Al

¥ Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend the Statemcnl of Organization}
(CRO-2100) to make those kinds of committge qhapgeg LT e
. 1. Name of Committee or Fund n ey 1 pom {6 Date
: A \ I B N S P
Dohnr ]UO/H{@ —/w Séé’rn[f o &L’BU@D
1. Address Thin Ar oL oo LPID Number
/0’ y3 C:mOftth)o'arﬁ ?oa d
3. City ! }4. State Is. Zip 8. Phone
. C — ~
?u yeel Haty 4 270K 69543
9. Type of Repart 10. Petiod Covered 11. Amendment
Start | &b 300> [ ves
o? 002 Tnierin ;?rﬁw/’ ' : End | 08-28n | ]No
12. Type of Committec or Fund  (Check one) !
~ . Candidate Campaign " TParty i_1 Joint Fundraiser {1 "Booster Fund"
[ | PAC 1 Referendum [ Soft Money Account ('] Building Fund
[} Other Fund:
13, Treasurer Name -
A/JR C{/ he_ C// €srncn oS
14. Assistant Treasurer Name(s)
15, Custodian of Books Name
® Sohn ok b Shev AP
16. Banl/Depository/Credit Account Information
2. Name b. Purpose c. Code d. Period Begin Balfnce
. . S
rB B ‘*'T- /-BCU‘I‘L/ ﬁ}/ &// (’Mlﬂfjfj ﬂ_,ylw,,@ ) {40/,\5:5
‘ 5
$
§
5
5
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. 1 further say that this report is complete, true and correct.
7]&/% /N (/K@‘%@@f ' ?/:3c/déf
Signature of Appointed Treasurer or Candidate Date
.CRO-I 000 NC State Board of Elections . February 2002
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Detailed Summary

1. Name of Committee or Fund 2. Type of Report 3. 1D Number
Sohn Telle o Sealt _
Start of Election Cycle: January 1,20 Dol T;:_]i;:is El;lc:it::ut(};?cle Pg::gf;"
4) Cash on Hand at Start of Election Cycle ) §
5) Cash on Hand at Start of Present Reporting Period s I L5’3
RECEIPTS ;
6) Coutributions from Individuals (CRO-1210} | él/éﬁ@ $ [’ qx/
7) Contributions from Political Party Committees (CRO-1220) |3 $ '
8) Contributions from Other Political Committees (CRO-1230; |S s
9) Loan Proceeds {CRO-1410)
10) Refunds & Re:mbursements to Commsttee o (CRO-1240)
11) Other Receipt Sources o ((L‘Jici:tzs-é) '.;'
11a) Interest on Bank Accmmts (CRO-I25Q)
11b) Contnbutzons from No t-for-Proiii E)—r-;gap}zatmns (CR0-1250) 3 b
11¢) Outsule Sources of lx;cm;lemﬂ T :'(-c;bm-lzsi:)’ 3 o? ?[2@9 $ ‘5' 2779

12) TOTAL RECEIPTS
(Add lines 6,7, 8,9, 10, I1a, 115, and 1ic)

EXPENDITURES

13) Dlsbursements

(cxo-ma) Yol

s 7/0,0

3a) Operatmg Expendltures (CRo-Isla)
| lab) Ceontributions to Can;{i&at;;IP;il-tlc;l Eo;l—t;l‘i-t-tue.e‘s- B (CRO-IJM) $ $
13c) Coordmated Part; Expenditures (CRO-IJNJ 5 5
114) Loan Repayments o (cxo-ma) s 3
IS) Refunds from Commlttee o o (CR—O-_HZUJ 5 s

16) In-Kmd Contrxbutlons (cxo-lsw)

s 39E5m

17) TOTAL EXPENDITURES
(Add lines 13a, 13b. 13c, 14,15, and 16)

5t1,/9538

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 lirtes 4 and 12 together, then subtract line 17) ,,2._5
Add:tlonal Informatlon
19 Non-Monetary Glfts leen to Comrinttees T (CRO—I.?SO) S
20) Outstandmg Loans (includzng m:és irJnT;;ii;r :al;;:alé;l;) ) i(:‘izb-uia) 5 5 /. 6’9
21) Debts and Obhgatwns owed BY the Commiti;; ' (Ca;ii?-l 61!-7)l 5 .
22) Debts and Obhgatlons owed TO the Committee (CRO-1620) s
23) Parent Entity's Administrative Supl-:;i'i” o rCRO-Iﬂﬂ) s
CRO-1100 NC State Board of Elections

