- |

Disclosure Report Cover Sheet .

Please note that this cover sheet cannot be used 1o amend commitiee information.-suchi s Ithéj’i;tpmrﬁ"mge“nd_c‘lresa treasurer,,
assistant treasurer, or custodian of books information; or depository informatiom Y96 rdst AnidAdbe Statement of Organizatio

‘ (CRO-2100) to make those kinds of commitg\eg ghghx_yg‘es‘f!-? .
1. Name of Commiittee or Fund — —— 6. Date -
ISR SR oot : i
- Dohn 'Po],/-c for él\e/rﬁ{' ' owmiVeD [0-3¢(03.
2. Address 71D Number
/qgj 6710':’14 wWodd ’/?E)Q C{ |
3. City d |4. State |5. Zip 8. Phone
Raval  Hror N A0 g 943

9, Type of Report 10. Period Covered

11. Amendment

Start | 952163 L] Yes

1. Type of Committec or Fund (Check one)

___o_?ﬁé; %"0/ @Mg)’/f/ /ﬂ/u_,,aé&"/- End  |/o- 357w ([ ] No

— Candidate Campaign - ™1 Party [T Joint Fundraiser L] "Booster Fund"
[ 1PrAC ] Referendumn {] Soft Money Account (] Building Fund
[} Other Fund:
13, Treasurer Name P
/\/ a dm@ C/fmaﬁé
14. Assistant Treasurer Name(s)
. 5. Custodizn of Books Name
16. Bank!Dcpositorleredit Account Information ) ' ) :
2. Name ‘ b. Purpose c. Code d, Period Begin Balance

B BT Bank  {For M

£ 59745

i

3

5

CERTIFICATION

funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

| certify that the Commitiee is in compliance with all provisions of Article 22A, including that fo funds are comminglgd with

“Signature of Appointed Treasurer or Candidate .

’774 A e - M : é/é'o?é-a.)_

“Date

CRO-1000 NC Statc Board of Elections

Febary 2002




/-

Detailed Summary

EXPENDITURES

___..__....-——-——'

13) Disbursements

| SJ7 M

1. Name of Committce or Fund 2. Type of Report 3. ID Number
TD)’)n P(JI > 47/f -5/;6 rr-Ff: 3 Cr.
Start of Election Cycle: January 1, 20 T;::'l;l:s Ei:c(:it::ltg?c!e F;‘;:e%ff;‘
4) Cash on Hand at Start of Election Cycle s
5) Cash on Hand at Start of Present Reporting Period 5 )
RECEIPTS _ :
6) Contributions from Individuals (CRO-1216} S/d?’ ??J:ﬂa Sa?‘f ‘7‘{30()
7) Contributions from Political Party Committees (CRO-1220) |$ s
8) Contributions from Other Palitical éommii:iees (CRO-1230)1% 3
9) Loan Proceeds o “ (CRO-I410)|$ $ 17457, 00
10) Refunds & Re:mbursemeuts to Commlttee (CRO-I:M)
11) Other Receipt Sources T (cxo-usa) s
11a) Interest on Bank Accounts (CRO-IZSO) .
110 Convibutons fom ot for ProftOrsneains  €80.13013 5 sty {3 )3100
11c) Outside Sources of Income (CRO-1256)1% 5
12) TOTAL RECEIPTS .
(Add lines 6,7, 8, 9, 10, 11a, 115, anduc}

Sa) Operatmg Expendntures " (CRo-sz)
| 13b) Conmbutmns to Candsd'a"t;:!P:i;;;—aiEo:r;\it—t—ee: _ i(&&lﬂm s 15
isc) Coordinated Party Expenditures (CRO-JJM) s $
14) Loan Repayments T T o (CRO-HM) s $
15) Refunds from Commlttee A (;:1;0:1.;20) S $
16) ln-Klud Contﬂbutions T . N(&.O:;s‘w) $ g '
17) TOTAL EXPENDITURES $ $
(Add lines 13e. 13b. 13¢, 14, 15, and 16) 1337501 31604 W
18) Cash or Hand at End of Reporting Period A
(For this Period, edd fines § and 12 together, then sublract line 17) s s N
(For this Election Cyele, add lines 4 and 12 together, then subtract fne 17) /*/ q.45 H 174
Addmonal Informat:on _
19) Non—Monetary Gifts Given to Commlttee; o (CRO—BJG) 3
20) Outstandmg Loans (mciudmg Ol;eii —f;'(;n.n:);li;r:a-l;;:;igns} -}(:';zo-usa) s 1751.¢ 0
21) Debts and. Obllgatmns owed BY the Com;n:ti;; (CRO-MM) S
|22 Debtsand Obligations owed TO the Committee (cxa-ma) ] -
!. I X)) Parent Entity's Administrative Sup;or; T (CRo-mn) s
" CrO-1100. NC State Board of Elections February 2002
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Contributions from INDIVIDUALS Page _/ of /.
1. Name of Committee or Fund 2. 1D Number
—_— P
. >chn Yol fe. o Sher AF
) . 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/dd/yyyy) Kind | Report
. C’gfn—\(-n ku)(‘;"" Freom Lo O o s/,’zlc?&&()
= ; al. OO0 (st
’?—_ Indaradu oc & s den) 0O s
€ - .
S (i ol s
= [5. Job Titic/Profession o0 s‘
<. Employer's Name/Specilic Ficld - IT Amendment, choose change types & Election Cycle Sum to Date
: Add [ | Delete $
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | k. Prior i. Amount
(include city, state, & zip} Number/Code Payment (mm!dd!yyyy} Kind | Report
5 ) R B
Z ‘o o
E e e s - =
S ; o s
i [h. Jop TitldProfusiou D = o $ .
_.____.—-——-'—— B
<. Empioyer's Name/Specific Field 1t Amendment, choose change type:- k Election Cycie Sum to Date -
{ {Add L_J Delete . b
2. Full Name, Mailing Address & Phone d. Account ~¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (mm/ddfyyyy) Kind Report
b . D D 5
w0 T 1%. 3 - s - - e _‘:t—"— P - N
o . i =R
T ;
S ; ; i . 4 D s
“ [b. Job Title/Profession - T 1 o E] E] ] s‘"' :
c. Employer's NamdSpeEl-'lc Field j. If Amendment, choose change type. k Electmu Cycle Sum to Date
Add i_| Delete 1S -
. Full Name, Mailing Address & Phone d. Account e Format | LDate | g In-} k. Prior i. Amount
(Include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Kind Report
: o | ‘oo
H o o s
£ e N - —
S : D a- 3
« [5. Job titlc/Profession T T o D D S
e Employer's Namclsﬂﬁciﬁc Field . If Ameadment, cht;ose change type: fk. Election Cycle Sum to Date
’ [_{Add L_J Delete 5
w. Full Name, Mailing Address & Phone d. Account [~ ¢. Form of [. Date g In- | h. Prior i Atno‘unt
(include city, state, & zip} " Number/Code Payment (mmlddlym) Kind | Report |
" _ o O
: oo
€
Sl . : D i
« [5. Job Title/Profession o ‘3" T D ' O] g
I — H
¢. Employer's Name/Specific Field i. If Amendment, chwse change type: lk. Electio Cycle Sum to Date
A |- ) [ ]Add E_l Delete s
: . .. 14. Total only this Page - $ [ 42800
= 15, Total of ALL CRO-1210 Pages {only show on last page) $
Coats J(T’lll‘ fine uumbe on line & ot Detajled Sumaary Page CRO-1100)
-« CRO-1210 . : . NC State Board of Elections February 2002
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Contributions from INDIVIDUALS

Page L of ﬁ)

1. Name of Committee or Fund 2. ID Number
Sohn  Pol ke fr SherdF .
2. Full Name, Mailing Address & Phone d. Account c. Form of f. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | {mm/dd/yyyy) | Kind | Report
. jghh Sloan W Check.  0%f27/00- 7 [ § 1000
gl P o B |
=4 . 0.
fi PPaM—hwn, N L ti s
8 {1 (1 s
« [T, Job Title/Profcssion — '
7 O s
. Employer's Namu/Specitic Ficid 3. If Amendment, choose change type: k. Election Cycle Sum to Date
jiLlAdd [_| Delete I
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- In- | b, Prior i, Amount
(include city, state, & zip) Number/Cade Payment (maddiyyyy) | Kind | Report
| Dwmes £ Anthong B Check Gil0a - [] [ § 50900
HLAES Brooke Ad: o erT Sy s
£|Cagpl [P quo)hks,macg\qnd e e e U S ;
arf X} i g 0.s
i {5, Job Titic/Profession - i T
chute Durecioy Do Covrtedion : g g s
. Employer's Name/Specific Field : j. i Amendmeint, choose change type: ~ Tk, Efection Cycle Sum to Date
~edvicd Columiny L. o Coveechill, J Add ! Delete s
s, Full Name, Mailing Address & Phone d. Account e. Form of . Date g. In-| h. Prior - i. Amount
(include city, state, & 7ip) Number/Code Paymeat | (mm/ddfyyyy) | Kind Report
Witliam H. Turnel OO (hec  69/0gf>~ ] [ S 75N
21 £2. ; ; oo S R Bt L L -t e
2| 5821 &ookwm% r R g geas
£l ws, ve. a0 . | I SRR W A
6 : . - . . T . , ' D : D fs
&l T Tarrn Finki Tt s I e e e M
¢. Employet’s ame/Specific Field j- IfAme.ndment, chc;ose change mie: ' k Eleci':iou Cycle‘Sum to Date
57'35] emple [ JAdd ~ I Delete s ' .
2. 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/ddlyyyy) Kiad | Report
. Mar({ Senkins gy | Chel “OqkSk2 ] [0S ;00,09
3 [P - EI - R R
2 S e e
$ . g . a's
i *'b._.lob'riueirmrmiou T Tt T fj D S ;
LT d ¢ o i , i : e
<. Employer's Name/Specific Field 7. If Amendment, choose change type: k Election Cycle Sum to Date
Add | Delete 5 -
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- In-{ b, Prior L. Amount
(include city, state, & zip} Number/Code Payment | (mm/dd/yyyy) Kind | Report
Sames K. Jones RGP Checle . OG/nba, (3 O 3 /o0, 09
'E [Fy -—So“es-}pwn%&, D e s e e T e
£ Uinstm- Selem, NC 54,53 = 0 s
=
S : _ -0 0Os
v [5. 308 TrielProfession__Lodire T g rmTTIT T "l
g I A . i ; ; D : O s
<. Employer's Name/Specific Field 7. If Amendment, choose change type: K Elcction Cycle Sum to Date
) _ L] Add [ ] Delete 3
4. Total only this Page s §74540
5, Total of ALL CRO-1210 Pages (only show on last page) $
iﬂ'hlr fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-12I6. . * ) NC State Board of Elections February 2002
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Contributions from INDIVIDUALS Page o-of L2
1. Name of Committee or Fund 2. [D Number
Sohn Vol fe Lov Jen-ﬁ& -
1. Full Name, Mailmg Address & Phone d. Account e. Form of {. Date g tn- | h. Prior T Amoant
(include city, state, & zip) " Number/Code Payment | (mm/dd/yyyy) Kind | Report

