s o

Disclosure Report Cover

Please note that this cover sheet cannot be uscd to amend committee information such as the coggggtep gdd?es_,s, tﬁ@ufr,]
assistant treasurer, custodian of books information, or account information. =~~~ ' / %5 2l 7
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. S R
1. Committee Information R
A, Full Name ; ¢. ID Number
waller Maghal] Gampan HTY94S
b. Mailing Address (include City, State and Zip Code) d. Date Filed
ISC0 (gnA10 Or - Y
e U 2738 ¢ 303606
7 C{ f‘.’\{."j ¢ ﬁ le v ‘C : ; 7& {) K{ S Phong Nuamber
(330 M3\ P

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Pate (mm/dd/yyyy) |5, Treasurer Full Name

J000 | Janver vl 2000 Jene 30 300t Barry James 3¢

6. Type of Committee (Check one) Is. Type of Report (check only one type of report from one category)
[[] Candidate Campaign ] party Municipal State/County Referendom
[T Joint Fundraiser O rac [1 Organizational 7] Organizationat [J Orgenizational
[ Referendum [j Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one}  }[] Pre-primary i | First Plus [ Final
D Soft Money Account D Pre-election mﬂ Second E’ Supplemental Final
[ "Booster Fund” O ere-runofr [0  ThidPhus 3 Annval
1 Building Fund © Semi-anmual || Fourth ] special
[J NC Political Party Financing Fund O  MidYear Semi-annual
[J Presidential Election Year Candidates Fund [ | Year End a Mid Year 9. Special Report Name
[J NC Public Campaign Financing Fund [] Final || Year End
[} other: [T special [ Finat
Special
[10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
MDA TN Fgr D O i e
TR BAY L0 -IL"H&‘)Y? ML AT S oo A o TN
b. Purpose . . Code b. Purpose * |e. Code
Ve fo R Camoas » e For Camecing A
d. Period Begin Balance d. Period Begin Balance
$ C‘; 5

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. T further say that this report is complete, true and correct.

Nosry Toones 5 ¢ Ve

“Printed Name of Signer

Ay G R8N
Date
FOR OFFICE USE ONLY -
Date Received: 7~/ 7’&6 Employee: \/Mﬁﬂt%s‘gw %ﬁ%
Date Postmarked: Employee: _ E Il-{I:iijs t];:?vgzg

[ Electronically Filed

Date Scanned: Employee:
CRO-1060 NC State Board of Elections March 2003




Amendment e

Hw Ow

Detailed Summary
1. Committee Full Name (and Fund if applicable) . 2. Type of Report 3. ID Number
Waldsr Mesihall Compan - IREENY
Start of Election Cycle: January 1, 0 Q R ep::;f;;?ﬁ od El:eI::it(?l]ltg;scle
4) Cash on Hand at Start $ O -
RECEIPTS
5) Aggregated Contnbutloomsn t‘rom Indwlduals - (CRO-1205) $
6) Contnbutlons from Indlwdua!s - (crO-1210)| § $ 3 390_06
7 Contnbutxons from Pohtlcal Party Commlttees (CRo-1220)| § $ O
8) Conmbutlons from Other Polmcal Comm:ttees o (CRO-1239) § 3 &
w9) Loan Proceeds S (CRO-MM) $ $ @
10) Refundiselmbursements To the Commlttee o (CR0-1240) $ $ O
11) Other Rece:pt Sources o (6'30-1250)
Ila) Interest on Bank Aéé;ii;is T o s $ 0O
) 11b) Co;ltnbutmns from Not—for-Proﬁt '(Srgamzaﬁons (CJtt;;éSﬂ} $ 3 @)
11¢) Outslde Sources of Income (CR0-1250) 3 $ O
12) "Goods and Semces" Contnbutmns (CRO-1250)| $ 3 O
) ;giig5ffil:frls lla, 11b, lic, and 12) $ 5 3 SYS ,oo

EXPENDITURES

14) Dlsbursements (CRO-1310)

18) TOTAL EXPENDITURES
{Add lines 14a, 14b, 14c, 15, 16, and 17)

