i {D. Job Title/Profession
Physician 3 ] 8
¢. Employer's Name/Specific Field §. iIf Amendment, choose change type: k. Election Cycle Sum to Date
LI Add [ | Delete $
a. Full Name, Meiling 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
. | christy Spencer CCB check |06/12702 { OO 1 03 [¥ 200.00
€1 4440 Greenbriar Rd. $
£ | wsC 27106 O] O
S ot .
 1b. Jab Title/Profession
JKS Sports | 18
¢, Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date 1
(Tadd __ [IDdoe _____ 18 l
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
£ | Sharon Cunningham CCB check loe/11702 | O3] B3 % 200.00
2| 4349 Shadi Green Lane 0 1 1s
E| pfatftown, NC 27040
& SIGE:
Job Title/Profession
L Mar Corp. : l_:-i D 5
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
_ [Tadd__ [Jpelete ;
ta. Full Name, Maiting Address & Phone d. Accounitt ¢. Form of f. Date g- In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
» | Dennis Hauser CCB check | 06/03/02| T1| [ |$ 100.00
£ 3641 Grandview Club Rd.
5
% | praffrown, NC 27040 oo
8 | ojgos
+ ib. Job Title/Profession
rerired Oj s
c. Employer's Name/Specific Field —1T Amendment, choose change type: k. Election Cycle Sum to Date
[JAdd [Tpelete 1§
a, Full Name, Mailing Address & Phone d. Account e, Form of {. Date g- In- | h. Prior f, Amount
{include city, state, & zip) - Namber/Code Payment | (mm/dd/yyyy) | Kind | Report
» CCB check |05/23702 | O3 [ O |3 60.00
£ - -
2 o) s
]
S Oof 0 s
« 1b. Job Title/Profession
- Ol .8
c. Employer's Name/Specific Field ., If Amendment, choose change (ype: k. Election Cycle Sum to Date
Add L | Delete $ - . -
otal only this Page $cs0.00
otal of ALL CRO-1210 Pages (only show on last poge) s
is line must be on line 6 of Detailed Sum Page CRO-1100, '
CRO-1210 NC Statc Board of Elections February 2002

‘




Cﬁn‘tribiutions from INDIVIDUALS Page 3 of

1. Name of Committee or Fund 2. ID Number
E. B. Hiatt for Sheriff
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. ln- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
& Richard Respess CCB check | 05720/02| | 1 {$ 200.00
£ 127 Chesire Lane $
€| Mooresville, NC 28117 0| &
=
o] I— ol ol
« [p. Job Title/Profession
Tetired R
c. Employer's Name/Specific Field . 1f Amendment, choose change type: k. Election Cycle Sum ta Date
Add L_| Delete . $
a, Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- 1a- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind § Report
«| Dudley Humphrey CCB check (05713702 | OO} T1 |¥ 500.00
_‘é 1001 W. 4th 5t. ' g
E| wsNC 27101 ) o r
Sl oj|os 1
= [b. Job Title/Profession
| attorney D |
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
- Add g Delete — $
2. 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
0lin Cranfill Of |8
2] CCp heck 05/20/02 500.00
€| 125 Woodlands Ct. <aec /20/ r
£| Advance, NC 27006 o) 08
[
( ] SINEEC
Job Title/Profession
| TDeveloper : l__—_l 3
. Employer's Name/Specific Field ~ . If Amendment, choose change type: k. Election Cycle Sum to Date
[ JAdd [ Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g.In- | h. Prior i. Amount
(inciude city, state, & zip) Number/Cade Payment | (mm/dd/yyyy) | Kind | Report
L Pam Goldstein CCB _check o5/18/02 | (3| 1 |$ 200.00
H 450 Burke's Crossing
".:: WSNC 27104 O 0
8 | ol Os
b, Job Title/Profession
o housewiie O g (®
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[_]Add [ Delete $
a, Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(inctude city, state, & zip) : NumberICot_ie Payment | (mm/dd/yyyy) | Kind | Report
g| Larry waller CCB check |05/718702 { O |- L1 [® 200.00
E 2722 Castes Rd. - $
E] pfafftown, NC 27040 0| U
o o] o |
*i |b, Job Title/Profession
. © _ InwesYor 0] 0s
c. Employer's Name/Specific Freld I Amendment, choose change type: K Election Cycle Sum to Date
Add 1] Delete $ o — - B
otal only this Page § 1600.00