February 2002
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Contributions from INDIVIDUALS

Page _f_ of _{"

1. Name of Committee or Fund

2. ID Number

_:_Y-(.)T)r\ .PO]JI‘Q- Te

Sher LT

a. Full Name, Mailing Address & Phone 4. Account ¢. Form of f. Date g In-| h. Prior i. Amount
(include city, state, & zip) _ Number/Code Payment | (mm/ddlyyyy) | Kind Report
Alm‘{ KE.(/H D D s i(]ﬁ,dt)
5| 2033 £ &7d BYE
F B! k
g W:N(kn-gfi/fm, N 0o
€ - -
S T
+. [5. Jab Ljtlc/Profession M s
KeFied [€actey |
¢, Employer's Name/Specific Field —If Amendment, choose change type: k Election Cycle Sum to Date
[ Add [ Delete s
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 | (mmvddiyyyy) | Kind | Report
| TSame Websty 0] [ s /0o
g Qoo Camtrm AV - Bk :
'E b\h-\)sfﬂh'-&"[(/fﬂ, Nc’37101 e . _ . D D § )
c
8 O B1s
#i [f;. Job Title/Profession
AHssE Cog o o s
<. Employer's Name/Specific Field j. if Ameudment, choose change type: k. Election Cycle Sum to Date
UNC ~Cha H.1i [_Add [ Delete $
2. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g In-| k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
| Sama Be«th O O s398®
g i / {4 O?k lf‘l“-'] — — - e . -
H |o5 Scaric I A
€ ”—bur:u Gﬁv 30;,‘5 - - ' :
. S Fa I
=i b, Job Title/Profession - - . T T T L Y e
Prudu uz../! :!2(3“Q("f¢1/ ; i . ] : D ;s
¢. Employer's Name/Specific Field §. If Amendment, choose chaage type: & Election Cycle Sum to Date
Seld Ernpleicd L iAdd {1 Delete H
a. Eull Name, Mailing Address & Phone d. Account e. Form of f. Date g- 1a- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
Soh._Sha o ‘ O s s5ve
5] 35 Retnuh Drves o o7
- |,J.mﬁ--—gﬁ'°"‘: AC 270 O 1 s
£ - —_ - R ‘
S g s
« [, Job Title/Profession T om s - O O s
c. Employer's Name/Specific Field T If Amendment, cheose change type: .k. Election Cycle Sum to Date
1. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g In- | b, Prior i. Amount
(include city, state, & Zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
i 0O O's
H ; .
H . 1 s
§ c Os
~ [b. Job Title/Prolession
. O O s
¢. Employer's Name/Specific Field j. I Amendment, choose change type: k. Election Cycle Sum fo Date
[TAdd “[TDelete s |
. 4, Total only this Page S Yp8 SR
5. Total of ALL CRO-1210 Pages (only shaw on last page) s
I(Thlr fine must be on line 6 o‘ Detailed Smnnmn Pase CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page [ of a_

