; Disclosure Report Cover Sheet
Please note that this cover sheet cannot be used to amend committee information such as the commitiee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend lhc Slalement of OrgamzattonL

Z‘./L.

(CRO-2100) to make those kinds of committee qhapgeg FLT

=-1iu

. . Name of Committee or Fund N oy g o o | Date
e u I-\ i ™ i j 57
Doh n ]00[1[& ‘;DY Séfrnzf 3o
2. Address TNio W in i W L2 LJP.ID Number
/OIQS gmomwwni ?oa d
3. City ! J4. State Is. Zip 8. Phone
3 C. - -
?u re! /’*’(‘Zf/ N X0 9469.9¢ 3
3. Type of Report 10. Period Covered 11. Amendment
Start | 063002 [ vYes
c)? 00 o7 Ih J(_-‘H.r\_, kc Lov - ’ * Ead | 08—Z§Lu7, " No
£2. Type of Committec or Fund {Check one} ! o
_ . Candidate Campaign F 1 Pany {_I Joint Fundraiser { ! "Booster Fund"
LIrAC [ Referendum [_] Soft Money Account (] Building Fund
[T} Other Fund:
£3. Treasurer Name i

A/Qc{we.. Clesnen s

14, Assistant Treasurer Name(s)

15, Custodian of Books Name

. Sohn Fol k——by .S/fxzylsz

16. Banl/Depository/Credit Account Information
2, Name fb. Purpose c. Code d. Period Begin Balance

(B B‘*T (Bcffl-t/ .ﬁ}/ Q// (’é,mlﬁrjq (L)zl ‘ S 440/15:5

§

3

CERTIFICATION

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 cormrect.

77&/% 74 (Lepnent |  H3q0e

Signarere of Appointed Treasurer or Candidate Date

.CR a-1000 NC State Board of Elections February 2002




Detailed Summary

1. Name of Committce or Fund 2. Type of Report 3. 1D Number
:S(),’)h }g’:/g.‘\mfgtw# — -
. Total this Total this For Offic
- rcles So il e
Start of Election Cycle: January 1, 200 Period Election Cycle| Use Oniy
4) Cash on Hand at Start of Election Cycle s

5) Cash on Hand at Start of Present Reporting Period

s 40153

IRECEIPTS

6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions frem Other Political Committees

9) Loan Proceeds

10) Refunds & Rezmbursements to Commlttee

11) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contnbutmns l‘rom Not—for-Pro!' it Orgznizat:ons

11c) Outsnde Sources of Income

cro-1210)|s Y3505 || ug
(CRO-1220)|S 3

(CRO-1230)

(CRO-1410)

(CRO-1240)

(ékd:lzeé)

(cRO-1250)[$ §

(CRo-uso) 5 $
:(2';01125;; s2 U8 ls 5239

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

EXPENDITURES

13) Dlsbursements

133) Operatmg Expendxtures

13b) Contributiens to CandldateslPolitical Committees

13c) Conrdmated Part) Expenditures

e o e e pepn e AT o, e

14) Loan Repayments

15) Refunds from Commlttee

16) In-Kmd Contnbutions

(cxo-xsw)

(cxo-mo) s 710,30 |5 /3‘ L2011
" cro-1310[s §

(CRO-1319)|$ $

(c:eb-idbj‘ $ : 3

(CRO—I320} 3 s

s D985

(CRO 1510)

17) TOTAL EXPENDITURES
(Add tines 13a, 13b, 13¢, 14, 15, and i6)

119538

18) Cash on Hand at End of Reporting Period
(For this Period, add fines 5 and 12 togeiher, then subtract line 17)

(For this Election Cycle, add lines 4 and 12 together. then subtract line 17)

Addltlonal Informatlon

19) Non-Monetary Glt'ts Gwen to Commlttees

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

23) Parent Entity's Administratlve Support

20) Outstandmg Loans (mcludmg ones l'rom other campangns) (CRO-MN)

(CRO 1330)

(CRO-I 6l 0)

(CRO-I 620)

(CRO-I 71 0)

