Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organization]

. (CRO-2100) to make those kinds of committee changes.

1. Name of Committee or Fund 6, Date
Schatzman for Sheriff API e 23 2eel
2. Address 7.ID Number
3880 Vest Mill Road Suite 9

3. City l4. State IS. Zip 8. Phone
Winston-Salem NC 27103 336/794-0988

9. Type of Report 10. Period Covered t1. Amendment

Start /—/—aL L:_I Yes

Lee2 Vida @CJARTEQ. End Se2o-cz 2] No

12. Type of Committee or Fund {Check one)

X Candidate Campatgn © Panty '_ ~ Joint Fundraiser {_! "Booster Fund"

T i PAC [} Referendum (! Soft Money Account [ Building Fund

] Other Fund:
13 Treasurer Name

e —

Wes Brooks 336/760-1120

14. Assistant Treasurer Name(s)

15, Custodian of Books Name

. Wes Brooks  336/760-1120

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

_ Campaign ST2 |
Southern Community Bank receipts & disbursemehts H3< 72

3

CERTIFICATION

! certify that the Commiuee is in compliance with all provisions of Article 224, including that no funds are commingied with
funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

/M/%/, 7Aens g-&I- oL

Si grraturc of Appointed Treasdrer or Candidate : : Date

CRO-1000 NC State Board of Elections February 2002




-

Additional Disclosure Report Cover Sheet Information Prge Lot £

If there is not enough room on the Disclosure Report Cover Sheet form (CRO-1000) to include ail assistant treasurers or

; accounts use this form to include any additions and attach it to the Cover Sheet form.
. 1. Name of Committec or Fund 2. [D Number

Schatzman for Sheriff

3. Assistant Treasurer Name(s)

4. Bank/Depository/Credit Account Information
3. Name b. Purpose c. Code d. Period Begin Balance

. s

CRO-1010 NC State Board of Elections B February 2002




Detailed Summary

1. Name of Committee or Fund 2. Type of Report 3. 1D Number
. Schatzman for Sheriff el 7 PTA
Start of Election Cycle: January 1,200/ T;f:.'i:ﬁis El;[c(:f:rll t(l;i:cle F;:e(gf;,e
4) Cash on Hand at Start of Election Cycle
5) Cash on Hand at Start of Present Reporting Period
RECEIPTS ' £
6) Cuntributions from Individuals {CRO-12101|S /i_g'aa_cc §Z°, 975 oc
7) Contributions from Political Party Comm:tteesr (CRO-1220) |S s
8) Contributions from Other Pohtxcal Commltteesu (CRO-12304 [S s
9) Loan Proceeds - (CRO-HIQ|S s 256GE 60
10) Refunds & Relmbursements to Comm:ttee T (CRO-1240) |S 3
11) Other Receipt Sources ST T (E;o;tzsa;
11a) Interest on Bank Accounts | | (CRO-IZSO)
115) Contnbutlons l'rom No_t fo.r-Pr;-f_i:agan:;a;mns (CRO-1250) | 5
11¢) Outside Sourceo-of i'n:&;n;m“ T fé;eollzsaj S g
” ngl;ifi 5;‘ EEI;:,Y ISIa. 116, and 11c) /059944372697 g
EXPENDITURES £
. 13) Dlsbursemeot—s- o (2;6;1310) .
| 13a) Operatmg Expendltures T (CJ%O-BIO) 5. 57552 &L S pps7e . S%
13b) Contributions to Candldate—s:lPohtlcaI Committees ‘kCIlRO;IJIU) 3 g
13¢) Coordmated Part) Expendltures (CRO-1310) |3 5
14) Loan Repayments o }ééo.ma; § 2506 6% g P
15) Refunds from Committee S (CRno-I.??a) s $
16) In-Kind Contnbutwns T T (CRO-ISJU) 3 s
17) TOTAL EXPENDITURES
{Add lines 13a, 36, 13¢. 14, 13, and 16)
18) Cash on Hand at End of Reporting Period
{For this Period, add lines 5 and 12 together, then subtract line {7)
{For this Elecrion Cycle, add lines 4 and 12 together, then subtract lire 17)

Additional Informatlon

19) Non Monetary Glfts leen to Commlttees rcxo-usa)

20) Outstandmo Loans (mc]udmg ones from other campalons) (CRO-1430)

21) Debts and Obhgataons owed BY the Commlttee {CRO-I610)

22) Debts and Obllganons owed TO the Comm:ttee (CRO-1620)

. 23) Parent Entity's Admlmstratwe Support (CRO-1710;

CRO-1100 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

PIEC_L of_L‘

1. Name of Committee or Fund

2. [D Number

Schatzman for Sheriff

a, Fuli Nume, Mailing Address & Phone d. Account e. Form of f. Date g. la- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment {(mm/dd/yyyy) | Kind | Report
J2ul D stk S ' SCB cKk  s/3/cr (O O s/eoe.c°
[ Po den 11063 £
£l Winaton-3c tana, V% 2711, -
é L J s
“ b, Job Tit'lclProfcssion — M 5 )
Business owner L i