1. Name of Committee or Fund 2. ID Number
So ha Polik. Sk
2. Full Name, Mailing Address & Phone d. Accouant ¢. Form of f. Date g. In- | h. Prior i. Amount
(mcludc city, state, & zip) Number/Code Payment (mm/dVyyyy) | Kind Report
Do r b CrerEoraust Checl o7)3d0x g 0O s b, Do O
£ ‘B?f 577 ' |
: v oo s
E EQ‘)}' By nd , VT 270k ..
8 (1 0] s
+: [&r. Job Title/Profession .
T b o rboos
<. Empluyer's Name/Specific Ficld ~1f Amendment, choose change type: % Election Cycle Sum ta Date
Add [ | Delete $
2. Full Name, Mailing Address & Phone d. Account ¢, Form of L. Date g In-{ k. Prior i, Amount
(include city, s(ale, & zip} Number/Code Payment (mm/dd/yyyy) Kind | Report
| Do fopr - ' Cheell hylo2 [ [ § /00w
: L Shaths BL IR -
2| /40 e C s
£ W:NSfUh'-S“/m 27104 T - - e - :
8 g 0O s
« Ib. Job Title/Profession :
W, SCy i e S-f’t e D D -3
¢. Employer's Name/Specific Field . if Amendment, choase change type: % Election Cycle Sum to Date
%‘ - Eovployol [ Add [ Delete s
2. Full Narte, Mailing Addre§s & Phone d. Account ¢ Form of f. Date ¢. In- | h. Prior i. Amount
(include city, state, & zip) Payment | (mmiddfyyyy) Kind | Report
, oy AreY 0 Y/ a?,. w
E fmrug gf’? ot i ‘ ,Of.dz-; /7/ D D $ ";7 &
2 O a _5
£ —_— -
5 . o, as
« [B. Job Titi/Profession n T T T ”‘D ' lj s
e—— T ————————— e ———— — I3 B .
<. Employer's Name/Specific Field T. It Amendment, choose change type: K. Elechon Cycle Sum to Date
't | Add L_i Delete 1S
2, Full Name, Mailing Address & Phone d. Account . Form of f. Date g- Io- | b Prior i. Amount
(include city, state, & 7ip) Number/Code Payment {mm/dd/yyyy) Kind | Report
. /L{:C.hdel . Gorace AR Checde 077192z [ ] 's\710a®
fré )/Jmasﬁm—._Sa/em, /1/5517101 . _ . :
5] — D D s
« [B. Job Title/Profession - T - ' e
oL s [:l O 3
c. Employer's ﬁamelSpcciﬁc Field ~1f Amendment, choose change type: k. Efection Cycle Sum to Date
- Enflo Add {_{ Delete ]
2. Full Name, Miiling Address & Phone d. Account ¢. Form of f. Date g In- | h. Prior i. Amount
{include city, state, & zip) NumberfCede ngment (mm/ddiyyyy) | Kind | Report
7 od ric & Ruyssels B ke 0702 [ 3 RYPeloallia
sl/6 €n5/e Cresm D7 - - = A
£| Ly Lpheon , NG 27070 |
S o O s
« [b. Job Title/Prolession :
NI o O s
¢. Employer's Name/Specific Field 5. If Amendment, chuose change type: k& Ejection Cycie Sum to Date
Suld = Erplore Add _ i Delete 5
4. Total only this Page $1750.@
5. Total of ALL CRO-1210 Pages (only show on last page) $
i(T his line must be on line 6 of Deteiled Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002
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Other Receipt Sources

Page { o e

1. Name of Committee or Fund

2. ID Number

T Dok /Pb\ﬁ\_lf— v Shey {F

1. Type of Receipt Source

(Please us+ separate CRO-1230 forms for cach tipe of Receipt Source.)

| Interest [ ! Contributions from Nol-for-Profit Organizations ¢ | Outside Sources of ncome
[ Ja. Full Nane, Mailing Address & Phone b. Account ¢. Form of d, Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy}
§[Comfiis 0 Comepet Bt Sha bl (g Efjea S 5 e5R0
= Jd . :
£ ad/dé/h /L'(-a f‘”‘-ﬁ‘ ‘Q’“ﬂ““”“'—"’B“’“J : : 55
o e e R
72 I VX PO A 274e k ¢
© ~ tfe s, ey . ‘ s
[. If Quiside Saurce of Income, explain: g. If Amendment, cheose change type: |h. If Not-for-Profit, list Fed 1D #:
{52 . fAdd [ [Delete
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/yyyv)
£ L it
é I T - __P—: T - _f—— o Tt
H : i . i
8 e b e Dt e s e T -
< i i$
f. If Outside Source of Income, explain: |FA Amendnieiit, choose change type: k. If Not-for-Profit, list Fed ID #:
, Ll Add [ JDelete
a. Full Name, Mailing Address & Phone b. Account ¢. Form of 4, Date - e. Amount
(include city, state, and zip) Number/Code _ Payment (mm/dd/yyyy)
& I
£ i h3
= i
= o T T T ] - Tt
£ | 3
(3 — s e e e — e it s A - : —_—
< , % i
F. If Qutside Source of Income, explain: |2. If Amendment, choose change type: [k, If Not-for-Profit, list Fed ID #:
: J] Add [_IDelete
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date " e Amount
(include city, state, and zip) Number/Code Payvment (mm/ddiyyyy) -
5 s
5 e e ___.__;,___._._mh_.f . ﬂ.,‘ e e e
= : : §.
c : H 4
S - < e Gl e Lo
< 2 P S i
f. If Qutside Source of Income, explain; g. If Amendment, choose change type:  |h.If Not—for—PtoﬁF, list Fed 1D #:
L {Add {_]Delete . _
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date €. Amount
(include city, state, and zip) Namber/Code Payment (mav/dd/yyyy) -
g $
E 5
=
S _
< , . 5
IR Ontide Doavew ol Incotng, ey faius . fF Actdent, ciiouse ciange agpe: i iF NGk far-Teofin Ll Hed $U R
. TAdd L._| Delete -
5. Total only this Page ' ' $ 36 SF )

