Disclosure Report Cover Sheet mpy

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

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

1. Name of Committee or Fund

6. Date
Schatzman for Sheriff //gg/ov
1. Address 7.ID Number
/32 ABIHELS BRECK £,
3. City {4. Seate 5. Zip 8. Phone
Winston-Salem NC 27103 336-788-& <V
9. Type of Report 10. Period Covered 11. Amendment
Start z/rfed .. Yes
Yeci~ €nd Scp ., - Anvaeac d_ End 7e/20 /%3 |7 Mo rd
12. Type of Committee or Fund (Check one)
X Candidate Campa:trn Party .. Joint Fundraiser __: "Booster Fund"
. PAC i ... Referendum .— Soft Money Account ‘__ Building Fund
Other Fund: _
13. Treasurer Name .
Ty s
. — B 2
Wes Brooks  760-1120 o e
14. Assistant Treasurer Name(s) B = ] mE 5
3 o T4
- - -
= -
ST =
- e — T
15. Custodian of Books Name ‘ L ; P : m‘ﬁﬂ_
® S
Wes Brooks 760-1120 -
16. Bank/Depository/Credit Account Information
a. Name b. Purpose ¢ Code d. Period Begin Balance
Campaign receipts & s —
Southern Community Bank disbursemefitis SCB T&EG. &3
s
§
S
s
k)
CERTIFICATION

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

>

. gfes e

/ Signature of Appointed Treasurer or Candidate

CRO-1000 NC State Board of Elections

February 2002




Additional Disclosure Report Cover Sheet Information Page Lot £

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, 1D Number
Schatzman for Sheriff

Wﬂ.\
S4ANCE S \

A= €

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

3

. 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 Arcsser AT
Start of Election Cycle: January 1, 20_9.3 T;::}i;:is Elec':it:tix tgiv‘:le F;;e%ff ;e
4) Cash on Hand at Start of Election Cycle ] PE <. -Fd
5) Cash on Hand at Start of Present Reporting Period S &1 wa|
RECEIPTS
6) Contributions from Individuals ] (CRO-1210) |§ 25a €S FvP e
7) Contributions from Political Party Committees (CRO-1220)18 4-0 S B S
8) Contributions from Other Political Committees (CRO-1230) {8 o S o
9) Loan Proceeds {CRO-1410} |8 o s S
10) Refunds & Reimbursements to Comumittee (CRO-1240} |$ G b o
11) Other Receipt Sources (CRO-1250) 8 e
11a) Interest on Bank Accounts {CRO-1250) IS /.€7 B2 .72
11b) Contributiens from Not-for-Profit Organizations (CRO-1256) |$ S G
11¢) Outside Sources of Income (CRO-1250) |8 c 5 o

12) TOTAL RECEIPTS
{Add lines 6. 7, 8,9, 10, 1la, 11b, and |ic)

EXPENDITURES

13) Disbursements (CrRO-1310p]

13a) Operating Expenditures (CRO-I31)

13b) Contributions to Candidates/Political Committees (CRO-I31I)

13¢) Coordinated Party Expenditures (CRO-1310) |8 o S (o)
14) Loan Repayments (CRO-1420) |8 o g 5 ©
15) Refunds from Committee (CRO-1320) |3 Fe 3 a
16) In-Kind Contributions (CRO-1510) | o ) c
17) ;1;:)4’1;‘4\1, EXPENDITURES $2¢82.95 1S s ot o

ines 13a. 13b, 13c, 14, 15, and 16}

18) Cash on Hand at End of Reporting Period < s

(o thi tecn ocle et ines 4 ot 13 gt s mtmcstne 17 S 73

Additional Information

19) Non-Monetary Gifts Given to Committees

21) Debts and Obligations owed BY the Committee
22) Debts and Obligations owed TO the Committee

23) Parent Entity's Administrative Support

20) Outstanding Loans (including ones from other campaigns)

(CRO-1330)
(CRO-1130)
(CRO-1610)
(CRO-1620)

(CRO-1710)

CRO-1100

NC State Board of Elections

February 2002




,.