CRO-1100

NC State Board of Elections

February 2002




(omvic e

Contributions from INDIVIDUALS

Page I oof__o4

1. Name of Committee or Fund , 2. ID Number
J0h n Poli fe  tov &lr/v--['F‘ — _
u. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- In- | h. Prior i. Amount
(tnclude city, state, & zip) _ Number/Code Payment (mm/dd/yyyy) | Kind | Report
lma Keen 700,90
£ 20&3 Find BIv 20
= —
% l’\hm&‘k’h‘s"‘kﬂ”n NCJ'WOI (] 1 s
§ i g s
~ {b. Job Titic/Prolession = 1§
KeTivred [€achey — L
¢. Employer's Name/Specific Field . Il Amcadment, choose chaage type: k. Election Cycle Sum to Date
—_— L ! Add [ | Delete s
a. 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
| Sames Webshy O [ s/o00v
£ Qoo Camtrm AV N ,
ﬁ ll\fﬂ\)s'f""""s""@m: NC’;‘],D, e L l: B §
-]
¢ O 0O s
« [5. Job Title/Prafession :
[ Assz, Cogsr g & s
<. Empioyer's Name/Specific E_‘jeld i. il Amendment, choose change type: & Election Cycie Sum to Date
UNC ~Cha K11 L Add [ Delete s
1. Full Name, Mziling Address & Phone d. Account ¢, Form ol f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
| Same B ety g O s 305
5| 27 ‘e loak e — - s A
i F&_nr Urnoa 30;1—,5 - .
8 _ f o, as
+i [B. Job Title/Profession T RS S
Predu uz.,/! D recies” i : _l;l : L] ;S
¢, Employer's Name/Specific Field - 1f Amendment, choose change type: k Election Cycle Sum to Date
Sti Mg@[o!fda L iAdd L ! Delets 3 —
. 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/ddiyyyy) | Kind | Report
Sohn Shel e ' : s Spad
5| 35 Rednuh DN oo’
£ |,d.m+v-—$4‘“w ANC 29,00 O 0O
£ - — . P .
8 o os
v [6-Job Title/Frofession ) T - - D E O s
<. Employer's Name/Specific Field . Il Amendment, choose change type: Tk Election Cycle Sum to Date
| | Add L IDelete ]
2. Full Name, Mailing Address & Phone d. Account ¢. Form of L. Date g- In- | b, Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy} | Kind Report
. O O s
=] .
H o s
S O O s
= [5. Job Title/Profession D |:| 8
¢. Employer's NamelSpeciﬁﬁieId . If Amendment, c!u;ose change type % Election Cycle -Sum to Date
4. Total only this Page $ 4p¥S-0
5. Total of ALL CRO-1210 Pages (only show on last page) $
lﬂ'his Line must be on line § of Detailed Summary Fage CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page Aot ?_‘_

1. Name of Committee or Fund 2. ID Number
Soha Polide. Lov Sher I
a. Full Name, Maziling Address & Phone d. Account ¢, Formof {. Date g In- | h. Prior 1. Amount
(mcludc city, state, - zip) Number/Code Payment | {mm/d4/yyyy) | Kind § Report
i} Dt r b oemaE® Check o1/3dex 3 [ s |, 00®
g F;’:ay, 517 ‘ (] r] s
=
£ E((J}' Bﬁnt‘i;l\"c’&'?’cﬂ) R
$ (i {1 8§
« [, Jab Title/Profussion -
T b, b o e s
©. Employer's Name/Specific Ficld j. if Amendment, choose change type: k Election Cycle Sum to Date
— i Add [ I Delete $
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date ¢. In-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment { (mm/dd/yyyy) | Kind | Report
| Do~ Popis ' Cheele Flylox 1 O s /oow |V
£| 140 5 S g Hoved PL N e I
£| vwnston-saters 7C 27,00 s - T
8 0 4 s
= [b. Job Title/Profession :
DI, Sy i ttn S—ft s _g D 3
c. Employer’s Name/Specific Field i. If Amendment, choose change type: k. Election Cycle Sum to Date
R0 - [ TAdd [ I Delete S
2. Full Nastie, Mailing Address & Phone d. Account ¢, Form of f. Date g.ln-| h Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report \f,_
: W Azl O o2, 2 o
5 harvy Somoras rdel oY O3 O SRC®
2 1 oo a s
] - C T
§ _ o 0Os
- T T oy Y] - -3 - B it B e o4
b. Job Title/Profession ; ; D D S
e Emproyer's Name/Specific Field . 1f Amendment, choose change type: kK EV El.echon Cycle Snm to Date
2. Full Name, Mailing Address & Phone d. Account «. Form of f. Date g In- | h. Prior i. Amount
(include city, mte. & zip) Number/Code I’aymeqt (mm/dd/yyyy) | Kind | Report
: Alchael A Grace LAY Check OT792° 1 O *s\fzoo.fb N
% ]/J//uf')‘bn—_sa/&fm /‘/C"gl‘]jo] - . - L
S O O s
« [h. Job Title/Profession - S — S e
T 0o os
c. Employer's Name/Specific Field 1 Amendment, choose change type: k. Election Cycle Sum to Date
:& (2- Epmtio ? S J Add | ] Delete b
a. Full Name, Mifiling Address & Phone d. Account ¢. Form of {. Date g- In- | h. Prior i. Amouat
Ginclude city, state, & zip) NumberICode ngment -(mm/ddiyyyy) | Kind ] Report
7.d ric & Kusseds g Checke O7Hev- (1 T shRDB |
sl6s6 eagre Cres Dre R D |
£| PRy Lotnon , WC 27070 Lo
S S B
i |b. Job Title/Prolession :
il ctv . . | U ;S
c. Employer s Name/Specific Field . I Amendment, choose chaage type: k. Election Cycle Sum to Date
~ S Dl Add [ | Delete $
4. Total ghly this Page $ 1 750.@
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
CRO-1210 NC Stztc Board of Elections February 2002




