Disclosure Report Cover Sheet DTy

Please nole that this cover sheet cannot be used rgéﬂue'pd’ coﬁiéﬁ‘tte’t %fi'tfmation such a5 the-committ
assistant treasurer, or custodian of books information; or depository Tiformatioh. You must amend théStatemg
(CRO-21090) to make r]qtsg lgng:ls t{;yommittee changes.

s {reasurer, J
of Organizatio

1. Name of Committee or Fund 6. Date

V2 JJ: 2ot

Schatzman for Sheriff

2. Address _ 7.1D Number
3880 Vest Mill Road Suite 9

3. City 4. State Is. zip 4. Phone
Winston—-Salem NC 27103  336/794-0988

9, Type of Report 10. Period Covered 11, Amendment

7 Start | /=/=—al  [[X] Yes

_Zooz_ /{f’ @wﬂ?ﬂ. End Yoo el m No

12. Type of Committee or Fund {Check one)

X Candidate Campaign ' Party i_: Joint Fundraiser { ! "Booster Fund"

(] PAC {1 Referendum (] Soft Money Account £ ] Building Fund

"} Other Fund:

13. Treasurer Name

Wes Brooks 336/760-1120

14. Assistant Treasurer Name(s)

1. Custodian of Books Name

Wes Brooks 336/760-1120

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

, ] Campaign Se2 |o
Southern Community Bank receipts & disbursemehts G372

$

CERTIFICATION

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

/’/“ | P74 e

/ Signature of Appointed Treasurer or Candidate Date

CRO-1000 NC State Board of Elections February 2002

Amended report is being fjled to correct Form CRO-1100
The beginning cash on ané balance, receipts and expendit
"Total this ﬁlection Cycle"were inéorrect? The endigg casgrgglgggethe

-did not change.




Additional Disclosure Report Cover Sheet Information Page_Lor £

If there is not enough room on the Disclosure Report Cover Sheet form (CRO-1000) to include all 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, ID Number

Schatzman for Sheriff

3. Assistant Treasurer Name(s)

4, Bank/Depository/Credit Account Information
J2. Name b. Purpose ¢. Code d. Period Begin Balance

3

5

CRO-1010 NC State Board of Elections 3 February 2002




Detailed Summary

1. Name of Committee or Fund 2. Type of Report 3. [D Number
Schatzman for Sheriff et A pTZ |
. Start of Election Cycle: January 1,2002 Total this Total this For Office |
Period Election Cycle] Use Only
4) Cash on Hand at Start of Election Cycle $ ¢ (3ol 7L
5) Cash on Hand at Start of Present Reporting Period S Yol 72
RECEIPTS Rl g
6) Contributions from Individuals ‘7 (CRO-1210) |$ /e Sod ¢ y?l SO .5¢
7) Contributions from Pohtlcal Party Commlttees (CRO-1220) |$ 5
8) Contributions from Other Pohnca[ Eon}r‘mtte;s (Ci.€0-1230)
9) Loar Proceeds . - rcxo-um)
10) Refunds & Re:mbursements to Com;n:t-tee T (CRO-1240)
11) Other Receipt Sources R T 7(;:;5-‘1250)
11a) lnterest on Bank Accounts - (CRO-1250§8 @ ¢ 2 s 9 32
iib) Contnbutlons from Nt;t-i';-l’:t—:ft Org;l“l;a;:;;ls” (Cﬁb-lzsa) 5 s
1ic) 0uts1de Source§ ;f ;ncome T (;;;-1250) s ‘ S
12) TOTAL RECEIPTS $ $
(Add lines 6,7, 8,9, 10, 11a. 115, end 11c) /9599
EXPENDITURES FTTL
. 13) Dlsburseme-nts - (CRO-B@ :
' 13a) Operating Expendntures‘ T -—---7' (&;t;-lslﬁ) .
13b) Contnburi:;;;s“t.o_éal;d.l;a;es!?oliﬁcal Committees }é;}ﬂw 3 s
13c) Coordinated Party Expenditures (CRO-1310)|§ - s
.14) Loan Repayxﬁ;;i;; ) T m(c;_o-uzo) $ 2509 €% |g S ae "
15) Refunds from Comﬁuttee o o - (CR_(;-IJM) s 3
16) ln-Kmd Contt)";lﬁall":ftbi:n”smﬂ T “(CR-O-HH)) s s
17} TOTAL EXPENDITURES
(Add fines 13a, 13b, 13c, 14, 15, and 16}
18) Cash on Hand at End of Reporting Period
| (For this PeriOf{, add lines 5 and 12 rogether, then subtract line 17)
i (For this Elecrion Cycle, add lines 4 and 12 together, then subtract line 17)

Addltlonai Informatlon

19) N n-Monetary Glt'ts Given to Commlttees (CRO-IJM)

20) Outstandmg Loans (mcludmg ones from other campa:gns) (CRO-NN)

21) Debts and Obhgatmns owed BY the Commtttee (Cﬂo-lﬂo)

22) Debts and Obhgatlons owed TO the Commlttee (CRO-Idza)

23) Parent Entity's Admlmstratwe Support rcxo-;no)

CRO-1100 _ NC State Board of Elections February 2002




Contributions from INDIVIDUALS

page L ot L2

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 En- | h, Prior i. Amount
(Include city, state, & zip) Number/Code Paymeat | (mm/dd/yyyy) | Kind [ Report
. Zul D S b Se ~_ SCB CK /Bt O O s/eee.ce
3| Po dow 1106 > 2 M os
| Winaston-Sa lana, 0% 2771 (. -
S LU s
= Ib. Jul Title/Profession - ) -
Business owner = O s

