% Disclosure Report Cover Sheet ‘ ;! ’Pl
’ mittee address; treasurer,

g Please note that this cover sheet cannot be used to amend committee information such as the ¢
assistant treasurer, or custodian of books information;, or deposﬁory information. You must amend the Statement of Organizationﬂ
(CRO-2100) to hfabcthqgg &ihis WBcommittee changes.
. 1. Name of Committee or Fund smm 00y ng 6. Date
SR

CommnH'ct 1‘0 gl-ro'!‘ mawﬂﬁ 'Gr SLEY\F‘F' OY- RF-R00A
2. Addyess N .._i V "‘"U 71D Number

A3373 ;‘):Sja'A O/w.rol» fo’ .
13, City I4. State IS. Zip 8. Phoge

Kernersville ne — A13:EY  3x-973-0Y32
9. Type of Report 10. Period Covered 11. Amendment

X ) Start | O/-0f- 2002 [ Yes
/CII"SJ'L 4(1&?)[&/ W/US End y-20 2002 |[ ] No

12. Type of Committee or Fund (Check one)
B4 Candidate Campaign {1 Party 1 Joint Fundraiser "1 *Booster Fund”
] PAC [] Referendum [ Soft Money Account [C] Building Fund
[} Other Fund:
13. Treasurer Name

Lf-l‘_g L L LanJ-erwéoJ
14. Assistant Treasurer Name(s}

|15. Custodian of Books Name
I Lest 'S h L. (Ar\oiwwoaoo

I16 Bank/Depository/Credit Account Information
Ia Name b. Parpose c. Code d. Period Begin Balance

I lAJﬂ-(‘/L.GU1a. a.lvt for ‘,” {-awﬁn ‘-MS*S $ .p-—-

Bl

3

CERTIFICATION

[ certify that the Committee 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. I further say that this report is complete, true and correct.

N, Y R N

7 Sfenaturc of Appomted Treasurer or Candidate Date
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Detailed Summary

i 1. Name of Committee or Fund 2. Type of Report 3. 1D Number
(ommithe [z Elecd Mad Gr Shonffi Fird Quey 2 |
. Start of Election Cycle: January 1,200 T:: rl;';' El;rc::::ltg;’de ';;;e o;;e
h) Cash on Hand at Start of Election Cycle s — -
5) Cash on Hand at Start of Present Reporting Period S .-
RECEIPTS
6) Contributions fromlndwiduals R _— _ 7:rCR¢3~I_2—M) S$42/6.cc s 29/ %
7) Contributions from Politlca! Party Comm:ttees (CRO-I?ZOJ $ s
8) Contnbutions l'rom Other l’olltleal Commlttees - (CRO-1230) s $
9} Loan Proceeds T o (CRO—MM) h ] h
l(i) Refunds & Relmbursements to Committee T (cno-lzmj h s
11) Other Receipt Sou rees T (CRO-1250)
lla) Interest on Bank Accounts o (Cno-uso) $ s
7 tih) Contributions from Not—for Profit Organizatlons o (cno-fzso) h $
) ile) OntSIde Souree‘smo_l; _[.ncomem T 'mrcéo.}éib) % / . oC s / fo
[ o . i s g3 |8 vess.0e
EXPENDITURE
13) Disbursements T o {CR(;;;I;;
O oimmime T cwmels 3y |8 3y90.y2
13b) Contnbutlons to Candidatesll’ohti—c:iiCommlttees (CRO-Blo) $ 5
o 13c) Coordinated Party Expenditures (CRO-1310}|$ $
1&)_1,;;.. milepayments (CRO-1420) {3 s
15)——Refnn;s from Committee o —_#;cna.i.azo) s s
16) In-Kind Contributions (CRO-1510) |$ 59,00 $ go
17) TOTAL EXPENDITURES $ s
(Add lines 13a, 13b, 13, 14, 15, and 16) '35Ye. Y2 | 3S¥O Yo
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) $/355sF |B/35%5¢ F
(For this Election Cycle, add lines 4 and 12 together, then subtract line I7) ¢

19) Non-Monetary Giﬂ:s Given to Committees (CRO-1330J

20) Outstanding Loans (lnelnding ones from other campalgns) (CRO-HJO)

21) Debts and Obligations owed BY the Commlttee (CRO-MM)
22) Debts and Obligations owed TO the Committee {CRO-1620)
23) Parent Entity's Administrative Support (CRO-1710)
® —
CRO-1100 NC State Board of Elections February 2002
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Contributions from INDIVIDUALS Page § of 3

