COPY

Disclosure Report Cover Sheet ]

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

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

I. Name of Committee or Fund 6. Date
Walter Marshall Campaian
2. Address ' ~ 7.ID Number
500 Reynard Dr.
3, City ! 4. State 5, Zip 8. Phone

Kernersvitle NC 127284  1336/99223 |

10. Period Covered 11. Amendment
Start L__l Yes

Yt Duarter T e (1

12. Type of Committec or Fund (Check one)

Candidate Campaign L] Party ] Joint Fundraiser [_] "Booster Fund"
1raC [ Referendum ] Soft Money Account "] Building Fund
] Other Fund:

13, Treasurer Name

9. Type of Report

Harry JamesJe

14. Assistant Treasuver Name(s)

Harold L. James

. 15. Custodian of Bocks Name
Har rymn

16. Bank/Depository/Credit Account Information

a. Name Pb. Purpose c. Code d. Period Begin Balance

‘ . $
Mechanic % Farmers Baok 1 For Campogn Use, [s1910-88

$
$
$

ey e

’ i‘: o G

s i O S

< o

CERTIFICATION _ Mmoo l(*_}g

: | =
[ certify that the Committee is in compliance with all provisions.of Article 224, including that no funds.are commingled @h—c‘
funds for a federal or out-of-state PAC. I farther say that this repott is-complete, true and correct, ’

Nary Sames I J2/ 23702

d ﬁghature of Appo(p{cd Treasurer or Candidate Date

. CRO-1000 NC State Board of Elections February 2002

S




Detailed Summary

1. Name of Committee or Fund

2. Type of Report

3. ID Number

Walter Maorshall Campainh

Gt

Start of Election Cycle: January 1, 0

#
Total this Period Total this Election

Cycle

4) Cash on Hand at Start of Election Cycle 5

5) Cash on Hand at Start of Present Repeorting Period $1.200.2%
RECEIPTS
") Contributions from mdividuals T cro-n [ 50 0D s
 7) Contributions from Political Party Commitfees .. €ro1z0|S () 5
") Contributions from Other Political Committees (cro-123015 O $
T LomProceeds ... 000 s458.00 P
10) Refunds and Reimbursements TO theCommittee (CRO-1240) $

— R e -

11) Other Receipt Sources ccro-1250) R e
T 11a) Interest on Bank Accounts T T oz s O $
11b) Contributions from Not-for-Profit Organizations (cro-1250 8 () 5
11¢) Outside Sources of Income (CRO-1259)|$ ) $
12) "Goods and Services" Contributions (CRO-1260) |$ 0 $-
13) Contributions based on Forgiven Loans cro-1440) |3 () 3
14) 48-Hour Notice Reports Sum SO s
B e 6..8.9.10, 1, 11311 12,13, ot 19 sA3883 |8
EXPENDITURES
16) Disbursements B (CRO-131%)
16a) Operating Expenditures (CRO-1310) |$ 3&,883 $
16b) Contributions to Candidates/Political Committees (CRO-1310} |8 ) $
16¢) Coordinated Party Expenditures (CRO-1319)|$ 1) $
17) Loan Repayments (CRO-1420) S 1y $
18) Forgiven Loans (CRO-1440013 D $
19) Refunds and Reimbursements FROM the Committee (CRO-13201 |8 () $
20) In-Kind Contributions (cro-1519 |3 O $
21} TOTAL EXPENDITURES $ , $
(Add lines 16a, 16b, 16¢, 17, 18, 19, and 20) " 230338
22) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 15 together, then subtract line 21) B ) O $
(For this Election Cycle, add lines 4 and 1 5 together, then subtract line 21)

Adgditional Information

23) Non-Monetary Gifts Given to Committees cro-133018 O

24) Outstanding“i:;;ns (including ones from other campaigns)  (CRO-1438 S USR.O0

25) Debts and Obligations owed BY the Committee cro-161918 O

26) Debts and Obligations owed TO the Committee (CRO-1620}|$ (}

27) Parent Entity's Administrative Support (cro-1719 |$ )