<. Empiuycr"s NamefSpecilic Ficld i- If Amendment, choose change type: k. Election Cycle Sum to Date
Physical kilder Care Inc |i_!add [ 1 Delete /083 ao
a. Full 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) j Kind | Report '
Oohn & %md.ul 'SCB ofoe T O s sfeees]
2 3230 Faddighon L C Os
B \I\Lm{‘cn -SQ_ et Mq_'a_?“;c’““"“‘"“—“‘ e mm e mee e B
S zes- €392 ' O 0 s
*} |b. Job Title/Prolession - . )
Retired O 0O s
<. Employer's Name/Specilic Field 5. If Amendment, choose change type: k. Election Cycle Sum to Date
LAdd {_| Delete AR
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 Paymeat | (mo/dd/yyyy) | Kind | Report
chr Tee We 1\c._‘,\ _SCB . CK _Z/J/°L | D_&_S_,‘_?_s:o_ oo
(O -fb N [ R DU o
6 25~ m;\lz.m\,k)_ﬁ ~Hes : ; Nuig=] s
=i 5. Job Title/Profession : T T o et e
Real estate . . ‘O O s
¢, Employer's Name/Specific Field . If Amendment, choose change type: T Election Cycle Sum to Date
Walker Real Estate jLAdd Ll Delete _ § 2538 6%
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/yyyy) | Kind | Report
s[Joe & Wallee 8CB T CK gl 00 O S 25600
2l 233K N, -\11 St 0O [] s
s a3 -~ Ll & - T o mmmEmn o .
3 Wipbo Xben, NCater o as
=i [b. Job Title/Protession - T TTm o T ' T
R Lte : : D N s
<. Employer's Name/Specific Field i If Amendment, choose change type: I Election Cycle Sum to Date
Walker Real Estate _Add L] Delete § 2ge.c*
4. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) [ Kiad | Report
ok Sttt Crrinwan— SCB . CK_:_fyen0 O S 2geet
£ @:ctj\h\n (o] O s
= AY s (\ B !
s \@7 hB?\Lw-\ Qfa'nbg. : D B S
«i Th. Job [itic/Prolession TTmTo TR mrmmmT mmmme e i
Retited : : o-Qg s
¢. Emplayer's Name/Specific Field . If Amendment, choose change type: k Election Cycle Sum to Date
- L!Add L_| Delete § JSe.0°
4. Total only this Page ' S /9a9.0°

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) )

3

CRO-1210

NC State Board of Elections

February 2002




‘ Contributions from INDIVIDUALS Prge£_or £°
1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
. a, Full Name, Mailing Address & Phone d. Account e. Form: of f. Date g. In- | h. Prior L Amount
1(im:luch: city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
. ‘c\ “olew Hoela - _ SCB ck /A O O s 3eeec
z :‘;\10 \toecrﬂ-\g‘c\,a_ D 3/“/,,;_ O O s 29%°°
’5_ navorn-S<t ' - ~ '
E S< tm}MQ, Bﬂloxi_ [ £ s
=i Ib. Jub Title/Profession . 'l__,‘ .
Reticed I
<. Employer's Name/Specific Field If Amueadment, choose chaaye type: k. Election Cy}li Sum to Date
h_.l Add L _| Delete . 3 Lac.,6o
2. Full Name, Mailing Address & Phone d. Account e. Form of . Date g. In- | h, Prior - & Amount
(include city, state, & zip) Number/Code Paymeat | (mm/dd/yyyy) | Kind | Report
s | ML A Robersts | 11 SCB CK . __yfrsfer O O § 2e=.0e
H ﬂlb‘lﬁ'—imr\fe_,skom o D s
s ‘NS n-S a.\q_m NQ =710 R et e e oo e
3 7 27- /392 7 el : : o gs
b, Job Title/Profession o . T :
- S
L Retitred C ]
c. Employer's Name/Sgecific Field . l!' Ameadment, choose change type: k Election Cycle Sum to Date
L Add L! Delete S Z"‘ ce
a. Full Name, Mailing Address & Phone - - d. Account e. Form of f. Date g ln— k. Prior i.» Amount
finclude {itv. state. & zip} \ &‘- Number/Code Payment | (mm/dd/yyyy) | Kind | Report
Theyrn < alds &
. ' SCB . pafer 1 0 O S.g==.=
5| 10 N Steasand L SCB_ . CK__ g0 O Ss=e
% . . .} ; D D s
£ R, O
8 W N&on&dw 3.-“0‘.} . O O s .
. e [5-Job THle/Profession : ? - SR T T
Retired L , O . g:s
¢. Employer's Name/Specific Field }. If Amendment, choose change type: k. Election.Cycle Sum to Date
iLiadd _ L Delete § L=e. e
a. Full Name, Mailing Address & Phoae d. Account ¢. Form of {. Date g.In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
s Thowos Tenyy _Scs CCR e O sgest )T
il 3565 Tesh Coad E—J E_i 5
z e e et e e e T .
5| Sermagden, 96 0o |1 ; o a.s.
e TR €T T 5 e e e e = T e e
ob Title/Profession : : : : D D S
c. Employer's Name/Specific Field j. If Amendment, choose change types rk. Election Cycle Sum to Date
Novant Health iLlAdd _| Delete § Tee.e°
a. Fuli 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
. Marvin Ben et ! SCB _ tefe~ O O 3 see.et
% 7/3 M\;‘}hﬁﬁ > ch ex_ ﬂ./f‘[.r ’ L_l K] s /66 o
S prs- 'ypas ; 0 gs
= b, Job Title/Profession : T CoTTRTTTTTT T T )
National Guard : D D .5
c. Employer's Name/Specific Field j- if Amendment, choose change type: k Elechon Cycle Sum to Date
Add L] Delete $ 206, .ca
4. Total only this Page ' $/Fo0.0%
5. Total of ALL CRO-1210 Pages fonly show on last page) - s
. §/This line musi be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections Februacy 2002

