Disclosure Report Cover | O Y gﬂ:: m CiNe

Please note that this cover shect cannot bc used to amend committee information such as the committee address, treasurer,
i i jon

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 :
2. Fuil Name ¢. [D Number
Wolter Marshall Campaian HTYa45
Hb Mailing Address (include City, State and Zig Code)) d. Date Filed .

Harry James Jr |
'500 RQynOrd Dr ¢. Phone Number

Kernersville,N.C. 27234
334-996-32Q1 3

3. Period Start Date (mm/dd/yyyy)  [|4. Period End Date (mmv/dd/yyyy)  |5. Treasurer Fall Name

2. Report Year
. ng Jomes Jr.

6, Type of Committee  (Check one) 8. Type of Report {check only one type of report from one category)

[] Candidate Campaign || Party Municipat State/County Referendum

(] Jsoint Fundraiser [ pac . I} Organizationat ] Organizational [} Organizational

(] Referendum ] hirty-ive day Quarterly {[] Pre-referendum
7. Type of Fund (if applicable. check one) . }[_] Pre-primary O First Plus [] Final

] Soft Money Account [] Pre-election || Second [C] Supplementat Final
[[] "Booster Fund" [ Pre-runofr [ ThirdPlus  |[[] Annual

[1 Building Fund Semi-annual [3/ Fourth ] Special

"] NC Political Party Financing Fund (| Mid Year Semi-annual

[[] Presidential Election Year Candidates Fund ] Year End 3 Mid Year 9. Special Report Name
"] NC Public Campaign Financing Fund (] Finat ] Year End

[[] Other: [T Speciat [ Finat

: ‘ : {—] Special
iw. Account Information 10. Account Information

2. Financisl Jastitution Full Name a. Financial Iastitution Fuill Nsme

MechaniCs @ Formersf lé

770 MLIKDr Winston- ale,m N.C o _
b. Purpose ¢. Code fb. Purpose e, Code

Use for Compongn 80?1

Po r P 0s€ d. Period Begin Balance ‘ d. Period Begin Balance

s O , : s

CERTIFICATION | : i

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

Harry James Jr : /mp)@, ﬂ/b /4!, L
! Printed Name of Signer atlé’oprpqintcd(ljeasurer Date |

FOR OFFICE USE ONLY
' s |2 -7.7~ . Delivery Method
Date Received: 0 é Employee: z 1 Normal Mail
) nonce L Jduw {1 Registered Mail
) Date Postmarked: } Employee: ] Hand Delivered
- i Date Scanned: . Employee: [ Etectronically Filed
March 2003

"CRO-1000 | NC State Board of Elections




. %Amendment
Detailed Summary §I:I Yes [INe
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

AY
Waller Marhel] (amﬂ%om _ BT Yo4s
Start of Election Cycle: January 1, Repfgé;lgt:frio d Elltgs::tg;scle
$ $

4) Cash on Hand at Start

(Add lines 5,6, 7,8, 9, 10, 11a, 11b, 11c,and 12)

RECEIPTS %%
5) Aggregated Eoittrlbutlons from dmduels _ — (CRO 1205) $ O $ t‘zag 0 O
6) Contributions from Individuals ! (CRO-1210) $ L[— 7 0.0 Ol 46 77. 0k
7) Contrlbutlons from Pohtlcal Party Committees (CRO-1220) 5 3
8) Contnbutions t‘rom Other Politlcal Committees - (CRO-1230) $ $
9) Loan Proceeds ! (CRO-I41D)| § $

10) Ret:liiiasflielmii;rsements To the Committee (CRO-1240)| § s

11)‘0'ther Receipt Sources T m ---———._m----m.u(_c_k_;;;;b; A

11a) Interest on Bank Accounts M (CRO-1250)1 § 3

. ﬁb) Contnbutmns from Not-for-Profi't-argamzanons (CRO-1250)| § $

........ 1 -lc} Outsnde Sources of Income ; (CRO-I250)| § $

12; :;a;ods and Services" Contributlons (Cltt;-izzi; $ $

13) TOTAL RECEIPTS $ 3

470,005 5 102.00

EXPENDITURES

27) 48-Hour Notice Reports Sum

14) Dlsbursements / (CRO 1310) o : T
I4a) Operatmg Expendlmres S (CRd:;;Iﬂ) $ .L:l' \'_3 gt_ 3 3", ‘ [ _OO
14b) Contributions to CandldateslPohtlcal Commlttees (CRO-1310)| § s

i ~14~;) Coordmated Party Expenditures (CRO-1310}| § b

15) Loan Repayments o (CRO-1420) § s

16) Refunds/Re:mbursemei:t;i‘rom the Committee (CRO-1320)| § ;l 7O, 0Q |5 2 70.00