_;C‘YY‘E( -

Other Receipt Sources Page { _of |

l'(ﬂu's line goes in ling 1lc of Detailed Summary Page CRG-1100 if Ouiside Sources of Income)

1. Name of Committee or Fund 2. ID Number
A .
@ | oo Pl v Sk [T
3. Type of Receipt Source (Plegse 37 separate CRO-1250 forms for each type of Receipt Source ) .
__ !lnterest |_ | Contributions from Not-for-Profit Organizations ! _iOutside Sources of Income
[a. Fall Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy}
§|Crmfasn Compitte fer Dhn Pl 04 bigpes. S 5 05Fa
£ R Lot A au oL
= “Buc, 14 .
= @d/d(bh, M !"4‘“/(}‘ Lecquionn oy i ‘ 5
S \&hns}w\wS-xf AMVE 279, IR P 7
- e / H : S
f. If Quiside Source of Income, explain: g. If Amendmeat, choose change type: |h. If Not-for-Profit, list Fed iD #:
£ s _JAdd [ [ Delcte
a. Full Name, Mailing Address & Phone b. Account c. Korm of d. Date e. Amount
(include city, state, 2nd zip) Number/Code Pavment {mm/dd/yyyy)
-1 L is
; e b e i e i .§ J—— - A---—--: e e —.!(-- J— [P
£ t i8
£ e T I . .
o T i
¥ i i3
f. If Qutside Source of Income, explain: g If Amendment, choese change sype: _[h. If Not-for-Profit, list Fed ID #:
: L] Add [ I Delete
a. Full Name, Mailing Address & Phone b. Account c. Form of d, Date - e. Amount
{include city, state, and zip) Number/Code . _Payment {mnv/dd/vyyy)
- I
£ i 3
: - - S
£ ; 3
i i i
(3 B L . R A——o--;- v—— -— A w——y ) ——. ; —
< _ é S
f. If Qutside Source of Income, explain: g. Il Amendment, choose change type:  [h. If Not-for-Profit, list Fed 1D #:
. - L Add L 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) :
5
£ T
£ ;
= - [ Gl e — .
o 5 i
. H H .
L3 i . H
f. If Quiside Source of Income, exphiin: g. If Amendment, choose change type:  Jh. If Not-for-Pl‘:oﬁf, list Fed 1D #:
tTadd [ JDelete -
a. Fult Name, Mailing Addcess & Phone b. Aecount c. Form of d. Date e. Amoun{
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) L
£ $
z )
£ 5
8
LIPSt Bnaee ol incarag, oy fein: 5 ARG, Jhouse change wypis i 1Y NG Tor-Profid, bsi ted B R
~ JAdd L_i Delete
5. Total only this Page ' ' $ 36 5T )
6. Total of ALL CRO-1250 Related Pages {only show on last page} - o
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest} S
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

CRO-1250

NC State Beard of Elections

February X102




Correcira.