) {. Name of Committee or Fund 2. ID Number |
st Hrez o g\fcf" Mo diq Lo Shert £ l
2. Full Name, Mailing Address & Phone d. Accounnt e. Form of L Date g. In- | b. Prior i Amount
. (Iinclude city, state, & xip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
i U
| Ernest TWenes 2d Gnd  oyfizjrea || O |8 5 2"
gl (o4 ~ul g Farm : } -
£ ol ols
B Ktk neyrsu! ”?’ ' m 238 */ R R S
s [ O O L
i b, Job Title/Profession E] D s
¢ Employer's Name/Specific Fleld }. 1f Amendment, choose change type: i Election Cyde Sum to Date
Add [_{ Delete § 454
a. Full Name, Mailing Address & FPhone d. Account ¢. Form of f. Date ¢. In- | h. Prier i. Amount 1
(include city, state, & zip) Namber/Code Payment | (mm/ddyyyy) | Kind | Report
. e . opop
H o 0js
E - - e a— e
5] o) ajs
[ Tob Tile/Profession : ¥
Ol O s
. Employer's Name/Specific Field [ if Amendment, choose change type: i on Cyde Sum to Date
F‘ i| Add L_| Delete 5
3. Fall Name, Mailing Address & Phoae d. Account e. Form of f. Date g Ia- | h. Prior i. Amount
(Include city, state, & zip) . Number/Code Payment | (mm/ddfyyyy) | Kind Report
. oy g
2 o 0os
E . gt B ) [P —
8 | o|op
. *i b, Job Title/Profession D D s
c. Employer's Nma’Spedﬂch‘ic_ld T Amendment, choose change type: & Election Cycle Sum fo Date
| ﬁ | Add L] Delete s __
1. Full Name, Maifing Address & Phone d. Account e. Form of . L. Date g In- | h. Prior i. Amoent
{Include city, state, & zip) Number/Code Paymenj{ | (mm/dd/yyyy) | Kind | Report
r
. Ol o ls
£ -
£ o) os
B
E O] O s
5 [b. Job Title/Profession D D s
¢. Employer's Name/Specific Ficd L 1T Amendment, choose change fype: Cycie Sam to Date
— ] Add [ 1 Delete s
2. Full Nxme, Mailing Address®&fhone . d.Account ¢ Form of f Dﬂe*_ g- In- | h. Prior i{. Amount
(inclnde city, state, & zip) Namber/Code Payment | (mm/ddyiyy) | Kind Report |
; ol o
£ ol O ’
g
S O] ols
* |5. Job Title/Profession
. ol ois
c. Employer's Name/Specific Field If Amendment, choose change fype: il:. Flection Cyde Sum to Date
Add [ Delete {s
4. Total ottly this Page $ s
. 5. Total of ALL CRO-1210 Pages (only show on last page) S oy
iy line st be on line 6 of Detailed Su Page CRO-1100, o 6(7

CRO-1210 NC State Board of Eleclions February 2002
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Contributions from INDIVIDUALS Page £ _of 7

fi_ Name of Committee or Fund 2. ID Number |
mmiihee fo_ Elect Moodu S Shec €€ |
+. Full Name, Mailiog Address & Phone [T d. Accomat ¢. Form of f. Date g. In- | b Prier i Amownt
. (inclade city, state, & 2ip) Numbet/Code Payment | (mm/dd/yyyy) | Klad Repori
.| Ronatd T Short’ wachwio oy e O | O 8 50%
gl jjo S Sfruce 5 ! Ol s
s ! $
ol 27/0/ . Oy d B
* Ib. Job Title/Profession D E] s
<. Employer's Name/Specific Field Elrmmmmt. d.mm change type: L;. Eledio}(:yde Smn to Date
Add Delete o =9
2. Full Neme, Mziling Address & Phone — d. Account ¢, Form of f. Date g. ln- | k. Frior . Amount
(include city, siste, & zip) N::befl(\jede Payment | (mm/dd/yyyy) | Kind Report =
Wwie oo &
P (\cma.] s mMJur‘F 5[(, o,'t//;/;”} £l a s 52
E g w Mowntodn SE Ol ols
E| Kernarsville, NC 2720y 0| O
«i |5, Job Tite/Profession ol ols
c. Employer's Name/Specific Field Tf Amendment, choose change type: {ic Election C;le Sum to Date
Add | ;! Delete $ o
. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g [o- | b. Prior i Amount
(include city, state, & sip) . N::beﬂcode Payment | (mm/dd/yyyy) | Kind | Report
. lm \“
| Ardete S Seaqraves — che e aag/a.f’/:w:z_ Ol O so%
£l 124 North Wwind dr ’ ol ols -
g UJ!‘I\IJLH- Sﬁ-/"—»ﬂ". ﬂc.. T2 [:l D——s
LS
. | i [h. Job Title/Profession D D s
. Employer's Nume/Specific Field If Amendment, choose change type: ;. Election ’('.‘yc.l; Sum te Date
Add Delete 50
1. Full Name, Mailiog Address & Phoue d. Account ¢. Form of “ f. Date g- lo- | k. Prior L Amount
(inchude city, state, & zip) N::bcrl(:ode I’uymtt%-f (mm/dd/yyyy) | Kind | Report
waehovio '
| Tk W Le‘"d“‘”ﬂ*:; o \chech * \oaforfouer) O | O |3 /00 %
E 73 ! Dﬂ 'QSM_I S ’4 .7 D D $
£ Kernevsville, NC 2928F |——n -
3 (10O s
= 5 Tob Til/Frotession S5 s
T Employer's Name/Specific Field T Amendmtent, choose change type: "L Election Cyde Sum to Date
[ Add || Delete § s00°
1. Full Name, Mailing Address-& Phone d. Account ¢. Form of £ Dnle*_ g. Is- | b. Prior L Amount
(inclade city, state, & rip) Nt;;‘ber!?;de Payment | (mmidd/yfyy) | Kind | Report | |
ot w ov
5 ww Sfer y mecend | check ogﬁ?/‘zw,zm O’ % |
H 7 w 9% S 4 Ol o ls
L WMIAH - Safem JC 2 7407 ol o s
“ [b. Job Title/Profession D D s
Wﬂd - If Amendment, choase change type: mCydeSmtol-)-u
Eﬂid [ Delele 5 /00%
4. Total only this Page $ 350 “‘J
. 8, Total of ALL CRO-1210 Pages {only show on last page) s
hix line maist be on fine 6 of Detailed Su CRO-1109]