NC State Board of Elections




Contributions from INDIVIDUALS Paged_ ot/

1. Name of Committee or Fund 2. ID Number
E. B. Hiatt for Sheriff
2. 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
$
5 Steve Carswell CCB gheck 05/13/02 N O 100.00
:’é 109 Finborough Ct. ] ] !s
£| Kernersville, NC 27284
=
S O] &8 s
« 5. Job Title/Profession
Pharmacist D D ¥
¢. Employer's Name/Specific Field j. [f Amendment, choose change type: k. Election Cycle Sum to Date
Add [ IDelete )
2. Full Name, Mailing Address & Fhone 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
.| Lucian Neal CCB check | 0s/13/702| OO § O |% 500.00
=
€| 155 Warwick Green Rd. $
s
'.':_', WSNC 27104 D D
S g s o
«i [, Job Title/Profession -
Butorenie g o)l o
J ¢. Employer's Name/Specific Field XY . If Amendment, choose change type: k. Election Cycle Sum to Date
Add L | Delete _ 3
. Full Name, Mailing Address & Phone d. Account e Formof f. Date g. In- | . Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind § Report
. oyl s
=
£ Oolols
E o|o s
" Job Title/Profession Ol o ls
c. Employer's Name/Specific Field . 1f Amendment, choose change type: k. Election Cycle Sum to Date
Add LI Delete $ _
a. Full Name, Msiling Address & Phone - d. Account ¢. Form of L. Date ¢.In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
= ol g s
£ Oojoc s
e
S R
b, Job Title/Profession
O s
?ﬁmployer's Name/Specific Field j- If Amendment, choose change type: k. Election Cycle Sum to Date
i | Add [ I 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/ddiyyyy) | Kind | Report
. olofs
£ [ O
e
S Ol O ls |
* {b. Job Title/Profession Ol g s
ﬁmployer‘s Name/Specific Field §. If Amendment, choose change type: K Election Cycle Sum to Date
- Add L | Delete s - :
otal only this Page $600.00
B otal of ALL CRO-1210 Pages {only show on last page} 5
Is line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections February 2002




-~ k!
ks
1

Disbursements

Page _.L of ..3_

# IE— u
1. Name of Committee or Fund 2. ID Number |
E. B. Hiatt for Sheriff I
. Type of Disbursement Please use CRO-1330 forms for each of Disbursements.
Operating Expenses l | Contributions to Candidates/Political Commitices l I Coordinated Party Expenditures
a. Fuli Name, Mailing Address & Phoue _d. Purpose €. Account f. Form of g-Date . . | . b Amount
{include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy) '
o Creative Designs card layout CCB check [04/24/02 {$ 90.00
) 6025 Holder Rd. = s
| Clemmons, NG 27012
* / - # s
~Th. If Contribution to c. If Coordinated Party
County Committee, specify:|[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
' [ TAdd [ TDelete 3
a. 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/vyvy) .
, | David Reavis photography | CCB check [04/24/02 {8 98.99
S 77 Edith Dr. $
& | WSNC 2; 106
b. If Contribution to c. If Coordinated Party
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j- Election Cycle Sum To Date
LiAdd L I Delete $
a. Full Name, Mailing Address & Phone d. Purpose e, Account £, Form of g Date B. Aitvau
(include citv. state, and 7im) - Number/Code | Payment | (mm/dd/yvvy)
. | Bell South phone CCB check | 04/24/02 |$ 126.06
| P O Box 1262 $
& | Charlotte, NC 28201 -
< qqo.%goo ‘ H
b. If Contribution to ¢. If Coordinated Party
County Committee, specify:|Expense, Yist office: i, If Amendment, choose change type: j. Election Cycle Sem To Date
[ TAdd I Delete S
2. Fuil Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment { (mm/ddiyvyy)} ‘
W-8§ Journal advertisement CCB check | 05/20/02 |3 1105.92
$]418 N Marshall st s
& WSNC 27102 .
M /474 s
b. If Contribution to ¢. If Coordinated Party -
County Committee, specify:|Expeunse, list office: i. if Amendment, choose change type: ﬁ_]ecﬁon Cycle Sum To Date 4j
I . [ JAdd [ IDelete . $
a, Full Name, Mailing Address & Phone d. Purpose . Account §, Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/dd/vyyv)
Kernersville News advertisement { CCB check |05/20/02 [¥ 521.04
2lp 0 Box 337 s
> KerEerEvillef, NC 27285
b. If Contribution to c. If Coordinated Party ) ) $
County Committee, specify:JExpense, list office: i. If Amendment, choose change type: - j. Election Cycle Sum To Date
LIAdd [CIDelete - $
5, Total only this Page : $1 940 03
6. Total of ALL CRO-1310 Related Pages (only show on last page) 1
his line goes in line 13a of Detailed Summaty Page CRO-1100 if Operating Expenses) $
his line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comtmy) J
is line poes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa Expenditures)