: Plge_Luf_L

In-Kind Contributions
1. Name of Committee or Fund 2. ID Number

Soha Blile Ly o T7

. a. Full Name, Mailing Address & Phone €. Description d. Date e, Fair Market
{include city, statc, anc'l Zip) . fmm/dd/vyyv) Amount
.| Kelsher. Commum@h"“l}’z  Commerntets o3l s 3gp8co
£ -~ Drive, Se AT
HIER Corrimevce Yrive, s
= ]
K e Ve [ {
§| Frqetendly Ge o214 s
L]
b, Type of Contributor $
[__I Individual I_l Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
I” Y Other Political Committee | ) Other Receipt Source  |{_J Add L_iDelete S
&. Fult Name, Mailing Address & Phone c. Description d. Date e. Fair Market
(include city, state, and zip) - (mm/ddivyvyy Amount
3
E —— e .
: $
]
S )
- s
b. Type of Contributor — _ 7
{_}Individual * | fParty Committee f. 1f Amendment, choose change type: g. Election Cycle Sum to Date
[ ] other Political Commitiee  {__] Other Receipt Source ] Add I Delete 3
2 Full Name, Htllmg Address & Phone . Description d. Date ¢. Fair Market
(include city, state, and zip) ) . _ {mm/dd/vvvv} Amount
: 5
s - e
E $
£ . .
S | o s
"; - o a ) $
'E"'i'ypc of Contributor ] - : .
|H Individual Party Committes f. If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Committec Other Receipt Source |1 Add [_IDelete 3
% Full Name, Mailing Address & Phone ¢. Description d. Date ¢, Fair Market
(include city, state, and zip) (mm/dd/vvvv} Amouat
B ‘ $
5 .
£ s
= -
S s
- _ 3
b. Type of Contributor _
il Individual |__} Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
{L_] Other Political Committee || Other Receipt Source (] Add LI Delete $
a. Full Name, Mailing Address & Phone «. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/ddfyvyv) Amounf
$
L e e e e - - -
z s
=
5 $
c-i : $
b. Type of Contributor . -
[T individual [_I Party Committee . If Amendment, choose change type: 2. Election Cycle Sum to Date
{] Other Political Committee |1 Other Receipt Source | ] Add {_!Delete 3 ﬁ
4. Total only this Page g $ 3995w
S. Total of ALL CRO-1510 Pages-  (only show on last page) ' 3

. (This line must be on line 16 a‘ 'Detailed Summary Paie CRO-1100)

CRO-1510 NC State Board of Elections N February 2002




Page / .,(#

Disbursements
. Name of Committee or Fund 2. ID Number
<
John bl tor Sheri £
————— —
. 13, Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbutrsements,)
I FOperating Expenses ' TComributions to Candidates/Political Commitiees ¢ TCoordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e. Account | . Ferm of g Date h. Amount
(include city; state, and zip) _| Number/Code | Pavment | (mm/ddivyyy)
vertising <t Supply Windom R a5 S0P Check 07/07/02 " s 306.34
217030 Cass Streek s
~
-5 i = .
S| Omaha, NE Lsnd
. If Contribution to ¢. If Coordinated Party $ B
County Commiiltee, specify: [Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— i JAdd [ I Delete 3
a. Fuli Name, Mailing Address & Phone d. Purpose - ¢ Account f. Form of g Date h. Amount
{include city, state, and zip} ; Number/Code Payment (am/ddfvyyy)
Bicice Enterprises \Whtc T2 Shirfs Cheac. . OT]154/02 5 554,00
¢l 1001 S. Marshaii St :
Fl50.102-35 Br 3¢ $
< | Wins fon -Salern, NC 2710 7 i
b. If Contribution to ¢. If Coordinated Party : ;s
County Committee, specifly: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L JAdd [ IDelete $
2. Full Name, Mailing Address & Phone ' d. Purpose e. Account f. Form of g. Date h. Amount
(inciude city, state, and zip) Number/Code | Peyment { (mm/ddivyvy) ‘
Reggre Lovel! , Signs GP00mBEMn Cher. o202 5 g |
i Epry Novib L.,ber;‘q Stredt e e il . e e
& S -
fu :
< N:Mjﬁn-s.a/&r(;, /VC’,?‘//!B - - - - S
%. 1T Contribution fo <. ¥ Coordinated Party $
County Committee, specify:{Expense, list office: i If Amendment, choose change type: i. Election Cycle Sum To Date
- |CTAdd ] Delete 3
a. Full Name, Mailing Address & Fheae d. Purpeose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) ‘ Number/Code | Payment | (mm/dd/vvvy) ' .
f@fﬁ,@ Lovedl o St gfgsaﬁ[ ) Cheer. OFlauio) s 4 40 |-
£ . : s 0
- WIN&W‘?‘*S‘LM/UCQJMF e et e e R e
& If Contribution o = If Coordinated Pariy i i i $
County Committee, specify: [Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— - LJAdd [ JDelete 3
a. Full Name, Mailing Address & Fhone d. Purpose - & Account f. Form of g- Date h. Amount
{include city, state, and zip) Number/Code Payvment | {mm/dd/yvvy)
Staples / ﬁfarefs,h) Pols ko (,‘anﬁq;@ﬂ QORI Cheae . 9/20/02 - § 5714E
g ; 1l Koad CsBupplred B o .
f| a7 panes kil Houd “* .
-9 i ] p v
< w”\is b?\‘ﬁsﬂ[% A/Ca a2-7/pj/ PO ST [N U PRI PI PR -
b. If Contribution to c. If Coordinated Party : : §
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: }. Election Cycle Sum To Date
- (Taga - [IDelete e,
5. Total only this Page s {197 62 §
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) g
I(T his line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)
February 2002