14a) Operatmg Expendltures o (CRO-BM) 3 b3 Q‘_sa I c 7 L
l4b) Contrlbut:ons to Candldates/Pohtlcal Comlmttees (CRO-HM) $ 3 O
14c) Coordmated Party Expendltures ‘ (CRO-1310) $ 5 o
15) Loan Repayments (cro-1420)| 3 S N
16) Refunds/Relmbursetnents Frorn the Comnnttee (CRO-1320) $ $ &
17) In-Kmd Contr:butlons . (CRO-1510) by $ (")
5

e oo 1 gt et e 1 : S 723.29
ADDITIONAL INFORMATION

HZO) Non-Monetarf Glfts leen tow 6tl;:r Commlttees (CRO-;;;o) $

21) Outstandmg Loans (mcl ones from other campalgns)A (C}zmt; 1430)| $

22) Debts and Obllgatlons owed By the Commlttee (CRO-16103 ) $

23) .Debts and Obllgatmns owed To tlle Commlttee o ‘“M(u’"c:.lib-lﬂzéj $

24) Account Transt:ers Wlthm the Comnuttee o (C:RO-1720) $

25) Admlmstratlve Support o (CRO-I?M) $ O

26) Forgweu Loans e s s oo (cxo_y,gg) ” @

) 48- oo Not]ce Reports Sum e e e " S @

CRO-1100 NC State Board of Elections




3 16 m“dme.&" %

Contributions from Individuals | of Myes LI
1, Committee Full Name (and Fund if applicable) 2. ID Number
ke }’\C%l\&\\ Campaygn HTY9¢4S
3. Contributor Information ‘ [ Add [ Remove
b. Job Title/Profession d. Commients

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

(per \d Lon
WZ%iLaSQQFM
Clemmons ML 27003

Les of LA Perdds

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 500.00

L. Full Name, Mailing Address & Phene

[t Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
O
O] §09 [ check Y 306 |*s00®
O s
O , $
3. Contributor Information O3 Add [ Remove
b. Job Title/Profession d. Comments

(include city, state, & zip) p . .
- res fUm(r onlh de
:)'OSC’P h Oaﬂ(l e L) c. Employer's Narae/Specific Field
T5.5 /M geris
) Election Cycle Sum to Date
w-~3 4.C. 270 =
Ff' Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (K. Amount
O | §99 | Check 2-24-¢6 |% 20°°
O ‘ $
O $
3, Contributer Information [ Add "] Remove
b. Job Title/Profession d. Comments

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

M Borney —Edwords
P78 Myersd |
Cheo lﬁan‘)(’p/f /59/4

/Zm‘ educator

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s /0p°0

{i Frior |5 Account Code |h. Form of Payment __|i. In-Kind Description T Date (mm/ddlyyyy) |k Amount
H | cheeK | ¢25=06 |3 r00°%
. $
[ | $
4. Total only this Page s 720.00

5. Total of ALL CRO-1210 Pages
(This fine must be on line 6 of Detailed Summary Page CRO-1100)

$ 5 23000

CRO-1210

NC State Board of Elections

March 2003




Jo Ampdment

D No

Contributions from Individuals e U o [ yes
1. Committee Full Name (and Fund if applicable) 2. XD Number
Waller Marshall  Campagn HTY9¢ S
3. Contributor Information 1 Add [ Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} )
Herold Morhn Choncellor OJCMZ,UUI
¢. Employer's Name/Specific Field
soos Herble Axchtd, |
W _:5 N C P 7 [ « e. Election Cycle Sum to Date
d s [ 0 0 o0
It Prior }g. Account Code {h. Form of Payment [i. 12-Kind Description j. Date (mm/ddfyyyy) [k. Amount
~ | TR o
O | 809 | checK @-1§-06 |$/00°°
O $
O $
3. Contributor Information 1 Add t_j Remove
b. Job Title/Profession d. Comments

2. Full Name, Matling Address & Phone

(include city, state, & zip)