[Hearrg_dames
1500 ’Ru, nard Dr.
Kernersvitle, NC 27254

Contributor

A

. Job Title/Profession

fetrecs)

fW checte

oshs~ 1 O $/00.00

(] O s
L1 oo1s
[ O s

j. IT Amendment, choose change type:

Ik Election Cycle Sum to Date

¢. Employer's Mame/Specilic Ficld
' ' [_1Add | Delete 5 _
2. Full Name, Mailing Address & Phone d. Account e. Formof {. Date g In-| k. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmv/dd/yyyy) | Kind { Report

Konsiaatnos Kazabes

ERORIRF Check O?/ftx/aa o Os 520.00

ﬁ 309 Comcraug Cte D [:1 B
12| Clemmons, NC 27102 e e g e T -
S : i D D S
« I, Job Tilc/Professi '
ob Title/Profession bw D ) S
¢c. Employer’s NamclSpei:iﬁcT",iLeId 7. Il Amendment, choose change type: i Edection Cycle Sum to Date
“ - - ﬂD Add | Delete s ,
2, 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
- ‘jbunf_f.z'-}&.» Aﬂﬂ—r T B LT R Ij D $ h
. ?; m)&hfh" Salerm M & 5710, — L N -
S _...__.—— i __....‘ — d.._-_;. ..D D.._a_s.. .
1 7 [ Tob Title/Profession T E AU S S S
heed s i D D ;s
¢. Emplayer's Name/Specific Field j. If Amendment, choose change type. k. Election Cycle Sum to Date
ArmCaice Stov ™= Add Ll Delete S
a. Full Name, Mailing Address & Phone d. Account | L ¢, Form of f. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code | Payment | (mm/ddiyyyy) Kind | Report
ev HMHughes Chede’ 09//7/03. D S .f) =D
£ ¥9 Tobacco Rd - M. 1
El (Wwstm- Saleon NG a2 q10¢ o o N O O S
I | ; g a: k)
« [6. Job Ti;Ieél:_mfusiou T T ‘ “*_’"" ’ | - I:] D s
<. Employer's Name/Specific Field —If Amendment, choose change type: Ilc. Elecnon Cycle Te Sum (o Date
TR TDgcc [ JAdd || Delete 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 | (mmv/ddiyyyy) Kind | Report
Marity n Gilanw Cl%e.czcz 0‘“1/17/02.- O O s 530&)
5| 2032 Mah&neg Rock Roed - :
i quKant“Q A oS r:‘ C:] s
[-]
S i _ N ‘o o
o [b-Job Title/Profession A d mim ¢15-414m - - :— -— _I —— : D D s
¢. Employer's Name/Specific Field ~1f Amendment, choose change type: k. Elecuon Cycle Sum to Date
. J¢Y Add _[ | Delete 18
. J4. Total only this Page $ 1 soD.a0
5. Total of ALL CRO-1210 Pages (only show on last page) s
iﬂ'lds fine must be on llne [ o‘ Detailed Summary Page CRO-1100)
CRO-1210 NC State BoudofElecnons . February 2002
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Contributions from INDIVIDUALS Pue3 o /2
1. Name of Committee or Fund 2. ID Number
.' Sohn Polle L ,S/A(n f%
I [aFull Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- Ia- | h. Prior i. Amount
(include city, state, & zip) Number/Code ‘Payment | (mm/ddiyyyy) | Kind Report
| Kichard DAV OREme ck CTRMx [ [ s /oo
£ £09 LV n Dee Davis : ]
£l \alwshn: Salem, N C 3700 0o 0O s
[ R -
S (i L1 s
« [b. Job Title/Profession f3¢Celuptundl D o s.
e Emp[o?‘ct“s Name/Specific Field ~1f Amendment, choose change Lype: k. Elcction Cycle Sum to Date
Ketf Emﬁ@f e | Add "1 Delete s
2. Full Name, Mailing Address & Phone d. Account ¢. Formof f. Date g- lu- | k. Prior i. Amount
(include city, state, & zip) Numbe__niCudc Payment (mm/dd/yyyy) { Kind | Report
A N Stewert CRERE Chede 0‘7/33103' D D $ R00.00
5| 4149 N Uniraihy Do - o e e o | ‘
2| Rurat Halli NC 27045 I D o s ]
[ . N
S i : o o s
« [b. Job Titie/Profession Qllsl‘!rlﬁ e hg rion . . - D 0 S
¢. Empioyer's Name/Specific Field ) ~if Amendment, choose change type: - ; k. Election Cycic Sum to Date
S 4hH-(ar Was LN B ) Add L] Delete s
2. Full Name, Mailing Address & Phone. d. Account ¢, Form of f. Date g. In- | h. Prior L. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
: Tchaet IACCo - W Thecr, OTIE3I0>
S PRI o] Rudge RY & NI P. 0O sieo.de
2| wstm- Salem, AJC::.'H.'&': o T R o |:| T
. E —— e - -
Q . i | ___m..i. g D_ AT
< [b. Job Titie/Profession Qvoeri= © A;‘Q(M,_‘_ - ; D O : S
§ i
. Employer's Name/Specific Field J-tf Amendment, choose change type It. Electlon Cycle Sum to Date
- ' - ‘Add L_| Delete ]
2. Full Name, Mailing Address & Phone - . d. Account ¢ Form of f.Date | g lu- | h. Prior i. Amount
(include city, state, & zip) : Number/Code | Payment | (mm/dd/yyyy) Kind Report
8”" ﬁ\[ef? - Wi d)dr_k - JO-0b-oz. . D D s loo. O
- . R
§| Goo Free Street e S E] D $
= \./\luus%vn Selem, N C e o o . - o
€ : .
S : _ B o 5
=i [b. Jop Title/Prolession R Tk T —
z‘ﬂégrgﬁ: l ) . D U _S
¢. Emiployer's Name/Specific Field ~1t Amendment, choose chauge type: k. Electmn Cycle Sum to Date
KA CJAdd [ Delete 3
2. Full Name, Mailing Address & Phoae 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
Wi ham K. GrHin @SBRI check . O34 7 ] 5 /00
5| 570 LusCombe tn T :
2|lLos Lumas, VM : - m 0 s '
€ o i
S : D 0 s
« Ib. Job Title/Profession ¢} o T e ) .
1 ww ‘ ; i D ] 'S
c. Empioyer's Name/Specific Ficid j. I Amendment, choose change fype: k. Electxon Cycle Sum fo Date
_ Add [IDelete $
. 4. Total only this Page ' S (LOO.00
5, Tota! of ALL CRO-1210 Pages {only show on last page) $
(This line must be on line 6 of Detailed Summary Pare CRO-1100) . .

CRO-1210 - NC SmteBoudofElemons . © February2002
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Contributions from INDIVIDUALS

Page i of _24‘2

2. ID Number

1. Name of Committee or Fund
Sohn FPolde dov_Sherdf-
. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Datc g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mnvdd/yyyy) | Kind | Report
Surah Ridgit Cheeke O 0O s oo
— “ .
gl 1039 East Fairuview Blud. -
2| Trgle cwood, Cals bovnite 90303 > 0 s
[} — -
S (i L) 3
« [b. Job Title/Prolession -1 M s’
by i Y i L
¢. Empluyer's Name/Specific Ficld j. i Amendment, choose change type: k. Elcction Cycle Sum to Date
|| Add [ ] Delete S
a. Futl 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

har% Sarmes

COCERRN AN Cﬁa@ O‘ilaa'blf O O s/oo.

E| 1500 Regnard.Dr -
T| Keraers ch, Nc‘.;z?a.ﬂ{ e s e e . D D s,,, |
£ : .
] ; O 0O 3
«i [5. Job Tillg/Prefession : P
‘I, Emplidyer’s Name/Specilic Field - If Amendment, choose change type: k. Election Cycle Sum to Date
_TAdd [ ] Delete S
2. Full Name, Mailing Address & Phone “d. Account ¢. Form of {. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Cede Payment | (mm/ddfyyyy) Kind | Report
W
. Muchgel 5“395 Ch!aé O‘?/t/ﬁza- O O s /000
§ VI Loy Aba—fou.jfa L4 e e ST S A e "‘S R
g Ke,rdcrsmlfcl/l/c 27 28% e b i D g G L )
-] I . : __._..;ngjﬂf .
o {5 Job Title/Profession [ bl, ¢ Neldteonly “?‘ ,; 0. O i $
. Employer's Name/Specific Field i If Amendment, choose change type: k Electxou Cycle Sum to Date
Add |_iDelete $ ]
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g la-{ h. Prior i. Amount
(include city, state, & zip) . Number/Code Payment (mm/ddfyyyy) | Kind Report

w‘lllﬁ,m ?OP‘W -

c!{;ccé; og/asp> [ [, 'S /18- 00

£l 5201 Bvootew Pyt -
= -
f.:- ND f{"z\v‘/ MC J——?I(J\s/ - - et — E] 7 Ci s
S [ T = s
" b, Job Titieﬂ’rofes,sigon) _ D D S

<. Employer's Name/Specific Field T. If Amendment, choose change fype: k. Election Cycle Sum to Date

YOIt s plager [ JAdd [ IDelete $
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 | .(mm/dd/iyyyy) Kind | Report

jrwe, ?h 1t P-f W Q"lCdO O?I‘MO?, D D s 10 & 0()
£13015 Poplar Valleg Lane S '- :
2 . D 3 s
E W;mfﬁ’h 32)6/»1 Mo 27
8 , D g s
- - e e :

b. Job Title/Profession I Aot cTewa ; ’: D 0 S

c. Employer's Name/Specific Field ~1f Amendment, choose change type: k Electlon Cycle Sum to Date

WisU Add [ IDelete s
4, Total only this Page : : $ &S0, 00
§, Total of ALL CRO-1210 Pages fonly skow on last page) $ J
lﬂ'lﬂs dine pnust beon llnc [ e‘ Detai’led Summnz Page CRO-1100)
- NC Sme Board of Elections February 2002

CRO-1210 - . . .~ -~ .