17) In-Kind Contributions |’ cro-1519| $ $

| . -

® }‘i?ﬁ:i:’:iffﬁ’i?fi”ﬁiim | "1 06135

1 i mt 1 gt s e 1) 591351 348.00

ADDITIONAL INFORMATION L

20) Non-Morletary Gli:ts dxre;to Other Commlttees mwm('&';o-lﬂo) b

21) Qutstanding Loans (incl. ones from other campaigns) (CRO-14301| §

22) Debts and Obligatmns owed By the Commlttee {CRO-MM) $

23) Debts and Obligations owed To the Committee © (CRO-16200| §

24) Accunt Transfers Within the Committee 7 (cro-79)] §

2;) kAdmimstratwe Support w (CRO-I710)| § ;

26) Foig“f‘iéﬂ‘i&}l;' T T T T cro-nan | s s

b3 3

CRO-1100 s © NC State Board of Elections

March 2003




{Amendment

Contributions from Individuals Pg of idves o
1. Committee Fxll Name (znd Fuad if applicable) . 2. ID Number o
cahall Campaian
3. Contributor Information Y ] Add [] Remove
b. Job Title/Profession d. Comments

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

Allen Joines

P.O.Box Q137

Winston-Salem,N.C. 27101

Mayar

c. Empldyer's Name/Specific Ficld

¢. Election Cycle Sum to Date

» R00.00

_ f. Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
' ~
U laoa | Check /1706 | $800.00
O $
] | $
3. Contributor Information “ljl Add E Remove _
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incluade city, state, & zip) )
WG Her MQI‘SI’\Q" Employer" ; e/Specific Field
3&4' K[ﬁe,rllns ane c. Lm $ INam 1C 'K ,
} VWihS"'On‘SQlQm,N.C a’noS ¢. Election Cycle Sum to Date
_ . | s
L. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
i - 209 Che.d_d. ' Nfood for Ballworker 111 77 206 ¥ 310.00
|
l - _1Gasfor Vans IS I
= Panche%zmﬁt S |
Add [_] Remove

|3. Contributor Information

I;. Fult Name, Mailing Address & Phoae

(include city, state, & zip)

|b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

! ¢. Election Cycle Sum to Date
| | s l
€, Prior |g. Account Code |h. Form of Payment - {i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount
O | $
J $ I
O $ |
4. Total only this Page | $ 470.00

5. Total of ALL CRO-1210 Pages
(This line wiust be on Ene 6 of Detalled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Mzrch 2003




Amendment

Refunds/Reimbursements From the Committee rg of yves [N ¢
L. Committee Full Name (xnd Fund if applicable) L. ID Number B
—
We\ler /uﬂftsl\a” Canqpmq/\ EUATAD
3. Payee Information " L] Add LJ Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate L] rac
D Referendum D Party
IL}CL ‘ 'k/’ M ar) Ld. “ ‘ e. Level Registered (Specify) h. Original Receipt Date
kP = I R -\{r\m n. L} Federal L] County:
i E] State ] Municipatity:
w _S N (. 3 7( o ﬁ ‘ i. Original Receipt Amt
| $
b, Job Title/Profession ¢. Employer's Name/Specific Field  |L Purpose j. Election Cycle Sum to Date
Commasumzf‘ | $ 270,00
k., Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy} |o. Amount
Foo or r
| 309 Ch ek dy Gayy o rarcoalil F7-06 |5 270,00
I3. Payee Information {1 Add [ ] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate [ ] PAC
i Q Referendum ‘;I Party . .
| ¢. Level Registered (Specify) h. Original Disbursement Date
\ [T Federa [d County:
‘[ D State D Municipality:
! i. Original Disburscment Amt
| )
b. Job Tide/Profession ¢. Employer's Name/Specific Ficld  |{. Purpose j. Election Cycle Sum to Date
| - s
|l¢. Account Code L. Form of Payment m. In-Kind Description n. Date (mav/dd/yyyy) Jo. Amount
| s
. Payee Information [ ] Add L] Remove
. Full Name, Mailing Address & Phone | d. Type of Committee g- Comments
(include city, state, & zip) .1 ] Candidate ~ [_] PAC
i _B Referendum g Party
¢. Level Registered (Specify) h. Original Disbursement Date
; [_] Federal LI County:
i (] state ] Municipatity:
} i. Originzl Disbursement Amt
|
| s
b. Job Title/Profession ¢. Employer’s Name/Specific Field | Purpose . Election Cycle Sum to Date
! $
lk. Account Code . L Form of Paymcnt m. In-Kind Description n. Date (mm/dd/yyyy} |o. Amount
l $
J4. Total only this Page s 270,00
5. Total of ALL CRO-1320 Pages $
(This line must be on line 16 of Detalled Summary Page CRO-1100)
March 2003