Contributions from INDIVIDUALS

Page ____/_ of l

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

a. Full Name, Mlailing Address & Phone d. Accouat e. Form of {. Date g In~ | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report{ 2£% ,¢°
e = —
5 i Jurtes— 1067303 CK &% Z 3 s zsc.ec
§ EO 601 55/:2 SCB — - g
z CF(Z—O, é'*f\dllb«..w\ Y - -
E Mmwons ,NC 2z 7072 =
< o -G 117" — 1 3
™ {b. Job Title/Profession —_— ;
DD e by x — 1 s
c. Employer's Name/Specific Field - i, If Amendment, choose chaage type: K. Electon Cycle Sum to Date
S /E Add Delete § 2&La e°
a. Full Mame, Mailing Address & Phone d. Aceount e. Form of f. Date g In-{ h. Prior i, Amount
(include city, state, & zip) Number/Code Paymeat | (mm/dd/iyyyy) | Kind | Report
. 1067303 CK — 1 s
H SCB s
£ — —
5 Z s
= [b. Job Litle/Profession _
= 1 s
<. Employer’s dame/Specific Field i Il Amendment, choose change type: k. Elecrion Cycle Sum to Date
: . Add - Delete s i
2. 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/dd/yyyy) | Kiad | Report
5 1067303 CK - 43
i SCB — s
z — -t
3 — s
=i {b. Job Title/Profession _— _—
— i S
c. Employer's Name/Specific Field j. If Amendrnent, choose change type: k. Election Cycle Sum to Date
_ Add . Delete 5
a. Full Name, Mailing Address & Phone 4. Account ¢, Form of f. Date g. In- | b. Prior £ Amount
(include city, state, & zip) Number/Code Payment | (mmidd/yyyy) | Kind | Report
—_ -
. 1067303 CK = S
; . — _—
i SCB - = s
H — - g
5} —_ —
=i |b. Job Title/Profession . .
= 15
c. Emplover's Name/Specific Field j. If Amendment, choose change type: k Election Cycle Sum to Date
Add . _ Delete ]
a. Full Name, M_ailing Address & Phone d. Account e. Form of . Date g. In- | h. Priar I Amount
{include city, state, & zip) Number/Code Fayment | (mm/ddfyyyy) | Kind | Report
. - 1067303 CK = O s
i SCB S
3 o O s
= _— .
S I
i [, Job Twle/Profession '
o] s
c. Employer's Name/Specific Field i. If Amendment, choose change type: k. Election Cycle Sum to Date
, - Add t_Delete 3
4. Total only this Page S oga. =
5. Total of ALL CRO-1210 Pages (only show on last page) s
fThis line must be on line § of Detailed Summary Pas_z CRO-1100} /Z ¢ e
CRO-1210 NC State Board of Elections February 2002




Contributions from OTHER POLITICAL COMMITTEES

Page _i_ of _/

1. Name of Committee or Fund 2. ID Number
a. Fuli Name, Maifing Address & Phone b. Account ¢. Form of d. Date e In- f. Amount
(include city, state, and zip)} Number/Code Payment (mm/dd/yyyy) Kind
s
H -
:i:' Py -3 —_— )
d TS
- —
— 3
g. Type of Committee ] h. If Amendment, chouse change type: Ji. Election Cycle Sum to Date
Federat _State . County: Add Delete 3
a. Fuil Name, ¥lailing Address & Phene b. Account ¢ Form of . Date e in- f. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
]
§ -
2 s
=
3 — s
- e
s
g. Type of Commiittes h. If Amendment, choose change type: 1. Election Cycle Sum to Date
Federal . State ..- County: ' Add _. Delete b
a. Full Name, Mailing Address & Phone b. Aceount c. Form of d. Date e In- f. Amount
(include city, state, and zip) Nomber/Code Payment (mm/ddfyyyy) | Kind
=g
" —
H s
=
S $
- Zs
g. Type of Committee h. If Amendment, choose change type: i. Election Cycle Sum to Date
. Federal .. Sumte ... County: L. Add i Delete $
a. Full Name, Mailing Address & Phone b. Account ¢ Form of d. Date e In- £ Amount
(inctude city, state, and zip) Number/Code Payment {movddfyyyy) | Kind
.8
-
=
E; s
g p—
3 s
- : s
g. Type of Commitiee h. If Amendment, choose change type: L Election Cycle Sum to Date
.. Federml ~ ..State .. County: __tAdd .- Delete 5
a. Full Name, Mailing Address & Phone b. Account c. borm of @. Date e in- f. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
TS
=
2 s
s
- - : s
o. Type of Committee h. If Amendment, choose change type: i. Election Cycle Sum to Date
Federal State County: _ — CAdd __iDelete S
4. Total only this Page s
5. Total of ALL CRO-1230 Pages {only show on last page) $
(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

