Lisclosure Report Cover Sheet \ K P Q
Plezse note that this cover sheet cannot be used to amend committcy iiformatign such as the committee address; treasurer,
assistant treasurer, or custodian of books information; ot dcpositoiy&ﬁfdr&aéti‘qh‘; ~Y74it must amend the Statement of Organization,J
(CRO-2100) to make those kinds ofcot"ﬁ:}tlﬁf-gk{tgééff
el CTiGKs _
.‘ 1. Name of Committce or Fuad A 6. Date O/ 2 /02
: - : T2 07 7
Walter Marsholl Compaign e
1. Address ~J NoLUE l V E N 7.ID Number
500 Beypard Dr

3. ity 14. State IS. Zip 8. Phone
Reynersville. | N.C 27284 . 336/99631;
9. s ype of Report 10 Period Covered 11. Amendment
. . . ‘ Start z [ ] Yes
A to lOflCUOa ‘ End ! : — :"

: 12, Type of Commiltee or Fund {Check one})

~~Candidate Campaign "7 Panty *_: Joint Fundraiser [_T "Booster Fund"
L ]eAC "] Referendum [T Soft Money Account {1 Building Fund
{7} Other Fund:
13. Treasurer Name
_H_Orr‘ : .Jomes \.)r:
14. Assistant TheaSurer Name(s)
Hareld L.James
15. Custodian of Books Name
® _t\grry James Jc
16. Bank/Depository/Credit Account Information
2, Name : b. Purpose c. Code d. Period Begin Balance
. - ] - . o . * * . 1
Mechanicse Farmers Banlt - [€Campaign Expense. as5ps.uy |
pabds ’ - R T :
g
s
s
3
3

CERTIFICATION .

| centify that the Commitiee j in compliance with

| provisions of Article 22A, including that no funds are commingled with
that this report is complete, true and correct. :

1p-9g-01

‘ CRO-1000 ' NC State Board of Elcctions February 2002




Detailed Summary
[i. Name of Committee or Fund 2. Type of Report 3. ID Number

L Wa - R
.AMI hall Campaton

thart of Election Cycle: January I, 20 9 /3702 to IOI 19/02 Total this Total this | For Office

Period Election Cycle| Use Only
4) Cash on Hand at Start of Election Cycle s .’]‘
5) Cash on Hand at Start of Present Reporting Period $]835 23
RECEIPTS
6) Contributions from {ndividuals (CRO-1210) |3 %00. 0D, s 5‘Q5LLU7
7) Contributions from Political Party Cpmmittees | (CRO-1220) S D S_-:é
8) Contributicns from Other Political Committees (cro-1239|S 1) S O
9) Loan Proceeds | cro-1419|8 D $ D
10) Refunds & Reimbursements to Committee . _ (CRO-1240) s N $ 0
11) Other Receipt sources _ o (CRO—HS@ . . § )
11a) Interest on Bank Accounts cro-125018 10 19’ $ 3q D
llb) Conmbnuons from Not-for-Proﬁ; i)_x;ganlzatxons (CRO-IZM) S O - 0
11¢c) Outsule Sources of iu;;t;;;le o - (cxo-nsa) s 0 S O
12) TOTAL RECEIPTS s A 1
(Add lines 6, 7.8,9, 10, 11a. L1b, and 110) 1T 298
EXPENDITURES
. 13) Disbursements e T T T m(cxo-ulo)-
13a) Operatmg Expendltures s w _l -i_‘ “— ‘ _(CRO-IJMJ -3_5_!3 ![2 133 2
Isb) Contnbutions to Caudndated?olmcal Committees (CRO-1310) |$ 0 $ 0
13¢) Coordmated Part} Expendntures (ato-tsm) S O s O
714) Loan Repayments T S (CRO-HZO) S D . S 6
15) Refunds from Commlttee ) ” ~ -,..--:—_ . — . (CR_O:I_JZGJ $ Q $ O
16) ln—l{iud Contnbutions . ' (CRO-ISIOS D ' s O
17) TOTAL EXPENDITURES : s s
(Add tines 13a. 13b, 136,14, I3 and 16) ‘ 61349 ..
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 ogether, thes subiract line 17) | $
| (Far his Election Cycle, add ines 4 and 12 sogether. then subiract line 17) L ; 25034
Additional Information _ i
19) Non—Monetary Gifts Given to Committees T (CRG—IJJG) SO
‘20) ()‘t;stindiué i.oans (includmg ones ffom oiherl \;al;:i:alé;s) (CRo-MJc} s 0
121) Debts and duigaﬁm owed BY the Comm;ttee - - (crO-1619) $
22) Debts and Obligations owed TO the Committee (CRO-1620) H
23) Parent Entity's Adminstrative swpport o-1710[S
@ L= o______
CRO-1100 . ‘ NC State Board of Elections Febeuary 2002