CRO-1320

NC State Board of Elections




Disbursements

Pe of

Amendment

!D Yes D No

1. Committee Full Name (and Fuad If applicable)

2. 1D Namber _

Walfer Macehall Campainn

(Please use :Qa;are Crb-1310 forms for each type of Disbutsement}

3. Type of Disbursement
[T Operating Expenscs [ J Contributions to Candidates/Political Committees [ ] Coordinated Party Expenditures
4, Payee Information 1 Add [] Remove

b. Coordinated Committee Name d, Comments

(include city, state, & zip}

2, Full Name, Mailing Address & Phone

Pois Ie, Ndmm ASSOC’JQ‘I’IO“

¢. Level Registered (Specify)

HOS Thurmmond St 8 Federal g County:
‘ State Municipality: |e, Election Cycle Sum to D
Winston-Salem, N.C, 27105 c's e
L. Account Code £ Foru of Payment | h. Pucpose i. Date {mm/dd/yyyy) |i. Amount
09 Check Add 171206 |3185.0p
$ .
4. Payce Information [ 3 Add [] Remove , ...ci... .
2. Full Name, Mailing Address & Phoae b. Coordinsted Committee Name d. Comments
(inctude ¢ity, state, & rip)
Miller the Printer T
616 N. Trade St [ Federsl. [ County:
W{ne+cn-80'6m,N.C,&7|O| [ state ‘O Muni.cipality: ¢. Elcetion Cycle Sum ta Date
) -5
. Account Code  |g. Forms of Paymeut k. Purpose & Date (mm/dd/yyyy) |i- Amouat
09 Check Re-Election Card — litr1/00  1%133.95
) Y
4. Payee Information [J Add LJ Remove
4. Full Name, Mziling Address & FPhoae b. Coordiusted Committce Name d. Comments
(iodlude city, state, & zip) .
WSJSP‘O'd‘O 1 c. Level Registered (Specify)
| 354 W, Sthst. Fedet L] Gowar
Wl ﬂ3+0n SQIQmJ N C &"I |0 ‘ ] state 7] Municipatity: |e. Election Cycle Sum to Date
$
(. Account Cede  |g. Form of Paymeat h. Purposc i ﬁl(e {mm/ddfyyyy) [i. Amount
209 [Check Radie Ads /1706 133%7.60
. S
5. Total only this Page $ (4,35
" §6. Total of ALL CRO-1310 Paga
(This line goes in line 14a of Detailed Summary Page CRO-1100 {f Operating Expenses) $
(This fine goes In line 145 of Detalled Summary Page CRO-1100 {f Contrib to Candidztes/Political Comny) +

(This line poes In line 14¢ of Detalled Summary Page CRO-1100 ¥f Coordinated Farty Expenditures)

March 2003

 "CRO-T310

NC State Board of Elections




Disbursements

Pg

Kr.n-e:ndment

Oves ONe

1. Committee Full Name (and Fund if applicable}

2. ID Number

Walter Macehall Camoainn

3. Type of Disbursement

(Please use slegarafe’ CR(Q-1310 forms for each type of Disbursement.)