- \:4




Contributions from INDIVIDUALS

Page=? ot £ °

1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone d. Account <. Form of T. Date 2 In- | b. Prior i Amount
(include city, state, & zip) Number/Cede Payment | (mm/ddiyyyy) | Kind | Report
| l=on B leeklen  SCB . CK__. feler O O S 2ecce.cs
5| 397) Sesdon &A . P __‘_ AL -'i.] = ,sﬂ--_—..
f Winsten S alurn, NC XTivd S A S B o
S (e~ 2se3 O g s
=i {b. Job Title/Profession T T e e
. N - O O s
¢, Employer's Name/Specilic Ficld . If Amendment, chogse change type: |k Em """"
L] Add L] Delete §Z2ev¢.0°
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g.?:- h. Prior i Amount
(include city, state, & zip} Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| Chacles & Ryunce, 3 SCB K_prefor i 0 05 gosoe
HIBRMES AVATEE SV O/wm\t... ‘ O 0O s
F \inston Salen, NCTO -
S | €- : S R I
« fb. Job Tntle!Prol‘esswu E
Betired | 1 i 3. I:l S
c. Employer's Name/Specific Field i Ef Amendment, choose change type: k. Election Cycle Sum to Date
' L Add L_{ Delete § go° e
a. Full Name, Mailing Address-& Phone d. Account ¢. Form of {. Date g 2. In h, Prior i. Amount
(nclnde city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
o -f—resj Q. qum SCB CK . __»fsfr -0 O 5.soe=
_= 9 ? | C D s -
R Sa‘ﬂ.m e Bl {T T T e s e T e e e
6\(\. S\@\ﬁ { ?ﬂ/’a'q } o : O D _3
“ilb, Job Tltldl’rofc.sswn H = : . L
‘ [Stock brokect _ L O s
<. Employer's hame/Specific Field . If Amendmeat, choose change type: k. Election Cycle Sum to Date
' i Add L} Delete § _<seo. 06
a. Full Name, Mailing Address'& Phone - - d. Account e. Formof f. Date ¢ In-| h, Prior i. Amount
(Enclude city, state, & zip) Number/Code Paymeat | (mm/ddfyyyy) | Kind | Report.
: Ly -
Z.otch:ru‘ - ‘Hn7 *—! SCB . My/ce- O a s2s==
3—{\:1)1—}8 Fotest B, N ‘.'._;5____. ... g
: H'\;"cc,k_;-gcklg_ﬁ-\, i\,C_.- , D O s _
«[b. Job Title/Profession g T - et arm e e =
¢. Employer's Name/Specilic Field j. If Amendment, choose change type: k. FElection Cycie Sum to Date
_ [TAdd L{ Delete _ § J5°.
u. Full Namie, Muiling Address & Phone d, Account e. Form of {. Date g. ta- | h. Prior i. Amount
{include city, state, & zip) . Numl::er_ICode Payment | (mm/dd/yyyy) | Kind | Report :
- — 7("_p({1-?. i . . L . 's £C e
g\wbeﬁ Thetee | 803 Lok e/ O DL e
£ V0 Bev jeS | o O
(330,\%\\6&35,1\):, 3012 D o s
~ [5. Job Title/Profession i T i e .
Retired : { D Qs
. Employer's Name/Specific Field . if Amendment, choose change type: k. Election Cycle Sum to Date
L_!Add LI Delete § 25 °.7°
4. Total only this Page §_zc0°.4
5. Total of ALL CRO-1210 Pages {only show on last page) 5
i(T kis 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 1 of £

1. Name of Committee or Fund

2. [D Number

Schatzman for Sheriff

—

(&1 Pu,v-(c_,_ A
\M'm%? "'l""Z"a_u - ..

3 Cnn!rlbnjor

. a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & z:p) Number/Code Payment | {(mm/dd/yyyy) | Kind | Report
= _)_Ck\'\'\eﬁ ‘*DPC’*“QQ'(, SCR CK &//9/’?- O O s yee.oc
2 4 ) - - -
£: &5bc) C\{&\) OJ‘\\QA JC? (o & ﬂ/&/‘” [j M $ ,-0.&?
g \Au\b*h\:zauLPh NC, o . |
S 22— 933 L O s
= 1b. Job Title/Profession
CoOs
¢. Employer's Name/Specific Field i i Amendment, choose change type: k. Election Cycle Sum to Date
[_!Add L Delete _ S Jao . oE
a. Full Name, Mailing Address & Phone d. Account e. Form of f, Date E._l-n- h. Prior| - i Amount
\(ﬁlude city, state, & nn) ? 3 ~&32 ¥ Number/Code Payment | (mavdd/yyyy) | Kind | Report
3 r“lm:‘ SCB L3t O O s zeeet
3 370 _L_w—v&on Gy T o O s
3 A nsten ..%c\[e.h:( N ' O -y 5 |
=i [b. Job Title/Profession - -
Retired ‘o a s
c. Employer's Name/Specific Field . [f Amendment, choose change type: k. Election Cycle Sum to Date
[LiAdd i Delete § Jce. oo
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/yyyy) | Kind | Report
HurmaNh Mgz zen SCB CK__ /et O O 5 gacse

D |Z|' s /650 e.o

el

e ——- 0.
b. Job Title/Profession : B i Stk
| Business owner . o Os
c. Employer's Name/Specific Field . If Amendment, ckoose change type: k. Election Cycle Sum to Date
B i i Add L i Delete § /<6s,6c
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 (mmlddfnyy) Kind § Report
FEC ¥ U cc ov
s| Eagunc, LovZisoed” | SCB TR /el OS /et
= <t &G . @
IR RN N SRS (ol At = = s/
s
5| Qiranon 8, NG O as
~i [b. Jub Titl/Profession T Tmmm o T B S e
Reti _ r I=si=KN
¢. Employer's Name/Specilic Field . If Amendment, choose chaage type: k. Election Cycle Sum to Date
it Add L] Delete §20¢.0°
4. Full Name, Mailing Address & Phone d. Account e. Formof f. Date ¢ In- | h. Prior i. Amount
(mclude city, state, & zip) Number/Code Payment | {mmiddfyyyy) | Kind | Report
(b : .
| - L.C \Weoferd, S SCB CK_: 2fp/~v 0 O 8 cwoce

19 54 Wﬁcgnmqw Pt
WinSten-Seken, NC 27127

3, Contributor

b. Job Title/Profession

_ Tyl O s <veno
~ S U i S i
% O o's

Business

¢. Employer's Name/Specific Field

j. If Amendment, choose change type: k. Election Cycle Sum to Date

|LJAdd [ I Delete § /eea e
4, Total only this Page $ /5600
5. Total of ALL CRO-1210 Pages (only show on last page) 5
‘ I_ﬂ'ht‘s line must be on line § of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

page=S_or /"