Contributions from INDIVIDUALS Ped w8
1. Name of Committee oF Fund 2. 1D Number
0 T
a. Full Name, Mailing Address & Phoue d. Account e Form of f. Date g. In- | b. Prior i. Amount
(include city, State, & 1p) NumberiCode Payment (mm/ddiyyyy) Kind { Report
Larr Leon Hamlin ek /2002 O O3 100.0D
1214 Storm Lanyol Rd. CooC)s
g Winston-Salem, C.2706 '
S I
o o TracProteson_Geo | - m P[m}e d - — §
<. Employer’s Name/specinic Ficld }- If Amendment, chaose chanye type: T Elcction Cycle Sum to Date
{_JAdd Delete $ 100,
2. Full Name, Mailing Address & Phone d. Account <. Form of f. Date g lo- | b Prior i. Amount
(inchude city, State, & 7ip} Number/Code Payment (mmlddfym) Kind | Report
[Linda Garrou Check @/302 O U $200.00
% P-O.B.}ux “%?3 N.C. 216 1343 . O s
] . _ L. I _ o v am . - :
: W WwWaston Solem. O 1 s
v I5-Job Titic/Profession ate oenaior O s
'-"'——-_—-_—-—c. Employer's Namelopecinic Freld ~ T Ameadment, choose change type: Eiechion Cycie Sum to Date
Add Delete $s2.00.00
T, Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date ¢ In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mmlddrym) Kind | Report
; Thomas P Trbllir'ge_r Check 7002 O O s 200.00
] 3(551(1: Chelmaford Dro O O s
£ Winston-Salem N.C. L7105 o os
« [6.Job Tifle/Profession — | — T T '-‘ ' D i DS
c. s ield ~if Amendment, choose change type: T Eiccton Cycic Sum to Date
L_i Add L_| Delete $ 2 Lrj 00
2. Futi Name, Mailing Address & Fhone d. Account ¢e. Form of . Date g. ln- | h. Prior i. Amount
(include city, state, & 1ip) Number/Code Payment (mm/dd/yyyy) Kind | Report
[George H. Johsen,Jr heck §/20002 [ [ $&5.0D
£| 376k anube Db o O
£| Winston- Salem,N.C. 27105 - -
S . _ - E a s
b. 40 Nlesﬁm-l ) D D s
W‘m {7 Amenament, chouse chauge type: T Ficction Cycie Sum fo Date
' Add Delete b3 &ﬁluh
2. Full Name, Mailing Address & Phone ¢ Form of {. Date glo-| & Prior i Amount
(uclude city, state, & zip) i Payment (mm/ddiyyyy) Kind | Report
_[Morehall B, Boss Theck G/A4/02 [ [ $100.00
£ | 3720 Spavkding Dr: ‘ g s
£ Winston-Salem, NC.2TI05 =
8 o O s
ﬁ}'ﬂmsﬁon T - ‘- "“E 0 ' s
€. s ie . mdm!-mm k. n to Date
4. Total only this Page - : 15t 25,00
5. Total of ALL CRO-1210 Pages (only show on last page) s
(This line must be on linz § Detailed Sui CRO-11
CRO-1210 NC Stte Board of Elections Februsry 2002




