.  COPY

Amendment
D Yes No

Disclosure Report Cover

Please note that this cover sheet cannof bé \yde nitee iformation such as the committee address, treasurer,

assistant treasuret, custodiyz woks information, or account information.
You must amend the Statement of Organization (CR TZIODA—E) to make those kinds of committee changes.
Use the Addendus for 0-10%Q) if more entries are needed,

1. Committee Information ‘
A, Full Name ¢. ID Number
Schatzman for Sheriff

b. Mailing Address (include City, State and Zip Code) d. Date Filed

a 7/54‘”/& 74

¢. Phone Number

(336) 760-4464

1313 Ashleybrook Lane Winston-Salem, NC 27103

2. Report Year 3. Period Start Date {mm/dd/yyyy) 4, Period End Date (mm/dd/yyyy) |5. Treasurer Full Name
ZooE oW/ 2e=C a{/? ef2ceE Wes Brooks
6, Type of Commiittee  (Check ong) ‘J8. Type of Report (check anly one type of report from one category)
Candidate Campaign ~ [] Party {{Municipal State/County Referendum
7 Joint Fundraiser 3 rac H[C] Organizational I3 Orzanizational ] Organizational
2] Referendum [ Thirty-five day Quam:rty [ Pre-referendum
7. Type of Fund A upplrcahfc check anej m Pre-primary First Plus D Final
E] Saft Money Account T [ Pre-clection m/ 1 Supplemental Final
[ “Booster Fund® 3 ere-runofr I3 Third Plus [ annual
1 Building Fund Semi-annual | Fourth [~ special
T NC Poiiticat Party Financing Fund [ Mid Year Semi-anntral
L] Presidential Election Year Candidates Fund D Year End |} Mid Year 9. Special Report Name
[d NC Pubiic Campaign Financing Fund ] Finai [ Year End
[ other: D Special 3 Final
D Special
10. Account Information

10. Account Information
2. Financial Institution Full Name

Southern Community Bank

2. Financial Institution Full Name

b. Purpose c. Code ‘ b. Purpose c. Cade
All Campaign Expenses 100
d. Period Begin Balance d. Period Begin Balance
$. 3€ /7757 $
CERTIFICATION

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

C' Py "

Wes Brooks o
* Printed Name of Signer / " Sigmature of Appointed Treasurer Date
FOR OFFICE USE ONLY &
. . T-S-0 L Delivery Method
Date Received: Erixployec m
. _ i D Registered Mail
Date Postmarked: 1-2-0( Employee D Hand Delivered
Date Scanned: qC i H d @1?15}!'%?- 5002 [ Electronically Filed
CRO-1900 ‘. .NC S!ate Board of' Elec!mns March 2003
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Detailed Summary

Amendment

T ves M

1. Committee Full Name (and Fund if applicablc) 2. Type of Repori 3. 1D Number
Schatzman for Sheriff ‘ 2;:(:66'/@ FenATER.
Start of Election Cycle: January 1, Leo? Rep@;ﬁio 4 El:::::lll tg;sde
4) Cash on Hand at Start $ L /7757 |8 GFcl SFC
RECEIPTS
5) Aggregated Contributions from lndiﬁduals (CRO-1205)| § ? /.o | § TS oS
6) Contributions from Individuals (CRO-1210)| § LEG ac $ & 328 o
7) Contributions from Political Party Committees CrRO-12200} $ $
8) Contributions from Other Political Committees (CRO-1230}{ § 3
9) Leoan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements To the Committee_ (CRO-12407| § $
11) Other Receipt Seurces (CRO-1250) _
11a) Interest on Bank Accounts (CRO-1250)} § 26 92 $ RN 4
11b) Contributions from Not-for-Profit Organizations (CRO-1259) $ 3
11¢) Outside Sources of Income | . (CRO-1259){ § 3
12) "Goods and Services" Contributions (CRO-126031 $
) :zife{_‘sRaE?fl; 'fl;flla. 116, I1e.and 12) $ SE2L P2 $-§:§_’ Py /7
EXPENDITURES
14) Disbursements (CRO-1314)
14a) Operating Expenditures {CRO-1310) $ 22 22> CAES 4 $ ¢y 7’y 93
14b} Contributions to Candidates/Political Commitiees (CRO-1313] § ’ s $ ?:5-@_, ©0
14¢) Coordinated Party Expenditures (CRO-I3I0} | $ /96.99 |3  Zoo, 0%
15) Loan Repayments (CRO-1420)| & $
16) Refunds/Reimbursements From the Committee (cro-120)| $ $
17} In-Kind Contributions -(CRO-ISM) $ b
18) TOTAL EXPENDITURES $ 3
(Add lincs 14a, 146, I, 15, 16, and 17) L2 Y27 23 SECY 73
19) Cash on Hand at End $ 3
(Add lines 4 and 13 together, then subiract line 18) [ TEFL2Z /7 SFS e
ADDITIONAL INFORMATION - i
20} Non-Monetary Gifts Given to Other Committees CRO-1330)| §
21) Outstanding Loans (incl. ones from other cainpaigns) (CRO-1430)] §
22) Debts and Obligations owed By the Comniittee (CRO-16I0{ $
23) Debts and Obligations ewed To the Committee (CRO-16200] §
24) Account Transfers Within the Committce 7 (CRO-I720)] §
25) Administrative Support (CRO-17I16}| & $
26} Forgiven Loans (CRO-I440) | §
27) 48-Hour Notice Reports Sum 3 $ 7
NC State Board of Elections March 2003