Addarne

¢. Employer's Name/Specific Field

ﬂaymmd M Moshell
P.¢. Loy, J021(,

e. Election Cycle Sum to Date

s 200°Y

(include city, state, & zip) 1

If. Prior |g. Account Code |h. Form of Payment fi. Ih-Kind Description j. Date (mm/dd/fyyyy) [k. Amount
O -
§09 | checK S-1f-06 | 200 °°
O ‘ $
O $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

\Ret Chy Emplyyee

Witlam T. Brandon
‘35"!0" a”mmh I@d

¢. Employer's Name/Specific Field

¢, Election Cycle Sum to Date

w-S MC 2708 s Jop 0O
[t Prier {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
- check $--gt |3 f00°°
g - ) $
[ $
4. Total only this Page $  4m. 00

5, Total of ALL CRO-1210 Pages
(This line must be on line 6 of . Detailed Summaﬂt_zﬁgﬁto-ﬂ @#6)

$ 3;)9@_00

CRO-1210

NC State Board of Elections

March 2003




— e | 1(,"1;’“’“"‘
Contributions from Individuals Pg S o Yes LMo
1. Committee Full Name (and Fund if applicable) ‘ 2. 1D Number
- ——
Walkr  Mughall Comvaen HTY 943
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Pevelopet

Aﬂ&//&'/l; O . /ﬁ&’ﬂ;ﬁd //
0 Tamerack Zd
Sa n Grepaimg CA 74763

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

s 256°°

(include city, state, & zip)

[t Prior |2 Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1809 | cheK ¢-24-06 |8 250
O $
O _ $
3, Contributor Information 1 Add [J Remove
la. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

fe ,L é?:/dcm(r»‘r

Hf’/‘f’/l M. 00'/’/
GrS Jc/ﬂm//-/e/d or .
ﬂeﬂ!f’fadr//c A/C 27l ¢

c. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

s /00909

li. Prior g Account Code |[h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
0709 | cheX G-2006 |3 /00°°
O ‘ $
O $

3. Contributor Information

[ Add _ﬁ Remove

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

b. Job Title/Profession

d. Comments

Larty Leon Hamlin
3¢ 30 w://&w) Wad Dr.

P Fatftoun NC. 27040

Df/\ O’f'ﬁUCdécm

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s /00 00

[ Prior |z Account Code |h. Form of Payment _[i. In-Kind Description T Date (mm/ddyyyy) |k Amount

O | 809 |checKk | y-if-a¢ |5 10?9
o . $
O $

4. Total only this Page $ 450.00

5, Total of ALL CRO-1210 Pages

(This line must be on line & of Detailed Sumnmtary Page CRO-1100)

2 220 9°

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Pz

1. Committee Full Name (and Fund if applicable)

2. ID Number

Walke Makall Qmoa/rm

HTya4s

3. Contributor Information

1 Add 3 Remove

fz. Full Nzme, Mailing Address & Phoune
(include city, state, & zip)

[b. Job Title/Prefession

d. Comments

Mavor o F-iv-J

James Affen Tomes
73 SoreyParhToad

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

w)-S M.C. gro¥ 5
i Prior |g. Accomnt Code |h. Form of Payment i. ¥n-Kind Description j. Date (mm/dd/yyyy) (k- Amount
O 1§09 | cheeK 3-15-06 | /50°
4 $
O _ $
3. Contributor Information ] Add L[] Remove
d. Comments

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

b. Job Title/Profession

Fred Marshall
G ff /MI/C»(eK
WS A C 27706

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

2. Full Name, Mailing Address & Phone
{include city, state, & zip) 1

s Q85090
i Prior |g. Account Code {h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O | 07 | cheek -9 4-0b |8 250°°
O ‘ $
O $
3. Centributor Information [ Add ﬁ Remove
b. Job Title/Profession d. Comments

Charles ordsan
W e 27000

10) ,é{a/‘ﬂl?ﬂ Luthe /Ce;:?f‘i?/ .

Doy o Gah Sabod!