Contributions from INDIVIDUALS

Page EL_ of 3_

mm-twkuun‘o led Summary

CRO-1210

1. Name of Committee OF Fund 2. ID Number
{fexr Ma an
s, Full Name, Mailing Address & Phone d. Account ¢. Farm of f. Date g- In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) Kind | Report
. Dr.J. Raymond Oliver,Jr. fhek 9730002 [ [ $4B.00
2296\ Pomeroy Dr Cro0s
& Wms+on-.50|,un,N.C,.o<7!05 Lo s
< [ Job Tie/Profession [)e nfis1 - — g
¢, Employet's Rame/specine Ficld 1T Amcndment, choose change fype: & Election Cycle Sum to Date
[ Add [ Delete $265.0
+ Full Name, Mailing Address & Phone . d. Account . Form of f. Date g. ln- | b. Prior i. Amount
(Include city, StAte, & zip) Number/Code Payment (mm/ddiyyyy) Kind | Report
| Mel Wot X _9/24/02 [ [ s150.00
| PO [3ox:‘3|\f>‘é5’3‘;|2 3 o O
2| Charlotte N.C- |
S o O s
# |5, Job Tilc/Profession
-Job THlelFrotession_Conare SSman —— o O s
. Employer's Nameispecinic Field 1. Il Amendment, choose change type: & Election Cycle Sum to Date
Add Delete 3
2. Full Name, Mailing Address & Phone i d. Account e. Form of {. Date g. la- | h. Prior i. Amount
(include city, state, & zip) ) & Number/Code Paymest (mm/ddlyyyy) { Kind Report
: i c gs
H o O s
[ -3
g o Os
& [ Job Titie/Profession - - - T e o
: , o O s
c. Employer’'s Name/Speciiic Field ~1f Amendment, choose change type: % Election Sum to Date
L_i Add LI Delete S
a. Full Name, Mailing Address & Phone 4. Account . Form of {. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/ddlyyyy) Kind | Report
. C O
z oo s
] - ]
8 : C Os
« 15, Job Title/Erofession - - - "
o 4 $
c. Employer's Name/Specific Ficld = Amendment, choose change type: & Election Cycic Sum to Date
Add i Delete S : '
. Full Name, Mailing Address & Phone 4. Account | e Form of f. Date g Ia- | b. Prior i. Amount
Gnclude city, state, & zip) Number/Code 1 payment | (movddiyyyy) Kind | Report
. C oS
2 e
£ b Qs ,
S ooOs |
« |5, Job title/Profession T ) .
- .o gos :
2 T At e GhaaEs 7.
_ Add Delete IS
4. Total only this Page $175.00
5. Total of ALL CRO-1210 Pages {ouly show on last page)
'Detadi P




l’aeeS_of_e_

Disbursements
1. Name of Committee ov Fund 2. ID Number
. . Type of Disbursement (Please usesep CRO-1130 forms for each type of Disbursements.)
[T Opersting Expenses T T Contributions to Candidates/Political Committecs T Coordinated Party Expenditures
. Full Name, Maiting Address & Phone d. Purpose ¢. Account {. Formof g. Date h. Amount
(include city, state, and zip} 1 NumberiCode | Payment {mm/ddiyyyy)
) msle,y Alumni Assoc. Polifreal Ad Check 9/6/03. $100.00
£|P.0.BoxlGl6b .
b Af Conlribuii;n to %. 1f Coordinated Party $
County Committec, specify:| Expense, list office: T It Amendment, choose change type: j- Election Cycle Sum To Date
[ JAdd [ TDelete S 100.00
2. Full Name, Mailing Address & Phone ¢. Account f. Form of ¢ Date h. Amount
Gnclude city, state, and zip) Number/Code | Payment mm/ddfyyyy}
arver Boosfer (Jub Politicol Ad Check 9/6/02  $100.00
g.moocawerschaol Rd - - .
B
'0 - - . P . -
. If Ceatribution to . \f Cocrdinated Party _$
County Committee, specify:|Expense, Tist office: 1. 1f Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd [ JDelete S100.00
% Full Name, Mailing Address & Phone d. Purpost €. Account €, Form of g Date h. Amount
(include city, state, and zip) Number/Code | Payment j (m i)
. Harry JamesJs Reimburse= Cheeh - 9/6/02.  $50.00
£|1500 Reyn rd D¢ Snmfoé\us“ T s
£ Rernersville, N.C. T84 ﬂggx eSS -
5Tf Contribution 10 =TT Coordinated PACty URLES . §
County Committee, specify: Expense, fist office: 3. If Amendment, choose change type: T Election Cycle Sum To Date
. [ TAdd " TDelete $50.

T Full Name, Mailing Address & Phone d. Purpose . Account f.Formof g Date h. Amount
(iuelul_le city, state, and zip) NumberiCode | Payment | (mm/ddivyyy)
Politicol U.S.A. Political E Check 9/13/02  $263.43

P. 0, B_OXV(OOE’ Posters
o . i

4. Payee

-

b
=Tt Contribution o T Coordinated Farty i ; x $
~Election Cycle Sum To Date

County Commi specify:]EX! fist office: T 1t Amendment, choose change type:
' CTAdd T JDclete S 2,2 }

T Full Name, Malling Address & Phone d. Purpose &, Account f, Formof g Date W. Amount
Ginclude city, state, and zip) Namber/Code EammL.L(nm‘.’ﬂL""l"\
5
k) : ) s
- I IR -
s
. 1t Contribution to < 1 Coordinated Party | $