<. Employer’s Name/Specitic Field j. If Amendment, choase change type: k. Election Cycle Sum to Date
Physical Elder Care Inc | 'Add I ' Delete S /o6& ae
a. Fuli Name, Mailing Address & Phone d. Account e. Form of f. Date g. fn- | h. Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (mm/dd/yyyy) | Kind | Report
s Dohn & Roady SCB gl OO0 s fEeeer
: 2230 Paddiglon Lo C o gs
A O S
S gés- €3y O g s
“ |b. Job TltlelProfessmn - ) -
Retired 0 0Os
¢, Employer's Name/Specific Field j. If Ameadment, choose change type: k. Election Cycle Sum to Date
i__i Add ! Delete § /Le.e"
a. Full Name, Mailing Address' & Phone d. Account e Formef f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
Georr Tew We) ke sCB. /;/e-\— O O 8§ 2swa.e0
zé\l3>2> hN Ciloeycty SE O g s
= M(ﬁ_& 5} S i s e e e €
g P~ bon DU 2N ies
§, is- @ ) i =g C] 5
< b, Jot Title/Profession - T e o - "
Real estate _ - EI s
¢. Employer's Name/Specific Ficid i. [f Amendment, choase change type: K. Election Cycle Sum to Date
Walker Real Estate L Add L_i Delete § 25 . e~ '
a. Fuli Mame, Mailing Address & Phone d. Account e. Form of [. Date ¢. In- | k. Prior i. Amount
(include city, state, & zip} Number/Code Payment | (maovdd/yyyy) | Kind | Report
sl o< E. u\)&\ Cerme - SCB - CK /a0 L] $ 25e.0e
32338 N L, “n.‘ St O O
E e ‘\-&\L N atje—| = C el .
8 250 les o as
~ [b. Job Titlef?rofessmn - s e e .
Real te E' D s
¢. Employer's Mdame/Specific Field i. kf Amendment, choose change type: k. Eiection Cycle Sum to Date
Walker Real Estate [l Add [_! Delete § 25¢.°°
1. Full Name, Mailing Address & Phone d. Acgount e. Form of (. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment {mm/dd/yyyy) | Kind | Report
5  John Sco . C\R&.W SCB ) . CK, -..//J/"‘L.. U , i:lS Zf{.-c.' s
2 l(oG*L‘Cl“l\ o 91 o0 s
E4 \n -Sa e -y (VS
§1 Woopteg ;3 lea— S aoe c a s
=5 [5. Job 1itic/Prolession T T T
Retired : : [l g s
c. Employer's Name/Specific Field j. if Amendment, choose change type: k. Election Cycle Sum to Pate
L Add L] Delete § 2S5e°.e°
4. Total only this Page $ /902.9°
S. Total of ALL CRO-1210 Pages forly show on fast page) s
i{T his line must be on line 6 of Detailed Summary Page CRO-1100}

CRO-1210

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Page £L_or /'

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

4. Full Name, Mailing Address & Phone d. Account e. Form of . Date g- {n- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment {mm/dd/yyyy) | Kind | Report
) i—i\’“\*@v Hes- Yo~ SCB ck A O O s3ecec
< i Lef
: \}\T \-tecr;{\?\c\.a_ Dy 3/&‘/‘7'— 1 07 s 20
E INsvor- < leney P
S © y N sy oy i {1 s
= {b. Jul Title/Prafession — — .
Reticed — o 3

¢. Employer's Name/Specifie Field

J- Il Amendment, choose change type:

k. Election Cycie Sum to Date

|_! Add L_I Delete s Loao 6o
a. Full Name, Mailing Address & Phone d. Account e. Form of . Date gj: h. Prior i Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report

| MWhillAnn Roberds | Ly SCB ylesfer O O 8 2es.ot
E s’,ﬁlbl‘ﬂm‘%sh’“ - Q s
= Meton-5 a.ﬂq,m N, 10 e . R IR I P e = R
S = 27— 93 v 110k 0O O S
“ 1b. Job Ti'tlcfProfcsswn - r___'; {:] .S

¢. Employer's NamesSpecific Field

. If Amendment, choose chaange type:

k. Election Cycle Sum to Date

Ho N. Steatts
W Néjmn—&\lw\a SNo g |

b, Job Title/Profession

3. Cantributor

i

Retired

o g
o gs
o O

L. Add L ! Delets S Jos . co
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include cmr. state, gv\ Number/Code Payment (mm/dd/yyyy) | Kind | Report
Lava < JPES
m 'SCB ,/;..:/% O O sgwe.ee

c. Employer's Name/Specific Field

_If Amendment, choase chaage type:

e Election Cycle Sum to Date

1 Add i Delete § e, o<
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/ddiyyyy) | Kind [ Report
_— . : e

5 T‘Y\Q\'V\D-ﬁ ] e&\’\ ] _SCB //?—Yfﬁr- D C' -3 \5 ae. &
2l 2568 Vesh RQeod o1 s
= . - .
H G—q X c o
K] PAARTECN, ;9 § S0l 9 o D 5
«i Ip. Job Title/Profession T e i L

Security ! D [:[ s

¢. Employer's Name/Specific Field

. If Amendment, choose change type:

k. Election Cycle Sum to Date

Novant Health [ TAdd L i Delete § S =°.=°
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include ciry, state, & zip) Number/Code Payment { (mm/dd/yyyy) | Kind | Report
[Py Bermnett L T[T ok a0 08 g
: ?_/ { R)L/E’i o | T C”c PV EE SNt
El Lewsisy, lie o232 | _
3 M e ; O g s
= [h. Job Title/Profession - T TThTTT T T T -
National Guatd : . O s

c. Employer's Name/Spetific Field

j. If Amendment, choose change l'n}e:

-k. Election Cycle Sum to Date

[CTAdd [_IDelete §.2ec.ce
4. Total only this Page $/Fo0.a%
5. Total of ALL CRO-1210 Pages {onty show on last page) s
{This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Pag&i of L%

