Disclosure Report Cover Sheet ' ‘:QF I

Please note that this cover sheet cannot be used to amend committee information s_q;.l3 t‘lsit‘lxleg%ﬂip?e address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must gnfend the fiMgment of Organization}

(CRO-2100) to make those kinds of committee changes.
sy (19

B o

1, Name of Committee or Fund 6. Date

s 7D Erer i Ay o SHRINEY /31 fo3

2, Address 4.1D Number
COIO ELRILE DR |
3. City J4. State i5. Zip §. Phone
AP TEWW Ne. L7040 G2Y-324D
9. Type of Report 10. Pepiud Covered 11. Amendment

EID_oF Ve Papoer— :‘:WE::‘

12. Type of Committee or Fund {Check one)

T Candidate Campaign ...! Party I_1 Joint Fundraiser ¥ T T*Booster Fund"
[l pAC 1 Referendum {1 Soft Money Account (] Building Fund
[} Other Fund:

13. Tressurer Name

4. Assistant Treasurer Nafie(s)

eovs  ELEUUE -
AL C. 27040

15, Custodian of Books Name

16. Bank/Depository/Credit Account Information M ACHOJWA- MK_ Aect44

z. Name b. Purpose c. Code d. Period Begin Balance

CERTIFICATION

f certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with
funds for a federal

out-of-state PAC. 1 further sgy tha('this report is complete, true and correct.
: / Sigjfo 'Appointed Treasurer ot _ ‘ Date - - E
: # 3
/ .o

CRO-1000 NC State Board of Elections ‘ February 2002
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Detailed Summary

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

1. Name of Committee or Fund 2. Type of Report 3. ID Number
Crr72g08° 73 “hm /u:‘%zf 2 _ |
Start of Election Cycle: January 1,2003 T;:t:;zis El;[c:it:rl:t(l;;scle ?:e%ff;e
4) Cash on Hand at Start of Election Cycle 52.3. 12))
5) Cash on Hand at Start of Present Reporting Period $ oo
RECEIPTS
6} Contributions from Individuals (CRO-1210)[3 ( S
7) Contributions from Political Party Commlttees (CRO-1220) |3 hil b
8) Contributions from Other Political Cemmittees (éROJZ.?é} $ 5
9) Loan Proceeds (cno-um) $ 5
10) Refunds & Relmhursements to Committee T (CRO-1240) |8 $
11) Other Recelpt Sources B (&R&-lzsa)
113) Interest on Bank Accounts (CrO-1250)[$ $ /'
llb) Contnhutlons t‘rom th-Enrlf;oE; agan'lzatn;ns o (CRO-HSG) $ 3 7
11¢) Outside Sources of 1;;;1;;— e “(CRO-HS;J)' $ S {
_ 3
) ttines 6.7.8,9.10, 15 115, a 119 s 33.°% s 33.°°
EXPENDITURES
13) Disbursements T cronng
13a) Operating Expendltures- T 77(;;(;1.'310) s / /> s
| ISI—:-)—.('.:o—ntnl;u’ﬁnn; to Candi;;t;;Pol:ﬁca! Cornmittee;— - (c:';c;-i;m) $ T $
l3c) Coord:nated Part) Expendltures (CRO-I310)}$ $
‘14) Loan Repayments o . 7(6";0’-;420 $ $ ’
VIS) Refunds from Committee o o o (CI;O:BM) 3 \ 5
16)- 1;;;&;::1 Cnn;:;i—l:t;tmns o T ;;;0:;5.1@ $ \ I, s
17) TOTAL EXPENDITURES $ $

18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subiract line 17)
(For this Election Cycle, add lines 4 and 12 sogether, then subiract line 17)

Additional Information

19) Non-Monetary Gifts Gl-fen tl; amn;i;e; T (CRO-IJSG) s
20) Outstandlné i;nn;?n;l;c;ln;.o:e; from other campaigns) - (CRO-1430) s
21) Debts and 6bi|”g;ti:ns ;;v:;l ﬁB¥ the g‘;_m;;“ T rcm-mo) 5.
22) Debts lnd Obligat!ons owed TO the Commlttee (cxo-ma) s'-
23) Parent Entity's Administrative Support @ro-1719)s
CRO—.!IM NC State Board of Elections

' ' Februsry 2002




[

Additional Disclosure Report Cover Sheet Information Page___of

If there is not enough room on the Disclosure Report Cover Sheet form (CRO-1000) to include all assistant treasurers or
accounts use this form to mcludc any additions and attach it to the Cover Sheet form.