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

$

/00 o0

(This fine must be on line 6 of Detailed Summary Page CRO-1100)

[ Frior |z, Account Code |h. Form of Payment _|i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O | J09 - |checK <4 -25-06| % /0070
-D b3
G $
4. Total only this Page s &ope?
5, Total of ALL CRO-1210 Pages 200 o

CRO-1210

NC State Board of Elections

March 2003




E] No

e T
Contributions from Individuals e 1 o 1Y 5Fra
1. Committee Full Name (and Fund if applicable} 2. ID Number
{ i - 'd
Waller Marshall lampagn HTN 94S
3. Contributor Information [0 Add [1 Remove
d. Comments

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

b. Job Title/Profession

ot Elucahr

Lepjamin Hendarsdn
311 Teloter dr
W-SMC 27£2F

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s /00°°

K Prior |g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O [ 59 | check 34800 |5 0°°
(] $
O $

3, Contributor Information ﬁ-ﬂ Addﬁ Remove
. Comments

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

|n. Job Title/Profession

Educafor

Kriita C. Macshall
§4d Beskeley Ave
Clainbeld 1 TONE

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s ___/00®°

(include city, state, & zip)

If. Prior |g. Account Code [t Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | pi9 |Check 3-17-06 |S /90°°
O ‘ $
O $

3, Contributor Information _ﬁ Add_ﬁmovc

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Steven [Haicrfo n
236¢5 /éf/et/ P’ar‘w/'ﬁr.

Fet Polce olfer

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

WS . 2727
_ $ 160 00
kt. Prior |g. Account Cede |[h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amoust
o W7 | chek 3-p-66__|% /60°9
0. $
(M $
4. Total only this Page s 20000
5. Total of ALL CRO-1210 Pages 00
(This fine must be on line 6 of Detailed Summary Page CRO-1106) s ; .S_ 92 O
March 2003

CRO-1210

NC State Board of Elections




BMyDFreade Te. CA

j-‘{-f/{/f/%dm gL .
w-s ¢ 2y

Affrney

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s /000

f. Prior |g. Account Code |k. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
O W9 | check 3-1%-06 s oo
0 $
O $
3. Contributor Information [J Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -

éfa Lam £, Bennetf
£0. éoy;l"}'g(;,
WSC y709

:';PJ ot Guaffyo r‘/

¢. Employer's Name/Specific Field

e. Election Cyele Sum to Date

s Q5000

f. Prior |g. Account Code [h, Form of Payment [ In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O £09 | check 3306 |3 259°©
a $
(M $
3. Contributor Information 1 Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cominents
(include city, state, & zip)

Somuef ¢, Pyryear
37%1 BuruBe PDr .

WS 4c 27105

LRet Educafon.

<. Employer's Name/Specific Field

e. Election Cycle Sum fo Date

S /00 o0

f- Prior_|g. Account Code _[h. Form of Payment . In-Kind Description -_|i- Date (mmvadiyyyy) [k, amount
O f04 | Cheek $-1206 |3 fgp o2
o . $
O - $
4. Total only this Page $  450.60
i e e g g e cor s _3330.00
CRO-1210

NC State Board of Elections

' . N Ame e ey
Contributions from Individuals Pg of Ve [ve [One |
L. Committce Full Name (and Fund if applicable) - 2. ID Number-

Wa e - Marhz (/ &mﬁmyn HTY T4<

3. Contributor Information D Add D Remove

a. Fol! Name, Mailing Address & Phoue b. Job Title/Profession d. Comments

(include city, state, & zip)

