: i i ™
Disclosure Report Cover Sheet &N’CC 4#:«, -

Please note that this cover sheet cannot be used to amend commitice information such as the committee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organizationw
(CRO-2100) 1o make those kinds of committee changes.

. 1. Name of Commitice or Fund 6. Date

- Dohn Polide 4oy Shep £ 7-8-02.

1. Address 7.ID Number
/9?5 Fmor‘uwa-aal Ran/
3. City E“ va ! Hais [4. State Ap Is.Zip 27048 8. Phone 4¢ 9.4/

X~
9. Type of Report 10. Peried (_3overed 11. Amendment
Start  |og-2be2- [ Yes
2002 &c@ d (5)_(,|¢ n&: ?Iu.s ?%Qwﬁ CS/H3-2BF |end  lae3o-c3- [T
12. Type of Committee or Fund (Chck one)
'\ Candidate Campaign " TPany ! ! Joint Fundraiser [_! "Booster Fund”
{YpPAC {1 Referendum (] Soft Money Account [} Building Fund
[} Other Fund:
13. Treasurer Name B
/V aq!, ne ¢ [e,me/n 4
i4. Assistzat Treasurer Name(s)
18, Custodian of Baoks Name
——
. hn ?o[ck.jtvr Sl,gr.'ir'{[
16. Bank/Depository/Credit Account Information
2. Name b. Purpose c. Code d. Period Begin Balance
T o al ' s [55%.08
,B 8 ~k F all Cs m'pwm - .
5
$
b
b

CERTIFICATION

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

7-8-03

Date

Signature of Appointed Treasurer or Candidate

'_ CRO-1000 NC State Board of Elections ] February 2002




&:776 074/6«9

Detailed Summary

5) Cash on Hand at Start of Present Reporting Period

"

I515.54,08

RECEIPTS
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

«cro-1219[s [ {pp0 PO

(CRO-1220)|%

(CRO-1230)|$

1. Name of Committee or Fund 2, Type of Report 3. ID Number "1
John (Polptlt —gf i/zen# Fing %/ |
i . inbae - Total this Total this For Office
Start of Election Cycle: January 1, 20 Period Election Cycle| Use Only
4) Cash on Hand at Start of Election Cycle S D0

9) Loan Proceeds (CRO-1418)
10) Refunds & Relmbursements to Commlttee o (CRO-INO)
11) Other Receipt Sources ) T (CRo-Izso) I_'
11a) Interest on Bank Accounts (Cko-lzsw
11b) Contnbut:ons from l\ot-for-Prof' t O—rgao-;atlons (CRO-I)Sﬂ) s s
13 03] OutSIde Sources of u;;o:;e*“ o o ;C-;t0-1258} 5 aéﬂlw S b2l m

12) TOTAL RECEIPTS
(Add lines 6, 7, 8, 9. 10, l1a, 11b, and 11c)

EXPENDITURES

13) D:sbursements (CRO-ISM
13a) Operatmg Expendltures- T (CRO-HI‘G)- s 4 375_{5 S éq (20, 4/7
| 13b) Contributions to Cand:dot;}éoi;tle;l Eo;;_lx;:t;e; o (CRO-BM) s $
13c) Coordmated Part) Expendltures (CRO-Ijlo) $ 3
‘14) Loan Repayments T e (CRO-MM) S $
15) Refunds from Commlttee - h (CRkO:IJ'ZOJ 5 $
16) In-Kind Contributions T T (cxo-;sto) $ s (00.00

17) TOTAL EXPENDITURES
(Add lines 13a, 13b, 13¢, 14, 15, and 16}

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 together, then subtract line 17}

Addltlonal Informatxon

19) Non-Monetary Glfts Gwen to Committees

21) Debts and Obhgatlons owed BY the Commlttee
22) Debts and Ob!lgatlons owed TO the Committee

23) Parent Entity's Admlnistrative Support

{cxo-133a)
20) Outstandmg Loans (includmg ones from other eampa:gns) (CRO 1430)
(CRO-I &l 0)
(CRO-MZB)

