n such as the committee address; treasurer,
assistant freasurer, or custodian of books information; or ge ositﬁl_'y igfgnngtgi,onﬁ _quﬁamust amend the Statement of Organizationﬂ
(CRO-2100) to make thbbe-kinds-oF cditinittee thinges.
I. Name of Committee or Fund DI DU 6. Date
H ‘T‘;__-g)-' e & 4w e
Schatzman for Sheriff 7 /21/02
2. Address 71D Number
% Wes Brooks 1313 Ashtevbrook Lane
3. Cicy . ]4. State fS. Zip 8. Phone
Winston-Salem NC 27103 336-760-1120
9. Type of Report 10. Period Covered 11. Amendment
Start Y
2993 s YEAR  LEAI ~ G e Eod ?////‘U :D:s
12. Type of Committee or Fund (Check one) j g/‘_? /Oy
X Candidate Campaign Party _ Joint Fundraiser ... "Booster Fund"
. PAC . ... Referendum . Soft Money Account i Building Fund
" Other Fund:
13. Treasurer Name
Wes Brooks 760-1120
14. Assistant Treasurer Name(s)
15. Custodizan of Books Name
Wes Brooks 760-1120
16. Bank/Depositery/Credit Account Information )
3. Name b. Purpose . Code d. Period Begin Balance
Campaign receipts & g
Southern_Community Bank disbursemeritls SCR F£o6. &
S
5
by
3
. : $
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. .
Aﬁzgé%fsi:: 2/¢r/>3
/ Signature of Appointed Treasurer or Candidate Date

CRO-1000 NC State Board of Elections February 2002




T

Additional Disclosure Report Cover Sheet Informatiofl

Page _{__ of __4

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 Committee or Fund 2. ID Number

Schatzman for Sheriff

3. Assistant Treasurer Name(s)

W MEes AOARESS f Pre~s  HE

Ry = Driccafors REPAT CouER JHEET

4. Bank/Depository/Credit Account Information

a. Name b. Purpose c. Code d. Period Begin Balance

5

CRO-1010 . NC State Board of Elections February 2002




Detailed Summary

1. Name of Committee or Fund

2. Type of Report

3. ID Number

Schatzman for Sheriff

SEN ~ A TAL

Start of Election Cycle: January 1,203 T;?r]i;gis El;[c‘:it::l tgi‘fde ?;e?f
4) Cash on Hand at Start of Election Cycle , S@recs.£6
5) Cash on Hand at Start of Present Reporting Period ) @ye. £ .

RECEIPTS
6) Contributions from Individuals ) (CRO-1210) {$ @29 ac IS F7 oo
7) Contributions from Political Party Committees {CRO-1220) |$ o S G
8) Contributions from Other Political Committees (CRO-12303 |$ o S G
9) Loan Proceeds (CRO-I4I) (S O ] S o

10) Refunds & Reimbursements to Committee (CRO-1240) |§ o L3 4

11) Other Receipt Sources (CRO-1250)| =0 : S
11a) Interest on Bank Accounts (CRO-I2518 > s $ 2 ex
11b) Contributions from Not-for-Profit Organizations {CRO-1250) |S 3 5 o
11c) Outside Sources of Income (CRO-12503 [ o 5 G

12) TOTAL RECEIPTS
{Add lines 6, 7. 8. 9, 10, 11a, 115, and I1c)

EXPENDITURES

13) Disbursements
13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Loan Repayments

15) Refunds from Committee

16) In-Kind Contributions

(CrO-13103| -

(CRO-1310)
(CRO-I310)
(CRO-I310)
(CRO-1420)
(CRO-1320)

{CRO-1518)

S /82008
S 280. v 82K 0
S o s a
S o $ O
S o S o
3 o s o

17) TOTAL EXPENDITURES
{Add lines {3a, [3b, 13¢c, 14, 15, 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 Election Cycle, add lines 4 and 12 togetker, then subtract line | 7)