] openating Expenses

D Contributions to Candidates/Political Committees

|j Coordinated Party Expenditures

4, Payee Information

L1 Add EI Remove

Winston-Salem, NC.27

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ll l l' e Mo‘ € Booée’r ¢. Level Registered (Specify)
4050 LQrP‘Un !O(_E_ [ Federal ] county: pﬁ”’tﬁﬁf"@r
D State D Municipality: |e. Election Cycle Sum to Date

$

If. Account Code (2. Form of Payment h, Purpose i. Date (mm/dd/yyyy) |i- Amount
309 |Check | l1/7L06 550,00
$

4. Payee Information

CJ Add L] Remove

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

b. Coordinated Committee Name

. Comments

Cleo Kimbrouwh
1401 E.Sth 5‘}’9

Winston-Salem,NC. o£7HO

|
\

¢. Level Registered (Specify)

1 Federal I County:

EI State

altwarker

] Municipality:

¢. Election Cycle Sum to Date

$

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

If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) j. Amount
| $
204 [Check /7406 1°50.00
$
4. Payee Information ﬁ Add ﬁ Remove
| b. Coordinated Commiitee Name d. Commients

Lynn G Sm:’rh

¢. Level Registered (Specify)

l5|q Marble St | Fgeet LT coun: | PollworKer
W‘ 0 5+O n- S a cm) N'C‘ Q’]IOS D State D Municipality: e.:lechun Cycle Sum to Date
Ii. Account Code  [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
309 __[Check 7 W06 %8000
| $

5. Total only this Page

s (50.00

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 14b 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)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

| Pg of

;]\mendm—cni

L ves (9

2. ID Number

’l Commnittec Full Name (and Fuad if lpphc:ble)

L
Please use

m:nn

arate CRO-1310 forms for each of Disbursement.

[T Coordinated Party Expendituces

3. Type of Disbursement
D Contributions to Candidates/Political Committces

L_| Operating Expenses

] Add D Remove

d. Comments

4. Payee Information

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(This line poes in line 1dc of Detailed Summary Page CRO-1100 {if Coordinated Parly Expenditures)

NC State Board of Elections

SQndf‘a C'qu c. Level Registered (Specify)
A55 Marvin Blvd [Jrederat L Counr  |Pallworker
W! ﬂ5+0 n"SO iem) N' C. J"no—’ D State D Municipality: |e. Election Cycle Sum to D:
(. Account Code g._ Formt of Payment h. Purpose‘ i. Date (mm/dd/fyyyy) 1i. Amount
q Check (/7704 $50.00
$
4. Payee Information [i] Add E] Remove
Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(Include city, state, & zip)
7611 Old LexingdonRd | [Treaeat [T o Pollwnrker
. D State D Municipality: e, Election Cycle Sum to Dau
Wms+on-50lem, N.C.a7105 : R
£ Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
209 Check W10 {35000
$
. Payee Information ﬁ Add T:_] Remove
Fufl Name, Mailiug Address & Phone b, Coordinzted Committee Name d. Comments
(include city, state, & zip) :
Ca'i'ham ne Cheofo m c. Level Registered (Specify)
Q601 Reynolda Rd [Trebet [cowsr | Pallyorker
Wlﬂs*on SQ Ie'm '4 C ] state ] Mumcapalu*: . Elcction Cycle Sum to Date
$50.00
C. Accownt Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy} |i. Amount
09 Cherlt /7706 $
' $
5. Total only this Page ; $ 80.00
" 6. Total of ALL CRO-1310 Pages
(Tkis linc goes in line I4a of Detalled Summary Page CRO-1100 {f Operating Expenses) $
(Thkis line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Commy)

March 200:




. PR PR
Disbursements Pg oo __ Dlyes Ore
1. Committee Full Name (and Fund if applicable) 2, ID Number

mMEaI0 N
3. Type of Disbursement  (Please use Jeparted CRO-1310 forms for sach type of Disbursement )
Operating Expenses D Contributions to Candidates/Political Committess D Coordinated Party Expenditures

4. Payee Information 1 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ela‘ne’ R ! rl;% i ¢. Level Registered (Specify)

3506 Rarkwood Dr. LI redert [ comy: | Pallworker

W' 0 5+0 n- S a l em , N‘C , 27 | 05 [ state ] Municipality: e, Election Cycle Sum to Date

‘ $50.00
f, Account Code |g. Form of Payment [n. Purpose i, Date (mm/dd/yyyy} |[j. Amount
| $
QA |Check ‘
$