(CRO-I 71 0)

CRO-1100

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Page [ of _of

1. Name of Committee or Fund 2. ID Number
Jb"\n ?élsk ;[’g-r -S}'ie.r-'p-r
a. Fult Name, Mailing Address & Phone d. Account e. Form of {. Date g In-| h. Prior i. Amount
(include city, state, & zip} ) Number/Code Payment | (mm/ddiyyyy) | Kind | Report
| Constance Smith QGRENEEy heek Wi [ sr00.00
;g Yooq Vi i!aﬂc Place ‘ v s
T| Winston- Salem, NC 54129 -
S I
* [u. Job Titlc/Profession = — $
oL v i [
¢. Employer’'s Name/Specific Field . If Ameadment, choose change type: k Election Cycle Sum to Date
C, Al yot3 fone » St 12 i Add L I Delete 5
z. Full Name, Mailing Address & Phane d. Account ¢. Form ol f. Date g. In- | h, Prior i. Amount
{include city, state, & zip) Number/Code Paymeat | (mm/ddiyyyy)| Kind | Report :
Trau ; CRIGe0e0TED =
[Traws H. Simpson ; Check 06C/A3[upe2[] {7 s /00.00
E| AlA3E. *R3rd Streest T E Os
g Winsfon-Salem, NC o) 08 . _ I
¥ O O s
«i 5. Job Titie/Prolession - M s
c. Employﬂ's Name/Specific Field _If Amendment, choosc change type: k. Election Cycle Sum to Date
| Add | Delete $
a. 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
. Tobert L. Moble S Cheek OLfodfassr 4 [ s[60-0®
§| juo Rudh O - e 3 gs
“?':' WINS‘F’O’I'SQ"H" NC:_'“;_.T -
6 et [ J SR - .D o .D._._.';.s...
i |4, Job Title/Profession - T T : 0O O s
. Employer's Name/Specific Field j. If Amendment, chc;nse chaoge type k. Election Cycle ‘Sum to Date
[ Add L] Delete $
2. Full Name, Mailing Address & Phore d. Account e.Formol f. Date g. 1a- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) Kind | Report
_|Alan Catdwell COR0y  Check /30l [0 [ $/00.00
£l13170 Kerner Road oS
g Ke.rn&fv.'“e,NC.a_l;s‘f —~ :
o C g s
“ [b. Job Title/Profession - - : '
5
€c Opevatrond 4
¢. Employer's NamelSpcciﬁcRFeield j. Il Amendment, choose change type: k. Election Cycle Sum to Date
RS 'Rc_?nﬁg | Add | Delete b
1. 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/ddfyyyy) Kind | Report
St A- Sheldonm S gheoaane® heck OWEAl2ean— [ 5 502.05
g 315 TRetrnun Dr ' ' oM
'-2 I ston- Sq lc.m‘ NC._.,_." < ’ ’
€ b
S C G s
= {b. Job Title/Profession
S
Enireprencur . 0 g
c. Employer's Name/Specific Field . 1T Amendment, choose change type: K Election Cycie Sum to Date
Setf - En gl_o%d [ TAdd [ ] Delete s
4. Total only this Page s 900
5. Total of ALL CRO-1210 Pages (only show on last page) s /
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 (2] Q