CRO-1100




Amendment

Aggregated Contributions from Individuals rge /o L _Ovs @B
1. Committee Fult Name (and Fund if applicable) 2. ID Number
Schatzman for Sheriff
3. Contributor Information :
1. Amu_td {5 h. Aceonat Code e, Form of Payment Id. Iu-Kind Description ©. Date (mnvddlyyyy) [f. Amount
ET aaa |
[T Remove 100 CK O?/Z//Zaag $ < oo
L1 Add :
DRemovel 100 ’ CK G YL {cc( $ L5.'°
L1 Add_
I3 Remove ’ 100 l CK Gq/ﬂéc“'( $ -l A
L1 Add
T Remove ’ 100 I CK ! d‘f’.&f/écé{ $ Lo. ee
L1 Add ‘
L] gemove I 100 ’ CK I o Geyloeel |3 s - #°
|
D Remove ’ 100 I CK OC/‘e(éG’ $ /00, oc
LT Add
DRemoveI 100 ! CK d‘f/élf/é“‘( 3 /d- ce
LT Add .
1 Remove I 100 ’ CK O‘f/&(/g_"‘( $ /66' ¢e
[ Add
DRemoveI 100 , CK OQ’Z([ZcG{ $ ,ZS-— «°
7 Ada .
7 remove l 100 I CK a,,s_/q’/d_ﬁe( $ <5 e e
LT Aad
1 Remove I 100 CK aSF/aJ'/-&‘:d( $ L. i
D Add ]
[ Remove l 100 CK G_‘_S"/EJ'/e C‘( $ 285 ¢
T Awd
|| Rcmove, 100 CK os/edfoesC |8 Soc.°°
L1 Add
7 Remove I 100 CK dS"/“JAZ,C-‘( $ 25
{ e
D Remove I 100 CK a_{"/aj—/_zcr.( $ /40 ©°
| T :
L7 remove , 100 I CK C’.S'-/GJ’/&Q{ 3 /dd ea
LT A
LT Rremove ! 100 I CK C?s'/ ogf2cel] § /ge. e
L] Add
[ Remove I 100 I CK as-"[?/é_cﬁ( $ -t
E Add l I g
Remove 100 CK
T Add I I g
D Remove 100 CK
L] Add , I 5
D Remove 100 CK
L1 Ada I s
D Remove I 100 CK
| mpgy I o I .
D Remove 100 CK .
4. Total only this Page $ Frgee
3. Total of ALL CRO-1205 Pages L $ e
(Tltix line must be on line 5 of Detailed Sunvnary Page CRO-T 100) ? 2X
NC State Board of Eiections March 2003

CRO-1205




- Contributions from Individuals

Pg

.__./_. ﬂf-—_-?_____,_ 3 ves

Amendment

20

2, ID Number

1. Committee Full

Naine (and Fuad if applicable)

Schatzman for Sheriff

[0 Add L] Remove

3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) !
; RETTRAD

CJohn T

Stewart

12008 Portia Ln
‘Kernersville, NC 27284

'336-996-4683

¢. Employer's Name/Specific Field

e. Election Cycle Sumn to Date

$  og sc

f. Prior |g. Account Cade |h. Form of Payment L In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B 100 c« oy lrbeedS /99 oo
. $
O $