28) Account Transfers cro-112015 O

CRO-1100 NC State Board of Elections June 2002




Contributions from INDIVIDUALS Page __ of

1. Name of Committee or Fund 2. ID Number
I r_Mia mpaian
a. Full Name, Mailing Address & Phone N d. Account e, Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
Mr.Clarence E.Gain . i 'S
1PN e es R Che.ck,,,;lQlA&/o.’l:,g,,i 0 Pepoo
£|2015 East End Plvd OO s
= . ~ 8 g - - . N
E Winston-Safem,N.C, 27101 -46l0 s s
« (5 Job Titie/Profession Retired (each ' T E:'x 3 U $
<. Employer's Name/Specific Field 1T Amendment, choose change type: k. Election Cycle Sum to Date
__] Add L | Delete $
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
Oy s
5 . e . el MU N
£ 18
= S—" Rp————— B S
=
S oy a8
= [5. Job Title/Profession i ol ols i
c. Employer's Name/Specific Field —1f Amendment, choose change type: k. Election Cycle Sum to Date
- 1Add [ 1 Delete $
a2, Full Name, Mailing Address & Phone 3. Account | € Formof f. Date g. In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind Report
; - ool ]
z OOl
ot - N ——
b
. 8 Op s
i 5. Jab Titie/Profession - M 0 ls T
e
. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ Delete $
2, Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- In-| h, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (ram/dd/yyyy) Kind | Report
Ot Ogs
£ - -
£ oo
E D -~ - mm o]
3 Oy g 8
< [5. Job Titk/Profession T ~
: a0
<. Employer's Name/Specific Field ~If Amendment, choose change type: k. Eleclion Cycle Sum to Date
L 1 Add [ Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of . Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/ddiyyyy) | Kind. Report
0y s
E F— R —
2 ] R
= s o e
B .
S o s
e |, Job Title/Profession O ‘ 008
-
ﬂmployer's Name/Specific Field ~if Amendment, choose change type: k. Election Cycle Sum to Date
Add [T Delete 3
4. Total only this Page ‘ $ 50.0D
. 5. Total of ALL CRO-1210 Pages {only show on last page) $50,00
(This line must be on line 6 o] Detailed Summary Page CRO-1100 -
CRO-1210 NC State Board of Elections February 2002




Disbursements Page _ of

1. Name of Committee or Fund o 2. ID Number
. . Type of Disbursement (Please use 0-1310 forms for each type of Disbursements.)
X | Operating Expenses | ] Contributions to Candidates/Political Committecs [ JCoordinated Party Expenditures
~=Ta, Fuill Namc, Mailing Address & Phane d. Purpose e Acconmt | f. Form of g. Date b, Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd Avvy)
o :Marn .'f',H_,' Bpseboro Brochuress Comumgm Chock 10§31/ 02 350000
211444 Hattie Ave ( neck 5
L SUPP 1es
4| Winstan-Salem.N.C.AT105 chock $
h. 1f Contribution to ¢c. If Coardinated Party
County Committee, specify: | Exp, list Cand/Comm: |i. If Amendment, choose change type: j. Election Cycle Sum Ta Date
LJAdd I Delete $ _
. Foll Name, Mailing Address & Phone d. Purpose &. Account {. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mmy/ddfyvyy) .
[ParmoaForNeHouse | potickds * v o7 Jo/da0a (10008
LIP.O:BoxH4lb ey Chack $
mﬂ_ﬁﬂl&ﬂb. {f Contribution te Ew—u s | Alumni [Chock . 3
County Committec, specify: |Exp, fist Cand/Comm: _fi. If Amendment, choose change type: j. Election Cycle Sum To Date
L1 Add [_iDelete $
2. Full Name, Mailing Address & Phone d. Purpose f. Form of g. Date h. Amoant
Ginclude city, state, and zip) Paymept | (mm/ddiyyyy)