March 2003

O T




P v ;
Contributions from Individuals e 4 o N e Ow |
1. Committee Full Name (znd Fund if applicable) 2. ID Number-
/ a @oﬁdg,ﬁ Hivayy
3. Contributor Informatlon [ Add [ Remove
a. Full Name, Mailing Address & Phone ) b. Job Tide/Profession d. Comments
(inctude city, state, & zip) J——
Y WA TE Crg,
a7 }7! / / g@ L c. Employer's Name/Specific Field
D D, -
7 c? 5/ MM ‘ ¢. Election Cycle Sum to Date
W-s /¢ 27 /aj A 0
s fog®
i. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
0| 9 ChecK | F-306 S oo 99
O $
O ' $
3. Contributor Information J Add ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) é‘[’:m‘,{-@ Tt ascn
£ andvy
/ Cd %{/7/) ot /é{ d /7 /ﬂ / / <. Employer's Name/Specific Fieii
[5’3 (j loarfﬂ / 0,\ fyw e, Election Cycle Sum to Date
Washingdrn 0C Igp/a s o000
f. Prior lg. Account Code [h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
- g0
O 007 | check J-7+4¢ |3 /g0
(| $
0 ‘ $
3. Contributor Information [1 Add ﬁRemove
. Full Name, Mailing Address & P;Imne b. Job Title/Profession d. Comments
(include city, state, & zip)
@ ar éﬁ/‘ G \.S_ / y’-’-j ¢. Employer's Name/Specific Field
3710 pﬂf”f/‘a a\ | v e. Election Cycle Sum to Date
w-s M 27/6.5 s QOOGD
L Prior |g. Account Code [h. Form of Payment i In-Kind Description - _{I- Date (mmvdd/yyyy) |k. Amount
O 09 | chek - 153706 |s 2gp°¢
I $
o :
4. Total only this Page $  460.00
5. Total of ALL CRO-1210 Pages g 3 g 20 00
(I' his line must be on line 6 of Detailed Summary Page CRO-1100) *
CRO-1210 NC State Board of Elections March 2003

R T




Aggregated Contributions from Individuals

e 0 o 1V e

1. Committee Full Name (and Fund if applicable)

2. ID Number

Waller Morshall  Canva n

HTY44S

3. Contributor Information
a. Amend b, Account Code |c. Form of Payment |d, In-Kind Deseription e. Date (mm/dd/yyyy) |f. Amount
Do | 09| Chock /o6 |5 30.00
Bt | $09 | Cnecek, 3/3/06 |5 5.0
Blreoe | £09 | Cinock 3/23/0¢ S 3500
Srmee | 509 [ cimock Yi/oe S 73 00
Oeaee | § 09 | (hoce Yi3/06 |5 S6.00
O sene | §0T | chnock 4306 |5 32540
304 | ek Y/¥iw |3 0.00
309 | creck YVi/06 |5 35.00
309 | dneck 3/20/0¢ | S¢.a0
3
5
$
$
g
3
$
$
5
$
h
$
3
$
4. Total only this Page $ AIC.00
e e e e S AR  cxouttn s 33500

"CRO-1205

. NC State Board of Elections

March 2003




Amedment S —

Disbursements e A o W OGKe O
fi. Committee Full Name (and Fund if applicable) 2. ID Number

Uplie A

3. Type of Disbursement

Operating Expenses

{Please use separate CRO-1310 forms for eachk type of Disbursement,)

] Contributions o Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[0 Add [ Remove

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

b. Coordinated Committee Name d. Comments

o Her Massha ||
e e lig 07 -
w-=s A.C.3710)

c. Level Registered (Specify)
1 Federa: 1 county:

D State D Municipality: |e. Election Cycle Sum to Date

s 700

I. Account Code  |g. Form of Payment h, Parpose i. Date (mm/dd/yyyy) |j. Amount
'Tom[ i tocd J:w [J&‘ﬂwcc'*f 1 $
Cupiay o '4“0(;7 ;\)37 0(0
$
4. Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hﬂﬂy U&mef j r . c. Level Registered (Specify)
- T Federal [ county:
' boo n'@'{\ d D P D State D Municipality: |e. Election Cycle Sum to Date
KQFDQQU&H%ULCQ?W $ \5000
f. Account Code  |g. Form of Payment h. Purpose L. Date (mm/ddfyyyy) |j. Amomut
Ho\‘efdf'd‘-!!"{ Sk‘plc(;q_n ' $ SO O O
Layg
: 3
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federat L] county:
D State D Municipality: le. Election Cycle Sum to Date
3
. Account Code {g. Form of Payment h. Purpose L Date (mm/dd/yyyy) {j. Amount
3
b
S. Total only this Page $ Jd8T.06

6. Total of ALL. CRO-1310 Pages

(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-I1100 if Coordinated Party Expenditures)

s A8\ TI

CRO-131¢

NC State Board of Elections

March 2003



Disbursements

pe AN o 0 |

‘?ﬂmenf
Yes D No

I. Committee Full Name (and Fund if applicable)

2. ID Number

Utlee Mgrhall Gy

BTrayy

{Please use separate CRO-1310 forns for each fype of Disbursement.)

