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7 Disclosure Report Cover Sheet
Please note that this cover sheet cannot be used to amend committee mfonr a,uo? suphlas the committec address; treasurer,
assistant treasurer, or custodian of books information; or depository mf'otmh At @ﬁmmend the Statement of Organizationf
. (CRO-2100) to make those kinds of comm mee changes.
P 7 My
1. Name of Committee or Fund R od Ve 6. Date
Z‘: e LV -
“)0!" ]UOI ,[e, Séfi’i 7£‘Ps‘i;.u1-f ED (?’501)1"
2. Address . 7.10 Number
I q 93 (,:m Ory Losad ?oa’ d
3. City l [+.state s Zip 8. Phone
C
| Buree! Hati Ve 2pE 9994y
9. Type of Report 10, Period Covered 11, Amendment
Start [ 63003 [ ] Yes
Do - JM e kc Levi . * End | 24632 1 Ne
12 Type of Commitiec or Fund {Check one)} 4
© ~ Candidate Campaign "7 Panty I__1 Joint Fundraiser _! "Booster Fund"
[ ] PAC [] Referendum Soft Money Account "1 Building Fund
] Other Fund: ,
i3, Treasurer Name -

/VQCLM, af&mcn/fs | |

14. Assistant Treasurer Name(s)

"1 Sohe BLk o Sh, Lr

16. Bank/Depository/Credit Account Information
2, Name b. Purpose ¢ Code d. Period Begin Batance

‘BR+T Bask \for a1 Camptssa oo s /40153

3

$

CERTIFICATION

| certify that the Committee is in compliance with afl provisions of Article 22A, ihcluding that no funds are commingled with
funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

Ltege. 70 (Jopnd R X1

Signature of Appointed Treasurer or Candidate
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Detailed Summary

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

8) Contributions from Other Political Committees

9) Loar Proceeds

10) Refuads & Relmbursements to Commlttee

'11) Other Receipt Sources

1ig) Interest on Bank Accounts

11b) Contnbutlons from l\ot-for-l’roﬁt Orgamzatlons

1lc) 0uts:de Sources of {ncome

. Name of Committee or Fund 2. Type of Report 3. ID Number
— AN
Sohn Pol k. S Sher, L
Start of Election Cycle: January 1,202 2 Total this Total this | For Office
Period Election Cycle] Use Only
4) Cash on Hand at Start of Electior Cycle § o0
5) Cash on Hand at Start of Present Reporting Period 5 /1{0[53
R §

(CRO-1210)

{CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)
(cro-1250) 1R

(CRO-IZSO)

(CRO-IZSO)

(CRO-IZSO)

12) TOTAL RECEIPTS
(Add lines 6,7, 8, 9, 10. 11a, 116, and 1ic}

EXPENDITURES

(CRO-ISIG) L )

13) Dlsbursements ELRE . T
13a) Operatmg Expend:tures . (CRO-1310) $92:0.30 |$ 13 630777
13b) Contributions to Cand:dates!Pohtlcal Committees (CRO-IJM) S $
lJc) Coordmated Part; Expendltures (CRO-HM) $ $

14) Loan Repayments (CRo-mo) S S

15) Ret’unds from Comm:ttee (cxo—uza) s s

16) In-Kind Contributions “wcroasiofs Jom. o |s Fboo, 00

17) TOTAL EXPENDITURES

s b
(Add fines {3a. 13b, I3¢, 14, 15, and 16] f4{ 20.30 |°X [, 30-77

18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17} $ q
(For this Election Cycle, add lines 4 and 12 together, then subiract line 17) 1249 «33

Addltlonal Informatlon

19) Non-Monetary Glfts Gwen to Commlttees

21) Debts and Obllgatmns owed BY the Committee
22) Debts and Obligatmns owed TO the Committee

23) Parent Entity's Administrative Support

20) Outstandmg Loans (mcludmg ones from other campaigns} (CRO-I(JO)

(CRO-1330)

(CRO-MM)