CRO-1310

NC State Board of Elections



Page l_ of _i-’é

Disbursements
1. Name of Committee or Fund 2. ID Number
:SDI’\r\ Pa I}-}f_’ Aoy Jlx ri 'ﬁf
[3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
L ' Operating Expenses '3— Contributions to Candidates/Political Committees '___f Coordinated Party Expenditures

& lfull Namt_:. Mailing Add::css & Phone d. Purpose €. Account f. Form of g. Date h. Amount

(include city; stale, and zip) Number/Code Pavment | (mm/dd/yyyy)

The Cheenic/e e Al QUP0NBY Checke  ©¥113/0x s SRIb
g LiT N Lfbf/?’/"q Sthee# Fev Fundraset
£ ] . Fisi F ”’f S
S| Winston-Seflem . V< 2700

b. §f Contribution to ¢. If Coordinated Party 5

County Committee, specify: | Expense, fist office: i. Il Amendment, choose change type: j. Election Cycle Sum Te Date

[ Add [ TDelete g

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

(include city, state, and zip) . Number/Code | Payvment | (mm/ddivvvy)

Kelsher Communicat Tommertials QORI Chcck.  0Slo3/a2 § 50000
§, 135 Commerce Drive, : .

E .Si..l ] k— ¥ s
| Fayectieviiie Ceorqin) 302 Y
b. If Contribution to ¢. i Coordinated Party : S
County Committee, specify:|Expense, fist office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd [ IDelete 3

a. Futl Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount

(include city, state, and #ip) _ Number/Code | Payment | {(mm/dd/yvvy)

Kinkols Campatgn Cirege.  OFliok3~ gy 34590 |
¢ Joigo Sardes K. N L Sweppires L ch R A
El suite 10° (et -'45;5“-“}5) s
“| Uwnlett, NC 22X o T s

b. If Contribution to c. if Coordinated Party .

County Commitiee, specify:| Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date

__ [ JAdd {_TDelete S

a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g- Date k. Amount

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

Ojburn STaf1ev Fish for QO0RUEas Checks O3lelis g al3Y § -
g1 preat Markel”  Fund raiS !
Fl'qigy Glenn Av : s
< | Wnstn—Salem NC R S s '"

b. If Contoibution to - ©  |c. If Coordinated Party i i i N

County Committee, specify: |[Expense, Hst office: i. If Amendment, choose change type: i. Election Cycle Sum To Date

LI1Add [T Delete 5
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/dd/yyyy)

0051!{0 Su,:pl;aa.» o m Check. DE’IGJOL R 5137
g| # 30! Ftedd S e A :
| (g mston-Satem , MC ; 5
< e At e e f e e -

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
= , [Tadgd [ IDelete = 18 __