February 2002




CoO

. Amendment
Other Receipt Sources of 1 ves [ no
1. Committee Full Name (ard Fund if applicable) 2. ID Number

Schatzman for Sheriff

3. Type of Receipt Source

Please use separate CRO-1250 forms for each

e of Receipt Source.

[T Contributions from Not-for-Profit Crganizations

[T oOutside Sources of Income

I Interest
—

4. Contributor Information

Add L[] Remove

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal 1D #

Southern Community Bank

¢. Qutside Source Explanation

PO Box 26134
Winston-Salem, NC 27114-6134 -
e. Election Cycle Sum to Date
5 2.63
f. Account Code !g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
100 Cash 07/31/2003 $ 0.30
100 Cash 08/31/2003 h 0.28
4, Contributor Information Add ﬁ Remove
fb. Not-for-Profit Federal ID # d. Comments

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

Southern Community Bank

¢. Outside Source Explanation

PO Box 26134

[ Winston-Salem, NC 27114-6134 -
e. Election Cycle Sum to Date
$ 3.22

ff. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

100 Cash 09/30/2003 b 0.31

100 Cash 10/31/2003 $ 0.28

4. Contributor Information Add ﬁ Remove

Ib. Not-for-Profit Federal ID # d. Comments

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

PO Box 26134

Southern Community Bank

Winston-Salem, NC 27114-6134

. Qutside Source Explanation

e. Election Cycle Sum to Date

"CRO-1259

$ 3.72
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

100 Cash 11/30/2003 $ 0.25
100 Cash 12/31/2003 $ 0.25
5. Total only this Page $ 1.67
6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) 3 1.67

{(This line goes in line 114 of Detailed Summary Page CRO-1100 if Not=for-Profit Contribution)

(This line goes in line 1lc of Detailed Summary Page CRO-I100 if Qutside Sources of Income)

NC State Board of Elections March 2003




i ) ’
Disb ursements Page_f_of__

1. Name of Comumittee or Fund 2. ID Number
Schatzman for Sheciff
¥-Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursements.) J—
Operatinyg Expenses Contributions to Candidates/Political Committees Coordinated Party Expendi
a. Full Name, Mailingw d. Purpose e. Account | (. Form of %, Date h. Amount
{include city, state, and zip) Number/Code ment | (mm/ddivvyv)
B .
303 CK
s s
-

b. If Contribution to k=TT Coordinated Party ﬁS
M Expense, list office: i. If Amendment, choose change rype: j. Election Cyc[€Sum-Jyp Date
- Add Delete s —