1. Name of Committee or Fund

2. 1D Number

Schatzman for Sheriff

a. Fuil Name, Mailing Address & Phone d. Account e. Form of f. Date g. In-| h. Prioer i. Amount
(inctude city, state, & Zip) Number/Code _ Payment | (mmvdd/yyyy) | Kind | Report
| Lesa B lecklene SCB y3lee O 5 2ecc.ec
2| 3571 Seaton &4 T e T T
= N .
2l WiastenSalim, NG OTJnd B o os
&l e 2ses C O s
~ [b. Job Title/Profession e T - v T e
i 5
| Ret i red _ . U 1
. Employer's Name/Specific Fid . If Amendment, choose chaaye type: k. Election Cycle Sum to Date
L.t Add L | Delete § 2ot . oc
a. Fuli Name, Mailing Address & Phone d. Account e. Form of f. Date g. la- | h. Prior i. Amount
{include city, state, & zip} Number/Code Payment (mm/dd/yyyy) | Kind | Report )
.| Crocles B Runce, Sc SCB syrefee 0O O i gee.ec
Y13 \Westeezn C/urt’\t_. 0 O s
£ \nston Slen N aTed : . s
S £ - éﬁi ¢ : [:* D . -
~ [b. Job Tltle/‘Prol'essmn T o e
- 3 — j 0. g 5 o
[ émpioyer's f\"?nmeISpeciﬁ: Field j- If Amendment, choose change type: k. Election Cycle Sum to Date
JLi Add i | Delete § =k
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
jcﬁ:—grek\.& Q.. Het rend _SCB CK _ofz/+ U 1O §5s===°
i00 . Ry 5% 74 OO s
: \\ns Sc\‘ ‘ ¢ ko U RO S pvuy S O
& A\ \mh —22 - -7;.:/3‘-‘ | O O s
(b, Job Title/Profession - . -
Stock bDroker _ O 0 s
©. Employer's Name/Specilic Field . [f Ameadment, choose change type: k Election Cycle Sum to Date
i Add i_! Delete § gec.ec
a. Fuli Name, Mailing Address-& Phone - -- d. Account e. Form of f. Date g In- | h. Prior i. Amount
{inciude city, state, & zip} Number/Code Paymeat | (mm/dd/yyyy) | Kind | Report
[? Ty - ]
:Z:C&>FYL Di1vai ;v:f' _SCB._ CK__- 2/ refer O O 5 28=°°
: 2_ . : 2 e e [ -
$ D48 Fom.er B, T P = R w R
E\M‘V‘b"f—b*So\ka NC O, 0O s
«[b. Job Titie/Profession T s e e e
Retired ) . E: 1 s
¢. Employer's Name/Specific Field i. [f Amendmeat, choose change type: k. Election Cycle Sum to Date
| Add {_! Delete § 25"
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(mclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
(( /‘ . . L 'S c . et
. Herbert The e scB ck A0 D s 2s
z : $
£ 00 Bev 1065 o0
=
S, Clormeors |, N 37012 | _ L BER 0 s
“ . Job Title/Prolession T T TR 's
Retired : ; O .
<. Employer's (Name/Specilic Field j. If Amendmeat, choose change type: k. Election Cycle Sum to Date
L] Add [ Delete § 25 ”°
4, Total only this Page S_g50°.2°
5. Total of ALL CRO-1210 Pages (only show on last page) $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Stute Board of Elections February 2002




. . . e
Contributions from INDIVIDUALS Page For {2
1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
. 2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. ln- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Repart
[y
. 4) Gave S ->">Cv"c—‘=(5(—' ~ 5CB ck &/t O O s pes.et
E 2H3 ¢ Clulo PC\.F“\ 24 (o ce /&/;,c./w - M R A
H s e .3\-\“-\’“ NV, - .
G S w3} L O s
e Th. Job Title/Profession ' F‘“‘: !_l' S
c. Employer's NamefSpecitic Ficid j- Il Amendment, choese chanpe type: k. Election Cycle Sum to Date
|_'Add i Delete § _Jod . c&
a, Full Name, Mailing Address & Phone d. Account e. Form ol f. Date g. In~ | h. Prier i. Amount
(include city. state. & zio} ? Lty~&3 2LF Number/Code Payment (movdd/yyyy) | Kind | Report
‘5 \kL [[ lC’\.‘\'\"\ \-b SCB CK -“‘27—/{‘?‘/'.‘,- g m S-Zc_c_l:‘-
S 3 10“) L)‘*-—v\."?o\’\ Q\FLLLE [ s
| Winston Saleny, NC ' O Qs
i 15, Jab Tit_le!Pro lession - . , — . .S
Retired L
¢. Employer's Name/Specific Field j. I_f Amendment, choose change type: k. Election Cycle Sum to Date
{_iAdd i Delete § 2co.ce
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/dd/yyyy) | Kind | Report
5 A - it e e e T
_.'.1;' 'qu P%‘L——r— C,‘,— - i/g/‘j‘/c, : D Ef s /da’ .o
£ \Winston. IESCRE S 7.7 AL
. H Ninsto 0 S - (u,? E o s
« 15, Job T:t.le!?rol‘essaon — | - ' E: D S
¢. Employer's Name/Specific Field j- [f Amendment, choose change type: k. Election Cycle Sum to Date
Blue Bird Cab Co. | Add {_i Delete § f<Led.ce
a. Fult Name, Mailing Address 8: Phone d. Account e Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | {(mm/ddfyyyy) | Kind | Report
~ 7‘(" 3Ly g afel M M § foc.e™
5 E-Uj%_, [-—’\iuv‘ 1Y _CB . CK ?'/2'// e e / . oo
= < el — S [ -
e IUC R AR B N N B 2l OO
S| Cllumarn~opsy, NG D D s
“ [b. éoeb gt;-leéP;::{essmn - e et ] - [ D Ej s e
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
[ Add [_| Delete §2ce. 0"
a. Full Nume, Muiling Address & Phone d. Account e. Form of f. Date g- In-§ . Prior i. Amount
(include city, state, & 2ip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. L \’\'GD/&-{‘d S 'SCB Z/Zi’/“ O O S Soe.co
| £ 1954 \'\’Gcg,mmﬂmq Pt ,Lﬁ../sr ‘O s oo
S| Winsken-Seke, NC 27727
S 7 o as
=i {b. Job T:tlef?roresslon T TR T e T s '
: $
USinéss owper : : o g
¢. Employer’'s Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Add I Delete § /e%¢c &7
4. Total only this Page $ fsce 0%
5. Total of ALL CRO-1210 Pages fonly show on last page) 5
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page 5 ot [