1. Name of Committee or Fund

2, ID Number

Schatzman for Sheriff

ﬁull Name, Mailing Address & Phone d. Account e. Formof . Date g. In- | k. Prier i. Amount
(include city, state, & zip) Number/Code Payment (mm/ddfyyyy) | Kind | Report
s Wdlbam D Huleo scB ck 2/ O O s a0
: P6.boy 206583 ex. /or 3 XI5 soeee
£ (= -
. Wnsbn _S.Jc?ﬂ N 2 ot - ‘ .
S v ! i &J s
- b, Job TltchPrnﬁ.ssmn .o ,-— — S ’
Banpker = =
<. Empluyer’'s Namefdpecific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
|| Add | Delete § 2S5
a. Full N:me. Mailing Addre.ss & Phone d. Account e. Form of . Dxate g. In- | h. Prior L. Amount
{in 6 Number/Code | Payment | (mm/dd/yyyy) | Kind | Report
STEPHEr  HCARIC ’ /z < (L § poe o
5|/9 ARe cnemr RO .SCB | CK 3 ( 0O sz
] wh 7 Ty ' :
Eomesrres /74 orsE i g o Qg s
= B ¥
S . -0 0 s
“ b Job T:tldProl’esswu e ey - - . - e
- 1 : 1.0 s
<. Employer’s Namdspf‘-'lﬁc Field - U Ancodment, choose changs types- - k. Election Cydescm to Date
Lt Add | Delete _ § 2=
a. Full Name, Mailing Address-& Phone 4. Account e. Form of . Date g In- | k. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report /
5 sce . ck . 10 O3
5 i : : . *
z JERNNNENICEN NS DU £ =
£ ? '
v i i ; ;
«i Tb. Job Title/Profession  ~_ } - ‘- SRR
< RS ==
¢, bmployec's Name/Specilic Field “w, j. H Amendment, choose change type: .~ Ji. Election Cycle Sum 1o Date
N Add [ IDelets ~
2. Full Name, Mailing Address & Phone d. Account e Form f. Date g In- | k. Prior i. Amount
Gnclude city, state, & zip) Nuomber/Code Pa (mmidd!ym) Kind | Report :
. SCB " CK 'O Os
-3 D — — . e e
z o o
= [ — e ——— e o e weee o em a v o ‘
H] : ' |
8 ‘ ) R E} D ;s |
=i |B. Job Title/Profession T OIS, T T T T
— - | (0 [0 s
c. Empioyer's Name/Specific Field e j. If Amendment, choose change typre; ﬁc. Election Cycle Sum to Date
Add LIDelete S
a. Full Name, Mailing Address one d. Account e. Form of f. D?\ g. In- | h. Prier i. Amount
(include city, state, & zip Number/Code Payment | (mm/dd/yyyyy Kind | Report
5 SCB  C CK__ ...
S : :
*i [b. Job Titie/Profession T Tmmrmm e T
¢. Employer's Name/Specific Field . if Amendment, choose change tyl;e: k. Eiectmn Cycle Sum to Date
_| Add LI Delete $
4. Total only this Page § B ="
5. Total of ALL CRO-1210 Pages {only show on last page) s
‘(T his line must be on line § of Detailed Summary Page CR0Q-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page _( o/’

1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
. .
5| Aggregated Individual —. SCB  Check.z2/2fcx 01 0O s <e.o
2| Contribution 0 1 s
S S
= tb. Jub Title/Profession - -
== D s
—_
¢. Employer's Name/Specific Ficld j- Il Ameadment, choose change type: k. Election Cycle Sum to Date
[ Add L) Delete § sc.00
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 ;iér//c?- O O 5 oed.00
g Contribution D D s
E ‘; ToTmEm T T TS s e PTTTT TmTRE omem e
8 ; . O QO s
* |b. Job Title/Profession .- .
‘o O s
¢. Employer's Name/Specilic Field - [f Amendment, choose change type: k. Election Cycle Sum to Date
_ _ | jAdd [ { Delete S /oo .oF
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
.| Aggregated Individual SCB - Check -z/zi/"— 0O O s fee.oe
£| Contribution - T ——
£ RS S R EI D 3
e B i
S 5 D =] S
i [b. Job Title/Profession ; I I -
_ . P : , O O s ,
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cﬁ_le Sum to Date
_l Add L_i Delete 7eG- >
2, Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(Include city, state, & zip) Numnber/Code FPayment | (mm/ddiyyyy) | Kind | Report
.1 Aggregated Individual SCB ‘Check /7l O Qg s s e
=3 - + - —— e - N ' - B
z Cont rlbut_lon D D s
= .—- - e e e L .
s _ : D O s
= 5. Job Tille/Prolession [ ’ -l T
c. Emplayer's Name/Specilic Field . If Amendment, choose change type: k. Elecuon Cycle Sum to Date
| Add |_I Delete § go.o*
a. Full Naane, Maiting Address & Phone d. Account e. Form of f. Date g. Ia- | h. Prior . Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
N + 'y : ; ee
| Aggregated Individual __SCB Check -7/3-"/"'2'1 0.0 3 g=
2| Contribution : 30 s
8 g L R
=i |6, Job Title/Prolession Tt Ty T T T I A
_ : i ‘o
¢. Employer's Name/Specilic Field j. If Amendment, choose change type: IL Election Cycle Sum to Date
Ll Add L Delete § <o.°°
4. Total only this Page § 35v.00
5. Total of ALL CRO-1210 Pages (only show on last page) s
IrT his line must be on line 6 at Detailed Summaz Page CRO-1100)
CRO-1210 NC State Bozrd of Elections February 2002