6. Total of ALL CRO-1250 Related Pages
W This line goes in line 1o of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 115 of Deiailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line poes in fine { Ic of Detailed Summary Page CRO-1100 if Quiside Sonrces of Income)

{only show on last page}

5

CRO-1250

NC State Hoard ol Elections

February 02




C byrec dra

In-Kind Contributions

Page _‘L uf_L

CRO-1510

NC State Board of Elections

1. Name of Committee or Fund - 2. ID Number
:Sc]’]r\ Wa[:’-b =r &nr. -p'f’
2. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, l.m‘i zip) . (mm/dd/yvyy} Amount
" del,,a,,_(,ommumc“hw:ﬂz - Commencets oFfo3lar 5 358 e
g - Drive, See kT
2 [as Corimevce— ¥1ve, $
£ vl Ge
& ﬁ'(f eHew & 302! o $
- $
L. Type of Contributor
i_] Individual l_} Party Committee f. i Amendment, choose change type: . Election Cycle Sum to Date
I Other Political Committee "1 Other Receipt Source |1 ] Add [ IDelete 3
3. Full Name, Mailing Address & Phone o ¢. Description d. Date e, Fair Market
{include city, state, and zip) fmm/ddivyvyt Amount
$
3 o -
i $
E
S S
i IS s
b. Type of Contributor _ :
__{ Individuat ' || Party Committee 1. if Amendment, choose change type: [2. Election Cycle Sum to Date
(3 Other Potitical Commintee  [_] Other Receipt Source  {L_| Add L_! Delete Is
2. Full Name, Mailing Address & Phont . Description d. Date . Fair Market
(Include city, state, 2nd zip) . (mmt/dd/vvvv) Amount
5
H - - e e e
2 s
§ s
o ) s
b. Type of Contributor L - . ) _ .
Individual H Party Committee f. Il Amendment, choose change type: . Election Cycle Sum to Date
Other Political Committee Other Receipt Source  fL_1 Add L Delete 3
&, Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) {mm/ddivvvy) Amount
$
$
S $
T ) .
& s
- $
|D. Type of Contributor
i | Individual t [ Party Committee T. If Amendment, choose change type: g. Election Cycle Sum to Date
(] Other Political Committee [} Other Receipt Source  |L_T Add [_I Delete 5
a. tull Name, Mailing Address & Phone - ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) i {mm/dd/vvvvl Amount
s
H e e o e N -
£ $
13
5 s
- $
b. Type of Contributor . .
Individual L[ Party Commitice I. If Amendment, choose change type: 2. Election Cycle Sum to Date
% ; Other Political Committee || Other Receipt Source il I Add [ Delete s
4. Total only this Page ' s 39952
5. Total of ALL CRO-1510 Pages-  (only show on lasi page) $ :
(This line mast be on line 16 of Detailed Summary Page CRO-1160)
February 2002




Page /[ ol‘#

1

Disbursements
t. Name of Committee or Fund 2. ID Number
™

John Polide tar é/gr; £
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.}

I T Operating Expenses ™ TContributions to Candidates/Political Commitices " TCoordinated Party Expenditures
2. Fall Name, Mailing Address & Phoae d. Purpose e. Account f. Form of g Date h. Amount
(include city_; state, and zip) Number/Code Pavment mm/ddivyyy)
vertisi Ny f Suf)f”y Windom R tadd 0900000000 Cheek 07/ 05/05- § 306.34

m . . =

¢l 7630 Cass Street s

& ; —~ ) ]

- @rnahal NE 681i¢

L. If Contribution fo ¢c. If Coordinated Party 3

County Committee, specify:|Expense, list ofice: i. If Amendmeant, choose change type: j. Election Cycle Sum To Date