1. Name of Committee or Fund 2. ID Number
Schatzman for Sherciff
a. Full Name, Mailing Address & Phone d. Account e l?;m of 1, Date g. In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment {mmv/dd/yyyy) | Kind | Report
! v ,
s Wham D Hulo~ SCB ck 2felt T O s feeee
2 V'\?'fi;‘x 20343 e ek pfesfer T s o=l
E tston .S {ezmn < -
8 ! b, N L2 s
™ b. Job Taic/Profession T — g
Bapker __ =
¢. Lanployer's Samefdpeatic Field j. If Amendment, choose chaage type: k. Election Cycle Sum to Date
_ L_!Add L_| Delete § 2c.¢C
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | b, Prior i. Amount
| finciude citv.state. & zip) =~ Number/Code Payment | (mm/dd/yyyy) | Kind | Report
- [ : B : .
CTEPIHEN Vadoiia 24 . / CY , 1§ o ©F
5 /9 AL enemT 7-5 . SCB . C;{_ ._3 Z‘/ R [j D SZ ..
EX A < ) —
Eomnces, 0 orgs - e s
= )
8 - . ; O O s
= b. Job Title/Profession e e e - D D - .
: . . ‘3
c. Employec’s Name/Specific Field I I Amendment, cheese chaage typas k Election Cycle Sam to Dl
L Add ! Delete § 2eo ==
a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In-{ k. Prior i Amount
(include city, state, & zip) Number/Code Payment § (mm/dd/yyyy) | Kind { Report /
5 .SCB __CK__. .
5 i ’
= ' i
= o - e e i —
= ; :
=4
3 ; _
i [b. Job Title/Profession N -
c. Employer's Name/specific Field e, . If Amendment, choose change tyi:e: P k. Election Cycle Sum to Date
N _JAdd L jDelete ~ S
a. Full Name, Mailing Address & Phone d. Account e. Form i. Date g. In- | k. Prior i. Amount
(include city, state, & zip) : Number/Code Paynfent | {mm/dd/yyyy) | Kind { Report
: NSCB CK. uoas
z 00 s
E e - S R - T LT L
8 ,_ O o s
« [b. Job Titlef/Profession P R O T e
— : | . O s
c. Employer's Name/giet:iﬁc Field L j- If Amendment, choose change type; k. Election Cycle Sum to Date
= [_Tadd [IDelete S
4. Full Name, Mailing Address one d. Account e. Form of f. D}t\ g. In- | h. Prior i. Amount
{include city, state, & Zip Number/Code Payment | {mm/dd/yyyyrj Kind | Report
5 _SCB JCK L s
T DRS
c
8 | o as
% [b. Job Title/Prolession T om T o o JE— T
] : O S W
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
LI Add L} Delete S
4. Total only this Page S e ="
5. Total of ALL CRO-1210 Pages fonly show on last page) s
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

February 2002




. . . a
Contributions from INDIVIDUALS Page £ o L%
1. Name of Committee or Fund 2. ID Number
Schatzman for Sheciff
. a. Fuil Name, Mailing Address & Phone d. Account e. Form of {. Date g. ta- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
. s a ok rd
5| Aggregated Individual ... SCB .Check .. -%/l_l/‘;l— g O s.se.
Z{ Contribution R ] s
S b g s
=t [b. Job Title/Profession - —_— o
= [ S
<. Employer's Name/Specilic Ficld j. if Ameadment, choose chaage type: k. Election Cycle Sum to Date
L] Add | Delete § 5.8
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | b, Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
.| Aggregated Individual SCB: Check j,;/zf/ﬁ?- O 0O s eqce |7
z Contribution | ‘00 O s
= e i e T L T i e
S i : O 0O s
=i [b. Job Titie/Profession oo - ) D [:] . .,s B
c. Employer's Name/Specific Field j. If Amendmaent, choose chaage type: k. Election Cycle Sum to Date
L Add i_!Delete _ § fo°.=°
a. Fuli Name, Mailing Address'& Phone - - d. Account e. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (mm/ddiyyyy) | Kind | Report
| Aggregated Individual SCB Check {z;r/"l— {j [:] S fee.0 e
-3' Contribution T Tt T et
2 : i D f:] ‘S
£ R e ;
S ' _ ; 0.0 -
. «i [b. Job Title/Profession T R : - "E"“Ej ""S""" -
¢. Employer's Name/Specilic Field j. If Amendment, ch“se change type: k Election Cycle Sam to Date
iJ Add i Delete § /e9.°°
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 | (movdd/yyyy) | Kind | Repart
’ . . I . : : M =
. Aggregated Individual SCB_ Check ,*—‘/7/“" O O s L
=| Contribution ST ’ S . — e
2 £ 00 s
5 - - - . -
S O [ s
i |b. Job Title/Prolessicn — T T m.__ D ‘ D o $ e
¢. Employer's Name/Specitic Fietd . If Amendment, choose change type: k. Electicn Cycle Sum to Date
L1 Add L Delete § go.°°
4., 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
) .. . ; e
;| Aggregated Individual | SCB  cheek @2/2€/cti ). O S &7~
2| Contribution . 10O $
3 ' 0 O s
= 1D, Job Title/Profession R "T““_ . I :' ST
— i j g, g os
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
_JAdd LI Delete §  <we. 5%
4. Total only this Page $.257.°°
5. Total of ALL CRO-1210 Pages (only show on last page) s
. (This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elecrions February 2002