a. Full Name, Mailing Address & Phone d. Purpose e. Account f, Form of g Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddivyvy) L™ ot
drts [REPAUNRET  frapied |femcarst® 1067303 CK#  gfffes s 254.5°
] SCHECARIFT Pl /—-.-a;vo SCB sore
F|P= BX /77 $
| Led e 2oL
b. If Contribution to <. It Coordinated Party $
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: . Efection Cycte Sum To Date
— - . Add . Delete § <o =
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/dd/vyvy)
LT RS T Cor - Taeen Srec O w3 AOVERTTIrAlC ~ o3 ca,cC
(|5 D serast Cpesprce 1067303 CR A 94°: S/
Flas e L3/re JCwws AAEEA OB Juge s
< ACs Arfeat A
b. If Contribution te ¢. If Coordinated Party $
County Committee, specify:|Expense, list office: i. [f Amendment, choose change type: j- Election Cycle Sum To Date
Add Delete § oo
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vvyy)
A S emrs Ps YEAELD 1067303 CKHF Al s Leoys
gl puxe K id ST SCB sore
= Lrd K P Ta T ~ s
- - - I s
b_ If Contribution to ¢. If Coordinated Party
County Committee, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
gy —Add ,_Delete SL202.23
a. Full Name, Mailing Address & Phone 4. Purpose e. Account {. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mmiddrvyvyy | 5 52.%¢C
Brec Semamma Aot /1067303 CRF /2t s g5esC
sl2vge pRICEES RO DeperreS SCR eer
Zlag e 290w Vauhsandind / s
+ |77 - o L O Lot
b. If Contribution to <. If Coordinated Party SeraP e S $
County Committee, specify:] Expense, list office: i. If Amendmeant, choose change type: j. Election Cycle Sum To Date
.. Add .. Delete S 2322/ &L
5. Total only this Page S/592. 97
6. Total of ALL CRO-1310 Related Pages {only 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 Contrib to Candidates/Political Comny) . /-5? 2. 97
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partv Expenditures) - -

CRO-1310 NC State Board of Elections February 2002




. / 4
Disbursements Page —_of
1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
3. Type of Disbursement (Plgase use separate CRO-1310 forms for each type of Disbursemenis.}
Operating Expenses . Conuributions to Candidates/Political Committess .. Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose . Actount | [, Form of g Date h. Amount
(include city, state, and zip) Number/Code Pavment {mmiddfyvvy) | S =9.¢°
SRS TTH REPRCR A LRETI Dy reA Mo g5/ s swee
2\ U eAGE trems  Oenrr&react CTR| PeaAcewe 1067303 CECW_ 7
I fies Ranaas  2rrs NEET 7':'5 SCB s s
| OEAANI AC 2 mert o wnihe.
- CAABIOATS S
b. If Contribution to <. If Coordinared Party
County Committee, specily: [Expense, list office: L If Amendment, choose change type: . Election Cycele Sum To Date
- . Add Delete § _goe. e
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g Date b. Amount
(include ¢ity, state, and zip) Number/Code Pavient [mm/ddivyyy)
1067303 CK s
1 SCB
= 3
-
B. 1f Contribution o <. If Coordinated Parsy §
County Committes, specify:{Expense, list office: i. If Amendmeant, choose change type: - Election Cycle Sum To Date
- Add i Delete S
a. Fuil Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddivvvv)
o 1067303 CK S
z SCB $
-
b. If Contribution to ¢. If Coordinated Party $
County Comunittes, specify: JExpense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ Add i Delete 5
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mmv/ddiyyyv)
1067303 CK $
L]
2 SCE
e 5
«
b. If Contribution to c. If Coordinated Party § _
County Committes, specify:|Expense, list affice: i If Amendment, choose change type: j. Election Cycle Sum To Date
‘! Add i_.» Delete s
2. Full Name, Mailing Address & Phone d. Purpese ¢. Account {. Form of g Date b, Amount
(include city, state, and zip) Number/Code | pPavment | (mm/dd/vyyy) :
1067303 CK s
“
=
¥ — s
b. If Contribution to c. If Coordinated Party
County Committee, specify:|Expense, list affice: i If Amendmeat, choose change type: j. Election Cycle Sum To Date
-1 Add L_: Delete 3
5. Total only this Page S.soe. =
6. Total of ALL CRO-1310 Related Pages (only show an 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 Contrib to Candidates/Political Comm) &L ea.
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partv Expenditures)

CRO-1310

NC State Board of Eiections

February 2002




L.oan Proceeds

Page __/_ of __/_,

I. 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}

¢. End Date (mm/dd/yyyy)

d. Interest
Rate

L Account
Number/Code

N
(prs

der

%

e, Jot: Title/Profession

f. Employer's Name/Specific Field

j. Form of Payment

. Security Pledged

-
K. Amount
h. 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. Interest i Account
(include city, state, and zip) Rate Number/Code
%