CRO-1210

-

NC State Board of Elections

Februsry 2002



Contnbutlons from INDIVIDUALS

Page é_ el‘_z

l. Name of Commiittee or Fund 2. 1D Number
Committee H El-fc:"' mw&-ﬂ Lav S’-Q/NF’)L
lz. Full Name, Mailing Address & Phone d. Accouat ¢. Form of L Date g-1n- | h. Prior i Amount
(include city, state, & zip) Namber/Code Payment | (mm/dd/yyyy) | Kind | Report
wac)wu t o
| Letgh_ L Undher ool - heck \ogofams ) T | O P foo %
£l 517 Bude Run Dr e Ol 1 ls
| Kernessville, iC T
S ¢ 212¥Y Ol oS
« Th. Job Title/Profession T - ] ] 's'“'”* T
. Employer's Name/Specific Field Tf Amendment, choose change type: k. Election Cyde Sum to Date
Add [ 1 Delete s (00 =
. Full Name, Mailing Address & Phoae d. Account ¢. Form of L Date g. In- | h. Prier i Auntomnt
(inclade city, state, & 2ip} Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. chovia
g| Thary M W s on o vt (e ok |pafonfaen| O | O 1S 1002
E| £o boc 455 " ' ol o
: frwn, N 2705 [ 1s
H wel b / Ol ols
* [, Job Title/Frofession Ol o ‘S
. Employer's Name/Speciiic Fidd T Amendment, choose change type: ik Election Cyde Sam to Dale
ﬁm [ Delete s___(0%
2. Full Name, Mailing Address & Phone d. Acconnt ¢. Form of {. Date g- In- | h. Prior . Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
wachoy
| Teby \Uau-,r\é ﬂo)ﬂ‘*“‘&w gy |checle loaloafree | O | O S 1500%
£| was nl fun Dr = oo s
t Lumﬂlvn- Selem, 1€ 21100 S O R —
§ FRy=0377 704 799 9033 O 8
= Ip. Job Tltkll’ml‘:sion _ D [] s ‘I
«. Employer's Name/Specific Field IT Amendment, choose change type: Election Cyde Sum to Date
Jtlixdd LI Delete $ /5007
2. Full Name, Mailing Address & Phone d. Account ¢ Form «l‘T f. Date g. - | b k. Prior L. Amonant
(inclade city, state, & 1ip) Number/Code Paymeay! | (mm/dd/yyyy) | Kiad | Report
-t 3 v :
| Tames O Youns achavio - he ok i2fozfzoo | O O I8 joo®
HRESs Browndae SF ‘ Ol o ls
E wmrﬁm - Salem, N 2103
S Ol ol
i [%. Job Tifle/Profession - ol ols
. Employer's Name/Specific Field I Amendment, choose change type: —Ji Election Cyde Sum to Date
: qt_:l_ﬁdd L] Delete s/
1. Full Name, Mailing Address-&Phone d. Acconat ¢, Form of £ Date | g.In- ] h. Prior L Amount
(include city, siate, & zip) Number/Code Payment | (mm/dd/y¥yy) | Kind Report
< hz.a—\af-f'“‘ m"“!‘"( Uachevlio 1 1 $ 20 %
g nas Prsgels Chonch €d SRDONT AT Cl\-to[f. o.?t/o?:/zoaz_ 5
t jCernarsuille, NC 18Y o|ajps
B
S | 793-6Y37 o] d s
# 15 Job Title/ Profession
S agtrviSgrt D [:I 5 I
J <. Empioyers Name/Speciiic Fleld 1T Amendment, choose change type: L Election Uyde Sum to Daie 1
Tveo Eleckiontes Add {_| Delete $§ <So0o*
4. Total only this Page $2300 &
5, Total of ALL CRO-1210 Pages (only show on last page) I
L A