Contributions from INDIVIDUALS

Prge 7 _or _/°

1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone d. Account e. Form of L. Date g. [a-{ k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | {(mm/dd/yyyy) | Kind | Report
2o = -3
5| Aggregated Individual .—. SCB .Check .. ..3/5.‘/¢L R Rl
2| Contribution O O s
S A
= 5. Job Title/Profession - _ T
Coos
¢. Empluyer's Name/Spexilic Ficld j- [ Amcadment, choose change type: k. Election Cycle Sum to Date
|1 Add LI Delete § 25.c=
a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g In- | h.Prior| . i Amount
(include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) | Kind { Report
.| Aggregated Individual _SCB Check - ‘_.?/_z(/“t-. O O s zs.ec
(| Contribution D D s
‘E - T _.._..._._-_:-..._._-...-_ S — [ U —
S f ' s D s
i [b. Job Title/Profession - :
‘o O s
¢. Employer's Name/Specific Field i l_f Amendment, choose change type: k. Election Cycle Sum to Date
i Add { | Delete § e
a. 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/iyyyy) | Kind | Report
.| Aggregated Individual SCB . Check . ;fg/-r. Ej D $ 2s0
g Contribution H H X : ,“ I
£ ; L1 O s
5 o e e e e A e T
S : . : 0 s,
«i [b. Job Title/Profession — ? - g EP
— L o.os
c. Egnployer's Name/Specific Field . if Amendment, choose change type: i Election Cydle Sum fo Date
LJAdd L_i Delete 3 25 t*
a, Full Nanie, Mailing Address & Phone d, Account ¢. Form of {. Date g 1a- | h. Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (mm/ddfyyyy) | Kind Report
: L)
5| Aggregated Ind1V1dua1 _SCB_ ‘Check ..?/Z‘/"" O a’s -5'3 ¢
z Contribution o o s
5 - — —— .
S : O o s
% e TerTameaiem m mm s e e e . Ce m—
ob Ti rofession : ! B D S
<. Employer's Name/Specific Field . If Ameadment, choose chaage type' k. Election Cycle Sum to Date
__ ' ! Add [ Delete § sa°t*
. Full Name, Mailing Address & Phoae d. Account e. Form of [. Date g- Ia- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report
.| Aggregated Individual ~ SCB. Check J_’/&‘/"" D B 5 _go.e”
2| Contribution D ] s
..E -
S !; S 0s
= |B. Job Title/Profession - R . T
— i § C] O 5
¢, Employer's Name/Specilic Field . [f Amendment, choose chaage type: k. Election Cycle Sum to Date
|} Add LI Delete § <£w.°
4. Total only this Page § 228
5. Total of ALL CRO-1210 Pages fonly show on last page) s
#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

Lo L2

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

a. Fiil Name, Mailing Address & Phoae

T. Date

d. Account e. Form of g. In- | h. Prior i. Amount
(include city, state, & 2ip) Number/Code Payment | (mm/ddlyyyy) | Kind | Report
5| Aggregated Individual .. SCB Check  s/3/°+ U O s . /ee-ee
Z| Contribution O O s
5] 3 0 s
= [b. Job Title/Profession - L LT
OO s

¢. Employer's Name/Specilic Field

j. If Amendment, choose change type:

k- Election Cycle Sum to Date

3, Contributer

L_! Add LI Delete S /ec.ct
a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g In-| h. Prior| - L Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
.| Aggregated Individual SCB Check : fz/ex - [0 [0 § foc.ee
E Contribution | 0 [ s
’é -.—-—.—---:-——-‘ﬂ,.--. O [ - ——— — ——
8 ' : O 0O s
«i [b. Job Title/Profession - - y ce e
L0 O s
<. Employer's Name/Specific Field 5. I_l' Amendment, choose change type: k. Election Cycle Sum to Date
. Li Add L] Delete § Joo. e '
a. Full Name, Mailing Address'& Phone d. Account e. Form of f. Date g. [o- | b Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
‘. Aggregated Individual SCB - Check . /é({/ol. O 0O § fge.e
= Contribution : : T TT e e T
£ : O a s
£ . L ISR e e
S ! N ] : a s -
«5 [b. Job Titie/Protession _—— e e IT
ob Ti I_ o : D D " |
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
L TAdd LI Delete § _Je=.es
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g in- | h. Prior i. Amount
(iaclude city, state, & zip) Number/Code Paymeat | (mm/dd/yyyy) | Kind | Report

Aggregated Individual
Contribution

b. Job Title/Profession

o o
La.oas
giQg s

_SCB_ 'Check gfe/r 10 O 'S 2572

c. Employer's Name/Specihic Ficld

j. Il Amendment, choose change ryfae:

k. Election Cycle Sum to Date

L1 Add [_! Delete S 25 ==
a. Full Name, Mailing Address & Phane d. Account c. Form of £ Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment § (mm/dd/yyyy) | Kind | Report
;| Asgregated Individual SCB_ Gheck [ g+ 10 0O 5 <=0
2] Contribution ; ‘O s
& 0,0 s
5 [b. Job Title/Prolession - B Sa i
i ! } ). s
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Add L Delete § <o e
4. Total only this Page S 27 *°
5. Total of ALL CRO-1210 Pages (only show on last page) s
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Pugei, of ﬁ

1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
. &. 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
5| Aggregated Individual . SCB check s/t 10 O s S
2| Contribution O 0O s
S O O s
~ [b. Job Titic/Profession - L o
. O s
¢. Emnpluyer's Name/Specilic Field 3 [_l‘ Amendment, choose change type: k. Election Cycle Sum to Date
] Add I_J Delete 3 a.c*
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
.| Aggregated Individual SCB Check //Uf/”— 0 0O 5 2%
2} Contribution ' i E] D s
.E .,,_!._, ..._.:_-.-.._..-_ SRR - PR B T T e p—
3 f . 0O 0O s
i Tb. Job 1itle/Profession - . -
'O g
¢. Employer's Name/Specific Ficld i. IT Amendment, choose change type: k. Election Cycle Sum to Date
i Add L} Delete $ L .
a. Full Name, Mailing Address & Phone d. Account "¢ Form of f. Date g- In-} b, Prior i, Amount
{include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kind { Report
_| Aggregated Individual SCB _Check ‘Z/-,/ez. O O $syec.ee
£l Contribution : e ——
i ] ==K
£ - U o P —
- S . : , D 3 S
«i {B- Job Title/Profession _= : - - T R S
® S R
¢. Employer's Name/Specific Field J. if Amendment, choose change type: K Election Cycle Sum to Date
juiAdd [T Delete § fosc
#. Full Name, Mailing Address & Phone d. Account " e. Form of f. Date g Ia- | b. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (ma/ddiyyyy) | Kind | Report
P es
| Aggregated Individual SCB_ ‘Check ' 2/7/°+ [ [ is /9
=] - - - ———— e
E Contribution I:l D' s
£ ——- - —— .
S : ao.a _5
+i [b. Job Title/Prolession TTETIRm e e s ewhee—e o e - ——
: O Qs
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ TAdd 1 Delete Wi
a2, Full Name, Mailing Address & Phoae d. Account e. Form of . Date g. [n- | h. Prior i. Amount
| {include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5| Aggregated Individual .SCB_ Check ‘2frs/erill: U 8 ge.o°
2] Contribution ' O O] s
] - s
S ; D g s
=i |B. Jab Title/Profession R - SR T
_ ~d } {j O ‘S
c. Employer's Name/Specific Field j. If Amendment, choose change type: & Election Cycle Sum to Date
Add L_i Delete § £e.c°
4. Total only this Page $ 225°°
JS. 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 Elections February 2002