1. Name of Committee or Fund 4 2. ID Number
émg —7% Bger Jin /{977;0 Mﬁ’
3. Assistant Trensurer Nfme(s) "

/

e —
P>

/ T

4. Bank/Depository/Credit Account Information

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

CRO-1010 ~ NCState Board of Elections K . Febeusry 2002




Page ____ ol

Disbursements
1. Name of Committeeor Fund - = 2 2. ID Number
— >
1
3. Type of Disbursement of Disbursements.)
[ TOperating Expenses I TContributions to Candidates/Political Committees [ Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose ©. Account f.Formeol]. - g.Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/ 3
5
g
= $
-
b If. Coatribution to . If Coordinated $
County Committee, specify: |Expense, list offices i. If Amendment, choose change type: # Election Cycle Sum To Date
——— — Add [_[Delete $
2. Full Name, Mailing Address & Phone d. Purpose €. Account of g. Date h. Amount .
(include city, state, 2nd zip) Number/Code ent | (mm/ddivyvy)
s
¢ .
F $
< — e
b. If Contribution to c. I Coordinated Party : : S
County Committee, specify: |[Expense, list office: 1. It Amendment, choose'change fipe: j- Election Cycle Sum To Date
Add 5
1. Full Name, Mailiag Address & Phone d. Purpose {. Form of g- Date h. Amount
(include city, state, and zip) Payment | (mm/dd/vyvy}
5
o R -
>
& ) 5
~ ' $
b. If Contribution to c. If Coordinated Party : 3 _
Couaty Committee, specify:|Expense, list olfice: i. It Am#ndment, choose change type: N\ i. Election Cycle Sum To Date
. _ [ 1 xdd [ TDelete N\ S
[a. Full Name, Mailing Address & Fhone d. Purpose €. Account L.F g- Date h, Amount
(include ¢ity, state, and zip) NumberiCode ] Pa {mm/dd/yvyy)
; ’ $
- ... - - i S\ .
{5. 1T Contribution to ©. If Coordiphted Party i ;
County Comm specify:|Ex| office: i. If Amendment, choose change type: . E_lﬁqn Cycle Sum To Date
[ TAdd [_JDelete $ \ j
%, Full Name, Matiing Address & Fhone d. Purpose & Account f.Formof gD h. Amount
(include city, state, and zip) Number/Code | Payment | )
! : : .\ $
g U e et " e e e L - : .
= )
g _ ; : )
- : 5
[5-TContributionda __ [c- If Coordinated Party : , - -
County Commi specify:| Expense, list office: E._lf Amendment, choose change type: ] - |j. Election Cycle Sum
7/ {CTAdd { I Delete S N\
5. Total oxly this Page AN
6. Total 8f ALL CRO-1310 Related Pages (only showon lastpage) T YA\
(This line in fine 13a of Detailed Summary Page CRO-1100 If Operating Expenses) : )
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz) -
This fine poes in line 1ic of Detailed Summary Page CRO-1100 if Coordinated Party enditures) ) ”

CRO-1310 _ NC Statc Board of Elections R February 2002




Loan Proceeds

age ___ of

1. Name of Committee or Fund - g / 2. ID Number
4 2 o8_SHFIFE
a. Full Name, Mailing Address & Phone / | b. Sfart Date (mm/dd/yyyy}| c. End Date (mm/dd/yyyy)] d. Interest L. Acgdunt
{include city, state, and zip) Rate "
%
5 e Job Title/Profession |- Employer's Name/Specific Field
e . §. Form of Payment
= £ Security Piedged 7
Lor]
/ k. Amount
b, If Amendment, choose change type: yd $
i TAdd { ]Delete
a. Full Name, Mailing Address &Qw ne b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/, d. Interest i Account
(includc city, state, and zip) Rate Number/Code
— s 1 %
5 ¢. Job Title/Profession {. Employer's Nagt/Specific Field
< V4 j. Form of Payment
3 g. Security Pledged yd
L)
/ k. Amount
h. If Amendment, choose change type: $
[ Taad lete
2. Full Name, Mailing Address & Phohe b. Start Date (mm/dd/yyyy) ;/End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and zip) Rate Number/Code

