-

Disclosure Report Cover

Please note that this cover sheet cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

Jb- Mailing Address (include City, State and Zip Code)

a. Full Name B ¢. ID Number _
Ta@KabenT Tor- schesl Doarnd I B3FFbS
d. Date Filed

3,09 @//ads%onbw%fd_ %
KR7/0

"//pzs* / 03

wfl “\ SW - &J e J e. Phone Number
33-765-R50/

2. Report Year - 3. Period Siart Date (mm/dd/yyyy) 4, Period End Dafe {mm/dd/yyyy} |5. Treasurer Full Name

200 3 o! forfz00 3 o0&/ 22003 Nowrionne Do Bach
6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one calegory}
@mdidate Campaign D Party Munricipzl State/County Referendum
"] Joint Fundraiser ] rac [ Organizational [[] Organizationat [] Organizational
{] Referendum [} Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund {if applicable, check ore) ™7 Pre-primary R First Plus ] Final
[ ] Soft Money Account [} Pre-election i Second [T} supplemental Final
{] "Booster Fund" 3 Pre-unoft 1 Third Plus [] Ansual
[T] Building Fund Semi-annual IR Fourth [] special
] NC Political Party Financing Fund 1 Mid Year Semi-annual
[ ] Presidential Election Year Candidates Fund 1 Year End Mid Year 9, Special Report Name

. {] NC Public Campaign Financing Fund [] Finat | Year End
[T other: [T] speciat [] Finatl
: [} Special

10. Account Information |10. Account Information
3. Financizl Institution Full Name s fa. Financial Institation Full Name

Soathern Co mmm\\q Rank
b. Purpose ¢. Code b. Purpose ¢. Cede
fundliyadsin

A" .
CCXEV'\PO"LCj ?Q d. Period Begin Balance d. Period Begin Balance
s s 59320 s

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. ‘

fY\MiobnnarBo\ok mw ;éa@]g | 7/,2&/0;\

v Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY
. .
Date Received: Employee: _I‘z__elll;;ﬂmﬁ_em
Date Postmarked: Employee: g gﬁldstf)fl‘iiv?r:g
. Date Scanned: Employee: [C] Electronically Filed I
CRO-1000 NC State Board of Elections - Viarch 2003




k)

Detailed Summary

COPY &

14) Disbursements

(cro-13109) i

1. Committee Full Name (and Fund if applicable) |2 TypeofReport 2.1D Number
TacKabery For Sohoool Booudd 2003 Md- C{rSQn»u 158’?05

Start of Election Cycle: January 1, ZO Rep::&z‘gﬁ;:ﬁo d El;rc(:it::nt?:;fcle
4) Cash on Hand at Start s 59330 $ e
RECEIPTS
5 Aggregated Contnbutmns l‘rom Indwndua[s (C'Rb-i205) $ 5
6) Contnbut:ons from Indmduals (CRO-IZla) $ — s / ‘/—' 370, Zg
7) Conmbutlons from E"olntical Party Commuttees - (CRO-1220) $ — $ —_—

'#) Contributions from Other Political Committees “tcro-130| $ — =
--9‘2._I:gan Pro‘c_g_edsw? ) . t::’ ; ) B o (CRO%IIE 5 — $ 3 909.49
10) Refunds/Reimbursements To the Commuttee (CRO-1240)} $ -— 5 _—
;;;bther Recel[;ilgéage;m o i ?C?Rf;-;;s‘;’) S .

T [1a) Interest on Bank Accounts - “tcro-1z50)

) _‘lwlt;)ﬁ Contributions from Not-for-Profit Orgamzat:ons (CRO—IZSG)

o li;)ﬁi)utsu!e Sources of [ncome T (C.Ro-usa)