A
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Contributions from INDIVIDUALS Page 5 _of L0
1. Name of Committee or Fund 2. 1D Number
. ‘)))’)n {POI.JC/ 74,1/ 5116' ¥y ;‘F
2. Full Neme, Mailing Address & Phone _d. Account ¢. Form of f. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
CRPRREID K .
E; ok Fione -
£ W mston Salern, Vg, EJ U 3
S i 1 s
« 1D, Job Titlc/Profession gl oren = ] s
¢, Employer’s \achSpLuﬁL Field * 1f Amendment, choose chaage type: k Election Cycle Sum to Date
tbocc D [ JAdd [T Delete s
2. Full Name, Mailing Addrcss & Phone d. Account ¢. Form of f. Date g In- | . Prior i. Amount
{nclude cuty. state, & zip) Number/Cade Payment | (mm/dd/yyyy) | Kind | Report
Danict ©g OTIReE  Check 0724/ o0
1:]| 3955 N ?hemfh’“-bnw ST . - D LJ $/OO
2] Wiwvshon- S tern, N Ca7ioe D 0O s
£ st - e : . ]
5] | o o s
¢ [b. Job Titie/Profession D 0 s
¢. Employer's Name/Specific Field - Il Ameadment, choose chznge type: Ti Election Cycle Sum to Date
W3, Sehr)s il ] Add [ I Delete s
a. 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
i fv SehnSon, Sr OEEm Check o992, ) [ s 100D
e e -.:0; 5._)3}5 MﬂC}i JSW s . L e ""“ Y e '3- - H
. § mesfm-&/ém /UC.;,‘,,M— o i B D D
= ;
S - _ Ny .,.,‘..;!-_EL...
e [5-Job TitlefProfession | D¢ &€ dthan] BoarD 7{ \ D e :S
T T e B ]
_fc. Employer’s Name/Specific Field 7. If Amendment, choose change type: k Election Cycle Sum {0 Date
o) ILiAdd | Delete $ - -
a. Full Name, Mailing Address & Phone d. Account e, Form of 1. Date g-Io-| k. Prier] i Amount
{Include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Kind | Report
Dermnis Blalock i Checle = O9/30/¢2 D : 'L___] :‘S ﬂd— oo
gl 5592 Fineview Drive - S - :
£] Wimstfon- Salem, NCq o5 L o - D O S
< : ‘
S B S =. o
« 1b. Job TltleIPro!'ess.lon AT irre g TDIONMEY | k A D D '$
<. Employer's Name/Specific Field Tl Amendment, choose change type: k. Fiection Cycle Som to Datc
Sl Cy~olencd Add [ TDelete s
2. Full Name, Mailing Address & Phone d. Account e Form of f. Date g In- | h. Prior i Am'ount
(include city, state, & Zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
Eranlc Wilsern S chz,ck 10/03%’/2. O 0O s ‘;7:,—5 20
8l 4331 Ml Crecke R ~ s
Bl Wmwsfon- Salerm NC 5., o
15 : ,. D O _*
“ [&, Job Title/Profession Q @tz ) o R T i e
. Employer's Name/Specific Field ~1f Amendment, choose change type: k. Elecuon Cycle Sum to Date
i LJAdd — |_IDelete $
. 4, Total only this Page ' B $ | ps2.08
5. Total of ALL CRO-1210 Pages fonly show on last page) s
.. . [Thisline wiust be on line 6 of Detalled Summary Page CRO-1100)
CRO-1210". NC State Board of Elections February 2002
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Contributions from INDIVIDUALS Page b of /2
1. Name of Committee or Fund 2. [D Number
Sohn Palite S Ster LF
a. Full Fall 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
H- £ sdéterwhide S Qcommp ek sofoxl> [ [ $/00.%
S G ruﬂdq fo inlay : : _
=2 C LJ {] 5
£ Womston- Salesn M C 27703
& . i o) §
i [, Job Title/erofession  Qertiyee ) [ s
<. Employer's Name/Specific Ficld 7. It Amendment, choose change type: k. Election Cycle Sum to Date
Ji_]Add L] Delete ' s
a. Full Name, Mailing Address & Phone 4. Account e, Form of f. Date g. In- | k. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind Report
Ann Tilleg _ W cheo/c o°i/3o/oz- $ 500.00
| 63/s Pro md&n&— Chrud £ : D d 500 _
% IAIH‘DS"W" -Sa/&”‘b ’Vc-,;‘;'/o_; D D S
£ e e e e . e ; .
S O o 5
i [6dob Tle/Profession 1§ 5 yco arke— ‘ o O s B
<. Employer's Name/Specific Field ~1j. Il Amendment, choose change type: k. Election Cycle Sum to Date
. _ i) Add [ Delete s
2. Full Name, Mailing Address & Phone d. Account - e. Formof § . Date g. In-§ h. Prior i Amount
(include city, state, & zip) Number/Code Payment (mm/ddfyyyy} { Kind | Report
Thormgs L. Clavke e cﬂa—,’v o‘?f”/o&- o o0Os ;oooo
.3" 5’75! /(Jqua,f £y Dr. e ' e . i |j [j ;S
£ H i
Bl Wyshn- Salem, HCa,0¢ - d = )
i [b. Job Titie/Frofession . ) { e e S N
1 S — — I l ' E? i i i i D i D :s
. Employer's Name/Specific Field "It Amendment, choose change type: % Election Cycle Sum to Date
L i Add_ L IDelete ' b S
a. Full Name, Mailing Address & Phone &, Account e Form of {. Date g- In- | b Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) § Kind Report
Raymoed M fvehat! R Checle.” /o0 O O 's ,?00_
g q w.?w = s
£ w”‘"S"‘W*S‘I'[MM,lU"CG e N .. D D .
3 271 4! o oS,
« [b. Job Tile/Prolession  ALLT papy 7 o T - D D S
c. Employer's Name!SpecTﬁc Field - . If Amendment, choose change m;e: k Elccuon Cycle Sum to DQte
— ) |_1Add L} Delete s .
2. Full Name, Mailing Address & Phene d. Account ~e. Form of £. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddyyyy) Kind | Report 7
[HPorrar T rottnger OIsEata Chec  /ofoha [ [ s /50.%
§ 3[;,20 4,/m5FD/d Dr o oo o r O j
2| \winshm-Saleom Y28 ,
S O O
© T - JE— [
i [B. 70D TIOe/Prolession of-t. ", ¢ Lt e 1T . ' .
- ¢ i , L0 0
¢. Employer's Name/Specific Field . 1f Amendment, choose change type: K Election Cycle Sum to Date
- %ﬁxgm% [ JAdd [_IDelete 3
4. Total only this Page : $ ), 052.00
5. Total of ALL CRO-1210 Pages (only show on last page) s
(This line must be on line 6 a‘ Detalled Smnmaz Page CRO»HOO{
CRO-1210 oo NC Staw Board of Elecnons February 2002




Contributions from INDIVIDUALS Page 7] ot L0
1. Name of Committee or Fund 2. ID Number
DD)?n "PD Jf/‘-‘ ‘IQV S ét’ﬂ 'FF
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 | (mm/ddlyyyy) | Kind | Report :
encev Brown W Chek /Oloez [ [ S/00@
:'5.. 24 /V&Wowbroo/t Cduff
2 3 N I I
2l Manalapan VS o112
c A i
S g ol s
« [u Jak Titlc/Profession £ - '
Baoke— L s
. Empluyer's Name/Specilic Ficld j. It Amendment, choose change type: i Election Cycle Sum to Date
' |_1Add |_J Delete 5
2. Full Name, Mailing Address & Phone d, Account e Form of {. Date g. In-{ h, Prior i. Amount
(include city, state, & 7ip) Number/Code Payment (mm/dd/yyyy) | Kind Report

MM-“"I& Ma y—}‘ i G §-

cﬂaex_& ’0/05702- [j [] sioutb

é {20 S’I’Iﬁru_)ccd Forest RE - :
£ W aston- Salem, NC3 91y . _ [:l [:] s ‘
E :
8 f D 0 s
«i |B. Job Titic/Profession E] O S
c. Employer's Name/Specific Field - i. If Amendment, choose change type: Ik. Election Cycle Sum to Date -
. Add || Delete S
a. Full Name, Mziling 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
Cleland Oﬁai, /403707- O O s&o®
e .
£ bf s msfon 7 ; N t D o 'i s
- I 2 .
§ : Oo.as
« |5 ob Trte/Profession - b ""’“““
/ﬁaﬁﬂ% . i ; 0. O
c. Employer's Name/$pecific Field j. It Amendment, choose change type: = |k Elechon Cycle Sum {0 Date
(yecs? [ JAdd I Delete B
a. Full Name, Mailing Address & Phone d. Account . Form of {. Date ¢. In- | h. Prior i. Amount
Gnclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
[ Rathyn Garner - Checke oq/zﬂaz.. O 0O 's 30000
E Lo 2 C%ewqh:lll@ru- - D D S
‘% W,mslmq ‘S:JC,.-. NCATOL - i - . .
S . : -0 D 3
- 7 - . - e —— <
b. Job 'l‘ntchProrusuon Qul: ? : ‘ D D S
¢. Employer's Name/Specific Field ~1f Amendment, choose change type: k. i Election Cycle Sum to Date
_ Add [ Delete s
a. Full Name, Masiling Address & Fhone d. Account ¢. Form of f. Date g-lo-f b . Prior i. Amount
clude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report