Jomo Leggins 200 TShicks. o 11/4/088 85000

© :
21 3040 Nerthampton De v
£ Winsh . P _ GOT&'UWQF}\S I R T S R
<+| Winsten- Salem, NC.ATOS | o s
b. 1f Contribution to 2. ¥f Coordinated Party : . : i
County Committee, specify: |Exp, list Cand/Comm: _|i. }f Amendment, choose change type: j. Etection Cycle Sum To Date
Add I ] Delete $
. 2. Full Name, Mailing Address & FPhone . d. Purpose e. Account f. Form of g Date 1. Amount
D(‘mclu:ie city,Dstxte, and zip) Nomber/Code | Payment | (mmiddAvyy)
Office Depot - - we 1174707 100
8|1235 5ifab Creek Py 8. Brochures e = _11/4/03. 100.1-
Sl Wi ns‘h; e Sa em, N O V11 S — i S B
boif Contribution €0 = T Coordinated Party ' ; Chock §
Cennty Committee, specify: |Exp, fist Cand/Comm: i If Amendment, choase change type: . Election Cycle Sum To Date
2. Full Name, Mailing Address & Phone d. Purpese & Account f. Form of 2. Date L Amount
(Include city, state, and zip) _ Number/Code | Payment | (mm/ddfyvvy)
 (Forr ggyng:f . Alel Tele- olome ™ 1/(6/02. 710000
" 4 . i
£| Rernerduilie,N.C.272% pheneCo. | e s |
5. ITCantribution o —roamrary Lt e Rodi Ack ook | §
Connty Commitiec, specify: |Exp, fist Cand/Comm: i If Amendment, choose type: j. Election Cycle Sum To Date
[CTadd Delete $
5. Total only this Page ' __[s1o50ds"
6. Total of ALL CRO-1310 Related Pages {only show on last page) o '
is line goes in line 16a of Detailed Summary Page CROL1100 if Operating Expenses) et
is line goes in line I6b of Detai &nmfagcCRO—Hﬂﬂﬂ"CamimeWaﬁﬁchom) :
i in line 16¢c of Detailed Sun: CRO-1100 if Coordinated P

CRO-1310 " NC State Board of Elections " Jome 2002




Disbursements Page _ of ___

1. Name of Committee or Fund 2. ID Number
. | | ai
. Type of Disbursement (Please use separate CRO- 1310 forms for cack type of Disbursements.)
J Operating Expenses L_] Contributions to Candidates/Political Commitiees ‘__] Coordinated Party Expenditures
a, Full Name, Mailing Address & Phone d. Purpase e. Account . Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddiyvyy)
le . ’—"—‘ i
ar naRrvpkef Aris Passing out | Chee 10/23/02 15 ¢y oy
g |Brotherse Sisters Ansing R e B A
Fllaie B, 2lst St brochyres = 5
+|Wiaston- Solem N.C A0S : : "
b. 1f Contribution to ¢. If Coardinated Party H i i
County Committee, specify: | Exp, list Cand/Comm: [i. If Amendment, choose change type: j. Election Cycle Sum To Date
L jAdd [ | Delete $ _
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Pate h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyy)
[Horry Jamesdr: Gas Check 10/22/04° 25.00
% . - U— . A IO Pl
£{1500 Reynard Dr. I
. ‘§ " s o o ammti e e 5 o
<|Kerneraville N,C 27384 s
b. If Contribution to ¢. If Coordinated Party
County Commiittee, specify:1Exp, list Cand/Comm: _|i. If Amendment, choose change type: i. Election Cytle Sum To Date
2, Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Pavment (mm/dd/yyyy)
WSMX Radig arhisement] SOMSENS Ch.eck u
: Y eck10/2%/02.17 110,00
t|1225 E.Fif th 5t Advertiseament A
= . .
£ Winston-Salem, N.C2Tor .. — S
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify: |Exp, list Cand/Comm: _|i. If Amendment, choose change type: j. Election C_ycle Sum To Date
. __ L1Add [ IDelete g ,
2. Full Name, Mailing Address & Fhone d. Purpese e. Account f. Form of g. Date k. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)

Winston-SalemChronicle.  |Advectisement |dibkoaatns® (Cheok 110/28/0 41076

21617 W.Liberty 5t 5
+| Winston-Salem N,.C. 27101 s
b. If Contritrution to &, If Coordinated Party
County Committee, specify: {Exp, list Cand/Comm: li. H Amendment, choose change type: i. Election Cycle Sum To Date
L lAdd [_IDelete 7 L
a, Full Name, Mailing Address & Phone &. Purpose e. Account {. Form of g. Date h. Amount
(include city, state, and Zip) Number/Code Payment (mm/dd/yyvy)
| W5 Radio Adverkisement | uNStEey (Check 110128/00 263,50,
[+ %QL‘ w .F\ h S“- _ $
h : -~ s . Womnna + 0 St S W e
% | Winston-Salem, N.CATIOF -~ 1
b. If Contribution to ¢, If Coordinated Party | B ;
County Committee, specify:1Exp, list Cand/Comm:_ |i- 1f Amendment, choose change type: j. Election C!réle Sum To Date
L JAdd [ TDelete $ -
5. Total only this Page o R $159 26
6. Total of ALL CRO-1310 Related Pages (only show on last page) -