CRO-1210

NC State Board of Elections

-

February 2002




'Contributions from INDIVIDUALS Page 3 ot 7

[i. Name of Committee or Fund 2. ID Number
Y Mord Ev  Sherifd
s. Fall Name, Mailing Address & Phone d. Accoant e. Form of . Date g- In- | b. Prior L Amownt r
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind Report
@, s vt rm.;‘;" cleck pafesfeoz| B | O [ 202
g LUTRS bn-Salem, NnC 2110 R N I Tj' ”D s
i 1. Job Title/Profession o T B H'{j‘ “D $ T
<. Employer's Name/Specific Ficld | IT Amendment, chouse change type: T Election Cyde Sum to Date
[ 1Add [ ] Delete $ _Ro=
a. Full Nawme, Mailing Address & Phone d. Account ¢. Form of . Date g. tn- | b. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) | Kind Report
) . T iz ch ovion o0
sl 7 & Ve j‘vﬁ wy S oy heck  \ozfpifzee| D | H S 0%
E| ygos old Iilow O] 0o
£ Ve, NC. 2*8) E B S
<] Kernersv '
S gy os
« [5. Job Tide/Profession
O]l
c. Employer's Name/Specitic Fidd ]. IT Amendment, choose change type: & Election Cycle Sum to Date
Add [ _{ Delete $ Fo*~
a. Full Name, Mailing Address & Phone d. Account e. Form of L. Date g. In- | b. Prior i. Amount
(include city, state, & zip) . Number/Code Paymeat | (mm/dd/yyyy) Kind | Report
. ' oach oo
. Barrt.{ Leshin . = ' C,LC-OL 02/1'7/2007— SRS S 25 %
E| 5021 thidden Lake Tredl n oo
T
El fewisville, ne 210232
§| Lewisvilia N oo
i [B. Job Title/Profession
@ ol o
¢. Employer’s Name/Specific Fleld . It Amendment, choose chaitge type: ]Emon Cycle Sum to Date
Add || Delete $ < "
a. Full Name, Maiting Address & Phone d. Account ¢. Form of. £ Date g. In- | . Prior i. Amount
(nclude city, state, & zip) Namber/Code Payment/ | (mmrdd/yyyy) | Kiad | Report
. o v
Flottram ot baiuelohock |estanjoes] O | 016 0%
E| 416¥ old Grewnshas &d 0l ols
E lunsfon - Salem, Y1c. 21 L]
S o0
i |5, Job Tite/Profession
I
c. Employer's Name/Specific Fidd IT Amendment, choose change fype: lection Cycle Sum to Date |
Add L] Delete $ po «
2. Full Name, Mailing Address-&#hone d. Account e. Form of £ Date | g In-| h. Prior i Amount
(include city, siste, & 2ip) Number/Code Payment | (mw/dd/syyy) | Kind | Report | I
g 6.&4;*3 e £ 6‘/4‘—‘1 , Jr mwd‘mww'“ Cheek 02/17/2002 O 05 /w#®
: ago?hﬂvdjﬁ Rd ’ Ol ois *
El Kushn, YIC 2857
, ¥ =5k
5 th. Job Title/ Profession _ D D s
<. Employer's Name/Specific Fldd It Amendment, choose change {ype: rrElecﬂon Tyde Sum to Daie |
ﬂ [ Add L] Delete IS oo ¥
|4. Total only this Page S /PS5 @
. 5. Total of ALL CRO-1210 Pages (only show on last page) s
iy line must be on line 6 of Detailed Su. e CRO-1100,

CRO-1210 NC State Board of Elections February 2002
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'Contributions from INDIVIDUALS