[01.:90 Cﬂl QLTW I?Jq&

AR Tk O[] [ 5 75

5 - :
% Whwstm-Saleen N 2103 . [—J ! s
3 .
S : T = N =
* Ib. Job Titleﬂ’rofes_sion 'Q' :&re Wi ; D : D L
¢ Employer's Name/Specific Field i. If Amendment, choose change type k Election Cycle Sum to Date
' jUAdd [IDelete s
4. Total only this Page s Pyso
5. Total of ALL CRO-1210 Pages (only show on last page) s
iﬂ'hls line must be on line 6 of Detailed Summary Page CRO-1100) ——
CRO-1210 NC State Board of Elections February 2002




£

;

Contributions from INDIVIDUALS raze £ ot L0
1. Name of Committee or Fund 2. ID Number
Soho Pol, fe 1@0’ Sher,Lf
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & 2ip) Number/Code Payment (mmlddl)')_ryy} Kind | Report
. Ha rold Kenne Jt:j RYZ Ch"':'b /0f2405- O [ s /00 B
§ 3727 sfmaldmg Dr- —_
'-E \nvshn- Salen. M908 - -
8 . i s
« [y, Job Title/Profession ﬂ & Qaidie {: m $
<. Employer's Name/Specific Ficld 7. 1T Ameadment, choose change type: . Election Cycle Sum to Date
' [ 1Add || Delete $
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 | (mmiddiyyyy) Kind | Report
. H‘ /{e’l"ld7 W Ch&ﬁ fOIJ-:/OL E] ] § 200, o0
g&lﬂwm.nguw e T T @
1 \H:ms'bn Salern, N C 270 e < e emmee - TR |
S| , o f . o a s
=i Ib. Job Title/Profession A!fgw | c | . D D .s )
- Ic. Employer's Name/Specific Field ) 5. It Amendment, choose change type: k. Election Cycle Sum to Date
.| Add U Delete 3 .
a. Full Name, Mailing Address & Phone d. Account [ ¢. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mavddiyyyy) | Kind Report
il 2o Moore- amm checte /oiaaiu;r. O O s s
£l tpos Chatham thil Road  |ereme o s
% Wi stom- Satermn NC 70y e L [j D
i [b, Job Title/Frofession Y " 1 ) - “l___] ’ [i_} : s" )
<. Employer's Name/Specific Field . If Amendment, :Iu;ose change type k. Elecnon Cycle Sum to Date
Emploveed L 1Add [_IDelete s '
2. Full Name, Mafling Address & Phone d. Account ¢. Form of 1. Date g. tn-| b. Prior I Amount
Gnclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kiud Report
. Euntee ’Dué'éq CERIQO0EF Check /C’Ifﬂaz- nE O 's /ﬂ(b
% 5204 Fr Mar,g, CT e e s L .
1 Summerf”-'d Nc-;,ﬂ 3s8 . S D B $ ,
8 - o as
« |5, Job Title/Profession R14gk) o o ol T T T |:] 0 S
[c. Employgr's NamelSpecll' ic Field . If Amendment, choose change ty;;c: k. T Flection Cycle Sum to Date
n [ |Add [ Delete $
s. Fult Name, aulmg Address & P_hou d. Account e, Form of f. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report .
| ®ert Bennetr Y R0y Ched ivfortlha~ [ [ '$ 2002
% CluckasAa DR Iz ﬁﬁ%ﬁ T TS os L
= .. . o o
5 , ,_ o O
« [, Job Title/Protession__K@kire o S
5 i 0. O s
<. Employer's Name/Specific Ficld 7. 1f Amendment, choose change type: |Ic. Election Cycle Sum o Date
: A Add [_iDelete Is
4, Total only this Page $ [ 1580¢
5, Total of ALL CRO-1210 Pages {only show on last page) ls -
Jﬂ' Rls like must be on line 6-0‘ Detailed Summz Page CRO-1100) . . . |

. CRO-1210 - NCSmeBomdofElecaons ' ~ February 2002




Contributions from INDIVIDUALS

Page i of /D

1. Name of Committee or Fund 2. 1D Number
Sohr ol o Sher L
3. Full Name, Mailing Address & Phone 4. Account e. Form of f. Date g la-} b, Prior i. Amount
(include city, state, & zip} Number/Code Payment (mm/dd/yyyy} | Kind Report
§ PDavid Hudsen _ RN Check OGhilor [ [ § RO
t| Beeo old vi Cre’ - -
2 HcrnCrSVr”(’, AC aFaPy | £ 5
= - e
S , S
< I, Jub Title/Profussion =2 —/
r L | S e
¢. Empluyee's Name/S ceific Ficld 3. Il Amendment, choose change type: k Election Cycle Sum to Date
£ AIO]OF L |Add 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 {mavdd/yyyy) Kind | Report
|Etdridge Hanes TEORepids Cleck ozl [ {1 $ 20000
g J'” COu'E/rleqd v o . .
£ Al s Fon - Saleen, AMC 2703 0 E] $
£ e . ..
8 o Qd s
 [b. Job Titie/Profession
/7 T — O o s
¢. Employer's Name/Specific Field ~If Ameadment, choose change type: k. Election Cycle Sum to Date
i Add L] Delete s
a. Full Name, 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
Robet '50£cb Check  oleabr 7 [ § Bpo.00
. .
2l 330 Fishet Ra - R T T
§ \N.nc&m— Salemn, NC.:W;-, O 1 :S
[
8 B o s
« |5 Tob Tifie/Prafession_ S [:] B D*s
<. Employer's Name/Specific Field . If Amendment, chc;ose change tyﬁe: 7 .k. Elecﬁon Cycle Sum to Date
[ X7) [ ]Add [ Delete 3
2. Full Name, Mailing Address & Phone d. Account ¢. Form of L Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mmiddiyyyy) Kind | Report
A S. Keen _ Check  rofulea. § Q00 00
sl 2oas Gest Bvd, NE C o sd
2 |\Wunis o Salerr, MNC T o s
-] . -
$ o 0O s
«i [5. Job Title/P rofesston Dehrres. - B ' [:3 O s
<. Employer's Name/Specific Field Il Amendment, choose change type: T Election Cycle Sum to Date
. _lAdd [ | Delete S
= Full Nanie, Mailing Address & Phone d. Account ¢. Form of {. Date g- 1a-j h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mov/dd/yyyy) Kind | Report
Chect

Sames Atlen Sones

sk — O S 100 00

5| Soo0 Mountain Vi R
2l \Miwshm- Saleen, NC 27104 - s
g oo s
i b, Job Title/Professi .
wb Title/Protession /00l }/]i" o M s
<. EmpJoyer's Name/Specific Ficld 7. If Amendment, choose change type: K Elcchion Cycle Sum to Date
W) 1 i) - SAlem Add [ ] Delete s
4, Total only this Page $|, ppoo0
5. Total of ALL CRO-1210 Pages (only show on lasi page) $
(This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS Page Jpof /O
1. Name of Committee or Fund 2. ID Number
Schn  Polile. v Sher £
a. Full Name, Mailing Address & Phone d. Account ¢, Form of f. Bate g.In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) § Kind | Report
| Bennyg Muyrit ORISSHERP Check 19402 5 () s,oo@
gl 5 ers Ferry R4 : )
H 5126 rHrmpes Ng co0 s
A st Saeleon 27104
S . (& ) s
~ [p Job Tiic/Prolussion ) jrester M DC e —
l [ [ 3

35210 %me \"Oj Dr.,

W sniston - Salem, MO 2708

3. Contributer

b. Job Title/Profession

et rece Adow T

o os
o O s
O o s

¢. Empluyer's Namc/Specific Ficld 1t Amendment, choose change type: ke Election Cycle Sum to Date
=45yt Co (i _JAdd [ 1 Delete 3
2. Full Namé, Mailing Address & Phone d. Account e. Form of {. Date g fn- | h. Prior t. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
Ry - FART-T] 7)) —
Bﬁlrba/m /+g,7e4/ W chee $lor (1 {3 § /oeo®

¢. Emplayer's Name/Specific Fieid ;. If Amendment, choose chaage type: k Election Cycle Sum to Date
WeIFC Schools || Add [ i Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- In- | h. Prior i. Amount
(Ginclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind Report

Archi< Gasking

Oy Chek /offHo- 3 (O $/000

TS ’Du.i’ham

L;S 5%25 Lwoedrock CT -
2| Charfott . Mo ovaiy o O s
H -
8 e : R = N
i [5. Job Titic/Profession J 4.3, Hip R A ,
TechAn o -~ S : _ 0. s
¢. Employer's Name/Specific Field i. if Amendment, choose change type: K Election Cycle Sum to Date
AR plos/e_piethAric Add [ Delete 5
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mu/dd/yyyy) Kind | Report
Avnn Rufhn SiFRee Checl Ofitloa 1 3 8 1000
HEER Wy/H-Fleid Drivie ) :
2l Le wnsvilie, NC 37059 o 0j §
E - -
S _ o os
< {5, Job Titic/erolession_MguniSefy v ) Ol s
¢ Employer's Name/Specilic Ficld ~1f Amendment, choose change type: [ic Election Cycle Sum to Date
W T FG _Chooly [ TAdd [ Delete S -
a, Full Name, Mailing Address & Phene d. Account e. Form of [. Date g In-| h. Prior i. Amount
(include ciry, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kind | Report

Chede 07w~ [ [ S$/0d0%

51065 Bt PTVE =oo s
£l King Ne L
3 _ c O
~ 5. Job Title/Profession o/ F Hm 2 tﬂfgé / D O s
c. Emplayer's Name/Specific Field 11 Amendment, choose change type: & Election Cycle Sum to Date
(andy mar/ [ ] Add — [ Delete S
4. Total only this Page s | oo, vo
5. Total of ALL CRO-1210 Pages (only show on last page) s
l{'ﬁs fine must be an line § of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections Februsary 2002