(This line goes in line 16a of Detailed Summary Page CRO-1 100 if Operating Expenses)

his line goes in line 16b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm).

his line poes in line 16¢ of Detailed Summa Page CRO-1160 if Coordinated Party enditures,

CRO-1310 NC Staie Board of Elections

g

June 2602




Disbursements

of

Page

1. Name of Committee or Fund

2. [D Number

“Type of Disbursement (Please use s te CRO-1330 forms for cach sypeof Disbursements.) .
T Operating Expenscs ™ TContributions 10 Candidates/Political Committees T Coordinated Party Expenditurcs
. Full Name, Mailing Address & Phone . d. Purpose ¢. Account f. Form of g- Date h, Amount
(include city, state, and zip) ' Number/Code Payment {mmidd/yvyy)
. U.S. Post OFF[ce S“"OMPS Cash 478702 $130.00
£ MO""#" n ¢ 2 (For entire s
< e NC. 1284 X '
I, IT Contribution to . If Coordinated Party .,C,(lm PG '3" S_k
County Committec, specify: Expense, list office: T If Amendment, choose change type: 3. Election Cycle Sum To Date
[ TAdd [ TDelete 3
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code ayment | {mm/ddfyyyvl
Harry James Jr: Use of my, Ched« 10/29/02. $100.00
:,?"' ‘500 P\e,ynard Dr. Ve-t\IC.‘e, durm s
& \ entire Campaign
N e
31 Contribution (0 T Coordinated Party s .
County Committee, specify:|Expense, fist offices 1. 1f Amendment, choose change type: j. Election Cycle Sum To Date
CJadd [CTDelete 3
= Full Name, Mailing Address & Phone d. Purpose . Account f. Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Payment mm/d
' : e faf s
ARUETLE T A Con, V203 1E05E
%\ Winst PS lem N.C and Copies s
b. I Contribution to c. I 'Coordinated Party §
County Committee, specify:|Expense, Jist office: 1. 1T Amendment, choose change type: j. Election Cycle Sum To Date
T L iAdd 1 Delete 3 '
2. Fuit Name, Mailing Address & Phone d. Purpose ¢. Account . Form ol g- Date h. Amount
(include city, state, snd zip) " Number/Ceode ] Pavment ~ (mm/ddfyyyy)
_|Eva Thompson Pollworkers Cash 16/5/0% $75.00
Elana? Piedmont Cirde .
< . . r’ e e e
B. If Contribution to ic.!li Coordingl’urty' ‘ ; . $
County Committee, specify: Expense, list office: T Il Amendment, choose change type: j. Election Cycle Sum To Date
CTAdd " IDelete 3
o Full Name, Mailing Address & Phone d. Purpose . Account { Formof g. Date h. Amount
(include city, state, and zip) Number/Code | Ppyment | (mu/ddiyvyy)
. Michael Simpson Pollworkers Cosh 10/5/02 $75.00 |
5|05 Mock 4 wortters | ‘
L ) 5 n_ So e. I!I.c.a Z|05 - T e ;:—"" i e T T s
b, 1f Contribution to <, 1f Coordinated Party
County Committee, specify:|Expense, fist office: T If Amendment, choose change type: 1. Election Cycle Sum To Date
I Il Add CIDelete 3
5. Total only this Page 1S
6. Total of ALL CRO-1310 Related Pages {only show on last page)
This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s409.4 b
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 i Coordinated Party Expenditures)
. AT
e0 L | W
- 0 Y
.. : WOl 19332 A W
CRO-1310 NC State Board of Elcctions p . LNn09 Wi ASY February 2002




Disbursements o Page____of

11. Name of Committee or Fund 2. ID Number
' I ("gmganon
. Type of Disbursement (Please use separa CR@1310 forms for each type of Disbursements.) 1
[_[ Operating Expenses J ontributions to Candidates/Political Committees i__l Coordinated Party Expenditures
#——
 [a. Fult Name, Mailing Address & Phone d. Purpose e. Account f. Ferm of g. Date h. Amount
{include city, state, and zip} Number/Code Payment {mm/dd/vyvy)
[