NC State Board of Elections February 2002

CRO-1210




Contributions from INDIVIDUALS

Page =2 of 2=

1. Name of Committee or Fuad 2. (D Number
Sohn Polide for Sheri £f
a. Full Name, Mailing Address & Phone &. Account ¢. Form of f. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Find | Report
oS
; David Plummer uecady <heck {1si2003- 1] 3 S fooeo
£| 3¥6l Tndiana Ave ' 10 s
§ Wi n Ston- Selem, NC 3108 :
c - -
S (r O} 8
= [b. Job Title/Profession = — g
Denhst = —
¢. Employer's Name/Specific Field i. If Ameadment, choose change type: k. Election Cycle Sum to Date
Self %ﬁ [1Add [ I Delete 3
2. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Nember/Code Payment (mm/dd/yyyy) | Kind | Report
. Willard L. M<Cloud Sr. SETNECR Check  ©H28]asor- R {00.00
£ b2o N ‘Du.\lf_-% Ave S O O s
.‘E wlﬂls h'sqlem) C."l"llo[ [P, - - R o
8 o O s
+i [b. Job Title/Profession
Den <+ D D 3
<. Employer's Name/Specific Field ~ If Amendment, choose change type: k. Etection Cycle Sum o Date
Setf E%eé [T Add ] Delete S
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. tn- | h. Prior i. Amount
(include city, state, & 7ip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
Bernard Scales >+ Cheek Ofl2qaert E] 0O s 5oa ‘0D
gl 1829 Pledsant St. - e
2 (A rnston- Salem, NCoag1p9 O O S
L .
8 g 4 s
e ————————— -,..,_z [ L S S e . ot
i [b. Job Title/Profession )
Brick masen : . D 0 s
. Employer's Name/Specific Field 1t Amendment, choose change type: k. Electaon Cycle Sum to Date
Self Em pjﬁd* [iAdd L Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- la- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind { Report
. g s
o
2 v i s
[ .
£ - )
S o O s
< [b. Job Title/Prefession ) B ' ' )
O O s
¢. Employer's Name/Specific Field i. If Amendment, choose change type: K, Election Cycle Sum to Date
[ 1Add {_IDelete S
. Full Nansve, Mailing Address & Phone d. Account ¢. Form of {. Date g. la- | h. Prior i. Amount
(include city, state, & Zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
N c g s
< .
£ - r s
=
§ g s
i [B. Job Title/Profession
o g s
¢. Emplayer's Name/Specific Field _1f Amendment, choose change type: i Election Cycle Sum to Date
[_1Add [ Delete $
4. Total only this Page s 700
5. Total of ALL CRO-1210 Pages fonly show on last page) .y
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 6-0
CRO-1210 NC State Board of Elections February 2002




Other Receipt Sources Page J of_[

1. Name of Committee or Fund 2. ID Number
——
Sohn Polik dov Sher:ff
3. Type of Receipt Source {Please use separate CRO-1250 forms for each type of Receipt Source.)
I! | Interest i ] Contributions from Not-for-Profit Qrganizations i ['Outside Sources of Income
a. Full Name, Mailing Address & Phene b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yyyy)
£ % $
2 W SR S
£ 5
8 e vt e rre i 4 a5 s 1w e s i < T < a v S aw i WL B S e e i s st s
< _ $
{. If Qutside Source of Income, explain; g. if Amendment, choose change type: |b. If Not-for-Profit, list Fed ID #:
L_1Add [ I Delete
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date e. Amount
{include city, state, and zip) Number/Code Payment {mm/dd/yyyy)
p——— X
5[ Sohn Polite Bv Sher ¥ sz ]
= .
2| Canpatan
£ $
s|1933 £mot‘5 womd R
“|Rural Hett, NC 27049 3
{. If Quiside Source of Income, explain: . If Amendment, choose change ¢ype:  |h. If Not-for-Profit, list Fed ID #:
rd. S _ ﬂﬁl Add L_I Delete
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date . Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
5 - 3
5
£
[2]
L $
S
< $ .
f. If Qutside Source of Income, explain: g. Hf Amendment, choose change type: jh. If Not-for-Profit, list Fed 1D #:
ﬁ LJAdd L Delete j
a, Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
g $
£
£ $
S
< 3
f. If Qutside Source of Income, explain: te. If Amendment, choose change type:  |h. If Not-for-Profit, list Fed ID #:
L1 Add L] Delete _
a. Full Name, Mailing Address & Phone b. Account <. Form of d. Date e. Amount
(include city, state, and zip) Nomber/Code Payment (mm/dd/yyyy)
I
5 $
ki
T
£ s
L)
< 5
1. H Outside Source of Income, explain: ¢. If Amendment, choose change type:  [h. If Not-for-Profit, list Fed 1D #:
IL1Add [_JDelete
5. Total only this Page - $ 262
6. Total of ALL CRO-1250 Related Pages (only show on last page) '
(This line goes in line 11a of Detailed Summary Page CRO-1190 if Interest) $
(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line eoes in line 11c of Detailed Summary Page CRO-1100 if Quitside Sources of Income} -