3. Contributor Information " L[] Add "~ L1 Remove

2. Full Name, Mailing Address & Phone " [b.Jdob Title/Profession d. Comments
(include city, state, & le}. FWAEZ

‘Kerry Venable
6935 Venable Farm Rd

c. Employer's Name/Specific Field

SECA~ L AP CAED

¢. Election Cycle Sum to Date

‘Belews Creek, NC 27009
336-595-9033 S _cwo. ac
[. Prior [g. Aceount Code |h. Form of Payment i. In-Kind Bescription i Date (mm/dd/yyyy) |k. Amount
1 100 CK oyfer/2c( |8 S o0a. 0O
O $
| 3
3. Contributor Information [ Add L] Remove
b. Job Title/Profession d. Comments

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

LT IRES

;Leslie M Baker
2034 Buena Vista Rd
‘Winston-Salem, NC 27104

c. Employer's Name/Spercific Ficld

e. Election Cycle Suns to Date

h / oco,_ Gt

1336-725-9124
f. Prior |g. .t\ccuuntACﬁquc h. Form uf!’uymcnt. i. Iti-Kind Description j- Date {(mm/dd/yyyy) k. Amount
: -4
0O F 00 ck oyosseed] s /[ geo- °
O $ )
O $
4. Total only this Page $ /€99 o0
5. T‘ot.al of ALL ICRO-IZ.IO Pages $ _og 9900
(This line must be on line 6 of Detailed Summury Page CRO-1100) ]
NC State Board of Elections March 2003

CRO-1210




Amendment

&

- Contributions from Individuals pg £ of =2 [Jves
I. Commiittes Full Name (and Fund il applicable) 2. ID Number
Schatzman for Sheriff
3. Contributor Information [1 Add T[] Remove
b. Jub Title/Profession d. Comments

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

CPA

¢. Employer's Name/Specific Ficld

Nia Davenport
| 24_ 1 Kingsgate Dr | o AR CAED
i Wmston-Saiem, NC 27101 _ _ e. Election Cycle Sum fo Date
336-722-6969 S soo. e
f. Prior |g. Account Code lh. Form of Payiment i. In-Kind Description j- Date (mm/ddlyyyy) |k. Amount
- oc
] 100 I c& o focilocl | $ 2o,
[ , $
O | 5
3. Contributor Information [J Add [J Remove
it Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) o
include city, state, & zip //y_f:m%

‘John Hunt
/380 Knollwood St Ste 330

¢. Employer's Name/Specific Ficld

/glo,&f'?_ o sLlrrsS

. Election Cycle Sum to Date

; SV\élgsgéSaiem, NC 27103 s pAdec, _
L = "1 220 i $ ,Z,S—o . et
f. Prinr [g. Account Code [h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
[
0| 100 ce e@ylc/bool|$ 25 @
0 $
0 $
3. Contributor Information L] Add ] Remove
it Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip}) . %ff@f
:James E Broyh'“ ¢. Employer's Name/Specific Field
525 N'Hawthorme Rd oo prreC
Wmston-Salem, NC 27104 : GRc P e. Election Cycle Sum to Date
:336-724-3726 : 3 V\S—"’ G, e
L. Prier Jg Account C_g_dn h. Form of Payment i. {o-Kind Description i- Date {mm/dd/yyyy) k. Amount
B 100 e osyu/2esl|$ Las, 00
El $
] $
4. Total only this Page 3 Psa. =
. Total of AL -1210 P
5 i}t'a ‘ L_CRO ‘10 ages $ JFesec
(Thiy line nust be on line 6 of Detuiled Summary Puge CRO-11] 06) T
NC Stale Board of Elections March 2003

CRO-1210




. . . . Amendmcent
Contributions from Individuals rp o 3 Ove 3
I. Committee Fult Numie (and Faad il applicablc) 2. ID Number