5. Total only this Page s&/14.01
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) g
(This line goes in fine 135 of Dewgiled Summary Page CRO-11 00 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Deigiled Summary Page CRO-1100 if Coordinated Party Expenditures)
February 2002

CRO-1310 NC State Board of Elections
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(rrrec ™
Disbursements Paze_f_or_"f
1. Name of Committee or Fund 2. ID Number
'—)V_hr\ E)II AY ).rn[f
F 3. Type of Disbursement (Please use separate CRO-133§ forms for each type of Disbursements.)
" TOperating Expenses T Contributions to Candidates/Political Commitices I” TCoordinated Party Expenditures
1, Full Name, Mailing Address & Phone d. Purpose e, Account {. Formof g- Date k. Amotnt
(include city; state, and zip) Number/Code | Payment 1 (mm/dd/yyyy}
i Y 7 i 2 PSR oy R -
rme Warney Cabk Adlaa [TV Ads OXRLODRA. ChoK oSfOsIeT S | pY000
¢l ppag Atbect Pk R
& 5(,( 1K o od S
| Gren shorp AL 27507
1. If Contribution to ¢. IT Coordinated Party 3 i
County Commiittec, specify:[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ IAdd { TDelete S
2, Full Name, Maziling Address & Phone d. Purpose e. Account f. Form ol g Date h. Amount
(include city, stafe. znd zip) 7 Number/Code Payment | {mm/dd/vyvy)
4.5, Postal Serviee Sta mps QERUIICDDY  Checke OXIdifod ¢ 4P | -
-1 N 4 - -
i\ i~lsns fin- Sa/fem, Mo 5 _
b. If Contribution to ¢. If Coordinated Party : i .S
County Committee, specify: | Expense, list office; i. If Amendment, choose change type: j. Election Cyele Sum To Date
L JAdd [ TDelete S
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/vyyy}
Lovell Signs ] Carrfraig SRy~ Check oxlatle. o0, ® | -
g‘ 240! Neo-+be Lt be‘rf'!—l Strec 31?;5 . - . e e s RO .
i LY ! .
& | WNiwston Siltrn, NC 55 L Ce ; :
T If Coatribution to ¢. If Coordinated Party $
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
Y — {JAdd " TDelete $
. z. Full Name, Mziling Address & Phone _ d. Purpose e. Account f. Form of g- Date h. Amount
(include city, state, and zip} Number/Code | Pavment | (mm/dd/vvvy)
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b. If Ceatribution to <. If Coordinated Party i | i ;s
County Committee, specify:| Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
— — T JAdd [ TDelete $
a. Full Name, Malling Address & Phone d. Purpose €, Account -f, Form of g Date h. Amount
{include city, state, and zlp) . Number/Code | Payment | (mm/ddivyvyl ,
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b. If Contribution to <. i Coordinated Farty : : §
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: _|§. Election Cycle Sum To Date
. "Taag __ (dbelete B
5. Total only this Page $ 2213
6. Total of ALL CRO-1310 Related Pages ) (only show on last page) :
(This line goes in line 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) $
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Disbursements Paae_éﬁorjé
1. Name of Commiittee or Fund 2. ID Number
—
| Sohn Bolife £ Sher bt
. 3. Type of Disbursement (Please use separate CRO-1330 forms for each fype of Disbursemenis.)
' ToOperating Expenses ' 1 Contributions to Candidates/Political Commillees !___r Coordinated Parv Expenditures
4. Full Name, Mailing Address & Pheac d. Purpose ¢. Account . Form of g. Date k. Amount
(include city; state, and zip) Number/Code | Payment | (mmddiyyyy)
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[ JAdd LI Delete S
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 | (mmddiyyyv)
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b. 1f Contribution to c. If Coordinated Party .s
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2. Full Name, Muiling Address & Phone d. Purpose e, Account f.Formef g Date h. Amount
(include city, state, and zip) _ Number/Code | Payment | _ﬂ%—m)
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2. Full Name, Mailing Address & Phone d. Purpose ¢. Account . Form of g. Date k. Amount
{include city, state, and zip) Number/Code | Payment | (mm/dd/yvyy)
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2. ID Number