Contributions from INDIVIDUALS

Page _Llor _L/

1. Name of Committee or Fund 2. 1D Number
s, Full Name, Mailing Address & Phone d. Account e. Form of L. Date g In-{ h. Prior i. Amount
(include city, state, & zip) Numbc/Code Payment | (mm/ddiyyyy) Kind | Report
: [
| Lada D 6wy I Ak Uesez [ O 83897 |
2] 3410 Cpmerit\2 L oorrm 0] Cl s
z RS, nI-C- 37106 o
8 ~ L s
+ [p-Jah Title/Profussion M L CeNTOE, 7 —
[ L 5
<. Empluyer's Name/Specific Field —1f Amendment, choose change fyper K Electian Cycle Sum te Date
¢ Se ncle L1 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, & 2ip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
| met wett [ty tting bk Aoz 1 DS Fo00-28
£ p o- Gop %I S . :
£ e, v <~ O O s
] O‘-vo;(bv e,V e R - . - A
& 2823k
8 O 0O s
v [5Job Titic/Profession (A & CeNalor o O
$
— o]
<. Employer's Name/Specific Field j. Il Ameandment, choose change type: % Election Cycle Sum to Date
e e [ Add [_| Delete $
2. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date’ g- In- | h. Prior i, Amount
(include city, state, & #p) Number/Code Payment (mm/dd/yyyy) | Kind | Report
A -0
| Richond Bumlty - Chk e, . 3 O 8 960-40
| 2925 Crenpant &/ O o s
| wooe 7:07 -
§ , . o, as
# [b. Job Titie/Profession 4 T e ST T - T
ety o g
¢. Employer's Name/Specific Field j. If Amendment, chouse change type & Election Cycle Sum to Date
' __ﬁdd L_i Delete S
2. Full Name, Mailing Address & Phone d. Accounif e. Form of {. Date g. In- | h. Prior i. Amount
include city, state, & Zip) Number/Code Payment (mm/dd/yyyy) | Kind Report
; O o
z Co.os
£ - . - .
S [ I
~ [b. Job Titlc/Profession - T - o D O .S
¢. Employer's Name/specific Field ~if Amendment, choose change type: ‘ k. Election Cycle Suem to Date
[ 1Add TDetete 1%
. Full Name, Mailing Address & Phone 4. Account e. Form ol f. Date g In- | h. Prior i. Amount
| (inclu de city, state, &zipy Number/Code Payment {mm/dd/yyyy) Kind | Report
N o0
lE - r s
§ Cc Os
« 15, Job Title/Profession
o s
c. Employer's Namesspecific Field —T Amendment, choose change type: & Election Cycle Sum to Date
[ 1 Add i Delete s
4. Total only this Page sgip. °°
JS Total of ALL CRO-1210 Pages (only show on lasi page) s
(This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Other Receipt Sources

Page [/ of /

1. Name of Committee or Fund

2. ID Number

Sohn folte Ao Shes bf

IJ. Type of Receipt Source

{Please us= separate CRO-1250 forms for each type of Receipt Source.)

{ i QOutside Sources of Income

4, Contributor

W 1 SHon-S g lesn MNC 2770/

i Interest || Contributions from Net-for-Profit Organizations
. ————
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)
, s For i ; S
e L Lwes 093005 [, /9000,
SShn Polilke , : _ s
Gooldes /M tuete LA Bu"'i”‘_j . S U SR S
‘ i$

i

. If Amendment, choose change type: {h. If Not-for-Prefit, fist Fed ID &:

1/‘-—‘:/!/57‘7’1’\5&/% /VC/ ;)7/01

{. If QOutside Source of Income, explain:
Fundrgisey -} Add | |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/yyyy}

§[Qampacgn Cammttc Fof o Lanke [ PD)2ufor S 79200
.3 ’SOhn ?Oh M:\ BUI,(‘!") ; f ES
2| Goiden Muhue- U OO S SRR
3 >

— : H
g. If Amendmierit, choose change type: |h. If Not-for-Profit, list Fed ID #:

-1, B I
Cool dape M o Frrecie Lns M'j

Iy s o= S, MV 204

4. Contributor

{. If Outside Source of Income, explain:
L] Add [ I Delete _
2. Full Name, Maﬁng Address & Phone b. Account ¢. Form of d. Date e. Amount
{include city, state, and zip) Number/Code __Payment (mm/dd/yyyy)
Cion Cm i Canomsfr 2 Varipue, Checbod Cheeft | 913000y 3 52570

Aicleks s

%S/? 'ﬁ‘? i

is

:
g. If Amendment, choose change type:  |h. If Not-for-Profit, list Fed ID #:

6. Total of ALL CRO-1250 Related Pages

. f, If Qutside Source of Income, explain:
{ TAdd {_J 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 i s
= v—— s e o e ——— e o SN -
& o i ;
= . i - :$ .
£ : : H
S e e R - .
< ; S

f. If Qutside Source of Income, explain: . [f Amendment, choose change type:  h. If Not-for-Prefit, list Fed D #:

c_JAdd [ IDelete -
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Numbet/Code Payment (mm/dd/yyyy) C -

E $
= e
2 -
I
£ 3
S
- "$

M Ouetvige Botrce of Irncame . NERE o Acmobuinen, Choese cheuge (s jhe i Nuier-eod, list Fed 1D #;

- Add L Delete
5. Total only this Page $
3.8 2.00

(This line goes in line 11a of Detailed Summary Page CRO-1 108 if Interest) $
(This fing goes in line 11b of Detailed Surmary Page CRO-110% if Not-for-Profit Contribution}
(This fine goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Inconte)

fonlv show on lasi page)

CRO-1250

NC Ste 3eard of Llections

February 2002




P -~
.// -

/

=

Page _L of i

Disbursements
1. Name of Committee or Fund 2. ID Number
FS_Oh n ?Ol i L ‘pd\( ~S/7£ I
3, Type of Dishursement (Please use separate CRO-1330 forms for eack type of Disbursements.} ]
[ 1 Operating Expenses ¥ TContributions to Cendidates/Political Committees [ T Coordinated Party Expenditures
1, Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
{include city, s!ate, and zip) 1 Number/Code Payment {mm/dd/vyyy)
The Chronicle Advers ORI check. 0T s /95760
: l/lI/N.S}Z’H'Sl(/&r’?; /&’C"l-’{oi
h. IT Coutribution to c. [ Coordinated Party 5
County Committee, specify:|Expense, list oflice: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— [ JAdd [ TDelete 3
a, Fult Name, Mailing Address & Phone T4 Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/dd/yyvyy)}
_ Lovetl S 1gns Srgns check Ol § Boo.R
g| ol V. Liberk S+ - .
12] Winston- Salemn, NC5 708 , ‘3
- - = } -
{t. 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
— i Add L1 Delete s
a. Full Name, Mailing Address & Phone - d. Purpose e. Account - . | £, Formof | g Date h. Amount
{include city, state, and zip) Number/Code | Payment | {maovddiyyvy)
Whol_. Adls OXXOBM Chete  OF/05T122 S /60, 00
§. 4405— ?ﬂl} ‘dm ane_, I Y U A S i R b
&) Wimstm-Sakm, NVC 27/ - D e e e ¥
- A
- |5 iContbuton o~ |e. 1 Coordinated Party | - : S
County Committee, specify: |Expense, kist office: i. If Amendment, choose chanpe type: i. Election Cycle Sum To Date
. L1 Add L Delete s
2. Full Name, Mailing Address & Phone d. Purpose ¢ Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddfyvvy)
\W AAA ad (O Chrecls  O9/0STO> $ B6AD
£ Brawns boro Ky s s
£l wir M e e
b. If Contribution to <. If Coordinated Party : B b ‘ $ _
County Committee, specify:|[Expease, list office: i. If Amendment, choose change type: }. Election Cycle Sum To Date
- E_ Add [ IDelete §
2. Full Name, Mailing Address & Phone d. Purpose ¢, Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mmvddfyyyv)
=7 . Y . . -
Hm 419%‘"‘ Food Cuteriny Elechm [undben ERERE000M Chect: 0940 f02 S 1EEE
¢8| Ao fas KeStaurant e Funclloe SBECIRNM, Chick  CIOM0 |
o v . .
: N;M&‘f‘ﬂn-'.sll/m /‘/(1;37/01 et . i . e e -
{5-Tf Coniribution ta «. If Coordinated Party , : §
- 1County Committee, specify:FExpense, Jist office: i, If Amendment, choose change type: j. Election Cycle Sum To Date
K _ Add Delete 3
5, Total only this Page $ 1134y
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} s
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Palitical Comm)
(This line poes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections February 2002