&




Contributions from INDIVIDUALS

Page L %ot _£°

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

Contribution

a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. [n-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy} | Kind | Report
P -0 0o
5| Aggregated Individual ... SCB __Checli,_‘-?/“_/”' 0o Qs ../
2| Contributi
£ tion E! D s .
g 3O
i [b. Job Title/Professian o : e
L D s
| N—
¢. Empleyer's Name/Soecific Ficld j. If Amendment, choose change type: k. Election Cycle Sum to Date
_|Add {_J Delete § o8 ec
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g.In-| k. Prior|{ - L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | =
.| Aggregated Individual SCB Check /&/er (O (O § sec.o®
3f Contribution T ' e T~ e
2 U i ) S
= : : . . -
5 , : ‘g O s
« {b.Job Title/Profession - ) Ce
0 O s
¢, Empluyer's u\'amel-Speciﬁc Field j. If Amendment, choose change type: ~Tk Election Cycle Sum to Date
i Add L} Delete S /¢ o=
a. Full Name, Mailing Address'& Phone d. Account e. Form of f. Date g. In-{ h. Prior i. Amount
@nclude city, state, & zip) Number/Code Payment (mm/dd/yyyy) { Kind | Report
.| Aggregated Individual SCB _Check . p/7/c ] [O § _se e~
§' Contribution : o St ethnh el
2 g L R T
E - - —— - - — e — . ..:._- S ; P ....: - ._‘- .
S . : .8 s
= |b. Job Title/Profession 1 [ i
5 ; 1 o 0o s
¢. Employer's Name/Specific Field j. Il Ameadment, choose chaage type: k. Election Cycle Sum to Date
) : {L1Add L] Delete s 25
ull Name, Mailing Address & Phone d. Account e. Form of £ Date g. In- | h. Prior i. Amount
(intlude city, state, & zip) Number/Cade Payment | (mm/ddfyyyy) | Kind | Report -
.| Aggreg¥sed Individual SCB ‘Check |
< - - - - e - B - S e
i| Contributi ,
3 b
i [b. Job Title/Frolession T T mm e e ST e T
: 1 O s
<. Employer's name/specific Field j. If Ar ent, choose ch type: k. Election Cycle Sum to Date
_ | JTAdd Delete s
2. Full Nanie, Mailing Address & Phoae d. Ac rm of f. Date g. In- | h. Prior L Amount -
(include city, state, & zip) er/Code Paym {mm/dd/yyyy) § Kind | Report
Aggregated Individu SCB_ Check ! .

3. Contribulor

b. Job T';tﬁrol’asiun

—

c. Employer's Name/Specific Field

TfAmendment, choose change type:

[ Election Cycle Sum to Date

Add _L_I Delete ]
4. Total only this Page §22s57°°
5. Tgtal of ALL CRO_]_.ZIO Pages (only show on last page) S/a :,,g_c-
(This line must be on line § of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections February 2002

¥ia




Page _/. of _(_.

Other Receipt Sources
1. Name of Committee or Fund 2. ID Number
TCHATZMAN R [HERIS~
l_]‘ype of -Receipt Source Please use se; e CRO-1250 forms for each of Recei uree,
N Interest { | Contributions from Not-for-Profit Organizations | Outside Sources of income
a. Full Name, Mailing Address & Phone b. Account c. Formof | d. Date & Amount
(include city, state, and zip) Number/Cod Payment {mm/dd/yyyy)
S |\ SCTHEAN (PN TS  DANA Bork . oforle S g o3
2| P2 26727 _JcB TEO T / .
‘E Ld A 27187 rlelee~afar e 8
”»
¢
| Ls-es $
f. If Qutside Source of Income, expiain: g. If Amendment, choose change type; [h. If Not-for-Profit, list Fed ID #:
- [Tada____ [ [Delew _ f
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date & Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
£ $
2
£ $
&)
< §
L If Qutside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
L iAdd ! 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: $
=
2
=
g ]
[¥]
< ) b
f. If Outside Source of Income, explain: g. If Amendment, ckoose change type: |h. If Not-for-Profit, list Fed ID #:
- |_TAdd [ Delete ,
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date & Amount
(include city, state, and zip) Number/Code Payment {mrv/dd/yyyy)
£ ' $
E] - )
o=
T $
8
o
< $
f. If Qutside Source of Income, explsin: g IfA dment, ch change type: |h. If Not-for-Profit, list Fed ID #:;
. - LTAdd [ 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
o
< $
I. If Qutside Source of Income, explain: g. If Amendment, choose change type:  |h. If Not-for-Profit, list Fed ID #:_
L_iAdd [ I Delete
5. Total only this Page $ 9 va
6. Total of ALL CRO-1250 Related Pages: fonly show on last page) :
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(This line goes in line 115 of Detailed Summary Page CRQ-1100 if Not-for-Profit Contribution) ? 7]
(This line goes in line 11¢ of Detailed Sum Page CRO-1100 if Qutside Sources of Income) )