N / %
eNJob Title/Profession / |I. Employer's Name/Specific Field
AN |

i
2 N\ j. Form of Payment
- - Sedqrity Pledged/ -
c-i \ /
K. Amount
h. If Amendgyént, choose change type: $
{L.TAdd {_TDelete
> Full Name, Mailing Address & Phone b, Start Pate (delyyyy) <. End Date (mm/dd/yyyy)| d. Interest i. Account
(include city, state, and zip) Rate v Number/Code

7 AN — A
e. Job Title/Professiol f. Employer's Name/Specific Field
N

=
§ j. Form of Payment
.3. le_Security Pledged  \
L]
{iC Amount
h. If Amendment, ch chane type: s
_ [LTAdd lete
a. Full Name, Mailing Address & l’hoty b. Start Date (nm/dd/yyyy)] c. End Date (mm/dd/yyyy)] d.Interest - & Account
{include city, state, and zip) X Rate 7 Number/Code
%
5 e, Job Title/Profession f. Employcor's Name/Specific Field .
T — N\ 3. Form of Payment
= Security Pledged N\
- rL \ ‘
k. Amount
k. If Amendment, choose change type: N\ $
L_1Add [_IDelete N\
a. Full Name, Maitip Address & Phone b. Start Date (mm/dd/yyyy)|¢. End Date (mm/d )| d. Interest i. Account
(include city, style, and rip) ) - Rate Number/Code
—_ N %
5 ¢. Job Titie/Profession f. Employer's Name/Specific Xield
- i AN j. Form of Payment
5 7. Security Pledged . Y
L L :
: : \ jk. Amount
h. if Amendment, choose change type: : R s
[ TAdd L_J Delete :
4. Total only this Page S
5. Total of ALL CRO-1410 Pages (only show or las page) SO
(This line must be on line 9 of Detailed Summa CRO-1100) * o O
CRO-1410

NC State Board of Elections

Febiuacy 2002




Loan Repayments ) Page_ of ___

4

Vi

1. Name of Committee or Fund ey 4 ot S 2. ID Numbey” |
= =

i /]

riginal Loan Date ¢. Repayment Date £ Account Number/Code
(mm/dd/yyyy) (mm/dd/yyyy) _/

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

E d. Original Loan Amouat | e. Remaining Baly{e of |h. Form of Payment
E ] Loan
~ § § i. Repayment Amount
1. If Amendment, choose chanpe type: /' 5
{CTAdd _—{_]Delete [/
a. Full Namie, lmlmg A ss & Phone b. Original Loan Date ¢. Kepayment Date  |g. Account Number/Code
(include city, state, and mm/dd/ mm/dd/
é d. Original Loan Amount |/¢. Remaining Balance of {h. Form of Payment
£ /| Loan
=
o 5 / $ i, Repayment Amount
f. If Amendment, chdose |c_h]:_nge type: $
L{Add / Delete
a. Full Name, Muiling Address & Phone b. Original Jloan Date c. RepaymentDate  |g. Account Nember/Code
{include city, state, and zip) (mm/gdivvvy) (mm/ddiyyyy) .
3 d 0'756:! Loan Amount | ¢ Remszining Balance of |h. Form of Fayment
] J.0an
-
~ $ / $ i. Repayment Amount
If Amendment, ch change type: $
Add [_I Delete
a. Full Name, Mailing Address & Phone bQriginal Loan Date <. Repayment Date Account Number/Code
(nclude city, state, and zip) m/ddivyyy) (mm/ddlyyyy)
- -5 d. Origi an Amount | e. Remaining Balance of [h. Form of Payment
f'l Eoan
o $ \ § i. Repayment Amount
if. If Amendment, choo¢ change type: $

b. Origina! Loan Date |5 Account Numbet/Code

mm/

S ——— A
2. Full Name, Mailing Address & Phon:
{include city, state, and zip)

d. Original Loan Amount | ¢. Remx{ning Balance of [b. Form of Payment

3. Lender

§ $ i. Repayment Amount
1. If Amendment, choose change . $
{CTAdd Delete

L Full Name, Muiling Agliress & Phoie b, Original Loan Date . Repsyment Date \ g. Account Number/Cede
(include city, state, apH zip} {mm/ddfyyyv) (mm/dd/vyyy) \

d. Original Loan Amount | e, Remsining Balance of |h. Foxm of Payment
Loan

$ 5 i. Repaymenfmeust
. If Amendment, choose chanpe type: ;
[ TAdd [_J Delete

4. Total only this Page ' '

P

Y \

5. Total of ALL CRO-1420 Pages (only show on last page) 3 / U U
(This line must be on line 14 of Detailed Summary Page CRO-1100} !