4. Payee Information ‘ [ Add L Remove

a. Full Name, Mailing Address & Phone h, Coordinated Committee Name d. Comments

(include city, state, & zip)

o ;
U ! I, PO S+ G { SE,FV{CQ, ¢. Level Registered (Specify)
MouvrtoinSt | O Fedent Cown: |05, Poedp] S‘farﬂfc
f s, ] I icipality: le. i 1
He,rnamw”e; Nfca&"]&%q 1 3 state J Municipality: |e. Election Cycle Sum to Du
$
. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
%09 Checl e
Neci< (15.00
: $
4, Payee Information ‘ [] Add L] Remove
a. Full Name, Mailing Address & FPhone b. Coordinated Committ¢e Name d. Comments
{inclnde city, state, & zip)
i ¢. Level Registered (Specify)
‘ [ Federal [ county:
D State D Municipality: |e. Election Cycle Sum to Date
! b
"kt Account Code g. Form of Payment |n. Purpose i. Date (mm/dd/yyyy) {j. Amount
: $
| $
5. Total only this Page ‘ $ S.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page: CRO-1100 if Operating Expenses) 3 .
(This line goes in line 146 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 © NC State Board of Elections March 2003




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:
} Fourth Quarter Report
|
!

DATE: 12/29/2006 j

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 reports. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your fint notice. You must respond within _thirty days of receipt of this notice.
|

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

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

O 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 provi&ed

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

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

d
O
O
|
d
O

1
ICR-001 i
|
|

P Ot Uy




O

Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s).

Natne of contributor(s):

O OOOod O

O

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 expehses are paid with cash.

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

“Sum to date” information not provided.

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 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

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 - 104 - Period Begin Balance should be $1088.29; 3 - period stant date is 10/22/2006, period end date is 12/31/06.

Report received too early on 12/27/2006. See example enclosed of CRO-1100 for checking with your computations for accumulated figures.

CRO-1210 - Marshall contribution for three separate items should be separated with exact amounts; complete Election Cycle Sum to Date.

Please amend with the CRQ-1000 ,1100 and 1210, complete the requested Treasurer Certification form and return.
Thank you. ‘

Please send your I'Bply to: Judy J. Speas’ Forsyth County Board of Elections, 201 N. Chestnut 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.

ICR-001

FOR THE CAMPAIGN FINANCE OFFICE:




Amendment

DYes DNo'

Detailed Summary

1, Committee Full Name (and Fund if applicabie)

Waller Marhel [ &n’lﬂmam HT y;{;ﬁﬁ:

2, Type of Report 3.ID Number

Start of Election Cycle: January 1, R ep'::g; l;i:ﬁod Election Cycle
4) Cash on Hand at Start ,@’ 105827
RECEIPTS :
'5) Aggregated Contributions from Individuals o209 s () s #2500
6) Contributions from Individuals (CRO-12IG)] § 470,00 | s U lo?Fo]
7 Contr:butmns from Pohtlcal Party Comnuttees (cxo-uza) s s Y3z706
's) Contributions from Other Political Committees  (CRO-130)[ § s 25400
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements To the Committee 3 (CRO-12¢40}] § $
11) Other Receipt Sources a ) ”“*“"(—c_'hno-nsa)
lla) Interest on Bank Accounts (CRO-1250)| § 5
Ilh) Contributions from Not—for-l’roﬁt Organizations (CRO-1256)1 § $
11c) Outside Sources of Income ‘ (CRO-1250)| $ $ i
ii) "Goods and Services" Contributio;l;ﬂ o - (CRO-1260)| $ b3
13) TOTAL RECEIPTS s 470,008 5§ 102.00

(Add lines 5, 6,7,.8, 9, 10, 11a, 11h, 1lc,and 12)
EXPENDITURES

14) Disbursements / (CRO-1310) -
" 142) Operating Expendituress ~~~(xonw| s 1S |5 STHERD
14b) Contributions to Candidates/Political Commlttees“"(_t".\'éb;;-?-‘la 5 /8/], AE $ 5957 00 '

i 14c) Coordinated Party Expenditures | (CRO-1319)| $ $
15) Loan Repayments ! (CRO-1420)| § h
16) Refundiseirgbursen;ents From the Committee (CRO-1320) sj 7O.0Q |3 2106 457 o6
17) In-Kind Contributions | (CRO-1510)| $ 3 287.06
9 ;%ﬁfﬁfﬁwai ) | 25135 §
) g::l;,:fl a:: f]f:gfr:i then sublract line 18) 276 .
ADDITIONAL INFORMATION .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-2430}1 §
22) Debts and Obligations owed By the Committee (CRO-IJM) h3
23) Debts and Obligations owed To the Committee (CRO-1620} §
24) Account Transfers Within the Committee (CRO-17200| 8
25) Administrative Support (CRO-1710)| § $ .
;6~)“Fo;given Losns T (CRO-1440)| §
27) 48-Hour Notice Reports Sum $ h

NC State Board of Eiections March 2003

CRO-1100