Additional Information

19) Nen-Monetary Gifts Given to Committees

21} Debts and Obligations owed BY the Committee
22} Debts and Obligations owed TO the Committee
23) Parent Eatity's Administrative Support

20) Outstanding Loans (including ones from other campaigns)

(CRO-1330)
{CRO-I430)
(CRO-1610)
{CRO-1620)

{CRO-1710)

CRO-1100

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS Fage /L of L
1. Name of Committee or Fund 2.ID Number
Schatzman for Sheriff
#. Full Name, Mailing Address & Phane d. Account e, Form of f. Date g. In- { h. Prior i. Amount
(in¢lude city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kind | Report Fg o0
c|Aggregated individual JS K //5/3 5 89 eco
2| contribution SCB S
& s
«! Jb. Job Title/Prolession - = g
c. Employer's Name/Specific Field - If Ameadment, choose change type: k. Election Cycle Sum to Date
Add Delete s
a. Full Name, Mailing Address & Phone d. Account e Form of f. Date g. In- | h. Prior i. Amount
(inctude city, state, & zip) Number/Code Payment {mm/dd/yyyy) | Kind Repart
. |Aggregated individual - CK LS
2 - .
3| contribution SCB - g
s — JE—
: T s
= It Job Title/Profcssion g
¢. Employer's Name/Specific Field j. If Amendment, choose change type: & Election Cycle Sum to Date
Add Delete 3
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
. . - T8
siAggregated individual 3 CK -
2| contribution SCB - T8
T
S - s
=i [B- Job Title/Profession _ s
¢. Employer's Name/Specific Field - If Amendment, choose change type: k. Election Cycle Sum to Date
Add _ Delete 3
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 | (mrvddiyyyy) | Kind Report
. = T s
glAggregated individual A CK -
2| contribution SCB -
& s
i [b.Job Title/Profession — - g
¢. Employer's Name/Specific Field j. Hf Amendment, cheose change type: k. Election Cycle Sem to Dﬁte
Add Delete s
a. Fuli Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & 2ip) Number/Code Payment | (mm/ddfyyyy) | Kind Report
s [Aggregated individual T CK s
2| contribution SCB = — g
T i e
3 LS
=+ [b, Job Thle/Profession - e g
<. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
" - Add i Delete 3
4. Total only this Page $§ @G oe
5. Total of ALL CRO-1210 Pages forly show on last page) s oo
(This line must be on line 6 of Detailed Summary Page CRO-1160) ? ?-
CRO-1210 NC State Board of Elections February 2002




)

5
ety

Contributions from OTHER POLITICAL COMMI Page /ot L
1. Name of Committee or Fund 2. ID Number
a. Full Name, Msi-ling Address & Phone b. Account c. Form of d. Date e, In- f. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yyyy) Kind
; T8
3
= — — s
() --
3 s
- .
b
g. Type of Committee h. If Amendment, choose change type: i. Election Cycle Sum to Date
.. Federal . State .. County: CAdd o Delete $
a. Full Name, Mailing Address & Phone b. Account ¢ Form of d. Date e. In- f. Amount
{include city, state, and zip) Number/Code Payment {mm/dd/yyyy) Kind
’ ~ 3
'I:: _—
E s
=
- -
R
g- Type of Committee b, If Amendment, choose change type: i. Election Cycle Sum to Date
Federal . State . County: " . Add .. Delete S
2. Full Name, Mailing Address & Phone b. Account ¢ Form of d. Date e. In- f. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yyyy) Kind
5
S
£
2 8
&
s
- T8
g. Type of Committee h. If Amendment, choose change type: i Election Cycle Sum to Date
__ Federal _..State  __ County: i Add i Delete 3
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e In- f. Amount
(include city, state, and zip)} Number/Code Payment (mm/ddfyyyy) Kind
_ §
s
2 —_
-é-. '\‘_f s
-]
S s
- — s
8- Type of Committee - h. If Amendment, choose change type: i- Election Cycle Sum to Date
.- Federal  __.State . _ County: i Add L__ Delete S
a. Fuli Name, Mailing Address & Phone b. Account c. Form of d. Date e ln- f. Amount
(include city, state, and zip) Number/Cede Payment (mm/dd/yyyy) Kind
T8
. R
2
Z i 3
=
& s
F" ——
%
g. Type of Cammittee h, If Amendment, choose change type: i. Election Cycle Sun: to Date
Federal State County: Add ' : Delete b
4. Total only this Page L o
5. Total of ALL CRO-1230 Pages (only show on last page} $ o
IfT his Iine must be on line 8 a‘ Detailed Summaz Page CRO-1160)
CRO-1230 NC State Board of Elections February 2002