1_;)m"m(;;;cls and Serv:ge_s" Contrlbutlons wmn{c_}_‘;‘}z‘a}

13) TOTAL RECEIFTS

. (Add lines 5,6, 7,8, 9, 10, I1a, 11, 1ic and 12)
|EXPENDITURES _

CRO-1100

NC State Board of Eléctions

14a) Operating Expenditures (CRO-1310)| § — $ J& )06 70
14b) Contributions to Candidates/Political Committees (CRO-I310)] $ - $ -
14¢) Coordinated Party Expenditures (CRO-1310}| § —_ $ —_
'15} Loan Repayments (CRO-1420}| $ A zfo' — |5 )} 54D —
16) Refunds/Reimbursements From the Committee (CRO-1320)1 $ $ —
17) In-Kind Contributions (CRO-I510}| $ — $ —_—
18) TOTAL EXPENDITURES S 2 $
(Add lines 14, 145, 14c, 15, 16, and 17) O -~ {7 L% .10
B bwoe e 1 et st 1 S 353.2¢ |5 35324
ADDITIONAL INFORMATION
iﬁ;ﬁ;;:t;:ym éifts Give;t:;)ther Committees (CRO-1330}1 § o
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 2,3k 949
22) Debts and Obligations owed By the Committee (CRO-I610)| $ —_
23) Debts and Obligations owed To the Committee (CRO-1520)} § —
24) Account Transfers Within the Commitiee (CRO-1720)| § —
25) Administrative Support (CRO-1710}t $ - —
6) Forgiven Loans “(cro-1440)\ $ -~ $ — |
27) 48-Hour Notice Reports Sum $ —  _|s —_ I




Other Receipt Sources Page{ ot {
F.tName of Committee or Fund 2. ID Number 1
/3% Tls
ﬁ QOutside Sources of income
~b. Accomnt <. Form of d. Date e, Amount
(include city, state, and zip) . Number/Code Payment {mm/ed/yyyy)
§[Fassthacn Command T T N7 o Y
o Box i3y _ b 75 ;
2 VARG +0
g Winston- Soldem, AC > ”)L qéjﬂ:/@f {as L O
o [y 1) H O
+| B3L-7¢8-FsVO 2, 50//43 S Loi
. I Outside Source of Income, explain: |g. If Amendment, choase change type: |h. If Not-for-Profit/list Fed 1D #:
i_iAdd .. Delete e
a. Full Name, Mailing Address & Phone b. Account ¢ Form d. Date e, Amount
{inciude city, state, and zip) Number/Code Payment {mwm/dd/yyyy)
5 $
: ;
& :
< i3
£ If Outside Source of Income, expiala: 2. If Amendment, choose change type: I if Not-for-Prefit, list Fed 1D #:
i Add [..i Delete
a.ﬁl Name, Mm Address & Phone . Accomnt = Form of d. 5_ ate e. Amownt
(include city, state, and zip) Number/Code Payment (mm/ddfyyyy)
H $
£
g $
3 $
£. If Outside Source of Income, explain: g If Amendment, choose h. If Not-for-f‘rom, ﬂ Fed 1D #:
i.iAdd {.JiDeletz
a. Full Name, Mailing Address & Phane b, Account ~1 ¢ Format d. Date €. Amount
(include city, state, and zip) Number/Code Puyment (mmv/ddfyyyy)
§ ' I8
E 3
&
1: s
f. If Outside Source of Income, explam: & If Amendment, choose change type: _[h. If Net-far-Profit, list Fed ID #:
IL._.. Add L_iDelete i
ja. Full Name, m Address & Phone b. ant ™G Form of d. Date ¢, Amount
Quelude city, state, and zip) Number/Code Payment (mm/dd/yyvy)
i s
£ s
¥ ‘ i3
£ M Outside Source of Income, explai: %_lfAmdmt.dmosechgge type: {h. I Not-for-Profit, list Fed ID #:
Total only this Page $ e Ol
6. Total of ALL CRO-1250 Related Pages fonly show on last page)
s L0006