& es $
[Bajgoles | oy [Fedfer Cash |11/5/02.1$50.00
= € al Rerrown . d' $
e . campounand. . ——- e
N Wmsfon-Saletx%hN.C 5

b. If Contribution to ¢. It Coordinated Party Do, ' WwWo I"I'(QI'S
County Committee, specify: | Exp, list Cand/Comm: |l If Amendment, choose change type: j. Election Cycle Sum To Date
— { JAdd [ TDelete $
2. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(inciude city, state, and Zip} Number/Code | Payment | (mm/ddivvyy) -
' $
gi e s
2 b
< —
I —— -
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify: Exp, list Cand/Comm: T If Antendment, choose change type: 1. Election Cycle Sum To Date
[ TAadd [ IDelete $
& Full Name, Mailing Address & Phone d. Purpose e, Account f, Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vvyy)
5
H
F $
<| - .- e e . ‘ _ v
b. if Contribution to c. I Coordinated Party $
County Committee, specify: Exp, list Cand/Comm: . IT Amendment, choose change type: T5- Election Cycle Sum To Date
. . : — |_lAdd L |Delete , $
] Ta. Full Name, Mailing Address & Phene d. Purpose e, Acconnt f. Form of | g. Date | h Amouat
(include city, state, and zip) Number/Code | Pavment ' {mm/dd/¥yyy) )
' $
2
= $
< I s E . R PR —
b, If Contribution to Tc. It Coerdinated Parfy | $
County Committee, specify: Exp, list Cand/Comm: 1. If Amendment, choose change type: J- Electic_m Cycle Sum To Date
r [ JAdd [ IDelete $
2. Full Name, Mailing Address & Phoue d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyy}
5
g
= $
- ——
. .
p.1f Centribution to e 1€ Coordinated Party - ) 5
County Committee, specify: |Exp, list Cand/Comm: _|i. If Amendment, chovse change type: . j. Election Cycle Sum To Date
- Add l [Deleto | $
5. Total only this Page : o i S
6. Total of ALL CRO-1310 Related Pages {only show on last page) *
his line goes in line 164 of Detailed Summary Pege CRO-1100 if Operating Expenses) - e | 3 50 8] O
‘his line goesin lirie 16b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Commt) ’ S G
his line poes in line 16¢ of Detailed Summa Page CRO-1100 if Coordinated Pa Expentlitures} -

CRO-I310 NC Statc Board of Elections e i June 2002




Loan Proceeds Page __of
1. Name of Committee or Fund 2. ID Number
Walter Marshall Campa
. Full Name, Mailing Address & Phone Stsrt Dgte (mm!ddlyyyy)lc End Date (mm/dd/yyyy)| d. Interest i. Account
(include city, state, znd zip} l \ L Rate Number/Code
Yo
5 Wa ear Marshall - T Employer's Name/Specific Field
'E 3;“1 b K -H-m 3 Lane N j. Form of Payment
: e
W|“S+0n SQ N-C-27|O5 k. Amount
h. If Amendment, chogse change type: A
L] Add [ Delete $ q 5%00
. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)]c. End Date (mm/dd/yyyy)] d.Interest i. Account
(includg city, state, and zip} Rate Number/Code
%
& . Job Title/Profession f. Employer's Name/Specific Field
-E _|j. Form of Faymeat
» g, Sccurity Pledged -
=«
k. Amount
I, If Amendment, choose change type:
Add [ TDelete §
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| & End Date (nm/dd/yyyy)] d. Interest i. Account
(include city, state, and zip) Rate 7 Number/Code
%
b <. Job Title/Profession {, Employer's Name/Specific Field
= j. Form of Payment
3 2, Security Pledged -
L ar]
k. Amount
|ndr Amendment, choose change type: $
- T TAdd [ T Delete
2. Full Name, Mailing Address & Phone D. Start Date (mm/ddiyyyy)}c. End Date (mm/ddfyyyy)} d.Intercst i. Account
(include city, state, and zip) Rate Number/Code
%o
L ¢, Job Title/Profession f. Employer's Name/Specific Field
< . j. Form of Payment
S - Security Pledged
(o]
k. Amount
. I Amendment, choose change $
[ Tadd ] Delete
7. FUll Name, Mailing Address & Phone T Start Date (mm/dd/yyyy)]c. End Date (movddlyyyy)] d.Interest i. Account
(include city, state, and zip} Rate Number/Code
%
k z. Job Title/Profession T. Employer's Name/Speeific Field
T j. Form of Payment
3 g Security Pledged
oy
k. Amount
T It Amenament, choose change type: $ )
[ Taad Delete
> Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| e End Date (nm/dd/yyyy)| 4 Interest i. Account
(include city, state, and zip) Rate Number/Code
Yo
% e. Job Title/Profession f. Employer's Name/Specific Field .
E ;. Form of Payment
= ~Security Pledged
- :
k. Amount
. 1 Amendment, choose change type: $
[_TAdd Delete
4. Total only this Page _ $45¢. .00
5. Total of ALL CRO-1410 Pages (only show on last page) $45Q od
imhls line must be on line 9 o( Detatled Summaz Pase CRO-1100) §
CRO-1410 NC State Board of Elections February 2002