Other Receipt Sources

C

Page __/ of _/

1. Name of Committee or Fund

2. ID Number

Schatzman for SDeriff

3. Type of Receipt Saurce
X Ineersst

Please use separate CRO-1250 farms for each
Contributions from Not-for-Profit Qrganizations

e of Receipt Source.

¢ Outside Sources of Income

(This line goes in line 11k of Detailed Summary Page CRO-1100

if Not-for-Profit Contribution)

(This line goes in line ¢ of Detailed Summary Paze CRO-1100 if Outside Sources of Income)

#. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date &, Amount
(include city, state, and zip) Number/Code Payment (mmidd/yyyy) -
L i rfes < :
i|Southern Community Bank Bank 3%16/,_, $§ 2 a5
ZB0 Box 26134 CB Credit
< .
z|Winston-Salem, NC 27104 $
$768-8500 5
-
I Il Qutside Source of Income, explain: g Il Amendment, choose change type: |h, If Not-for-Profit, list Fed ID #:
Add Delete
a, Full Name, Mailing Address & Phone b. Account c. Form of d. Date &, Ammount
{include city, state, and zip) Number/Code Payment (mm/ddivyyy)
E $
2
= 3
: s
f. If Qutside Source of Income, explain: g- If Amendment, choose change type: [h. IT Not-for-Profit, list Fed ID #:
- . Add _ . Delete
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e, Atnount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
£ $
H
£ 5
=
&
< 3
L. If Outside Source of [ncome, explain: g. If Amendment, choose change type: Jh. IT Not-for-Profit, list Fed ID #:
) _Add . Delete
&. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amoant
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
5 '8
-:-: b
H
&
< 3
f. IT Outside Source of Inceme, explain: g. H Amendment, choose change type: ih. If Not-for-Profit, list Fed ID #:
. Add .. Delete
a, Full Name, Mailing Address & Phone b. Account e. Form of d. Date e. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
g $
=
=
2 b3
&
= s
{. If Guiside Source of Incame, explain: g- I Amendment, choose change type: Jh. ITN ot-for-Profit, list Fed ID #:
' —: Add . _ Delete
5. Total only this Page $ 2 e
6. Total of ALL CRO-1250 Related Pages fonly show on last page)
(This line goes in line 114 of Detailed Summary Page CRO-1100 if Interest) s

2.5

CRO-1250

NC State Board of Elections

February 2002




Disbursements

C

Page.ior_’:_

1. Name of Committee or Fund

2, ID Number

Schatzman for Sheriff

3. Type of Disbursement

(Plewse use separate CRO-1310 forms Jor each type of Disbursements.)

Y Operating Expenses Contributions to Candida

tes/Poiitical Commitiees Coordinated Party Expenditures

a. Full Name, Maiting Address & Phone
|__(include city, state, ang zip)

g. Date
{mm/dd/yyyy)