(CRO-I 620)

(CRO-I 71 0)

CRO-1100

NC State Board of Elections




Contributions from INDIVIDUALS

Page _-z_of é_

1. Name of Commtittee or Fund

2. ID Number

Sohn Pelite for SheydF

NC State Board of Elections

#. Full Name, Mailing Address & Phone d. Account ¢, Form of f. Date g. In- | h, Prior i. Amount
(include city, state, & zip) Number/Cede Payment | (mm/dd/yyyy) | Kind | Report
. Alna Keecn O O s /odw
H 1 s
[
[ . -
S (4 ] 3
< {6, Job Title/Profession - g
Fodiy eed J2ee-fore - b
<. Employcr’s Nae/Specific Field j. [l Amendment, choose chauage type: k. Election Cycle Sum to Date
|} Add t | Delete S
a. Fult Name, Mailing Address & Phone ~ d. Account ~¢. Form of f. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mov/dd/yyyy) | Kind | Report
| Somes wen S, o Qg s /oo 2 !
£ g?)?) (e - D D s
2] \Alastn-Sales e 270/ e . - _ }
=
S O O s
i {b. Job ¥itle/Profession ‘
-S
555 Cogersr : _@ L :
c. Employer's Name/Specific Field i. If Amendment, choose change type: k. Election Cycle Sum to Date
Yac - K _I1Add [ TDelete $
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) Ki Report
| TS Beattsy _ [3/ O § Zocow
£l )2y Sealotte Oa b Wde, - e T D L—.] S
E Farbwin Ge 26313 o -
S o I 1.-'_3_ s
= b, Job Title/Profession : D O H S
¢. Employer's Namelgpeciﬁc Field j.Tf Amendment, choose change tyl;e: k El Elecuon Cycle Sum te Date
St %/& i_lAdd L] Delete S - .
_}a. 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
. "'SE)h n S Mfm ! D E/ s ﬂv 7)) |
£ -gIS‘PC‘;(\uL Dy v $ :
= NV D D
£ Yinston. Seler, ey TR 2 - o -
S : O [ i .3
* Ib. Job Title/Profession ‘ D O '$
¢. Employer's Name/Specific Field . If Amendment, choose change type: K Election Cycle cle Sum to Datc
Add Nalata 2
a. Full Name, Mailing Address & Phone o mount
(include city, state, & zip) Post-it® Fax Note 7671 [P g2 |pages" Y
From
s © Oy Shange Powwe. Myers
2 CoJDept. Co.
£ Phone Phone ¥ 237 -9277-Q 1l 2
o
“ ib. Job Title/Profession Fax # Fax# Pyt '3008
¢, Employer’s Name/Specific Field Ty, Cansy v ge ype: k. Election Cycle Sum to Date
ID Add [_i Defete § :
4. Total only this Page $ 7700,
5. Total of ALL CRO-1210 Pages (only show on last page) $
Yesis tine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 February 2002