L] Contributions to Candidates/Political Committees

7 Coordinated Party Expenditures

3. Type of Disbursement
Operating Expenses

4. Payee Information

L] Add O Remove

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

b. Coordinated Committee Name

d. Comments

forry th Coun ty Efechan Bosrof
10/ A CharPout £ .

¢. Level Registered (Specify)

[ Federal L1 coumty:

D State D Municipality:

e, Election Cycle Sum to Date

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

W=
A C, 27005 s 176.80
f. Account Code  [g. Form of Payment h, Purpose i, Date (mm/dd/yyyy) |j. Amount
ChecK Ffngbre A-/30¢ |8 176 SO
$
4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
é riad 20 r 5 *(éﬂdf‘ F ¢. Level Registered (Specify)
370 o [J Federal [ county:
M } ,t/f)z‘rdngﬂ bi_( - EI State D Municipality: {e. Election Cycle Sum to Date
J. A . A0S .L
. M AYIL A
L. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
509 hecK Ad Yg-06 |S /50°°
Chée b fafg CAd . d .
. b3
4. Payee Information 1 Add E Remove
b. Coordinated Committee Name d. Coraments

e he Bpoer
Gl W.Trade H -

<. Level Registered (Specify)

[T Federal [ county:

3 st [ aunicipality:

¢. Election Cycle Sum to Date

J33.75

WS A Ao s
f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
W1 | check Brochee Coolr | $~11-6C |$/33.7
$
5. Total only this Page $ Y258
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Q 8 a l "
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrih fo Candidates/Political Comn) '
(This line goes in line I4c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg i of ]U

 Amgndment
dYes D _No

Il. Committee Full Name (and Fund if applicable)

2, ID Number

| Wpler Mo bt/ Cambay s

HTYI4S

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,)
Operating Expenses [ Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures

4. Payee Information

ﬁAdd [ Remove-

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

WSTS % 7 <. Level Registered (Specify)

F3Y work 44 Sf L Fedeat ™ L oy

M j 'ﬂ ;7/& D State D Municipality: |e. Election Cycle Sum to Date

-J AC. /
s 3480

f. Account Code  {g. Form of Payment h. Purpose L Date (mm/dd/yyyy) |[j. Amount

J09 check

/Zﬂ{jzd Adygrhserent

G- -06

$ 3¢¢.40

$

4. Payee Information

O Add [ Remove

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

b. Coordinated Committeec Name

d. Comments

(WS Chromele ~

c. Level Registered (Specify)}
1 Federal [ County-

(ﬂ{ 7 W - l ( é"/?;( y Jf ) D State D Municipality: e. Election Cycle Sum to Date
W-SANED27/01 s 238,50
[ Account Code  {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount

J09 | checK

§-)7-06

$235.50.

oo paser Al .

$

4. Payee Information

ﬁ Add ﬁRemovc

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

b. Coordinated Committee Name

d. Comments

Vickry Store
S00 Sw 30t St Sufe 7
w-S N 2717 ¢

¢. Level Registered (Specify)
D Federal D County:

3 stac 3 Municipality:

e. Election Cycle Sum to Date

s 1y H3.30

f. Account Cade  |g. Form of Payment h. Purpose i. Date (mm/ddfyyyy) |j. Amount
J09 | Check  \Boos foboloing Tshets | 322706 |3 [, 023,40
b
5. Total only this Page $ 1wy, 10
6. Total of ALL CRO-1310 Pages |
| -(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ gag I -’ \
(This line goes in line 14b of Detailed Summary Page CRO-J100 if Contrib to Candidates/Political Coumn) *
(This fine goes in ling 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg _li of J&* Yes