f. Form of
Pavment

e Account
Number/Code

d. Purpose

h. Amount

5€7 90

Bill Schatzman FAF-3& 2

TRAGEC

//.7//6-' $.587.9¢

2| 3450 Kirklees Rd Ferrgcric -SRI,  CK
Z!  Winsten-Salem, NC 27104 rEAT §
o
b. If Contribution ta e. If Coordinated Party $
County Committee, specify:{ Expense, list office: i. If Amendment, choose change type: i- Election Cycle Sum To Date
Add Delete S g7 v¢
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of 2. Date h. Amount
(include city, state, and zip) - Number/Code | Payment (mm/ddiyyyy) | Loe-2®
Bill Schatzman VYE-IE Y& |LsACecn — CK FLres $L{eeco
£| 3450 Kirklees Rd Jas SCB )
= -
*{ Winston-Salem, NC 27104 DINNER
b. If Contribution to c. If Coordinated Party 3
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: i« Election Cycle Sum To Date
- — Add ... Delete § /o €7 9°
= I Name, Mailing Address & Phone d. Purpose €, Account f. Form of g. Date W
EMM zip) Number/Code { Payment R

§ .
< 5
< P s
b. If Contribution to ¢ If ated Party
County Committge spectty:]Expense, fist office: i. If Amendment, choose change type: j. Elec e Sum To Date
_. Add Delete S
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mmiddiyyyy) | 7 7.5F
Bill Schatzman ».¢. >cva C'GJHEMA'O&- CK §/0<("3 §T770.TF
- -
51 3450 Kirklees Rd SCB s
3| Winston-Salem, NC 27104
b. If Contributioa to ¢. [f Coordinated Party $
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j- Election Cycle Sum To Date
_. Add Delete $ /25 &
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/ddivyyy)
o S $
-
F SCB 5
-
b. If Contribution to c. if Coordinated Party 3
County Commiittee, specify: | Expense, list office: i If Amendment, choose change type: - Election Cycle Sum To Date
i Add i_.." Delete $
5. Total only this Page S/ L35 &
6. Totat of ALL CRO-1310 Related Pages fonly show on last page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib ro Candidates/Political Comm) YIJ‘E &F
(This line goes in fime [ 3¢ aL‘ Detailed Summaz Pase CRO-1100 if Coordinated Party Expenditures) 17~
CRO-1310 NC State Board of Elections February 2002




. 4
Disbursements page £ or_£
1. Name of Comtmittee or Fund 2. ID Number
Schatzman for Sheriff
3. Type of Disbursement (Please use separate CRQ-1318 forms Jor each type of Disbursements.)
Operating Expenses X Contributions to Candidates/Political Comminces ._.. Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e. Account f, Form of h. Amount
(inctude city, state, and zip) Number/Code | Payment L F
Bill Schatzman 7¢#-7¢ « L /VC—U;M . CK $ 2¢a, b
o . 2 £ oy A
=| 3450 Kirklees Rd
& . b CNEAr $
- Winston-Salem, NC 27104
b. If Contribution to c If Coordinated Party s
Caunty Committee, specify:]Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
. Add .. Delete S 2ok Gf
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of k. Armount
(include city, state, and zip) Number/Code Payment (mm/ddiyyyv)
CK ) $
g B
ey
& b}
-
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify:]Expense, list office: i, [f Amendment, choose change type: J. Election Cycle Sum To Date
.- Add . Delete 3
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of k. Amount
(include city, state, and zip) Number/Code | Payment
: W >
£ SCB s
~
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: - Election Cycle Sum To Date
! Add :__ Delete 3
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of h. Amount
(include city, state, and zip) Nurber/Code Payment
g SR 3
S SCB
= g
&
-] . .
b, If Centribution to c. If Coordinated Party $
County Committee, specify: | Expense, list office: i. [f Amendment, choose chaage type: i. Election Cycle Sum To Date
L Add I_ Delete S
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of h. Amount
(include city, state, and zip) Number/Code Payment
w W $
&
oy SCB $
&
-
b. If Contribution to ¢. If Coordinated Party 3
County Comumittee, specify: | Expense, st office: i [f Amendmient, choese change type: i. Election Cycle Sum To Date
|_Add | Delete 3
3. Total only this Page - $rso. o
6. Total of ALL CRO-1310 Related Pages fonly show on last page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Sammary Page CRO-1100 if Contrib 1o Candidates/Political Comny) Zzo. X
(This line poes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-131¢ NC State Board of Elections

