Disclosure Report Cover Sheet

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

Please note that this cover sheet cannot be used to amend committes njbrmah 15uch as.the committee address; treasurer,
assistant treasurer, or custodian of books information; or dcposuorrmfoﬁnandn “Y¥ou must dthend the Statement of Organizationy

1. Name of Committee or Fund 6. Date
NS :‘" ‘t‘!{ iy
Covmmact for MApR “=v= U @-S-62
2. Address 7.1D Number
2=~0 farelim Dn
3. City J4. State |5. Zip 8, Phone

W 8 Ut ~Salesna AJC 2710Y B30 0ETD

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

A | ot

g —/—2o22- ]y
e N [B/Noﬁ

12. Type of'Committec or Fund  (Check one)

7. Candidate Campaign " TParty [T Joint Fundraiser
C1rpAC [ ] Referendum {1 Soft Money Account

1 *Booster Fund"
{"1 Building Fund

(] Other Fund:
Jecic wa AVAQ H

13. Treasurer Name
14, Assistant Treasurer Name(s)

NOUL

15. Custodian of Books Name i }

Spcle Cavayn gy

16. Bank/Depository/Credit Account Information

2. Name b. Puzpose c. Code d. Period Begin Balance

DT id/l,ocldh‘t)é‘f SROSTRIAD || 407.02

CERTIFICATION

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

0 K_Si}kmre of Appointed Treasurer ort:ﬁidat;

C- L0~
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Detailed Summary

4) Cdsh on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS

6) Contributions from Individuals (CRO-1210}

1. Name of Committee or Fund 2. Type of Report 3. ID Number
CAVANAG H FoR IATOR | WAL |
Start of Election Cycle: January 1,20____ T;?:l::“ Total this f;‘;;%ﬂf:'e
nly

Election Cycle

7) Contributions from Political Party Committees (CRO-1220}

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (Cxo-lao)

10) Refunds & Reimbursements to Comnuttee (CRO-I;W)

11) Other Recelpt Sources

1 la) lnterest on Bank Accounts (CRO-IZJG)

(czeo-lzso) i

AR EZ R R

llb) Contnbutlons from Not—for—Proﬁt Orgamzatlons (CRO-1250)

{CRO-1250)

l1c) 0uts:de Sources of lneome

12) TOTAL RECEIPTS

(Add lines 6, 7,8, 9, 10, 11a, 116, and lic)
EXPENDITURES

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

LAddltional Informat:on

19) Non-Monetary Gifts Given to Committees

(cna.uso)

13) Disbursements (CRO-):M) X .
[3a) Operating Expendtturesh T (CRO-;SM) S ""O-—- s
" 13b) Contributions to Candidates/Political Committees  (CRo-110[s ~ &) — |8
13c) Coordinated Party Expenditures (cro-3191s () )
14) Loan Repeymen:s o - (C;R:)-HN) 3 M» $
15) Refunds from Committee T wro-mls —C) - |s
16) In-Kind Contributions T Cceas]s —)— s
17) TOTAL EXPENDITURES $ _ $

(Add lines 13a, 13b, 13c, 14, 15, end 16) Q

18) Cash on Hand at End of Reporting Period _
(For this Period. add lines 5 and 12 iogether, then subtract line 17) $ @'— §

20) Outstandmg Loans (mcludmg ones from other campalgns) (CRO-MJo)

(CRO-I 6l 0)

21) Debts and Obhgaﬁons owed BY the Commlttee

22) Debts and Obligations owed TO the Committee rCRo-Im)

(cxo-t 710)

23) Parent Entity's Admlulstrative Support

CRO-1100 NC State Board of Elections

™

Febeuary 2002




Additional Disclosure Report Cover Sheet Information Page___of___

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 Committce or Fund 2, ID Number