Disbursements

O s

1. Name of Committee or Fund

2. ID Number

_:)—E‘J')f\ pé) /116 7Em/ -%@_r:nff

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

3. Type of Disbursement
 TOperating Expenses

' I Contributions to Candidates/Political Committees

' 1 Coordinated Party Expenditures

CRO-1310

NC State Board of Elections

#. Full Name, Mailing Address & Phone d. Purpose e. Account . Form of g. Date h. Amount
(include city; state, and zip) Number/Code | Payment | (mmiddiyyvy)
Trme Warney Cab AdCaat | TV Ads Check  psfosTod s ) pY0.00
¢l Ppag Albort Proic Rd
.-ﬁ Su 1 pryed) ) by
| Greanshve, A 27HOG
b. If Contribution fo . Il Coordinated Party 5
County Commiittee, specify:[Expense, list office; i. If Amendment, choose change type: j- Election Cycle Sum To Date
— _JAdd [T Delete 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 Pavment {mm/ddAvyy)
4.5, Postal Service Stz mps oo Cheele OXIifox g fuf ey
u o .
L] nsns fn-Saleam, M 5
&
< -
b. If Coatribution to ¢. If Coordinated Party : _S
County Commiittee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd | I Delete 3
4. Full Name, Mailing Address & Phone d. Purpose e. Account {. Formol g. Date h. Amtount
(nclude city, state, and Zip) Number/Code | Payment §| (mm/dd/yvyy)
Lovell Signs - Carmpargr  GRLEERS Check  ONBI2. 5700,
g 2dol Nt L befh' Shec -S14ns. e e s .
- . 5 ’
< ‘f\jINb‘iUh &a/&;—n,/b(,aljmf B N -
b, I{ Contribution to ¢, If Coordinated Prrty _ 5
County Committee, specifly:{ Expense, list office: §i. I Amendment, choose change type: j. Election Cyele Sum To Date
_ L Add [ JDelete 3
2. 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/vyyy) i
Pt Scadan Checle 07/1810% ¢ 6. 40
e . ]
F $
< e e et e e Sl — e i -
b. If Contribution fo c. If Coordinated Party i i i $
County Committee, specify: [Expense, list office; i If Amendment, choose change type: j. Election Cyele Sum To Date
— _ L JAdd [ I Delete 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/ddivyvyd
(lass +Hha b NQuar Wus Ad. ©SORecw - Check 61wl - o 5T.00
. - j 5 .
< S PRGN NN SO s
b. If Coatribution to c. If Coordingted Party : :
County Committee, specily:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
- Tadd _TdDelete B
5. Total only this Page $ 2813 o
6. Total of ALL CRO-1310 Related Pages {only show on last page) :
(This line goes in line 13a of Detailed Sumniary Page CRO-1100 if Operating Expenses} $
(This line goes in fing 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comir)
(This line goes in line I3c of Detailed Scwnmary Pape CRO-1100 if Coordinaied Party Expenditures)
February 2002

o




Page _‘t’_ gf_#é_

Disbursements
1. Name of Committee or Fund 2. 1D Number
F
D) h Ol ! : A(’ rt#
3, Type of Disbursement {Please use separate CRQ-1330 forms for each type of Disbursements.}
" TOperating Expenses ! TContributions 1o Candidates/Political Committees {1 Coordinated Parv Expenditures
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment {mmddiyyyyl
G@J’)C.Sns Ads COOUODRARP Chec /o OX/OH0Z o o
¢
& $
<
h., If Centribution to ¢. if Coordinated Party 3
County Commiltee, specily:jExpense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[_JAdd [ IDelete S
a. Fult Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment {mm/ddivyvy)
Bit Sou Felcfhon., Bl CEXIRROA Checkte  O3lazloz ¢ 774453
o
¥ . . .
£ s
< . -
b. If Coatribution to ¢. If Coordinated Party _S
County Committee, specify:|Expense, list office: i. If Amendment, choose¢ change type: j. Election Cyele Sum To Date
L TAdd [IDelete 5
a. Full Name, Mailing Address & Phene d. Purpose ¢, Account f.Formof g Date k. Amount
(include city, state, and zip) Number/Code | Payment |_(mm/dd/vyyy)
Lovet! Srons (1 4 ' s $9600
s| 2401 N L beas - . e
El I, pstm-Saleen, NC 208 _ $
< - o
b. If Contribution to c. If Coordinated Party 5
County Committee, specify: |Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
LTAdd { TDelete S
a, Full Name, Mailing Address & Phone d. Purpose €. Account f. Form el g Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyv)
§
k3
(2]
k3 s
< e s o o e - s - -
b. If Contribution to c. If Coordinated Party . i H i ;
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: i. Election Cycle Sum To Date
L IAdd [ T Delete S
a. Full Name, Mailing Address & Phone : d. Purpose ¢ Account f.Formof| g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mo/ddivyvy)
. g
¢ _— . )
& : R b v e & s .-,._,_._..s, -
- T - ) $
b. Il Contribution to ¢. If Coordinated Party s
County Committee, specify:] Expense, list office: i If Amendment, choose change type: i. Election Cycle Swm To Dafe
- Wlaaa ~ ~ T ibetete B
5. Total only this Page s ipig.52
6. Total of ALL CRO-1310 Related Pages fonly show on last page) ‘
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) L
(This line goes in fine 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Cottim)
(This line poes in line 13c of Detailed Summary Pape CRO-1100 if Coordinated Party Expenditures)
February 2002
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L