County Commi

|Ex st office: - .. If Amendment, ehoos; change type: \j- Election Cytle Sum To Date
[Tadd L II'D<='1-=teE ] - s

5. Total only this Page - : , $5]13.42 |
6. Total of ALL CRO-1310 Related Pages "~ (onlyshowon last pagé) " T | o
(This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) . L ssI3. 2.
(This line goes in line 13b of Detaited Summary Page CRO-1160 if Conirib ia Candiddtes/Political Comm) - : =
(This line in line 13c of Detailed Summary Pa CRO-1100 §) Coordinated Party ditures) |-

CRO-1310 NC State Board of Elections February 2002




Other Receipt Sources page Lo ot &
{. Name of Committee or Fund 2. ID Number
i I k(’ e
71_. Type of Receipt Source Pleaxe usds e CRO-]J250 fo or each type of Receipt Source,
7 Interest i__i Contributions from Not-for-Profit Organizations [T Outside Sources of Income
7. Full Name, Mailing Address & Phonc b. Account <. Form of d. Date ¢, Amount
_(include city, state, and zip) —_ Number/Code Payment | _ (mmidd/yyyy}
5| Mechant seFarmers. Bank Tn*e{res’r -+ lan9
£ - . -t . . L . c gk .
tf 7 Z20Martin Luther V.m:;Dn | s
&' WinstonSalem, NC.27105 ‘
- ’ /
T 17 Outside Source of Income, explain: g. If Amendment, choose change type:  th. 10 Not-for-Profit, list Fed ID #:
— [ JAdd [T Delete_
2. Full Name, Mailing Address & Phone b. Account c. Form of d. Date ¢. Amount
(include city, state, and zip) Number/Code Payment (mm/ddfyyyy)
£ " $
2
=
£ $
w
< . )
T If Outside Source of Income, explain: g. If Amendmeat, choose change type: |h.IT Not-for-Profit, list Fed ID #:
— — LTAdd I Delete
s, Full Name, Mailing Address & Phone b. Account <. Form of d. Date &, Amount
(include city, state, and zip} Number/Code Payment (mm/dd/yyyy)
E x
E : S
6 - ——— o - ,,1 - —— e .1_,_-._..... - ———— .‘. . - .
: E s
T.1f Outsidc Source of Income, explain: 2. If Amendment, choose change type: |h. Il Not-for-Profit, list Fed ID #:
E— LJAdd (I Delete
x. Full Name, Mailing Address & Phone b. Account <. Form of d. Date e, Amount
(include city, state, and zip) Number/Code Payment (mnvddiyyyy)
£ . t]
z R e S
5 I — A
< IS
T, If Qutside Source of Income, explain: If Amendment, choose type: th Il Not-for-Profit, list Fed ID #:
[LiAdd - Delete
T Falt Name, Mailing Address & Phone b. Account c._Fom of d. Date e, Amount
(include city, state, and zip) Number/Code Payment - (mm/ddiyyyy)
g 7 @s '
; s
8 | T s
T If Outside Source of lacome, explain: If Amendment, choase change type: T, If Not-for-Profit, list Fed ID #:
{ hAdd [IDelete
5. Total only this Page B s 10.714:
6. Total of ALL CRO-1250 Related Pages {only show on last page} .
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) % :|o'ﬁ(
(This line goes in line 11b of Detailed Summary Page CRO-1 100 ¥f . Ner-for-Profit Contribution}

(This line goes in line l1co Detatled Summary

Page CRO-1100 If Outside Sources o Trcome)