Page _LL_ of _L

J_ Name of Committee or Fund 2. 1D Number |
Comm;tiece Elect Muooduy Hr She &4 I
2. Fall Name, Malling Address & Phone d. Account ¢. Form of L. Date g. In- | h. Prior L. Amount
(Inclade city, state, & =ip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
A witles f ?‘—“d\e"l FW cheek. lorfeo/2002) 1 Ll is (50%
_‘;: Ngo0 Audulos dr ' Ol ols
2] Ralugh, ne anets” SRR PO SV Ml M i) RS
5 Oy o s
Gl _A14-249-537] _ I R S Tl e DA
# 1h. Job Title/Profession
refRved o1 0 |s B
[c. Employer's Name/Specific cific Fidd J. if Amendment, choose change type: Tk, Election Cyde Sum to Date
_J Add [_] Delete $ _/so~
a. Full Name, Mziling Address & Phone d. Account ¢. Form of f. Date g. In- | b. Prior i. Amount
(include city, siate, & 2ip) Number/Code Payment | (mm/ddlyyyy) | Kind Report
Wathoyio
g| Tim Lames e e | Coshe |03/30fsen TV | U S so0®
- gt gois
£l pyqregodad Todindiad
5 Covchs lpubion Oy g
* Iy, Job Title/Profession D D s
. Employer's Name/Specific Field If Amendment, choose change type: T Election Cyde Sum to Date
‘i | Add [ TDelete $ so2™ |
2. Full Name, Mailing Address & Phone d. Acconnt ¢, Form of f. Date g. In- | h. Prior i. Amount
(nciude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
: e choy ¢ | @
5 Mak.,jw/ DA W, \onchoign | cock "% ocfoan O | O 1 720
£| Z197es oyop
s ap)c}’l ér&’é [ -
S Oy s
"1 |h. Job Title/Profession I:I D s
r <. Employer's NameSpecific Figd [ I Amendment, choose change type: & Eiection Cyde Sum to Date I
[ Tadd [ I Delete S _[do %
2. Full Name, Mailing Address & Phone d. Account ¢. Ferm of - L Date g- la- 'b. Prior f. Amount
(Include city, staie, & zip) Number/Code Payment/ | (mm/dd/yyyy) | Kind | Report
atk 1
% Menle del'(M’/je Weaclorlo cq s~ "z/za/zwz. O{gis /%
2| fagregatad Flovidund) O s
Er CorPri bafio _ Oolols
# 1. Job Title/Profession ] . s
. Employer's N-meiSp_eallc Fiedd If Amendment, choose change type: _mon Cyde Sam to Date
J__ Add [ Delete S =
ia. Full Name, Mailing Address-& Bhone d. Acconat ¢. Form of f. Dlit*_ g. 1a- | b, Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/Addiyyyy) Kind | Report |
e chovio-
e A D [:] 5 2
5 1,4 D) || cash | %o, 20
£ /4:7 Via oo s
: P 4 -
S R I O [
«i [5Job Titie/Profession Ol ols
e Employer's Name/Speciiic Fidd 1 1f Amendment, choose change type: i Floction Cyde Sum to Date
J _JLJadd [_] Delcte 1§ Slo ~ |
4. Total only this Page s 3g/ ¥
foniy show on last page) $
CRO-1100)
CRO-1210 NC State Board of Elections February 2002
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Contributions from INDIVIDUALS rge S of 7
§1. Name of Committee or Fund 2. 1D Number |
Lo i Eleed Mosdey Lo Skentt
a. Fuil Name, Mailing Address & Phone d. Account ¢. Form of £ Date g. In-{ h. Prior i. Amount
(include city, siste, & zip) Number/Code Payment | (mmidd/yyyy) | Kind | Report
wachov) @
o fle Totnm mﬁﬂ_égé_ 05/2/0/2“ L0188 pe”
£ g e Mw@uﬂ | b os |
=
S C Q\DLV b ta, A €prr D E] 5
i o, Job Title/Profession ﬁD 'D s'" o o
¢. Empioyer's Name/Specific Fleld If Amendment, choose change type: T Election Cyde SumtoDate %
Add L] Delete $ _ soc® il
2. Fuli Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- In- { h. Prior i. Amount
(include city, stale, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 /oﬂam/ &m/-trwdﬂﬁo W cagh. |° ag/w?- Ol 08 /we®
2 /@jujaw ,I@&M\-ﬁ«c«ﬂ Rt
£ bahy' '
S Codri i ol ols
v [b. Job Tithe/Profession [:I D 5
c. Empioyer's Fla_mdSpedﬁdd If Amendment, choose change type! . Election Cycle Sum to Dute |
Add [ 1 Delete s o0 " 1
s. Fall Name, Mailing Address & Phone d. Account e. Form of {. Date g. 1n- | b. Prior i. Amount
(Include city, state, & zip) Number/Code Paymeat | (mm/dd/yyyy) | Kind Report
Wa X
. gmcc /447 CXR= cast ”fé beo |0 O 8 p#
2| Apgrey st ;QZ),,%J 4 opas
z Cahibaf o Ol o ls
* [h, Job Title/Profession D D s
[c. Empioyer's Rame/Specific Field 1T Amendment, choose change type: Election Cyde Sum to
Add L] Delete S sav“ |
1. Fult Name, Mailing Address & Phone d. Account e. Form of 4 L. Date g ln- | h. Prior i. Amonat
(nclude city, state, & 2ip) Number/Code Plyeng,’ 1 (mum/dd/yyyy) | Kiad | Report
i §
A Darcd C/m/c weckovie | ([ A \03)jthue || O |8 Jo0*
& &9 J’ /M/ﬁ i} ~ 7 ST —
2 Lernesiifle, SIC 2751 0| O
g erna sy T — - :
4 sR=N w
* [§. Job Tide/Profession D D 5
< Employer's Name/Speciiic Fleld T If Amendment, choose change type: Cyde Sum to Date
__{LJAdd Delete s [O0c~
1a. Full Nanre, Mailing Address®Thone d. Account ¢. Form of LDate |g.In-]h. 2. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmlddlyi}y) Kind | Report
weckovr
| Lee ety i Sed | Ao Lok S | O] O 8 s0®
£ Ajgres ﬁ;j{; e 7 1ol o
m
S of o s
i [b. Job Title/Profession D D s
¢ Employers Name/Specific Fitld It Amendment, choose change type: I Election Cycie Sum to Daic
Add L Delete Is /00”
4, Total only this Page o S 57~
5. Total of ALL CRO-1210 Pages fonly show on last page) s
iy line musst be on line 6 of Detailed Su. Page CRO-1169, l
CRO-1210 NC State Board of Elections February 2002