3. Lender

CRO-1420 NC State Board of Elections ' February 2002




Page of

Qutstanding Loans )
1. Name of Committee or Fund s 2. ID Number
Z : 7z
. Full Name, Mailing Address & Phone b. Sthrt Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d. Interest { h. Original Loan
(include city, state, 2nd zip) Rate A Amount
()
5 c. Job Title/Prolession f. Employer's Name/Specific Field / . $
T i L Loan Balance
& g. Security Pledged /
L
/ 5
i. Il Amendment, choose change type: yd
S [ Tada L_ Delete /
a. Full Name, Mailing Address & Plhond, = - b. Start Date (mm/dd/yyyyH c. End Date (mydlyyyy) d. Interest | h. Original Loan
{include city, state, and zip) Rate Amount
—— 7 A
5 e. Job Title/Profession f. Employer's Name/Specific Field
> - i. Loan Balance
4 g. Sccurity Pledzed s/
L
$
j. If Amendment, choase chafige type:
N Add / + I Delete
a. Full Name, Matling Address & Phone b.‘%art Date (mm/dd/; )} ¢ End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) : Rate Amount
/ N e ) —— '/. s
& ¢. Job 'Fitle/Profgssion |f. Employer's Name/Specfic Field
< \ / i. Loan Balance
i Security\Pledged
- . $
5. If Afiendmen¥, choose change type:
dd Delete
a. Full Name, Mailing Address & Phone b/Start Date (mmﬂ!{yyyy) ¢. End Date (nm/dd/yyyy) | 4. Intevest | h. Original Loan
(include city, state, and zip) [ Rate Amount
. \ % $

. Job TiflefProfession \ _|f. Emptoyer's Name/Specific Field
AN

CRO-1430

NC State Board of Elections

e v
§ . i. Loan Balance
X g. Secarity Pledged N\
-l
3
. If Amendment, choose chaﬁ!%
_ L] Add lete
4. Full Name, Mailing Address & Pjione | b. Start Date (mm/ddiyyyy)| c. Ead b\te (mm/ddfyyyy) | & Interest | h.Original Loan
{include city, state, and zip) Rate Amount
\ %le
5 e. Job Title/Profession . Employer's Wame/Specific Field
T | N i. Loan Balance
3 8. Security Pledged N\
”
\ 5
j. If Amendment, ckoose change type: \
Add I__'_FDelete \
2. Fulf Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (rumldd!m)\ d. Interest | h.Original Loan
(include cily, state, and zip) Rate . Amount i
e
b e Job Title/Profession_ |i. Employer's Name/Specific Figld $ ‘
E : i. Loan Balance
= {g- Security Pledged
L]
. If Amendment, choose change type:
L1 Add LI Delete
4. Total only this Page
5. Total of ALL CRO-1430 Pages {only show o last page)
i(ﬂds fine must be on line 20 oCDeraﬂed Summaz Paﬁe CRO-1100)




In-Kind Contributions /

~

Page___ of

1. Name of Committee or Fund

2. ID Number

3 >
C 177 77 [+
a. Full Name, Mailing Address & Phone ¢, Description d. Date ¢. Fir Market
(include city, state, and zip) {mm/ddfyyvy) Amount
y 3
g
2
£
& 3
- $
b, Type of Contributyr
LJ Individual ] Party Committee f. If Amendment, choosc change type: / g. Election Cycle Sum to Date
("] Other Political Commyjttee || Other Receipt Source |1 | Add [ iDelete yd $
%, Full Name, Mailing Adqress & Phone <. Description L/ d. Date e, Fair Market
(include city, state, and Zip) / {mm/dd/vvyvy Anount
h
5 N }
£ s
&
3 $
- $
b. Type of Contributor N\ __-
Individual ¢ [__J Party Gommittee- £. If Amendment, chéose change type: g. Election Cycle Sum to Date
Other Political Committes  |_] Other Riceipt Source ILJ Add / | Delete $
a. Full Name, Malling Address & Phone \ ?Oscriptiou d. Date e. Fair Market
{include city, state, and zip} (mm/ddivvvl Amount
3
= - . . R .
s e e v e
2 $
k= -
5 o 3
“ 'S
'I'J':-'i‘ype of Coatributor - . ]
H Individual L_| Party Committee 1. I{¥ymendment, choase change type: j. Election Cycle Sum to Date
Other Political Committee  |_] Other Reotipt Source / |1 ANd || Delete |5 _
a. Fall Name, Mailing Address & Phone / \ . Description d. Date e. Fair Market
{include city, state, and zip) (mm/ddivvvy) Amount