CRO-1250

NC State Board of Elections

February 2002




Page __/__ of ,_/

Disbursements
1. Name of Committee or Fund 2. ID Number
Schatzman for Shecriff
1, Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
m Operating Expenses ! _! Contributions to Candidates/Political Committees { T Caordinated Party Expenditures
4. Full Name, Mailing Address & Ph"ﬂ! d. Purpose ©. Account . I. Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddlyyvy)
The Positive Influcnce PRAREST fIMS oz cK 2/257°L g /2poasT
g POB 5964 €S —SES - C - - .
& w-S, NC 27113 5
~ -
b If Contribution to c. If Coordinated Party : 3
County Committec, specify: | Expense, list ofTice: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ L TAdd [ Delete S Dfec. G
2. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g Date h. Amount
{include city, state, and zip) Number/Cade | Pavment | (mm/ddivyvy)
Borra £ {ECT s SR s CK  2f/* s &&F5v
H Ot C/?"“ T i _m . . . - . IR
g A/J' ~< 27/ s
¢l 727- 2L - - - S
B.1f Contribution < W Coordinated Barly : s
County Committee, specify:{ Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ . LtAdd {_IDelete § 85F 7y
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/dd/vvvv)
e ST Mo Lricecn~ O/ ez : ex ,_g/(/'-"l-— S.Z_S" ot
¢ 2y fAKccesr Aa T LY | W S N ROV N
H Fome = _LACERH AT . s
=M AJINJ L? ey 1
vl ,v'- a '” - - - - —— - N - e L s mmee — e e e — [ e -
b. If Contribution to ¢. If Coordinated Party _ ‘$
County Comumittee, specify:|Expense, list office: i. Il Amendment, choose change type: j. Election Cycle Sum To Date
_ _ LTAdd I Delete § 2<v-°F
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account €. Form of g Date h. Amount
(‘nclude uty. state, and zip) Number/Code ] Pavment ! (mm/ddfyyyy)
o — A . -
| The Positive Influence | cigisT |PPRET L JeR oK 3/&»/ /2 7¢. 57
e POB 5964 7 - ’ T .
£ W-5, NC 27113 : ‘$
- - .. : : S ?_'"" - } T )
b. If Contribution to ¢, If Coordinated Party i i _ :SJ
County Committee, specify: {Expense, list office: T 1T Amendment, choose change type: j. Election Cycle Sum To Date
__ _ [LJAdd (I Delete S /5777
4. Full Name, Mailing Address & Phone T d, Purpose e. Account f. Form of g Date - h, Amount
(include city, state, and zip} Number/Code | Paviment § (mm/ddivvyy)
e AM‘.-;-—/’“"-— J@ : clt-— /72.?./”-' § P07 IV
8 Thel’osrtwelﬂﬂueﬂ“ Fos L L S S P
= POB 5964 _ . PES ! : s
Bn W-§,NC 27113 I S ! i . ——
-
b. If Contribution to c. If Coordinated Party . - 5 _
County Committee, specify: [Expense, list office: i, If Amendment, choose change type: j. Election Cycle Sum To Date
L.TAdd {_TDelete s 7/ &FF 323
5. Total only this Page SR £
6. Total of ALL. CRO-1310 Related Pages fonly show on last page)
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2eg2. S
(Tkis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ~] '

CRO-1310

NC Statz Board of Elections

February 2002




age_/_or /

Loan Proceeds P L
1. Name of Committee or Fund 2, ID Number
for Sheriff
a. l':‘ull Namc_:. Mailing Addfess & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy)| d. lnterest i. Account
(include city, sta.tc. and zip) Rate o Number/Code

¢. Job Title/Profession

5 . Employer's Name/Specific Field
2 j._?orm of Payment
3 g. Security Pledged
~”y
k. Amount
h. If Amendment, choose change type:
_ i Add L_[Delete 5
a. Full Name, Mailing Address & Phone b. Start Date (mmv/dd/yyyy)| ¢. End Date (mm/dd/yyyy)| d. Interest i. Account
(include city, state, and zip) Rate Number/Code
: Yo - N
5 e. Job Title/Profession . Employer's Name/Specific Field
= j. Form of Payment
3 g. Security Pledged
L)
k- Amount
b, If Amendment, cheose change type:
_ - {CTAdd I Delete §
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy){ d. Intersst i Account
{includé city, state, and zip) Rate Number/Code
Y
5 ¢. Job Title/Profession 1. Employer's Name/Specific Field ,
2 j. Form of Payment
o] g Security Pledged ’
~
K. Amount
h. If Amendment, choose change type:
_ u Add L_{ Delete $
a. Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy}{ c. End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and Azip) Rate Number/Code
%
£ e. Job Title/Profession {. Employer's N:meISpeeiﬁch-:ield -
e j« Form of Payment
3 |g: Security Pledged ‘
-
k. Amount
b. If Amendment, choose change type: Py
_ ILTAadd L_IDelete o
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] c. End Date (mm/dd/yyyy)| d. Interest i. Account
(include city, state, and zip) Rate Number/Code
Yo

e. Job Title/Profession

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

Y . Employer's Name/Specific Field _ _
- j. Form of Payment
- {8. Security Pledged
L3
k. Amount
h. If Amendment, choase change type: s
LTAdd [ IDelete
4. Full Name, Mailing Address & Phone b. Start Date {(mm/dd/yyyy)]c. End Date (mm/dd/yyyy)] d. [aterest i. Account
{include city, state, and zip) Rate Number/Code _
%
5 e. Job Title/Profession f. Employer's Name/Specific Field N -
- j. Form of Payment
3 g Security Pledged
-
k. Amount
h. If Ameadment, choose change type: s
LJAdd LI Delete
4. Total only this Page $ o
5. Total of ALL CRO-1410 Pages {only show on fast page) $ o