Other Receipt Sources Page { of

1. Name of Committee or Fund 2. ID Number
) h]
/
o Sohn Volile fiv She, IF
3. 'I_'ype of Receipt Source {Please ase separate CRQ-1259 forms for each type of Receipt Source.}
* i lInterest [ Contributions from Not-for-Profit Organizations .1 Qutside Sources of Income
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date €. Amaunt
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy}
N . 2 ~ - ‘
§| G fisn Comantte v S BVR T s ols)es S 3 LoTe
£ Boidern Mo beat Decauce - Bustiny -
& \:\i,,\.;},.h.,s‘ p A/C—,;,7,¢ . e e e e e
o S [ 7 E t Es
f. If Gutside Source of Income, explain: g If Amendment, choose change type: b If Not-Tor-Profit, list Fed 1D #:
F TR . 1Add L_l De[?.t_e
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)
5 ; $
E -; — ,...,.y.q...wg.._“ T R S
T i j $
g . P SO S
C i
< . ! i 8
L. If Qutside Source of Income, explain: g. [f Amendumtiit, choose change type: |b. If Not-Tor-Profit, list Fed ID #:
L_1Add L JDelete
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e, Amount
(include city, state, and zip) Number/Code __Payment (mavdd/yyyy)
= H
£ i 3
= e ————— e i —— b = e
= H
£ 5
S T e Ty e e o
: | | s
. L. If Quiside Source of Income, explain: g. If Amendment, choose change type: [h. if Not-for-Profit, list Fed 1D #:
L tAdd [_IDelete
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) .
. ; i
2 » : i$
= e ——— e e e [P S g S
£ ! s
] : i
6 - - der e " ‘_,._ - :. . .
< ; S
L. If Outside Source of Income, expiain: g. If Amendment, choose change type:  |h. If Not-for-Profit, list Fed 1D #:;
" Tadd [ fDelete . '
4, Full Name, Mailing Address & Phone b. Account c. Form of . Date €. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) s
g ' s
E $
=
S _
- , : . $
LIe0n oaese of Incorsie, eng fodne ;- i AIGERLGIWRY, ChoLse chdnge Lype:  jh. i ded for-Peolid, bsi Fed 11 #:
L 1Add i ! Delete
3. Total only this Page 3
6. Total of ALL CRO-1250 Related Pages fonly show on last page)
(This line goes in line 11a of Detailed Summary Page CRO-1160 if Interes) S
(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources of Income)