CRO-1250 NC State Board of Elections February 2002




. 2
Disbursements K Jdrrec 71707q Page _{ af
I. Name of Committee or Fund 2. ID Number
—
:)ol'l n ?c;ll"b 'Fw ‘Sl)cr. -PF
. Type of Disbursement (Please use separate CRO-1330 forms for eack type of Disbursements.)
1 Toperating Expenses " TContributions fo Candidates/Political Commitizes [ TCoordinated Party Expenditurcs
. Full Name, Mailing Address & Phone d. Purpoese ¢. Account {. Form of g- Date h. Amount
(include city, state, and zip} Number/Code Payment {mm/ddfyyyy)
Us Postal Service Pastaqe Gmape Check  owlesbedr o 3 40
$17840 vortl Poind Bivd
€ \iwshon- Selemy PO on0gse ®
-
b, If Contribution to c. If Coordinated Party §
Countly Committec, specify: [Expense, list office: i. 1{ Amendment, choose change type: j. Election Cycle Sum Ta Date
[ Tadd [ I Delete $
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/ddfyyyy)
lowes oan..S«ﬁMQ @I ® Check 05lol{2o02 § 26.9¢
8| Univearhy Parkimy - : .
£l Al shn-Salm , NC ] 5
-+ S
T, If Contribution 10 ¢. If Coordinated Party : ;s
County Committee, specify:|[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L_]Add {_IDelete 3
2. Full Nante, Mailing Address & Phone d. Purpose ¢ Account f. Form of g. Date k. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vyyy)
rgtley ‘PL(.‘?\'N\*"-I of =, r : ) Cheek $ qubz‘
i G, N Trade Streef i e B e
ﬂ‘; \M 'M“hh— Sﬂ‘u‘l. Nc.a‘”ol i s
- . . - -
b. 1f Contribution to ¢. If Coordinated Party $
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycte Sum To Date
[L]Add [ TDelete $
a. Full Name, Mailing Address & Phone d. Purpose e, Account f.Formof g Date k. Amount
{include city, state, and zip) Noumber/Code | Payment | (mm/dd/yvvyy)
Stuples 68bce Supphes MNP0 Clhecl, 6Fb6lroov §75.9¢
?—. 436 Hanes AL 'T\’egé, .
F| st Salem NC o8 3
< e e+t o e e = - .
{b. I Contribution to ¢. I Coordinated Pacty { i i ;s
County Committee, specify: | Expense, list oflice: i. If Amendment, choose change type: i. Election Cycle Sum To Date
—— LI Add [ TDelete 3
a. Full Name, Mailing Address & Phone d. Purpese €. Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code Payment mm/dd/yyyy)
Kinkols Copies drechures “Cheek bSlitlaivar ¢ 390,66
$| 232 S Strafford ® : SR : -
Sl Winstim- Salem, NVC 237103 . . 7 § -
- [V U S W ST R s
b. If Contribution to ¢. i Coordinated Party : —
County Committes, specify:}Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L' TAdd [ I Delete $
5. Total only this Page S [115.00k
6. Total of ALL CRO-1310 Related Pages {only show on last page) :
(This line goes in line I13a of Detailed Summary Page CRO-11 00 if Operating Expenses) $
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
February 2002