CRO-1310 NC State Board of Elections February 2002




N

"Disbursements : . Page. ) of 3

I Name of Committee or Fund 2. ID Number 1
E. B. Hlatt for Sheriff :
ST Disbursement {Pkaseusem CRO-1330 forms for each type of Disbursements,
Operating Expenses Contributions to Candidates/Political Committces Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone d. Purpose e. Acconnt f. Form of g. Date . b. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddfyvyv)
3 Clemmons Courier advertisement CCB check | 05/20702 $ 138.00
E P O Box 765 $
<| Clenmmons, NG 27012
- Ib. If Contribution to <. If Coordinated Party $ _
County Committee, specify:|Expense, list office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
' [ TAdd [ IDelete $
a2, Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount-
(include city, state, and zip) Nomber/Code | Pavment (mm/dd/vyyv)
g| Rachel shabort web site  |cCB check | 05721702 |%400.00
1$2e & .
£ F2% Faem we 2Tl s
N  723-2715 s
b. If Contribution to ¢c. If Coordinated Party
County Comsmittee, specify: |[Expense, list office: i. If Amendment, choose change type: i. Election Cycle Sum To Date
[ Tadd [ I Delete $
a, Full Name, Mailing Address & Phone d. Purpose e, Acconnt {. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mmv/dd/yyyy)
g| Bell South phone cCR check | 05/28/02 |3 48.82
E‘ P 0 Box 1262 $
<] Charlotte, NC 28201
b. If Contribution to ¢. If Coordinated Party 5
County Committee, specify:|Expense, list offices i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ _ LiAdd LI Delete S
a. Full Name, Mailing Address & Phone d, Purpose e. Account 1. Form of g- Date h. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyv)
g| Rainbow Caterlng _- focd/fgolf CCRB check 1} 05/30/02 $ 360.00
y F{‘Vo Mhc BEADON CAVE fund raiser $
5 fon' NC ZTO%0
b. If Contnbunon te ¢. If Coordinated Party 8
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
__ [ 1add [T Delete . $
a. Full Name, Mailing Address & Phone d. Purpose €. Account {. Form of g. Date h. Amount
(include city, state, and zip) Number/Code § Payment | (mm/ddivyvy)
g| King International posters CCB check | 06/10/02 5 724,20 |
F| P O Box 1009 ! $
<! Ring, NC 27021 fgg,ﬁq/
b, If Contribution to ¢. If Coordinated Party " l $
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LTAdd [ I Delete $
5. Total only this Page $1,671.02
6. Total of ALL CRO-1310 Related Pages {only show on last page)
is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
his line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
is line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections Febnmry.2002




3%

Disbursements

ll. Name of Committee or Fund

Page_z_ of i

2. ID Number

F. B. Hiatt for Sheriff

of Disbursement

—#
‘Please use separate CRO-1330 forms for each of Disbursements.,
l I Contributions to Candidates/Political Committees Coordinated Party Expenditures

Operating Expenses
#
2. Full Name, Mailing Address & Phone d. Purpiose e Account | f. Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Payment | {mm/ddivvvv) '
8 Creative Designs signs CCB check | 06/29/02 § 150.00
F{ 6025 Holder Rd. $
< Clemmons, NC 27032 2120472
 [b. 1t Contribution to <. 1f Coordinated Party . 5
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
' L ]Add [ I Delete 3
a2, 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/yvyv) i
2 Bell South phone COR check | 06/29/02 5 48,62
E‘ P QO Box 1262 $
< Charlotte, NC 28201
b, 1T Contribution fo I Coordinated Party 5
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: §. Election Cycle Sum To Date
- L 1Add LI Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e. Account 1 Form of g. Date B. Amount
(include city, state, and zip) Number/Code | Payment {mm/ddiyyyy)
$
$
b. If Contribution to c. If Coordinated Party S
County Committee, specify: [Expense, list office: i. If Amendment, choose change type: i. Election Cycle Sum To Date
_L Ll Add L] Delete $
. Full Name, Mailing Address & Phone d. Purpose €. Account {. Form of g. Date h. Amount
{include city, state, and zip) Number/Code [ Payment | (mm/dd/yyvy)
s
$
b. If Contribution to ¢. If Coordinated Party 5
County Comnittee, specify: |Expense, list office: i, If Amendment, choose change type: i. Election Cycle Sum To Date
2. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddivyyv) | -
S
g
& $
: L s
b. If Contribution to ¢. If Coordinated Party
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L |Add ] Delete $
I5. Total only this Page $_ 192 62
6. Total of ALL CRO-1310 Related Pages (only show on last page)

his line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
is line goes in line 13b of Detailed Summery Page CRO-I

‘his line goes in line 13c of Detailed Summ

CRO-1310

res)

108 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Pa,

5 3,811.6#

NC State Board of Elections

February 2002