Contributions from INDIVIDUALS

Page 2 _or L7

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g tn- | h. Prior i. Amount
(inciude city, state, & zip) Number/Code Payment {(mm/dd/yyyy) | Kind | Report
- - L4 &
5| Aggregated Individual _.SCB Check I/t 0O O 25
2] Contribution
z O Os
S S )
=~ [b. Job Title/Professian - - o
CoOos
<. Ewnpleyer’s Name/Specific Field j. [l Amendment, choose chaaye type: k. Electicn Cycle Sum to Date
i_!Add { | Delete § Jcg.c-
a. Fuli Name, Mailing Address & Phone d. Account e. Formof f. Date g. In-] h. Prier i. Amount
(include city, state, & zip) NumberfCode Payment (mmidd/yyyy} | Kind | Report
.| Aggregated Individual SCB Check - 3/2¢/¢t - [ ([0 8 s ¢
E Contribut iOn Tee R ° ToTnTTmm sy T okl . - - - e
z B s
€ : ‘
8 ' O O os
«i [b. Job Title/Prolession - ? C e
| _ O O s
¢. Employer's Name/Specific Field j. If Ameadment, choose change type: k. Election Cycle Sum to Date
L Add i | Delete S 7s-°°
a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
.| Aggregated Individual SCB Check . _?i‘zcﬂ-z.,; O O s 25+
g. COntfibution - : : ————a i . e - ._......:.___._._..-...
H _ ' i S B N
E | O oS-
=i {5, Job Title/Profession e T T T
n oos
¢. Employer's NamefSpeciﬁc Ficid j. I Amendment, choose change type: Tic Election Cycle Sum to Date
i | Add L Delete I 25t
a. Fuil Name, Maiting Address & Phone d. Account e Form of f. Date g. Ia- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kiad | Report
P e . : . : - 24
.| Aggregated Individual SCB Check ' 3/26/°*' [0 (] is -
s - . e : A : - -
i Contribution O s
£ R - PO LT .
$ 1.1 s
=i [b. Job Titie7Profession - R T T T
: O O s
¢. Employer's ;\'m@gpeciﬂc Field . If Amendment, choose change tylﬁe: i Election Cycle Sum to Date
_lAdd ! Delete § so.°°
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- Irn-{ h. Prior i. Amount
{include city, state, & zip) Number/Cade Payment (mm/dd/yyyy) | Kind | Report
.| Aggregated Individual .SCB_ Gheck ¢/ 0. O 5 g=-°
2| Contribution f O O s
8 O O s
=5 1b. Job 1 itle/Profession T ST _;-"“ - B SR
5 3 .0 s
¢. Employer's Name/Specific Field . If Amendment, choose change type: k Election Cycle Sum to Date
| Add Q Delete § <=5, *° .
4. Total only this Page S Srs <
5. Total of ALL CRO-1210 Pages fonly show o last page) s
(This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1210

oy

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Page £ or £°

[. Name of Committee or Fund 2. ID Number
Schatzman for Sheciff
a. Full Name, Mailing Address & Phone d. Account e. Form of f, Date g. ln< | h. Prior i. Amount
{iaclude cicy, state, & zip) Nuntber/Code Payment {mm/dd/yyyy) | Kind | Report
- . aG oo
5| Aggregated Individual _. SCB Check .//3/°+ U O 3 /
Z| Contribution
T o o s
S x 0 s
= tb. Job Title/Profcssion - M
L |
. Employcr’s Name/Specilic Field . Il Amendment, choose change type: K. Election Cycle Sum to Date
__!| Add || Delete § [feo.ec
a. Fuil Name, Mailing Address & Phone d. Account e. Form of {, Date g In-| h. Prior | - i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
.| Aggregated Individual SCB Check  s/z/er O O §5 see.ae
2| Contribution T ST
g e l: o S___ o
Z E
8 s : a o s
=i [B. Job Title/Professian - )
O oOs
c. Employer's Name/Specific Field . If Ameandment, choose change type: k. Election Cycle Sum to Date
_iAdd L_! Delete § [o6. s
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amaunt
(inciude city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
_| Aggregated Individual SCB Check ,//q/az, & O s eec”
£} Contribution - ; e
2 P = = )
= T
S O O 5
=i b, Job Title/F rofession B =
N 0 o s
¢. Employer's Name/Specific Ficld j. If Amendment, choose change type: k. Election Cycle Sum to Date
1 Add L_i Delete s /ee-8%
a. Full Name, Mailing Address & Phone d. Account e. Form of i. Date g-1n-{ h. Prior i. Amount
(nclude city, state, & zip) Number/Code Payment | (ma/dd/yyyy} | Kind { Report
_| Aggregated Individual SCB ‘Check " J%/°v ‘[O° 0O s 25.¢°
< . . _— - - Lo N - - .
| Contribution —
2 0 o s
£ - - -
S o a ,5
= [b. Job Title/Profession - T T T P
g Qs
c. Employer’'s Name/Specific Field j- If Amendment, choose change ly;ﬁe: k. Election Cycle Sum to Date
L!Add ! Delete § 25 ¢c=
2. Full Name, Mailing Address & Phoae d. Account e. Form of [, Date g. In- | h. Prier i. Amount
(include city, state, & zip) Number/Code Payment (mmldd!yyyy) Kind | Report
- . . . ] &o
.| Aggregated Individual SCB Check ' //9/"" L R
$| Contribution :
: OO
= :
S e 00O s
i [6. Job Title/Prolession A JH T
| | O. O
- 7 3 .
c. Employer's Name/Specific Field i. If Amendment, choose change type: k Election Cycle Sum to Date
[ {Add [_I Delete S Sc.cn
4, Total only this Page S 27s °°
5. Total of ALL CRO-1210 Pages (only show on last page} s
L(T!u's line must be on fine 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




v . - g
Contributions from INDIVIDUALS Page 7_or £
1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
=g a, Full Name, Mailing Address & Phone d. Account e. Formof f. Date g. In- | h. Prior i. Amount
. (include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kind | Report
. as
x| Aggregated Individual ... SCB Check . s/7¥/°t O O s =
Z| Contribution
g C Qs
S Ly O s
~ b, Job Title/Profession - o — <
I {3 s
¢. Employer's Same/Specific Ficld . If Amcndment, choose change type: K. Election Cycle Sum to Date
_! Add L_! Delete § &La.cn
a. Full Name, Mailing Address & Phone d. Account e. Formof L. Date g-In-§ h. Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (mm/dd/yyyy) | Kind | Report
s | Aggregated Individual SCB Check pfeafer O [0 s 26-°°
5 o
5 , . o o s
=i I, Job Title/Prolessien - , e
O O s
¢, Employer's Name/Specific Field j. Il Ameadment, choose change type: k. Election Cycle Sum to Date
i Add L_! Delete S e
a. Full Name, Mailing Address'& Phone d. Accouat e, Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment { (mm/dd/yyyy) | Kind | Report
.| Aggregated Individual SCB Check .2/%/r .o O s /ac.ec
g' Contribution ST T T T T TT e e S
g ; o o
£ e Mt fn e -
s S . : g g s .
A = [k Job Title/Professiecn | - : : TTT AT e
@ -~ o oS
| . ¢. Employer's Mame/Specific Field j. If Amendmeant, choose chaage type: k. Election Cycle Sum to Date
; LiAdd L_i Delete §_god.c
: 2. Fuli Name, Mailing Address & Phone d. Account e, Form of {. Date g. In- | k. Prior i. Amount
| (include city, state, & zip) Number/Code Payment | (movddfyyyy) | Kind | Report
. . B B : : : . e
.| Aggregated Individual SCB Check ~2/7/°t ‘[0 (] is /°°
=3 - . - e - - P . Can .
£| Contributio —
H o . O O s
£ - - - . -
S ; O O s
= [b. Job Titie/Profession -0 T T ' EI DS T
<. Employer’s Name/Specific Field . If Amendment, choose change type: k Election Cycle Sum te Date
[ TAdd |1 Delete § /<. F
2. Full Name, Mailing Address & Phone d. Account e. Form of [. Date g. ln- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment | {(mm/dd/yyyy) | Kind | Report
;| Aggregated Individual .SCB_ Check frs/er iUl L 3 gma.o°
2| Contribution P
2 oo s
§ : OO
~ [b- Job THle/Profession T T o O oS
¢. Employer's Name/Specilic Field . If Amendment, choose change type: k Election Cycle Sum to Date
Add L_| Delete § £ ©°
4. Total only this Page S 225 0"
5. Total of ALL CRO-1210 Pages fonly show on last page) s
‘ (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 _/_: of L°

i. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

a. Full Name, Mailing Address & Phone d. Account e. Formof f. Date g. in- | h. Prioc i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
-t 02
5| Aggregated Individual _.SCB Check —5_’/5"/°Z' o o s ‘/
Z| Contribution
£ I S I
S L os
~ {b, Job Title/Prafession - = M s '
L — [—
c. Employer’s NamefSpecific Ficld j. [ Amuendment, choose chaaye type: k. Election Cycle Sum to Date
i_! Add {1 Delete § /os.cc
a. Full Name, Mailing Address & Phone d. Account ¢. Form ol f. Date g In-| h. Prior{ - i Amount
(include city, state, & zip) Number/Code Payment (mrvdd/yyyy) | Kind | Report
. Aggregated Individual ~_SCB CheckJﬁ%ﬁf/bllfj i s /=°-°"
:| Contribution = = <
g 2 s
= € .
8 f a O O s
~i [b. Job Tifle/Prolession - - \ L
.0 4O s
¢, Employer's Name/Specific Field . If Ameadment, choose change type: k. Election Cycle Sum to Date
i Add ! Delete _ § [Sce. 0t
a. Full Name, Mailing Address' & Phone d. Account e. Form of f. Date g. In- | h. Prier i. Amount
(include city, state, & zip) Number/Code Payment § (mm/dd/yyyy) | Kind | Report
. Aggregateq Individual SCB Check yf7/cz [0 [0 8§ g e
g‘ Contribution T T : T T T
8 ' : S I
z R el T
g , : o g s-
= [b. Job Title/Profession T : T T LT T T
) : O [dJ s
<. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
- Add L_i Delete § 257.°°
Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. ln-| k. Prior i. Amount
%ﬂu{e city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kiad | Report
.| Aggregzted Individual SCB ' Check | O s
S . 3 — - . . e
z| Contributi M
T . i} e -
S 0O s
= § . v e e e m e T e T e
b. Job Title/Profession \_\ 5 D D g
c. Employer's Name/Specific Field i. If Amendment, choose charg€ type: k. Election Cycle Sum to Date
[L1Add .+ Delete B
2. Full Name, Mailing Address & Phone d. ,-s:_cgou-;ii" “e-Egrm of f. Date g. [n- § h. Prior i. Amount
(include city, state, & zip) _Mudiber/Code Paymént. | (mm/dd/yyyy) | Kind | Report
«| Aggregated Individug .SCB_ Check | __ U s
2| Contribution ] s
E - v .
3 : G
= [b. Job LitiefProfession T T T TR T T
— ! H : E] - D :
¢. Employer's Name/Specific Field j. If Amendment, cheose change fype: lc. Election Cycle Sum to Date
L] Add [ | Delete 3
4. Total only this Page §225-°°
5. Total of ALL CRO-1210 Pages fonly show on last page) s/o coo CF
(This line must be on line & of Detailed Summary Pege CRO-1100) [

CRO-1210

NC Statc Board of Elections

February 2002




Page __d. of /_

Other Receipt Sources
B 1. Name of Committee or Fund 2. ID Number
. SCHATZmanr R [HERISF
3. Type of Receipt Source (Please use separate CRO-]250 forms for each type of Receipt Source.)
X Interest *  Contributions from Not-for-Profit Organizations i Outside Sources of Income
a. Fuill Name, Mailing Address & Phone b. Account <. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
sy Tt ot K
5 S CTHE A PN A W ZAnk - 3/,,/6!._ $ 9 3
E| 2B 2873Y Jecz ko '
Ehad A 272107 AT L
,
Q -FC° ]
< J&F-F §
f. If Qutside Source of Income, explain: £- If Amendment, choose change type:  |h. If Not-for-Profit, fist Fed 1D #:
1 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)
g $
=
=
o
£ b
S
< 5
{. If Qutside Source of Income, explain; g. If Amendment, choose change type: Jh. If Not-for-Profit, list Fed ID #:
L__Add i Delete
a. Full Name, Mailing Address & Phone b. Account . Form of d. Date- e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
= $
=
-
E 5
e
5]
- 5
{. If Outside Source of Income, explain: g. [l Amendment, choose change type: ]h. If Not-for-Profit, list Fed ID #:
. i_. Add "__i Delete
a. Full Name, Mailing Address & Phone b. Account ¢ Form of d. Date e. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
kS $
=
2
£ 5
&
S
< 5
f. If Qutside Source of Income, explain: g. If Amendment, chopse change type:  |h. If Not-for-Profit, list Fed ID #:
L Add i Delete
a. F‘ull Name, Mailing Address & Phone b. Account <. Form of d. Date &, Amount
(include city, staie, and zip) Number/Code Payment (mm/dd/yyyy)
s $
F]
=]
£ b
=
5}
< 3
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #;
L Add {_i Delete
5. Total only this Page $ 2 v3
6. Total of ALL CRO-1250 Related Pages fonly show on last page)
(This lire goes in line 112 of Detailed Summary Page CRO-1100 if Interest) ) $
(This line goes in line 115 of Detailed Summary Page CRO-118 if Not-for-Profit Contribution) ? 3
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Qutside Sources of Income) ) i