CRO-1310

NC State Board of Elections




C&rrc’ ¢ Frem

Page =X orZ_

CRO-1310 NC State Board of Elections

Disbursements
1. Name of Committee or Fund 2. ID Number
Sohn Palide for Skr.ft
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
T TOpenating Expenses I TContributions to Candidates/Political Commitices " Tcoordinated Party Expenditures
2. Full Mame, Mailing Address & Phone d. Purpose ¢. Accouant f. Form of g. Date k. Amount
(include city, state, and zip) Number/Code Payment (ma/dd/yyyy)
Henry S. Lot Chruch Ad  GDXNM000DY check oSilaccr ¢ agloo
1798 CTraw fvd RE
El AT Pleasan t Chruck $
- w‘NS*W\’Sd‘CM.MG,lq;os S
lh. If Cantribution to ¢. If Coordinated Party -
County Committec, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ TAdd [ Delete S
2. 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/vyyy)
Bell Sowth Telephme By DIEDNINKON  Cheek o5/a3farss s o570 |
sleaq W SEb Strag - ‘
E Wituston- Salte, NG 3914 s
v -
b. If Coatribution to ¢, If Coordinated Party : _S
County Committee, specify: |Expense, list office: ti. If Ameadment, choose change type: j- Election Cycle Sum To Date
iLI Add L Delete s
a. Full Name, Mailing Address & Phone d, Purpose e. Account {. Form of g. Date h. Amount
(include city, state, xnd zip) Number/Code | Payment | (mm/dd/vyyv)
‘-ll ° % I-rt.‘c_ howe ‘Bﬂ t W Chtege dlfbh,ub 30.0'0
| BE S shreet diiinal amb L s
Fl timston- Salem, MCaqun due s
> N -
b. If Contribution to c. tf Coordinated Party $
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
i ladd [ TDelete 3
a. Full Name, Matling Address & Phone d. Purpose e, Account f. Form of g. Date k. Amount
(include city, state, and zip) Number/Cede | Payment mm/dd/yyyy)
Betl Sentr Telephone Bt Checte, oélaefascr g &1
sl b2q W 5 o SHraci ,
3 Wiastm— Salem AT 2.0, S
" = — e . — . P - - e e e - .
{b. If Contribution to <. IT Coordinated Party | . i i ;s
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/ddiyyvyy)
KimRky Copres Coprts Cheels  qyio- - g 33147
¢la3a s s ratfivrd R ot L ‘ _
| Winstm- Salem, NS 29103 $
pr S S U SIS PPN R .
b. If Centribution to ¢. If Coordinated Party : : $
o County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sur To Date
[ Add [ T Delete 3
5, Total only this Page $5232.19 b<
6. Total of ALL CRO-1310 Related Pages (only show on last page}
(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses) $
(This line goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny}
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
February 2002




" Col"ffc#fah !

Page 3 or &

Disbursements
1. Name of Committee or Fund 2. ID Number
Oohy Polite Jov Sheri ff
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
[ TOperating Expenses ™ TContributions to Candidates/Political Commitices [” TCoordinated Party Expenditures
. 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/yyyy)
R K Blowvins StacKs dtf-k o4l3q/m02 §¢J26D
g 5'5” vage “Discount
£ ﬁﬁg JRerns v ife Road Sa:!- - s
| Wiwston-Salem WL 29204 | V2 S
b. If Contribution to ¢. If Coordinated Party
County Committec, specify: [Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— —_— [ fAdd [ | Delete 5
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/yyyy)
haen¥ News papey ads Chee  H2Y g pp0s
$|54S Trade Street ‘
& Wldﬂ““\‘&k”‘l ﬂlc’_g’ﬂo’ $
< .
b. If Contribution ta c. If Coordinated Party o 3
County Committee, specify:| Expease, list office: i. Il Amendment, choose change type: i. Election Cycle Sum To Date
_ LiAdd [T Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e. Account {. Form of g. Date h. Amount
(include city, state, and zip} Number/Code | Psyment ] (mm/dd/vyyy)
Staples D Free Supp s DERTER0MN, Cveck 1RV a5 12.87
8| 430 Hanes Mill Road o L
[
] n- Sglem, MC, §
S| Wineste ‘s -
b. i Contribution to c. If Coordinated Pacty §
Couaty Committee, specily:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
jL_IAdd ] Delete 3
a. Full Name, Mailing Address & Phone d. Purpose . Accouat f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment mm/dd/vyyy)
Whasto lake YmeaA Contrbuhon GUMRSODIM Check 05/e912ec2 5 g0.00
KL teter weorks Road .
& WIMS‘I'U'\-SAhm. NC 21101 : 3
< S — e~ = e . B,
B, 1f Contribution to <. If Coordinated Party i 1 i s
County Committee, specify:| Expense, list office: i. if Amendment, choose change type: ;. Election Cycle Sum To Date
_ [ 1Add [ TDelete [3
a. Full Name, Mailing Address & Phone d. Purpose ¢ Account f.Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddivyyy)
fortrai 4+ ona Butem Butms -Cheele - g llao0b
g| lool s.Marshal e e :
o Suirte (3 ; i ] 5 .
<| Winston- Salem , AlC 21161 T T T ' $
fp. Ti Contribution to <. If Coordinated Party ) : :
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: 3. Election Cy¢le Sum To Date
L]Add { I Delete 3 ,
5. Total only this Page S 64T 4T
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) g
(This line goes in line 13b of Detailed Summary Page CRO-1100f Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
February 2002