QAVAIVAGH AN //ﬂ;’/O/é

13. Assistant Treasurer Name(s)
MoUL

4, Bank/Depository/Credit Account Information

2, Name jb. Purpose . Code d. Perfod Begin Balance

v Closhorr s /79

( s

CRO-1010 NC State Board of Elections B : February 2002




Page _  of

Disbursements
1. Name of Committee or Fund 2. ID Number
CAVAN AR [0k NAT0r2
3. e of Disbursement {Please use separate CRO-1330 forms for each type of Disbursemenis.)
{[ /} Openating Expenses ! _1Contributions to Candidates/Political Committees {__[ Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose €. Account f.Formol]. . g Date h. Amount
(include city, state, and zip) Nember/Code | Payment | (mmvdd/yyyy)
g S0 ~
£ $
-
b. I Contribution to ¢, If Coordinated Party 3
County Commiltee, specify:| Expense, list office: fi. if Ameadment, choose change type: j. Election Cycle Sum To Date
— ILTAdd [ TDelete $
a. Full Name, Mailing Address & Phone d. Purpose ¢, Account {. Form of g Date h. Amouat
(include city, state, and zip) Number/Code | Payment | (mm/ddfyvyy)
3 -
. _ O ~.
~
b , $
< — H - R .
b. If Contribution to ¢. If Ceordinated Party : :s
County Committee, specify: {Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
- — _ LT Add [ Delete 3
a. Full Name, Mailing Address & Phone d. Purpose & Account . Form of g Date h. Amount
{include city, state, and zip) Number/Code | Pavment | (mm/ddfyyyy) )
: ' $ -
.U' e - ot et et - L ,,,,,, ;, [V . B e FO A
S
& H
7 - F - - . - ‘
b. 1T Coatribution to c. If Coordinated Party , _ §
Cguaty Committee, specify: JExpense, list office: i. If Amendment, choose change type: ;. Election Cycle Sum To Date
L TAdd [ TDelete 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/ddiyvyy}
Pl .
£ : s
v - : - T T -
[b- If Contribution to . If Coordinated Party i _ i
County Committee, specify:] Expense, list office: {i. If Amendment, choose change type: j. Election Cycle Suq To Date
_ T Add L_IDelete $
2. Full Name, Maiting Address & Phone d. Purpose e Account | £ Formof g Date k. Amount
(include city, state, and zip) - Nember/Code | Payment | (mm/dd/yyyy)
: ' 3‘—0 —
3 e st - S - SR - . . L. ]
- : H
& ; . S
b. 1 Contribution to <. 1t Coordinated Party : . _
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LIAdd L_J Delete 5§ - -
5. Total only this Page - : $ —{ 5 -
6. Total of ALL CRO-1310 Related Pages (only show on last page) o
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses} % —O
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - -
(This line poes in line 13¢ of Detailed Summary Pege CRO-1100 if Coordinated Party Expenditures}

CRO-1310

NC State Board of Elections

February 2002



Page __ of

Loan Proceeds

1. Name of Committee or Fund 2, ID Number
¢ _ /AVAG L [Fofe WYL
1. Full Name, Mailing Address & Phone b. Start Date (mmlddlyyyﬂ ¢. End Date (mm/dd/yyyy)| d.Interest L Account
{include city, state, and zip) Rate Number/Code
— Y
= e, Job Title/Profession Jf. Employer's Name/Specific Field
T : j. Form of Payment
- g. Sceurity Pledged
L
k. Amount
h.  Amendment, choose change type: s
— LJAdd [ [Delete : —() ~—
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){ c. End Date (mm/dd/yyyy}| d.1nterest i Account
{inctude city, state, and zip) Rate Number/Code
%
e. Job Titie/Profession {. Employer's Name/Specific Field
5
-] _ i. Form of Payment
.S. g. Security Pledged
Lor]
k. Amount
h. If Amendment, choose change type: - -
— L TAdd [ I Delete s
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] c. End Date (mm/dd/yyyy)} d. Interest L Account
{include city, state, and zip) Rate - Number/Code
%%
& e. Job Title/Profession f. Employer's Name/Specific Field
e j. Form of Payment
:! 2. Security Pledged :
~”
k. Amount
h. If Amendment, choose change type: $
- M L TAdd L | Delete —{ )
. ja. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)|c. Ead Date (mm/ddfyyyy)| d. Interest i Account
4 Gnclude city, state, and zip) Rate Number/Code
%
b e. Job Title/Profession . Employer's Name/Specific Field
e - j. Form of Payment
' [g Security Pledged
L]
k., Amount
i, If Amendment, choose change type: $ O
____ [Tdd [ IDelci =0 —
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| c. End Date (mm/dd/yyyy)| d.Interest " L Account
{include city, state, and zip) Rate Number/Code
%
E ¢. Job Title/Profession f. Employer's Name/Specific Field
b ] j. Form of Payment
= £. Security Pledged
lﬂ. .
k. Amount
Ih. If Amendment, choose change type: $
[ TAdd LI Delete *'-0 —
1. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)]¢c. End Date (mm/dd/yyyy)l d.Interest i. Account
{include city, state, and zip) . Rate Number/Code
%
] e. Job Title/Profession T. Employer's Name/Specific Field
T i j. Form of Payment
:1 . Security Pledged
L)
. k. Amount
h. f Amendment, choose change type: § — @ -
LTadd {_IDelete :
#
4. Total only this Page $—C .~
. 5. Total of ALL CRO-1410 Pages (only show on last page) s -0
Ifﬂu's fine must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC Stz Board of Elections