February 2002




Loan Proceeds

Y

Page __/_ of £/

1. Name of Committee or Fund

2. ID Number

-Schatzman for Sheriff

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

b. Start Date {(mm/dd/yyyy}|c. End Date {mm/ddiyyyy)

d. Interest

i. Account

Rate Number/Code

%

L e. Job Title/Profession f. Employer's Name/Speciiic Field
- j- Form of Payment
= /\,( Rt g. Security Pledged
-
k- Amount
k. If Amendment, choose change type: $
Add Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)[c. End Date (mm/ddiyyyy)| d. Interest i. Account
(include city, state, and zip) - Rate Number/Code
%

3. Lemder

= e. Job Title/Profession f. Employver's Name/Specific Field

z j. Form of Payment
3 g- Security Pledged -
5

k. Amount
h. If Amendment, choose change e type: 3
Add Delete
a. Full Name, Mailing Address & Phone b. Start Date (mavdd/yyyy)|c. End Date (mm/dd/yyyy)} d. Interest i. Account
(include city, state, and zip) Rate Noember/Code
74 -—

e. Job Title/Profession

f. Employer's Name/Specific Field

j. Form of Payment

g. Security Pledged

k. Arount

h. If Amendment, choose change type:

Add .. Delete

5

a. Full Name, Mailing Address & Phone

b. Start Date {(mm/dd/yyyy}! c. End Date (mm/ddiyyyy)

d. Interest

L Account

(include city, state, and zip) Rate % Number/Codg
o
5 e. Job Title/Profession f. Employer's Name/Specific Field
2 i. Form of Payment
3 2. Security Pledged
L]
K. Amount
k. If Amendment, choose change type: $
Add ] Delete
a. Full 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 5 Number/Code
Yo

& . Job Title/Profession f. Employer's Name/Specific Field
- j. Form of Payment
3 . Security Pledged
-
K. Amount
k. If Amendment, choose change type: s
- Add Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)[¢. End Date (mm/ddiyyyy)| d.Interest i Account
(include city, state, and zip) Rate Number/Code
%

b & Job Title/Profession f. Employer's Name/Specific Field
- j. Form of Payment
15 . Security Pledged
-
k. Amount
h. If Amendment, choose change type: $
: Add " ... Delete

4. Total only this Page 3 o
5. Total of ALL CRO-1410 Pages {only show on last page) s

i(’ﬁﬂu’s line must be on line 9 of Detailed Summary FPage CRO-1100)

CRO-1410

NC State Board of Elections

.

February 2002



Loan Repayments

Y

Page _L of L

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

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

a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date  g. Account Number/Code
{include city, state, and zip) (mm/dd/yvyv) (mm/dd/vvyy)
E-:,‘. d. Original Loan Amount { e. Remaining Balance of |[h. Form of Pavment
5 f [ ol Loan
" 5 § i. Repayment Amount
f. If Amendment, choose change tvpe: 5
Add . Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date . Repayment Date . Account Number/Code
(include city, state, and zip) {mm/dd/yvvv) (mm/dd/yvyy}
;‘: d. Originai Loan Amount | e. Remaining Balance of |h. Form of Payment
E Loan
~ S $ i. Repayment Amount
f. If Amendment, choose change type: $
Add Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/ddivyyy) (nm/ddivyvy)
E d. Original Lean Amount | e. Remaining Balance of |h. Form of Payment
g Loan
-
m 5 $ i- Repayment Amount
f. If Amendment, choose change type: 3
Add .. Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date . Account Number/Code
(inctude city, state, and zip) (mm/ddivyyv) _(mm/dd/yvyy)
E d. Original Loan Amount | . Remaining Balance of |h. Form of Payment
E Loan
i $ 5 i. Repayment Amount
f. If Amendment, choose change type: $
Add Delete
a. Full Name, Mailing Address & Phone b. Originai Loao Date ¢. Repayment Date . Account Number/Code
(include city, state, and zip) (mm/dd/yvyv) (mm/ddivyvy)
5 d. Original Loan Amount | e. Remaining Balance of (I Form of Payment
E" Loan
™ . 5 - S Ji- Repayment Amount
f. If Amendment, choose change type: $
... Add __iDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g Account Number/Code
(include city, state, and zip) (mm/ddiyyvy} (mm/dd/yyyv)
.§ d. Original Loan Amount § e. Remaining Balance of [h. Form of Payment
E ' Loan
m $ 3 i. Repayment Amount
f. If Amendment, choose change type: $
Add _ - Delete
4. Total only this Page s o
5. Total of ALL CRO-1420 Pages fonly show on last page) s c