— [ lAdd L_| Delete 3

a. Full Name, Mailing Address & Phene d. Purpase €. Account f.Form of g. Date k. Amount

(include city, state, and zip} ; Number/Code | Payment | (mm/dd/yvyy)

Bia‘re 60+MP:’J $ES Wh.lt— Tze Shls ChCEL 07/1({:/0.31 $ 5‘52"00
81/00i S. Marsha/l st -
F15u. ke 2-35 BA 36 §

“| Whinsfm -Sglern N C 27101 s
b. If Contribution to <. If Coordinated Party : .
County Committee, specify:|Expense, list ofTice: i. If Amendment, choose change type: . Election Cycle Sum To Date
[ JAdd (I Delete 3

2. Full Name, Muiling Address & Phone d. Purpose ¢, Account {. Form of g. Date h. Amount

(include city, state, and zip) Number/Code | Payment § (mm/dd/yvvy) -

Reggie Loved Signs AP0BANY * Cher.  ©ONHO2 § ofuya
i ey Nor Liberhy Streedt AR i . U, o
o 5
£ <
& | Wiashn- Sulern. Vo105 . i

b. If Contribution to ¢. If Coordinated Party $

County Committee, specify:[Expense, list ofTice: i. If Amendment, choose change type: j. Election Cycle Sum To Date

[ JAadd [ TDelete 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/ddiyvyv) ' .
e Loved! L 9'5"%& lomee) Cheet.  O¥[aclo) 5 4340
¢ | 2ol N oo Liberfy Str<et (pd Balara, :
E H S { ! L
£ Wi wston~Se lean, A/ € 27 05 e I
b. If Contribution to ¢, If Coordinated Party i i ;S
County Committee, specify:{Expense, Yist ofTice: i. It Amendment, choose change type: 3. Election Cycle Sum To Date
. [ 1Add [_TDelete 5

a. Full Name, Mailing Address & Phone d. Purpose - & Account {. Form of g Date h. Amount

(include city, state, and zip) Number/Code | Payment | (mm/dd/yyvy)

S‘hﬂif“ [ Araress Poli @an?oa;gn Chee ™ 9f28/02 - g 5,48
i q‘ab Hanés Mol ’Roffd . \ju_Tolo (27 R R . o
= . $
n- - ¢ M i . mrew —
| Wiws fon-Salem WO pgypp |oommmmm oo o b o e

b. If Contribution to ¢, If Coordinated Party . : )

County Committee, specify:|[Expense, fist office: 1. If Amendment, choose change type: j. Election Cycle Sum Te Date
. (Taaq I 0Delete B
5. Total only this Page 5 |79%. b2
6. Total of ALL CRO-1310 Related Pages (only show on last page) -

(This line goes in line 13a of Detailed Summury Page CRO-1100 if Operating Expenses} $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cominy)

(This line goes in line 13c of Detailed Summary Page CRO-1100if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections February 2002




Page ,1_ of _ﬁlj_

2. ID Number

Disbursements
1. Name of Committee or Fund

____—:S.D"\r\ Pﬁl;-}c,

3. Type of Disbursement

Lo She ri 7
(Please use separate CRO-1330 forms for each type of Disbursements.}
I TCentributions to Candidateg/Political Commitiees [T TCoordinated Party Expenditures

7 TOperating Expenses el
. Full Name, Mailing Address & Phone d. Purpose c. Account | L. Form of g- Date h. Amount
(include city; state, and zip}) Number/Code Pavment | (mm/dd/yyvy)
—The. Chrenic/e News pafer Pl QIAIMN0UDY Checlc ©X113/0x 5 SBalb
1T IV Liberhy STreer Fer huntrass
- Fish Fry s