CRO-1410

NC State Board of Elections

February 2002




Loan Repayments

Page _/_ of /

I. Name of Committee or Fund

2, ID Number

Schatzman for Sheriff

a. Fuil Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date  [g. Account Number/Code
(includc city, state, 2nd zip) {(mm/d vy) { a4/
£ psrecsnn Je it 4.0 o I L ’ A /i{/? - I h. F {P
- . Original Loan Amount | ¢, Remazining Balance of |b. Form o ayment
| pvze LrancEss As : Loan
= SAED AR C HE
297 . i. Repayment Amount
L. 1f Amendment, choose change type:
- : oG
7Y OrF [TAdd I Delete S 252,
a. Full Name, Mailing Address & Phoae b. Original Loan Date c. Repayment Date  [g. Account Number/Code
({include city, state, and zip) (mm/dd/yyyy) (mm/ddiyyyy)
- ee—
é d. Original Loan Amount { e. Remaining Balance of [h. Form of Payment
K Loan
~ § $ i. Repayment Amount
L. If Amendment, choose change type: $
— — ILJ Add t_| Delete
2. Full Name, Mailing Address & Phone b. Originat Loan Date . Repayment Date Account Number/Code
{include city, state, and zip) (mevddivyyy) {mm/
E d. Original Loan Amount | e. Remaining Balance of |[h. Form of Psyment
E Loan
e 5 $ i. Repayment Amount
f. If Amendment, choose change type: $
— _ — LI Add {1 Delete
2. Full Name, Mailing Address & Phone - b. Criginal Loan Date ¢. Repayment Date . Account Number/Code
{include city, state, and zip) (mm/dd/vyyy) {mmvddivyvy)
E d. Original Lean Amount { e. Remaining Balance of |h. Form of Paymeat
-§ Loan
- $ $ i, Repayment Amount
f. If Amendment, choose change type: s
_ i} ([ TAdd [T Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date . Account Number/Code
(include city, state, and zip) (movddivyyy) (mm/dd/yyyy)
b
§ d. Original Loar Amount | e. Remaining Balance of |h. Form of Payment
] Loan
"~ 5 3 i. Repayment Amount
f. If Amendment, choose change type: s
[LJAdd L_| Delete
a. Full Name, Mailing Address & Phone b, Original Loan Date ¢ Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/ddivvvy) frm/ddivyyy) ]
-';‘ d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
g Loan
|
” § 5 i. Repaymeat Amount
f. If Amendment, choose change type: s
LT Add L_] Delete
4. Total only this Page $ goc. .00
S. Total of ALL CRO-1420 Pages (only show on last page)
5 z5ee.o°
‘fﬁnis fine must be on line 14 of Detailed Summary Page CRO-1100) Z

CRO-1420

NC State Board of Elections

February 2002




Outstanding Loans

Page _/ ol _L

1. Name of Committee or Fund 2, ID Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d. interest | h. Original Loan
({include city, state, 2nd zip) Rate Amount
Y
& ¢. Job Titlé/Proflession I. Employer's Name/Specific Fieid 5
‘E i. Loan Balance
- g- Security Pledged
]
3
j. If Amendment, choose change type:
—_ IIAdd [_Delete
a. Full Name, Mailing 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
Y% . ’
5 ¢. Job Title/Profession }f. Employer's Name/Specific Field $
‘é i. Loan Balance
3 g. Security Pledped
-~
L3
j. I Amendment, choose change type:
- — — [L1Add [_i Delete
4. Full Name, Mailing Address & Phone b. Start Date (nm/dd/yyyy})| ¢. End Date {nm/dd/yyyy) | d.Interest | h. Original Loan
(inciude city, state, and zip} ) Rate Amount
Y
5 e. Job Title/Profession f. Employer's Name/Specific Field 5 -
= : ; o i. Loan Balance
] . Security Pledged
~ . $
- If Amendment, choose change type:
_ LJAdd L_fDelete
a. 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) Rate Amount
%
g e, Job Titie/Profession f. Employer's Name/Specific Field $ :
E - i. Loan Balance
] g. Security Pledged
- $
j- If Amendment, choose change type:
— Add L_| Delete
a, Full Name, Mailing Address & Phene b. Start Date (mm/dd/yyyy)| <. End Date (mmv/dd/yyyy) | d. Interest | h. Original Loan
{include city, state, and zip) Rate Amount
%
5 e. Job Title/Profession f. Employer's Name/Specitic Field $
E] i. Loan Balance
] g- Security Pledged
- $
. If Amendment, choose change type:
_TAdd !_jDelete
a. 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) . Rate Amount
Yo
5 e. Job Title/Profession f. Employer's Name/Specilic Field $
T i. Loan Balance
3 g. Security Pledged
- $
. If Amendment, choose change type:
LI Add L TDelete
4. Total only this Page 5§ o
5. Total of ALL CRO-1430 Pages {only show an last page) $
lﬂ'kis line must be on line 20 at Detailed Summary Page CRO-1100) o
CRO-1430 NC State Board of Elections February 2002




&l

In-Kind Contributions

page_/ ot

{include city, state, and zip}

(mm/ddiyyyy)

1. Name of Committee or Fund 2. 1D Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone c. Description d. Date e. Fair Market

Amoynt |

3. Contrihitor

b. Type of Coatributor

i -

5

| individual [ Panty Commitee

i

f. If Amendment, chogse chaage type:

g. Election Cycle Sum to Date

i1 Other Political Commitiee [} Other Receipt Source [ TAda [T Delete S
3. Full Name, Mailing Address & Phone c. Deserﬁatinn d. Date e. Fair Market
(includc city, state, and l'jp) {(mm/dd/vvvv) Amount
3
e
5 e . - -
2 5
=
& $
- . a
" [b-Type of Contribator H
[ [Tadividual {__I Party Commuittee r‘. if Amendment, choose change type: g Election Cycle Sum 1o Date
{L_} Other Political Committee  [_J Other Receipt Souree  |[_] Add [_IDelete 3
a. Full Name, Mailing Address & Phone c. Description 4. Date e. Fair Market
{include city, state, and zip) fmm/ddivvv) Amount
‘$
N ] :
i e e e s e e - i -
- -3
= — - ‘
S $
~ ,,..__, 5
b. Type of Contributor ] . L. . .
H Individual Party Committee L. If Amendment, choose change type: g. Election Cycle Sum to Date
Qther Political Committse Other Receipt Source  |L 1 Add [ Delete $ : i
2. Full Name, Mailing Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/ddivvyy) Amount
5
E s
= e e i e s .
5 s
“ s
b. Type of Contributor ] _
i _Tndividual 1__; Party Committee £ If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Committee || Other Receipt Source LlAdd L _FDelete S
a. Full Name, Mailing Address & Fhone c. Description d. Date e Fair Market
(include city, state, and zip) fmm/dd/vyvvt Amount
- 5
3 S S e
B 5
§ 'S
“ o $
b. Type of Contributor ] . .
% individual [ TParty Committee f. If Amendmeat, choose change type: g. Election Cycle Sum to Date
[ _] Other Political Comminee || Other Receipt Source L Add [ TDelete b}
4. Total only this Page $ O
5. Total of ALL CRO-1510 Pages  (only show on last page) S o

CRO-1510

(This line must be on line 16 of Detaifed Sttmmary Page CRO-1100)

NC Stwte Board of Elections

February 2002