CRO-1250

NC State Board of Elections

June 2002




Loan Repayments page ! ot

1, Name of Committee or Fund 2, ID Number
. Tacko by for Soheo! Board® I 3YE6S
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date g. Account Number/Code
{include city, state, and zip) (mm/d "
T T T o7 i o s| A
§ ol I g <} acj(a‘ bQI’T-f d. Original Loan Amount | e, Remaining Balance of [h. Form of Payment
Lo
I 509 Ehdsinbury > chach.
- Z\) - S n C- ot 7 / O’f $ \240 9 "F? $ °?1 3 ¢ (/9 i. Repayment Amount
) f. If Amendmeat, choose change type:
323L-708-250/ [ TAdd [ IDelete S Y0 - |
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date g. Account Number/Code
{include city, state, and zip) (mm/dd/ivyyv) (maddiyyyy)
é . d. Original Logn Amount | e. Remaining Balance of |h. Form of Payment
E Loan
” $ $ i. Repayment Arﬁoum
{. If Amendment, choose change type: $
_ _ _ [LTAdd Delete _
2. Full Name, Mailing Address & Phone b. Originzl Loxn Date ¢ Repayment Date Account Number/Code
{Enclude city, state, and zip) (mm/dd/yvvv) {mm/ddivyvy)
g d. Original Loan Amount | e. Remasining Balance of {h Form of Payment
K Lean
- § § i. Repayment Amount
f. if Amendment, choose change type: $
— - 11 Add i Delete
a. Full Name, Mailing Address & Phone b. Originat Loan Date <. Repayment Date g. Account Number/Code
(include city, state, and zip) {mm/ddAyyy) {mm/ddiyyvy)
o -'; d. Originat Loan Amount | e. Remaining Balance of |h. Form of Payment
g
§ Loan
- $ s i. Repayment Amount
I, If Amendment, ch change type:
i LTAdd [T Delete §
a, Full Name, Mailing Address & Phone ] 1. b. Originzl Loxn Date . Repayment Date &, Account Number/Code
(include city, state, and zip) ‘ {mm/ddivyyy) (mm/ddiyyvy) |
-;: d. Original Lozn Amount | e. Remaining Balance of [h. Form of Payment
3 Loan
" $ 5 —
i. Repayment Amount
- {. If Amendment, choose change type: $
| _ _ ) It;i Add Delete
5 ja. Full Name, Mailing Address & Phene b. Original Loan Date ¢. Repayment Date 2. Account Number/Code
{include city, state, and zip) (mn/ddivyvvl (mm/ddivyyy) . |
% d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
5 —Loag
L s S -
i. Repayment Amount
{. If Amendment, cheose change type: $
it_i Add L TDelete
4. Total only this Page $
5. Total of ALL CRO-1420 Pages {only show on last page) $
“ﬂis fine must be ox line 14 o‘ Detaifed Summary Page CRO-1100)

CRO-1420 NC State Board of Elections February 2002




Outstanding Loans

COPY

Page _! of J___

3. Lender

—
1. Name of Committee or Fund 2. ID Number
—@QQ@M% Lo School Roovd /3F TC5
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) Q’%{ D7 /2802 ——— Rate Amount
. T ] ' > %
£ ‘7—’ / { /q_ - cka"bz“-j e, Job Title/Prpfession . Employer's Name/Specific Field $ 3 ? d9' ¢9
2 ; ——— i. Loan Balance
E 3/ 4 9 é!’/ ad S‘J—@n ¢ ’z g. Security Pledged
A\ (0 ston —Salem M A DR S 2 302 49
2 7/0% L :
j. If Amendment, choose change type:
3Dl 73 2y [TAdd [ I Delete
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
%o $

1e. Job Title/Profession

f.ﬁf'.mployer's Name/Specific Field

i. Loan Balance

2. Security Pledged

j- If Amendment, choose change type:

__ _ ' Add [ IDelete
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 Ameount
Zelg

e. Job Title/Profession

T. Emplayer's Name/Specific Field

13
2
T i. Loan Balance
3 u. Security Pledged
- $
i- If Amendment, choase change type:
‘LL_H\dd LI Delete
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | 4.Interest | h. Original Lean
(inclade city, state, and zip) ] Rate Amount
%%
5 e. Job Titlo/Profession I, Employer's Name/Specific Fieid §
| = i. Loan Balance
3 . Security Pledged
L]
5
j. If Amendment, choose change type:
i - Add { IDelete
a. Full Name, Mailing Address & Phone b. Start Pate (mm/ddfyyyy)| c. End Date (mmv/dd/yyyy) { d.Interest | h. Original Lean
(include city, state, and zip) Rate Amount
%
z e. Job Title/Profession f.i‘.mployer's Name/Specific Field $
E i. Loan Balance
2 iz Secunity Pledged
L]
$
j. If Amendment, chogse change type:
N |_fAdd L_I Delete
a. Full Name, Mailing Address & Phene . Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Iaterest | h.Original Loan
(inclnde city, state, and zip)} Rate ” Amount
[}
0
E ¢. Job Title/Profession {f. Employer's Name/Specific Field $
e i. Loan Bzalance
= {¢. Security Pledged
L]
$
j. If Amendment, choose change type:
Add __li Delete
4. Total only this Page $ 2369. 45
5. Total of ALL CRO-1430 Pages fonly show on last page} $ 2345
K(Lhis line must be on line 24 of Detailed Summary Page CRO-1100) -
CRO-1430 NC State Board of Elections June 2002