4. Payee

W!’Ub?‘ah - &/&m e a Fioi

¢. If Coordinated Party

5

1. If Contribution to

County Committee, specify: |Expense, list office: ] 1. If Amendment, choose change type: j. Election Cycle Sum To Date
{ lAdd I Delete S
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g. Date h. Amount
(ipclude city, state, and zip) . Number/Code | Payment | (mm/ddivvyy)
Kelsher Communicat Commertials QDWW Check.  OSIa3/02 § 52000
ANEE] Comm erce Dnive, . . .
ﬂ“- .SUIK— oy ) i S
“| Fayetevilie Ceorqins 30MY s
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
—_— [ TAdd [TDelete 3
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g- Date h. Amount
(include city, state, and 7ip) Number/Code §| Payment | (mm/ddiyyyy) _
Kinkols 2 (a n-{lﬁ; 190 Chege  ©Fliokd~ g4 343,30
o E N - S 'tz e - R . PR o
] LY . .
[ 1(94—0 .Sard‘ C"{'{_‘?l i Skﬂ-&) S
m 5“ ‘ k’ ' O O . j - - - B .
<| Charlott, NC  2ZT00 ' s
b. I Centribution to c. If Coordinated Party _
County Committee, specily:[Expense, list oflice: i. If Amendment, choose change type: j. Election Cycle Sum Te Date
[ JAdd ] Delete 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/yvyy)
burn Stattew Fash for Gu0REn03S  Checks  CEllelos g FEYVEE S
¢| Mot Mackt . " Fund e S 7 .
£l iqe Glenn A7 : , : s
< | s tm—Salem NC I i 3
b. If Contributionto -~ ' |c. If Coordinated Party i i i .
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
iCTAdd {“TDelete s
a. Full Name, Malling Address & Phone * d.Purpose . Account f. Form of g. Date h. Amount
(include city, state, and zip} Number/Code | Payment 1 (mm/ddivywvy}
Fce Supphes r  CIXN0NAR- Check- oMelor. s 5237
oStCe 4 4 _
g | 3 30 FhmddtSY . e e o :
bl -
F| (g saston-Slem , NC N i
< et e o s . ;
b. If Contribution to ¢. I Coordinated Party . i
County Committee, specify:|Expense, Jist office: i. If Amtendment, choose change type: j. Election Cycle Sum Te Dafe
= ! CTage  [JDelste I8
5. Total only this Page 311401
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 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line poes in fine I3c of Detailed Suinmary Page CRO-1100 if Coordinated Party Expenditures)
February 2002

CRO-1310 NC State Board of Elections
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Page _’_ ori

Disbursements
t. Nante of Committee or Fund 2. ID Number
JO"W\ pa [ fe. 7Cm’ &Ae,rn(f
[3. Type of Disbursement (Please use separate CRO-1330 forms for each yype of Disbursentents.)
T TOperating Expenses ! TContributions to Candidates/Political Committees [ T Coordinated Party Expenditures
2. Full Nzme, Mailing Address & Phone d. Purpasc ¢. Account f. Form of g. Date h. Amount
(include city, state, and rip) 7 Number/Code Pavment | _(mmi/dd/yyvy)
T e T nEy Cabk AdCaas |7V Ads 000 00000A. CHIK LYJOSTT § | YOO
§, Do -~ AfbesrF Pk Rd
£ sk Rod )
G| Grewn sbovs, AL 2 T7HUT
1. if Coantribution to c. If Caordinated Party 5 -
County Committee, specily:[Expense, list office: i, [ Amendment, choose change type: j. Election Cycle Sum To Date
— [ JAdd [ TDelete 3
a. Full Name, Mailing Address & FPhone d. Furpose . Account f.Form ol g. Date h. Amount
(include city, sta!_e. and zip) . Number/Code | Payment | (mm/dd/yyvy)
U5, Postal Service Shimps @O0y Chule O8Iilox g e | -
v . s .
5' fndsns im - Seafem, N $
b. If Contribution to <. 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
. 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/ddivyyy)
Lovell Signs . Oanmpargr  CIIDREEY  Check  O¥Nl2- §q00.® | -
8| ad4ol No-tbh 24 ben‘r—' Strec Sugns. e C e e e S
[ 3
v _ . 4 s
S Wiwston Saltrn, NG 54,0 o R
b. If Coatribution to c. [f Coordinated Party $
County Committee, specify:] Expense, list office: i. I Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd [ TDelete $
. a2, Full Name, Mailing Address & Phone ] d. Purpose e. Account f.Formof g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mmidd/yyyy)
} ; T hone B, 1/ GPRAOVAE0NY ' Check ' > g q -
o E;”;e;fz‘r; L Shree b jelephe. } Checke 77 //9/0 s O #0o
¢ ‘ . . ) !
E WS —Sqlesn /VG;I«'?H; . . s
< et e — e - -
b. If Contribution to ¢. If Coordinzted Party 1 I i .is__
County Committee, specify: | Expense, list office: i If Amendment, choose change type: j. Eiection Cycle Sum To Date
— 1LTAdd [ JDelete 3
a. Full Name, Mailing Address & Phone d. Purpose €. Account -f. Form of g. Date h. Amount
(include city, state, xnd 2ip) . Number/Code | Payment_|_ {mm/ddAivyyd ,
(lass +he b Neusr Loas Ad GPotoone - Chair  Olwlka - ¢ 5000 |7
& : ; 2 -
< e e s et e e e s
b If Contribution to ¢, I Coordinated Party ; ; $
County Committee, specify:]Expense, fist office: i. If Amendment, choose change type: }. Election Cycle Sum To Date
L WTadd _ [TDelete 1 e
5. Total only this Page 521300
6. Total of ALL CRO-1310 Related Pages ' {only show on lasi 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) -
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
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Cmet_{r.«/