CRO-1310

NC State Board of Elections




Disbursements

(orree frone

Page 4 of _Y

1. Name of Committee or Fund

2. ID Number

—.5— ” -Po[cl‘— -SACI""QC

3. Type of Disbursement

{Please use separate CRO-1330 forms for each type of Disbursements.)
!

[ ToOperating Expenscs

" TContributions to Candidates/Political Committces

[ TCoordinated Party Expenditures

1940 North Po1rt Bivd.

1. Full Name, Mailing Address & Phone d. Parpesc ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment | {mm/ddiyyyy)
(A4S Postn/ Service festese @Ik Ched/c oSt olten /3L42

¢. if Coordinated Party

[l
o
>
=
£ | Wenston- Salm, Ve 2 nofloL 3
L. I Coatribution to c. If Coordinated Party s "
County Committee, specify:| Expense, list olfice; i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ JAdd |_] Delete 5
a. Full Name, Mailing Address & Phone d. Purpose €. Account {.Formof g Date h. Amount
(include city, state, and zip) Number/Code | Payment mm/ddfyyvy)
'7"0_“9 A [““11“' Fu-uarqn:# W chede © 257a0n- $ Ias.00
o .
o - .
E Je ‘f‘l-Uiy Sibﬂ“'ﬁj Center $
- (PYFPYE S 20 S"""‘- A - -
b. If Contribution to ¢. If Coordinated Party : ;s
County Committee, specify: | Expense, list office: i If Amendment, choose change type: i, Election Cycle Sum To Date
LlAdd [ fDelete 3
a. Full Name, Maiting Address & Phoae d. Purpose e. Account f. Formof g. Date h. Amount
(include city, state, and zip) Number/Code Payment mm/ddfyyyy)

Lovell Signs Segns RN  Cheek é’ﬂfﬁlwo?— 1, 790.00
lAager North chev"b St —— RV s .
[ 3

b. 1f Coatribution to c. If Coordinated Party ) 3

County Committee, specily: | Expense, list office: i. If Amendment, choose chaage type: i. Election Cycle Sum To Date

L 1Add [ IDelete s
1. Full Name, Mailing Address & Phone d. Purpose ¢, Account . Form of g. Date h. Amount
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Forsyth County Board of Elections
680 W. Fourth Strect
Winston-Salem, NC 27101-2730

Attention; Bonnie S. Myers

Re: Fundraiser Report

The Campaign Committee for John Polite for Sheriff held a fundraiser in the parking lot of his
campaign office. HlsoiﬁoesarelocatcdmtheﬁoldenMutualInsmnoeBuﬂdmg, 1225 E 5™
strect. The fundraiser was held August 17, 2002.

The fundraiser included a yard sele with the donation of cloths valued at $300.00 and fish sale of
$5.00 each.

The expenses incurred total $273.50. (Newspaper ad in The Chronicle-$52.16 and purchase of
fish at Ogburn Station-$221.34)

Nadine Cletvents
Treasurer for John Polite for Sheriff