Schatzman for She riff
3. Contributor Information ] Add ] Remove
2. Full Name, M ailing Address & Phone b. Job Title/Profession d. Comments
(inriludc city, state, & zip) GA’?’ .
Chaﬂes F Ke‘g er c. Employer's Name/Specific Field
PO Box 11742 erd A R4S
Wlnston-Salem, NC 271 16 7 e, Election Cycie Sum to Date
336-768-9970 $ Zse. oc
f. Prior ,g. Account Code fh. Form of Payment ’i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- oo
D 1 OO I C;Z— I a__;—/;j/LoG( $ -25-6 -
of | ;
O | I wI ;
3. Contributor Information CJ Add  [J Remove
b. Jub Title/Profession d. Comments

4. Full Name, Muailing Address & Phone

(include city, state, & zip)

c. Employcr's Namc/Specific Ficld

e. Election Cycle Sum to Date

b3

I. Prior ‘g. Account Code  h, Form ef Payment L In-Kind Description j. Date {(mm/dd/yyyy) [k. Amount
L7 100 $
| I ‘ s
=) [ s
3. Contributor Information [1 Add  [J Remove ,
b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

3

f. Prior [g. Accmm!__fl‘u_d_t; It. Form of Payment i. In-Kind Description i. Dute (mm/dd/yyyy) [k. Amount
B 1 100 5
O I I $
O I , : $
4. Total only this Page $ _2Tc.e?
5. Total of ALL CRO-121¢0 Pages $ ' o
(This line must be on line 6 of Detailed Summary Puage CRO-1100) ‘Z g 7 7.
NC State Board of Elections March 2003

CRO-1210




. Amendment
Other Receipt Sources e L oot £ Ove B
L. Conumittce Fuii Name (and Fund il applicablc) 2. ID Number

Schatzman for Sheriff

Please use sepirrate CRO-1250 orms

3. Type of Receipt Source
m’llnin:sr

ar cach type of Receipt Source.

DE)ntribu!idns [romn Not-for-Profit Organizations

L1 Outside Sources of Tncome

4. Contributor Information
2. Full Namie, Mailing Address & Phone

L] Add [ Remove

(include city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

 Southern Community Bank

¢ Outside Source Explanation

PO Box 26134 ¢. Election Cycle Sum to Date
Winston Salem, NC 27114 .
336-765-8500 $ 27 ¢

. Account Cade ‘ g. Form of Payment h. ln-Kind Description i. Date (mm/dd/yyyy) j. Amount
100 CK oyts/zeC |8 7 22
I ﬂ $
4. Contributor Infermation [ Add ﬁemove ,
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

| Southern Community Bank

¢. Quiside Source Explanation

" PO Box 26134
Winston Salem, NC 27114

e. Election Cycle Sum to Date

336-765-8500 $ &8s 3/
L. Account Code  [g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) [j. Amount
100 I CK os/a/2c€18 F.gr
[ 3
4. Contributor Information 1 Add -D_Remove

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

b. Not-for-Profit Federa) [D #

d. Commentis

-. Southern Community Bank

¢. Cutside Source Explanation

——— PO Box26134 — :
Winston Salem, NC 27114 = Hlortion Cycle Sum to Date
336-765-8500 $ &vs9
f. Account Code g- Form of Payment h. In-Kind Description L Date (mm/dd/yyyy) i Amouat
100 CK ocfGosl ccC | o g5
[ s
5. Total only this Page $ 26 §F2
6. Total of ALL CR(O-1250 Pages

(This line goes in fine Ha of Detailed Summary Page CRO-
(This line

(This fine goes in fine 11c of Detailed Summary Puage CRO-
CRO-1250

1100 if Interest)

goes fnline 11b of Detailed 5, annary Page CRO-1100 if Not-for-Profit Contribution)

1100 if Outside Sources of lncome)

L e 72

NC Siate Board of Elections

March 2003




Amendment

Disbursements e L oo 3 Ove B

1. Conunittee Full Name (and Fund if applicablc) 2. ID Number

Schatzman for Sheriff

3. TEE of Disbursement  (Please use separate CRO-I1310 forms for each type of Dishursement,}

" d Operuting Expenses 1 Contribuiions o Candidates/Political Committees || Coordinated Party Expenditures
4. Payee Information [] Add [J Remove

it. Full Name, Mailiag Address & Phone b. Coordinated Commitiec Name d. Comments

{includ r.-___tiry, state, & zip)

_ Bill Schatzman <. Level Registered (Specify)