Outstanding Loans
1. Name of Committee or Fund

S Polik_ do She, £

3. Lender

=, Full Name, Mailing Address & Phone
(include city, state, and zip)

b. Start Date (mm/ddfyyyy)
6o afor-

¢. End Date (mm/ddfyyyy)

d. Interest
Rate

h. Original Lean
Amount

Sohn Pl -
1453 Emovfj wood

Rurat LV

%

e. Job Title/Profession

T. Empioyer's Name/Specific Field

$ 257w

Rl

g. Security Pledged

i. Loah Balance

S Q5L 0

. If Amendment, choose change type:

3. Lender

L Add [ I Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| e. End Date (mm/dd/yyyy) | d. Interest | h. Original Loan
(include city, state, and zip) Rate Amount
Zols

e, Job Title/Profession

f. Employer's Name/Specific Field

g. Security Pledged

i. Loan Balance

j. If Amendment, choose change type:

LlAdd L I Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. Ead Date (mm/dd/yyyy) i d.Interest { h. Original Loan
{include city, state, and zip) Rate Amount
%
= e. Job Titte/Profession 1. l-i:mployer's Name/Specific Field $
T i. Loan Balance
=3 g. Security Pledged
- 1s
ﬁ Amendment, ch change type:
L TAdd [ T Delete
a. Full Name, Mailing Address & Phone | b. Start Bate (um/dd/yyyy)| <. Ead Date (nm/ddiyyyy) | d. Interest | h. Original Loan |
{include city, state, and zip) ) : i Rate Amonnt
A - - Ya
& .|e. Job Title/Professien f. Empleyer's Name/Specific Field $
1%E . i. Loan Balance
3 z. Security Pledged
o 1s

j. If Amendment, cheose change type:

L1Add LT Delete
. — — ——————
a. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)] c. End Date (nm/dd/yyyy} } d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%

¢. Job Title/Profession

. Employer's Name/Specific Field

3

B N
E i. Loan Balance
] 2. Security Pledged
L
$
j. If Amendment, choose change type:
L TAdd [_IDelete
a. Full Name, Maﬁng Address & Phone b. Start Date (mm/dd/yyyy}| ¢. End Date (mm/dd/yyyy) § d.Interest { h. Original Loan
(include city, state, and zip) Rate Amount
%
B e. Job Title/Profession f. Employer's Name/Specific Field $
= i. Loan Balance
] g. Security Pledged
-
b
j. If Amendment, choose change type:
L TAdd { T Delete
4. Total only this Page $ 257 ad
5. Total of ALL CRO-1430 Pages fonly show on lust page) $
l‘z!is Hne must be on line 24 o‘ Detailed Summam Pnﬁe CRO-1100)
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Loan Proceeds
1. Name of Committee or Fund 2. ID Number
. doha Polile S Shey [f
a. Full Name, Mailing Address & Phone A'b. Start Date (mm/dd/yyyy) | c. End Date (mm/dd/yyyy}{ d.Interest i. Account
(include city, state, and zip) 09’ /2]or Rate Number/Code
— ‘ /
D CJ}’\ s ?‘3 I b _ %
(483 Tmer R od Read ¢. Job Title/Profession T. Employer's Name/Specific Field
. - ; 1 j. Form of Payment
’RUYQI‘ lﬁ/l; /Uc‘a')bad‘) L/. \.SAPI’r[f’
A& Security Pledged
0/-;"(;(&,/ Ch('fk ; k. Amount
. If Amendment, choose change type: " s
[ TAdd I [ Deleie [ cve.re
o |l Fult Name of Lending Institution m. Loan Nomber
]
« | Endorser/Maker Full Name 0. Amount!  |n. Endorser/Maker Full Name 0. Amount /
(The people who guarantee the loan.} Percentage | (The people who guarantee the loan.) Percentage
a. 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/Code
%
e. Job Title/Profession 1. Employer's Name/Specific Field
j- Form of Payment
|2- Security Pledged
k. Amount
h. If Amendment, choose change {ype: $
T TAdd [ ] Delete
o |l Full Name of Lending Institution m. Lean Number
o
=
3
« [|n- Endorser/Maker Full Name 0. Amount/  |n. Endorser/Maker Full Name | o. Amount /
(The people who guarantee the loan.) Percentage  |(The people who guarantee the loan.) Percentage
4. Total only this Page $ Looo,a
5. Total of ALL CRO-1410 Pages (only show on last page) $
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