Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee, lr)fgmlgqgn sqchag the committee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You muist Amend the Statement of OrgamzatlonJ
(CRO-2100) to make those kinds of Ggriimitiee ¢hanges.

1. Name of Committee or Fund b g e e 6. Date

‘jo}\n ,PO' ‘l‘b ‘Q’f \SL\Q.\"l ‘-“hm‘vad S-b-oa

2. Address 7.1D Number
/qu [)’hoi’qwc’od' ?Darl ! NC
scty  WWiwra & Huattd [4. State AP J5- Zip o2 70 4S5 |8.Phone G 64-G443
9, Type of Report 10. Period Covered 11. Amendment
Start 22523 ||_] Yes
002 Fresk Quarks Plus Rcmrr} GS/L}.Z?S’. End | #2462 L 1No

12. Type of Committee or Fund (Check one)

™' Candidate Campaign - - . ' Party T_1 Joint Fundraiser [T "Booster Fund"

[ ] PAC 7] Referendum [C] Soft Money Account [] Building Fund
$1 Other Fund:

13. Treasurer Name

Na G;ne, C/eme,q 71-(

14, Assistant Treasurer Name(s)

15. Custodian of Books Name

Dohn Polide.

16. Bank/Depository/Credit Account Information

2. Name {b. Purpose c. Code d, Period Begin Balance

B ReT™ Bank Forall Campaign <ypuse s 1151.92

$

5

#C ERTIFICATION

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

T 5—-PR

Signature of Appointed Treasurer or Candidate

CRO-1000 NC State Board of Elections February 2002




¥

Detailed Summary

EXPENDITURES

1. Name of Committee or Fund 2. Type of Report 3. ID Number
’55}1;’1 ?D/lk/ ”lﬂrxglifrt‘lcf /H- @7‘7’ FR(’ W"L
Start of Election Cycle: January 1,20____ T;:;lm d E:;:::fgifde Ig:e%qu’ |
4) Cash on Hand at Start of Election Cycle $ 75 / 92
5) Cash on Hand at Start of Present Reporting Period $ 75700
RECEIPTS
6) Contributions from Individuals (CRO-1210) 534{;2,&0 $ 3 17[527,,50
7) Contributions from Political Party Committees (CRO-1220}|$ 3
8) Contributions from Other Political éommittees (CRO-1230)|$ 5 .
9) Loan Proceeds €ro-1410|S  75[p0 |S ‘75400
10) Refunds & Retmhursements to Commlttee o {CRO-1240)|$ $
11) Other Recelpt S‘e'ur'ces o o (Cl—!0‘1250) )
ua) lnterest on Bank Accounts (CRO-lzsa)
llb) Contnbutwns from Not—fnr—-Pr;)l:rt agnn:za:t:ons (CRO-1250)
Ltey Outside Sources of fncome _ (CRo-13sY
12) TOTAL RECEIPTS
(Add lines 6, 7. 8,9, 10, !1a, 11b, and 1ic)

13) Dlsbursements (CRO-I.?M) P | DR
Ba) 0 Operating Exnendlttggs” i (_9_‘{*9:1?10) §$ 27055482 7,75591
13b) Contributions to Candidates/Political Committees (CRO-13I0) |$ 5
I.}c) Coord:nated Party Expendttures (CRO-BM) s $
14) Loan Repayments (CRo-uza) $ S
15) Refunds from Commlttee {CRO-1320) |$ $
16) In-Kind Contrlbutnons (CrRO-151918 L 00.00 ¥ Loo.co
17) TOTAL EXPENDITURES $ $
(Add lines I3a. 13b, 13¢, 14, 15, and 16) >3 3253’3 32535Y
18) Cash on Hand at End of Reporting Period R
(For this Period. add lines 5 and 12 together, then subiract line 17)
(For this Eleciion Cycle, add lines 4 and 12 together, then subtract line 17) 3 75’: ‘ILE? X 757! l/dé
Addltlonal Informatlon
19) Non—Monetary Glfts Given to Commlttees (CRO-BM) s
20) Outstandmg Loans (mcludmg ones from other campa:gns) (cxo-mo) s
21) Debts and Obllgations owed BY the Commlttee (cxo-mo) §
22) Debts and Obligations owed TO the Committee (CRO-IGZG) $
23) Parent Entity s Admlnistrattve Support (CRO-HM) $
CRO-1100 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page ____of