February X2

CRO-1250 NC State Hoard of Elections




‘ In-Kind Contributions Page /[ of [/

1. Name of Committee or Fund 2. ID Number
b— 3
Sohn Polfe dor Shertl
. 8. Fult Name, Mailing Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) . {mm/dd/yyyv) Amount
Keisher Cp_mmumCaﬁa_y},:DU% (ymmerciak o¥je3/e3- s +7 poo. 00
5| 1257 Commerce Drive, Suik
£ Fageﬁf’ ville, A Corapee 3dal0f s
S 5
L]
b. Type of Countributor $
[ ] individuat {__] Panty Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
| " Other Potitical Committee |1 Other Receipt Source  |[ | Add [ TDelete $
. Full Name, Malling Address & Phone o ¢. Deseription d. Date ¢. Fair Market
(include city, state, and zip) - (mm/ddivvvvi Amount
3
s I -
E $
E
S 5
“ s
b. Type of Coatributor ) :
Individual ’ {_ T Party Committee £. If Amendment, choose change type: 2. Election Cycle Sum fo Date
Other Political Committee ] Other Receipt Souce | Add |1 Delete Is
&. Full Name, Mailing A hone . Description d. Date ¢. Fair Market
(include city, state, and xip) . {mm/ddivvvv) Amount
‘$
S . e e
E $
& - - .
o o
" i ‘ s
b. Type of Contributor - . : ; :
ndividual L] Party Committee L. If Amendment, choose change type: _|2. Election Cycle Sum to Date
Other Politica) Commiticc [ ] Other Receipt Source | Add L Delete IS
1. Full Name, Mailing Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/dd/vvvy) Amount
$
s - :
£ 3
'E - - .
=
S $
- s
[5. Type of Coniributor : .
i | Individual [} Party Committee f. If Amendment, choose change type: . Election Cycle Sum to Date
[} Other Political Committee || Other Receipt Source  {[_] Add [_JDelete 3
2. bull Name, Mailing Address hane €. Description : d&. Date e. Fair Market
(include city, state, and zip) {mm/dd/yvvvi Amount
$
g e e e e i Sl .
£ $
B .
S N
~ s
b. Type of Contributor ‘ _ )
Individual ] Party Comsittee L If Amendment, choose change type: g, Election Cycle Sum to Date
Other Political Committee || Other Receipt Source | _T Add [_IDelete $
4, Total only this Page , §
5. Total of ALL CRO-1510 Pages  (only show on last page) ‘ $
. l(T hls line must be on line 16 aCDetaﬂed Snmmaz Page CRO-1 Mﬁ{

CRO-1510 NC State Board of Elections ' _ Febmuary 2002




Qutstanding Loans

pres_J o L

1. Name of Committee or Fund 2.ID Numbsr
‘jc}]ﬂ po’:;@ “ov b/x‘r‘,-FF
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){ c. End Date {mm/dd/yyyy) | d.[nteress | 1 Origar’ Leun
(include city, state, and zip) ©3li2]03- Rate PR
Sohn Poli e ' L5
5 ) . ’E é, ¢. Job Title/Profession {. Employer's Name/Specific Field | 757 r)
E / Gy Emn Ofyweod oG Yo
. Security Pledged ;
o ay £ y Pledg
- Rur«/ r'\‘kf/;/lbb'r;gqf :. =
15 7500
j. It Amendment, cheose change type:
— LJAdd [ Delete
a. Full Name, Mailing Address & Phone b. Start Date {(mm/dd/yyyy}| c¢. End Date (mm/ddfyyyy) | & Interess | © Ocdzias!T zuas
(include city, state, and zip) Rate Aot
A—— %
5 Doh "ol b ¢. Job Title/Profession f. Employer's Name/Specific Field 3 fwoavo
E i 101?3 E”"O"‘jw"“}a ?OC( ‘l’ i} L laaxr Beases
- - g. Security Pledged
a| Rura( Mt NCauqous
5 /L Dos. YD
j. If Amendment, choese change type:
S — _ Lladd L Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.[nterest | i Original Leax
{include city, state, and zip) - Rate Anoart
4
5 e. Job Title/Profession f. Employer's Name/Specific Field s
2 it Lozz Belamee
35 g. Security Pledged
L]
j. If Amendment, choose change type:
L Tadd [ Delete
a. Fult Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | 2. Oritize! Lean
(include city, state, and zip) : Rate ArTopst
: %
5 . e. Job Title/Profession f. Employer's Name/Specific Field s
k= . L Loxz Befasce
3 g. Security Pledged
- ; 5
j. If Amendment, choose change type:
— _ [ TAdd [T Delete
&. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Interest | & Origias! Liaz
{include city, state, and zip) Rarz Aol
[]
3
= e, Job Title/Profession f. Employer's Name/Specific Field 3
e £ Loaz Brlance
3 g. Security Pledged
- s
. If Amendment, choose change type:
L_JAdd [ Delete
a. Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d. Interest | 31 Origimsl Lean
(include city, state, and zip) ] Rate Azorat
5 e. Job Title/Profession f. Employer's Name/Specific Field 1°
2 L Loz: Balauce
2 2. Security Pledged
"‘ 5
. If Amendment, choose change type:
..t Add |1 Delete
4. Total only this Page § | 75760
5. Total of ALL CRO-1430 Pages (only show on last page) 5
. L(T his line must be on line 20 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections Tetraw 1M