-




Contributions from INDIVIDUALS Page & o Z
1. Nsme of Committee or Fund 2. ID Number
Commitdee b Eleed Mudy Hor SAE,,ﬁF
s. Full Name, Malling Address & Phone d. Account ¢. Form of L Date g. In- | b. Prior L. Amount
(include city, state, & =ip) Number/Code Payment | (mm/ddyyyy) Kind | Report
. . I/-&ytm D://&h @chwna CAJ‘A "%.5%441 1 |5 .{0___”“
£l sy wolbhou GonAoie £ 7 OO s
=
E . Safe ln — - - B B
5 Wen, /éﬂ “/ ﬂ C 2>9/0 / 1 L |
v [5. Job Title/Profession ) B D ”—-Ejﬁ ;'— T
. Employer's Name/Specific Fleld 1f Amendment, chovse change type: % Election Cyde Sum to Date
[TAdd [ IDelete § sow
[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/dd/yyyy} | Kind | Report
J wach ouion
;| el A‘f’ij/ e e ck bt | O | O S fop®
| 57 rfﬁ mrﬂ 4 Ol g ls
= e é: L m C— 8705’7 DU SIS SV TR e -
] O Oys
& i T eretenton | - - ) T D Bl E] S T
. Employer's Name/Specific Fleld . It Amendment, choose change type: k. Election Cyce Sum to Date
Add || Delete S /o0~
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
o jf ;Zfr__ M/C/ wa.olar-& oleck 0%6/36,2‘ O i Cl s_/gg ¢
E ? 32 f a-jm Jr- D D b
E| wivshn-Sabem, F1C 29.00 = B
S o) oS
. = {57 Job Trael Profession e Ol g ls
e, Employer's Name/Specific Fieid TF Amendment, choose change type: "I Election Cyde Swn to Datc
Add L] Delete $ o2
rﬁ a. Fall Name, Mailing Address & Phone d. Acconnt e. Form of L. Date g. In- | b. Prior 1. Amount
(Include city, state, & zip) Nember/Code | Payment/| (mm/ddiyyyy) | Kind | Report
3
o | Tormes Wes Frmorelanct W check "Hafare | O | O[5 00
Bl L5 old sk T ’ 1 Ois
-
2| Kemersui lle, VAC 2928 ¥ i
3 e s o|ols
« &, Job Tite/Profession
refHredt Ll 1 s J
<. Employer's Name/Specific Field If Amendment, choose change {ype: Ik Election Cyde um to Date I
Add [ ] Delete _ § Rao“
1. Full Name, Mailing Address-& Fhone d. Account e, Form of f. Date g. In- | . Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmlddlyi}y) Kind | Report
[P -] s
g Lo PoHS oy vt ok | Ffhn] O O 5 oo™
% 3&.5’ ¢ W ol ols
] s e yice. 2z Y -
3| frneseile, ol os
i [f. Job Ttile/ Profession | [:] D s
v Employer's Name/Specific Fleld i IT Amendment, choose change type: [ Election Cycle Sur to Date
Add [_] Delete [s /0o ¥ -
[4. Total only this Page
5. Total of ALL CRO-1210 Pages {only show on last page)
is ine must be on line 6 of Detailed Su e CRO-1100,
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' Contributions from INDIVIDUALS page 7_or_7