1. Name of Committee or Fund 2. ID Number
= Full Name, Mailing Address & Phone d. Account e Form of f. Date g. In-| h. Prior i. Amount
(include city, state, & 7ip} _ Number/Code Payment (mm/ddlyyyy) | Kind Report
Rey. William Falls “5"“9 slzeloe- [ [1 8 2500
5| 306 Rampn Drive Ordv
2l phoh Porat NC 27268 7 1 s
§ 3 s
« [i. Job Title/Profession 1 s
v L [
<. Employer's Name/Specific Field —1f Amendment, choose change type: k. Election Cycle Sum to Date
[ Add [ | Delete $
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g In- | h, Prior t. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind Report
1 Dames Al bur:] > DIGEERXAd Checko ga902- [ [ § /o090
H . br- .. e . : .
gl 21 pett ebre -
§ 'Wanls-\wh"s“:‘"”"" Me2twb I - e r—" D § .
=
8 O O s
!,i I L ST P Y Y : -
. Job Title/Profession : E_—_‘ D s
<. Employer's Name/Specific Field j. If Amendment, choose change type: k. Eiection Cycle Sum to Date
. [JAdd L Delete s
& 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
Adrienae Campbed Epneeed®  Chede o239 s 50 00
gl o9 ”Bramblr.‘bm do“"*’ sy D - . .
8 . ;
2| \Wnistom - Slermy NCoqm v o as
£ B | '
&) : .
« |5 Tob Te/Profession T R
Fial B g cj YW Lo &V 5 : - D ; L_—' :
<. Employer's Ndme/Spécific Field ~If Amendment, choose change type: % Election Cycle Sum to Date
=€ oeramin L Add {_{Delete 5 '
%, Fuit 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
CiMeles d&mﬁukg SWW;M B~/t-02 E/ ] s boo.®@
S Shree -
E|w-s. VE 27 : - - T
: il .o os
« [G. Job Title/Profession T T O : ] s
#_"—_ .
¢, Employer's Name/Specific Field —f Amendment, choose change type: % Elcetion Cycle Sum to Date
[_] Add LI Delete S
% Full Name, Mailing Address & Phone d. Account ¢, Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & Zip) Number/Code Payment § (mm/dd/yyyy) Kind | Report
N o 0O s
o .
2 . s
3 o oOs
~ . Job Title/Profession D D $
¢, Employer's Name/Specific Field . If Amcadment, chc;ose change tyi)e: & Election Cycle Sum to Date
Ll Add __L_iDelete s
4. Total only this Page S
5. Total of ALL CRO-1210 Pages {only show on last page} $
(This line must be on line 6 0 Detailed Summary Page CRO-1100) sm—
CRO-1210 NC State Board of Elections February 2002