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

5 e. Job Titie/Profession f. Emplover's Name_c@pecif ¢ Field
T j. Ferm of Payment
i . Security Pledged
-
¥, Amount
. h. if Amendment, choose change type:
_ Add Delete $
a, Full Name, Mailing Address & Phone b. Start Date (mavdd/yyyy) | c. End Date (m:m’ddlym)ﬁ d. Interest i Account
{include city, state, and zip) Rate . Number/Code
—_ Yo
& ¢. Job Title/Profession f. Employer's Name/Specific Field .
3 j. Form of Payment
3 g Security Pledged
L]
k. Amount
h. 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. Interest i. Account
(include city, state, and zip) : Rate Number/Code
Yo
= e. Job Title/Profession {. Employer's Name/Specific Field
2 j. Form of Payment
3 & Security Pledged
[ar]
k. Amount
h. If Amendment, choose change type:
Add Deletz 5
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date (movdd/yyyy)| d. Interest i Account
(include city, state, and zip) Rate % Number/Code
(]
® ¢. Job Title/Profession {. Employer's Name/Specific Field
32 j. Form of Payment
3 g. Security Pledged
-
K. Amount
h. If Amendment, choose change type:
“Add Delete $
2. Fall Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date (mnv/dd/yyyy)| d. Interest i. Account
({include eity, state, and zip} Rate 5 Number/Code
(1]
1 e. Job Title/Profession f. Employer's Name/Specific Field
2 j- Form of Payment
A g. Security Pledged
-
k. Amount
h. If Amendment, choose change type: $
.- Add .... Delete
4. Total only this Page $
5. Total of ALL CRO-1410 Pages (only show on last page) 5 o

CRO-1410

NC State Board of Elections

February 2002




Loan Repayments

/o /

Page of

1. Name of Committee or Fund

2, ID Number

Schatzman for Sheriff

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

b. Criginal Loan Date
(mmidd/ivyvy)

¢. Repayment Date

g- Account Number/Code

{mm/ddivyyy)}

3. Lender

% d. Original Loan Amount | ¢. Remaining Balaace of ih. Form of Payment
;'-’ Loan
" 5 3 i. Repayment Amount
f. If Amendment, choose change type:
Add _Delete S
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date  |g. Account Number/Code
(include city, state, and zip) (mmiddivyyv) (mmidd/yyvy)

d. Originai Loan Amount

¢. Remaining Baiance of

h. Form of Payment

Loan

s

S —

L Repayment Amount

L If Amendment, choose change type:

5

Add . Delets
a. Full Name, Mailing Address & Phone b. Original Loar Date ¢. Repayment Date . Account Number/Code
(include city, state, and zip) {mm/dd/vyvv) {mm/ddivyyy)
-E:"" d. Original Loan Amount | e Remaining Balance of |[h. Form of Payment
E Loan
= $ S i Repayment Amount
f. If Amendment, choose change type: s
Add Delete
2. Full Name, Mailing Address & Phonc b. Original Loan Date c. Repayntent Date  {g. Account Number/Code
(inciude city, state, and zip) fmmiddivvvy) (mm/ddivvyv)

E d. Original Loan Amount | e. Remaining Balance of [h. Form of Payment
5 Loan
~ 3 § i. Repayment Amount
f. If Amendment, choose change type: s
Add . Delete
a. Full Name, Mailing Address & Phone . b. Original Loan Date ¢. Repayment Date . Account Number/Code
(include city, state, and zip) {mm/ddirvvy) (mm/dd/yyyv)

(This line must be on line I4 of Detailed Summary Page CRO-1100)

é d. Original Loan Amount | ¢ Remaining Balance of [h. Form of Payment
é Loan
~ $ $ i. Repayment Amount
{. If Amendment, choose change type: $
_ Add _.: Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date kg. Account Number/Code
(include city, state, and zip) {mm/ddiyvvy) (mm/dd/vyyy) ]
g d. Original Loan Amount | ¢. Remaining Balance of [h. Form of Payment
H Loan
= 3 3 i. Repayment Amount
f. If Amendment, choose change type: s
Add Delete
4. Total only this Page $
5. Total of ALL CRO-1420 Pages fonly show on last page) S o