$
H -
E s
£ e |
[
S $
“ $
D, Type of Contributor / _ .
i1 Individual arty Committee I. If Amendment, choose chanpe type: ]2, Election Cycle Sum to Date
] other Potitical Commitnee Other Receipt Source || Add L ] Delete\ Is -
a. Full Name, Mailing A hone ¢. Description \ d. Date ¢. Fair Market
(include city, state, and zip) | (mm/dd/yvvv) Amount
H A e . e St 8 8 et £ 10 e [N -
£
£
I
€
S L
-
b. Type of Contyibutor )
H Individual ] Party Committee I. If Amendment, choose change type:
Other Pofitical Committee || Other Receipt Source [T Add [_{Delete

4. Total gily this Page

5. Total/of ALL CRO-1510 Pages

(only show on last page)
(This line fust be on line 16 of Detailed Summary Page CRO-1100)

NC State Board of Elcctions




Page of

48-Hour Notice —
To be Used by Commuttees to Report Contributions of over $ 1,000
' 1. Committec Name 7. Date .
2. Comniittee Address 8. ID Number
3. City 4, State 5. Zip 6. Phone /4. Amendment
I__} Yes
E] No
10. Treasurer Narire, /

NN /

11. Contributions Re&ved»&(bmﬁ multiple forms if additional space is required. )/

2. Futl Name, Mailing Address & Phone b. Specify Type of Contributor: / ¢. If Not-for-
(include city, state, and zip) \ | Individual ] Political Pa || Other Political Committee |Profic, list Fed
D Not-for-Profit [:I Other Source: ID#
\ d. If Other Committee, specifly Type of Committee: §
% Federal | ] State l%c‘ounty '
< ¥{ Ind, list Job Titte/Profession: £. If Ind, list Employer's NamefSpecll“ ic Field:
Jg. Election Cycle Sum to Date b, In-Kind [i. Accotﬁi&NumberlCod/ j. Form of Payment [k Date (mm/dd/yyyy) Jl. Amount
$ LI A4 ]S
[a. Full Name, Mailing Address & Phone b. Spesify Typeu[ Zentributor: . I Not-for-
(include city, state, and zip} [ | individual T 1 Political Party || Other Pelitical Committee | Profit, list Fed
M Not-for-m Other Source: 1D #:
d. If Other Fommittee, spedify Type of Committee:
. [T Fedgfal [ 1 State D\ County:
¢. If Ing, Yist Job Title/Profession: ~, _|f. I Ind, list Employer's er's Name/Specific Field:
RN
. Efection Cycle Sum to Date 4. In-Kind |i. #ecount Namber/Code }, Form of Payment, |k. Date (mm/dd/yyyy) L Amount
5 . I V4 <[ 5
fa. Fult Name, Malling Address & Phone b. Specify Type of Contributors N ¢. If Not-for-
(include city, state, and zip) / [ 1ndivideal ] politicat Party || Othe‘h@iw Committee |Profit, list Fed
[[] Not-for-Profit { ] Other Source: - ID #:
4. If Other Committee, specily Type of Committee:
- [ Federast [ [ State | _| County: N
T _ e. If Ind, list Job Title/Profession: Je. 1€ 1nd, st Employer's Namefpecific Fisld:
| ;
I5 Elcction Cycle Sum to Date- ./ | In-Kirdi. Account Number/Code _|j. Form of Payment |k Date (mm/ddfyyyy) JL Amipad
$ . / Ll . "
12. Total Contributions AFL Pages s 13. Total Contributions THIS Page
i 1) {swm all the 111 entries on this page) ] « \

ittee is in compliance with all provisions of Article 224, incluﬁing that no_funds are commingled with

or out-of-state PAC. 1 further say that this report is complete, true, correct, and the contributions were
jor to this notice bejng filed. All contributions received, not over $1,000, will be reported on

://3//43
o TG erros sl [ ] >

CRO-2220 NC State Board of Elections February 2002