Il. Name of Comimittee or Fund 2. 1D Number
Qmm.'}-l'ee k> Eleed (Nsody o~ SW*FP
a. Fall Name, Mailing Address & Phone d. Account e. Form of L Date g. In- | b, Prior i. Amownt
. (incinde city, state, & zlp) Number/Code Psyment | (mmv/dd/yyyy) Kind | Report
Udachov: on o9, w
o\ Buck  Nioodly vl (ool | P O | O 8 fo0"
z L Lonke Box v ol os
£ @f n, 7lC poPiz Ol s
« I5 Job Title/Profession - t"j— o [:I_ s“m” T
< Employer's Name/Speciiic Field T Amnendment, choose change type: & Election Cyde Sum fo Date
[LTAdd [T Delete S (Jgo*
2. Full Name, Mailiog Address & Phone d. Account ¢. Form of f. Date g. In- | b. Prier L. Amouat
(include city, state, & zip) Number/Code Paymeunt | (mm/ddiyyyy} | Kind | Report
wechautal
|| Sam Tomes oo | e ch | 27 fffene| D | O |8 522
HEEY Lk)fbd.lfutco T"I Y ] s
B e i e
£ Kernersville, VIC 272-8Y Ol os
* |b. Job Title/Profession D D $
t. Employer's Name/Specific Field IT Amendment, choose change type: k. Election Cyde Sum to Date
Add L_| Delete 3 SO«
s. Full Name, Mailing Address & Phone d. Account e, Form of L. Date g In- | h. Prior i. Amount
(include city, state, & xip) . Number/Code Payment | (mm/dd/yyyy) | Kind | Report
Lsa ;
= D\-U‘t I’}’\doi.l‘ ﬁcp dﬂav o lCAt’C[(— 0%5‘/2,662, D _ D {....‘250“
§E| Jo! dd Gash +— SO ls
T 6.ashm Nce. an&z . . S
S| 25a3-537-697/ O 0 s
”y
. b. Joh 'llﬁell’mfmim D D $
[c. Em p—loy:eru's NnmtdSLl peclﬂc:-_. Fidd 1T Amendment, clicose change type: & Election Cyde Sum to Date _
Defortmest Mok ool Add L Delete S Jgs7 v
a. Full Name, Mailing Address & Phone d. Account e. Form nl’ f. Date g- o~ { k. Prior i Amount
(include city, state, & zip) Number/Code P-ymen;f (mm/dd/yyyy) | Kind | Report
5 Ol 0s
£ Ol s
§ oy g|s
el ib. Job Title/Profession [j D s
¢, Employer's Name/Specific Ficld T Amendment, choose change type: k. Cyde Sam o Date
Add [ I Delete s _
| a. Full Name, Mailing Address-&Rhone d. Accoant e. Form of f. Date, g. In- | h. Prior i. Amount
(inclade city, siate, & zip) Number/Code Payment | (mm/dd/yjyy) | Kind | Report | |
: ol o
H O| o s
=
S ) 08
*i [b. Job Titke/Profeasion '
: ot 1 |s
c. Employer's Name/Specific Field J. If Amendment, choose change type: II:. Election Cyde Sum to Date
Add [ Delete
~ [4. Total only this Page $ “/po?
. 5. Total of ALL CRO-1210 Pages (onty show on last page) S 4446, 0
his line must be on line 6 of Detailed Su Page CRO-1100) 666- ]
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Other Receipt Sources

Page _L_ of _[_ﬂ

1. Name of Committee or Fund

2. ID Number

Commitbee +» Eleck Moody & Sheri cf
. Fype of Receipt Source Please uye separate (R ) forms for gack type of Receipl SOUIC 4’
Interest Contributions from Not-for-Profit Organizations DX} Outside Sources of Income
D — M — —
2. Fall Name, Majling Address & Phone b. Account <. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
Bl fqareqaled goos> @y | Cash _ loyfizfave 0 [§2.00
T 33 ;E Y eip? ) ) M
E 2l Se s recerg S
2 y)
o A oy cod £
S| sty s
1. If Oatside Source of Income, explain: . 1f Amendment, choose change type: _|h. If Not-for-Profit, list Fed 1D #:
£ o 2ol ouh  Frend/ rasy-eu _L_l_lAdd _Q Delete
. Fénr-ii' N .'.g', ™M 'aili'ag:.ﬁa ddress & Phone I B, Account ~¢. Form of d. Date ¢, Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
s s |
= .
8
£ S
=
S
< $
T I Outside Soarce of lacome, explxin: !E. if Amtendment, choose change type:  |b. If Not-for-Profit, list Fed 1D #:
a. Full Name, Mailing Address & Phone b. Accounit ¢. Form of d. Date ¢. Amoont
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
g $
= -
T
: $
< $ i
f. If Outside Source of Income, explain: It Amendment, choose change type:  |h. if Not-for-Profit, list Fed 1D #:
s. Fall Name, Mailing Address & Phone b. Account c. Form of d. bate ¢. Amount
(include city, state, and 2ip) Number/Code Payment (mm/dd/yyyy)
£ $
»
T
5 s
< 5
L. If Outside Source of Income, explain: if Amendment, choose change type: _|b. I Not-for-Profit, fist Fed ID #:
Add LT Delete
a. Fell Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amoent
(include eity, state, and zip) Number/Code Payment (mmidd/yyyy)
g s
B _— - SRS I —
]
T s
5 SN - R
< ™ b3
L. 1f Outside Source of Income, explain: tf Amendment, choose change type: h. If Not-for-Profit, list Fed 11} #: I
Add L1 Delete
5. Total only this Page $ J§voo
6. Total of ALL CRO-1250 Related Pages (only shaw on last page}
Wis Fine goes in line 11a of Detailed Summary Page CRO-1100 If Interest} s / ?p'ao
#s line goes in line 115 of Detalled Summary Page CRO-1100 if Not-for-Prafit Contribation)
| This ine goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Incomie) ce/fte /e
CRO-1250 NC State Board of Elections February 2002