CRO-1420

INC State Board of Elections

February 2002




/
Qutstanding Loans Page /ot _{_

1. Name of Committee or Fund 2. ID Number
Schatzman for Sheriff
#. Full Name, Maiting Address & Phone b. Start Date (mm/dd/yyyy}| ¢ End Daute (mm/dd/yyyy) | d. Interest | h. Original Loan
(include city, state, and zip) Rare Amount
OA S
= £ e, Job Title/Profession f. Employer's Name/Specific Field
g e i. Loan Balance
= /\! 2. 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
Yo
= e. Job Title/Profession f. Emplover's Namdggeciﬁc Field S
; i. Loan Balance
= . Security Pledged
= s
. j. Il Amendment, clioose change type:
Add Delete
a. Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy)| < End Date (nm/dd/yyyy} | d.Interest | h. Original Loan
(include city, state, and zip) Rate Amount
Yo
5 e. Job Title/Profession {. Employer's Name/Specific Field S
g i. Loan Balance
2 g. Security Pledged
- s
j. If Amendment, choose change type:
Add . Delete
a. Full Name, Mailing Address & Phone b. Start Date (nm/dd/yyyy}| c. End Date (mm/dd/yyyy} { d.Interest | h. Original Loan
{include ¢ity, state, and zip) Rate Amount
%
. o e, Job Title/Profession f. Employer's Name/Specific Field $
= i. Loan Balance
3 g. Security Pledged
“ ' $
- 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.Interest | h. Original Loan
{include city, state, and zip) Rate Amount
Yo
= e. Job Title/Profession f. Employer's Name/Specific Field s
z i. Loan Balance
3 . Security Pledged
~ S
- i Amendment, choose change type:
Add . Delete
2. Full Name, Mailing Address & Phone b. Start Date (mavdd/yyyy); ¢. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
(inciude city, state, and zip) Rate Amount
— Zolg
5 . Job Title/Profession {. Employer’s Name/Specific Field
3 i Loan Balance
32 g. Security Pledged ]
i S
i- If Amendment, choose change type:
Add . Delete
4. Total only this Page [
5. Total of ALL CRO-1430 Pages (only shaw on last page) s o
N This line must be on line 20 of Detailed Summary Page CRO-!100)

. CRO-1430 NC State Board of Elections February 2002




In-Kind Contributions

Page

/of 4

1. Name of Committee or Fund

2. ID Number

Schatzman for Sheriff

s. Full Name, Mailing Address & Phone

¢. Description d. Date ¢, Fair Market
{(include city, state. and zip) (mm/dd/vyyy) Amount
5
5 ot
3 $
s s
- 5
b. Type of Contributor ]
Individual ) Party Commitee f. If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Committee Other Receipt Source Add - Delete S
a. Full Name, Mailing Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/ddivvvv) Amount
3
1=
2
i $
=
& $
- $
B. Type of Contributor
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J No matching "In Kind" entry. "In Kind” contributions must be disclosed in the Itemized Receipts
and Disbursements pages. You will also need to amend your "Detailed Summary Page" to .
reflect these changes.

| Contributions from the following contributors exceed the $ 4,000 per election limit:
on
on

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

] OTHER CRO-1250 - each date and amount should be listed separately. Please
amend complete report with updated forms, submitting only the forms
necessary. Submit form CRO-3500 to create a code for financial
account information. Using the code rather than the bank account
number on reports keeps the records confidential.

Please send your reply to: Campaign Reporting Office
Forsyth County Board of Elections
201 N. Chestnut Street
Winston-Salem, NC 27101-4120

If you have any questions, please refer to the Campaign Reporting section on the SBOE website,
www.sboe state. nc.us, or call (336) 703-2808.

FOR THE CAMPAIGN REPORTING OFFICE:

L.74)

y J. S
Campaign Reporting Office
January 29, 2004
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