\j s

Disbursements Page L °'—?-
1. Name of Committee or Fund 2. ID Number
Sohn Pol ke fov Sher £
3. Type of Disburscment (Please use separate CRO-1330 forms for each type of Disbursements.)
|L TOperating Expenses " _TContributions to Candidates/Political Committees 1__{ Coordinated Party Expenditures
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/dd/yyyv}
Blaive Entervprses Carpaisns (BREBOA ek  OYoshr 5 £387
g. jooi =, Mershats Sf. T - Shirts s
& | Wentston-Sa lean, NC 37200
Ir. 1t Contribution to ¢. H Coordinated Party §
County Commtittec, specify: {Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— — [JAdd [ IDelete s
1. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g Date k. Amount
{include city, state, and zip) Number/Code | Payment | (mm/dd/vvyy)
The Bukhe, Shew SEM :iyr- CEELRESIR® Check. oGl §700. 98
] ﬂ.-': Wtﬂsfm—.Sa/drm A/C’g,?/ﬂ( L -_ . . s
. 1t Contribution fo ¢ T Coordinated Party o 3
County Committee, speci{y:| Expense, list office: ‘I: If Amendment, choose change type: j. Election Cycle Sum To Date
— - [ TAdd [TDelete Is
- j. Full, Name, Mailing Address & Phone- . d. Purpose ¢, Account f. Form of " g Date h. Amounit
(include city, state, and zip) Number/Code | Payment | (mm/ddfyvyv)
E. G Forresk . &g 'f"’}, ORIRERD ek OF%olod s 20644
-4 P‘()a 5#'294' - _45.;‘;17" e e TN S e
E| W st Salern Ves7005 , | .8
< _ i , .- e - SR =
" [6. 7 Coatribution (o Te it Coordinated Party |°° Cerw o 5
County Committee, specify: Expense, list office: _ [i If Amendment, choose change type: j. Election Cycle Sum To Date
_ _ [ TAdd [ ]Delete 3 '
"~ [s- Fuil Name, Mailing Address & Phone * d. Purpose e. Account | f.Form of g Date h. Amount
_(includé city, state, and zip) Number/Code | Payment | (mm/ddiyyvv)
| Lovell Sigas £ I Stgns CRORRNN Lk  OG10tia s 32000
a0l N Libedy SE - o R :
: V‘Ifﬂf‘h" —S‘(m, MC)"/US/ e i+ e S = s e P e . e e -
A R z - _ H 1 . ) -
| b rGambwtionte e If Coordinaied Party | i i 5
County Commiittee, specify: | Expense, list office: rﬁ Amendment, ch change type: }. Election Cycle Sum To Date
| _ _ [TAdd [ 1Delete s
& Full Name, Mailing Address & Phone d. Purpose & Account f. Form of g- Date h. Amount
(include city, state, and zip) Number/iCode | Payment | (mavddfvyyy)
ol tpschict Barlby | Reat  COROBOM. Check |
g Gol den Stale- 9 |Rewr  CEXEAGO0N Check ™ 0%fulss S 120
<8 . . .
S| Wishn-Salem, NC 2710/ : ; ' §
<1~ . 7 - — — R -
{b. T Contribution fo c. [f Coordinated Party | v ; — s
County Committee, specify:| Expense, list effice: ‘ i. If Amendment, choose change type: ~ |j. Election Cycle Sum To Pate
CTAdd [_IDelete
5. Total only this Page ' $ 90,
6. Total of ALL CRO-1310 Related Pages (only show on last page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line I3c of Detailed Summary Page CRO-1100 ) if Coordinated Party Expenditures)
CRO-1310 : NC State Board of Elections February 2002
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7 H - l"a e of __i
Disbursements e w3 et
1. Name of Committee or Fund 2. ID Number
Qo'f)n _(PO'I»Q’, %Y&r!‘][f
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.}
I Topemting Expenses [ TContributions to Candidates/Political Committees . ! | Coordinated Party Expenditures
™ [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/yyyy)
WISMY Ad CLXwm: Check  ogjulia g 750
gl 1225 £ 5%
£l jwstn-Saleen, W70/ 5
L
b. If Coatribution to . 1T Coordinated Party 3
County Comumittee, specify: | Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
: : L_1Add [ JDelete $
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/dd/vyvy)
. < T -
Staples | Corpager” . CREOND checke 09/l g plas
H ’-/33/*‘”‘""’ ;H—S?Oa'é inLveseader? R . o R
E| wiwstn-Satern, My o Gmdeder 5
- . -
|6-T Contribution to ¢. H Coordinated Party s ;s
County Committee, specify: [Expense, list office: {i. If Aimendment, choose change type: j. Election Cycle Sum To Date
—_— — _ [LJAad [ IDelete S
_[a. Full Name, Mailing Address & Phone 1 & Purpose - €. Account {. Formi of g. Date h. Amount
(include city, state, and zip} N Number/Code | Payment {mm;ddlww)
Beil Sputts Tdf(aﬁ"u - GADBRRER 0k 5 7383
£l Charfotfe . VC 5 pa¢> o . §
<] . _ _ - e S L - C
" 5.7 Contribution to ¢. Il Coordinated Party | o T $ L
County Committee, specify: [Expense, list office: ii. If Amendment, choose change type: j. Election Cycle Sum To Date
—_ — ' [JAdd [ TDelete r3
2. 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/yyvv) :
Louvatl Segns ' Stgns. Chect L 09/a2/0a § gpo.od |
gl 40l N Liberky Shract S '
ﬂ'; Whins Hon- Sfl{&ﬂu .”C-g‘jng" : ] .s
< A S S T r: e e e N
— - —— — ;
- {b. If Contribution to c. If Coordinated Party ' ] _ $ -
County Committee, specify; [Expense, list office: F. 1 Amendment, choose change type: j. Elcction Cycle Sum To Date
_ JLTAdd [ JDelete 3
a. Full Name, Mailing Address & Phone _ d. Purpose €. Account LFormofl| -~ g Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddfvyvy)
Lovetts siqrs. Sio Chedke: s¢
1615 e 10for/oy. S &3000
B < - Saleare ., < ; ) ) L
~ ,U\UN_ Fon XN - : : e ;~ N
B. It Contribution fo ¢ If Coordinated Party | : i i
County Committee, specify: [Expense, list office: i. If Amendment, choose change type: j- Election Cycle Sum To Date
Add {_TDelete 3
S. Total only this Page o : $] 7ep0.05
6. Total of ALL CRO-1310 Related Pages fonly show on last page)
(This line goes in line 13a of Detailed Summaty Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party enditures) .
CRO-1310 NC State Board of Elections . February 2002
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Disbursements

Page _L‘L ofﬁ

1. Name of Committee or Fund _ 2. ID Number
® Sohn Polile. for Sherbf
, Type of Disbursement {Please usc separate CRO-1330 forms for cach type of Disbursements.)
I TOperating Expenses ! _TContributions-to Candidates/Political Commitices I__TCoordinated Party Expenditures
™ Ta. 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). J
Lovtell Sigasg Signs QPRI Checks  so/eifor. 5 £00.00
¢| 2ol Worth Liberdy SH.
£l Winstm -Salem, ,UC'WIOBI $
-~
b. If Contribution to c. If Coordinated Party §
County Committec, specify:| Expense, list office: Ji. If Amendment, choose change type: j. Election Cyele Sum To Date
1LJAdd [ TDelete s
2. Full Name, Mailing Address & Phone 4. Purpose e, Account f. Form of g. Date’ h. Amount
(include city, state, and zip} _ Number/Code | Pavment | (mm/dd/yyyvy)
B!a, re Ender nse.’:_cs} Gmfacgm W check . ; 0/90/03. $ 472 ‘%
£ 1004 5. Mersheid ! 7 T-Sherts - . S ) . —
‘ 5 "WJN&'N“'Sﬂltwﬁ,’e-??W/ ' o ' B : - ’ S
« ) - e
[o- T Contribuionta  Jc. If Coordinated Party S
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: {. Election Cycle Sum To Date
L) Add {_I Delete s
a, Full Nxme, Mailing Address & Fhone - : . d.Purpose -+ e Account f.Formof] =~ g Date h. Amount’
{include city, state, and zip} . Number/Code | Payment | (mm/ddiyyvy) i
. ’ PPN I T T . T
g_ o3 (ass Shreet s
“| Omaha, NE G3nd wndoy Geccky
< y 31 7 , ) . . BO'.‘_E‘} ) ...,l,.,- . * . - .
e S TrConeTen e[S T Coardmated Parly | Lok Shet s e T o 8
) County Committee, specify: |Expense, list office: Iﬁ Amendment, choose change type: j. Election Cycle Sum To Date
_ _ L TAdd [ TDelete S
a. Full Name, Mailing Address & Phone d. Purpose S Accouat f.Form of . g Date h. Amount

(include city, state, and zip) - Number/Code ] Paymient | (mm/ddfyyyy)

Kinkos ' [Camfats . a‘lﬂal_b: . rofrela K153
| 232 & S-l—ru‘f--&j'd-, S -0.(;Qc¢;_. Sa.ﬁdw T : . S i |
:‘f Whimston —Salern, UC R : ; $
'- . . ) fore -+ bt st o e ..._.4__.._._ R - — L e wm e e e e B e el

N R . —) i - ’ . R
|6-ir Contribution o =1t Coordinated Parly : i i A R
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: 1j. Election Cycle Sum To Date
: - L_J Add LI Delete S
a. Full Name, Mailing Address & Phone d. Purpose e Account | £ Form of g- Date h. Amount
- (include city, state, and zip) Number/Code | Pavment | (mm/ddiyvyv)

Kinko's Eoldiaey - Cheke - 10[eT7/0x § 758
g 0?32 <. S"'Yﬁ’"‘\'e""‘-‘ ,‘nf‘_ﬁ!‘a;:‘; _— e e e e . .

&1 Winsion-Sa lem, Mo , ; s
- ‘ ) :

[5-Tr Coatribution fo < If Coordinated Party | X ; §

County Commiitee, specify:]Expense, Jist office: " |i. If Amendment, choose change type: j. Election Cycle Sum To Date

Add Delete b
S. Total only this Page $2 66352
6. Total of ALL CRO-1310 Related Pages - {only show on last page)
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) s
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
- |(Thisline goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party enditures,
NC State Board of Elections February 2002

CRO-1310
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Disbursements

Page 3 “i

1. Name of Committee or Fund 2, ID Number
® Soha Yolile for Shey, £F
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
: H TOpenating Expenses I'_TContributions to Candidates/Political Commitices [ I Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone d. Purposc e. Account I. Form of g. Date h. Amount
Ginclude city, state, and zip) Number/Code | Payment | (mm/dd/vyyy}
‘T{; e Buva Bown Show Adve besoment m Chect. 70/oq /g — $ 2/00.
gl wT W Cable 3 And vealdlic
&£ ‘(;R;x Curtdiond Cottése RL Gds $
- veapns boe, N 2 TL0G o
1. If Contribution to ¢. [f Coordinated Party $
County Committee, specily: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
: _ L] Add [ TDelete 3
2, Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
Ginclude city, state, and zip) Number/Code | Payment | (mm/ddfvvyv)
Lovet! Sigms Signy KR  Che i foforlor. g 38720
g, _,?40! AL /Jv&nf? Stfrecr ) : R ST $ T -
1| Winston-Salerm, M0 - T
| B. If Contribution to I Coordmated Party : ;s _
' County Committee, specifly: |Expense, kist office: i. If Amendment, choose change type: j. Election Cycle Sum To Date -
— — L1Add I Delete s
a. Full Name, Mailing Address & Phone - d.Purpose - - g Account - 1 f. Form of g: Date h. Amount” -
{include city, state, and zip) Number/Code | FPayment | (mm/ddiyvvy)
Lovetl 3t LS Sions m Cﬁ:aéu /07/0/03 s foo
g| 2y M- Libeth, Stras Rer4] I
= W,N.sfrn-st\'zfﬁrn NCQ-'?I( . s
< _ . ke . .
-7 4§ [E T Comribution G |c. If Coordinated Party 5
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
) — L] Add | I Delete 5
1. Full Name, Mailing Address & Phone d. Purpose e. Account | f, Form of g. Date k. Amount
1 (include city, state, and zip) NumberlCode Payment | (mm/dd/yyyy) :
s Ce.rumrfb ﬁdvmw W céu&,. glostor g 5216 |
Lo Bor 1636 S -
:_! Winston~Salem, Me 27,03 e e i S i e
1 W _ § i
. 1T Contribution to e If Coordinated Party . i i . S
County Committee, specify:|Expense, Est office: " Ji. It Amendmeat, choose change type: j. Election Cycle Sum To Date
, - _ (T Acd []Delete s -
2. Full Name, Mailing Address & Phone d. Purpose e Account 1. Form of - g. Date h. Amount
{include ﬂty, state, and zlp) : Number/Code | Payment | (mm/ddiyvvy) _
Crazy Fedmees | CXDOPERS (el Csad 33
s| Zor 5“1 : AM S+ e A : -
14 C -$
P Wu’usf%—-&z&ﬂ— 21017 - ey ] . e e e
~ - . :
p.1r Contribution to ¢. If Coordinated Party : $
County Committee, specifly:{Expense, list office; i. If Amendment, ch change type: " [j. Election Cycle Sum Teo Date
[ TAdd [_JDelete 3
5. Total only this Page , s 188045
6. Total of ALL CRO-1310 Related Pages fonly show on last page)

CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO-1104 if Operating Expenses) ’ $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} -

(This line gocs in line 3¢ o‘ Detailed Summary PaEe CRO-1100 1‘ Coordinated Party &eudduresl)

NC State Board of Elections February 2002
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Disbursements ' _ Page & of i

1. Name of Committee or Fund 2. ID Number
. Sohn ol le. ¢ o £ :
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.) ]
" TOperating Expenses - 1 TContributions to Candidates/Political Commitices {__TCoordinated Party Expenditures
1., Full Name, Maziling Address & Phone 4. Purpose ¢. Account f. Form of g- Date h. Amount
(inctude city, state, and zip) Number/Code Payment | (mm/ddiyyyy)
Lovel! Signs Si1ga8 GRRIRABY Lrecks  sofrslor § if1g 00
| gxpol AV L-W)"] sS4
- -
EV Winiton- Salern, Mengue s
~
. 1f Coatribution to ¢c. If Coordinated Party §
County Committee, specily:| Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
- _ L JAdd [_] Delete $
|2 Full Nzme, Mailing Address & Phone d. Purpose ] e Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code Payment | (mm/ddiyyyy)
fornmy Pooscte Do ¥ Pl SOOODAMO0P Check. (01 1¥02 g spa)
¢l daro Shamel St o . o o
z ,M'NSJ'V"SQQ”‘: Nc"&?}aj’ e e PO _ o o e
b. 1t Contribution fo . ©. If Coordinated Party . , .- R
County Committee, specify:| Expense, list office: i. If Amendment, ckoose change type: . . Election Cycle Sum To Date
It Add [ Delete $
. Full Name, Mailing Address & Phone B B .d.Purpose” - |- eAccount |- [ Formof | g Date h. Amount
'_ (include city, state, and zip) . ) Number/Code | Payment | (mm/ddfyyvyv}
Leocwe e Himde fund iWM' e - QRDER el (Olpr g FOW
g‘ ) , ‘ 4"1 : _&)wn -§{_ . - 6—.’02}_ L b S, J - S L. . |é e e
£l w-s, we? Je’? L e R
e ~{b. 1f Contribution to - .1 Coordinated Party | R S 8
K County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[Jadd [ JDelete s
2, Full Name, Mailing Address & Phone . . d. Purpose ¢. Account f.Formof] - g Date h. Amount
(include city, state, and zip) . Number/Code | Payment m/dd/yyyy)
Bt Seub, - [Fhoe B - QEEEAD chel, /o2 s 7.5
g| Bo. B 33009 SR S R S
1| Charlote, M ueays i R LR
- ok | Em— e _.d..wr__u.. = e SR e e
-Jo.If Contribution fo . It Coordinated Party i i _ : $
County Committee, specify:|Expense, list office: i, Ef Amendment, choose change type: j. Election Cycle Sum To Date
— L] Add [JDelete $
a. Full Name, Mailing Address & Phone d. Purpose e, Account f.Formof] . g Date h. Amount
{include city, state, and zip) Number/Code | Pavment | (movddfyvvvi
y | Steples OYae . GAN0A0R Chedie: 10)aifoy. S 5.6
L. e . .
: - Wlmjiluv\— Salw'n, Nc’a’?'d’ . i ! . . U, B
. 17 Contribution f0 <. T Coordinated Party : ' : ' $
County Committee, specify:|Expense, list office: i. f Amendment, choose change type: . j. Election Cycle Sum To Date
i LTAdd i Delete S
5. Total only this Page , ' $ 723,28
6. Total of ALL CRO-1310 Related Pages (only show on last page)
(This line goes in line 13a of Detziled Summary Page CRO-1100 if Operating Expenses) ’ $
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) '
i(T his line goes in line 13c of Detailed Summaery Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 - NC State Board of Elections " February 2002
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Disbursements

Page 7 ot _G

1. Name of Committee or Fund 2. ID Number
. Do ’\Po\u ke S rn’:
3. Type of Disburscnient (Please use separate CRO-1330 forms for each type of Disbursements.) ]
1L TOperating Expenses I _TContributions to Candidates/Political Committces [ 1 Coordinated Party Expenditures
a. Full Name, Mailing Address & Phonc d. Purpose e. Account f. Form of g. Date h. Amount
{include city, state, and ip) Number/Code Pavment | _(mmidd/yyyy)
WiYE) TV Ads @UOEI Ched.  /0Rov § 14532
g| 700 CO/:Se,u,m—DV‘
E s 5B S lerm, AV o 110 ¢, $
]
Ty, 17 Contribution te o TTCoordinated Party |___ ) ' §
County Commiitee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ [ Tadd [ _IDelete S
1. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/dd/yyyy)
wg‘éﬁa | Fory Tv Ads CIRLLBRONY Check. 1Nz~ § s5 500
g] 41¥ morshan St ‘ . . - R
«+ - -
b. If Contribution to ¢. IT Coordinated Party s ;s
County Committee, specify: | Expense, Tist office: {i. H Amendment, choose change type: . Election Cycle Sum To Date
— - ILTAdd [T Delete 3
2. Full Name, Mailing Address & Phone .d. Purpose " & Account f. Form of " g. Date k. Amount
{include city, state, and zip) Number/Code | Payment | (mm/ddfvyvy) i
A‘C Fhoeny Fds. : w %’ . '/()/2 /02 s 4o0-v0 |
g| 545 Vv Trale SF I e S B SR
F| wiwstm-Satem, MCa7,0) $
‘- v ) B . - [ S - - .
. | - [b-TiCoatribation to <. 1T Coordinated Party ' o - §
[County Committee, specify: [Expense, list office: i. If Amendment, choose chanpe type: j. Election Cycle Sum To Date
— — [ TAdd [ TDelete 3
. Full Name, Mailing Address & Phone . d. Purpose ¢. Account f.Formof | = g.Date h. Amount
(include city, state, and zip) - Number/Code | Pavment | (mm/ddfyyyy)
(brvey Busster Club Adg . Ry Fu it 133/ § 6O.0D
T B .- - - e [T .- ST C o H B A R
o - - "~ - Lt :
o R
£ | ; $ |
< 7 _ e et e e e
b. If Contribution to . Il Coordinated Party ) ) : i N $
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— !i_i Add [ TDelete $
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/ddivyyy)
us ﬁg}uﬁ, .Sert/lf;-.- : Che k.. . /0/9‘//02—‘ $ JoX G
‘Z ’79”0 NUY+& ‘P_orn e e P S e e s . . .
P WJNS#"- Se’em,tvt-_g—,,gc . - ‘ _ i s i
~ ) : :
[6. T Contribution to T 1( Coordinated Party . $
_ | County Commitice, specify: JExpense, list office: i. If Amendment, ¢h change type: j. Election Cycle Sum To Date
- L Add Delete s
S. Total only this Page $3 Lo ¥
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) Y
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goss in fine 13¢ o‘ Detailed Summary Page CRO-1100 i‘ Coordinated Party Expenditures}
CRO-1310° February 2002
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Disbursements

Page i of .ﬁ_

1. Name of Committee or Fund 2. ID Number
: .
® Sohn Polke fov SherdF
. Type of Disbursement " (Please use separate CRO-1330 forms for each type of Disbursements.)
[ TOperating Expenses " TContributions to Candidates/Political Committees { _| Coordinated Party Expenditures
4. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
{include city, state, and zip) Number/Code | Payment | {mm/ddivyvy)
i < Flstae Servce Naglmj R0 Check rdzTo §40-77
gl 2540 ot Poin b :
El i wshm-satem Meag o S
-
b. If Contribution to ¢, If Coordinated Pacty _ 3
County Committee, specify:| Expense, list office: i If Amendmeant, choose change type: j. Election Cycle Sum To Date
- i____j Add | I Delete : $
a. Full Name, Mziling Address & Phone d. Purpose e. Account f.Form of g- Date k. Amount
(include city, state, and zip) _ Number/Code | Payment | (mm/ddivyyv)
Forsafhs Sea éwd— F_:‘cfmsq Cactr /0It5107 5 i %
b )50 N Broad SF s AR - -
Xl uiastin- Sqlern VC 27,04 7 $
< 7 . . - e
{b. If Contribution to c. If Coordinated Party | : ;s
County Committee, specily:| Expense, list office: i. If Amendment, choose change type: . Electicn Cycle Sum To Date
-_ L] Add { I Delete 3
a. Full Name, Mailing Address & Phone . - - - d.Purpose - | . e Account | I Formof g Date h. Amount
(include city, state, and zip) ' Number/Code | Payment | (mm/ddfyvvy) ]
Py 6" Food : - - § T
i ,5W E'f"’ |76S . e e C e mee s e D P
‘-: Purra_l /'?3‘“‘// ‘/‘_:’_-;-70;5‘ R . X 2o s
.=k o, ¥t Contribution to TeiiCoordinated Pacty | =~~~ - " o §
] County Committee, specify: | Expense, list office: 4Ii. If Amendment, chaose change type: j. Etection Cycle Sum To Date
_ . - [TAdd [ IDelete S
». Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Paymesnt mm/ddfyyyy) i
{mest , , Fundegcr” , - Coabr | 1IrIe2 o5&
é‘ .N:NSM—S"‘“’"‘: %t ?7"9.3__ T S . $
- . i . P — __...;......u_ PRS- _-_..W_A; _. P - e vreme T e e e e e e
I |e. 3T Contribution to <. I Coordinated Party : i i S
County Committee, specify:|Expense, list office: ri. If Amendment, choase 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} Number/Code | Pavment | (mm/dd/yvyy)
walmeot - _ Fumdracs~ Boesr . Phshhz ¢ 57215
o| Z8E Surmmit Sgusre Bl e e TS N
:';!. i sion- Sat fLery /‘/C“;—,’/a_g" . , . -$
e .
< . . _F S J 4 e e e e 1
b, It Centribution to c. If Coordinated Party - . : __s
County Committee, specify:] Expense, list office: i. If Amendment, choose change type: - ;. |j. Election Cycle Sum To Date
L1Add [_IDelete ]
5. Total only this Page - $ 23589
6. Total of ALL CRO-1310 Related Pages (only show on last page}
(This line goes in line 13a of Detailed Suamary Page CRO-1100 if Operating Expenses) ’ $
(This line goes in line 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Comm)
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party enditures)
CRO-1316 - ... '~ .. .  NCSuteBoard of Elections © February2002
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NC State Board of Elections