3450 Kirklees Rd g Federal g’w’w -
Winston Salem, NC 271 04 State Municipality: |e. Blection Cyclc Sum to Date
336-794-0988 S /3 &0 32
f. Account Code |g. Form of Payment k. Purposc ' i. Date (mm/ddlyyyy) j. Amount
100 CK (CAATPAL e fEETIICS ag /280 $ 297 of
J $
4, Payee Information [d Add [J Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments
(include city, state, & zip)
- Bill Schatzman c. Level Registered (Spegify)
' 3450 Kirklees Rd g Federal %’C"“'f'?f" _ _
Winston Salem, NC 27104 SFatc Municipality: [e. Election Cycle Sum to Date
 336-794-0988 | S /3 938 (€
L. Account Code g Form of Payment h. Purpuse i. Date (mm/dd/yyyy) {j. Amount
100 CK FFIL  [PPLES oy foc/C |$ 2¢7 5¢
| $
4. Payee Information [1 Add L[] Remove
a. Fufl Name, Mailing Address & Phone . b. Coordinated Committee Name d. Contments
(include cl'.ty, state, & ziE}
) Bill Schatzman ¢ Level Registered (Spegify)
. 3450 Kirklees Rd = Federal = County:
: State Municipality: i ! : ' N
_—Wihston balem, NC 27104 Ll i1 Municipalityi—te. Election-Cycle Sum-to-Date .
: 336-794-0988 3 /s 7e7. 5C
. Account Code g, Form of Payment h. Purpose i. Date (mm/dd/yyyy) j. Amount
Ty WY /N
100 CK ,_éche:ﬁr SR |as/n/C |3 /E9.87
3
5. Total only this Page ‘ 3 ZIy 72

6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detaifed S, uimmary Page CRO-1100 if Operating Expenses)

(This line poes in line 145 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comum)
(This line goes ini line I4e of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003

$ 23/3;:‘7,..37




Amendment

Disbursements [T ves

L

—_—

of—g

_—

Pg

g

'I. Committee Full Name (and Fund if applicable) Z. 1D Number

, Schatzman for Sheriff

Please use seporate CRO-1310 forms for each of Disbursement,

3. Type€ of Disbursement
Operating Bxpenses

[T Conwibutions to Candidates/Poiitica] Committees L1 Coordinated Party Expendinres
4. Payee Information

] Add [J Remove

. Full Name, Mailing Address & Phone

b. Coardinated Committee Name d. Comments

(include city, State, & zip) '
FFTRIC §F [TRC pcncw : :
LI T o JAC.P..J: A '7" 7 10 staee L Municipality: [e. Etection Cyele Sum (o Dare
FLl- 2F52 : $ 9987 o#
f. Account Code g Form of Payment k. Purpose L. Date (mm/ddfyyyy) [j. Amount
100 CK ?%%J/ﬂ( L7376 |3 /7824 2r

$

4. Payee Information

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

[ Add  [J Remove
b. Coordinated Comamittee Name

& Commenis

- Bill Schatzman
3450 Kirklees Rd

c. Level Registered (Spegify)
l I Federal la County: -

Winston Sal em, NC 27104 [ stace [T Municipality: e, Election Cycle Sum to Date
336-794-0988 3 /Y zae &°
f. Account Code g, Form of Payment h. Purpuse i Date (mm/ddlyvyy) |j. Amoent
100 CK CAnPW e fSE77MC | ag/fer/o6 |8 /vy
I | ;
4. Payee Information

[ Add  [] Remove

b. Coordinated Committec Name

c. Level Registered (Specj )
l I Federal IE County:

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

S ARTS
& CFE oW rEse ST

d. Comments

g,;d,_,; O — e e s 1 state EManicipatity—fe wtection cyee Somropare——
Fo- g~ gece P g2Fe 27
I. Aceount Code g- Form of Payment ’h. Purpose i. Date (mm/dd/yyyy) j- Amount
100 CK I Vet el o og/e&/eC |3 2 /50,0°
I $

5. Total only this Page $ 2//6& s5—
6. Total of ALL CRO-1310 Pages ’

(This line goes in fine 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 145 of Detailed Summary Page CRO-

(This line goes in fine T4c of Detailed Sununary Page CRO-

1100 if Contrib to Candidates/Political Comug)
1100 if Coordinated Party Expendifures)

3 L2387, 9

CRO-1310 N

C State Board of Elections

March 2003



Amendment )
Disbursements - pg =X o £ Ove [B%
I. Commitiee Full Name (and Fund if applicablc) 2. ID Number