—

-

CRO-1250 NC State Board of Elections February 2002




Loan Proceeds

Page 7 .ot B _

1. Name of Committee or Fund 2. ID Number
2. Full Name, Mailing Address & Phone b. Start Date (mmldd!n'yy)lc. End Date (mmiddivyyy}| 4. Interest L Account
(include city, state, and zip) : - ~ Rate | Number/Code
R - f _ _ Y -
¥ i e. Job Title/Profession Jf. Employer's Name/Specific Ficld .
2 - A -— - [ . " 1} Form of Payment
5 L g. Security Pledped * R
P . +u 5 - e, B -
k. Amount
h. If Amendment, choose change type: s
_ [ TAdd LI Delete -
2. Full Name, Mailing Address & Phone b. Start Date (mm/ddfyyyy)|c. End Date (mm/ddlyyyy)| d.Interest L. Account
(include city, state, and 2ip) Rate Number/Code
_ _ % |
P 7 e. Job Title/Profession f. Employer's Name/Specific Field ﬁ_
b= - j. Form of Payment
- r.jccurity Fledged
3
ﬁ:. Amount
||I- If Amendment, choose change type: s
— LTAdd [ IDelete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy)! d.Interest L Account
(include city, state, and zip) _Rate Nomber/Code
— %
5 e. Job Title/Profession {. Employer's Name/Specific Field ﬁ
° §. Form of Payment
] Secarity Pledged -
- .
. Amount
k. If Amendment, choose change type: s
] I_] Add iﬁ Delete
2. Full Name, Mailing Address & Phone b. Start Date (mm/ddfyyyy){ c. End Date (mmfdd!ym)' d. Interest L. Account
(Include city, state, and zip) : __Rate | Number/Code |
5 e, Job Title/Profession . Employer’s Name/Specific Field
k- T | _}i. Form of Payment
X |‘. Security Pledped
- -
k. Amount
h, If Amendment, choose chanpe type: $
[ Tadd : LI Dclete :
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)] ¢. Erd Date (mwlddfym)' 4. Interest i Account
{include city, state, and zip) " _Rate | {10] ode
: 1 1 ____%
5 <. Job Title/Profession If. Employer's Name/Specific Field
e . i . Form of Paymeat
- ¢. Security Pledged :
3
_|% Amount
k. If Amendment, choose chan s K
. CTadd Delete _
s. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| ¢ End Date (m_mrdaym)F 4 [nterest L Account .~
Gaclude city, state, and zip) ‘ ' m? ___Number/Code |
et ————————— L — e ——————— .
r s = Job TP rotestion __|T. Employer's Name/Specific Field
o X . i
~

CRO-1410




Loan Kepayments rage O« R

1. Name of Committee or Fund 2. ID Number
Waltexr Marshall Campaign . _
s. Fult Namwe, Mailing Address & Phone Y b. Original Loan Date . Repayment Date |- Account Number/Code
: (include city, statc, and zip) {mmiAARvvwY (mm/ddiyyyy) ]
s d. Original Loan A;wut ¢, Remaining Balance of b, Form of Payment
Elw .- i . .
3 N / A . Loan L.
i ) § §- i Repa;'l;.e.ut Amount
f. If Amendment, choose chanpe (ype: S .-
[_TAdd . L] Delete v
. Full Name, Mailing Address & Phone b. Original Loan Date <. Repayment Date g. Account Number/Code
include city, state, and zip) (mm/dd/yyyy} {mm/ddfyyyy)
E d. Original Loan Amount | . Remaining Balance of |h. Form of Payment
s _Loan
- $ § i. Repsyment Amount
. If Amendment, choose change type: s
[TAdd L] Delete
a. Full Name, Mailing Address & Phone . b. Original Loan Date c. Repayment Date 2. Account Number/Code
(include city, state, 2ad zip) {mm/ddiyvy) {mm/ddfvyyy)
g 4. Original Loan Amount | e. Remalning Balance of h. Form of Payment
S _Loan
" ‘ ‘ _S_ 3 i. Repayment Amount
f. If Amendment, choose change type: $
|CTAdd Delete
2. Full Name, Mailiag Address & Phooe i b. Original LoanDate | ¢ Repayment Date wuu Number/Code
(include city, state, and zip) ___(mm/ddhyyy) (mmiddivyyy)
) E d. Original Loar Amouat | e Remaining Balance of |h. Form of Payment
S . Loan
3 .
itd S : $ : i. Repayment Amount
1. If Amendment, choose chsnpe type: $
2. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date  |g Account Number/Code
(include city, state, and zip) : {mm/dd/yyyy) {mm/ddvyyy)
d. Original Loan Amount | ¢ Remaining Balance of h. Form of Paymeat
_Losn
$ $ i. Repayment Amount
f. if Amend choost chanpe type: $
- Add Delete
. Full Name, Mailing Address & Phone  ° b. Original Loan Date «. Repayment Date Account Number/Code
(imclude city, state, and zip) - (movddivvwwd  } | (movddivyyy) 3
5 T Origiaal Loan Amount | ¢ Remalaing Baiance of [E- Form of Paymeat
E —Loan
- S ‘ $ t. Repayment Amouat
f. If Amendment, choose s ] $
[ TAdd [ i Delete
4. Tota! only this Page : s
5. Total of ALL CRO-1420 Pages (only show on last page) o -

iﬂ'ﬂs line must be on line 14 c‘MM Scmmary Pere CRO-1100)

CRO-1420 NC State Board of Eloctions K February 2002