Outstanding Loans Page___of
1. Name of Committee or Fund 2. ID Number
Walter Mareho!l Compaian -
2. Full Name, Mailing Addrcss & Phone 7 |b.Start Date (mm/ddiyyyy)| c. End Date (mm/ddlyyyy) | d.Interest h. Original Loan
(include city, state, and Zip) l 1\ /67 O& Rate Amount
Walter Marshall ' ~ i
o | W¥aiter sha e eatcasion |T, Employer's Name/Specific Field
E 3‘3‘4&]4! H&FI n L.a ne Civil Engineer self i. Loan Balance
! v S ( 19 C O ¢. Security Pledged
2 \Winetan- Salem,N.C.AT05 > ‘ 13400
. If Amendment, choose ¢ e type: !
Add ___Delete
2. Full Name, Mailing Address & Phone D. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) { d.Interest . Original Loan
(include city, state, and zip) Rate Ameount
— 0.0000 Yo $
u e. Job Title/Profession £. Employer's Name/Specific Field
g . i. Loan Balance
S . Security Pledged
-
§
7. 1T Amendment, choose change type:
N Add E__:Dilete .
2. Full Name, Maifing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mnv/ddiyyyy) d. Interest § h. Original Laan
(inclede city, state, and zip) : ) Rate Amonnt
om0 %lo
B e. Job Title/Profession T. Employer's Name/Specific Fleld
g - i. Loan Balance
| Security Pledged
7]
$
. 1If Amendment, choose type:
. Add Dele
2, Fuli Name, Mailing Address & Phone b. Start Date (nm/dd/yyyy)| <. End Date (mm/dd/yyyy} | d.Interest | b Original Loan
(include city, state, and Zip) Rate Amonnt
I 00000 % $
x . Jab Tite/Profession . Employcr's Name/Specific Field
g i. Loan Balance
S Security Pledged
- $
i. if Amendmert, choose e type:
Add Deleic ,
2. Full Name, Mailing Address & Phone b. Start Date {mm/dd/yyyy)| c. End Date (mm/ddfyyyy) | d.Iuterest | h. Original Loan
(include city, state, and zip) Rate Amount
- _ | oo A
o e Job Title/Profession L. Emplayer's Name/Specific Ficld 3
= ) i. Loan Balance
. - Security Pledged
“ 5
. If Amendment, choose type:
e Add Del
2. Full Nante, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/ddfyyyy) | d.Interest 1. Original Loan
(include city, state, and zip)} Rate Amount
00000 %
oy e. Job Title/Profession . Employer's Name/Specific Field $
g i. Loan Balance
- Security Pledged
-
$
If Amendment, choose ¢ type:
: Jl_j Add ' M%Delete ]
4. Total only this Page $Ysg NGk
5. Total of ALL CRO-1430 Pages {only show on last page) $45%,00
is line must be on line 24 of Detailed Sum Page CRO-11 - *
CRO-1430 NC State Board of Elections June 2002




.

Forgiven Loan Statement

Name of Lender: Wa lYey Marshall

Committee receiving loan: Wolter Marshall Compni(bﬂ

Date of loan: November 5 002

Amount of original loan: $45%.00

*Amount of loan to-be forgiven: $45%.00
.-'/f "‘

I, »m - , do not wish to be reimbursed for the amount
of ihe lod indicated above* and will consider the amount loaned a contribution to the

committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

.- s 075

CRO-6200 Forgiven Loan Statement June 2002