Schatzman for Sheriff

of Disbarsemeant,

3. Type of Disbursement  (Please use go arate CRO-1310
A" Operuting Expenses [1 Contributions to Candidaics)

orms for each

Political Committees LJ Coardinated Party Expenditures

4. Payee Information

0 Add [ Remove
d. Comments

. Full Nanie, Mailing Address & Phone

b. Coerdinated Committee Name

i {include ¢ity, stitie, & zip) :
SHER Gy FlLelgR i
RBa poes R Y

¢. Level Registered (Spe ify)
]_ I Federal IE County: -

N g g

LSO ST o - TACErse AC 2718 1 sz [ Municipality: e, Eleetion Cycle Sum to Date

. s
TS~ SEUs | s
f- Account Code |z Form of Payment 'h. Purpose i. Date {mm/dd/yyyy) j- Amount
SR AIARA L CCTET
100 CK - TP o reC |s 7oy
3

[J Add  [J Remove

4. Payee Information
4. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

- Bill Schatzman
3450 Kirklees Rd
Winston Salem, NC 27104

¢. Level Registered (Speci iz
l I Federal Ia County: ’

D State D Municipality: Je. Efection Cycle Sum to Date

$ /Y B2

336-794-0988
{. Account Code lg. Fornt of Payment ’h. Purpuse i. Date (mm/ddfyyyy) j. Amount
100 I CK IC’Aﬂ% AEETINC o /(o€ |8 232 <o
| | ;
4. Payee Information 3 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name . Cormments
(include city, stute, & zip)
c. Level Registered {Specify)
1 Federal || County:
Ev“m——&mﬂpmy— - o Date
3
f. Account Code ,g. Form of Payment ’h. Purpese L Date (mm/ddtyyyy) |- Amount
100 I CK ! §
| | ;
5. Total only this Page $  pyR Sl

6. Total of ALL CRO-1310 Pages
(This line goes in line I4a of Detuiled Sutmmary Page CRO-1100
(This linre goos inline 145 of Detulled Summary Page CRO-1100

$ 22 82735

If Operating Expenses)
if Contrit to Candidates/Political Comm)
if Coordinated Party Expenditures)

March 2003

- (This line goes in tine He af Demilcd'Smmrmat Page CRO-7100
CRO-1310

NC State Board of Elections




. Amendment
Disbursements | e L o / Blve &
L Committee Full Name (and Fund if applicable) 2. ID Number

Schatzman for Sheriff

3. Type of Disbursement  (Please use separare CRO-
D Operating Expenses Contributions to Candidates/Poflitical Committees [i4” Coordinated Party Expenditures

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

{include city, state, & zip)

2;?hss¢‘f’ e/ oRES  BaARD

c a7y SR A c. Level Registered (Specify)
ST 1 Federai [ County:

2. re2 L /’ AW D State D Municipality: |e. Election Cycle Sum te Date

CREEHI D eRE NC 27 ¢re? s

L 72 ~ FE&? | .
. Accaunt Code  [g. Form of Paymient h. Purpose i. Date (mm/dd/yyyy) {j. Amount
A 1PN Cas
100 CK | en 02/13 f25°K|8 foo. o0
5

[J Add L] Remove

4. Payee Information
b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

1 Federal D County:

D State D Municipality: [e. Election Cycle Sum to Date
b
. Account Code Ig. Form of Payment h. Purpase i. Date (mm/dd/yyyy) |j. Amount
100 I CK | $
I o $

[ Add T Remove

4. Payee Information
b. Coerdinated Committee Name d. Comments

a. Full Name, Muaifing Address & Phaone
(include city, state, & zip)

¢. Level Registered (Specify)
3 Federal - D County:
3 state [ Muaicipality:_{e. Flection Cycle Sum to Date

3
. Accouat Code g, Form of Payment h. Purpaose i. Date (mm/dd/yyyy) |j. Amount
100 CK $
b
5. Total only this Page $ roe-o0

6. Total of ALL CRO-1310 Pages

(This line goes in line {4a of Detuiled Summary Page CRO-1100 if Operating Expenses) $ / a6, & &
(This fine goes in line 146 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Centm)

{This line goes in line He of Detailed Summary Page CRO-1106 if Coordinated Party Expenditures)

CRO-13710 NC State Board of Elections

March 2003