PR

| Amgfidment

El No

JE—

1. Committee Full Name (and Fund if applicable)

2. ID Number

Waltr Moritel) Contoray

#TV Yy

3. Type of Disbursement  (Pleese use separate CRO-1310 forms for each type of Disbursement.}
Operating Bxpenses [ Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4, Payee Information

L1 Add L[] Remove

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

b. Coordinated Committee Name

d. Comments

Chevelle Fone

¢. Level Registered (Specify)

ful/ dorLer

3713 wﬂba.! 6‘(}0 DFedcml DCounty:'
w35 M.( a 1o S-—- 1 st [ Municipatity: e. Election Cycle Sum to Date
s §0.00
f. Account Code [g, Form of Payment h. Purpose i Date (mm/dd/yyyy) [i. Amount
oo
01| check S$2-06 |30
_ b
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
dri @ ~C Jer ‘/ ¢. Levet Registered (Specify)
1445 Addisen doe EY Fedect T County: _
W' B A) (- 2TI0¥ O state I'T Municipality: [e. Election Cycle Sum to Date
! / $ SO * O O
f. Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
509 check S-2-06  |$500°
3
4. Payee Information E_ Add ﬁ Remove
a. Full Name, Mailing Address & Phoue b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
fol] woerte ~
JM f‘a O/ af‘){ c. Level Registered (Specify)
. ; [ Federal T county:
2SS Macoip 80 D 3 stae 1 Municipality: fe. Election Cycle Sum to Date
w-S0C, 27107
| s 50.00
f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
9 | check c2-06 [3800C
$
5. Total only this. Page $ iISH.00

6. Total of ALL CRO-1310 Pages

AThis liﬁe}oes in line 14a of Detailed Summary Poge CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in fine 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s Aba|. T

CRO-1310

NC State Board of Elections
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Disbursements

Pg 1«5_

i Amepfiment
o 19 Bove  Ome

1. Comumittee Full Name (and Fund if applicable)

2. ID Number

Waltr Mysha/l Campaan

BTy a4y

3. Type of Disbursement lease use se

te CRO-1319 forms for each

e of Disbursement.

Operating Expenses

{1 Contributions to Candidates/Political Committees

[.J Coordinated Party Expenditures

4. Payee Information

T Add L] Remove

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

b. Coordinated Committee Name

d. Comments

V]xﬁ(k/ f:cé’araf
7O Old Levyngon £d
W-5 4. 2705

Bl worker

g

¢. Level Registered (Specify)
D Federal | | County:
E State I:I Municipality: {e. Election Cycle Sum to Date

* _50.00
f. Account Code {g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amatnd”
509 | ChecK Sa-0¢  |sspeo
3
4. Payee Information [ Add L1 Remove
a. Full Name, Mailing Address & Phoze |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ /, / warke”
/"fa/’ 7LC fa (t / / a st - ¢. Level Registered (Specify)
_ _ [T rederal [ county:
'~IS 6q {8 € A’ UG D State D Municipality: |e. Election Cycle Sum to Date
wW-S W.C.)705
27 s 5000
f. Account Code  |g. Form of Payment k. Purpose i Date (mm/dd/yyyy) }j. Amount
D7 | chek $2-0¢ s 5099
5
4, Payee Information 1 Add -D_ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
' noh / '
S of roniq (a #4 6_4"7’- <. Level Registered (Specify) C)/ / &UGWé’ -
Jeol f_g’md}g(d el E Federal Ell County:
: State Municipality: {e. Election Cycle Sum to Date
W N.C, 27197 s ~
| <0.00
[t Account Code  [g. Form of Paymignt h. Purpose i Date (mni/dd/yyyy) |j. Amount
J09 | Check y2-06 |s50°90
_ 3
5. Total only this Page $ /80.00

6, Total of ALL CRO-1310 Pages

-(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

$ 939'7,

CRO-1310

NC State Board of Elections
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Disbursements

Pg of ‘

*Ame ment

Yes D No

1. Commitice Full Name (and Fund if applicabie)

2. ID Number

Gy e Morsha [/ Cdﬂ%"fﬂé/

HIVI4S

3, Type of Disbursement

{Please use separate CRO-1310 forms for eack type of Disbursement.)