Page of

Disbursements —
1. Name of Committee or Fund 2. ID Number
.:Sgbn ?0[:& :l;Y éhﬁ-r‘. ["} .
3. Type of Disbursement (Please use separate CRO-1330 forms for each lype af Disbursements.)
L ,‘ Operating Expenses [T Contributions to Candidates/Political Committees P ['Coordinated Party Expenditures
. Full Name, Mailing Address & Phone d. Purpose . Account L. Form of g Date k. Amount
ginclude city, state, and zip) Number/Code Payment mm/dd/yyyy)
LR+ T Bank ‘ Cheie ovder  Clmgeeeetp Chede,  &119P°% g /300
21 56 10 Universitey Pk
E \Winis - Salesn, Y 29s058" 5
< A .
1. Il Contribution to ¢, If Cootdinated Party S
Caunty Committee, specily: Expense, list effice: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ [ Tadd L_[ Delete $
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(iqclude city, state, and zip) Number/Code Payment | (mm/dd/yyyv)
Kinko “Prinkin ' c£I4IOA ¢ Y0.2G
gl 232 S. Shatfird AL 9 . A
E| Winss fon - Salern, WC 27103 , s
< e A
b. 1 Contribution to ¢. 1f Coordinated Party _ 3
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: i. Election Cycle Sum To Date
L] Add [_IDelete $
4. Foll Name, Mailing Address & Phone d. Purpose e Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddfyvyy) _
W en , The Priaiis Foste, : ‘ 550234 78
$ L1 N. Trade Sdvee N VO UG A PRI 47'59-
K IdinvsFon - Saleormy V2710 1 . , s
< S e e T . :
. If Contribution to <. 1T Coordinated Party - _ $
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L1 Add [ _IDelete S
. 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/vyyy}
Jea ) Ofbce Supplose)  Cheche #7»0 2§ 2432
g Ll—gt ety Tnutl Road A . ey _
-
E| wwmston-Selen, N o9, : 5
<l ) e e s T s e I L
B. 1t Contribution to <. If Coordinated Party i ‘ 3
County Commitiee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
Ll Add I Delete $
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/vyyv)
Portrarldm &'Bw":”w. ultao e , &Uﬁ : " §$ 56950
= : . :
& S J'Cp 1 2-3 )
< | \alwehm-S2 &om, 4e >0l - % ___ e e s i
B, Il Contribution to c. If Coordinated Party ‘ . :
County Committee, specify:]Expense, list office: i. If Amendment, choose change type: . Election Cycle Sum To Date
_1CTAdd [ I Delete $
5. Total only this Page $
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) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} -
. WThis line poes in line 13¢ of Detailed Summary Puge CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections February 2002




In-Kind Contributions

Page ____of

1. Name of Committee or Fund

2. [D Number

s

A

b. Type of Contributor

a. Full Name, Mailing Address & Phone ¢. Description d. Date e, Fair Market
(include city, state, and zip) {mm/dd/yyvy) Awmount
.. - cES é’ f 7 & Auw,- $ .
: /l/ﬂw 39 &M P TS j};é’m & 1 Purtl S etiCes o3/, 600 0o
= . o f] ' $
Elsis w. (s ﬁ%ﬂy)
= - $
S| W-5, VL Frs
[x4]
b. Type of Contributor 3
M Individual [ Party Committee f, If Amendment, choose change type: g. Election Cycle Sum to Date
{1 Other Political Commitiec |1 Other Receipt Source ||| Add i IDelete $
2. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
{include city, state, and zip) {mm/ddfvvvy) Amount
5
5 e e - - ]
z $
=
8 5
] — $
b. Type of Contributor .
[ ] Tndividual * [ [Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
I ] Other Political Committee || Other Receipt Source | | Add [ TDelete S
2 Full Name. ﬁanling Address & Phone ¢, Description d. Date e. Fair Market
(include city, state, and zip) ‘ {mm/ddivvvv) Amount
b
E - - SO R -
z 3
b - sne - .
L3 $
b. Type of Contributor o .
H Individual Party Committee T. 1f Amendment, choose change type: g. Election Cycle Sum to Date
I Other Political Committec Other Receipt Source |1 Add [ TDelete 3
4. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) (mm/ddivvvy) Amount
$
§ "~ :
z $
T ; i
S s
g I— $
b. Type of Contributor .
L1 Individual { _TParty Committee T. It Amendment, choose change type: 2. Election Cycle Sum to Date
[ Other Potitical Committee || Other Receipt Source _|L_| Add [ T Delete $
=[x Full Name, Maiing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) (mm/ddfyvvvl Amount
$
) 3 - )
H e e [US- T
£ ‘$
=
= :
S $
- $

Individual " {_[Party Committec L. IT Amecndment, choose change type: J&- Election Cycle Sum to Date
1 Other Political Committee || Other Receipt Source f Tadd [ Delete 3
4. Total only this Page $
5. Total of ALL CRO-1510 Pages  (only show on last page) 3
la;his fine must be on line 16 o‘ Detailed Summary Pase CRO-1100)
CRO-1510 NC Stete Board of Elections February 2002




™

The ending balance is negative. The Commitiee cannot operate on a negative
balance.