CRO-1250 NC State Board of Elections February 2002




Page L of _/

Disbursements
1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
. . Type of Disbursement (Please use separate CRO-1338 forms for each type of Dishursements.}
‘x‘ Operating Expenses ' _TContributions 10 Candidates/Political Committees [T Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone d. Purpose e. Account L. Form of ¢ Date h. Amouant
{include city, state, and zip) Number/Code Payment | (mm/ddiyyyy)
The Positive Influence DRRET™  SIA~ @ QL 2/257° g f250.595T
g| poBsoss TS ST ' |
g W.S,NC 27113 )
i3 I Contribution to ¢. If Coordinated Party $
Copunty Committec, specify:{Expense, list office: i. If Amendment, choose change type: j. Election Cycic Sum To Date
{ Tadd { TDelete S ofes 4>
a. Full Name, Mailing Address & Phone d. Purpose e. Account {.Form of g. Date h. Amount
(include city, state, and zip) Number/Code Paviment (mm/dd/vyvy)
Berdo or~ ALECTIcd St erse se CK  ofwr/o- s £&LF 5V
A (Z" (7% qrﬂ-JT‘ ﬁ; .
Elars, ~c 270 s
< 7L7 _ U(L P e . I . - 3 )
b. If Contributioa to c. If Coordinated Party "$
County Committee, specily:|{Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd [_IDelete S E3F 7%
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)
L [CrHATE rmaas LI Ceirr Ot _rea ox 3/~ § 2c5 . ot
ajyre /er%/ 7\'«0 ’ﬁ/ﬂﬂ’/.’—’" . . e e ea i e e e e evae i an
Bl aprrare~—- SAEN ,ZQIW . _ )
< ??’ O?J‘J’ 7 PR . . N e F L S - . e e
*{b. If Contribution to ¢. If Coordinated Party $
County Committee, specifly: | Expense, list effice: i. [f Amendment, choose change type: j. Election Cycle Sum To Date
' LlAdd - ] Delete $_2cv. 0
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/ddfyvyv)
-
o The Positive Influence 7(;_.}&:3—' ﬂ/ZﬁCT' ./'hﬂ-!C_ JeA K j/ZJ’/ ?" 342 7(..S'Fr
2, POB 5964
£l ws,NC27113 : $
b. If Contribution fo t. If Coordinated Party ; ; ; S
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[l Add [ I Delete § /75 77
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/ddiyyyy)
L A;z,;sur—/"'/“‘—. S oK /7?2-/‘:'—' § o7, 27
g The Positive Infiuence FSE e , e . S
3 POB 5964 7E5 , _ $
& W-§,NC 27113 e e i e et oo e mmen o e
- H
b. If Contribution to c. If Coordinated Party ’ - 3
County Committee, specify:{ Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd { TDelete s / &F} 23
5. Total ¢nly this Page §EF? ST
6. Total of ALL, CRO-1310 Related Pages {only show on last page)
(This tine goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 2. I
(This line poes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) N

CRO-1310 NC State Board of Elections February 2002




Loan Proceeds

Page __{_ of _/

1. Name of Committee or Fund

2. ID Number

chatzman for Sheriff

2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date {mm/dd/yyyy)| d. Interest i. Account
(include city, state, and zip) Rate Number/Code
Yo
b e. Job Titte/Profession f. Employer's Name/Specific Field
g i j. Form of Payment
= g. Security Pledged
-
k. Amount
h. If Amendment, choose change type: s
I _JAdd | Delete
#. Fuil Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}{ . End Date (mm/dd/yyyy){ d. Interest i. Account
(include city, state, and zip) Rate Number/Code
Yo

. e. Job Title/Profession f. Employer's Name/Specific Field
] j. Form of Payment
3 2. Security Pledged
Larl
k. Amount
h. If Amendment, choose change type:
_ : L _Tadd L=rDeiete §
4. 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

e. Job Title/Profession

B . Employer's Name/Specific Field
- j- Form of Payment
3 g. Security Pledged
=
k. Amount
h. If Amendment, choose change type:
: It Tadd [_IDelete 3
a. Fult 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
b %o :

(This line must be on line 9 of Detailed Summary Page CRO-1100)

5 f. Employer's Name/Specific Field
T j. Form of Payment
3 2. Security Pledged
-
K. Amoant
h. If Amendment, choese change type: S
_ { Tadd [ TDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, stute, and zip) Rate % Number/Code
L]
5 ¢, Job Title/Profession f. Employer's Name/Specific Field
= i. Form of Payment
= g. Security Pledged
"
k. Amount
k. If Amendment, choose change type: S
L {Add L I Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) | ¢. End Date (mn/dd/yyyy); d. Interest i. Account
(include city, state, and zip) Rate Number/Code
%
5 ¢. Job Title/Profession f. Employer's Name/Specific Field
e j. Form of Payment
3 g, Security Pledged
]
K. Amount
h. If Amendment, choose change type: s
LiAdd [ IDelete
4. Total only this Page 7 $ o
5. Total of ALL CRO-1410 Pages (only show on las: page) $ o

CRO-1410

NC Staie Board of Elections

February 2002




Loan Repayments

A

Page

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

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

b. Originat Loan Date

fmr:};%\:’nm_
&/

¢. Repayment Date

. Account Number/Code

mmy/dd/
/7/"5‘6

n CLHAT L ABAr

s | areera S oo L=

= . Originai Loan Amount | e. Remaining Balance of {it. Form of Payment

gl pvze £rAd S Ao Loan

- S IT e = SACER At s e S o — CHE CHe

m 2T 25°9. i. Repayment Amount
. Il Amendmeant, choesc change type: - oo

V- ONF _iAdd i_J Delete S 28799-
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date  ig. Account Number/Cade
(include city, state, and zip) {mm/dd/vvyy} (mm/dd/vyvy}