Pnge_l_or_jé

Disbursements
1. Name of Committee or Fund 2. ID Number
rm——
W)Oh n PD' 1 kx 'QN S/)(’ rf‘L('
. 3. Type of Disbursement (Please use separate CRO-1330 farms for each type of Disbursements.)
" TOperating Expenses I TContributions to Candidates/Political Commitices [" TCoordinated Party Expenditures
4. Full Name, Mailing Address & Phone d. Purpose ¢. Account {. Form of g. Date k. Amount
(include city; state, and zip) Number/Code Payment mmddivyyy)
(loneses Ads Ad OO00RAMUD Checfir  THONOZ ¢ 7 o)
o .
E. Ag,,escd Vlc-ﬁwfﬁ @M{Q‘é fé}, - . s
Sl [sv e O Mol £L
Y| lasHeq, 4oom A 27057 S
b, If Contribution to ~ c. IT Coordinated Party
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ JAdd [T Delete S
a, Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) i Number/Code Payment | ¢ mm/dd/yyyy)
Beit Soo i d2lefhon, B CEODOON Cixck o3la3i0a ¢ Fo 53
L
8|02 w 5% Shet - - e
[}
(-9
E W isiton ~-Se feon, AT 27101 . - .
b. If Contribution to ¢. If Coardinated Party _S
County Committee, specify: [Exp , list office: i. If Amendment, choose chanpe type: j. Elzction Cycle Sum To Date
L] Add [T Delete 3
2. Full Name, Malling Address & Phone d. Purpose e. Account f.Formof g. Date h. Amount
{include city, state, and zip) ] Number/Code | Pavment | {mm/dd/vvyy) i
Lovetl Sions Stheect Signs BN heck. O 210 ¢ pagpo |
5 - :
Fl i, pstrn-Salten, C 205 ' s
< - . .
. If Contribution to c. if Coordinated Party 5
County Committee, specify:|Expense, Hst office: i. If Amendment, choose change type: j. Election Cycle Sum Te Date
Ll Add {_IDelete s
2. Fuli Name, Mailing Address & Phone d. Purpose e, Account . Form of g- Date k. Amount
(include city, state, and zip} Number/Code Payment | (mm/dd/yvyy)
3
e
£ ‘ s
- S —— - - . I s -
B, If Contribution to = I Coordinated Party , i 1 ;
County Committee, specily:| Expense, list office: 1. If Amendment, choose change type: i. Election Cycle Sum To Date
{ TAadd CIDelete 3
a. Full Name, Mailing Address & Phone ’ d. Purpose e. Account f.Formof|{ g Date f. Amount
(include city, state, and zip) Number/Code | Payment | {(mm/ddivyyv)
' 8
i o ~ BN
£ . U SO
M T s - |
b, If Contribution to ¢. If Coordinated Party : :
County Committee, specify:|Expense, Jist office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date |
- (Vaad ~ 1 IDelete I U
5. Totzl only this Page s Ipl19.52
6. Total of ALL CRO-1310 Related Pages- (only show on last page) T
(Tkis fine goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses} 18
(This line goes in line 13b of Detailed Summary Page CRO-1 108 if Conirib to Candidates/Political Comni) - '
(This line poes in line 13¢ of Detaited Summary Page CRO-1100 if Coordingted Party Expenditures) -
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Coryecfero