February 2002




Loan Repayments

Page ____ of

1. Name of Committee or Fund

2. ID Number

CAVAnAS A [9R NII0K

2. Full Name, Maiting Address & Phone b. Original Loan Pate <. Repayment Date  |g. Account Number/Code
(include city, sizte, and zip) (mm/dd/yvyy) (mmsddivvyyl |
-‘:‘ \joq{d J . (ﬁ VAVRES f;’ '\/’\ d. Original Loan Amount | ¢. Remaining Balance of |h. Form of F:ymeut
[
! Lo;
S| 230 ﬁfm?.&x Dn ' - an
” A MS‘WL(W\FS\/?C@-W//UC L7 U‘Jl $ i RepaymentAmount
[, If Amcadment, choose change type: $ ]
, [ TAdd — | ] Delete 454,00
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repaymeat Date g. Account Number/Code
{include city, state, and zip) {mm/ddiyyyy) (mm/ddiyyyv}
E d. Original Loan Amount | e. Remaining Balance of [h. Form of Payment
E Loan
” $ $ i. Repzyment Amount
{. If Amendment, choose change type: $ — O —
. _ {t_TAdd [_] Delete
a. Full Name, Mailing Address & Phone b. Original Losn Date ¢. Repayment Date Fg Account Number/Code
(include city, state, and zip) (mm/ddivyyy) {mm/ddiyyyv)
3 d. Original Loan Amount | ¢. Remaining Balance of [b. Form of Payment
& Lean
w § § i._Repayment Amount
f. If Amendment, choose change type: _—
{(TAdd [_IDelete s —0
a. Full Name, Mailing Address & Phane b. Original Lozn Date <. Repayment Date . Account Number/Code
(include city, state, and zip) {mm/ddiyyvy) (mm/ddiyyvy)
E d. Originat Loan Amount | ¢. Remalning Balance of b, Form of Payment
S Loan
- f_ $ ﬁ{epaymeut Amount
f, If Amendment, choose change type: s 0 —
L TAdd [_TDelete
x. Fuil Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date  [g. Account Number/Code
(include city, state, and zip) (mm/dd/vyyv) {mm/ddryvy)
£ 4. Original Loan Amount | ¢. Remaining Balance of | Form of Payment
S Loan
o § $ i. Repayment Amount
i. If Amendment, choose change type: —
| TAdd [T Delete s —C
a. Full Name, Mailing Address & Phone b. Origina] Loan Date ¢ Repayment Date  ]g. Account Number/Code
(include city, state, and zip) {mm/ddfvvyv) (mm/ddfyyyy)
s d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
E Loan
“ L $ i. Repayment Amount
f. If Amendment, choose change type: [/
[TAdd [ ] Delete SHAC) OV,
4. Total only this Page S ffo() =~V
4
5. Total of ALL CRO-1420 Pages (only show on last page) s —()-
I(This line must be on line 14 of Detailed Summary Page CRO-1100)

CRO-1420

NC Stztc Board of Elections

February 2002




In-Kind Contributions

Page____ of

1. Name of Committee or Fund _ 2. ID Number
. Full Name, Malling Address & Phone c. Desgription d. Date ¢. Fair Market
{include city, state, and zip) {mm/dd/yyyy) Amount
.. b
£
2 $
=
§ s
L -
b, Type of Contributor $ r—¢7 —
T Individuat {_] Party Committee {. If Amendment, choose change type: g. Election Cycle Sum to Date
I Other Political Committee || Other Receipt Source I_T_[ Add [ [ Delete $
[ [=. Full Name, Maling Address & Phone . Description d. Date ¢, Fair Market
(include city, state, and zip) {mm/idd/vvvyv) Amount
b
5 JEU - i
£ $
=
8 $
L
b. Type of Contributor . - $ _ @
Individual ' L[ Party Commitice f, If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Comumittee || Other Receipt Source [ Add || Delete 3
s. Full Name, Mailing Address & Phone <. Description d. Date e. Fair Market
(include city, state, 2nd zip) ' (mm/dd/vvvy) Amount
'$
L . - e o s o 2 e .
s
= - e
5 $
[&. Type of Contributor - . _ 3 C
I Individual || Party Committee f. If Amendment, choose change fype: g. Election Cycle Sum to Date
Other Political Commitiee [ _] Other Receipt Source [T Add {_TDelete S
%. Full Name, Mailing Address & Phone <. Description d. Date - ¢. Fair Market
(include city, state, and zip) (mm/dd/vvvv) Amount
$
5
£ A
& . —
5 s
L