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 allowabte 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 to amend your
“Detailed Summary Page” to reflect these changes. S

Contributions from the foliowing contributors exceed the $4,000 per election limit:
TJames Beatty on need date
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 MNeed deinily for ro\sex.
ced 4 CROWO oy . T rt n
he amount of ®AS1*2 15 Yhe ONy \oan st Should be  histed on
n form.

le tter an Gle.

Please send your reply to : Campaign Reporting Office

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

{f 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:

SowoseLugero

Campaigh Reporting Staff Member

ICR-001




TO: AMY STRANGE

. g / /
FRCM:  BONNIE MYERS Y0 u.y?fu/ﬂ
DATE: September 12, 2002
Amy,

The information faxed o you this morning was given to me yesterday by Nadine Clements,
treasurer for the John Polite for Sheriff campaign.

Ms. Clements brought the information in on September 11 as a result of a telephone call and
follow-up ICR-001 to her dated September 3. A copy of ICR-001 follows.

| informed Ms. Clements that | would refer the matter to the State Board of Elections because
| was unclear whether or not it was acceptable to simply reduce the original charges.

Please keep me informed of your findings as Mr. Polite did win in the Democratic primary and
| suspect this may become an issue with his opponent.

As always, thanks.




KELSHER COMMUNICATIONS, IN: C.

. TEL. 770 716-2218
125 COMMERCE DRIVE, SUITE J FAX. 770 716-2478
FAYETTEVILLE, GEORGIA 30214 E-MAIL:KELSHE

Accounting Manager

John Polite for Sheriff Campaign
1983 Emorywood Road

Rural Hall, North Carolina 27045

Subject: Price revision - John Polite for Sheriff Television Commercials

Date: September 5, 2002

Kelsher Communications has reduced the fee of in-kind services to $3,985. This reduction is the
result of performing the post production in house, in lieu of using an outside facility. This
reduced the total cost of the original fee from $7,500 to $4,485 of which $500 has been paid.
Our in-kind service fee is now $3,985. Please reflect this change in your records.

. Best regards, Q
;’;- Beaty
Producer/Director




i KELSHER COMMUNICATIONS, INC,

| I - 125 COMMERCE DRIVE, SUITE J
I n VO | Ce FAYETTEVILLE, GEORGIA 30214
f Phone: (770) 716-2218

| Invoice Number: 0905-002 - REVISED Fax: (770) 716-2478

.Date: September 5, 2002

o | Ship to (if different address):
. ACCOUNTING |
JOHN POLITE FOR SHERIFF CAMPAIGN
1983 EMORYWOOD ROAD
| RURAL HALL, NORTH CAROLINA 27045
SALESPERSON |  ORDER NO, DATE SHIPPED SHIPPEDVIA |  F.OB. TERMS
JP BEATY 0803-02 J
!
Qry. DESCRIPTION UNIT PRICE TOTAL
1 VIDEO PRODUCTION FOR $4,485 4,485.00
JOHN POLITE FOR SHERIFF COMMERCIALS
1 EDITED MASTER PROGRAM ON BETA SP INCLUDED 0,00
2 2 VHS DUBS OF EDITED MASTER PROGRAM INCLUDED 0.00
POST PRODUCTION- INCLUDED 0.00
t SHIPPING INCLUDED 0.00
CREW TRAVEL AND LODGING INCLUDED 0.00
0.00
SUB TOTAL $4,485
AMOUNT PAID $500
IN KIND SERVICES $3,985
AMOUNT DUE $00.00
THANK YOU FOR YOUR ORDERI