-




Disbursements Page [ of

Il. Name of Committee or Fund 2. 1D Number
Comm.H—ee- + 6{1.'5" mJaJZ for Sheri £F
of Disbursement (Plense HSE St e CRO-1330 forms for each of Disbursements.)
ol Operatmg Expenses Contributions to Candidates/Political Commitlees § l Coordinated Party Expenditures
. a. Foil Name, Mailing Address & Phone 4. Parpose e. Account . Form of g. Date h. Amount
{include city, state, and zip) Number/Code | Pavment | (mm/ddivvyy)
=) s Posters + i choy fon '
o| Trs Eded s sk (b hekr ctnstmmsy check 0afizf2002 Sjota. o8
) -
& ICearnﬁ(-sw”f nC 2Ny ~L i/ check 03/35/3“.; S10¢4v.20
b
45l -
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
[ ]Add [ | Delete $ R08L.3Y
&. Full Name, Mailing Address & Phone d. Perpose €. Acceunt f. Form of ¢. Date h. Amount
(inciude city, state, and zip) Number/Code | Pavment | (mm/dd/vyvy}
friatin Ele chorm Wachovios
g %"J‘R’“&:?i:‘,:‘f se e dies  SReGHARY check 0¥/osfa002 ¥ TR3.1Y
=]
£ geraersville rt e anaey _ $
< 993 - 1546 e e e o | . i <
b. If Contribution to ¢. If Coordinated Party :
Courty Committee, specify:{Expense, list office: i. If Amendmeat, choose change type: j. Election Cycle Sum To Date
I E— L1Add L] Delete S 723 /¥
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vyvYy)
f wachev o
| .| Clrrence /}7"’2 . fih Jrx fees .. CXRED cheok. oy/2e/2002. $ 45? 74
8 2333 #rsgak
- Kum-ersn/k PIC 2726 | _ e ,;
hd 7220432 $
b. If Contribution to ¢, If Coordinated Party R
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Eiection Cyele Sum To Date
L TAdd [ Delete S _4s8.35Y
. a. Full Name, Mailing Address & Phone d. Purpose & Account f. Form of 2. Date h. Amount
(include ¢ity, state, and zip) Number/Code | Payment | (mm/dd/yvyy)
Loachswia Rank Checks poy wachovia ) o Y $ 400
o accr ‘ W “otft Y 20 Y/
o E €S . H
& . Ly ‘4/ 28823 [/
“| Gireers Iom, ne an¥ao ’/ Sochalht (O
b. If Contribation to c. If Coordinated Party : ;S
County Commiftee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date |
LiAdd [ ] Delete $ S99
a. 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/vvyvv)
: ‘ s
i - - W_ v n
g $
-« - T T J
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
[iAdd {_]Delete $
5. Total only this Page $ 3¥90.¢¥ 2
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) $ 3990 Al
his ine goes in line 135 of Detailed Summary Page CRO-1100 if Contrib ro Caudtd’atm/Polzﬁml Commy)
his line goes in line 13¢ of Detailed S Page CRO-1108 if Coordinated P 2,
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Page | of 4

In-Kind Contributions
1. Name of Committee or Fund 2. 1D Number
Cc'mmi “H"ec 1’-i> g l-e c.‘{ Mﬂwb—l é;r Shw; (—F‘
s, Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(inciude city, state, and zip) (mm/dd/yyvy) Amount
- ch
. . (C,\rrn\c_ Teras Acur.}a.u% /wy( 01085 ()‘1’/[3/3&\:-} $ S0
2 ot FNm fO{ ] ’
= KWH-M/S /D ﬂc ;73{*}/ $
Q
= $
b. Type of Centributor
M Individual ] party Committee £ If Amendment, choose change type: Ig. Electior Cycle Sum to Date
[ ] Other Political Committee || Other Receipt Source X Add [ TDelete Is s~
a. Full Name, Mailing Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/dd/ vy Amount
s
E .
2 b
E
g s
- $
b. Type of Contributor
| | Individual [T Party Committee L. If Amendment, choose change type: g. Election Cycle Sum to Date
[ Other Potitical Committee [ ] Other Receipt Source [ TAdd [ Delete $
a. ame, € Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/dd/vvev) Amount
S
5 S
B 3
T .
& s
. b. Type of Contributor -
[T individual [ TParty Committee T Tt Amendment, choose change type: 2. Flection Cycle Sum to Date
[} Other Political Committee ] other Receipt Source [ Tadd [ Delete s
2. Full Name, Mailing Address & Phone c. Degeription d. Date ¢ Fair Market
(include city, state, and zip) (mm/dd/vvvv) Amounnt
b}
£ .
E $
&IL:. Type of Contribator _ ;s
[ | individual [ | Party Committee T. If Amendment, choose change type: g. Election Cycle Sum to Date
1 Other Political Committee || Other Receipt Source __|L_| Add [ Delete 3
&m ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/dd/vvev) Amount
b
st -
2 3
g $
o . $,‘ e e
b. Type of Contributor _ ;
[ | Individual [ TParty Committee . If Amendment, choose change type: ¢. Bection Cycle Sum to Date
[} Other Political Committee [ ] Other Receipt Source L1Add L I Delete h
4. Total only this Page $ L9 *
5. Total of ALL CRO-1510 Pages {only show on last page) s <V o
. his line musst be on line 16 of Detailed S Page CRO-1100)
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