Some of the occupation information was incomplete or incorrect on the ftemized
Receipts page(s).

A contribution from a business entity/non-registered committee was listed. You must
supply more information regarding this contributor to show that it is a non-profit
organization, a registered committee with the State Board of Elections or other North
Carolina county board of elections, or other allowable contributor.

The purpose of expenditure was not listed on the Itemized Disbursements page.

We are in receipt of a Final Report, but are unable to close the Committee because
there is a remaining balance of $

No matching “In Kind” entry. “In Kind” contributions must be disclosed in the
Itemized Receipts and Disbursements pages. You will also need fo amend your
“Detailed Summary Page” to reflect these changes. : .

Contributions from the following contributors exceed the $4,000 per election limit:
on

on

The contribution amount exceeding $4,000 must be returned to the contributor, a
copy of the refund check sent to this office, and the refund reported on the next
scheduled report. If the contributor is the spouse, sibling, or parent of the candidate,
please advise in writing.

OTHER [panl Proceeds on CRO-INIO do not match Yotal shown on

eet ,

™  Totals on Detalled Summdry \ShEtf(CRo-Ho@ dn_not e,zbual

Please send your reply to Campaign Reporiing Office

Forsyth County Board of Elections
680 W. Fourth Street
Winston-Salem, NC 27101-2730

If you have any questions please refer to the Campaign Reporting section on the SBOE
website, www.sboe state.nc.us, or call (336) 727-2162.

FOR THE CAMPAIGN REPORTING OFFICE:

Bowns o) Mluera) '

Campaign Reporting Staff Member

ICR-001




gRg O

The ending balance is negative. The Committee cannot operate on a negative
balance.

Some of the occupation information was incomplete or incorrect on the itemized
Receipts page(s).

A contribution from a business entity/non-registered committee was listed. You must
supply more information regarding this contributor to show that it is a non-profit
organization, a registered committee with the State'Board of Elections or other North
Carolina county board of elections, or other allowable contributor.

The purpose of expenditure was not listed on the ltemized Disbursements page.

We are in receipt of a Fina! Report, but are unable to close the Committee because
there is a remaining balance of $

No matching “In Kind” entry. “In Kind" contributions must be disclosed in the
Itemized Receipts and Disbursements pages. You will also need to amend your
“Detailed Summary Page” to reflect these changes.

Contributions from the following contributors exceed the $4,000 per election fimit:
on

on

The contribution amount exceeding $4,000 must be returned to the contributor, a

copy of the refund check sent to this office, and the refund reported on the next

scheduled report. If the contributor is the spouse, sibling, or parent of the candidate, .
please advise in writing. :

OTHER CRO-1000-Discrosure Repory CoveR OWEET- $10,Yeniod Covered-
e, peviod  chvereg he d 15 o ) e e Rori

CRO-ISIO € CRO-1210-Ta-ind contnbihons  can be Som individudls only
CRN - 1310 - Dishursement o batter dine, Prnter 15dated after dhe reporung
peried ended. ' .

A1) »l'e,

Please send your reply to : Campaign Reporting Office

Forsyth County Board of Elections
680 W. Fourth Street
Winston-Salem, NC 27101-2730

If you have any questibns please refer to the Car'npaign Reporting section on the SBOE
website, www.sboe . state.nc.us, or call (336) 727-2162.

FOR THE CAMPAIGN REPORTING OFFICE:

Bownt ). Juerd)

Campaign Reportthg Staff Member

ICR-001