Outstanding Loans page_{ of_J
—
1. Name of Committee or Fund — 2. ID Number
. Sohin Polik dm She, AF
a. Fuli Name, Mailing Address & Phane b. Startgrte (mm/dd/yyyy)] c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) [3) ,QI [ Rate Amount
S5 Dy 1, 1= " %
v —
& o Iﬂ n i e. Job Title/Profession . Empleyer's Name/Specific Field $ ?\-ﬂ [ #]
'E ] q gs E7nov WU(IJ % J. i. Lean Balance
- /V e g. Security Pledged
= fl?u/m.ﬂ. IM/ folyl7 $7\§7m
*
j If Amendment, choose change type:
i _— i Add L | Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
Yo
5 e. Job Title/Profession f. Employer's Nams/Specific Field $
= i. Loan Balance
3 |2. Security Pledged
o
$
j. If Amendment, choose change type:
Add L_IDelete
a, Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)]{ c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip)} Rate Amount
%
b . Job Title/Profession {£. Employer's Name/Specific Field $
] i. Loan Balance
| [¢. Security Pledged
I
$
j. If Amendment, choose change type:
N IL1Add [ IDelete
a. Full Name, Mailing Address & Phone | b. Start Date (mmv/dd/yyyy)| <. End Date (mm/dd/yyyy) | d. Interest | h. Original Loan
{include city, state, and zip) - : Raie Amoant
. - - L %
& -fe. Job Title/Profession f. Employer's Name/Specific Field $
13 . i. Loan Balance
= ig. Security Pledged
i
15
j. If Amendment, choose change type:
Add |__{ Delete _
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%
5 e. Job Title/Profession }f. Employer's Name/Specific Field $ _
= i. Loan Balance
3 . Security Pledged
- $
. If Amendment, choose change type:
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Imterest | h. Original Lean
{include city, state, and zip) . Rate Amount
%
o e. Job Title/Profession f. Employer's Name/Specific Field $
= i. Loan Balance
3 g. Security Pledged
- $
ﬁ' Amendment, cheose change type:
L 1Add L] Delete
4. Total only this Page $ 257.¢d
. 5. Total of ALL CRO-1430 Pages {only show on last page) $
Kﬂis line must be on line 24 o‘. Detailed Summaz Page CRO-1100)
CRO-1430 NC State Board of Elections June 2002




Loan Proceeds Page 7 of _/_

) 1. Name of Committee or Fund 2. ID Number
. doh s Polile Lo Sher {4
a. Full Name, Mailing Address & Phone X'b. Start Dage (mm/dd/yyyy) | c. End Date (mm/dd/yyyy)] d.Interest i. Account
(include city, state, and zip) 05” /._2/ oL Rate Number/Code
145853 Cvno "'v) e od Read e. Job Title/Profession {. Employer's Name/Specific Field
. - ; f j. Form of Payment
fRural /_—l’i/!; A/C"a';,)d‘j LJ[- \.SAPJ’r[IL

6. Security Pledged

OF Ficiat Ched

LY

k. Amount
h. If Amendment, choose change type:
Add Delete § /, 200 20
Jm. Loan Number

L Full Name of Lending Institution

£
o
-
=
3
« |n. Endorser/Maker Full Name o. Amount/ [n. Endorser/Maker Full Name 0. Amount /
(The people who guarantee the loan.} Percentage  |(The people who guarantee the loan.) Percentage
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy} | c- End Date (mm/dd/yyyy)| d.Interest i. Account
. (include city, state, and zip) Rate Number/Cede
. _ %
e, Job Title/Profession f. Employer's Name/Specific Field
j. Form of Payment
¢. Security Pledged
k. Amount
h. If Amendment, choose thange type: $

il TAdd [ {Delete

|m. Loan Number

o |1 Full Name of Lending Institution

=

=

i

o [0 Endorser/Maker Full Name o. Amount/ |[n. Endorser/Maker Full Name o. Amount /
(The peaple who guarantee the loan.) Percentage |(The people who guarantee the loan.) Percentage

4. Total only this Page $ Lpoo, &

5. Total of ALL CRO-1410 Pages {only show on last page) $

lﬂhr’s line must be on line 9 a‘ Detailed Summaz Paﬂe CRO-1100)
NC State Board of Elections June 2002
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