{E-Typeof Conributor

$ ~)~—

1. f Amendment, choose change type:

2. Electioﬁ Cyclegum to Date

T Tindividual {_ I Party Committee
Other Political Committee | ] Other Receipt Source | T Add L] Delete §
2. Full Name, Mailing Address hone ¢. Description d, Date ¢. Fair Market
{include city, state, and zip) {mm/ddvvvv) Amount
‘$
H e e e o 1t et e i A -
2 '$
.Z .
S - §
F'; p—
b. Lype of Contributor _ ‘S c
Individual [_J Party Comumittce {. If Amendment, choose change type: [e. Election Cycle Sum to Date
Other Political Committes | Other Receipt Source | T Add [ Delete Is T
4. Total only this Page s © ~
5. Total of ALL CRO-1510 Pages  (onlyshowon last page) 5 '
lrr hels fine must be on line 16 of Detailed Summary Page CRO-1100)
CRO-1510 February 2002

NC State Board of Elections




48-Hour Notice Page ___of

To be Used Romrﬁttees to Report Contributions of over $1,000

1. Committce Name 7. Dxte
CAV AN EH FOR %ﬁ?@/éﬂ e-So2
2, Committee Address 8. ID Number

220 Faadare Dn

3. City 4. State s. Zip 6. Phone 9. Amendment
NS - Swleovn. I 200 26007 |G
10. Trezsurer Name !

_ @&VA—MJIQ—Q?QL

11. Contributions Received (Submit multiple forms i}&ldditianal space is required.)

a. Full Name, Mailing Address & Phone b. Specify Typc of Contributot: c. If Not-for-

tinclude city, state, and zip) 1 tndiviguat [T politicat Party [ ] Other Pelitical Committee |Profit, list Fed
7] Notfor-Profic [ | Other Source: ID#

4. If Other Comumittee, specify Type of Commitiee:
] Federat i | State I | County: .

¢. If Ing, list Job Title/Profession: {. I Ind, Est Employer's Name/Specific Field:
Jz. Elcction Cycle Sum to Date h. in-Kind |i. Account Number/Code [j. Form of Payment k. Date (mm/dd/yyyy) ‘L Amount
a. Full Name, Mailing Address & Phone — b, Specify Type of Contributor: ¢. If Not-for-
(include city, state, and zip) L] 1ndividuat [T politicat Party  |__| Other Political Committee |Profit, list Fed
"] Not-for-Profit [ ] Other Source: ID #:
2. 17 Other Commiltee, specify Type of Committee:
Federal | | State | | County: _
¢, If Ind, list Job Title/Profession: ]l‘. If Ind, list Employer’s-N-;meISpeciﬁc Field:
]
2, Election Cycle Sum to Date h. In-Kiad |i. Account Number/Code |j. Form of Payment |k, Date (mm/dd/yyyy) L. Amount
§ - L] s O —
a. Full Name, Mailing Address & Phone b. Specify Type of Contributor: c. 1f Not-for-
(include city, state, and zip) I | Individuat [T politicat Party [ ] Other Political Committee  [Profit, list Fed
[J Not-for-Profit [ ] Other Source: 1D #:
4. If Other Committes, specily Type of Committee
R [ I Federat | | State | | County: —
h e. If Ind, list Job Title/Profession: {. If Ind, list Emplo;:"s Name/Specific Field:
. Eleetion Cycle Sum to Date - k. In-Kind [i. Account Number/Code |j. Form of Payment k. Date (mm/dd/yyyy) |L Amount
3 | 1 § —O—
12. Total Contributions ALL Pages - S 13. Total Contributions THIS Page $ O ~
(f multi-page, only list on page I) - - (sum all the 11l entries on this page) )

JC ERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for 2 federal or out-of-state PAC. T further say that this report is complete, true, correct, and the contributions were
received no more than 48 hours prior to this notice being filed. All contributions received, not over $1,000, will be reported on

the next scheduled filing report.

STox—

ture of Appointed Treasurer or idate
(if multi-page, only sign on page 1}

CRO-2220 NC State Board of Elections February 2002