-E' d. Original Loan Amount | e. Remaining Balance of {h. Form of Payment
E Loan
- 3 $ i. Répayment Amount
. If Amendment, choose change type: s
LJ Add i Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date g. Account Number/Code
{include city, state, and zip) {ma/ddivyyy) (mm/ddiyyyy)
E d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
H Loan
- S S i. Repayment Amount
{. If Amendment, choose change type: s
[TAdd LI Delete
a. Full Name, Mailing Address & Phone - b. Original Loaa Date c. Repayment Date |2, Account Number/Code
(include city, state, and zip) (mm/ddivyvy) (mm/ddivyyvl

3. Lender |

d. Originzl Loan Amount

e, Remaining Balance of

h. Form of Payment

Loan

3

s

i. Repayment Amount

f. If Amendment, choose chaage type:

3

3. Lender

L_iAdd __I Delete
a. Full Name, Mailing Address & Phone b. Qriginal Loan Date <. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/ddivyyy) (mm/ddiyyvy)

d. Original Loar Amount

e. Remaining Balance of

h. Form of Payment

Loan

3

s

i. Repayment Amount

f. If Amendment, choose change type:

5

. [ JAdd {_IDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/dd/vyyy) (mm/ddiyyyy)

3. Lender

d. Original Loan Amount

¢. Remaining Balance of
Loan

h, Form of Payment

3

3

i. Repayment Amount

{. If Amendment, choose chanpe type:

[ FAdd

[ Delete

5

4. Total only this Page

§ 2508.0°

5. Total of ALL CRO-1420 Pages

fonly show on last page}

This line must be on line 14 of Detailed Summary Page CRO-1100)

L Zg'o"ﬁac

CRO-1420

NC State Board of Elections

February 2002




Qutstanding Loans

Page _/___, of _{_

1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone b. Start Date {(mm/dd/yyyy}| c. End Date (mm/dd/yyyy) | d. Interest | h.Original Loan
(include city, state, and zip) Rate Amount
Y 3
5 e. Job Title/Profession f. Employer's Name/Specific Field
2 i. Loan Balance
3 2. Security Pledged
- $
. [ Amendment, choose change type:
L Add [ Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)}| c. End Date (mm/dd/yyyy) | d.lIaterest | h. Original Loan
(include city, state, and zip) Rate Amourt
Yls
5 e. Job Title/Profession f. Employer's Name/Specific Field
B i. Loan Balance
2 g. Security Pledged
“ $
i. It Amendment, choose change type:
LTAdd [ " Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Intecest | h. Original Loan
(include city, state, and zip) . B Rate Amount
Yo
5 e. Job Title/Profession {. Employer's Name/Specific Fieid $ .
T ; - i. Loan Balance
st g. Security Pledged
- s
j. If Amendment, choose change type:
L Add [ Delete
a. Full Name, Maziling Address & Phone b. $tart Date (mm/dd/yyyy}]| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amoupt
- %
5 e. Job Title/Profession . Employer's Name/Specific Field S
E i. Loan Balance
3 g. Security Pledged
- $
j. If Amendment, choose change type:
L]Add [ Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date {mm/dd/yyyy} | d.lInterest | h. Original Loan
(include city, state, and zip) Rate Amount
Yo
L e. Job Title/Profession f. Employer’s Name/Specilic Field $
= ) i. Loan Balance
A g. Security Pledged
- $
j. if Amendment, choose change type:
LlAdd [ Delete
2, Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy)| ¢. End Date {mm/dd/yyyy} | d.Interest | h.Original Loan
(include city, state, and zip} R Rate Amount
GA .
5 e. Job Titie/Profession {. Employer's Name/Specific Field $
S i. Loan Balance
3 g. Security Pledged
- $
i. If Amendment, choose change type:
LAdd [ Delete
4. Total only this Page $ o
5. Total of ALL CRO-1430 Pages {only show on last page) S
(This line must be on line 29 of Detailed Summary Page CRO-1100) o
CRO-1430 NC State Board of Elections February 2002




In-Kind Contributions

P'SC_{_N'_/...

1. Name of Commiittee or Fund 2. [D Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) {mm/ddivyyy) Amount
. $
Z s
=
Fat 3
- b
b Type of Contributor
f__} fndividual !_ Party Commitice f. If Amendment, choosc change type: g. Election Cycle Sum to Date
;j Other Political Committee C Other Receipt Source L;_' Add ! Delete <
a. Full Name, Mailing Address & Phone c. Description d. Date e. Fair Market
(includy ¢ity, state, and zip) {mm/ddivvvv) Amount
3
§ —— s
2 b3
& $
- . s
b. Type of Contributor .
{_JTndividua! I TParty Committee f. If Amendment, choose change type: g. Election Cycle Sum ta Date
"] Other Political Committes ] Other Receipt Source | ] Add L] Delete g
a. Full Name, Mailing Address & Phone « Description d. Date e. Fair Market
{inciude city, state, and zip) (mm/dd/vvvv} Amauat
‘5
= . . .
5 —— B o - ”
H 3
T . _ a
& s
U —
“ ‘5
b. Type of Contributor . . .
{ | Individual LI Party Committee f. If Amendment, choose change type: g. Election Cyctle Sum to Date
D Other Politicat Committes G Other Receipt Source L1 Add L_i Delete 3
a. Full Name, Mailing Address & Phone <. Description d. Date e. Fair Market
{include city, state, and zip} {mmiddiveyy) Amount
' $
1
5 .-
H $
Z .
g 5
&)
- s
b. Type of Contributor
i ! Individual ! __j Party Committee i. If Amendment, choose change type: g. Election Cycie Sum to Date
{"] Other Potiticat Committee || Other Receipt Source |1 Add [ Delete 3
a. bult Name, Mailing Address & Phone <. Description d. Date e. Fair Market
(include city, state, and zip} {mm/dd/vvvv) Amount
5
s S e e e — B —
2 $
= ‘$
Q
- $
b. Type of Contributor
[ Individuat {__[ Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
] Other Political Commitee | ! Other Receipt Source [ T Add L Delete $
4. Total only this Page s O
5. Total of ALL CRO-1510 Pages fonly show on last page) $ o
(This line must be on line 16 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Bozrd of Elections February 2002