CRO-1420

NC State Board of Elections

February 2002




Qutstanding Loans

PY

Page —Zof_ff

1. Name of Committee or Fund 2, ID Number
Schatzman for Sheriff
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyvy)| ¢. End Date (mm/dd/yyyy) | d.Interest | h.Original Lozn
finclude city, state, and zip) Rate Amount
Ya s
L e. Job Title/Profession f. Employer's Name/Specific Field
2 i. Loan Balance
3 v g. Security Pledged ‘
. s
j- If Amendment, choose change type:
Add Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) { d.Iaterest | h.Original Loan
{include city, state, and zip) Rate Amount
%
5 €. Job Title/Profession f. Employer's Name/Specific Field $
3 i. Loan Balance
= g. Security Pledged
- $
. Il Amendment, choose change type:
Add Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] c. End Date (mm/dd/ }| d.lnterest | h. Original Loan
YYYY. -4
(include city, state, and zip) Rate Amount
%
k¥ e. Job Title/Profession L. Employer's Name/Specific Field 3
= i. Loan Balance
3 g. Security Pledged
- 3
- If Amendment, choose change type:
Add _ Delete
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date {(mmidd/yyyy) | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
: Yo
& ¢. Job Title/Profession £. Employer's Name/Specific Field $
= i. Loan Balance
3 . Security Pledged
"‘ $
§. If Amendment, choose change type:
_Add __. Delete
2. Full Name, i\rﬁi-i.ing 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
& ¢. Job Title/Profession f. Emplayer's Name/Specific Field 3
'_g i. Loan Balarce
3 . Security Pledged
“ $
j. If Amendmeant, choose change type:
Add Delete
a. Full Name, Mailing Address & Phonsg b. Start Date (mm/dd/yyyy)| c. End Date {(mm/dd/yyyy) | d.Interest [ b, Originai Loan
(include city, state, ard zip) Rate Amount
%o
= e. Job Title/Profession f. Employer's Name/Specific Field 5
3 i. Loan Balance
3 g. Security Pledged
i $
i- If Amendment, choose change type:
... Add ... Delete
4. Total only this Page s O
5. Total of ALL CRO-1430 Pages fonly show on last page) s
h(Tm's line must be on line 20 of Detailed Summary Page CRO-1100) o
CRO-1430 NC State Board of Elections February 2002
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In-Kind Contributions

COPY

Page _C of _/___

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

a. Full Name, Mailing Address & Phone . Description d. Date ¢. Fair Market
(include city, state, and zip}) (mn/dd/yvyv) Amount
3
S
2
= o Py~ 3
g 5
-
b. Type of Contributor $
. Individual . Party Committee L. If Amendment, choese change type: g. Election Cycle Sum to Date
Other Poiitical Committee Other Receipt Source Add Delete s
a. Full Name, Mailing Address & Phone €. Description d. Date e, Fair Market
(include city, state, and zip) {mm/ddvvvvi Amount
5
E
2
2 5
g s
- $
b. Type of Contributer B
Individuat ..., Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
., Other Political Commitiee .’ Other Receipt Source . Add _.. Delete $ _
2. Full Name, Mailing Address & Phone <. Description d. Date e. Fair Market
{include city, state, and zip) (movdd/vvwy) Amount
)
L
2
2 $
=
S )
- $
b. Type of Contributor
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