QOperating Expenses

D Contributions to Candldatw‘Pohnca] Committees

D Coaordinated Party Expenditures

4. Payee Information

El Add ﬂ Remove

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

b. Coordinated Committee Name

d. Comments

Cathnne Cheotem

¢. Level Registered (Specify)

/%// wiprder

1427 Thurmend S L Federat ™ L Cowny:
. . — D State D Municipality: [e. Election Cycle Sum to Date
W-s M.C. 27105 s
$0.00
. Account Code [g. Form of Payment h. Purpose L Date (mm/dd/yyyy) [j. Amount
o
09 | Check S-2-06 |35C°
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
Cleo kom bryugh c. Level Registered (Specify) /ﬁd (1 waorke
!‘HJI £ 5S4 C Foderal I Coumnty: :
D State D Municipality: [e. Election Cycle Sum to Date
w-S5 ¢ 27110 ,
¢ s 36,00
f. Account Code [g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) [j. Amount
- -~ ad
509 | cheK S)06  |s s509°
3
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phene b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) }
‘ //,} / corker
L VO G .Sme + . Level Registered (Specify)
; , [ Federal [ county:
Ay C1 /ﬂ 5&’.(‘@/ ¢ LS + [ state ] Municipality: [e. Election Cycle Sum to Date
W-SH.C:27/05 s 50.00
f. Account Code  |g. Form of Payment h. Purpose i. Date (mnv/dd/yyyy) [j. Amount
7 | check S2-06 |3 509°
3
5. Total only this Page $ 15600
6. Total of ALL: CRO-1310 Pages
(This [me goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ;ga I 7 ‘
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ¢
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

March 2003
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CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
TO: Treasurer Harry James, Jr.
Committee ~_Walter Marshall Campaign
Address 1500 Reynard Drive

Kernersville, NC 27284

FROM: Campaign Finance Office REPORT IN QUESTION:
Second Quarter Report Amendment

DATE: 07/21/2006

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the repotts. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your first notice. You must respond within _thiry days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

[ The depository information was not listed on the Political Committee Disclosure Report.

I Addresses were either missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (45)
days are considered anonymous and must be paid over to the State Board of Elections for
deposit to the general fund of the State. All disbursements must be listed by name and
complete mailing address of the payee.

Joint contributions, which are prohibited, were listed on the Report of Contributions. You
must determine the individual amount of contribution for each contributor.

Some or no dates were shown on the reports. A date is required for each entry.
Details were not provided for the sums listed on the Detailed Summary Page
Method of payment not provided

Contributions over $100 are listed with “cash” being the method of payment,
Contributions over $100 are listed as” aggregated individual contribution” (AIC).

OOO0OoOo0O o

The ending balance is negative. The Commiitee cannot operate on a negative balance.

ICR-001




d Some of the occupation information was incomplete or incorrect on the Itemized Receipts
Page(s).
Name of contributor(s):

J

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report,

The purpose of expenditure was not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that are not for postage are paid with cash.

“Sum to date” information not provided.

oaooao

We are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of § ‘

No matching “In Kind” entry. “InKind” contributions must be disclosed in the Ttemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

=

0

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

on

on

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-1000 - Complete new form for each report; see highlighted areas for completion throughout report.

CRO-1100 - always complete both columns. Check math on sample. CRO-1205 - See additional $50 James confribution. CRO-1210 -

See additional $237.06 Marshali contribution, These two contributions should appear on the CRO-1510 as in-kind and

on the CRO-1320 for refunding. Check figures on samples; retim complete report with the new CRO-1000. Thank you.

Please send your reply to : Judy J. Speas Forsyth County Board of Elections, 201 N. Chestmut Street, Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.sboe.state.nc.us, or call (919)733-7173. '

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