Disbursements Page 7 ot i
1. Name of Committee or Fund 2. ID Number
_ Sohy, Dol L Sh fF
3, Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.}
1 Toperating Expenses - TContributions 1o Candidates/Political Commitices [ ] Coordinated Party Expenditures
= Ta. Full Name, Mailing Address & Phone d. Purpase e, Account f. Form ol . Date h. Amount
(include city, state, xnd zip) ‘ Number/Code | Pavment |- (mm/ddfyyyy)
(!l mart nd Fas e (ot 10higlpz- § 2200
o . Bid Ste /9 frewr
2| 2%4 Surnms S uav I
S st Sakom, MC a0 $
-
b. If Coutributicn to c. I{ Coordinated Party . § _
County Committec, specily:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_— - _JAdd [ ]Delete ) 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/ddfvyyy)
| Fyrsu s Sem‘f«mi Fandrgi~ Cace. /Oliloy. §343)
¢ ;50 Y Brogd S _ g -
1K WAL AS hon-Seader, NC,’-_;‘M.” ) s‘_‘ o
- - B
b. I Coatribution to c. I Coordinated Party s f.s
County Committee, specify:] Expense, list office: L, If Amendment, choose clugge type: j. Election Cycle Sum To Date
—_ L] Add L I Delete s -
- [%. Fuli Name, Mailing Address & Phone d. Purpose -¢. Account- | f. Form of {: g Date . h Amount -
@nclude city, state, and zip) Number/Code | Payment m/dd/yyyy)
M-On*z; B‘lf&n—l Outt f Fund racer gt 50—!8-'0} § B
8 /Oi g po!o ﬁd - Iﬁfﬁ“cf,— J R et e - e man e e
b2
&1 Wyvskn- &/Eﬂw ”C‘&'IIQS’ ) ] 5
- 7 ’ - e TR R - o
5.1 Contrioution to & 1T Coordinated Party | . . _ §-
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L] Add [T Delete 3
2. Full Name, Mailing Address & Phone .- d. Purpose & Account f. Form of g-Date - h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddivyyy) :
. Rl \-Sewta’?b fFundra: v Carhs 10fcgfo- g 1700
A -a;:ga,b?'_;%l&r{; Cr. THY _Fead - ORI :
Sl W wvstm —Salesn, O : o . 5
- } b« e o o i = e e e s e e e een
— - ; 4 :
b- 1T Contribution (0 = 1T Coordinated Party i i i B
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: lj. Election Cycle Sum To Date
e i —————— D_zdd L—]ﬁletc 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 | (mm/dd/vyyy)
: : "3
i SO . O . .
1< N SRR S
- ; : : : .
b, If Contribution to c. 1t Coordinated Party . . _ §
County Committee, specify: [Expense, Tist office: i. Il Amendment, choose change type: . Election Cycle Sum To Date
‘ 1] Add [TDelete 3
5. Total only this Page $ Q574>
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} s
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partv Expenditures,
- .CROSI310 < - February 2002
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Outstanding Loans Page L o 7
[1. Name of Committee or Fund N 2. 1D Number
John Polde. for- Sherdf '
a. Full Name, Mailing Address & Phone b. Start Pate (mm/dd/yyyy}| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) fﬁ-’-’d},-f Rate. ‘Amount
o ol i bz _ ' %
L '6- h n ? Y '-R & ¢. Job Title/Profession f. Employer's Name/Specific Field . § 7\5/JD
E 114353 & M orypuc : i. Loan Balance
- Rural ’ iz ee, e 2704 g. Security Pledged AT o5
Y
j. I Amendment, choose chanpe type:
- Add L_ Delete
a. Full Name, Mailing Address & Plione b. Start Date (mm/dd/yyyy}| c. End Date {mm/dd/yyyy) | d.Taterest | h. Original Loan
{include city, state, and zip) Rate Amount
ol le _ %
5 “Sohn Yol S ¢, Job Title/Profession T Employer's Name/Specite Field . |° L boo.oR
< g8 Emuvaueoeuad. B4,
] i. Loan Balance
3 wials iy NCyqay— % Sccurity Pledged L0000
)
)
. I Amendment, choose change fype:
_ _| Add L_j Delete
2. Full Name, Mziling Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest § k. Original Loan
(include city, state, and zip) Rate Amount
0,
— — S E———i- :
& e. Job Title/Profession f. Employer's Name/Specific Field $
€ i. Loan Balance
13 . Security Pledged
~
§
j. If Amendment, choose change type:
_ LiAdd [ TDelete
2, 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) 1 Rate Amount
. . Yo
. . . Job Title/Profession f. Employer's Name/Specific Field §
T : i. Loan Balance
i g. Security Pledged
”
3
i, If Amendment, choose change type:
L] Add Ll Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/ddfyyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%
& e. Job Lifle/Profession . Employer's Name/Specific Field $ .
g ] i. Loan Balance
] g. Securify Pledged
i
3
j. If Amendment, choose change type:
|LIAdd L_i Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.[Interest | h. Originat Loan
{include city, state, and zip) _ _Rate Amount
%
5 - e. Job Title/Profession f. Employer's Name/Specific Field $
B . - i. Loan Balance
b . Security Pledged
i 3
. If Amendment, choose change type:
| Add LI Delete
4. Total only this Page $ |, 75100
|5. Total of ALL CRO-1430 Pages (only show on last page) $
kis line must be on line 20 of Detalled Summary Page CRO-1100)
ﬁ';-us (/] NC State Board of Elections February 2002
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CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasurer Nadine. Clements
Committee John@olrtt dor Sher&f
Il-R.{M-" 38 19 “Veubrook Kood
/%\Olfm Winsion-Salem. NWC 27006

poled

ard 4,
ol conke T
ont \eporting Office REPORT IN QUESTION:
nty 2007 ﬁ[d Qnazicz EI;;S Ee }
77)60’1@%/1//’73 -Aa dnctions - (ad
Sht paobun Sedof® th Street
Winston-Salem, NC 27101-2730

DATE: 11-8-02

A recent audit of reports filed revealed the following discrepancies. Please supply this office
with the missing or corrected information in order to complete the reports.

This is your -F][s_\: notice. You must respond within' 1S days of receipt of this
notice.

Failure to respond will resuft in Certification of Noncompliance to the State Board of
Elections, which could lead to a referral to the appropriate district attorney. In order to
comply with the required information, the forms to amend are provided for completion.
Amend only the forms required.

M4  Addresses were either missing orincomplete. - Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-
five (45) days are considered anonyrous and must be paid-over to the State Board
of Elections for deposit to the general fund of the State." All disbursements must be

- listed by name and complete mailing address of the payee. -

Ll Joint contributions, which are prohibited, were listed on the Report of Contributions.
You must determine the individual amount of contribution for each contributor.

x

Some or no dates were shown on the reports. ‘A date is required for each entry.

[0  The depository information was not listed on the Political Committee Disclosure
Report.

O Details were not provided for the sums listed on the Detailed Summary Page.

ICR-001




A_ddress

George Cleland

kdown of Contribution needed

$ 1,792.00 - Other Receipt Sources

Breakdown of Contribution needed

$ 870.00 - Other Receipt Sources

Employment information

Dennis Blalock

Employment information

Tris Durham

Employment information

Konstantinos Kazabos

Employment information

Richard Davis

Employment information

Thomas Trollinger

Employment information

William Roper

Form of payment

Walmart - $ 59.73 - over $ 50.00 must be by check

Form of payment

Walmart - $ 85.87 - over $ 50.00 must be by check

Need date Contributions from various individuals - $ 1,428.00
Need date of Check Crazy Fish IT

Need date of Check Food Lion # 1518 - $ 33.78

Need date of Check Sarah Ridgill

Need Form of payment

Bell South - 9/21 payment $ 73.83

Out of state contribution

James L. Anthony

Q state contribution

Sarch Ridgill

Out of state contribution

Spencer Brown

Out of state contribution

William A. Griffin

Past report period

AC Phoenix - 10/23 - $ 400.00

Past report period

Bell South - 10/20 - $ 87.56

Past report period

Blaire Enterprises - $ 497.36

Past report period

Carver Booster Club - $ 60.00

Past report period

Harold Kennedy, Jr.

Past report period

Harvey Kennedy

Past report period

Staples - 10721 - $ 95.68

Past report period

US Postal Service - $ 10.77

Past report period

US Postal Service - $ 108.91

Past report period

WGHP/FOX8 - 10/23 - $ 1580.00

Past report period

William Moore

Past report period

WXIT - 10/22 - $ 1453.50

@




